["145)) Classicare

(HMO)

2025 Addendum for MCS Classicare Prescription Drug
Formulary 2

This document provides a summary of the changes suffered by the Prescription Drug Formulary 2 from December 2024 to January
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 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
2.

Amoxicillin-Pot Clavulanate Tablet CMS Approved
Chewable 200-28.5 MG Oral Non Formulary Deletion Not Apply 01.01.2025
Austedo XR Patient Titration Tablet . .
Extended Release Therapy Pack 12 Quant:ﬁtlﬁgﬂlzta?g); Prior CMidAd%pi);(r)]ved Not Apply 01.01.2025
& 18 & 24 & 30 MG Oral
Austedo XR Tablet Extended Quantity Limit 60 + Prior CMS Approved
Release 24 Hour 18 MG Oral Authorization Addition Not Apply 01.01.2025
Ciprofloxacin HCI Solution 0.2 %
Otic CMS Approved

Non Formulary Deletion Not Apply 01.01.2025
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ivabradine hcl tablet 5 mg

Corlanor 5 mg tablet Non Formulary Cé\:l] ﬁaﬁgsr:woe\aetd oral, Quantity Limit 60 + | 01.01.2025
Prior Authorization
ivabradine hcl tablet 7.5
Corlanor 7.5 mg tablet Non Formulary Cé\f]ﬁaﬁfgéoeﬁd mg oral, Quantity Limit | 01.01.2025
60 + Prior Authorization
Drizalma Sprinkle Capsule Delayed e CMS Approved
Release Sprinkle 20 MG Oral Quantity Limit 60 Addition Not Apply 01.01.2025
Drizalma Sprinkle Capsule Delayed . CMS Approved
Release Sprinkle 30 MG Oral Quantity Limit 60 Addition Not Apply 01.01.2025
Drizalma Sprinkle Capsule Delayed R CMS Approved
Release Sprinkle 40 MG Oral Quantity Limit 30 Addition Not Apply 01.01.2025
Drizalma Sprinkle Capsule Delayed R CMS Approved
Release Sprinkle 60 MG Oral Quantity Limit 60 Addition Not Apply 01.01.2025
I-glutamine packet 5 gm
Endari 5-gram oral powder packet Non Formulary Cé\:l] ﬁaﬁggr:woe\ﬁd oral, Quantity Limit 180 +| 01.01.2025
Prior Authorization
(E)r;;rlesto Capsule Sprinkle 15-16 MG Quantity Limit 240 CMidAdﬁ?gﬁved Not Apply 01.01.2025
g’;‘;rlesm Capsule Sprinkle 6-6 MG Quantity Limit 240/31 CME (@E’tﬁ’;‘r’]"ed Not Apply 01.01.2025
GaviLyte-N with Flavor Pack CMS Approved
Solution Reconstituted 420 GM Oral Formulary Enhancement Addition Not Apply 01.01.2025
HumaLOG Junior KwikPen Solution CMS Approved
Pen-Injector 100 UNIT/ML Quantity Limit 45 PP Not Apply 01.01.2025
Subcutaneous Enhancement
HumalLOG KwikPen Solution Pen- S CMS Approved
Injector 100 UNIT/ML Subcutaneous Quantity Limit 45 Enhancement Not Apply 01.01.2025
HumaLOG Mix 50/50 KwikPen CMS Approved
Suspension Pen-injector (50-50) 100 Quantity Limit 45 Enhangsment Not Apply 01.01.2025

UNIT/ML Subcutaneous
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HumaLOG Mix 75/25 KwikPen

Suspension Pen-injector (75-25) 100 Quantity Limit 45 Cé\:l] ﬁaﬁgsr:woe\aetd Not Apply 01.01.2025

UNIT/ML Subcutaneous

HumaLOG Solution Cartridge 100 S CMS Approved

UNIT/ML Subcutaneous Quantity Limit 45 Enhancement Not Apply 01.01.2025

HumalLOG Tempo Pen Solution Pen- S CMS Approved

Injector 100 UNIT/ML Subcutaneous Quantity Limit 45 Enhancement Not Apply 01.01.2025

HumuLIN 70/30 KwikPen CMS Approved

Suspension Pen-Injector (70-30) 100 Quantity Limit 45 Enhan(?gment Not Apply 01.01.2025

UNIT/ML Subcutaneous

HumuLIN N KwikPen Suspension CMS Approved

Pen-Injector 100 UNIT/ML Quantity Limit 45 Enhangepmem Not Apply 01.01.2025

Subcutaneous

Insulin Lispro (1 Unit Dial) Solution

Pen-Injector 100 UNIT/ML Quantity Limit 45 Cé\f]ﬁaﬁgmeﬁd Not Apply 01.01.2025

Subcutaneous

Insulin Lispro Junior KwikPen

Solution Pen-Injector 100 UNIT/ML Quantity Limit 45 Cgﬂﬁaﬁgg’rﬁ’e‘ﬁd Not Apply 01.01.2025

Subcutaneous

Insulin Lispro Prot & Lispro

Suspension Pen-Injector (75-25) 100 Quantity Limit 45 Cé\f] ﬁaﬁggr:woeﬁd Not Apply 01.01.2025

UNIT/ML Subcutaneous

Ivabradine HCI Tablet 5 MG Oral Quantity Limit 60 + Prior CMS Approved Not Apply 01.01.2025

Authorization Enhancement
Ivabradine HCI Tablet 7.5 MG Oral Quantity Limit 6.0 + Prior CMS Approved Not Apply 01.01.2025
Authorization Enhancement

Lantus SoloStar Solution Pen- S CMS Approved

Injector 100 UNIT/ML Subcutaneous Quantity Limit 45 Enhancement Not Apply 01.01.2025

Leukeran Tablet 2 MG Oral Non Formulary CMgeii?c;Jr:rEd Not Apply 01.01.2025
i . Quantity Limit 180 + Prior CMS Approved

L-Glutamine Packet 5 GM Oral Authorization Addition Not Apply 01.01.2025
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MResvia Suspension Prefilled

Syringe 50 MCG/0.5ML Formulary Enhancement CM}i@ﬁ?(r)?]ved Not Apply 01.01.2025
Intramuscular

Natacyn Suspension 5 % Ophthalmic Non Formulary CM[S):I\eQ[E)(;ﬁved Not Apply 01.01.2025
F())%sgda Tablet 100 MG Oral (16 (}3;\1&223;;3: ﬁiC\ZISS:arF;Qrc;r CMiézﬁ?é?]ved Not Apply 01.01.2025
Ofee Tebe 00 VG O @A Quntty itz s i | CMSspororsd | otagply | oouzs
Otezla Tablet 20 MG Oral Quanty Limit 60 + Prior CMS Approved Not Apply 01.01.2025
g)lte;;% 'Kjg%;?erapy Pack 4 x 10 & Quantltxllj_:rr]rglrti;;/iﬁi + Prior CMi@ﬁ?g?]ved Not Apply 01.01.2025
Retevmo Tablet 120 MG Oral A?J‘:ﬁgﬂ%b(‘):‘ﬁg?v gg;‘;{s RN dg';’t?g‘r’]"‘*d Not Apply 01.01.2025
Retevmo Tablet 160 MG Oral 'Sjt‘ﬁgﬁ'l%t'l-gms\?v gtz:;g:s CME (@E’tﬁ’;‘r’]"ed Not Apply 01.01.2025
Retevmo Tablet 40 MG Oral 23;]”;3&';"0”;'}\@8 ;’t;’t"eor; CME (@E’tﬁ’;‘r’]"ed Not Apply 01.01.2025
Retevmo Tablet 80 MG Oral 23;]”;3&';"0”;'}\'58 ;’t;’t"eor; CME (@E’tﬁ’;‘r’]"ed Not Apply 01.01.2025
ﬁ/zlig(/jllvll\f_l\/cl)g;\llE Solution 100 Non Formulary CMgéAI‘eF;?gﬂved Not Apply 01.01.2025
| e | Cosorored | ouply | oLouzms
Tabloid Tablet 40 MG Oral Non Formulary CM[S):I\ep;E);ﬁved Not Apply 01.01.2025
\C;?;(Ichora Suspension Reconstituted Formulary Enhancement CM’idAd%?gﬁved Not Apply 01.01.2025

Ahead you will find some definitions that help you to understand the changes in the Prescription Drug Formulary 2:
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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.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1.866.627.8183 (TTY:
1.866.627.8182).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1.866.627.8183 (TTY:
1.866.627.8182).

FE MR BERAEEDRX, BuLREEFIESEMRT. EEE 1.866.627.8183 (TTY: 1.866.627.8182).

Administracién de Seguros de Salud
Gobierno de Puerto Rico

Medicare Platinum Logo: Authorized by the Office of the Election Comptroller OCE-SA_2024-01715
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