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Community First Medicare Advantage Bexar Dual (HMO D-SNP) Part D Plan

Products Affected
febuxostat 40mg tab

Details
Step therapy requires trial of a generic formulary allopurinol product.Criteria
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Products Affected
febuxostat 80mg tab

Details
Step therapy requires trial of a generic formulary allopurinol product.Criteria
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Step Therapy Criteria

10/1/2026

Products Affected
JARDIANCE 10MG TAB

Details
Step Therapy requires trial of a formulary dapagliflozin product.Criteria
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Step Therapy Criteria

10/1/2026

Products Affected
JARDIANCE 25MG TAB

Details
Step Therapy requires trial of a formulary dapagliflozin product.Criteria
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