Missouri Pharmacy Program — Preferred Drug List

Triglyceride Lowering Agents

Effective 12/06/2006

Revised 01/09/2020
Preferred Agents Non-Preferred Agents
e Fenofibrate 54, 67, 134, 160, 200mg (gen Lofibra®) e  Antara®
e Fenofibrate 48, 145mg (gen Tricor®) e Fenofibrate (gen Antara®)
e Gemfibrozil e Fenofibrate (gen Fenoglide®)
e Fenofibrate (gen Lipofen®)
e Fenofibrate (gen Triglide®)
e Fenofibric Acid (gen Fibricor®)
e Fenofibric Acid (gen Trilipix®)
e Fenoglide®
e Lipofen®
e Lofibra®
e Lopid®
e Lovaza®
e Omega-3 Acid Ethyl Esters
e  Tricor®
e Triglide®
e Triklo
e Trilipix®
e Vascepa®

Approval Criteria

Failure to achieve desired therapeutic outcomes with trial on 2 or more preferred agents

o Documented trial period for preferred agents OR

o Documented ADE/ADR to preferred agents OR

o For Lovaza or Vascepa therapy: Triglyceride levels = 500mg/dl allow first line therapy access

Denial Criteria

Lack of adequate trial on required preferred agents
Therapy will be denied if no approval criteria are met
Drug Prior Authorization Hotline: (800) 392-8030
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