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Urinary Anticholinergics

Overactive Bladder
Initial Criteria If yes If no
1. Does the member have a diagnosis of overactive bladder 

that is covered by the Prioritized List?
Continue to #2. Do not approve.

2. Has the member failed a trial of oxybutynin? Continue to #3. Do not approve.

3. Approve for life.

Included Products: Detrol (tolterodine), Detrol ER (tolterodine ER), Sanctura (trospium)
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