2021 Plus-5 CarePlus

Care PIUS Step Therapy Criteria

HEALTH PLANS
Effective 12/01/2021

You can contact CarePlus for the most recent list of drugs by calling 1-800-794-5907; TTY: 711. From October 1 - March 31, we are open 7 days a week, 8 a.m. to 8
p.m. From April 1 - September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You may always leave a voicemail after hours, Saturdays, Sundays, and holidays and
we will return your call within one business day. You may also visit www.careplushealthplans.com.

This document applies to the following CarePlus Plans:
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| Plan | Market | FormularyID

H1019001

H1019006

H1019023
H1019026

H1019057
H1019076

H1019089

H1019092
H1019098
H1019099
H1019102
H1019103
H1019104
H1019105
H1019106
H1019107

H1019108
H1019109
H1019110
H1019111
H1019112
H1019113

South Florida:
Broward

South Florida:
Miami-Dade

South Florida

Central/West
Florida

Orlando

South Florida:
Miami-Dade

South Florida:
Miami-Dade

Orlando
Daytona
Daytona
Palm Beach
Tampa
Tampa
South Florida
South Florida

Central/West
Florida

Atlantic Coast
North Florida
Space Coast
Tampa
Orlando
North Florida

21457
21457

21456
21456

21457
21456

21457

21456
21457
21456
21457
21457
21456
21457
21457
21457

21457
21457
21457
21457
21457
21457
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18

18

18
18

18
18

18

18
18
18
18
18
18
18
18
18

18
18
18
18
18
18
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2021 Plus-5 CarePlus

Care PIUS Step Therapy Criteria

HEALTH PLANS
Effective 12/01/2021

Drug Name Step Therapy Criteria
amoxicil-clarithromy-lansopraz An automatic approval will be given to members who have had previous treatment, intolerance, or
contraindication with Pylera.
aspirin-dipyridamole An automatic approval will be given to members who have had previous treatment with clopidogrel.
azelaic acid An automatic approval will be given to members who have had previous treatment with topical

metronidazole.

darifenacin An automatic approval will be given to members who have had previous treatment with two of the
following: Oxybutynin (IR or ER), Toviaz, Myrbetriq or Gemtesa.

fenofibrate micronized An automatic approval will be given to members who have had previous treatment to one strength of
generic fenofibrate tablet (145mg, 160mg, 48mg,54 mg) AND one strength of generic fenofibrate
micronized capsule (200 mg, 134 mg, 67 mg).

levalbuterol tartrate An automatic approval will be given to members who have had previous treatment with generic albuterol
HFA and Ventolin HFA.
mometasone An approval will be given to members who have had previous treatment with two of the following:

Fluticasone nasal spray, Azelastine nasal spray, Flunisolide nasal spray. If the member has nasal polyps OR
for prophylaxis to seasonal allergic rhinitis, the request will be approved.

naproxen sodium An automatic approval will be given to members who have had previous treatment with two of the
following oral generics: Meloxicam, Diclofenac, Ibuprofen, Naproxen.

Nasonex An approval will be given to members who have had previous treatment with two of the following:
Fluticasone nasal spray, Azelastine nasal spray, Flunisolide nasal spray. If the member has nasal polyps OR
for prophylaxis to seasonal allergic rhinitis, the request will be approved.

olopatadine An automatic approval will be given to members who have had previous trial with at least two of the
following agents: olopatadine 0.2%, azelastine, or cromolyn eye drops.

OmePPi An approval will be given to members who have had previous treatment or intolerance to omeprazole AND
pantoprazole. For the diagnosis of reduction of risk of upper Gl bleeding in critically ill patients,
pantoprazole therapy is not required.

omeprazole-sodium bicarbonate An approval will be given to members who have had previous treatment or intolerance to omeprazole AND
pantoprazole. For the diagnosis of reduction of risk of upper Gl bleeding in critically ill patients,
pantoprazole therapy is not required.

Rhopressa An automatic approval will be given to members who have had previous treatment, contraindication, or
intolerance to a prostaglandin analog.
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2021 Plus-5 CarePlus

Care PIUS Step Therapy Criteria

HEALTH PLANS
Effective 12/01/2021

Drug Name Step Therapy Criteria

Rocklatan An automatic approval will be given to members who have had previous treatment, contraindication, or
intolerance to a prostaglandin analog.

Rytary An automatic approval will be given to members who have had previous treatment or intolerance to an
immediate-release or extended-release Carbidopa-Levodopa containing product.

Spritam An automatic approval will be given to members who have had prior therapy with levetiracetam and one of
the following: lamotrigine, carbamazepine, topiramate, divalproex, or phenytoin.

telmisartan-hydrochlorothiazid An automatic approval will be given to members who have had previous treatment with two of the
following: lisinopril, lisinopril-HCTZ, ramipril, benazepril, benazepril-HCTZ, quinapril, quinapril-HCTZ,
enalapril, enalapril-HCTZ, Losartan, Losartan-HCTZ, Valsartan, Valsartan-HCTZ, Irbesartan, Irbesartan-HCTZ,
Olmesartan, Olmesartan-HCTZ.

Trintellix An automatic approval will be given to members who have had prior therapy with a generic SSRI, SNRI,
bupropion or mirtazapine.

Zypitamag An automatic approval will be given to members who have had previous treatment with one of the
following statins: simvastatin, pravastatin, lovastatin, atorvastatin or rosuvastatin.
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IMPORTANT!

At CarePlus, it is important you are treated fairly.

CarePlus Health Plans, Inc. does not discriminate or exclude people because of their race, color, national origin, age, disability, sex, sexual orientation, gender, gender
identity, ancestry, marital status, or religion. Discrimination is against the law. CarePlus complies with applicable Federal Civil Rights laws. If you believe that you have been
discriminated against by CarePlus, there are ways to get help.

e You may file a complaint, also known as a grievance, with: CarePlus Health Plans, Inc. Attention: Member Services Department. 11430 NW 20th Street, Suite
300. Miami, FL 33172. If you need help filing a grievance, call 1-800-794-5907 (TTY: 711). From October 1 - March 31, we are open 7 days a week, 8 a.m. to 8 p.m.
From April 1 - September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You may always leave a voicemail after hours, Saturdays, Sundays, and holidays and we
will return your call within one business day.

e You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at U.S. Department of Health and Human Services,
200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.
Auxiliary aids and services, free of charge, are available to you. 1-800-794-5907 (TTY: 711).

CarePlus provides free auxiliary aids and services, such as qualified sign language interpreters and written information in other formats to people with disabilities when such
auxiliary aids and services are necessary to ensure an equal opportunity to participate.

Language assistance services, free of charge, are available to you. 1-800-794-5907 (TTY: 711).

Espafiol (Spanish): Llame al nimero arriba indicado para recibir servicios gratuitos de asistencia lingdiistica.

A8 (Chinese): BHT LEANE AR EISR & S EBIARTS o

Tiéng Viét (Vietnamese): Xin goi s6 dién thoai trén day dé nhan dugc cac dich vu hé trg ngdn ngit mién phi.

30| (Korean): 7= 210] X[ MH|AE Zo2{TH 2|2 Ho 2 FSHYAIL.

Tagalog (Tagalog — Filipino): Tawagan ang numero sa itaas upang makatanggap ng mga serbisyo ng tulong sa wika nang walang bayad.
Pyccknii (Russian): Mo3BoHWTe Mo HOMEPY, YKa3aHHOMY BblLUE, 4TOObI NOYUMTb BecnnaTHble yCyrii nepeBoaa.

Kreyol Ayisyen (French Creole): Rele nimewo ki pi wo la a, pou resevwa sévis ed pou lang ki gratis.

Francais (French): Appelez le numéro ci-dessus pour recevoir gratuitement des services d'aide linguistique.

Polski (Polish): Aby skorzysta¢ z bezptatnej pomocy jezykowej, prosze zadzwoni¢ pod wyzej podany numer.

Portugués (Portuguese): Ligue para o niumero acima indicado para receber servicos linguisticos, gratis.

Italiano (Italian): Chiamare il numero sopra per ricevere servizi di assistenza linguistica gratuiti.

Deutsch (German): Wahlen Sie die oben angegebene Nummer, um kostenlose sprachliche Hilfsdienstleistungen zu erhalten.

agesRAcl (Gujarati): olbAAS ML Asl2L AU YRUA $cll MR BUAS ololR UR slet §3A.

muIng (Thai): Tnsaadefivinemyduuuiliiiesuusmstemaomuniu Iae ludea 141,

Diné Bizaad (Navajo): Wodahi béésh bee hani’i bee wolta’igii bich’{” hodiilnih éi bee t’a4 jiik’ch saad beeaka’anida’awo’déé nika’adoowot.

K"%ﬂ” (Arabic): cLialy Bacluall diloe Sleas Ll Joand) odel ppaall @83y Jlasdl el
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