&7 ASPIRUS

HEALTH PLAN

2023 PRIOR AUTHORIZATION CRITERIA

Essential Rx (PPO)
Elite Rx (PPO)

Aspirus Health Plan requires your provider to get prior authorization for certain drugs.
This means that you’ll need to get approval from us before you fill your prescriptions. If
you don’t get approval, Aspirus Health Plan may not cover the drug.
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Notice of Nondiscrimination

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

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 715-631-7411 (voice) or toll free at 1-855-931-4850 (voice),
715-631-7413 (TTY), or 1-855-931-4852 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll free at 1-855-931-4852 (TTY).

If you believe that Aspirus Health Plan 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 an oral or written
grievance.

Oral grievance

If you are a current Aspirus Health Plan member, please call the number on the back of your membership
card. Otherwise please call 715-631-7411 or toll free at 1-855-931-4850 (voice); 715-631-7413 or toll
free at 1-855-931-4852 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

Attn: Appeals and Grievances

Aspirus Health Plan

P.O.Box 51

Minneapolis, MN 55440

Email: cagMA @aspirushealthplan.com
Fax: 715-631-7439

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, 1-800-537-7697 (TDD)

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



ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vy hd trg ngdn ngir mién phi danh cho ban. Goi s6
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

FER: WEREME A ZEHE RO, nT MU B AS ah S kB AS . aiE(R
715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

BHUMAHME: Eciu BBI TOBOPUTE HA PYCCKOM fA3BIKE, TO BAM JOCTYITHBI OECIIJIaTHBIE YCITYTH TIEPEBO/A.
3Bonute 715-631-7411/1-855-931-4850 (Teneraiin: 715-631-7413/1-855-931-4852).

TU0QIL: 209 VIVCEIIWIFI 290, NIVVINIVFOBCTDAIVWITI, LOBVCT N,
CCUVDWOL I, LNS 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852),

D30T 0995751 1R KATICT NPT PFCTI° ACSF LCERTE 12 ALTHPT THIETPA: DL TLviAD* ¢TC
LM 715-631-7411/1-855-931-4850 (ae(1991- A+AGTF®-: 715-631-7413/1-855-931-4852).

ogaaf)o%w:-:?@ﬁmo%l oop_g 0%8@908, §Gl§ﬁ Oﬁgs'aooﬁelonam oom‘%o?ﬁmﬁ@l $mé1:)’3§39§_§c81.
o032 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).

]_IEILIJF—\’ IUEIJS&?TH‘F?SLIJ‘I FﬂfU“IJBI :wﬁ&:smzm’ﬁmm IUWLIJI:ISFTZ%FQSICU
ﬁi—ﬂ@wsmﬂuujjﬁﬁﬂ ol thjl,"] 715-631-7411/1-855-931-4850 (TTY715-631-7413/
1-855-931-4852)

‘.:5)4 dail, u\;an.ndljﬂ 54 galll 3o Lusall Ciland la cazlll S Gaati € 13): 4k pale
(715-631-7411/1-855-931-4850 .esz‘-“ emh aila ﬁ“)) 715-631-7413/1-855-931-4852.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont propos€s gratuitement.
Appelez le 715-631-7411/1-855-931-4850 (ATS : 715-631-7413/1-855-931-4852).
F9]: gFRO] 2 AL FIA = AL, o] XY AH|AE F 5 & o)A F YS5YT)

715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855 -485 Yo %@}*SH FAA L.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 715-631-7411/1-855-931-4850 (TTY: 715-631-7413/1-855-931-4852).



PULMONARY ANTIINFLAMMATORY - PST

Products Affected

» fluticasone propionate 110 mcg/actuation hfa aerosol inhaler
mcg/actuation hfa aerosol inhaler e fluticasone propionate 44

» fluticasone propionate 220 mcg/actuation hfa aerosol inhaler

Details

Criteria If the patient has tried TWO Step 1 drugs, approve the

requested Step 2 drug. Approve fluticasone HFA if the patient is
being treated for eosinophilic esophagitis without a trial of any
step 1 drugs. If the patient is 4 years of age and older and has
a low inspiratory flow rate and is unable to use a dry powder
inhaler, approve fluticasone propionate HFA (AA to Flovent HFA)
if the patient has tried Qvar RediHaler.
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