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2021 Step Therapy Criteria

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth
Advantage Plans. AdventHealth Advantage Plans does not discriminate on the basis of race,
color, national origin, disability, age, sex, gender identity, sexual orientation, or health status in
the administration of the plan, including enroliment and benefit determinations.
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Step Therapy
Group

Algorithm Steps

Fosrenol, Renagel,
Renvela

Step 1 - Member needs to have documented trial of calcium acetate Step 2: FOSRENOL 1,000 MG CHEWABLE TABLET,

667 mg in the past 180 days prior to moving to Step 2 drug: Fosrenol, FOSRENOL 500 MG CHEWABLE TABLET, FOSRENOL 750 MG

Renagel, or Renvela CHEWABLE TABLET, RENAGEL 800 MG TABLET, RENVELA
0.8 GRAM ORAL POWDER PACKET, RENVELA 2.4 GRAM
ORAL POWDER PACKET, RENVELA 800 MG TABLET




Step Therapy Algorithm Steps
Group

Oxistat (oxiconazole)  Step 1 - Member needs to have documented trial of ketoconazole Step 2: oxiconazole 1 % topical cream
AND clotrimazole topical products in the past 180 days prior to
moving to Step 2 drug: Oxistat (oxiconazole topical)




Step Therapy Algorithm Steps
Group

Symbicort Must have tried and failed Advair in the past 180 days prior to using  Step 2: SYMBICORT 160 MCG-4.5 MCG/ACTUATION HFA
Symbicort. AEROSOL INHALER, SYMBICORT 80 MCG-4.5
MCG/ACTUATION HFA AEROSOL INHALER




Step Therapy
Group

Algorithm

Steps

Triptan Therapy

Step 1 - Member needs to have documented trial of sumatriptan
(tablets, subcutaneous) in the last 180 days prior to moving to Step 2
drug: almotriptan tablets, frovatriptan tablets, naratriptan tablets,
Relpax tablets, rizatriptan, rizatriptan ODT, zolmitriptan, zolmitriptan
ODT, Zomig Nasal Spray

Step 2: almotriptan malate 12.5 mgq tablet, almotriptan malate 6.25
mg tablet, frovatriptan 2.5 mg tablet, naratriptan 1 mg tablet,
naratriptan 2.5 mqg tablet, RELPAX 20 MG TABLET, RELPAX 40
MG TABLET, zolmitriptan 2.5 mgq disintegrating tablet, zolmitriptan
2.5 mg tablet, zolmitriptan 5 mgq disintegrating tablet, zolmitriptan 5
mgq tablet, ZOMIG 2.5 MG NASAL SPRAY, ZOMIG 5 MG NASAL
SPRAY




Step Therapy Algorithm Steps
Group

Uloric Step 1 - Member needs to have documented trial of allopurinol in the Step 2: ULORIC 40 MG TABLET, ULORIC 80 MG TABLET
past 180 days prior to moving to Step 2 drug: Uloric




Step Therapy Algorithm Steps
Group

Viibryd Step 1 - Member needs to have documented trial of any two (2) of the Step 2: VIIBRYD 10 MG (7)-20 MG (23) TABLETS IN A DOSE
following drugs: bupropion, citalopram, duloxetine, escitalopram, PACK, VIIBRYD 10 MG TABLET, VIIBRYD 20 MG TABLET,
fluoxetine, mirtazapine, paroxetine, sertraline, trazodone, venlafaxine VIIBRYD 40 MG TABLET
in the last 1 year prior to moving to Step 2 drug: Viibryd
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Nondiscrimination Notice

AdventHealth Advantage Plans complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. AdventHealth
Advantage Plans does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

AdventHealth Advantage Plans:

» 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, accessible electronic formats)

= Provides free language services to people whose primary language is not English, such
as:

» Qualified interpreters
» [nformation written in other languages

If you need these services, please contact our Civil Rights Coordinator.

If you believe that AdventHealth Advantage Plans 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 with: Civil Rights Coordinator, 6450 US Highway 1, Rockledge, FL
32955, 321-434-4521, 1-800-955-8771 (TTY), Fax: 321-434-4362, civilrightscoordinator@hf.org
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance
our Civil Rights Coordinator is available to help you.

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.qov/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 http.//www.hhs.qov/ocr/office/file/index. html.

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth
Advantage Plans. AdventHealth Advantage Plans does not discriminate on the basis of race,
color, national origin, disability, age, sex, gender identity, sexual orientation, or health status in
the administration of the plan, including enroliment and benefit determinations.
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If you, or someone you’re helping, has questions about AdventHealth Advantage Plans, you have the
right to get help and information in your language at no cost. To talk to an interpreter, call 844-522-
5279.

Spanish:

En caso que usted, o alguien a quien usted ayude, tenga cualquier duda o pregunta acerca de
AdventHealth Advantage Plans, usted tiene derecho a obtener ayuda e informacién en su idioma sin
costo alguno. Para hablar con un intérprete, llame al 844-522-5279.

Haitian Creole:

Si oumenm oswa yon moun w ap ede gen kesyon konsenan AdventHealth Advantage Plans, se dwa w
pou resevwa asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek
yon entépreét, rele nan 844-522-5279.

Vietnamese:

Né&u Quy vi, hay ngudi ma Quy vi dang gitp d&, c6 cdu hoi vé AdventHealth Advantage Plans thi Quy vi
c6 quyén duoc trg gilp va duoc biét thém thong tin bang ngdn ngit cia minh mién phi. D& néi chuyén
v@i thdng dich vién, xin goi s6 844-522-5279.

Portuguese:

Vocé ou alguém que vocé estiver ajudando tem o direito de tirar dividas e obter informacg&es sobre os
AdventHealth Advantage Plans no seu idioma e sem custos. Para falar com um tradutor, ligue para 844-
522-5279.

Chinese:

WHRE  BUEIEAER BNV S: » A5 8L AdventHealth Advantage Plans AHEARYRTRE - AVAHELLGHY
¥R B RIBN IR, - S5 844-522-5279 BUBIBEIA 3 -

French:

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de AdventHealth
Advantage Plans, vous avez le droit d'obtenir de I'aide et I'information dans votre langue a aucun co(t.
Pour parler a un interpréte, appelez 844-522-5279.

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa AdventHealth Advantage Plans,
may karapatan ka na humingi ng tulong at impormasyon sa iyong wika nang libre. Upang makausap ang
isang tagasalin, tumawag sa 844-522-5279.

Russian:

Ecnn y Bac uam anua, KOTOpomMy Bbl MOMOraeTe, UMetoTcA Bonpockl no nosoay AdventHealth Advantage
Plans, To Bbl MMeeTe NpaBo Ha 6becnaaTtHoe NosiydeHne NoMoLWwm 1 MHGOPMaL MK Ha Balem A3bike. A
pa3roBopa C NepeBoAYMKOM No3BOHUTE no TesnedoHy 844-522-5279.
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Arabic:

le Jsanll i Gall ebali cAdventHealth Advantage Plans (= swads dliuf saclid (add sl i elal (S @)
844-522-5279 &8 1 sl an jie e Cuaaill IS A1 ) 53 (e iy Ay 5 5 puial) il slaall spacLosal

Italian:

Se lei 0 qualcuno che sta aiutando avete domande su AdventHealth Advantage Plans, ha il diritto di
ottenere aiuto e informazioni nella sua lingua gratuitamente. Per parlare con un interprete, puo
chiamare il numero 844-522-5279.

German:

Falls Sie oder jemand, dem Sie helfen, Fragen zum AdventHealth Advantage Plans haben, haben Sie das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu
sprechen, rufen Sie bitte die Nummer 844-522-5279 an.

Korean:
oF 3} £ Hot7t 51 U= O™ AMZO| AdventHealth Advantage PlansOf 2| Af

o}
=O| ACHH Fot= Aot =21 YEE FIote] A0 = H|E FHEUO0| 22 + U=

2
OF

[ S}
i

7t YELICH DA SYARE 07|57 fIBHM = 844-522-52792 2SI A|L.

Polish:

Jesli Ty lub osoba, ktérej pomagasz, macie pytania na temat AdventHealth Advantage Plans, macie
Panistwo prawo do bezptatnego uzyskania informacji i pomocy w jezyku ojczystym. Aby porozmawiac z
ttumaczem, prosimy zadzwoni¢ pod numer 844-522-5279.

Gujarati:

B R WU dR S8R HEE 53] 28l &l AHill Sl ARSI ARV2A 3R Ascize (A yusl
8l Al dMal Rl ettt (Aot YA Hee ol Ul Aoncaall wu@sR B. geulau wd
clct 5cll HI2 844-522-5279 UR SIA 53

Thai:
WINAITaAUNAMINAYIMARN A )AL AdventHealth Advantage Plans

AuRdnsnaclifunnudiaasuazdayalunimaesnnulilaglaifiFnldans vinfiesnisyanaiuas hlsaing 844-

522-5279.

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth
Advantage Plans. AdventHealth Advantage Plans does not discriminate on the basis of race,
color, national origin, disability, age, sex, gender identity, sexual orientation, or health status in
the administration of the plan, including enroliment and benefit determinations.
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