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Updated: November 01, 2018

2018 Formulary
Monthly Notice of Change

Commercial 5 Tier

This is a listing of the changes that have occurred to the 2018 Commercial 5 Tier formulary. For a
complete list, please refer to our website and review the 2018 Commercial 5 Tier Formulary (Drug List).

Please carefully review these changes. If you have any guestions or need to obtain updated coverage
determination and exception information, please call Customer Service toll-free at 1.844.522.5279 (TTY/TDD
relay: 1.800.955.8771) Monday through Friday from 8 a.m. to 5 p.m. or visit myFHCA.org.

This information is not a complete description of benefits. Contact the plan for more information. Limitations,
copayments, and restrictions may apply. Benefits and copayments/co-insurance may change on January 1 of
each year.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2019, and from time
to time during the year.

The Formulary and pharmacy network may change at any time. You will receive notice when necessary.

Health First Commercial Plans, Inc. is doing business under the name of Florida Hospital Care Advantage.
Florida Hospital Care Advantage 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
enrollment and benefit determinations.


http://www.myfhca.org/

MEDICATIONS ADDED TO THE 2018 COMMERCIAL METAL FORMULARY -

11/01/2018

Prior Authorization

Medication Name B?rf‘ef't Quantity Limit (QL) | (PA) or Step Therapy

ier ;
(ST) Requirement

ALIQOPA INTRAVENOUS RECON .

SOLN 60 MG Tier 5(SP) PA

budesonide oral tablet,delayed and )

ext release 9 mg Tier 4 QL (30 EA per 30 days)

CIMDUO ORAL TABLET 300-300 MG Tier 5(SP) | QL (30 EA per 30 days)

CLENPIQ ORAL SOLUTION 10 MG-3.5 Tier 3

GRAM -12 GRAM/160 ML

DOPTELET ORAL TABLET 20 MG Tier 5(SP) | QL (15 EA per 30 days) PA

EUCRISA TOPICAL OINTMENT 2 % Tier 4

LENVIMA ORAL CAPSULE 12 MG/DAY .

(4 MG X 3) Tier 5(SP) PA

LENVIMA ORAL CAPSULE 4 MG Tier 5(SP) PA

miglustat oral capsule 100 mg Tier 5(SP) PA

MULPLETA ORAL TABLET 3 MG Tier 5(SP) | QL (7 EA per 30 days) PA

ORKAMBI ORAL TABLET 100-125 MG, .

200-125 MG Tier 5(SP) PA

ORKAMBI ORAL GRANULES IN .

PACKET 100-125 MG, 150-188 MG Tier 5(SP) PA

PALYNZIQ SUBCUTANEOUS SYRINGE

10 MG/0.5 ML, 2.5 MG/0.5 ML, 20 Tier 5(SP) PA

MG/ML

POTELIGEO INTRAVENOUS SOLUTION .

4 MG/ML Tier 5(SP) PA

SEGLUROMET ORAL TABLET 2.5-1,000

MG, 2.5-500 MG, 7.5-1,000 MG, 7.5-500 Tier 3 QL (30 EA per 30 days)

MG

SIGNIFOR LAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION Tier 5(SP) PA

10 MG, 30 MG

ﬁATGEGLATRO ORAL TABLET 15 MG, 5 Tier 3 QL (30 EA per 30 days)

tadalafil (antihypertensive) oral tablet 20 mg NCS

TAKHZYRO SUBCUTANEOQOUS .

SOLUTION 300 MG/2 ML (150 MG/ML) | 1€ S(SP) PA

XELJANZ ORAL TABLET 10 MG Tier 5(SP) | QL (60 EA per 30 days) PA

XTAMPZA ER ORAL

CAPSULE,SPRINKLE,ER 12HR TMPRR Tier 4 QL (60 EA per 30 days)

13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG




MEDICATIONS ADDED TO THE 2018 COMMERCIAL METAL FORMULARY -
11/01/2018

Benefit Prior Authorization
Medication Name Ti Quantity Limit (QL) | (PA) or Step Therapy
ier ;
(ST) Requirement
YONSA ORAL TABLET 125 MG Tiersspy | Qb (12365?) per 30 PA
fA\E;DELIG ORAL TABLET 100 MG, 150 Tier 5(SP) | QL (60 EA per 30 days) PA

MEDICATIONS DELETED FROM THE 2018 COMMERCIAL METAL

FORMULARY -11/01/2018

Prior Authorization
. Benefit Quantity Limit (PA) or Step
Medication Name Tier QL) Therapy (ST)
Requirement

PEG3350 ORAL POWDER 17

GRAM/DOSE NCS

MEDICATIONS WITH TIERING CHANGES 11/01/2018

Medication Name Previous Tier New PA Tier

oseltamivir oral capsule 30 mg, 45 mg, 75 mg 4 3

SUPREP BOWEL PREP KIT ORAL RECON SOLN 17.5-
3.13-1.6 GRAM

4 3
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Nondiscrimination Notice

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

Florida Hospital Care Advantage:
» 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 Doris Garcia-Durand.

If you believe that Florida Hospital Care Advantage 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:
Doris Garcia-Durand, ADA/Section 504 Coordinator, 6450 US Highway 1, Rockledge, FL 32955, 321-434-
4521, 1-800-955-8771 (TTY), Fax: 321-434-4362, doris.garciadurand@health-first.org. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance Doris Garcia-Durand,
ADA/Section 504 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.sf, 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.gov/ocr/office/file/index.html.

Health First Commercial Plans, Inc. is doing business under the name of Florida Hospital Care Advantage.
Florida Hospital Care Advantage 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
enrollment and benefit determinations.

36194 MPINFO324FH (08/2017)


mailto:doris.garciadurand@health-first.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

6450 US Highway 1

FLORIDA HOSPITAL :%no;Fk:Iec?E} ;Iorida 32955
CARE ADVANTAGE '

English:

If you, or someone you’re helping, has questions about Florida Hospital Care Advantage, 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 Florida Hospital
Care Advantage, usted tiene derecho a obtener ayuda e informacion 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 Florida Hospital Care Advantage, 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 entépret,
rele nan 844-522-5279.

Vietnamese:

Néu  Quy vi, hay nguol ma Quy vi dang gitip d3, ¢6 cau hoi vé Florida Hospital Care Advantage thi Quy vi c6
quyén duoc trg giup va duoc biét thém thdng tin bang ngdn ngit cia minh mién phi. Bé ndi chuyén vai thdng
dich vién, xin goi so 844-522-5279.

Portuguese:

Vocé ou alguém que voce estiver ajudando tem o direito de tirar davidas e obter informacdes sobre os Florida
Hospital Care Advantage no seu idioma e sem custos. Para falar com um tradutor, ligue para 844-522-5279.

Chinese:

RS jzx%urtﬁmﬂﬂmﬁ% /5 81 Florida Hospital Care Advantage RV - &A1 LUGHIBEE
TEHSFEITMERN - 552 844-522-5279 BiffizE 248K -

French:

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

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Florida Hospital Care Advantage,
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:

Ecnu y Bac nim uiia, KOTOpoMy BbI lIOMOraeTe, MMeroTcst Borpock o moBoay Florida Hospital Care
Advantage, To Bl IMeeTe TpaBoO Ha OECIUIaTHOE MOJTyYeHHEe TOMOIIM U HHPOPMAIMK Ha BaleM si3bike. [l
pasroBopa ¢ nepeBoTYMKOM MO3BOHUTE M0 Tenedony 844-522-5279.



Arabic:

L sl il slaall gacbual) e Jsanll 2 3l clald (Florida Hospital Care Advantage o sass dlid saclud pads al i ebal glS @)
844-522-5279 a8 _1L Jail an yia g anill 2854 ()50 (o linly
Italian:
Se lei 0 qualcuno che sta aiutando avete domande su Florida Hospital Care Advantage, 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 Florida Hospital Care Advantage 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

OroF St L= S 510 U O ALEHO| Florida Hospital Care Advantagef £tsfA] & 20|
UACHH o= Aot =2t HEE #ote] 0= H|8 20| ¢S = U&= He|7F _SH L
OEH EHAR} 0 7|38}7| {oAl= 844-522-52792 K 3|8l A| 2.

Polish:

Jesli Ty lub osoba, ktorej pomagasz, macie pytania na temat Florida Hospital Care Advantage, macie Panstwo
prawo do bezptatnego uzyskania informacji i pomocy w jezyku ojczystym. Aby porozmawiaé z thumaczem,
prosimy zadzwoni¢ pod numer 844-522-5279.

Gujarati:

Bl d wecll d s uee 53| 6l & Aniell s SARSL AlRVE 32 Ascizy QA YAl 8 Al dHA i)
el (Qott YA Hee ol HeAl Rnaauall wU[ESR B, geulal A did scll HI2 844-522-5279 UR Sl $.
Thai:

snanieAuiinnindsaamaefonmifearu Florida Hospital Care Advantage

Na aa

AndAvanazlAFuANdanaeuaiayalunwvesnnlilaglidan1dane nnfieanisyanaiuans ilseing 844-522-5279.

Health First Commercial Plans, Inc. is doing business under the name of Florida Hospital Care
Advantage. Florida Hospital Care Advantage 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 enrollment and benefit determinations.
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