/] TRIPLE-S ADVANTAGE

PO Box 11320
San Juan PR 00922

02/01/2023

TRIPLE-S ADVANTATE FORMULARY UPDATE:
Platino Plus, Platino Ultra, Platino Advance, Platino Blindao, Platino Titan and Platino
Alcance

This letter is to inform you of a change to our formulary. The Pharmacy and Therapeutics
Committee of Platino Plus (HMO-SNP), Platino Ultra (HMO-SNP), Platino Advance
(HMO-SNP), Platino Blindao (HMO-SNP), Platino Titdn (HMO-SNP) and Platino
Alcance (HMO-SNP) for Medicare Part D, in its effort to promote cost effective therapies,
has selected some products among the different therapeutic categories to provide high quality
alternatives that have demonstrated to be clinically effective.

The following change(s) will be effective on February 1st, 2023 for all the enrollees under the
Pharmacy Program of Platino Plus (HMO-SNP), Platino Ultra (HMO-SNP), Platino Advance
(HMO-SNP), Platino Blindao (HMO-SNP), Platino Titan (HMO-SNP) and Platino Alcance
(HMO-SNP) for Medicare Part D.

The change(s) are for Removed Drug(s), these changes apply for the drugs included in this table
(see table below).

Product Name

Alternative/s for Tier (for Requirement /

Category Class Removed Drug  Removed Drugs (In = alternative Limits f_or
alternative
Formulary) drugs)
drugs
Respiratory Tract Phosphodiesteras DALIRESP ROFLUMILAST
/ Pulmonary e Inhibitors, ORAL TABLET ORAL TABLET 2
Agents Airways Disease 0.5 MG 0.5 MG
Central Nervous =~ Multiple GILENYA ORAL FINGOLIMOD Prior
System Sclerosis CAPSULE 0.5 ORAL CAPSULE 5 Authorization
Agents Agents MG 0.5 MG
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Inflammatory
Bowel Disease
Agents

Dermatological
Agents

Dermatological
Agents

Cardiovascular
Agents

Remember if you, your Authorized Representative or Physician needs to request a Prior

Aminosalicylates

Dermatological
Agents

Dermatological
Agents

Dyslipidemics,
Other

PENTASA

EXTENDED
RELEASE
ORAL

CAPSULE 500
MG

TAZORAC
TOPICAL GEL
0.0005 MG/MG

TAZORAC
TOPICAL GEL
0.001 MG/MG

VASCEPA
ORAL
CAPSULE 500
MG

MESALAMINE
ORAL CAPSULE
500 MG

TAZAROTENE
TOPICAL GEL
0.0005 MG/MG

TAZAROTENE
TOPICAL GEL
0.001 MG/MG

ICOSAPENT
ETHYL
ORAL CAPSULE
500
MG

Prior
Authorization

Prior
Authorization

Authorization or Exception, you can send the request through the following fax 1-855-710-
6727, email preauthorization@abarcahealth.com, mail 650 Ave. Mufioz Rivera, Suite 701,
San Juan, PR 00918-4115 or walk in (central or regional office), please include the following

information:

Member name, Member ID number, Phone number
Physician name, Address, phone & fax number

Copy of your Prescription
For certain pre authorization we may require diagnosis, laboratory test, or other
information.

For more information consult your Evidence of Coverage (EOC) for details on the applicable
copayments and the corresponding levels. To see your Evidence of Coverage, click on the
appropriate link:

Platino Plus (HMO-SNP)
Evidence of Coverage The Platino Plus (HMO-SNP)

Platino Ultra (HMO-SNP)

Evidence of Coverage The Platino Ultra (HMO-SNP)
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mailto:preauthorization@abarcahealth.com
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvantage.grupotriples.com%2Fen%2Fdocument%2Fevidencia-de-cubierta-eoc-platino-plus-hmo-snp-2023%2F&data=05%7C01%7Caisha.amin1%40ssspr.com%7Ce338524d5f4e4f6874a508db19a11e30%7C5ae65bad5089490a9b9b53c901ee8758%7C0%7C0%7C638131952009341533%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pjKilC%2F0NLhOLjNp0GxuzElre2gC2lNW7v24TMFp0h8%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadvantage.grupotriples.com%2Fen%2Fdocument%2Fevidencia-de-cubierta-eoc-platino-ultra-hmo-snp-2023%2F&data=05%7C01%7Caisha.amin1%40ssspr.com%7Ce338524d5f4e4f6874a508db19a11e30%7C5ae65bad5089490a9b9b53c901ee8758%7C0%7C0%7C638131952009341533%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yR%2BBvIlhpzAoTr5ac5O7PQi8alvyKOnASN776wxPhvU%3D&reserved=0

Platino Advance (HMO-SNP)
Evidence of Coverage The Platino Advance (HMO-SNP)

Platino Blindao (HMO-SNP)
Evidence of Coverage The Platino Blindao (HMO-SNP)

Platino Titan (HMO-SNP)
Evidence of Coverage The Platino Titan (HMO-SNP)

Platino Alcance (HMO-SNP)
Evidence of Coverage The Platino Alcance (HMO-SNP)

If you have any questions you can call our Member Service Center at 1-888-620-1919 from
Monday to Sunday from 8:00 am to 8:00 pm. TTY/TDD users should call 1-866-620-2520.

Thanks,

Pharmacy Department
Triple-S Advantage
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This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, Premiums,
copayments and coinsurance may change on January 1 of each year.

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

Triple-S Advantage, Inc. is a health maintenance organization (HMQ) and preferred provider
organization (PPO) with a Medicare contract, and a contract with the Puerto Rico Government
Health Plan (GHP). Enrollment in Triple-S Advantage, Inc. depends on contract renewal.
Triple-S Advantage, Inc. is an independent Licensee of the Blue Cross and Blue Shield
Association.

This information is available for free in other languages. Please call our Member Service Center
at 1-888-620-1919, from Monday to Sunday from 8:00 am to 8:00 pm TTY users should call
1866-620-2520.

Esta informacion esta disponible libre de costo en otros idiomas. Por favor, comuniquese con
nuestro Centro de Servicio al Afiliado al 1-888-620-1919, de lunes a domingo de 8:00 am a
8:00 pm Audio-impedidos con equipo especializado de TTY deben llamar al 1-866-620-2520.
Triple-S Advantage Inc. cumple con las leyes federales aplicables de derechos civiles y no
discrimina en base a raza, color, origen de nacionalidad, edad, discapacidad, o sexo.

Triple-S Advantage Inc. ‘Z~FE MBI REEERE, TREKR. BR. REmniK. £
fin. FRFEEER SRR A,

Triple-S Advantage Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: si usted habla espafiol, servicios de asistencia lingiiistica estan disponibles libre
de cargos para usted. Llame al: 1-888-620-1919 (TTY: 1-866-620-2520).

AR NMBRRERAREDX, ELREBEEFESENRE. FHE 1-888-620-1919
(TTY: 1-866-620-2520) ,

ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-888-620-1919 (TTY: 1-866-620-2520).
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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 1-888-620-1919 (TTY/TDD 1-866-
620-2520). 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 1-888-620-1919 (TTY/TDD 1-866-620-2520). Alguien que hable espafiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (I JiZ It R B HIENFARSS, BEVERES ST RER YR IERIZE
0], INREEEIEFIRSS, BEEE 1-888-620-1919 (TTY/TDD 1-866-620-2520), FAi]
M X TEARBRERHBNE, X2—IMRERS,

Chinese Cantonese: i F MBI R ZEM R T RefF A 5ER, DUt HIMUR R BERITE
AR5, INHEZERS FHE 1-888-620-1919 (TTY/TDD 1-866-620-2520), HAfIFE+ X
MABRES S EREER, SR —ERERE,

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 1-888-620-1919 (TTY/TDD 1-866-
620-2520). 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 1-888-620-1919 (TTY/TDD 1-866-
620-2520). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t61 c6 dich vu théng dich ‘mién phi dé tra 101 cac cau hoi véchuong st
khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-888-620-1919
(TTY/TDD 1-866-620-2520) s€ c6 nhan vién noi tieng Viét giup d& qui vi. Pay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-620-1919
(TTY/TDD 1-866-620-2520). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.

Korean:dAI=L| 2 2 HE =G FE O 2t EZ 0N ES| AN E RS FME| A EM S

SIAQUELICH EYAH|AS0|-2352{ MM} 1-888-620-1919 (TTY/TDD 1-866-620-2520)
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HOZFO[FHUAL. =0 Sol=H A7 EAEE A YL L
OMH| AR EZER2 B ELIC]

Russian: Eciu y Bac BO3HHKHYT BOIIPOCHI OTHOCUTEIBHO CTPAXOBOT'O MIIH METUKAMEHTHOTO
IUTaHa, BBl MOXKETE BOCIIOJIh30BATHCS HAITUMHE OCCIIIATHBIMU YCIYTaMU NIEPEBOTYUKOB. UTOOBI
BOCIIOJIb30BAThCsl yCIyraMH MepeBOIYHKa, TO3BOHUTE HaM 110 Tenedony (1-888-620-1919
(TTY/TDD 1-866-620-2520). Bam okakeT MOMOIIb COTPYIHUK, KOTOPBIH TOBOPHUT IO-PYCCKH.
Jannas yciyra 6ecruiatHasi.

Arabicd saall Ll 4, 50) Jsan ol daaally 3lati bl ol e LD Aglaall (5 ) 5il) pn jlall ciladd o8 iy
Alae Fea 038 lite Loagiy ol ity Lo (i o s e Uy Juai¥) (5 s eyl c5 5 pn e ke

Hindi: BHR WTRY I1 ¢l &I AN & TR H 310 bepdl HI U P Saig ¢ P fhygaAR
U o gHThaT TaTt I §. T gHITRaT U o’ & fobd, 59 8 (1-888-620-1919
(TTY/TDD1-866-620-2520)TR I 3. B3 AT off he-<l Sifodl & 3MUb! Hag B
Hebhell §. U6 T Uk JaT B,

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 1-888-620-
1919 (TTY/TDD 1-866-620-2520). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questédo
que tenha acerca do nosso plano de salde ou de medicacdo. Para obter um intérprete, contacte-
nos através do numero 1-888-620-1919 (TTY/TDD 1-866-620-2520). 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
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan (1-888-
620-1919 (TTY/TDD 1-866-620-2520). Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-888-620-1919
(TTY/TDD 1-866-620-2520) Ta ustuga jest bezptatna.

Japanese: Ut DEEBERMEKBUAER TS VICHT L CERIZEEZT S-HIC
 BHOBRY—EXADRHYFETIVET, BilE CHAMICHEDITIE, 1-888-620-

1919 (TTY/TDD 1-866-620-2520) IZHEEL =&Y\, BARBZE T AELIIEWN-LE
T, CNIFEBOY—ERTT,
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