2018 Step Therapy Criteria

Last Updated: 10/23/18
HPMS Approved Formulary File Submission 00018474 Version 26



2018 Medicare Formulary

Bydureon/Byetta

Products Affected
« BYDUREON BCISE AUTO-INJECTOR 2 « BYETTA 10 MCG PEN SOLUTION

MG/0.85ML SUBCUTANEOUS PEN-INJECTOR 10 MCG/0.04ML
*+ BYDUREON PEN-INJECTOR 2 MG SUBCUTANEOUS
SUBCUTANEOUS + BYETTA 5 MCG PEN SOLUTION PEN-
+ BYDUREON SUSPENSION INJECTOR 5 MCG/0.02ML
RECONSTITUTED ER 2 MG SUBCUTANEOUS

SUBCUTANEOQOUS

Criteria Must have tried Metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.



Eucrisa

Products Affected
« EUCRISA OINTMENT 2 % EXTERNAL

Criteria Trial of topical corticosteroid when clinically reasonable.

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.



Farxiga

Products Affected
« FARXIGA TABLET 10 MG ORAL « FARXIGA TABLET 5 MG ORAL

Criteria Must have tried metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.



For Tradjenta must have tried Sulfonylurea and
Metformin

Products Affected
TRADJENTA TABLET 5 MG ORAL

Criteria For Tradjenta must try Metformin or Sulfonylurea

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.



Jardiance

Products Affected
« JARDIANCE TABLET 10 MG ORAL - JARDIANCE TABLET 25 MG ORAL

Criteria Must have tried metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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Jentadueto

Products Affected
« JENTADUETO TABLET 2.5-1000 MG - JENTADUETO XR TABLET EXTENDED

ORAL RELEASE 24 HOUR 2.5-1000 MG
+ JENTADUETO TABLET 2.5-500 MG ORAL
ORAL + JENTADUETO XR TABLET EXTENDED
+ JENTADUETO TABLET 2.5-850 MG RELEASE 24 HOUR 5-1000 MG ORAL
ORAL

Criteria Trial of metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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Qtern

Products Affected
+ QTERN TABLET 10-5 MG ORAL

Criteria Must have tried Metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.

12



Synjardy

Products Affected

* SYNJARDY TABLET 12.5-1000 MG ORAL
ORAL + SYNJARDY TABLET 5-1000 MG ORAL
* SYNJARDY TABLET 12.5-500 MG + SYNJARDY TABLET 5-500 MG ORAL

Criteria Trial of Metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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Tanzeum

Products Affected

+ TANZEUM PEN-INJECTOR 30 MG SUBCUTANEOUS
SUBCUTANEOUS + VICTOZA SOLUTION PEN-INJECTOR

+ TANZEUM PEN-INJECTOR 50 MG

Criteria Must have Tried metformin

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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Tekturna Must fail ARB

Products Affected
« TEKTURNA TABLET 150 MG ORAL « TEKTURNA TABLET 300 MG ORAL

Criteria For Tekturna Must try an ARB

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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Trelegy
Products Affected

*+ TRELEGY ELLIPTA AEROSOL
POWDER BREATH ACTIVATED 100-
62.5-25 MCG/INH INHALATION

Criteria Trial of a LABA or LAMA containing product

You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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You can find information on what the symbols and abbreviations on this table mean by
going to the beginning of this table.
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TRADJENTA TABLET 5 MG ORAL
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62.5-25 MCG/INH INHALATION
VICTOZA SOLUTION PEN-
INJECTOR 18 MG/3ML
SUBCUTANEOQOUS



Florida
' Health Care
ans

An Independent Lic of the Blue Cross and Blue Shield Ass

Discrimination is Against the Law

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

Florida Health Care Plans:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters

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

e Provides free language services to people whose primary language is not English, such as:
o Qualified Interpreters
o Information written in other languages

If you need these services, contact:
e Florida Health Care Plans : 1-877-615-4022

If you believe that Florida Health Care 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:
Florida Health Care Plans
Civil Rights Coordinator
1340 Ridgewood Avenue,
Holly Hill, FL 32117.
Phone: 1-844-219-6137,
TTY: 1-800-955-8770
Fax: 386-676-7149,
Email: rights@fhcp.com.

You can file grievance in person or by mail, fax, or email. If you need help filing a grievance, the 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.gov/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, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

H1035_NR861 (04/23/2018)



If you or someone you’re helping has questions about Florida Health Care Plans, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-877-615-4022. (TTY: TRS Relay 711)

Si usted o alguien a quien ayuda tienen preguntas sobre Florida Health Care Plans, tienen derecho a obtener ayuda e
informacion en su idioma de manera gratuita. Para hablar con un intérprete, llame al 1-877-615-4022. (TTY: TRS Relay
711)

Si ou menm, oswa yon moun w ap ede, gen kesyon sou Florida Health Care Plans ,ou gen dwa pou jwenn enfomasyon
nan lang ou gratis. Pou ale ak yon entépret, rele 1-877-615-4022. (TTY: TRS Relay 711)

Né&u quy vi, hodc ngwdi nao dé ma quy vi dang gitp d&, cé cac thac mac veé Florida Health Care Plans, quy vi c6 quyén
dwoc nhan trg gitp va thong tin bang ngdn ngi¥ clia quy vi mién phi. D& trao ddi véi phién dich, hay goi theo sé 1-877-
615-4022. (TTY: TRS Relay 711)

Se vocé, ou alguém que estiver a ajudar, tiver dividas sobre Florida Health Care Plans, tem o direito de obter ajuda e
informagdes na sua lingua, sem nenhumas custas. Para falar com um intérprete, ligue para 1-877-615-4022. (TTY: TRS
Relay 711)

IR I H BT H: A\ $fFlorida Health Care Plans
ARl > KERAELTIRES NG AN REN  WAEOFETEK » A2 1-877-615-4022. (TTY: TRS Relay
711)

Si vous ou une personne que vous aidez avez des questions au sujet de Florida Health Care Plans, vous avez le droit
d'obtenir gratuitement de l'aide et des informations dans votre langue. Pour parler a un interpréte, veuillez appeler le
1-877-615-4022. (TTY: TRS Relay 711)

Kung ikaw, o ang isang taong tinutulungan mo, ay may mga tanong tungkol sa Florida Health Care Plans, mayroon kang
karapatang humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang
interpreter, tumawag sa 1-877-615-4022. (TTY: TRS Relay 711)

Ecau y Bac nnum y Koro-to, Komy Bbl nomoraete, ectb Bonpocbi 0 nporpamme Florida Health Care Plans, Bol umeer npaso
6ecnnaTtHO NONYuYnTb OTBETHI B NepeBoae Ha Baw A3biK. [lna Toro 4tobbl BOCNONb30BATLCA NOMOLLbIO YCTHOTO
nepeBoAYMKa, NO3BOHUTE NO TenedpoHy 1-877-615-4022. (TTY: TRS Relay 711)

P)’.’\A ‘_A\ Ehaadn LllAA Slialy C'.ﬂ.«)u\} PRYS A || @XE Sl é;.:” Florida Health Care Plans] d); Gl it saelud Lﬁm ua';.ﬂ\ )i <lal oS 13
.1-877-615-4022. (TTY: TRS Relay 711)] 65)]‘ e duail ‘Lﬁ))é

se voi, 0 una persona che state aiutando, avete domande relative al Florida Health Care Plans, avete diritto a ottenere
assistenza e informazioni gratuitamente nella vostra lingua. Per parlare con un interprete, chiamare il numero 1-877-
615-4022. (TTY: TRS Relay 711)

Falls Sie oder jemand, dem Sie helfen, irgendwelche Fragen iiber Florida Health Care Plans haben, so haben Sie
Anspruch auf kostenlose Unterstiitzung und Informationen in lhrer eigenen Sprache. Bitte rufen Sie uns unter der
Nummer 1-877-615-4022. (TTY: TRS Relay 711) an, um mit einem Dolmetscher/einer Dolmetscherin zu sprechen.

A3 =& AsH7F =9=8 1 Y+ F°]Florida Health Care Plans®] &3 A &) 912 A%, AstAE F8 2 EQlo]
TAI=E QIO 2 =29 AR E WS A7 ds5UT. Y o 2 A3l A2 5 2 H1-877-615-4022. (TTY: TRS Relay
711) Yo 2 A 33| A A L.

Jesli Ty lub ktos, komu pomagasz macie pytania dotyczace Florida Health Care Plans, macie prawo uzyska¢ pomoc i
informacje w swoim jezyku, bez zadnych kosztéw. Porozmawiaj z ttumaczem, zadzwon pod numer 1-877-615-4022.
(TTY: TRS Relay 711)

% M AU AR Bl HEE 53 28 9] AMA Florida Health Care Plans Q3L 81¢5 Wl 812, cl dMal A3 esunl 8l
URL W3 [Qell HEE WA HIR Al Aaaell &5 B. goual WA alcd sl HIZ  1-877-615-4022. (TTY: TRS Relay 711)
UR $Slot 830

winan wisauiigarhastiswieagiidanaisany Florida Health Care Plans quazldiumstomiowssldsudayalunmvasqulasdlifielsielag
windasmananuAuauLlanm Ins.

1-877-615-4022. (TTY: TRS Relay 711)

Florida Health Care Plan, Inc. d/b/a Florida Health Care Plans (“FHCP”) offers health insurance coverage products. FHCP is an affiliate of Blue
Cross and Blue Shield of Florida, d/b/a Florida Blue. Both companies are Independent Licensees of the Blue Cross and Blue Shield

Association., H1035_A5225 CMS Approved (06/08/2016)
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