Quartz

Find your spark.

Quartz Medicare Advantage and Dual Eligible
2024 top-drug categories list

Understanding your covered prescription drugs

We list covered drugs in our Part D formulary (drug list). If a drug is not listed or is in a non-
preferred tier, it usually has an alternative that often costs less.

This list only highlights some common medications and categories. For the most comprehensive
and up-to-date formulary, prior authorization, and step therapy criteriq, visit
QuartzBenefits.com/MAformularypage.

« Preferred drug: These drugs are available in the lower drug tiers and/or do not require
previous trial and failure with alternatives within that category.

« Non-preferred drug: These drugs are covered in a higher drug tier and/or may require
previous trial and failure with alternatives within that category.

Displayed after each drug is its tier and if it requires a Prior Authorization (PA) or Step Therapy (ST).

o (1) Tier 1: Preferred generic

e (T2) Tier 2: Generic

e (T3) Tier 3: Preferred brand

o (T4) Tier 4: Non-preferred drug
o (T5) Tier 5: Specialty

o (T6) Tier 6: Vaccines

e PA:Prior Authorization required
e ST:Step Therapy required

Insulins: You won't pay more than $35 for a one-month supply of each insulin product covered by
our plan, no matter its cost-sharing tier.

Vaccines: Most Part D vaccines are covered at no additional cost to you. Many doctors do not bill
Part D. When a Part D vaccine is given at a doctor’s office instead of a pharmacy, you may have to
pay the doctor out-of-pocket and then submit additional forms for reimbursement. To make it
easier and avoid delays with reimbursement, we encourage getting vaccines at a pharmacy.

This information was last updated on 7/27/2023.
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Preferred drug

Allergy
Nasal corticosteroids
Fluticasone (T2)

Ophthalmic (eye) antihistamines
Azelastine (T2)

Ketorolac (T2)

Behavioral health

ADHD agents

Dexmethylphenidate (T2)
Dextroamphetamine/amphetamine (T2)
Dextroamphetamine/amphetamine ER (T2)
Methylphenidate (T2)

Antipsychotics
Aripiprazole (T2)
Clozapine (T2)
Olanzapine (T2)
Quetiapine IR/ER (T2)
Risperidone (T1)
Risperidone solution (T2)
Ziprasidone (T2)

Blood formation modifiers

Leukocyte (white blood cells) stimulants
Nivestym (T5)

Nyvepria (T5)
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Non-preferred drug

Azelastine/fluticasone (T4)
Flunisolide (T4)
Mometasone (T4)

Loteprednol (T4)
Bepotastine (T4)

Dexmethylphenidate ER (T4)
Dextroamphetamine (T4)
Dextroamphetamine ER (T4)
Methylphenid. ER, CD, LA (T4)
Methylphenid. sol/chew (T4)
Lisdexamfetamine (T4)

Abilify Maintena (T5)
Aripiprazole ODT (T4)
Asenapine tablet (T4, ST)
Caplyta (T4, ST)
Clozapine ODT (T4)
Fanapt (T4/T5, ST)
Lurasidone (T4)

Nuplazid (T5, PA)
Olanzapine ODT (T4)
Paliperidone (T4)

Rexulti (T5, ST)

Risperdal consta (T4/T5)
Risperidone ODT (T4)
Secuado (T5, ST)
Versacloz (T5)

Vraylar (T4/T5, ST)
Ziprasidone mesylate IM (T4)

Neupogen (T5, PA)
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Preferred drug

Anemia agents
Retacrit (T3, PA)
Cardiovascular
Lipid-lowering agents
Atorvastatin (T1)
Ezetimibe (T1)
Lovastatin (T1)
Pravastatin (T1)
Rosuvastatin (T1)
Simvastatin (T1)
Simvastatin/ezetimibe (12)
PCSK9 inhibitors
Repatha (T3, PA)
Anticoagulants

Eliquis (T3)

Xarelto (T3)
Dermatology

Actinic keratosis agents
Fluorouracil 5% (T2)
Imiquimod 5% (T2)
Endocrine

Diabetes, oral agents (miscellaneous)

Glimepiride (T1)
Glipizide IR/ER (T1)
Glipizide/metformin (T1)
Metformin (T1)

Metformin ER (generic Glucophage XR) (T1)

Nateglinide (T1)
Pioglitazone (T1)
Repaglinide (T1)

Diabetes, SGLT-2 inhibitors

Farxiga (T3)
Jardiance (T3)
Synjardy (T3)
Synjardy XR (T3)
Xigduo XR (T3)

Quartz
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Non-preferred drug

Aranesp (T4, T5, PA)

Fluvastatin IR/ER (T4, ST)
Juxtapid (T5, PA)

Diclofenac 3% (T4, PA)

Segluromet (T4, ST)
Steglatro (T4, ST)
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Preferred drug Non-preferred drug

Diabetes, DPP-4 inhibitors

Janumet, Janumet XR (T3)

Januvia (T3)

Diabetes, DPP-4 inhibitor and sglt-2 inhibitor combinations
Steglujan (T3)

Diabetes, GLP-1 agonists

Bydureon BCise (T3, PA)

Byetta (T3, PA)

Trulicity (T3, PA)

Diabetes, insulins, rapid-acting

Novolog (T3)

Novolog Flexpen (T3)

Diabetes, insulins, short-acting & intermediate-acting
Novolin R vial, Flexpen (T3)

Novolin N vial, Flexpen (T3)

Novolin 70-30 vial, pen (T3)

Novolog Mix 70-30 vial (T3)

Novolog Mix 70-30 pen (T3)

Humulin R U-500 (T3)

Diabetes, insulins, long-acting

Insulin Glargine-YFGN (T3) Insulin Degludec (T3, PA)
Androgens

Testosterone cyp. (T2, PA)

Testosterone enan. (T2, PA)

Testosterone gel (T2, PA)
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Preferred drug Non-preferred drug

Estrogens/estrogen modifiers

Combipatch (T3) Depo-SubQ Provera (T4)
Dotti (T2) Estradiol Gel Packet (T4)
Duavee (T3) Osphena (T4)

Estradiol tablets (T1) Prefest (T4)

Estradiol patches (T2)
Estradiol 0.01% cream (T2)
Estradiol/norethindrone (T2)
Estring (T3)
Medroxyprogesterone (T2)
Norethindrone ac-eth estradiol (T1)
Premarin (T3)

Premphase (T3)

Prempro (T3)

Progesterone, micronized (T2)
Yuvafem (72)

Electrolyte regulation

Sodium polystyrene pow. (T2) Lokelma (T4)

SPS suspension (T2) Veltassa (T4)
Osteoporosis agents

Alendronate (T1) Teriparatide (T5, PA)
Alendronate solution (T2) Tymlos (T5, PA)

Calcitonin, synthetic (T2)
lbandronate (T1)
Raloxifene (T2)
Risedronate (T2)

Thyroid and antithyroid agents

Euthyrox (T1) Thyquidity solution (T4, PA)
Levothyroxine tablets (T1)

Levo-T (T3)

Levoxyl (T3)

Synthroid (T3)

Unithroid (T3)
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Preferred drug

Gastrointestinal

Irritable bowel & constipation

Lubiprostone (T2)
Linzess (T3)
Movantik (T3)

Inflammatory bowel disease agents

Balsalazide (T2)

Mesalamine (gen. Lialda) (T2)
Mesalamine (gen. Asacol) (T2)

Sulfasalazine (T1)

Pancreatic enzymes
Creon (T3)

Hepatitis C agents
Hepatitis C agents
Mavyret (T5, PA)
Sofosbuvir/Velpat. (T5, PA)
Inflammatory disease
Autoimmune agents
Cosentyx (T5, PA)

Enbrel (T5, PA)

Humira (T5, PA)
Methotrexate (T1)
Methotrexate vial (T2)
Rinvoq (T5, PA)

Skyrizi (T5, PA)

Xeljanz (T5, PA)

Multiple sclerosis agents
Dalfampridine (T2, PA)
Dimethyl fumarate (T2, PA)
Fingolimod (T2, PA)
Gilenya (T5, PA)
Glatiramer (T5, PA)
Glatopa (T5, PA)

Plegridy (T5, PA)

Rebif, Rebif Rebidose (T5, PA)

Teriflunomide (T5, PA)

Motegrity (T4, PA)

Quartz

Mesalamine (gen. Delzicol) (T4)
Mesalamine (gen. Apriso) (T4)

Pentasa (T4)

Vosevi (T5, PA)

Actemra (T5, PA)
Cimzia (T5, PA)
Kineret (T5, PA)
Orencia (T5, PA)
Otezla (T5, PA)
Stelara (T5, PA)
Tremfya (T5, PA)
Xatmep (T4)

Avonex (T5, PA)
Extavia (T5, PA)
Kesimpta (T5, PA)

Mavenclad (T5, PA)

Zeposia (T5, PA)

Non-preferred drug
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Preferred drug

Ophthalmic agents

Dry eyes

Cyclosporine 0.05% (generic Restasis) (T2)

Pain management

Fentanyl

Fentanyl patch (12mcg, 25mcg, 50mcg,
75mcg, 100mcg) (T2)

Headache/migraine treatment
Butalbital/Acetamin/Caffeine tablet (T2)
Celecoxib (T2)

Ergotamine-caffeine (T2)

Emgality (T3, PA)

Naratriptan (T2)

Rizatriptan (T2)

Sumatriptan (T2)

Respiratory

Inhaled corticosteroids (ICS)
Arnuity Ellipta (T3)

Fluticasone HFA (T2)

Quartz
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Non-preferred drug

Verkazia (T5, PA)

Fentanyl lozenge (T5, PA)

Aimovig (T4, PA)

Ajovy (T4, PA)
Almotriptan (T4)
Eletriptan (T4)

Nurtec ODT (T4, PA)
Qulipta (T4, PA)

Reyvow (T4, PA)
Sumatriptan injection (T4)
Sumatriptan nasal (T4)
Ubrelvy tablet (T4, PA)
Zolmitriptan tablet (T4)
Zolmmitriptan nasal (T4)

Inhaled corticosteroid/long-acting beta agonist (ICS/LABA)

Advair HFA (T3)
Breo Ellipta (T3)

Fluticasone-salmeterol (generic Advair Diskus,

AirDuo) (T2)
Budesonide-formot. HFA (T2)
Wixela Inhub (T2)

Inhaled long-acting muscarinic antagonists (LAMA)

Incruse Ellipta (T3)
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Preferred drug Non-preferred drug

Inhaled long-acting muscarinic antagonists/long-acting beta agonist (LAMA/LABA)
Anoro Ellipta (T3)

Stiolto Respimat (T3)

Inhaled corticosteroid, muscarinic antagonist, beta agonist (ICS/LAMA/LABA)
Trelegy Ellipta (T3)

Breztri Aerosphere (T3)

Anti-leukotrienes

Montelukast (T1) Zafirlukast (T4)
Zyflo (T5)

Subcutaneous asthma biologics

Dupixent (T5, PA)

Fasenra (T5, PA)

Nucala (T5, PA)

Xolair (T5, PA)

Quartz Champion team: (800) 394-5566.

Monday through Friday from 8 a.m. to 8 p.m.
From October 1 through March 31, we're available seven days a week, from 8 a.m. to 8 p.m.

Deaf, hard of hearing, or speech impaired? Call TTY: 711.

You may also call through a video relay service of your choice. Interpreter services are provided
free of charge.

Quartz Medicare Advantage (HMO) is an HMO plan with a Medicare contract. Quartz Medicare
Advantage Dual Eligible with Rx is a D-SNP HMO plan that has a contract with Medicare and with a
State Medicaid program. Enrollment in these plans depends on contract renewal.

Quartz Health Plan Corporation and Quartz Health Plan MN Corporation comply with applicable
Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age,
disability, or sex.

Spanish — ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de ayuda con el
idioma. Llame al (800) 362-3310 (TTY: 711). Hmong - LUS CEEV: Yog tias koj hais lus Hmoob, cov kev
pab txog lus, muaj kev pab dawb rau koj. Hu rau (800) 362-3310 (TTY: 711).
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NOTICE OF NONDISCRIMINATION

Quartz Medicare Advantage (HMO) and Quartz Med Advantage Dual Eligible w/Rx are the marketing
names operating under the entities of Quartz Health Plan Corporation and Quartz Health Plan MN
Corporation. These companies are separate legal entities. In this notice, “we” refers to these
companies. We comply with applicable federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, gender identity, or sexual orientation.

¢ We provide free aids and services to people with disabilities to communicate effectively with
us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (Iarge print, audio, accessible electronic formats,
other formats)
e We provide free language services to people whose primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact Customer Success at (800) 362-3310.

If you believe that we have failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, gender identity, or sexual orientation, you can file
a grievance with:

Kristie Breunig, Compliance Officer; 2650 Novation Parkway, Fitchburg, Wi 53713
Phone: (800) 362-3310 (TTY: 711); Fax: (608) 644-3500
Email: AppealsSpecialists@QuartzBenefits.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Kristie Breunig, Compliance Officer, 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
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

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Quartz
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Multi-Language Insert
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 1-800-394-
5566 (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 1-800-394-5566 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FA 1R RVFFRS, HIEELEETERAYERITME 1,
IMEmEEEFIFEIRS, ETHR 1-800-394-5566 (TTY: 711)., HAAP X LIEARERE
TR, X e TR A,

Chinese Cantonese: ®HH MR EIEYEIGTERTEET, AUHBMEETENIE I
¥, IMEVERY, FEHE 1-800-394-5566 (TTY:711), F/i# i A S5 E ARE
HEm, B T EREIRE,

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-

800-394-5566 (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 1-800-394-5566 (TTY: 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi ¢é dich vu théng dich mién phi d& tra 18i cic ciu hdi va
chudgng suc khde va chudng trinh thudc men. Néu qui vi can théng dich vién xin
goi 1-800-394-5566 (TTY: 711) s& c6 nhan vién néi tiéng Viét giup dd qui vi. bay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-394-5566 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: FAE 98 Bd L oFF Bdd #%F A& ge =8lza T4 59 Aqn)x %

AFsta dFUT 59 A8 AE o] &5l8 W 43} 1-800-394-5566 (TTY: 711) #H1&

TAoH THAIL, ghEol g gt g@Avt Bofk =8 AUt o] AujaE FEE
gy

Russian: Ecnu y Bac BO3HUMKHYT BOMPOCbl OTHOCUTEAbHO CTPaxoBoro Uau
MeAMKAMEHTHOIO NAaHa, Bbl MOXETE BOCNONb30BaTLCA HAWKMMKN BecnnaTHbIMK
ycnyraMmm nepesoayunKoB. YTobbl BOCNOAB30BATLCA YCAYraMn nepesoaymka,
NO3BOHWTE HaM no TenedoHy 1-800-394-5566 (TTY:711). Bam oka)>eT NoOMOLb
COTPYAHMK, KOTOPbIN rOBOPUT NO-pyCccku. [laHHas ycnyra 6ecnnaTtHas.

Lal &g Jan sf daally gl Al (6f (o Ailadl dladll (g 55l an jid Clland a8 L 1 Arabic
ssaw (TTY: 711) 1-800-394- 5566‘;cuadmvkgydglcu¢cwﬁﬁpgcd}mu
il dend o3 liaclioas A sall Caoati Lo (addd

Hindi: SR WA Il &dl &1 A1 & dR T 31U fbel ol gy & Sa7d & & 171U gUR Ui g
GHIT JaTd Iud §. Teh gHIT UTed @3- o o, 99 89 1-800-394-5566 (TTY: 711) TR HIH
H. Dl cafad ol fg=<l Sierar ¢ 3Us! Aeg R THdl 8. 98 U Jud a1 8

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 1-800-394-5566 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualguer questdo que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-800-394-5566 (TTY:
711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entéprét, jis
rele nou nan 1-800-394-5566 (TTY: 711). Yon moun ki pale Kreydl kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktoéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-394-5566 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Lt O EE BRARE EFE LTGHT 7 CHT L TERRBELTH728
oL EROEIRY B ARSI 3 GEY, BIRE ZTHSICE 21T,

1-800-394 5566 (TTY: 711) ICBEFHE 23 v, HAEZHE T A B2 FEWLET, Zh
oY — AT,
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