HEALTH ALLIANCE

Medical Assistance List of Specialty Drugs

for South Country Health Alliance programs:

Families and Children (This is also known as the Prepaid Medical Assistance Program (PMARP))
MinnesotaCare

Minnesota Senior Care Plus (MSC+)

SingleCare (SNBC)

SharedCare (SNBC)

Medical assistance member must obtain the specialty medications in this booklet from AcariaHealth.

Please Note: This list of drugs is effective as of March 2026.

South Country Health Alliance
6380 West Frontage Road, Medford MN 55049

Member Services
1-866-567-7242, TTY users call 1-800-627-3529 or 711.
Hours of Operation: Monday — Friday, 8 a.m. — 4:30 p.m.
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NO ENGLISH &) 1-866-567-7242
TRS: 711

ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French

CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis qeeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

yooj yim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong
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Lao

HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa gama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

BHHUMAHME: Eciu Bl pa3roBapuBacTe Ha PyCCKOM SI3bIKE, BOCTIONB3YHTECh YCIYTaMHU A3bIKOBOMH
NOAJEPAKKH OecnaTHO U 0e3 TUIIHUX NPOBOJOYEK. Takke OecnaaTHO U HE3aMe A IUTENBHO
MPEeAOCTABIISIFOTCS COOTBETCTBYIOLIME BCIOMOTIaTENbHbBIE CPEACTBA U YCIAYTH 110 00ECTIeUEHUIO
uHopmMauuel B 1ocTynHbIX popmarax. [T03BOHUTE MO YKa3aHHOMY BBILIE HOMEPY HJIH OOpaTUTECH K
CBOEMY MOCTABILMKY YCIYT. Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu diyaar ah adeegyada caawinada
luugadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espaiiol, tiene a su disposicion los servicios gratuitos de traduccion sin costo alguno y sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacion en formatos accesibles. Llame al nimero indicado anteriormente o
hable con su proveedor. Spanish

LUU Y: Néu ban néi tiéng Viét, ban c6 thé duge hd trg ngon ngit mién phi ma khong phai chd doi 1au. Ngoai

ra, cac thict bi ho trg va dich vu phu hop dé cung cap thong tin ¢ dinh dang d¢ ti€p cén ciing ¢6 san mién phi va
kip thoi. Vui 1ong goi s6 dién thoai phia trén hodc trao d61 v6i nhan vién y t€ cia ban. vietnamese
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CB5 (MCOs) (10-2021)
Civil Rights Notice

Discrimination is against the law. South Country Health Alliance (South Country) does not discriminate
on the basis of any of the following:

® race e public assistance e sex (including sex e health status

e color status stereotypes and e receipt of health care
e national origin e age gender identity) services

e creed e disability (including e marital status e claims experience

e religion physical or mental e political beliefs e medical history

e sexual orientation impairment) e medical condition e genetic information

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory
way by South Country. You can file a complaint and ask for help filing a complaint in person or by mail,
phone, fax, or email at:

Civil Rights Coordinator

South Country Health Alliance

6380 West Frontage Road, Medford, MN 55049

Toll Free: 866-567-7242  TTY: 800-627-3529 or 711 Fax: 507-444-7774

Email: grievances-appeals@mnscha.org

Auxiliary Aids and Services: South Country provides auxiliary aids and services,
like qualified interpreters or information in accessible formats, free of charge and in a
timely manner to ensure an equal opportunity to participate in our health care
programs. Contact Member Services at members@mnscha.org or call 866-567-
7242, TTY 800-627-3529 or 711.

Language Assistance Services: South Country provides translated documents
and spoken language interpreting, free of charge and in a timely manner, when
language assistance services are necessary to ensure limited English speakers have
meaningful access to our information and services. Contact Member Services at
members@mnscha.org or call 866-567-7242, TTY 800-627-3529 or 711.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by South Country. You may also contact any of the following agencies directly to file a discrimination
complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:
° race e national origin ° disability e religion (in
o color . age . sex some cases)
Contact the OCR directly to file a complaint:
Office for Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240 Chicago, IL 60601
Customer Response Center: 800-368-1019, TTY: 800-537-7697
Email: ocrmail@hhs.gov

5874 DHS_Approved_11/23/20521
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CB5 (MCOs) (10-2021)
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

e race e creed e public assistance status
e color o sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201, St. Paul, MN 55104
651-539-1100 (voice), 800-657-3704 (toll-free), 711 or 800-627-3529 (MN Relay), 651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our
health care programs because of any of the following:

e race e religion (in e disability (including e sex (including sex
e color some cases) physical or mental stereotypes and
e national origin e age impairment) gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination you
are complaining about. We will review it and notify you in writing about whether we have authority to
investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree
with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think
is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We
will not require prior approval or impose any conditions for you to get services at these clinics.
For elders age 65 years and older this includes Elderly Waiver (EW) services accessed through
the tribe. If a doctor or other provider in a tribal or IHS clinic refers you to a provider in our
network, we will not require you to see your primary care provider prior to the referral.

5874 DHS_Approved_11/23/2021
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Drug Name Common Uses Tier Notes
ABIRATERONE Oncology Non-Formulary PA
ABRAXANE Oncology Non-Formulary PA
ACTEMRA Rheumatoid Arthritis Non-preferred PA
ADALIMUMAB-ADAZ Rheumatoid Arthritis Non-preferred PA
ADALIMUMAB-FKJP Rheumatoid Arthritis Non-preferred PA
ADCETRIS Oncology Non-Formulary PA
ADVATE Hemophilia Preferred PA
ADYNOVATE Hemophilia Preferred PA
AFINITOR Oncology Non-Formulary PA
AFSTYLA Hemophilia Preferred PA
ALECENSA Oncology Non-Formulary PA
ALIMTA Oncology Non-Formulary PA
ALPHANATE Hemophilia Preferred PA
ALPHANINE Hemophilia Preferred PA
ALPROLIX Hemophilia Preferred PA
ALTUVIIIO Hemophilia Non-Formulary PA
AMJEVITA Rheumatoid Arthritis Non-preferred PA
ARIXTRA Oncology Non-preferred PA
ARSENIC Oncology Non-Formulary PA
Arsenic Trio Oncology Non-Formulary PA
AUBAGIO Multiple Sclerosis Non-preferred PA
AUGTYRO Oncology Non-Formulary PA
AVASTIN Oncology Non-Formulary PA
AVONEX Multiple Sclerosis Preferred PA
AZACITIDINE Oncology Non-Formulary PA
BAFIERTAM Multiple Sclerosis Non-preferred PA
BENDEKA Oncology Non-Formulary PA
BENEFIX Hemophilia Preferred PA
BETASERON Multiple Sclerosis Preferred PA
BETHKIS Cystic Fibrosis Preferred PA
BEXAROTENE Oncology Non-Formulary PA
BLEOMYCIN Oncology Non-Formulary PA
BORTEZOMIB Oncology Non-Formulary PA
BOSULIF Oncology Non-Formulary PA
BRIUMVI Multiple Sclerosis Non-preferred PA
CAMPTOSAR Oncology Non-Formulary PA
CAPECITABINE Oncology Non-Formulary PA
CARBOPLATIN Oncology Non-Formulary PA
CAYSTON Cystic Fibrosis Non-preferred PA
CISPLATIN Oncology Non-Formulary PA
CLADRIBINE Oncology Non-Formulary PA
COLUMVI Oncology Non-Formulary PA
COPAXONE Multiple Sclerosis Preferred PA
CORIFACT Hemophilia Preferred PA
CORTROPHIN Rheumatoid Arthritis/Multiple Sclerosis

COTELLIC Oncology Non-Formulary PA
CREON Cystic Fibrosis Preferred




CYLTEZO Rheumatoid Arthritis Non-preferred PA
CYTARABINE Oncology Non-Formulary PA
DARZALEX Oncology Non-Formulary PA
DAUNORUBICIN Oncology Non-Formulary PA
DECITABINE Oncology Non-Formulary PA
DEMSER Oncology Non-Formulary PA
DOCETAXEL Oncology Non-Formulary PA
ELIGARD Oncology Non-Formulary PA
ELOCTATE Hemophilia Preferred PA
EMCYT Oncology Non-Formulary PA
EMPLICITI Oncology Non-Formulary PA
ENBREL Rheumatoid Arthritis Preferred QL
ENSPRYNG Multiple Sclerosis Non-preferred PA
EPCLUSA Hepatitis C Non-preferred PA
ERBITUX Oncology Non-Formulary PA
ERIVEDGE Oncology Non-Formulary PA
ERLEADA Oncology Non-Formulary PA
ERLOTINIB Oncology Non-Formulary PA
ESPEROCT Hemophilia Preferred PA
ETOPOSIDE Oncology Non-Formulary PA
EVEROLIMUS Oncology Non-Formulary PA
EVOMELA Oncology Non-Formulary PA
EXEMESTANE Oncology Non-Formulary PA
EXTAVIA Multiple Sclerosis Non-Formulary PA
FARYDAK Oncology Non-Formulary PA
FEIBA Hemophilia Preferred PA
FINGOLIMOD Multiple Sclerosis Preferred PA;QL
FIRMAGON Oncology Non-Formulary PA
FLUOROURACIL Oncology Formulary QL
FOLOTYN Oncology Non-Formulary PA
FULPHILA Oncology Preferred PA
GAZYVA Oncology Non-Formulary PA
GEFITINIB Oncology Non-Formulary PA
GEMCITABINE Oncology Non-Formulary PA
GILENYA Multiple Sclerosis Non-preferred PA;QL
GLATIRAMER Multiple Sclerosis Non-preferred PA
GLATOPA Multiple Sclerosis Non-preferred PA
GLEEVEC Oncology Non-Formulary PA
GRANISETRON Oncology Non-preferred PA
HADLIMA Rheumatoid Arthritis Non-preferred PA
HARVONI Hepatitis C Non-preferred PA
HEMLIBRA Hemophilia Formulary PA
HEMOFIL Hemophilia Preferred PA
HERCEPTIN Oncology Non-Formulary PA
HERZUMA Oncology Non-Formulary PA
HULIO Rheumatoid Arthritis Non-preferred PA
HUMATE-P Hemophilia Preferred PA
HUMIRA Rheumatoid Arthritis Preferred QL




HYCAMTIN Oncology Non-Formulary PA
HYRIMOZ Rheumatoid Arthritis Non-preferred PA
ICLUSIG Oncology Non-Formulary PA
IDACIO Rheumatoid Arthritis Non-preferred PA
Idacio 2-Pen Rheumatoid Arthritis Non-preferred PA
Idacio 2-Syr Rheumatoid Arthritis Non-preferred PA
IDELVION Hemophilia Preferred PA
IMATINIB Oncology Non-Formulary PA
INFLECTRA Rheumatoid Arthritis Non-preferred PA
INFLIXIMAB Rheumatoid Arthritis Preferred

IRINOTECAN Oncology Non-Formulary PA
ISTODAX Oncology Non-Formulary PA
IXEMPRA Oncology Non-Formulary PA
JEMPERLI Oncology Non-Formulary PA
JEVTANA Oncology Non-Formulary PA
JIVI Hemophilia Preferred PA
KADCYLA Oncology Non-Formulary PA
KALYDECO Cystic Fibrosis Non-Formulary PA
KANJINTI Oncology Non-Formulary PA
KESIMPTA Oncology Non-Formulary PA
KEVZARA Rheumatoid Arthritis Non-preferred PA
KEYTRUDA Oncology Non-Formulary PA
KISQALI Oncology Non-Formulary PA
KITABIS Cystic Fibrosis Preferred PA
KOATE-DVI Hemophilia Preferred PA
KOGENATE Hemophilia Preferred PA
KOVALTRY Hemophilia Preferred PA
KYPROLIS Oncology Non-Formulary PA
LAPATINIB Oncology Non-Formulary PA
LENALIDOMIDE Oncology Non-Formulary PA
LETROZOLE Oncology Formulary PA;QL
LEUKINE Oncology Non-Formulary PA
LOQTORZI Oncology Non-Formulary PA
LUMAKRAS Oncology Non-Formulary PA
LUNSUMIO Oncology Non-Formulary PA
MARGENZA Oncology Non-Formulary PA
MAVYRET Hepatitis C Preferred QL
MEKINIST Oncology Non-Formulary PA
MELPHALAN Oncology Formulary PA
MITOMYCIN Oncology Non-Formulary PA
MOZOBIL Oncology Non-Formulary PA
MVASI Oncology Non-Formulary PA
NERLYNX Oncology Non-Formulary PA
NEXAVAR Oncology Non-Formulary PA
NILUTAMIDE Oncology Non-Formulary PA
NINLARO Oncology Non-Formulary PA
NOVOEIGHT Hemophilia Preferred PA
NOVOSEVEN Hemophilia Preferred PA




NPLATE Oncology Non-Formulary PA
NUBEQA Oncology Non-Formulary PA
NUWIQ Hemophilia Preferred PA
OCREVUS Multiple Sclerosis Non-preferred PA
ODOMZO Oncology Non-Formulary PA
OGIVRI Oncology Non-Formulary PA
OJJAARA Oncology Non-Formulary PA
OLUMIANT Rheumatoid Arthritis Non-preferred PA
ONIVYDE Oncology Non-Formulary PA
ONTRUZANT Oncology Non-Formulary PA
ONUREG Oncology Non-Formulary PA
OPDIVO Oncology Non-Formulary PA
OPDUALAG Oncology Non-Formulary PA
ORENCIA Rheumatoid Arthritis Non-preferred PA
ORKAMBI Cystic Fibrosis Non-Formulary PA
OTREXUP Rheumatoid Arthritis/Oncology [Non-Formulary PA
PACLITAXEL Oncology Non-Formulary PA
PAMIDRONATE Oncology Non-Formulary PA
PANHEMATIN Hemophilia Non-Formulary PA
PEGASYS Hepatitis C Preferred QL
PEMETREXED Oncology Non-Formulary PA
PERJETA Oncology Non-Formulary PA
PHESGO Oncology Non-Formulary PA
PLEGRIDY Multiple Sclerosis Non-preferred PA
POLIVY Oncology Non-Formulary PA
POMALYST Oncology Non-Formulary PA
PONVORY Multiple Sclerosis Non-preferred PA
PRALATREXATE Oncology Non-Formulary PA
PROFILNINE Hemophilia Preferred PA
PROLEUKIN Oncology Non-Formulary PA
PROMACTA Hepatitis C Non-Formulary PA
PULMOZYME Cystic Fibrosis Non-Formulary PA
RASUVO Oncology Non-Formulary PA
REBIF Multiple Sclerosis Preferred PA
REBINYN Hemophilia Preferred PA
RECOMBINATE Hemophilia Preferred PA
REMICADE Rheumatoid Arthritis Non-preferred PA
RENFLEXIS Rheumtoid Arthritis Non-preferred PA
REVLIMID Oncology Non-Formulary PA
RIABNI Oncology Non-Formulary PA
RIBAVIRIN Hepatitis C Preferred QL
RINVOQ Rheumatoid Arthritis Non-preferred PA
RITUXAN Oncology Non-Formulary PA
RIXUBIS Hemophilia Preferred PA
ROLVEDON Oncology Non-Formulary PA
ROMIDEPSIN Oncology Non-Formulary PA
ROZLYTREK Oncology Non-Formulary PA
RUXIENCE Oncology Non-Formulary PA




RYBREVANT Oncology Non-Formulary PA
RYDAPT Oncology Non-Formulary PA
RYLAZE Oncology Non-Formulary PA
SEVENFACT Hemophilia Preferred

SIMPONI Rheumatoid arthritis Non-preferred PA
SOFOS/VELPAT Hepatitis C Non-preferred PA
SORAFENIB Oncology Non-Formulary PA
SOVALDI Hepatitis C Non-preferred PA
SPRYCEL Oncology Non-Formulary PA
STIVARGA Oncology Non-Formulary PA
SUNITINIB Oncology Non-Formulary PA
SUTENT Oncology Non-Formulary PA
SYMDEKO Cystic Fibrosis Non-Formulary PA
TABLOID Oncology Formulary

TABRECTA Oncology Non-Formulary PA
TAFINLAR Oncology Non-Formulary PA
TARCEVA Oncology Non-Formulary PA
TARGRETIN Oncology Non-Formulary PA
TASIGNA Oncology Non-Formulary PA
TECENTRIQ Oncology Non-Formulary PA
TECFIDERA Multiple Sclerosis Non-preferred PA
TEMODAR Oncology Non-Formulary PA
TEMOZOLOMIDE Oncology Non-Formulary PA
TEMSIROLIMUS Oncology Non-Formulary PA
TERIFLUNOMID Multiple Sclerosis Preferred PA;QL
THALOMID Oncology Non-Formulary PA
THYROGEN Oncology Non-Formulary PA
TICE Oncology Non-Formulary PA
TIVDAK Oncology Non-Formulary PA
TOBI Cystic Fibrosis Non-preferred PA
TOBRAMYCIN Cystic Fibrosis Preferred

TOPOTECAN Oncology Non-Formulary PA
TRAZIMERA Oncology Non-Formulary PA
TREANDA Oncology Non-Formulary PA
TRELSTAR Oncology Non-Formulary PA
TRETINOIN Oncology Non-Formulary PA
TRETTEN Hemophilia Preferred PA
TRIKAFTA Cystic Fibrosis Non-Formulary PA
TRISENOX Oncology Non-Formulary PA
TRUXIMA Oncology Non-Formulary PA
TYKERB Oncology Non-Formulary PA
TYSABRI Multiple Sclerosis Non-preferred PA
UDENYCA Oncology Non-Formulary PA
VALSTAR Oncology Non-Formulary PA
VECTIBIX Oncology Non-Formulary PA
VEGZELMA Oncology Non-Formulary PA
VELCADE Oncology Non-Formulary PA
VIDAZA Oncology Non-Formulary PA




VINCRISTINE Oncology Non-Formulary PA
VIVIMUSTA Oncology Non-Formulary PA
VONVENDI Hemophilia Preferred PA
VOSEVI Hepatitis C Non-preferred PA
VOTRIENT Oncology Non-Formulary PA
VUMERITY Multiple Sclerosis Non-preferred PA
VYXEQOS Oncology Non-Formulary PA
WILATE Hemophilia Preferred PA
XELJANZ Rheumatoid arthritis Preferred QL
XELODA Oncology Non-Formulary PA
XGEVA Oncology Non-Formulary PA
XTANDI Oncology Non-Formulary PA
XYNTHA Hemophilia Preferred PA
YERVOY Oncology Non-Formulary PA
YONDELIS Oncology Non-Formulary PA
YONSA Oncology Non-Formulary PA
YUFLYMA Rheumatoid Arthritis Non-preferred PA
YUSIMRY Rheumatoid Arthritis Non-preferred PA
ZELBORAF Oncology Non-Formulary PA
ZEPATIER Hepatitis C Non-preferred PA
ZEPOSIA Multiple Sclerosis Non-preferred PA
ZIEXTENZO Oncology Non-Formulary PA
ZIRABEV Oncology Non-Formulary PA
ZOLADEX Oncology Non-Formulary PA
ZOLEDRONIC Oncology Non-Formulary PA
ZOLINZA Oncology Non-Formulary PA
ZORTRESS Oncology Non-Formulary PA
ZYKADIA Oncology Non-Formulary PA
ZYNLONTA Oncology Non-Formulary PA
ZYTIGA Oncology Non-Formulary PA
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