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In some cases, MCS Classicare requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and B
both treat your medical condition, MCS Classicare may not cover Drug B (Step 2) unless you try
Drug A first (Step 1). If Drug A does not work for you, MCS Classicare will then cover Drug B.
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Step Therapy Requirements

ANTIDEPRESSANTS
Products Affected
Step 2:
o FETZIMA CAPSULE EXTENDED o FETZIMA TITRATION CAPSULE ER
RELEASE 24 HOUR 120 MG ORAL 24 HOUR THERAPY PACK 20 & 40 MG
o FETZIMA CAPSULE EXTENDED ORAL
RELEASE 24 HOUR 20 MG ORAL o TRINTELLIX TABLET 10 MG ORAL
o FETZIMA CAPSULE EXTENDED o TRINTELLIX TABLET 20 MG ORAL
RELEASE 24 HOUR 40 MG ORAL o TRINTELLIX TABLET 5 MG ORAL

o« FETZIMA CAPSULE EXTENDED
RELEASE 24 HOUR 80 MG ORAL

Details

Criteria Claim will pay automatically for Fetzima or Trintellix if enrollee has a
paid claim for at least a 1 days supply of any 2 generic formulary
antidepressants. Otherwise, Fetzima and Trintellix require a step therapy
exception request indicating: (1) history of inadequate treatment response
with any 2 generic formulary antidepressants, OR (2) history of adverse
event with any 2 generic formulary antidepressants, OR (3) any 2 generic
formulary antidepressants are contraindicated.
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DIFICID

Products Affected

Step 2:

o DIFICID TABLET 200 MG ORAL

Details

Criteria Claim will pay automatically for Dificid if enrollee has a paid claim for at
least a 1 day supply of vancomycin. Otherwise, Dificid requires a step
therapy exception request indicating: (1) history of inadequate treatment
response with Vancomycin, OR (2) history of adverse event with
Vancomycin, OR (3) Vancomycin is contraindicated.

Step Therapy Criteria
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JOURNAVX-1

Products Affected
Step 2:
« JOURNAVX TABLET 50 MG ORAL

Details

Criteria Pending CMS Review

Step Therapy Criteria
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NSAID

Products Affected
Step 2:
o celecoxib capsule 100 mg oral « celecoxib capsule 400 mg oral
« celecoxib capsule 200 mg oral  celecoxib capsule 50 mg oral
Details
Criteria Claim will pay automatically for Celecoxib if enrollee has a paid claim

for at least a 1 days supply of any generic formulary NSAID. Otherwise,
Celecoxib requires a step therapy exception request indicating: (1) history
of inadequate treatment response with any generic formulary NSAID, (2)
history of adverse event with any generic formulary NSAID, OR (3) any
generic formulary NSAID is contraindicated.

Step Therapy Criteria
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PITAVASTATIN

Products Affected
Step 2:
 pitavastatin calcium tablet 1 mg oral « pitavastatin calcium tablet 4 mg oral
« pitavastatin calcium tablet 2 mg oral
Details
Criteria Claim will pay automatically for pitavastatin if enrollee has a paid claim
for at least a 1 days supply of any generic formulary statin. Otherwise,
pitavastatin requires a step therapy exception request indicating: (1)
history of inadequate treatment response with any other generic formulary
statin, OR (2) history of adverse event with any other generic formulary
statin, OR (3) any other generic formulary statin is contraindicated.
Step Therapy Criteria
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RYTARY

Products Affected
Step 2:
e RYTARY CAPSULE EXTENDED e RYTARY CAPSULE EXTENDED
RELEASE 23.75-95 MG ORAL RELEASE 48.75-195 MG ORAL
e RYTARY CAPSULE EXTENDED e RYTARY CAPSULE EXTENDED
RELEASE 36.25-145 MG ORAL RELEASE 61.25-245 MG ORAL
Details
Criteria Claim will pay automatically for Rytary if enrollee has a paid claim for at

least a 1 days supply of any carbidopa/levodopa combination. Otherwise,
Rytary requires a step therapy exception request indicating: (1) history of
inadequate treatment response with any carbidopa/levodopa combination,
OR (2) history of adverse event with any carbidopa/levodopa
combination, OR (3) any carbidopa/levodopa combination is
contraindicated.
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SOLIQUA

Products Affected

Step 2:

o SOLIQUA SOLUTION PEN-INJECTOR
100-33 UNT-MCG/ML

SUBCUTANEOUS
Details
Criteria Claim will pay automatically for Soliqua if enrollee has a paid claim for

at least a one day supply of insulin glargine, Lantus or Toujeo. Otherwise,
Soliqua requires a step therapy exception request indicating: (1) history of
inadequate treatment response with insulin glargine, Lantus or Toujeo,
OR (2) history of adverse event with insulin glargine, Lantus or Toujeo,
OR (3) Insulin glargine, Lantus or Toujeo are contraindicated.

Step Therapy Criteria
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TOPICAL ANTI-INFLAMMATORY

Products Affected
Step 2:
o pimecrolimus cream 1 % external « tacrolimus ointment 0.1 % external
« tacrolimus ointment 0.03 % external
Details
Criteria Claim will pay automatically for Pimecrolimus or Tacrolimus if enrollee
has a paid claim for at least a 1 days supply of any one formulary topical
corticosteroid. Otherwise, Pimecrolimus or Tacrolimus requires a step
therapy exception request indicating: (1) history of inadequate treatment
response with any one formulary topical corticosteroid, OR (2) history of
adverse event with any one formulary topical corticosteroid, OR (3) any
one formulary topical corticosteroid is contraindicated.
Step Therapy Criteria
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Notice of availability of language assistance services

and auxiliary aids and services

English: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-866-627-8183 (TTY 1-866-627-8182).

Espafol: Si habla espafol, tiene a su disposicidn servicios gratuitos de asistencia linguistica.
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-866-627-8183 (TTY 1-866-
627-8182).

Chinese: IR EERP X, HMATLUATIREREEZESEMRG., R EBREEEWEE
TEMARTE, LUEEEREIZHEN, FHEIT 1-866-627-8183 (TTY 1-866-627-8182)

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa tulong sa
wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format ay makukuha rin nang walang bayad. Tumawag sa 1-866-627-8183
(TTY 1-866-627-8182).

French: Sivous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-866-627-8183 (TTY
1-866-627-8182).

Vietnamese: N&u ban néi tiéng Viét, c6 san céc dich vu hd trg ngdn ngir mién phi danh cho ban.
Céc ho trg'va dich vu phu trg' phi hgp dé cung cap thong tin & dinh dang dé ti&p can ciing dugc
cung cap midn phi. Goi 1-866-627-8183 (TTY 1-866-627-8182).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von Informationen in
barrierefreien Formaten stehen kostenlos zur Verfligung. Rufen Sie 1-866-627-8183 (TTY 1-866-
627-8182) an.

Korean: 0] & AH&- 8141 2§ B2 Qo] A9 A n] 2% o] 312
et Ao AR ATHE ARH RE Y DA AE P

L

866-627-8183 (TTY 1-866-627-8182) = #3151 41 &..



MCS Classicqre

HMO)
Russian: Ecnv Bbl rOBOpPUTE MO-PYCCKKU, BaM AOCTYMHbI BECnIaTHbIE YCYrn A3bIKOBON MOMOLLM.

CooTtBeTcTBYyHOLLME BCMOMOraTe/ibHble CPeACcTBa M YCNyry N0 NpeaocTaBieHnNo MHGopMaLum B
[OCTYNHbIX popMaTax Tak>Ke npegocTaBnatotcsa becnnatHo. No3BoHMTE No HoMepy 1-866-627-
8183 (TTY 1-866-627-8182).

Arabic: 13 € haatidy yall ¢ ol Claad sac Lual) I galll Luilaall Aalia el i 655 Clae Luall cilaadld) g cilac L)
Aonlial) b gl e sheall iy Sy J gom sl Ll Ulsa, Jusail o851 1-866-627-8183 (TTY 1-866-627-
8182).

Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-866-627-8183 (TTY 1-866-627-8182).

Portuguese: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos auxiliares
adequados para fornecer informacgoes em formatos acessiveis. Ligue para 1-866-627-8183 (TTY
1-866-627-8182).

French Creole: Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan fdma aksesib yo disponib tou gratis. Rele 1-866-627-
8183 (TTY 1-866-627-8182).

Polish: Jesli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Odpowiednie
pomoce pomochicze i ustugi umozliwiajgce dostarczanie informacji w przystepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 1-866-627-8183 (TTY 1-866-627-8182).

Hindi: T oo fEY Siad €, A Y WTWT TeTaar 9dTd 3Us T 3ud § | gau IWRRA!
H IFGRI e 1 @ U Iug, ead TsH MR 9aTt ot f: Y Iud g1 oI
1-866-627-8183 (TTY 1-866-627-8182).

Japanese: BAREBZE T H1551E. BERHOEBIEY—ERXRZ AWV ITES., 7
DI ITNGHEATRBREZRET L5 -O0OBEUGEEEM O —EXLEBHTHATE
F9 ., 1-866-627-8183 (TTY 1-866-627-8182) [CEEEL E£ T,
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