Health Pointe Direct Complete Plan (HMO I-SNP) Medicare Part D Plan

Step Therapy Criteria
Products Affected Last Updated 11/01/2020
APLENZIN 174MG ER TAB
Details

Criteria Step Therapy requires trial of generic bupropion SR or generic bupropion XL.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

APLENZIN 348MG ER TAB
Details

Criteria Step Therapy requires trial of generic bupropion SR or generic bupropion XL.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

APLENZIN 522MG ER TAB
Details

Criteria Step Therapy requires trial of generic bupropion SR or generic bupropion XL.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 10MCG/0.4ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 100MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 100MCG/0.5ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 150MCG/0.3ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 200MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 200MCG/0.4ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 25MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 25MCG/0.42ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 300MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 300MCG/0.6ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 40MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 40MCG/0.4ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 500MCG/ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 60MCG/ML INJ
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ARANESP 60MCG/0.3ML SYRINGE
Details

Criteria Step Therapy requires trial of RETACRIT.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

DRIZALMA 20MG DR CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

DRIZALMA 30MG DR CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

DRIZALMA 40MG DR CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

DRIZALMA 60MG DR CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

duloxetine 40mg dr cap
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ESTRING 2MG VAGINAL RING
Details

Criteria Step Therapy requires trial of PREMARIN VAGINAL CREAM OR generic estradiol vaginal cream.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

febuxostat 40mg tab
Details

Criteria Step Therapy requires trial of generic allopurinol.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

febuxostat 80mg tab
Details

Criteria Step Therapy requires trial of generic allopurinol.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

FETZIMA PACK
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

FETZIMA 120MG ER CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

FETZIMA 20MG ER CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

FETZIMA 40MG ER CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

FETZIMA 80MG ER CAP
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

fluvoxamine maleate 100mg er cap

Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

fluvoxamine maleate 150mg er cap

Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LATUDA 120MG TAB
Details

Criteria Step Therapy requires trial of generic quetiapine.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LATUDA 20MG TAB
Details

Criteria Step Therapy requires trial of generic quetiapine.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LATUDA 40MG TAB
Details

Criteria Step Therapy requires trial of generic quetiapine.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LATUDA 60MG TAB
Details

Criteria Step Therapy requires trial of generic quetiapine.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LATUDA 80MG TAB
Details

Criteria Step Therapy requires trial of generic quetiapine.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

LONHALA 0.0025% INH SOLN
Details

Criteria Step Therapy requires trial of INCRUSE.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

SPIRIVA 1.25MCG RESPIMAT INH
Details

Criteria Step Therapy requires trial of ADVAIR HFA, BREO, DULERA, FLUTICASONE/SALMETEROL or wixela.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

SYMPAZAN 10MG STRIP
Details

Criteria Step therapy requires trial of generic clobazam tablets.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

SYMPAZAN 20MG STRIP
Details

Criteria Step therapy requires trial of generic clobazam tablets.

42



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

SYMPAZAN 5MG STRIP
Details

Criteria Step therapy requires trial of generic clobazam tablets.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

TRINTELLIX 10MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

TRINTELLIX 20MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

TRINTELLIX 5MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

VIIBRYD 10MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

VIIBRYD 10/20MG STARTER PACK
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

VIIBRYD 20MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

VIIBRYD 40MG TAB
Details

Criteria Step Therapy requires trial of one of the following generic SSRI's: escitalopram, sertraline, fluoxetine, citalopram, paroxetine
or fluvoxamine. If request is for duloxetine, step not required for diabetic peripheral neuropathy, fibromyalgia, or chronic
musculoskeletal pain.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 10000-32000-42000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 15000-47000-63000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 20000-63000-84000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 25000-79000-105000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.

54



Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 3000-10000-14000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 40000-126000-168000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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Step Therapy Criteria

Last Updated 11/01/2020
Products Affected

ZENPEP 5000-17000-24000UNIT DR CAP
Details

Criteria Step Therapy requires trial of CREON.
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A" Health Pointe

of New York

Health Pointe Direct Complete Plan (HMO I-SNP) is required by federal law to provide the
following information.

Health Pointe Direct Complete Plan (HMO [-SNP) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
Health Pointe Direct Complete Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. Health Pointe Direct Complete Plan provides
free aids and services to people with disabilities to communicate effectively with us, such as:
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats). Health Pointe Direct Complete Plan provides free
language services to people whose primary language is not English such as: qualified interpreters
and information written in other languages. If you need these services, contact the Member
Services at 1-888-201-4342.

If you believe that Health Pointe Direct Complete Plan (HMO I-SNP) 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. If you need help filing a grievance, The Grievance
Department is available to help you. You can file a grievance in person or by mail, fax, or email:

Grievance Department

810 7™ Ave, Suite 801

New York, NY 10019

Phone: 1-888-201-4342

Email: Grievance@healthpointeny.com

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.

H5989 NonDisclosure2020 C



Health Pointe

of New York

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-201-4342 (TTY 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 1-888-201-4342 (TTY 711). Alguien que hable espafiol le podra ayudar. Este es

un servicio gratuito.

Chinese Mandarin: FA 5 (L G 3k i IR 55, B ODIR MR 2 K T-{dt e sl 25 W (R B ) (T n] %
o], R R AR S, 15 EL L 1-888-201-4342 (TTY 711). A b Sz TAE A R IR
IR, X IR RIS,

Chinese Cantonese: &%} HA" i fdt Fe ol SEM R B vl BEA - AT BEH], eI e Ok o0 2 1 T 3
MRS, MRS, HE0HE1-888-201-4342 (TTY 711). Bk ey A B 0458 4 1842
fEE), 8 TN IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa 1-888-201-4342 (TTY 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-888-201-4342 (TTY 711). Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu :[hf)ng dich mién phi dé tra 101 cac cau hoi vé chuong stc
khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-888-201-4342 (TTY
711). s& c6 nhan vién noéi tieng Viét gitp do qui vi. Pay 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-201-4342
(TTY 711). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAM= o5 B3 & oFF B #gh Aol Hall =8]aa 75 59
AvIAE Alg ekl sy th 5 Al AE o] 8-ahef w4 5}1-888-201-4342 (TTY
7IHHe R Fo3] FHAN L. 3ol E s B A 2o =8 Ad Yt o] Muj A
Fa2 dgyrh

H5989 MultiLanguage2020 C



Health Pointe

of New York

Russian: Eciu y Bac BO3HMKHYT BOIIPOCHI OTHOCUTENIBHO CTPAaXOBOI'0 MJIM MEIUKAMEHTHOIO
IUIaHA, BBl MOXKETE BOCIIOJIB30BAThCS HAIIUMH OECITIATHBIMU yCIyTaMH NEpeBOTIMKOB. YTOOBI
BOCIIOJIb30BAThCsl yCIIyraMH MEePeBOAYNKA, TO3BOHUTE HaM 110 Tenedony 1-888-201-4342 (TTY
711). Bam okakeT MOMOIIb COTPYTHHUK, KOTOPBIH TOBOPHUT MO-pyccku. JlaHHas yciyra
OecruiaTHasl.

Arabic:

Lual 4 509 Jsan ol danally gl A of e Ala Dl dplaal) (o) sil) aa yiall Cilead aas L)

Gany Le Gadid o g 24341028881 e Ly Juai¥l (5 sm il Gl (558 an sia Lle J suanll
A yal) Aila Ladd o34 cline Lsay,

Hindi: R WG 7 al &I oA & aR | 3P fhat W U & Sa1d ¢4 & o
gAR U Oud gUIT JaTd Iuasd §. U GHINAT U & & fole, 9 85 1-888-
201-4342 (TTY 711). R B ®. Bl Afad St <l Sidar g 3MUS! Aeg &R Ihdl

. 98 U YU 9T @.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-201-4342
(TTY 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-
nos através do nimero 1-888-201-4342 (TTY 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-888-201-
4342 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug tlumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-201-4342 (TTY
711). Ta ustuga jest bezptatna.

Japanese: it DA ( JeORBR & i AL SFET7 7 S ICBET 5 SHEMICBE 2L T 520
2. MR OSEFRT —E 22H ) T 58w E T, Gl E S % 51213, 1-888-201-
4342 (TTY 711) 12 BHEE 2 E nw, HAGEZGET A B 2 ZRw2 L 3, Ziua
DY — EZATT,
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