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Commercial Plans

2022 Prior Authorization and Step Therapy Criteria

Health First Commercial Plans, Inc. is doing business under the name of Health First Health
Plans. Health First Health 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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This formulary was updated on 03/01/2022. For more recent information or other questions, please contact
Health First Health Plans Customer Service at 1.800.716.7737 or, for TTY users, 1.800.955.8771, weekdays
from 8 a.m. to 8 p.m. and Saturdays from 8 a.m. to noon. From October 1 through March 31, we are available
seven days a week from 8 a.m. to 8 p.m. or visit myHFHP.org.

Customer Service has language interpreter services available for non-English speakers at no cost.

This information is also available at no cost in other formats. By contacting Customer Service you may request
your materials be read aloud, emailed, or mailed in large print.

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, 2021, and from time to
time during the year.

Health First Health Plans is an HMO plan with a Medicare contract. Enrollment in Health First Health Plans
depends on contract renewal.

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

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

Health First Health 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 Health First Health 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.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, 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 Health Plans is an HMO plan with a Medicare contract. Enrollment in Health First Health Plans
depends on contract renewal.
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English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-800-
716-7737 (TTY: 1-800-955-8771).

Spanish: ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-800-
716-7737 (TTY: 1-800-955-8771).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-716-7737
(TTY: 1-800-955-8771).

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngi mién phi danh cho ban. Goi s 1-800-716-
7737 (TTY: 1-800-955-8771).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-800-716-
7737 (TTY: 1-800-955-8771).

Chinese: T : WIRMEEHER T L » MR LIREIEGE SRR - 552 1-800-716-7737 (TTY : 1-800-955-
8771) -

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le
1-800-716-7737 (ATS : 1-800-955-8771).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-716-7737 (TTY: 1-800-955-8771).

Russian: BHUMAHWE: Ecnin Bbl rOBOPUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI 6ecnaaTHble yc/yrn nepesoaa. 3BoHUTe
1-800-716-7737 (Tenetann: 1-800-955-8771).

Arabic:

r“al\ aila es)) 800-716-7737-1 48 » diail | Olaadl el 8 ¢85 4 galll saclual) Chland 8 Aall) SY) Cuaati i€ 1Y) :4ds gala
.(800-955-8771-1 :S4ll

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-716-7737 (TTY: 1-800-955-8771).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-800-716-7737 (TTY: 1-800-955-8771).

Korean: =2|: Bt=0{E AE0tAl= 2, 20 XI& MEIAE RE2 018
(TTY: 1-800-955-8771)H 2 = H3lol F=HAIL.

FA 2= QUSLICH 1-800-716-7737

ol

Polish: UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-800-
716-7737 (TTY: 1-800-955-8771).

Gujarati: Aol %) dl AUl Mlddl &), dl [1:es MINL USld Ad ] dHRL U2 Gudey 8. sl 5 1-
800-716-7737 (TTY: 1-800-955-8771).

Thai: Sou: Snauyamp Inegaaunsoldusmssamaonenelans Tns 1-800-716-7737 (TTY: 1-800-955-8771).

Health First Health Plans is an HMO plan with a Medicare contract. Enrollment in Health First Health Plans
depends on contract renewal. Y0089 MPINFO6466 (08/17)
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