["145)) Classicare

(HMO)

2025 Addendum for MCS Classicare Prescription Drug
Formulary 3

This document provides a summary of the changes suffered by the Prescription Drug Formulary 3 from January 2025 to March 2025.

MCS Classicare may add or remove drugs from our formulary during the year. If we remove drugs from our formulary, or add prior
authorization, quantity limits and/or step therapy restrictions on a drug and/or move a drug to other cost-sharing tier, we will notify the
affected enrollees through the Formulary Change Letter or the Explanation of Benefits (EOB).

Below is an updated drugs list for prescription drugs that have either been included, removed or there has been a change in prior
authorization, quantity limits, step therapy restrictions and/or move a drug from its tiered cost-sharing status in the Prescription Drug Formulary
3.

Tier 5 + Quantity Limit 60 + CMS Approved
Augtyro Capsule 160 MG Oral Prior Authorization New Starters Addition Not Apply 02.01.2025
Azithromycin Packet 1 GM Oral Non Formulary CMgé?eﬁ?(;gved Not Apply 02.01.2025
i Tier 5 + Quantity Limit 60 + CMS Approved
Cobenfy Capsule 100-20 MG Oral Prior Authorization New Starters Addition Not Apply 02.01.2025
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Tier 5 + Quantity Limit 60 +

CMS Approved

Cobenfy Capsule 125-30 MG Oral Prior Authorization New Starters Addition Not Apply 02.01.2025
Cobenfy Capsule 50-20 MG Oral Prggffb\i;]glijzaaﬁgx hmts?gr:ers CMi d’gﬁ?éﬁved Not Apply 02.01.2025
Th(é“,;t;?/ngcsl;[ag(t)erzg anglggP;(l)J IIS/IG Tier +NP”°r Authorization CMS Approved Not Apply 02.01.2025
Oral ew Starters Addition

Dasatinib Tablet 100 MG Oral |, 1172 + Quaniy LImit 80 + |- CMB Approved Not Apply 02.01.2025
Dasatinib Tablet 140 MG Oral PriT(jfrAi ;3:‘;‘&2:';%’ hiarwtsigr:ers C'V'/i dAd'?t‘i’éﬁ"ed Not Apply 02.01.2025
Dasatinib Tablet 20 MG Oral | , 1172 + QUartity LImIt0 + |- CMS Approved Not Apply 02.01.2025
Dasatinib Tablet 50 MG Oral | , 1172 + QUartity LImIte0 + |- CMS Approved Not Apply 02.01.2025
Dasatinib Tablet 70 MG Oral | , 1172 + Quartity LImit0 + |- CMS Approved Not Apply 02.01.2025
Dasatinib Tablet 80 MG Oral PriToifrAi J](?r‘ljzaargg%’ II:Iienv]vitS?gr:ers C'V'/i dAdﬁ?éﬁved Not Apply 02.01.2025
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CMS Approved

Descovy Tablet 120-15 MG Oral Tier 5 Enhancement Not Apply 02.01.2025
Descovy Tablet 200-25 MG Oral Tier 5 CMS Approved Not Apply 02.01.2025
Enhancement

Desogestrel-Ethiny| Estradiol Tablet CMS Approved

0.15-30 MG-MCG Oral Non Formulary Deletion Not Apply 02.01.2025
Diphtheria-Tetanus Toxoids DT
Suspension 25-5 LFU/0.5ML Non Formulary C'V'[S) ert?gg"ed Not Apply 02.01.2025
Intramuscular

Emtricitabine-Tenofovir DF Tablet . CMS Approved
200-300 MG Oral Tier2 Enhancement Not Apply 02.01.2025
Ergoloid Mesylates Tablet 1 MG Non Formulary CMS Approved Not Apply 02.01.2025

Oral Deletion

fentaNYL Citrate Lozenge On A CMS Approved
Handle 1200 MCG Buccal Non Formulary Deletion Not Apply 02.01.2025

FentaNYL Citrate Lozenge On A CMS Approved
Handle 1600 MCG Buccal Non Formulary Deletion Not Apply 02.01.2025

fentaNYL Citrate Lozenge On A CMS Approved
Handle 200 MCG Buccal Non Formulary Deletion Not Apply 02.01.2025
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Fintepla Solution 2.2 MG/ML Oral Tier +NPer\j\(/)gglrJtt:rcs)rization CM’idﬁﬁ%ﬁved Not Apply 02.01.2025

Gallifrey Tablet 5 MG Oral Tier 2 CM’idﬁﬁ%ﬁved Not Apply 02.01.2025
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?Jﬁﬁﬁi%dggéﬁcé}i‘?ﬁﬂ”f%‘fﬁ Tier 2+ Quantity Limit2700 | M dAd'iOtﬁ’é(r’]"ed Not Apply 02.01.2025
Itovebi Tablet 3 MG Oral Tier 5 +NF;C\‘I’rSg‘r‘t?rz”za“°” oM dAd'iOt'?é‘r’]"ed Not Apply 02.01.2025
Itovebi Tablet 9 MG Oral Tiers + Priof Authorization | CMS Approved Not Apply 02.01.2025

Lazcluze Tablet 240 MG Oral | , 1112+ Quantity LImit 80+ | CMS Approved Not Apply 02.01.2025
Lazcluze Tablet 80 MG Oral |, 11¢7> & Quentity LImit 30+ |- GMS Approved Not Apply 02.01.2025
oottt | 2oty Lnksi0+ | US| gy | oz
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levoFLOXacin Solution 0.5 %

CMS Approved

Ophthalmic Non Formulary Deletion Not Apply 02.01.2025

Lumakras Tablet 240 MG Oral P:i-(ijerr :u:h%ﬁggt:%ll_\ll?v:} éél ?t;rrs CMi d’gﬁ?{;ﬁved Not Apply 02.01.2025
Menest Tablet 0.3 MG Oral Non Formulary CM[S)é?eﬁ?c:gved Not Apply 02.01.2025
Menest Tablet 0.625 MG Oral Non Formulary C'V'[S) ert?gg"ed Not Apply 02.01.2025
Menest Tablet 1.25 MG Oral Non Formulary CM[S)é?eﬁ?c:gved Not Apply 02.01.2025
Menest Tablet 2.5 MG Oral Non Formulary CM[S)é?epi?ggved Not Apply 02.01.2025
Nicotrol Inhaler 10 MG Inhalation Non Formulary CM[S)é?\eﬁ?ggved Not Apply 02.01.2025
Nymyo Tablet 8'&?35 MG-MCG Non Formulary CMgé?eﬁ?égved Not Apply 02.01.2025
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Quadracel Suspension Intramuscular Non Formulary CMgé?eri?orgved Not Apply 02.01.2025
R i Yo
g
Quinapril-hydroCHLOROthiazide Tier 2 M Abproved Not Apply 02.01.2025
Rinvog LQ Solution 1 MG/ML Oral Tier i;(ﬁfﬂg}%tggﬁm ¥ CME\ dgﬁ?éﬁved Not Apply 02.01.2025
Rotarix Suspencs;iroaT Reconstituted Non Formulary CM[S) S‘eﬁfgﬁved Not Apply 02.01.2025
Selzentry Tablet 25 MG Oral Non Formulary Cl\/lgé?\ep;?(;gved Not Apply 02.01.2025
Selzentry Tablet 75 MG Oral Non Formulary CMge,?erf[?(;gved Not Apply 02.01.2025
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Simlandi (2 Pen) Auto-Injector Kit

Tier 5 + Quantity Limit 6/28 +

CMS Approved

40 MG/0.4ML Subcutaneous Prior Authorization Addition Not Apply 02.01.2025
Simlandi (2 Syringe) Prefilled . . .
Syringe Kit 40 MG/0.4ML Tier 5 + Quantity Limit 6/28 + | CMS Approved Not Apply 02.01.2025
Prior Authorization Addition
Subcutaneous
dasatinib tablet 100 mg
CMS Approved oral, Tier 5 + Quantity
Sprycel Tablet 100 MG Oral Non Formulary Enhancement Limit 60 + Prior 02.01.2025
Authorization
dasatinib tablet 140 mg
CMS Approved ora, Tier 5 + Quantity
Sprycel Tablet 140 MG Oral Non Formulary Enhancement Limit 30 + Prior 02.01.2025
Authorization
dasatinib tablet 20 mg
CMS Approved oral, Tier 5 + Quantity
Sprycel Tablet 20 MG Oral Non Formulary Enhancement Limit 90 + Prior 02.01.2025
Authorization
dasatinib tablet 50 mg
CMS Approved oral, Tier 5 + Quantity
Sprycel Tablet 50 MG Oral Non Formulary Enhancement Limit 60 + Prior 02.01.2025
Authorization
dasatinib tablet 70 mg
CMS Approved oral, Tier 5 + Quantity
Sprycel Tablet 70 MG Oral Non Formulary Enhancement Limit 60 + Prior 02.01.2025
Authorization
dasatinib tablet 80 mg
CMS Approved oral, Tier 5 + Quantity
Sprycel Tablet 80 MG Oral Non Formulary Enhancement Limit 60 + Prior 02.01.2025

Authorization
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CMS Approved

Tazarotene Cream 0.05 % External Tier 2 + Prior Authorization Addition Not Apply 02.01.2025
CMS Approved tazarotene cream 0.05 %
Tazorac Cream 0.05 % External Non Formulary PP external, Tier 2 + Prior 02.01.2025
Enhancement o
Authorization

Thalomid Capsule 150 MG Oral Non Formulary CM[S)é?eﬁ?c:gved Not Apply 02.01.2025

Thalomid Capsule 200 MG Oral Non Formulary CM[S)é?eﬁ?c:gved Not Apply 02.01.2025

Tivicay Tablet 10 MG Oral Non Formulary CM[S)QeQ[;i)ggved Not Apply 02.01.2025

Tivicay Tablet 25 MG Oral Non Formulary CM[S)é?\eﬁ?ggved Not Apply 02.01.2025
Tremfya Solution Auto-Injector 200 . . N CMS Approved

MG/2ML Subcutaneous Tier 5 + Prior Authorization Addition Not Apply 02.01.2025
Tremfya Solution Prefilled Syringe : . N CMS Approved

200 MG/2ML Subcutaneous Tier 5 + Prior Authorization Addition Not Apply 02.01.2025

TRI-NYMYO 28 DAY PACK Non Formulary CM[S) (ﬁeﬂﬁ;g"ed Not Apply 02.01.2025
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Voranigo Tablet 10 MG Oral Tier5 +NF;r\j\(l)rS,tAatrJtt§r2rization CMi d’gﬁ%ﬁved Not Apply 02.01.2025
Voranigo Tablet 40 MG Oral Tier5 +NF;r\j\(l)rS,tAatrJtt§r2rization CMi d’gﬁ%ﬁved Not Apply 02.01.2025
CARBAMAZEPIN CHW 200MG Tier 2 Addition Not Apply 03.01.2025
Danziten Tablet 71 MG Oral ;;?(;rsgug]lé?ir];;i)i/olﬁiméxéféftger: CME\ dgﬁ?éﬁved Not Apply 03.01.2025
Danziten Tablet 95 MG Oral | 1\ 5 * Quantity LTIt L1228 + |- CM Approved Not Apply 03.01.2025
DIPHENHYDRAM INJ 50MG/ML Tier 1 Addition Not Apply 03.01.2025
Droxia Capsule 200 MG Oral Non Formulary CMge,?ep;?(;gved Not Apply 03.01.2025
Droxia Capsule 300 MG Oral Non Formulary CMge,?erf[?(;gved Not Apply 03.01.2025
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CMS Approved

Droxia Capsule 400 MG Oral Non Formulary Deletion Not Apply 03.01.2025
Tier 5 + Quantity Limit 0.75/21
ERZOFRI  INJ 117/0.75 + Prior Authorization New Addition Not Apply 03.01.2025
Starters
Tier 5 + Quantity Limit 1/21 + -
ERZOFRI  INJ 156MG/ML Prior Authorization New Starters Addition Not Apply 03.01.2025
Tier 5 + Quantity Limit 1.5/21 + .
ERZOFRI  INJ 234/1.5 Prior Authorization New Starters Addition Not Apply 03.01.2025
Tier 5 + Quantity Limit 2.25/21
ERZOFRI  INJ 351/2.25 + Prior Authorization New Addition Not Apply 03.01.2025
Starters
Tier 5 + Quantity Limit 0.25/21
ERZOFRI  INJ 39/0.25 + Prior Authorization New Addition Not Apply 03.01.2025
Starters
Tier 5 + Quantity Limit 0.5/21 + .
ERZOFRI  INJ 78/0.5ML Prior Authorization New Starters Addition Not Apply 03.01.2025
. . Tier 5 + Quantity Limit 280/28 + CMS Approved
Imkeldi Solution 80 MG/ML Oral Prior Authorization New Starters Addition Not Apply 03.01.2025
MESNA TAB 400MG Tier 2 Addition Not Apply 03.01.2025
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Tier 5 + Quantity Limit 90 +

OPIPZA  MIS 10MG Prior Authorization New Starters Addition Not Apply 03.01.2025
Tier 5 + Quantity Limit 60 + .
OPIPZA  MIS 2MG Prior Authorization New Starters Addition Not Apply 03.01.2025
Tier 5 + Quantity Limit 60 + -
OPIPZA  MIS 5MG Prior Authorization New Starters Addition Not Apply 03.01.2025
Phenytek Capsule 200 MG Oral Tier 2 CMS Approved Not Apply 03.01.2025
Addition
Phenytek Capsule 300 MG Oral Tier 2 CMS Approved Not Apply 03.01.2025
Addition
PreHevbrio Suspension 10 MCG/ML Non Formulary CMS Approved Not Apply 03.01.2025
Intramuscular Deletion
. Tier 5 + Quantity Limit 120 + CMS Approved
Revuforj Tablet 110 MG Oral Prior Authorization New Starters Addition Not Apply 03.01.2025
. Tier 5 + Quantity Limit 60 + CMS Approved
Revuforj Tablet 160 MG Oral Prior Authorization New Starters Addition Not Apply 03.01.2025
STAVUDINE CAP 15MG Tier 2 + Quantity Limit 60 Addition Not Apply 03.01.2025
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STAVUDINE CAP 20MG Tier 2 + Quantity Limit 60 Addition Not Apply 03.01.2025
STAVUDINE CAP 30MG Tier 2 + Quantity Limit 60 Addition Not Apply 03.01.2025
STAVUDINE CAP 40MG Tier 2 + Quantity Limit 60 Addition Not Apply 03.01.2025
TOPIRAMATE CAP 50MG Tier 2 Addition Not Apply 03.01.2025

Ahead you will find some definitions that help you to understand the changes in the Prescription Drug Formulary 3:

Prior authorization — This means your doctor must contact the plan before the plan will cover the drug. Your doctor must show that the
drug is medically necessary for it to be covered.

Quantity Limits — This means there is a limit to how much medication or other dosage form you can get at a time.

Step Therapy — This means one or more similar lower cost drugs must be used before the step-therapy drug is covered.

If you have any questions regarding this notification, please contact our Customer Service Center at 787-620-2530 ( metro area) or 1-866-
627-8183 (toll free). Members with hearing impairment should call 1-866-627-8182 (TTY). Service hours are Monday through Sunday from
8:00 a.m. to 8:00 p.m. from October 1 to March 31. From April 1 to September 30, Monday through Friday from 8:00 a.m. to 8:00 p.m and Saturdays
from 8:00 a.m. to 4:30 p.m. Remember that we have our Service Centers conveniently located throughout the Island to respond to the needs

of our members. In MCS we are available to serve you.

MCS Classicare is an HMO plan subscribed by MCS Advantage, Inc.
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