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PLEASE READ CAREFULLY: IEHP DUALCHOICE (HMO D-SNP), A MEDICARE MEDI-CAL
PLAN, REQUIRES YOU TO FIRST TRY CERTAIN DRUGS TO TREAT YOUR MEDICAL
CONDITION BEFORE WE WILL COVER ANOTHER DRUG FOR THAT CONDITION. THIS
DOCUMENT CONTAINS INFORMATION ABOUT THE STEP THERAPY CRITERIA THAT
WE COVER IN THIS PLAN.

Note to existing members: Beneficiaries must use network pharmacies to access their prescription
drug benefit. Benefits, List of Covered Drugs, pharmacy and provider networks and copayments
may change from time to time throughout the year and on January 1 of each year.

IEHP DualChoice (HMO D-SNP) is a HMO Plan with a Medicare contract. Enrollment in IEHP
DualChoice (HMO D-SNP) depends on contract renewal.

You can get this document for free in other formats, such as large print, braille, and/or audio. Call
IEHP DualChoice Member Services at 1-877-273-1EHP (4347), 8am-8pm (PST), 7 days a week,
including holidays. TTY users should call 1-800-718-4347. The call is free.

Puede obtener este documento gratis en otros formatos, como letra grande, Braille y/o audio.
Llame a Servicios para Miembros de IEHP DualChoice al 1-877-273-1EHP (4347), 8am a 8pm
(Hora del Pacifico), los 7 dias de la semana, incluidos los dias festivos. Los usuarios de TTY
deben llamar al 1-800-718-4347. La llamada es gratuita.
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Quy vi co thé tai mién phi tai lieu nay & cac dinh dang khac, chdng han nhu ban in ¢& Ion, chir
ndi Braille va/hoic tép am thanh. Hay goi Ban Dich Vu Hoi Vién IEHP DualChoice theo s&
1-877-273-IEHP (4347), 8 gid sang - 8 gid t6i (Mui gid PST), 7 ngay ngay trong tuan, k& ca cac
ngay 1&. Ngudi dung TTY vui ldng goi s8 1-800-718-4347. Mién phi cuéc goi.
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MYRBETRIQ

Products Affected
Step 2:
« MYRBETRIQ 25 MG « MYRBETRIQ 50 MG
TABLET,EXTENDED RELEASE TABLET,EXTENDED RELEASE
Details
Criteria Must try one of the formulary alternatives: oxybutynin, oxybutynin ER,

tolterodine, tolterodine ER.




SAVELLA

Products Affected

Step 2:
e SAVELLA 100 MG TABLET o SAVELLA 125 MG TABLET
o« SAVELLA 12.5 MG (5)-25 MG(8)- « SAVELLA 25 MG TABLET

50MG(42) TABLETS IN A DOSE PACK « SAVELLA 50 MG TABLET

Details

Criteria Must try one of the formulary alternatives: duloxetine, gabapentin




ULORIC

Products Affected

Step 2:
« febuxostat 40 mg tablet « febuxostat 80 mg tablet
Details

Criteria Must try one of the formulary alternatives: allopurinol
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MYRBETRIQ 25 MG 2
TABLET,EXTENDED RELEASE ........ 1 SAVELLA 12.5 MG TABLET.......cccveuuee. 2

MYRBETRIQ 50 MG SAVELLA 25 MG TABLET ......ccccvvvrienne 2
TABLET,EXTENDED RELEASE ........ 1 SAVELLA 50 MG TABLET.......cccvcvennne. 2





