% Missouri Pharmacy Program — Preferred Drug List %

Ulcerative Colitis-Oral

Effective 07/11/2013
Revised 07/09/2015

Preferred Agents Non-Preferred Agents
e Aprisoe e Asacol® HD
o Balsalazide e Azulfidine EN®
e Dipentume ¢ Azulfidinee DR
e Lialdae e Auzulfidinee IR
e Sulfasalazine DR e Colazal®
e Sulfasalazine EC e Giazo®
e Sulfasalazine IR e Pentasa®
e Delzicol® e Uceris®
e Asacole
Approval Criteria Denial Criteria
Failure to achieve desired therapeutic Lack of adequate trial on required preferred
outcomes with trial on 3 or more preferred | agents
agents
o Documented trial period for preferred
agents
o Documented ADE/ADR to preferred
agents
Documented compliance on current Therapy will be denied if no approval criteria are
therapy regimen met

Age range: 5 years old to adult: Colazale | Drug Prior Authorization Hotline: (800) 392-8030

Age range: 6 years old to adult
Sulfasalazine IR, Sulfasalazine DR,
Azulfidine ENe, Azulfidines

Age range: 18 years old to adult: Aprisoe

Age range: Adult: Asacole, Dipentum e,
Lialdae, Pentasae

Gender: Male and Female, except Giazoe
(males only 18 and older)




