STEP THERAPY

MUST HAVE TRIED FAILED OR ARE CURRENTLY
ON A SULFONYLUREA OR METFORMIN

For TZD coverage Patient must be on or failed
sulfonylurea or metformin

MUST TRY AND FAIL METADATE CD

For Concerta coverage patient must have failed
metadate CD

MUST HAVE TRIED AND FAILED AN ARB

For Tekturna Coverage patinet must have failed
and ARB
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