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Virginia's Medicaid Program

UnitedHealthcare Community Plan complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. In other words,
UnitedHealthcare Community Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.

UnitedHealthcare Community Plan:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats,
other formats

* Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters

- Information written in other languages

If you need these services, contact UnitedHealthcare Community Plan at 1-844-752-9434, TTY 711,
8 a.m. - 8 p.m. ET, Monday - Friday.

If you feel that UnitedHealthcare Community Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance by mail or email:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office of Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail at:

Mail:

U.S. Dept. of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone:
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

CSVA23HM0089582_000
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Virginia's Medicaid Program

UnitedHealthcare Community Plan cumple con los requisitos fijados por las leyes Federales de los
derechos civiles y no discrimina en base a raza, color, origen nacional, edad, discapacidad o sexo.
En otras palabras, UnitedHealthcare Community Plan no excluye a las personas ni las trata de
manera diferente debido a su raza, color, origen nacional, edad, discapacidad o sexo.

UnitedHealthcare Community Plan:

* Provee asistenciay servicios gratuitos de ayuda para las personas con discapacidades en su
comunicacion con nosotros, con:

- Intérpretes calificados en el lenguaje de sefas

- Informacion por escrito en diferentes formatos (letras de mayor tamano, audicion, formatos
electronicos accesibles, otros formatos)

* Provee servicios gratuitos con diversos idiomas para personas para quienes el inglés no es su
lengua materna, como:

- Intérpretes calificados

- Informacion impresa en diversos idiomas

Si usted necesita estos servicios, por favor llame gratuitamente al 1-844-752-9434, TTY 711,
de 8 a.m. a 8 p.m. hora del Este, de lunes a viernes.

Si usted piensa que UnitedHealthcare Community Plan no le ha brindado estos servicios o le ha
tratado a usted de manera diferente debido a su raza, color, origen nacional, edad, discapacidad
0 sexo, usted puede presentar una queja por correo o correo electronico a:

Civil Rights Coordinator, UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

Usted también puede presentar una queja acerca de sus derechos civiles ante el Departamento de
Salud y Servicios Humanos de los Estados Unidos, Oficina de Derechos Civiles, electronicamente
através del sitio para quejas de la Oficina de Derechos Civiles en https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf o por correo en:

Correo:

U.S. Dept. of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building
Washington, D.C. 20201

Teléfono:
Gratuitamente al 1-800-368-1019, 1-800-537-7697 (TDD)

Formularios para quejas se encuentran disponibles en
http://www.hhs.gov/ocr/office/file/index.html



English

ATTENTION: If you do not speak English, language assistance
services, free of charge, are available to you. Please call
1-844-752-9434, TTY 711.

Spanish

ATENCION: si habla espafol (Spanish), tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al 1-844-752-
9434, TTY 711.

Korean
ZHal: gk=roj(Korean) & SHAl = 747, €9 AH| A8 FER
o] &35t T F U 1-844-752-9434, TTY 711 =
A 3Fsl A A L
Vietnamese
LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), ching i cé cac
dich vu ho trg ngén ngir mién phi cho quy vi. Vui 1dng goi s6 1-
844-752-9434, TTY 711.

Chinese

VBN AR S (Chinese), BT S b EEE SIS . &
B8 1-844-752-9434, B{HE[E BEAL(TTY)711.

Arabic
Ulae 4 salll 3o Lusall cilans @l 5 55 ¢ (Arabic) Axuad) dadll Caasti cui€ 1) 14
T11 ol ilgd) ¢1-844-752-9434 48 )L Jual

a0l

Tagalog

ATENSYON: Kung nagsasalita ka ng Tagalog (Tagalog), may
magagamit kang mga serbisyo ng pantulong sa wika, nang
walang bayad. Tumawag sa 1-844-752-9434, TTY 711.



Persian (Farsi)
R U8 G 4 4 i Aladd (S s G (Farsi) ool 4 S as
2,80 il (TTY 711) 1-844-752-9434 L 2,8 o ) 8 ()l
Amharic
P S74F 7% AMCTF (Amharic) NPT PL1% ACSF AT
NN&GP 18 ANAPT: ML 1-844-752-9434,TTY 711 L LM/
Urdu
e lead Sl SOl 5 2 (Urdu) $20) 0l S @ R iile i aa
(S JS L (TTY 711) 1-844-752-9434 - Lt
French

ATTENTION: Si vous parlez francais (French), vous pouvez
obtenir une assistance linguistique gratuite. Appelez le
1-844-752-9434,TTY 711.

Russian

BHUMAHWE: Ecnu Bl roBopuTte no-pyccku (Russian), Bbl
MOXXeTe BOCMNoSib30BaTbCA BecnnaTHbIMK yCryramm
nepesoayvunka. 3soHuTe no ten 1-844-752-9434, TTY 711.

Hindi
&= <: afe 3y f&Y (Hindi) HTST Sierd & o HTT TgRIdT ¥aTd

3Tah T 1 3[eh IUAS & | PHid By 1-844-752-9434,
TTY 711.

German

HINWEIS: Wenn Sie Deutsch (German) sprechen, stehen Ihnen
kostenlose Sprachdienste zur Verfugung. Wahlen Sie:
1-844-752-9434, TTY 711.



Bengali

WA M IISATT FAT (Bengali) ICEAN, OIR( O AR

AT, NN G5 ([EYT ToeTsh AR |
1-844-752-9434, TTY 711 NI (PN PP~ |

Kru (Bassa)

TO BUU ND M2 DYIIN CAO: A bédé gbo-kpa-kpa bé wudu (Kru
(Bassa))-du ko-kd po-nyd bé bii n3 a gbo bé pidyi. M dyi gbo-kpa-kpa
mad in, da nd ba nia ke: 1-844-752-9434, TTY 711,

Igbo

Q buru nainaasu Igbo (Igbo), oru enyemaka asusu, n’efu diiri gi.
Kpoo 1-844-752-9434, TTY 711.

Yoruba

Tid bans Yoruba (Yoruba), iranlowo itum édé, wa fun ni of¢.
Pe 1-844-752-9434, TTY 711.



UnitedHealthcare Community Plan of Virginia — Cardinal Care Preferred Drug
List

Frequently Asked Questions (FAQ)
Find answers here to questions you have about this UnitedHealthcare Community
Plan of Virginia — Cardinal Care Preferred Drug List. You can read all of the FAQ

to learn more, or look for a question and answer.

1. What drugs are on the Preferred Drug List? (We call the Preferred Drug List the
“Drug List” for short.)

The drugs on Preferred Drug List that starts on page 4 are the drugs covered by

UnitedHealthcare Community Plan of Virginia — Cardinal Care. These drugs are

available at pharmacies within our network. A pharmacy is in our network if we have

an agreement with them to work with us and provide you services. We refer to these

pharmacies as “network pharmacies”.

UnitedHealthcare Community Plan of Virginia — Cardinal Care will cover all
medically necessary drugs if:
- your doctor or other prescriber says you need them to get better or stay healthy,
and
- you fill the prescription at a UnitedHealthcare Community Plan of Virginia —

Cardinal Care network pharmacy.

UnitedHealthcare Community Plan of Virginia — Cardinal Care may have additional
steps to access certain drugs (see question #5 below).

You can also see an up-to-date drug list on our website at
http://www.uhccommunityplan.com/va.html or you can call Member Services at
844-752-9434 TTY 711.

2. Does the Preferred Drug List ever change?
Yes. UnitedHealthcare Community Plan of Virginia — Cardinal Care may add or
remove drugs on the Preferred Drug List during the year. Generally, the Preferred Drug

List will only change if:
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- a cheaper drug comes along that works as well as a drug on the Preferred Drug List
now, or

- we learn that a drug is not safe.

We may also change our rules about drugs. For example, we could:

- Decide to require or not require prior approval for a drug. (Prior approval is permission
from UnitedHealthcare Community Plan of Virginia — Cardinal Care before you can
get adrug.)

- Add or change the amount of a drug you can get (called “quantity limits”).

- Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we will cover another drug.)

Questions 3, 4, and 7 below have more information on what happens when the
Preferred Drug List changes.

You can always check the up-to-date Preferred Drug List online

at http://www.uhccommunityplan.com/va.html or you can call Member Services at
844-752-9434 TTY 711.

3. What happens when another drug comes along that works as well as a drug on
the Preferred Drug List now?

If you are taking a drug that is removed because another drug that works just as well is

available, we will tell you. You will get a letter letting you know about the change. We will

also tell you what alternate drugs are available to you. Contact your doctor or other

prescriber to make sure another drug will work for you.

4. What happens when we find out a drug is not safe?
If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will
take it off the Preferred Drug List right away. We will also send you a letter telling you

that. Contact your doctor or other prescriber and ask about your other options.

5. Are there any restrictions or limits on drug coverage? Or are there any
required actions to take in order to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some

cases your doctor must do something before you can get the drug. For example:

- Prior approval (or prior authorization): For some drugs, your doctor or
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other prescriber must get approval from UnitedHealthcare Community Plan of
Virginia — Cardinal Care before you fill your prescription. If you don’t get approval,
UnitedHealthcare Community Plan of Virginia — Cardinal Care may not cover

the drug.
- Quantity limits: Sometimes UnitedHealthcare Community Plan of Virginia —Cardinal

Care limits the amount of a drug you can get.

- Step therapy: Sometimes UnitedHealthcare Community Plan of Virginia — Cardinal
Care requires you to do step therapy. This means you will have to try drugs in a certain
order for your medical condition. You might have to try one drug before we will cover
another drug. If your doctor thinks the first drug doesn’t work for you, then we will cover
the second.

You can also get more information by visiting our website

at http://www.uhccommunityplan.com/va.html. We have posted online documents that

explain our prior authorization and step therapy restrictions. You may also call Member

Services and ask us to send you information about our prior authorization and step

therapy restrictions.

6. How will you know if the drug you want has limitations or if there are required
actions to take to get the drug?

The Preferred Drug List has a column labeled “SA Criteria”.

7. What happens if we change our rules on how we cover some drugs?

For example, if we add prior authorization (approval), quantity limits,

and/or step therapy restrictions on a drug.
We will tell you if we add prior approval, quantity limits, and/or step therapy restrictions
on a drug. We will tell you before the restriction is added. This gives you time to talk to

your doctor or other prescriber about what to do next.

8. How can you find a drug on the Preferred Drug List?

There are two ways to find a drug:

- You can search by medical condition.
To search by medical condition, go to the table of contents at the front of the
Preferred Drug List . The drugs in this section are grouped into categories
depending on the type of medical conditions they are used to treat. For

example, if you have a heart condition, you should look in the
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category, Cardiovascular Agents. That is where you will find drugs that treat
heart conditions.
- You can also search for drugs alphabetically.
To search alphabetically, go to the Index of Covered Drugs at the end of the Preferred
Drug List. Find the name of your drug. The page number where you can find the drug

will be next to it.

9. What if the drug you want to take is not on the Preferred Drug List?

If you don’t see your drug on the Preferred Drug List, call Member Services and ask
about it. If you learn that UnitedHealthcare Community Plan of Virginia — Cardinal
Care does not prefer the drug, you can do one of these things:

- Ask Member Services for a list of drugs that are similar to the one you want to take.
Then show the list to your doctor or other prescriber. He or she can prescribe a drug on
the Preferred Drug List that is like the one you want to take. Or

- You can ask the health plan to make an exception to cover your drug. Please see

question 11 for more information about exceptions.

10. What if you just joined UnitedHealthcare Community Plan of Virginia —
Cardinal Care and can’t find your drug on the Preferred Drug List or have a
problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 30
days you are a member of UnitedHealthcare Community Plan of Virginia — Cardinal
Care. This will give you time to talk to your doctor or other prescriber. He or she can
help you decide if there is a similar drug on the Preferred Drug List you can take

instead, or whether to request an exception.

11. Can you ask for an exception to cover your drug?

Yes. Your doctor can ask UnitedHealthcare Community Plan of Virginia — Cardinal
Care to make an exception to cover a drug that is not on the Preferred Drug List. Your
doctor can also ask us to change the rules on your drug.

- For example, we may limit the amount of a drug we will cover. If your drug has a limit,
your doctor can ask us to change the limit and cover more.

- Other examples: Your doctor can ask us to drop step therapy restrictions or prior

approval requirements.
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12. How long does it take to get an exception?
First, we must receive some information from your doctor supporting your request for an
exception. After we receive the information, we will give you a decision on your

exception request within the time frames required by the state, generally within 24 hours.

13. How can you ask for an exception?
To ask for an exception, you can do one of two things:
- Call Member Services. A Member Services representative will work with you and
your doctor to help ask for an exception.
- Call your doctor and ask them to request an exception by calling the
UnitedHealthcare Community Plan of Virginia — Cardinal Care
Pharmacy Services at 1-800-310-6826 , or they can fax a request
t0<866-940-7328>.
14. What are generic drugs?
Generic drugs are made up of the same active ingredients as brand name drugs. They
usually cost less than the brand name drug and usually don’t have well-known names.
Generic drugs are approved by the Food and Drug Administration (FDA). In most
instances UnitedHealthcare Community Plan of Virginia — Cardinal Care covers
generic drugs first. If your doctor feels a brand name drug is medically necessary, you

will need to ask your doctor to submit for prior approval.

15. What are OTC drugs?

OTC stands for “over-the-counter.” UnitedHealthcare Community Plan of Virginia -
Cardinal Care prefers some OTC drugs when they are written as prescriptions by your
provider.

You can read the UnitedHealthcare Community Plan of Virginia — Cardinal Care

Preferred Drug List to see what OTC drugs are preferred.

16. Does UnitedHealthcare Community Plan of Virginia — Cardinal Care cover OTC

non-drug products?

UnitedHealthcare Community Plan of Virginia — Cardinal Care covers some
OTC non-drug products when they are written as prescriptions by your provider.
You can read the UnitedHealthcare Community Plan of Virginia — Cardinal

Care Preferred Drug List to see what OTC non-drug products are covered.

1/27/2023



17. What is a Specialty Pharmacy Medication?
A specialty pharmacy medication is a drug that generally has one or more of the
following characteristics:
e It's used by a small number of people
e |t treats rare, chronic, and/or potentially life-threatening diseases
o It has special storage or handling requirements such as needing to be
refrigerated
e |t may need close monitoring, ongoing clinical support and management, and
complete patient education and engagement
¢ It’s a high cost medication
e It may not be available at retail pharmacies

e It may be oral, injectable, or inhaled

Specialty pharmacy medications are available through our specialty pharmacy network.
If you have questions, call Member Services at 844-284-0149, TTY 711.

List of Preferred Drugs

The List of Preferred Drugs gives you information about the drugs covered by
UnitedHealthcare Community Plan of Virginia — Cardinal Care. If you have trouble
finding your drug in the list, turn to the Index near the end. The first column of the chart
lists the Preferred drugs. The second column of the chart lists Non-preferred drugs.
Brand name drugs are capitalized (e.g., CRESTOR). The third column in the list tells
you if the UnitedHealthcare Community Plan of Virginia — Cardinal Care has any

rules for covering your drug.

Utilization Management Restrictions

PA - Prior approval (or prior authorization)

For some drugs, your doctor or other prescriber must get approval from
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UnitedHealthcare Community Plan of Virginia — Cardinal Care before you
fill your prescription. If you don’t get approval, UnitedHealthcare Community

Plan of Virginia — Cardinal Care may not cover the drug.

QL - Quantity limits
Sometimes UnitedHealthcare Community Plan of Virginia — Cardinal

Care limits the amount of a drug you can get.

ST - Step therapy
Sometimes UnitedHealthcare Community Plan of Virginia — Cardinal Care
requires you to do step therapy. This means you will have to try drugs in a
certain order for your medical condition. You might have to try one drug before
we will cover another drug. If your doctor thinks the first drug doesn’t work for

you, then your doctor can ask for approval to cover the second.

Other special requirements for coverage

SP — Specialty Pharmacy
Drug needs to be accessed through a network Specialty Pharmacy.
Specialty Pharmacy Drugs may require extra handling, provider coordination or
patient education that can’t be done at a network retail pharmacy.

Drug Tiers

The drugs listed in the PDL have different tiers. The tiers are listed in the grid below.

Tier Name | Drug Tier

Tier 1 Generic
Tier 2 Brand
[ABBREVIATIONS]

OTC = Over the Counter

PA = Prior Authorization required
QL = Quantity Limit

ST = Step Therapy

SP = Specialty Pharmacy
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UnitedHealthcare Community Plan of Virginia — Cardinal Care

Lista de Medicamentos Preferidos

Preguntas frecuentes

Encuentre aqui las respuestas a sus preguntas sobre esta Lista de Medicamentos
Preferidos de UnitedHealthcare Community Plan of Virginia — Cardinal Care. Puede
leer todas las preguntas frecuentes para obtener mas informacién, o buscar una

pregunta y su respuesta.

1. ¢ Qué medicamentos estan en la Lista de Medicamentos Preferidos? (Para
abreviar, denominamos a esta lista “Lista de Medicamentos”).

Los medicamentos de la Lista de Medicamentos Preferidos que comienza en la pagina
5, son los medicamentos cubiertos por UnitedHealthcare Community Plan of Virginia
— Cardinal Care. Estos medicamentos estan disponibles en farmacias dentro de
nuestra red. Una farmacia se encuentra en nuestra red si tenemos un acuerdo con ella
para que trabaje con nosotros y le proporcione servicios. A estas farmacias las
denominamos

“farmacias de la red”.

UnitedHealthcare Community Plan of Virginia — Cardinal Care cubrira todos los
medicamentos médicamente necesarios si:

- su médico u otro profesional que receta dice que los necesita para mejorarse o

mantenerse en buen estado de salud,

y

- usted surte una receta en una farmacia de la red de UnitedHealthcare

Community Plan of Virginia — Cardinal Care
UnitedHealthcare Community Plan of Virginia — Cardinal Care puede requerir
pasos adicionales para tener acceso a determinados medicamentos. También puede
ver una lista de medicamentos actualizada en nuestro sitio web en http://
www.uhccommunityplan.com/va.html o llame al Departamento de Servicio al
Cliente al 844-284-0149, TTY 711.
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2. ¢Cambia alguna vez la Lista de Medicamentos Preferidos?

Si. UnitedHealthcare Community Plan of Virginia — Cardinal Care puede agregar o
retirar medicamentos de la Lista de Medicamentos Preferidos durante el afo. Por lo
general, la Lista de Medicamentos Preferidos solo cambiara si:

- aparece un medicamento mas econdémico que funciona igual que un medicamento que
esta actualmente en la Lista de Medicamentos Preferidos, o

- si tenemos conocimiento de que un medicamento no es seguro.

También podemos cambiar nuestras reglas sobre los medicamentos. Por ejemplo,
podriamos:

- Decidir exigir o no exigir aprobacion previa para un medicamento. (Aprobacién previa
es un permiso de UnitedHealthcare Community Plan of Virginia — Cardinal Care
antes de que usted pueda obtener un medicamento).

- Agregar o cambiar la cantidad de un medicamento que puede obtener (denominados
"limites de cantidad").

- Agregar o cambiar las restricciones de terapia escalonada de un medicamento.
(Terapia escalonada significa que usted debe probar un medicamento antes de que

cubramos otro medicamento).

Siempre puede consultar la Lista de Medicamentos Preferidos actualizada en Internet
en http://www.uhccommunityplan.com/va.html o también puede llamar al Departamento
de Servicio al Cliente al 844-752-9434, TTY 711.

3. ¢Qué sucede cuando aparece otro medicamento que funcionaigual que un
medicamento que esta actualmente en la Lista de Medicamentos Preferidos?

Si esta tomando un medicamento que se retira porque otro medicamento que funciona
igual esta disponible, se lo informaremos. Recibira una carta que le informara sobre el
cambio. También le informaremos qué medicamentos alternativos estan disponibles
para usted. Comuniquese con su médico u otro profesional que receta para asegurarse

de que otro medicamento sea adecuado para usted.
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4. ;Qué sucede cuando averiguamos que un medicamento no es seguro?

Si la Administracion de Medicamentos y Alimentos (FDA) anuncia que un medicamento que
usted esta tomando no es seguro, lo quitaremos inmediatamente de la Lista de
Medicamentos Preferidos. También le enviaremos una carta para informarle al respecto.
Comuniquese con su médico u otro profesional que receta para preguntarle sobre sus otras

opciones.

5. ¢Hay alguna restriccién o limite sobre la cobertura de medicamentos? ¢0O se
requiere tomar alguna medida a fin de obtener determinados medicamentos?

Si, algunos medicamentos tienen reglas de cobertura o tienen limites sobre la cantidad que
usted puede obtener. En algunos casos, su médico debe hacer algo antes de que usted

pueda obtener el medicamento. Por ejemplo:

- Aprobacion previa (o preautorizacion): Para algunos medicamentos, su médico u otro
profesional que receta debe obtener la aprobacion de UnitedHealthcare Community Plan
of Virginia — Cardinal Care antes de que usted pueda surtir su receta. Si no obtiene la
aprobacién, es posible que UnitedHealthcare Community Plan of Virginia —Cardinal
Care no cubra el medicamento.

- Limites de cantidad: A veces, UnitedHealthcare Community Plan of Virginia — Cardinal
Care limita la cantidad de un medicamento que usted puede obtener.

- Terapia escalonada: A veces, UnitedHealthcare Community Plan of Virginia —Cardinal
Care requiere que usted haga una terapia escalonada. Esto significa que debera probar los
medicamentos en un determinado orden para su condicion médica. Usted podria tener que
probar un medicamento antes de que cubramos otro medicamento. Si su médico considera

que el primer medicamento no es adecuado para usted, cubriremos el segundo.

- Puede obtener mas informacion visitando nuestro sitio web

en http://www.uhccommunityplan.com/va.html. Hemos publicado documentos en

Internet que explican nuestras restricciones de preautorizacién y terapia escalonada.
También puede llamar al Departamento de Servicio al Cliente y pedirnos que le

enviemos informacion sobre nuestras restricciones de preautorizacion y terapia escalonada.

6. ¢ Coémo sabra si el medicamento que desea tiene limitaciones o si se requiere tomar

medidas adicionales para obtener el medicamento?
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La Lista de Medicamentos Preferidos tiene una columna denominada "Requisitos y

limites".

7. ¢, Qué sucede si cambiamos nuestras reglas sobre como cubrimos algunos
medicamentos? Por ejemplo, si agregamos un requisito de preautorizacion
(aprobacidn), limites de cantidad o restricciones de terapia escalonada a un
medicamento.

Si agregamos un requisito de aprobacién previa, limites de cantidad o restricciones de
terapia escalonada a un medicamento, se lo informaremos. Le informaremos antes de
que se agregue la restriccion. Esto le da tiempo para hablar con su médico u otro

profesional que receta sobre qué hacer a continuacion.

8. ;. Como puede buscar un medicamento en la Lista de Medicamentos Preferidos?
Hay dos formas de buscar un medicamento:
- Puede buscar por condiciéon médica.
Para buscar por condicién médica, vaya a las paginas 1 a 3. Los medicamentos en
esta seccion estan agrupados en categorias segun el tipo de condiciones médicas
para cuyo tratamiento se utilizan. Por ejemplo, si usted tiene una condicién
cardiaca, debe buscar en la categoria, Agentes cardiovasculares. Alli es donde

encontrara los medicamentos que tratan las condiciones cardiacas.
- También puede buscar medicamentos por orden alfabético.

Para buscar por orden alfabético, vaya al indice alfabético de medicamentos cubiertos
que comienza en la pagina 219.
Encuentre el nombre de su medicamento. Al lado del medicamento esta el numero de

pagina donde se encuentra.

9. (,Qué debe hacer si el medicamento que desea tomar no esté en la Lista de
Medicamentos Preferidos?

Si su medicamento no aparece en la Lista de Medicamentos Preferidos, llame al
Departamento de Servicio al Cliente y pregunte al respecto. Si se entera de que
UnitedHealthcare Community Plan of Virginia — Cardinal Care no prefiere el
medicamento, puede hacer una de estas cosas:

- Solicite al Departamento de Servicio al Cliente una lista de medicamentos que sean

similares al que usted desea tomar. Luego muestre la lista a su médico u otro
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profesional que receta. Este puede recetar un medicamento que aparezca en la Lista de
Medicamentos Preferidos que sea como el que desea tomar. O
- Puede solicitar al plan de salud que haga una excepcion y cubra su medicamento.

Consulte la pregunta 11 para obtener mas informacion sobre las excepciones.

10. ;,Qué sucede si acaba de inscribirse en UnitedHealthcare Community Plan of
Virginia — Cardinal Care y su medicamento no aparece en la Listade
Medicamentos Preferidos o tiene problemas para obtener su medicamento?
Podemos ayudar. Podemos cubrir un suministro temporal de su medicamento durante
los primeros 30 dias de su membresia en UnitedHealthcare Community Plan of
Virginia — Cardinal Care. Esto le dara tiempo para hablar con su médico u otro
profesional que receta. Este puede ayudarle a decidir si hay un medicamento similar en
la Lista de Medicamentos Preferidos que usted puede tomar en lugar del otro, o si debe

solicitar una excepcion.

11. ¢ Puede solicitar una excepcion para cubrir su medicamento?

Si. Su médico puede solicitar a UnitedHealthcare Community Plan of Virginia —
Cardinal Care que haga una excepcion para cubrir un medicamento que no aparece en
la Lista de Medicamentos Preferidos. Su médico también puede solicitarnos que

cambiemos las reglas sobre su medicamento.

- Por ejemplo, podemos limitar la cantidad de un medicamento que cubriremos. Si su
medicamento tiene un limite, su médico puede pedirnos que cambiemos el limite y
cubramos una cantidad mayor.

- Otros ejemplos: Su médico puede solicitarnos que dejemos de lado las restricciones

de terapia escalonada o los requisitos de aprobacién previa.

12. ¢ Cuénto tiempo demora conseguir una excepcion?

Primero, debemos recibir mas informacién de su médico que respalde su solicitud de
una excepcion. Después de que recibamos la informacion, le daremos una decision
sobre su solicitud de excepcion dentro los plazos requeridos por el estado, por lo
general, dentro de las 24 horas.

13. ¢, COmo puede solicitar una excepcién?

Para solicitar una excepcion, puede hacer una de estas dos cosas:
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- Llame al Departamento de Servicio al Cliente. Un representante de dicho
departamento trabajara con usted y con su médico para ayudarle a solicitar
una excepcion.

- Llame a su médico y pidale que solicite una excepcion llamando al
Departamento de Servicio de Farmacia: UnitedHealthcare Community Plan
of Virginia — Cardinal Care Pharmacy Services al 1-800-310-6826,

o puede enviar una solicitud por fax al 866-940-7328.

14. ;Qué son los medicamentos genéricos?

Los medicamentos genéricos estan compuestos por los mismos ingredientes activos que
los medicamentos de marca. Por lo general, cuestan menos que el medicamento de
marca y no tienen nombres muy conocidos. Los medicamentos genéricos estan
aprobados por la Administracién de Medicamentos y Alimentos (FDA). En la mayoria de
los casos, UnitedHealthcare Community Plan of Virginia — Cardinal Care cubre los
medicamentos genéricos primero. Si su médico considera que un medicamento de marca
es médicamente necesario, debera pedirle a su médico que envie una solicitud de

aprobacién previa.

15. (Qué son los medicamentos sin receta?

OTC son las siglas en inglés de “sin receta” (over-the-counter). UnitedHealthcare
Community Plan of Virginia — Cardinal Care prefiere algunos medicamentos sin receta
si su proveedor extiende una receta para estos.

Puede consultar la Lista de Medicamentos Preferidos de UnitedHealthcare Community
Plan of Virginia — Cardinal Care para ver qué medicamentos sin receta son los

preferidos.

16. ¢ Cubre UnitedHealthcare Community Plan of Virginia — Cardinal Care
productos sin receta que no sean medicamentos?

UnitedHealthcare Community Plan of Virginia — Cardinal Care cubre algunos
productos sin receta que no son medicamentos si su proveedor extiende una receta para
estos.

Puede consultar la Lista de Medicamentos Preferidos de UnitedHealthcare Community
Plan of Virginia — Cardinal Care para ver qué productos sin receta que no son

medicamentos estan cubiertos.
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17. ¢Qué es un medicamento de farmacia especializada?
Un medicamento de farmacia especializada es un medicamento que, por lo general,
tiene una o mas de las siguientes caracteristicas:
e Es utilizado por una cantidad reducida de personas
¢ Trata enfermedades raras, crénicas o potencialmente mortales
o Tiene requisitos de almacenamiento o manipulacién especiales, como la
necesidad de estar refrigerado
e Es posible que requiera control de cerca, apoyo y manejo clinicos continuos, y
educacién y compromiso totales del paciente
e Es un medicamento de alto costo
e Es posible que no esté disponible en farmacias de venta al por menor

e Puede ser de administracién oral, inyectable o inhalable

Los medicamentos de farmacia especializada estan disponibles a través de nuestra red
de farmacias especializadas. Si tiene alguna pregunta, llame al Departamento de
Servicio al Cliente al 844-284-0149, TTY 711.

Lista de Medicamentos Preferidos

La Lista de Medicamentos Preferidos que comienza en la pagina 4, le proporciona
informacion sobre los medicamentos cubiertos por UnitedHealthcare Community
Plan of Virginia — Cardinal Care. Si tiene dificultad para encontrar su medicamento en
la lista, vaya al indice alfabético que comienza en la pagina 219.

La primera columna del cuadro indica los medicamentos preferidos. La segunda
columna del cuadro indica los medicamentos no preferidos. Los medicamentos de
marca se indican en letra mayuscula (p. ej., CRESTOR). La tercera columna de la lista
le indica si UnitedHealthcare Community Plan of Virginia — Cardinal Care tiene

alguna regla para la cobertura de su medicamento.

Restricciones de administraciéon de la utilizacion

PA - Aprobacién previa (o preautorizacion)
Para algunos medicamentos, su médico u otro profesional que receta debe
obtener la aprobacion de UnitedHealthcare Community Plan of Virginia
— Cardinal Care antes de que usted pueda surtir su receta. Si no obtiene la

aprobacién, es
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posible que UnitedHealthcare Community Plan of Virginia — Cardinal

Care no cubra el medicamento.

QL — Limites de cantidad
A veces, UnitedHealthcare Community Plan of Virginia — Cardinal

Care limita la cantidad de un medicamento que usted puede obtener.

ST — Terapia escalonada
A veces, UnitedHealthcare Community Plan of Virginia — Cardinal Care
requiere que usted haga una terapia escalonada. Esto significa que debera probar
los medicamentos en un determinado orden para su condicion médica. Usted
podria tener que probar un medicamento antes de que cubramos otro
medicamento. Si su médico considera que el primer medicamento no es
adecuado para usted, su médico puede solicitar la aprobacién de la cobertura del
segundo.

Otros requisitos especiales de cobertura

SP — Farmacia especializada
Se debe acceder a los medicamentos a través de una farmacia especializada de
la red. Los medicamentos de farmacia especializada pueden requerir manejo
adicional, coordinacion de proveedores o educacion del paciente que no se

puede realizar en una farmacia de venta al por menor de la red.

Niveles de los Medicamentos

Los medicamentos enumerados en la Lista de Medicamentos con Receta tienen

diferentes niveles. Los niveles se indican en el cuadro de abajo.

Nombre del nivel Nivel
Nivel 1 Genéricos
Nivel 2 De marca
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[ABREVIATURAS]

OTC = Sin receta

PA = Se requiere Preautorizacién
QL = Limite de cantidad

ST = Terapia escalonada

SP = Farmacia especializada
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Preferred Agents Non-Preferred Agents

Analgesics

Nonsteroidal Anti-inflammatory Drugs

ADVIL (brand for cvs ibuprofen) - Tier 2; QL

ADVIL JUNIOR STRENGTH (brand for cvs ibuprofen childrens) - Tier
2

ADVIL LIQUI-GELS MINIS (brand for cvs ibuprofen) - Tier 2; QL
ADVIL MIGRAINE (brand for cvs ibuprofen) - Tier 2; QL

ALEVE ORAL TABLET (brand for all day pain relief) - Tier 2; QL

all day pain relief oral tablet 220 mg (generic for MEDIPROXEN) - Tier
1, QL

all day relief (generic for MEDIPROXEN) - Tier 1; QL

diclofenac sodium external gel 1 % (generic for ALEVE ARTHRITIS
PAIN) - Tier 1; QL

diclofenac sodium oral - Tier 1; QL

ec-naproxen (generic for EC-NAPROSYN) - Tier 1; QL

ft ibuprofen minis (generic for ADVIL) - Tier 1; QL

ft ibuprofen oral capsule (generic for ADVIL) - Tier 1; QL

ibuprofen (generic for IBU) - Tier 1; QL

ibu-200 (generic for MEDI-FIRST IBUPROFEN) - Tier 1; QL
ibuprofen childrens oral tablet chewable 100 mg (generic for ADVIL
JUNIOR STRENGTH,) - Tier 1

ibuprofen ib childrens (generic for ADVIL JUNIOR STRENGTH) - Tier
1

ibuprofen ib oral tablet 200 mg (generic for MEDI-FIRST IBUPROFEN)
- Tier 1; QL

ibuprofen infants oral suspension 50 mg/1.25ml (generic for INFANTS
ADVIL) - Tier 1; QL

ibuprofen jr oral tablet 100 mg (generic for ADVIL JUNIOR
STRENGTH,) - Tier 1

ibuprofen junior (generic for ADVIL JUNIOR STRENGTH) - Tier 1

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

ANAPROX DS (brand for naproxen sodium) - Tier 2; PA; QL
ARTHROTEC (brand for diclofenac-misoprostol) - Tier 2; PA
CALDOLOR INTRAVENOUS SOLUTION 800 MG/200ML - Tier 2; PA
CAMBIA (brand for diclofenac potassium(migraine)) - Tier 2; PA; QL
CELEBREX (brand for celecoxib) - Tier 2; PA

celecoxib oral (generic for CELEBREX) - Tier 1; PA

DAYPRO (brand for oxaprozin) - Tier 2; PA

DICLOFENAC PATCH 1.3% (brand for diclofenac epolamine) - Tier 2;
PA; QL

diclofenac potassium oral capsule (generic for ZIPSOR) - Tier 1; PA
diclofenac potassium oral tablet 25 mg (generic for LOFENA) - Tier 1; PA;
QL

diclofenac potassium oral tablet 50 mg - Tier 1; PA

diclofenac potassium(migraine) (generic for CAMBIA) - Tier 1; PA; QL

diclofenac sodium er - Tier 1; PA

diclofenac sodium external solution (generic for PENNSAID) - Tier 1; PA
diclofenac-misoprostol (generic for ARTHROTEC) - Tier 1; PA
diflunisal oral - Tier 1; PA

DUEXIS (brand for ibuprofen-famotidine) - Tier 2; PA

EC-NAPROSYN (brand for ec-naproxen) - Tier 2; PA; QL

ELYXYB - Tier 2; PA; QL

etodolac (generic for LODINE) - Tier 1; PA

etodolac er - Tier 1; PA

FELDENE (brand for piroxicam) - Tier 2; PA

fenoprofen calcium oral capsule 400 mg (generic for NALFON) - Tier 1;
PA

fenoprofen calcium oral tablet (generic for NALFON) - Tier 1; PA
FLECTOR (brand for diclofenac epolamine) - Tier 2; PA; QL

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
4



Preferred Agents

ibuprofen junior strength (generic for ADVIL JUNIOR STRENGTH) -
Tier 1

ibuprofen oral capsule 200 mg (generic for ADVIL) - Tier 1; QL
ibuprofen oral suspension 100 mg/5ml (generic for CHILDRENS
ADVIL) - Tier 1; QL

ibuprofen oral tablet 200 mg (generic for MEDI-FIRST IBUPROFEN) -
Tier 1; QL

ibuprofen oral tablet 400 mg, 600 mg, 800 mg (generic for IBU) - Tier
1, QL

INFANTS ADVIL (brand for cvs ibuprofen infants) - Tier 2; QL

infants ibuprofen (generic for INFANTS ADVIL) - Tier 1; QL
medi-first ibuprofen (generic for MEDI-FIRST IBUPROFEN) - Tier 1;
QL

mediproxen (generic for MEDIPROXEN) - Tier 1, QL

meloxicam oral tablet - Tier 1; QL

mm ibuprofen (generic for MEDI-FIRST IBUPROFEN) - Tier 1; QL
MOTRIN CHILDRENS (brand for cvs ibuprofen childrens) - Tier 2
MOTRIN IB (brand for cvs ibuprofen) - Tier 2; QL

MOTRIN INFANTS DROPS (brand for cvs ibuprofen infants) - Tier 2;
QL

naproxen dr (generic for EC-NAPROSYN) - Tier 1; QL

naproxen oral tablet (generic for NAPROSYN) - Tier 1; QL

naproxen oral tablet delayed release (generic for EC-NAPROSYN) -
Tier 1; QL

naproxen sodium oral tablet 220 mg (generic for MEDIPROXEN) - Tier|
1, QL

naproxen sodium oral tablet 275 mq - Tier 1; QL

naproxen sodium oral tablet 550 mg (generic for ANAPROX DS) - Tier
1; QL
sulindac oral - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age;

Non-Preferred Agents

flurbiprofen oral tablet 100 mg - Tier 1; PA
ibuprofen-famotidine (generic for DUEXIS) - Tier 1; PA
INDOCIN (brand for indomethacin) - Tier 2; PA

indomethacin er - Tier 1; PA

indomethacin oral - Tier 1; PA

indomethacin rectal suppository 50 mg (generic for INDOCIN) - Tier 1; PA
ketoprofen er - Tier 1; PA

ketoprofen oral capsule 50 mqg - Tier 1; PA

ketorolac tromethamine oral - Tier 1; PA; QL

LICART - Tier 2; PA; QL

LODINE (brand for etodolac) - Tier 2; PA

LOFENA (brand for diclofenac potassium) - Tier 2; PA; QL
meclofenamate sodium oral - Tier 1; PA

mefenamic acid oral - Tier 1; PA

meloxicam oral capsule - Tier 1; PA

nabumetone oral - Tier 1; PA

NALFON (brand for fenoprofen calcium) - Tier 2; PA
NAPRELAN (brand for naproxen sodium er) - Tier 2; PA
NAPROSYN (brand for naproxen) - Tier 2; PA; QL

NAPROTIN - Tier 2; PA

naproxen oral suspension (generic for NAPROSYN) - Tier 1; PA; QL
naproxen sodium er (generic for NAPRELAN) - Tier 1; PA
naproxen-esomeprazole mgq (generic for VIMOVO) - Tier 1; PA
oxaprozin (generic for DAYPRO) - Tier 1; PA

PENNSAID (brand for diclofenac sodium) - Tier 2; PA
piroxicam oral (generic for FELDENE) - Tier 1; PA

RELAFEN DS - Tier 2; PA

SPRIX - Tier 2; PA

tolmetin sodium oral capsule - Tier 1; PA; QL

tolmetin sodium oral tablet - Tier 1; PA

VIMOVO (brand for naproxen-esomeprazole mg) - Tier 2; PA
ZIPSOR (brand for diclofenac potassium) - Tier 2; PA
ZORVOLEX - Tier 2; PA

DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth

Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

Opioid Analgesics, Long-acting

BUTRANS (brand for buprenorphine) - Tier 2; DX2RX; QL BELBUCA - Tier 2; PA; QL

fentanyl - Tier 1; PA; QL buprenorphine (generic for BUTRANS) - Tier 1, DX2RX; QL

morphine sulfate er oral tablet extended release 100 mg, 15 mg, 200 |CONZIP (brand for tramadol hcl (er biphasic)) - Tier 2; PA; QL

mg, 30 mg, 60 mg (generic for MS CONTIN) - Tier 1; PA; QL hydrocodone bitartrate er (generic for HYSINGLA ER) - Tier 1; PA; QL

hydromorphone hcl er - Tier 1; PA; QL

HYSINGLA ER (brand for hydrocodone bitartrate er) - Tier 2; PA; QL
levorphanol tartrate oral tablet 2 mg, 3 mg - Tier 1; PA; QL

methadone hcl intensol (generic for METHADONE HCL INTENSOL) - Tier
1, DX2RX; QL; AL

methadone hcl oral concentrate (generic for METHADONE HCL
INTENSOL) - Tier 1, DX2RX; QL,; AL

methadone hcl oral solution - Tier 1; DX2RX; QL; AL

methadone hcl oral tablet - Tier 1; DX2RX; QL

methadone hcl oral tablet soluble (generic for METHADOSE) - Tier 1;
DX2RX; QL; AL

METHADOSE ORAL CONCENTRATE 10 MG/ML (brand for methadone
hcl) - Tier 2; DX2RX; QL; AL

methadose oral tablet soluble (generic for METHADOSE) - Tier 1;
DX2RX; QL; AL

METHADOSE SUGAR-FREE (brand for methadone hcl) - Tier 2; DX2RX;
QL; AL

morphine sulfate er beads oral capsule extended release 24 hour 120 mg,
30 mg, 45 mg, 60 mg, 75 mg, 90 mg - Tier 1; PA; QL

morphine sulfate er oral capsule extended release 24 hour 10 mg, 100
mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mgq - Tier 1; PA; QL

morphine sulfate injection solution 50 mg/ml - Tier 1; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents

Non-Preferred Agents

MS CONTIN ORAL TABLET EXTENDED RELEASE 100 MG, 15 MG,
200 MG, 30 MG, 60 MG (brand for morphine sulfate er) - Tier 2; PA; QL
NUCYNTA ER - Tier 2; PA; QL

OXYCODONE HCL ER (brand for oxycodone hcl er) - Tier 2; PA; QL
OXYCONTIN (brand for oxycodone hcl er) - Tier 2; PA; QL
oxymorphone hcl er oral tablet extended release 12 hour 10 mg, 15 mg,
20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg - Tier 1; PA; QL

ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 MG, 30 MG, 5 MG
- Tier 2; PA; QL

TRAMADOL HCL (ER BIPHASIC) ORAL CAPSULE EXTENDED
RELEASE 24 HOUR (brand for tramadol hcl (er biphasic)) - Tier 2; PA;
QL

tramadol hcl (er biphasic) oral tablet extended release 24 hour - Tier 1;
PA; QL

tramadol hcl er - Tier 1; PA; QL

XTAMPZA ER - Tier 2; PA; QL

Opioid Analgesics, Short-acting

acetaminophen-codeine - Tier 1; QL; AL

bac (generic for BAC) - Tier 1; QL

butalbital-acetaminophen oral tablet 50-325 mg (generic for TENCON)
- Tier 1; QL

butalbital-apap-caff-cod oral capsule 50-325-40-30 mq - Tier 1; QL
butalbital-apap-caffeine oral capsule 50-325-40 mg (generic for
ESGIC) - Tier 1; QL

butalbital-apap-caffeine oral tablet (generic for BAC) - Tier 1; QL
butalbital-aspirin-caffeine - Tier 1; QL

endocet (generic for ENDOCET) - Tier 1; QL
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml - Tier 1;
QL

hydrocodone-acetaminophen oral tablet (generic for XODOL) - Tier 1;
QL

ALLZITAL - Tier 2; PA

apap-caff-dihydrocodeine (generic for TREZIX) - Tier 1; PA; QL
ascomp-codeine (generic for ASCOMP-CODEINE) - Tier 1; PA; QL
BUPAP (brand for butalbital-acetaminophen) - Tier 2; PA
butalbital-acetaminophen capsule 50-300 mg oral - Tier 1; PA
BUTALBITAL-ACETAMINOPHEN CAPSULE 50-300 MG ORAL - Tier 2;
PA

butalbital-acetaminophen oral tablet 50-300 mg (generic for BUPAP) -
Tier 1; PA

butalbital-apap-caff-cod oral capsule 50-300-40-30 mg (generic for
FIORICET/ICODEINE) - Tier 1; PA; QL

butalbital-apap-caffeine oral capsule 50-300-40 mg (generic for
FIORICET) - Tier 1; PA

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents

hydrocodone-ibuprofen - Tier 1; QL

hydromorphone hcl oral tablet (generic for DILAUDID) - Tier 1, QL
morphine sulfate (concentrate) - Tier 1; QL

morphine sulfate oral - Tier 1; QL

morphine sulfate rectal - Tier 1; QL

oxycodone hcl oral capsule - Tier 1; QL

oxycodone hcl oral concentrate 100 mg/5ml - Tier 1; QL

oxycodone hcl oral solution - Tier 1, QL
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML
- Tier 2; QL

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-325
mg, 7.5-325 mg (generic for ENDOCET) - Tier 1; QL

TENCON (brand for butalbital-acetaminophen) - Tier 2; QL

tramadol hcl oral tablet 50 mgqg - Tier 1; QL; AL

tramadol-acetaminophen - Tier 1; QL; AL

Non-Preferred Agents

butalbital-asa-caff-codeine (generic for ASCOMP-CODEINE) - Tier 1; PA;
QL

butorphanol tartrate nasal - Tier 1; PA; QL

codeine sulfate oral tablet 30 mg, 60 mg - Tier 1; PA; QL

DILAUDID ORAL (brand for hydromorphone hcl) - Tier 2; PA; QL

ESGIC (brand for butalbital-apap-caffeine) - Tier 2; PA; QL

fentanyl citrate buccal lozenge on a handle - Tier 1; PA; QL

FENTANYL CITRATE BUCCAL TABLET (brand for fentanyl citrate) - Tier
2; PA; QL

FENTORA (brand for fentanyl citrate) - Tier 2; PA; QL

FIORICET (brand for butalbital-apap-caffeine) - Tier 2, PA
FIORICET/CODEINE (brand for butalbital-apap-caff-cod) - Tier 2; PA; QL
hydromorphone hcl oral liquid (generic for DILAUDID) - Tier 1; PA; QL
hydromorphone hcl rectal - Tier 1; PA; QL

meperidine hcl oral - Tier 1; PA; QL

NALOCET - Tier 2; PA; QL

NUCYNTA - Tier 2; PA; QL

OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 10-300 MG/5ML
(brand for oxycodone-acetaminophen) - Tier 2; PA; QL
OXYCODONE-ACETAMINOPHEN ORAL TABLET 10-300 MG, 5-300
MG, 7.5-300 MG (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
OXYCODONE-ACETAMINOPHEN ORAL TABLET 2.5-300 MG - Tier 2;
PA; QL

oxymorphone hcl - Tier 1; PA; QL

pentazocine-naloxone hcl - Tier 1; PA; QL

PERCOCET (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
PROLATE (brand for oxycodone-acetaminophen) - Tier 2; PA; QL
QDOLO (brand for tramadol hcl) - Tier 2; PA; QL

SEGLENTIS - Tier 2; PA; QL

TRAMADOL HCL ORAL SOLUTION (brand for tramadol hcl) - Tier 2; PA;
QL

tramadol hcl oral tablet 100 mq - Tier 1; PA; QL

TREZIX (brand for apap-caff-dihydrocodeine) - Tier 2; PA; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

Opioid Dependence Treatments -
Antidotes/Deterrents/Protectants

buprenorphine hcl sublingual - Tier 1; PA; QL; AL

Analgesics - Drugs to Treat Pain, Inflammation, and Muscle and
Joint Conditions

Analgesics - Miscellaneous Analgesics

8 hour arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour arthritis relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain reliever (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr muscle aches & pain (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hours (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8hr arth pain (generic for TYLENOL 8 HOUR) - Tier 1;
QL

acetaminophen 8hr musc ache (generic for TYLENOL 8 HOUR) - Tier
1, QL

acetaminophen childrens (generic for MAPAP CHILDRENS) - Tier 1;
QL

acetaminophen childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

acetaminophen er (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen ex st oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

acetaminophen ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen extra strength (generic for MM ACETAMINOPHEN EX

STR) - Tier 1; QL
acetaminophen infants (generic for PANADOL CHILDRENS) - Tier 1;
QL

acetaminophen rapid tabs child - Tier 1, PA

DOANS PM EXTRA STRENGTH - Tier 2; PA

ELIXSURE FEVER/PAIN - Tier 2; PA

EXCEDRIN TENSION HEADACHE (brand for ra tension headache) - Tier
2; PA

MAPAP HEADACHE PLUS - Tier 2; PA

menstrual pain relief (generic for PAMPRIN MAX PAIN FORMULA) - Tier
1, PA

PANADOL EXTRA (brand for ra tension headache) - Tier 2; PA

rapid melts junior oral tablet dispersible 160 mg - Tier 1; PA

tension headache (generic for EXCEDRIN TENSION HEADACHE) - Tier
1; PA

TYLENOL EXTRA STRENGTH TABLET 500 MG ORAL (brand for
acetaminophen) - Tier 2; PA; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

acetaminophen oral liquid 160 mg/5ml (generic for LITTLE REMEDIES
FOR FEVER) - Tier 1; QL

acetaminophen oral solution 160 mg/éml, 325 mg/10.15ml, 650
mg/20.3ml - Tier 1; QL

acetaminophen oral suspension 160 mg/5ml, 650 mg/20.3ml (generic
for PANADOL CHILDRENS) - Tier 1; QL

acetaminophen oral tablet 325 mg (generic for PHARBETOL) - Tier 1;
QL

acetaminophen oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 120 mg (generic for FEVERALL
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 650 mg (generic for FEVERALL
ADULTS) - Tier 1; QL

apra (generic for MAX RELIEF JUNIOR) - Tier 1; QL

arthritis pain oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain reliever oral (generic for TYLENOL 8 HOUR) - Tier 1; QL
betatemp childrens (generic for PANADOL CHILDRENS) - Tier 1; QL
childrens acetaminophen (generic for PANADOL CHILDRENS) - Tier
1, QL

childrens apap (generic for MAPAP CHILDRENS) - Tier 1; QL
childrens non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
10



Preferred Agents Non-Preferred Agents

childrens silapap (generic for LITTLE REMEDIES FOR FEVER) - Tier
1; QL

childs non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL
ed-apap (generic for LITTLE REMEDIES FOR FEVER) - Tier 1; QL
EXCEDRIN EXTRA STRENGTH (brand for cvs headache relief) - Tier
2

EXCEDRIN MIGRAINE (brand for cvs headache relief) - Tier 2

fever reducerlpain reliever (generic for PANADOL CHILDRENS) - Tier
1, QL

fever reducing childrens (generic for FEVERALL CHILDRENS) - Tier
1, QL

feverall adults (generic for FEVERALL ADULTS) - Tier 1; QL

feverall childrens (generic for FEVERALL CHILDRENS) - Tier 1; QL
FEVERALL INFANTS - Tier 2; QL

FEVERALL JUNIOR STRENGTH - Tier 2; QL

ft 8 hour pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

ft children'’s paini/fever (generic for MAPAP CHILDRENS) - Tier 1; QL
ft pain relief (generic for PHARBETOL) - Tier 1; QL

ft pain relief adult extra st (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

headache formula (generic for EXCEDRIN EXTRA STRENGTH) - Tier
1

headache relief (generic for EXCEDRIN EXTRA STRENGTH) - Tier 1
headache relief extra str (generic for EXCEDRIN EXTRA STRENGTH)
- Tier 1

infants pain & fever (generic for PANADOL CHILDRENS) - Tier 1; QL
infants pain relief drops (generic for PANADOL CHILDRENS) - Tier 1;
QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

infants paini/fever (generic for PANADOL CHILDRENS) - Tier 1; QL
liquid acetaminophen (generic for LITTLE REMEDIES FOR FEVER) -
Tier 1; QL

liquid pain relief (generic for LITTLE REMEDIES FOR FEVER) - Tier
1, QL

mapap acetaminophen extra str (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

mapap childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
mapap oral capsule - Tier 1; QL

MAX RELIEF JUNIOR (brand for apra) - Tier 2; QL

migraine formula oral tablet 250-250-65 mg (generic for EXCEDRIN
EXTRA STRENGTH) - Tier 1

migraine headache relief (generic for EXCEDRIN EXTRA
STRENGTH) - Tier 1

migraine relief oral tablet 250-250-65 mg (generic for EXCEDRIN
EXTRA STRENGTH) - Tier 1

mm acetaminophen ex str (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

mm arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

m-pap (generic for LITTLE REMEDIES FOR FEVER) - Tier 1, QL
non-aspirin (generic for MM ACETAMINOPHEN EX STR) - Tier 1; QL
non-aspirin 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
non-aspirin childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
non-aspirin extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

non-aspirin jr strength (generic for MAPAP CHILDRENS) - Tier 1; QL
non-aspirin pain relief (generic for PHARBETOL) - Tier 1; QL

pain & fever child (generic for PANADOL CHILDRENS) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

pain & fever childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain & fever childrens oral tablet chewable 160 mg (generic for
MAPAP CHILDRENS) - Tier 1; QL

pain & fever infants oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain relief childrens oral elixir 160 mg/5ml (generic for MAX RELIEF
JUNIOR) - Tier 1; QL

pain relief childrens oral suspension (generic for PANADOL
CHILDRENS) - Tier 1; QL

pain relief childrens oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

pain relief extra st (generic for MM ACETAMINOPHEN EX STR) - Tier
1, QL

pain relief extra strength oral capsule 500 mg - Tier 1; QL

pain relief extra strength oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain relief extra strength oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain relief oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain relief oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
pain relief oral tablet 500 mg (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

pain relief oral tablet extended release 650 mg (generic for TYLENOL
8 HOUR) - Tier 1; QL

pain relief regular strength (generic for PHARBETOL) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; AL: Limited to members of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth
Required; QL: Quantity Limit; SP: Specialty Medication; ST: Step Therapy
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Preferred Agents Non-Preferred Agents

pain relieflrapid burst (generic for MAPAP ACETAMINOPHEN EXTRA
STR) - Tier 1

pain reliever (generic for MM ACETAMINOPHEN EX STR) - Tier 1; QL
pain reliever childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain reliever ex st oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain reliever ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain reliever extra strength oral tablet 250-250-65 mgq (generic for
EXCEDRIN EXTRA STRENGTH) - Tier 1