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DERMATOLOGY – Atopic Dermatitis 
 

Drug(s) Applied Step Therapy Criteria 

Eucrisa 
Opzelura 

Trial of at least ONE formulary medium/high potency topical 
corticosteroid, e.g. any of the following: 

 
• amcinonide 0.1% cream/lotion 
• betamethasone dipropionate 0.05% 
• betamethasone valerate 0.1% 
• betamethasone valerate 0.12% 
• betamethasone dipropionate augmented 0.05%  
• clobetasol 0.05% 
• desoximetasone 0.025% 
• fluocinolone 0.025% 
• fluocinonide 0.05% 
• fluticasone propionate 0.05% 
• fluticasone propionate 0.005% 
• halobetasol propionate 0.05% ointment/cream 
• hydrocortisone butyrate 0.1% cream/lotion/solution 
• hydrocortisone valerate 0.2% 
• mometasone 0.1% cream/ointment 
• triamcinolone acetonide 0.025% 
• triamcinolone acetonide 0.1% 
• triamcinolone acetonide 0.5% 

 
OR 

Trial of ONE of the following topical calcineurin inhibitors: 
• tacrolimus • pimecrolimus 

 

 
 
 
 
 
 
 
 


