CARE1S T

HEALTH PLAN ARIZONA

Carelst Preferred Drug List Update

This is a list of changes to our preferred drug list (PDL). These changes are a result of
the latest Carelst Pharmacy & Therapeutics meeting on 03/05/2020.

Please review these changes. Call Customer Service at 1-866-560-4042 (TTY 711)
Monday-Friday, 8 a.m. to 5 p.m. Mountain Time if you have any questions. You can
find the most recent PDL at
https://www.carelstaz.com/az/providers/formulary.asp?healthplan=carelstmember . We can

also mail you a copy. Just call customer service. We're here to help you.

Key

UPPER CASE = Brand Name Drugs

QL = Quantity Limit

Lower case italics = Generic Drugs

ST = Step Therapy

PDL = Preferred Drug List

AL = Age Limit

PA = Prior Authorization

YOA = Years of Age

Date of Change: 03/05/2020

Tablets

DESCRIPTION OF =IO Requirements/Limits/
DIREIS NAIIE CHANGE FOR Alternatives
CHANGE
Olmesartan (5MG, Removed Step General PDL
20MG, 40MG) Oral Therapy Update
Tablets

Losartan (25 MG, 50 Removed Quantity General PDL

MG, 100 MG) Oral Limit Update
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Carelst Health Plan Arizona, Inc. (Carelst) complies with applicable Federal civil rights laws

and does not discriminate on the basis of race, color, national origin, age, disability or sex.
Carelst does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Carelst provides:
o 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,
Braille)
o 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 the Carelst Member Services Department.
If you believe that Carelst 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:
Virginia Covarrubias, Grievance Coordinator
Carelst Health Plan
2355 E. Camelback Road, Suite 300
1-866-560-4042 TTY 711
Fax 1-602-778-1814
Or email us online at https://www.carelst.com/az/aboutus/contact.asp.
If you need help filing a grievance, Virginia Covarrubias is available to help you. Your
grievance must be within 60 calendar days from the time you have become aware of any alleged
discrimination action.

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 Ave. SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD).

Such complaints must be filed within 180 days from the date of the alleged discrimination.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services\
Servicios de Interpretaction Multilingles

English: ATTENTION: If you speak English, language assistance services, free
of charge, are available to you. Call 1-866-560-4042 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. Llame al 1-866-560-4042 (TTY: 711).

Chinese: I= : MRBEAZERDPX - BOILIRBESESEIRE - &
B2 1-866- 560-4042 (TTY:711) .

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit
ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-560-
4042 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique
VOus sont proposés gratuitement. Appelez le 1-866-560-4042 (ATS : 711).

Vietnamese: CHU'Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon ngit
mi&n phi danh cho ban. Goi s6 1-866-560-4042 (TTY: 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-866-560-4042
(TTY: 711).

Korean: 2[: ot=0|5 AIE0tAl= 4%, 210 X[ MB|ASE F22 0[5t
A= LCE 1-866-560-4042 (TTY: 711) o = Hotdf A2,

Russian: BHUMAHUE: Eciii BBl TOBOPHUTE Ha PYCCKOM SI3bIKE, TO BaM JTOCTYITHBI
OecriatHbIe yeiryru iepeBoaa. 3BoHuTe 1-866-560-4042 (Teneraiim: 711).

Arabic:
) 1-877-778-185508 5 tial daaley @l i gli 5 1 oA Wade 55 Analen il ollad 13S ) Sinacs ¢S 31 cals gl

1-866-560-4042 (TTY 711): slLSs llap alics
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Assyrian:
—akulnay (a5 oriad marl | adusrnd wa L Gl L Ididea
1-866-560-4042 (TTY: 711) i L& ddn . durdinh rhsls whiign rhoaly

Farsi:
(51 B ) D) s P ) Dol S e SO B 4 S A
e W] -866-560-4042 (TTY: 711k 250w aal 8

Navajo: Dii baa aké ninizin: Dii saad bee yanili’go Dine Bizaad. saad bee
aka’anida’awo’dee’, t'aa juk’eh. éi na holg. koj1’ hodiilnih 1-866-560-4042 (TTY:
711)

Serbo-Croatian: OBAVIESTENJE: Ako govorite srpsko-hrvatski. usluge

ezicke pomoéi dostupne su vam besplatno. Nazovite 1-866-560-4042 (TTY-
Fl'elefml za osobe sa oste¢enim govorom ili sluhom: 711).

Japanese:
FEEIE . BARBFESNIEES. BEHOESEXEFCHAW-FITET
o 1-866-560-4042 (TTY:711) £ T, FBEICTIE B LFZELN,

Thai: Goul drnamaniu meaaannsalduimsmamasmunmlans Ins
1-866-560-4042 (TTY: 711).
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	English: ATTENTION:  If you speak English, language assistance services, free of charge, are available to you. Call 1-866-560-4042 (TTY: 711).
	Russian: ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-866-560-4042 (телетайп: 711).

