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ARIPIPRAZOLE ODT

ARIPIPRAZOLE ODT

Coverage will be provided if at least a 30-day supply of generic aripiprazole immediate
release tablet has been tried.

BARACLUDE SOL

BARACLUDE

Coverage will be provided if at least a 30-day supply of generic entecavir tablets has
been tried.

BISPHOSPHONATES

ALENDRONATE SODIUM, RISEDRONATE SODIUM DR

Coverage will be provided if at least a 30-day supply of alendronate, ibandronate, or
risedronate has been tried.

BRINZOLAMIDE

BRINZOLAMIDE

Coverage will be provided if at least a 30-day supply of dorzolamide 2% ophthalmic
solution has been tried.

LAMOTRIGINE

LAMOTRIGINE ER, SUBVENITE

Coverage will be provided if at least a 30-day supply of generic lamotrigine immediate
release tablets or generic lamotrigine chewable, dispersible tablet has been tried.

LEVALBUTEROL
LEVALBUTEROL TARTRATE HFA
Coverage will be provided if at least a 30-day supply of albuterol HFA has been tried.

OLANZAPINE ODT

OLANZAPINE ODT

Coverage will be provided if at least a 30-day supply of generic olanzapine immediate
release tablet has been tried.

PPI

ESOMEPRAZOLE MAGNESIUM

Coverage will be provided if at least a 30-day supply of two of the following generic
alternatives: omeprazole capsules, pantoprazole tablets, or lansoprazole capsules
have been tried.



Step Therapy Group RISPERIDONE ODT

Drug Names RISPERIDONE ODT

Step Therapy Criteria Coverage will be provided if at least a 30-day supply of generic risperidone immediate
release tablet has been tried.
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Notice of Availability
Interpreter Services

English: If you speak English, free language assistance services are available. Auxiliary aids
and services to provide information in accessible formats are also available free of charge.
Call 1-866-610-2273 (TTY: 711).

Spanish: Si habla espafiol, tiene a su disposicion servicios de asistencia linguistica gratuitos.
También estan disponibles sin costo recursos auxiliares y servicios para proporcionar
informacion en formatos accesibles. Llame al 1-866-610-2273 (TTY: 711).

Chinese Mandarin' ﬁD% SRR I ?‘Zﬂ‘]TL‘X%@E%ﬁE’ﬁE{%‘WHJJHE&% ° JLAN > A m et
LLIERERS e A5 SRV RBI T MRS - 1520H 1-866-610-2273 (TTY: 711),

Chinese Cantonese: #[I5E A EEE - AT IR ENEES IR - AN - BB
RS PR AL E R AV EIE) T B A - 55808 1-866-610-2273 (TTY: 711) -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit ang mga libreng serbisyo sa tulong sa
wika. Ang mga pantulong na tulong at serbisyo para magbigay ng impormasyon sa mga naa-
access na format ay makukuha rin nang walang bayad. Tumawag sa 1-866-610-2273 (TTY: 711).

French: Si vous parlez francais, des services d’assistance linguistique gratuits sont disponibles.
Des aides et services auxiliaires permettant de fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le 1-866-610-2273 (TTY : 711).

Vietnamese: Néu quy vi néi tiéng Viét, chung téi cung cép dich vu h6~tro”ngc“)n nglr mién phi.
Cac dich vy va phuong tién phu trg cung cap théng tin & dinh dang dé tiép can cling dugc
mién phi. Goi 1-866-610-2273 (TTY: 711).

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachunterstitzungsdienste
zur Verfugung. Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in
barrierefreien Formaten sind ebenfalls kostenlos verfugbar. Rufen Sie die Nummer
+1-866-610-2273 (TTY: 711) an.

Korean: 3t=10| & A6k 39, 75 Qo] A AH| 25 o] &8 5= ds5Uth T 7He 3t
A2 o7 AR E A Fes B B9 A A Fa R A FFUT). 1-866-610-2273 (TTY: 711)
o= HalsiAla

Russian: Ecnv Bbl roBopuTE Ha pycCKOM si3blke, BAM MOryT nNpeaocTaButb becnnaTHble
ycnyru nepeBoguvka. Takke 6ecnnaTHO NpefoCTaBnsOTCS BCNOMOraTefibHble cpeacTsa U
ycryru, No3BonstoLLmMeE NoNyYaTb MHpOpMaLMIO B AOCTYNHbIX hopMaTax. 3BOHUTE MO HOMeEpY
1-866-610-2273 (TTY: 711).

b il Al ciland g e lie Wiagl 55555 Ailacall Ay sadl) sac Lsall ciladds i 635 iy yall Aadl) ¢aans <€ 13) : Arabic
(TTY: 711) 1-866-610-2273 &8 e Juail Ulaw Ll J g s Jony ity e slaal)

Hindi: 3¢ Mg fe=<t Sierd g, 1 F:3ewh U GeTadT Tamd Iuas § | gau Ured & Yo Suas
gﬁ%ﬁ%ﬁwww 3R Jarg 1 F:[eh Iua § 1 1-866-610-2273 (TTY: 711) W Hid
|
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Italian: Se parla italiano, pud usufruire di servizi di assistenza linguistica gratuiti. Sono
disponibili gratuitamente anche dei servizi e supporti ausiliari che forniscono informazioni in
formati accessibili. Chiami il numero 1-866-610-2273 (TTY: 711).

Portuguese: se vocé fala portugués, servigos de assisténcia linguistica gratuitos estéo
disponiveis. Recursos e servigos auxiliares para fornecer informacdes em formatos acessiveis
também estdo disponiveis gratuitamente. Ligue para 1-866-610-2273 (TTY: 711).

Cape Verdean Creole: Si bu ta papia Kriolu di Kabu Verdi, sirvisus di apoiu lingustikui ta sta
dispunivel. També ta sta dispunivel apoiu y sirvisus ausiliaris pa da informason na formatus
asesivel. Txoma pa 1-866-610-2273 (TTY: 711).

Haitian Creole: Si ou pale kreyol Ayisyen, gen sévis asistans lang gratis ki disponib. Gen éd ak
sevis oksilyé pou bay enfomasyon nan foma aksesib ki disponib gratis tou. Rele 1-866-610-2273
(TTY: 711).

Polish: Jesli méwisz po polsku, mozesz skorzysta¢ z bezptatnych ustug pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 1-866-610-2273 (TTY: 711).

Japanese: BAREZHEE AL, BHOERBZIEY—EXZZHAWNETET, Z2ITAN
ARELRAETHEBREAFTA-ODOHNFEREPT—ERLER TRV ETET,
1-866-610-2273 (TTY: 711) [THBEE < =LY,

Gujarati: %\ di Jos2Udl elldetlR 9], dl Hsd HINL ASld Adl Gudey 8. Hilsdl Yae
stHeHi Uelel 5L HI2 UsIUS AU WA Adl YL HsdHi Guded 8. 1-866-610-2273
(TTY: 711) UR 19 SR\,

Lao/Laotian: 17u190c09w9992090, SU3INIVROBCH2OIMWIFIWS. NIVROBCHD L

o o & & & & o o ' o ) '
NIVO3NICBOITBVO92RL IWSVLCCLLHTIVIOCSICHNGCBVOITIVIO GG oeLIO. L 1-866-
610-2273 (TTY: 711).

Greek: Edv piIAaTe eAANVIKE, diaTtiBevTal dwpedv utTnpEeoiceg YAWOOIKNAG BonBeiag. AiatiBevtal
etTiong dwpedv BondNTIKA JECA KAl UTTNPETIES YIa TNV TTAPOXT TTANPOPOPIWYV GE TTPOCRACIUN
Mopony. KaAéoTte oTo 1-866-610-2273 (TTY: 711).

Khmer: [UASIOHASUNWManNis8! iS1iSHENS
MIZUNSINESWINAMUNNWSSASINY ISW SHINFIMIZUASEISTS[BH
BUMGGUITSASHUISEUNSINWHNSASIYRNIRY Siunisi 1-866-610-2273
(TTY: 711)4



CCA Senior Care Options (HMO D-SNP) is a Dual Special Needs Plan (D-SNP) with a Medicare
contract and a contract with the Commonwealth of Massachusetts MassHealth (Medicaid) program.
Enroliment in the plan depends on the plan’s contract renewal with Medicare.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingistica.
Llame al 1-866-610-2273 (TTY: 711).

You can get this document for free in other formats, such as large
print, braille, or audio. Call 1-866-610-2273 (TTY: 711) Monday
through Friday, 8 a.m. to 8 p.m. Eastern Time (ET), and from
October 1 to March 31, the same hours, seven days a week. The
call is free.
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