
 

 

 

 

 

 
 

   

 

 

 

GRP A1 Plus  

Last Updated: 12/01/2019 

GOUT 

Products Affected 

  Uloric 

Details 

Criteria  Coverage will  be provided if oral allopurinol has been tried (at least a 30-

day supply in the prior 180 days)  
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