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COLCHICINE-PST

Products Affected

Step 1:
« Mitigare 0.6 mg capsule

Step 2:
o Colcrys 0.6 mg tablet

Details

Criteria If the patient has tried one Step 1 product, authorization for a Step 2
product may be given. Exceptions can be made for a step 2 drug (without
a trial of a step 1 drug) for the treatment of Familial Mediterranean Fever
and for the treatment of gout flares (i.e, prophylaxis of gout flares requires
a trial of a step 1 drug).
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