2027 CONNECTED CLASSIC Step Therapy Criteria

MSB Farxiga

Products Affected

FARXIGA TABLET 10 MG ORAL + FARXIGA TABLET 5 MG ORAL
Details
Criteria If the patient has tried a Step 1 drugs, then authorization for a Step

2 drug will be covered. Step 1 Drug(s): Dapagliflozin, Dapagliflozin
Propanediol. Step 2 Drug: Brand Farxiga.

H8267_16_4531_0926_C EFFECTIVE DATE 01/01/2027



MTX -C

Products Affected
XATMEP SOLUTION 2.5 MG/ML ORAL

Details

Criteria If the patient has tried a Step 1 drug, then authorization for a Step 2
drug will be covered. Step 1 Drug(s): oral methotrexate sodium.
Step 2 Drug(s): Xatmep (methotrexate).

H8267_16_4531_0926_C EFFECTIVE DATE 01/01/2027



DISCRIMINATION IS AGAINST THE LAW

Range Health complies with applicable Federal civil
rights laws and does not discriminate, exclude or treat

less favorably on the basis of race, color, national origin

(including limited English proficiency and primary
language), age, disability or sex.

Range Health:

- Provides people with disabilities reasonable

modifications and free appropriate auxiliary aids and

services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats
(large print, audio, accessible electronic
formats, other formats)

- Provides free language assistance services to people
whose primary language is not English, which may
include:

o Qualified interpreters

o Information written in other languages
If you need these services, contact Range Health Civil
Rights Coordinator at 1-833-574-6031 (T'TY: 711).

If you believe that Range Health 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 at:

Civil Rights Coordinator

3000 E. Pine Ave., Meridian, ID 83642
Telephone: 1-833-865-3453

Fax: 208-387-6690

Email: CivilRightsCoordinator@rangehealth.com
TTY: 711

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/smartscreen/main.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 https:/www.
hhs.gov/ocr/complaints/index.html.

ATTENTION: If you speak Arabic, Bosnian, Chinese, French, German, Italian, Japanese, Korean, Nepali,
Portuguese, Russian, Spanish, Swahili, Tagalog, or Vietnamese, appropriate auxiliary aids and language
assistance services are available free of charge. Call 1-833-574-6031 (T'TY: 711).
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Bosnian: PAZNJA: Ako govorite bosanski, dostupne

su vam besplatne jezicke usluge. Pozovite
1-833-574-6031 (TTY: 711).

Chinese: FE  MREFERAERD, LI EIER

EEIEMBRIREEEE 1-833-574-6031 (TTY:711)

French: ATTENTION: Sivous parlez francais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-833-574-6031 (ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-833-574-6031 (TTY: 711).

Italian: ATTENZIONE: Se parli italiano, hai a
disposizione servizi gratuiti di assistenza linguistica.
Chiama 1-833-574-6031 (TTY: 711).

Japanese: FEEIE. HAEZFEINZIGEEE
SaxEECHRAWNEET 23“01-833-574-6031

(TTY:71) £ T.EBEEICTITESELIETL

Korean: F9|: $t=Z0{E AI2SIA|= ER, A 0101 X
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Portuguese. ATENCAQ: Se vocé fala
portugués, servicos gratuitos de assisténcia
linguistica estdo disponiveis para vocé.
Ligue para 1-833-574-6031 (TTY: 711).

Russian: BHUMAHUWE: Ecnu BBl TOBOpHTE Ha
PYCCKOM $I3bIKE, TO BaM JOCTYIIHBI OCCILIATHBIC
yciyru nepeBona. 3Bonute 1-833-574-6031
(reneraitm: 711).

Spanish: ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-833-574-6031 (TTY: 711).

Swahili: TAZAMA: Ikiwa unazungumza
Kiswahili, huduma za usaidizi za lugha bila
malipo zinapatikana kwa ajili yako. Piga simu
kwa 1-833-574-6031 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-833-574-6031 (TTY: 711.

Vietnamese: CHU Y: N&u ban néi Tiéng Viét, c6
cac dich vu ho trg ngdn ngi mién phi danh cho
ban. Goisé 1-833-574-6031 (TTY: 711).
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