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[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
PHARMACY REFERRAL GUIDELINE

SECOND-GENERATION ANTIHISTAMINES

____________________________________________________________________


· Loratadine is the formulary second-generation antihistamine.

· All other second-generation antihistamines are non-formulary and require prior authorization.
· Documentation must be provided of the patient failing two formulary antihistamines including loratadine, nasal steroids, and nasal cromolyn or the patient must have a job where sedation would present a hazard (e.g., operates heavy machinery, long distance truck driver).
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