mercy care

Step Therapy Guideline

Medications requiring Step Therapy first go through trial and failure of formulary agent prior to
approval

If prerequisite medications have been filled within specified time frame, prescription will
automatically process at the pharmacy

Prior Authorization will be required for prescriptions that do not process automatically at pharmacy
For Mercy Care, see detailed document:

https://client.formularynavigator.com/Search.aspx?siteCode=9034180552

Duration of Approval if Requirements Are Met

Initial Approval:
One year

Renewal Approval:
One year

Requires:
Member response to treatment

Previous Version Effective: 2/4/2019, 3/1/2019, 4/1/2019, 6/3/2019, 6/17/2019, 8/1/2019, 9/9/2019, 10/1/2019, 12/2/2019,
1/1/2020, 1/15/2020, 4/28/2020, 6/8/2020, 8/3/2020, 8/18/2020, 9/1/2020, 10/1/2020, 10/16/2020, 12/1/2020, 3/1/2021,
6/28/2021, 8/1/2021, 8/13/2021, 9/13/2021, 10/1/2021, 10/19/2021, 11/10/2021, 11/25/2021, 1/9/2022, 1/28/2022,
3/25/2022,4.1.2022, 5/2/2022, 6.7.2022, 6.9.2022, 6.29.2022, 8.1.2022, 8.23.2022, 9.6.2022

Current Version Effective: 10.1.2022
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