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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which drugs
are covered by Tufts Health Plan Senior Care Options. The Drug List also tells you if there are any special
rules or restrictions on any drugs covered by Tufts Health Plan Senior Care Options. Key terms and their
definitions appear in the last chapter of the Member Handbook, otherwise known as the Evidence of
Coverage.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934 (TTY: 711),

8 a.m.—8 p.m., 7 days a week (Mon.—Fri. from Apr. 1-Sept. 30). The call is free. For more information,
visit www.thpmp.org/sco-member.
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A. Disclaimers

This is a list of drugs that members can get in Tufts Health Plan Senior Care Options.

e Tufts Health Plan Senior Care Options is an HMO-SNP with a Medicare Contract. Enrollment
in Tufts Health Plan Senior Care Options depends on contract renewal.

e The HMO-SNP is available to anyone who has both MassHealth Standard (Medicaid) and
Medicare Parts A and B. You aren’t eligible to enroll into Tufts Health Plan Senior Care
Options if you’re enrolled in any other health insurance plan, with the exception of Medicare.
Other eligibility requirements and restrictions may apply.

e Tufts Health Plan Senior Care Options is a voluntary MassHealth (Medicaid) program in
association with EOHHS and CMS.

e Tufts Health Plan Senior Care Options complies with applicable Federal civil rights laws and
doesn’t discriminate on the basis of race, color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and gender identity).

e You can always check Tufts Health Plan Senior Care Options’ up-to-date List of Covered Drugs
online at www.thpmp.org/sco-member or by calling the number listed in the footer of this
document. This call is free.

e You can get this document for free in other formats, such as
large print, Braille, or audio. Call Tufts Health Plan Senior Care
Options at the number listed in the footer of this document.
This call is free.

e This document is available for free in Spanish. Other languages are available upon request.

e Your request for this document in an accessible format or language will be applied on a
standing basis unless you request otherwise.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. — 8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. iii
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English ATTENTION: If you speak another language, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-855-670-5934 (TTY: 711) or speak to your provider.

Espaiiol (Spanish) ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-855-670-5934 (TTY: 711) o hable con su
proveedor.

Portugués (Portuguese) ATENCAO: Se fala Portugués, estdo disponiveis para si servicos gratuitos de
assisténcia linguistica. Estao também disponiveis gratuitamente ajudas e servigos auxiliares adequados
para fornecer informagdes em formatos acessiveis. Ligue para 1-855-670-5934 (TTY - Dispositivo das
telecomunicacdes para surdos: 711) ou fale com o seu prestador.

132 (Simplified Chinese) & : tNR R[], BHITFRBATIRMES HEIRS. KL
RBIREETUNHB TEMRS, ULESEAIRMER, B8 1-855-670-5934 (STARBIE !
711) SHEWEHIRSF IR R,

Kreyol Ayisyen (Haitian Cg‘eole) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon
w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo
disponib gratis tou. Rele nan 1-855-670-5934 (TTY: 711) oswa pale avek founise w la.

Viét (Vietnamese) LUU Y: N&u ban néi tiéng Viét, ching tdi cung cadp mién phi cac dich vu
hé trg ngdn ngir. Cac hé trg dich vu pht hgp dé cung cap théng tin theo cac dinh dang dé
ti€p can cling dugc cung cdp mién phi. Vui 1dng goi theo s6 1-855-670-5934 (Nguoi khuyét
tat: 711) hoac trao déi v&i ngudi cung cap dich vu cda ban.
PYCCKWMI (Russian) BHUMAHWE: Eciv Bbl FOBOPUTE Ha PyCCKWL, BaM AOCTYMHbI
6ecnnaTHble yCnyrn a3blkoBo noasaepxki. CoOTBETCTBYHOLLME BCNOMOraTe/ibHble
CpeACcTBa U yC1yr nNo NpefocTaBneHnto MHPOpMaLMK B AOCTYNHbIX popMaTax Takxe
npeaocTaBnatoTca 6ecnnaTHo. No3BoHUTe No TenedoHy 1-855-670-5934 (TTY: 711) unn
06paTUTECh K CBOEMY MOCTaBLLMKY YCAYT.

Gl slaall 5 Alio ilest s Baelun Jilay 55 LS Alaall Gy galll saclaall cilast ol i gid iy jal) Al Gaoni i€ 13 sl &y ali(Arabic)

Aandl) atia L G 91 )1-855-670-5934( 711 40 e Joail Blaa Ll g sl Sy lisusty

MAaNiB1 )Khmer( UBWHRGHSHENF: 1,3 63 SUTEAS W W MAaNTB1 UM AT RSWwMan
NAINAMSHRIgAY SSWw SHUNNATYalummMINTNNYIHW

AERAIN A ] NS HAESIENE To: UHASGUW T &) <1 8 AsimSuwsSigxeton
151N SIS 1- 855-670-5934 (TTY: 711) US NI TR ASHARENU I TN T BIHAY
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Francais (French) ATTENTION: Si vous parlez Frangais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont ¢galement disponibles gratuitement. Appelez le 1-855-670-5934 (TTY: 711)
ou parlez a votre fournisseur.

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama 1'1-855-670-5934 (tty: 711) o parla con il tuo fornitore.

ot= 0] (Korean) F2|: [2t=0{]1E A SHA|= 4% F =& 20 XA MH|AE O|85H = JELICL 0| &
7|— oI- dxlog I—IEE X-||o'6|- I-|7E-10|.Ex 7|:rL ]| A-IHlAE —,—EE X-”_._EI |__||:|.' 1-855-670-
5934(TTY: 711 2 ™35I HLE MH|A K& EH O 223N A|L.

EAANVLIKA (Greek) MPOZOXH: EGv phdte EAANVLIKG, uTtdpxouv SLabéotpeg Swpeav
UTINPECLEG UTTOOTHPLENG OTN CUYKEKPLPEVN YAWOoa. AtatiBevtal Swpeav KataAnAa
BonOnpata kat uTtnPEoieg yLa Ttapoxr TANPOYOPLWY OE TIPOORACLUEG HOPYEG. KaAEoTE TO
1-855-670-5934 (TTY: 711) ) anteubuvBeite otov apoxod oag,.

POLSKI (Polish) UWAGA: Osoby mowiace po polsku moga skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostgpnych formatach sg réwniez

dostepne bezptatnie. Zadzwon pod numer 1-855-670-5934 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

g & )Hindi(73: ggg smu g ddlerd 2, at 3MUeh g A:Yeh AT F - maT@Errqau?vru A 2

YA URSUT H SRR} YT i chelelQ SUgh 9 «ch A4 3R Yarg Ht Af:g[eeh SueTey 71 1-855- 670-
5934 (TTY: 711) WR ahleT < T 370 F&rdl & ST & |

22Ul (Gujarati) eilel W IUL: %) i IsRUcll wlleldl €1 dl U HINLISIY ASRIdL A dHRL HIe Gudoey,
8. 412U WI[5163] Uy W WAAUHHE sT2HI Hised] Y3l ulsdl Hieel Ad i) ugl qq¢il 4R Gudoy 8. 1-
855-670-5934 (TTY: 711) UR 516 520 d| dHRL Ueldl 418 dld 52U

299(Laos) cEVIV: HIVIVCIIWIFY 290, :BOINIVFOOFIMVWIFTICLLOCTOOI THVID.
Dedongos ccar NILDINIVCCLLLTBMINCTVITS LB B 2wV IVsLCCLLNIZIWIOE F9cfnld. tnmacD
1-855-670-5934 (TTY: 711fmnrivw’ Hiv3Nvasgnow.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. \Y%
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read all of
the FAQ to learn more, or look for a question and answer.

B1. What drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug
List” for short.)

The drugs on the Drug List that starts in Section C are the drugs covered by Tufts Health Plan Senior Care
Options. The drugs are available at pharmacies within our network. A pharmacy is in our network if we

have an agreement with them to work with us and provide your services. We refer to these pharmacies
as “network pharmacies.”

e Tufts Health Plan Senior Care Options will cover all medically necessary drugs on the Drug
List if:

o your doctor or other prescriber says you need them to get better or stay healthy,

o Tufts Health Plan Senior Care Options agrees that the drug is medically necessary for
you, and

o youfill the prescription at a Tufts Health Plan Senior Care Options network pharmacy.

e Insome cases, you have to do something before you can get a drug. Refer to question B4
for more information.

You can also find an up-to-date list of drugs that we cover on our website at www.thpmp.org/sco-
member or call Member Services at the number listed in the footer of this document.
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B2. Does the Drug List ever change?
Yes, and Tufts Health Plan Senior Care Options must follow Medicare and MassHealth (Medicaid) rules
when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from Tufts Health Plan Senior Care Options before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one
drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug List
now, or
e welearnthata drugisn’t safe, or
e adrugis removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.
e You can always check Tufts Health Plan Senior Care Options’ up-to-date Drug List online

at www.thpmp.org/sco-member. Updates to the Drug List are posted on the website
monthly.

e You can also call Member Services at the number listed in the footer of this document to
check the current Drug List.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. vii
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B3. What happens when there’s a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:
e Substitutions of certain new versions of drugs. We may immediately remove the drugs
from the Drug List if we replace them with certain new versions of that drug, but your
cost for the new drug will remain SO with the same or fewer restrictions. When we add a

new version of a drug, we may also decide to keep the brand name drug or original
biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information
about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
o isanew generic version of a brand name drug, or

o is a certain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription).

o Some of these drug types may be new to you. For more information, refer
to Section B14.

o You or your provider can ask for an exception from these changes. We’ll send you a
notice with the steps you can take to ask for an exception. Please refer to questions
B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market. Sometimes a drug
may be found unsafe or taken off the market for another reason. If this happens, we may
immediately take it off the Drug List. If you’'re taking the drug, we’ll send you a notice
after we make the change. You can then talk to your doctor or other prescriber. He or she
can help you decide if there is a similar drug on the Drug List you can take instead.

We may make other changes that affect the drugs you take. We'll tell you in advance about these other
changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that isn’t
new to the market, or

o weremove an original biological product when adding a biosimilar, or
o we change the coverage rules or limits for the brand name drug.

When these changes happen, we’ll:

e tell you at least 30 days before we make the change to the Drug List or

o |etyou know and give you a 30-day supply of the drug after you ask for a refill.

This formulary was updated on 08/01/2026 viii



This will give you time to talk to your doctor or other prescriber. They can help you decide:

e ifthere’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions,
refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required actions to take to get
certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or
your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from Tufts Health Plan Senior Care Options before you fill your prescription.
Prior authorization is different from a referral. Tufts Health Plan Senior Care Options may
not cover the drug if you don’t get prior authorization.

e Quantity limits: Sometimes Tufts Health Plan Senior Care Options limits the amount of a
drug you can get.

e Step therapy: Sometimes Tufts Health Plan Senior Care Options requires you to do step
therapy. This means you’ll have to try drugs in a certain order for your medical condition.
You might have to try one drug before we’ll cover another drug. If your prescriber thinks
the first drug doesn’t work for you, then we’ll cover the second.

e Non-extended day supply drug: For certain drugs, Tufts Health Plan Senior Care Options
limits quantities up to a 30-day supply per fill.

You can find out if your drug has any additional requirements or limits by looking in the tables beginning
in Section C. You can also get more information by visiting our website at www.thpmp.org/sco-member.
We have posted online a document that explains our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or
whether to ask for an exception. Refer to questions B10-B12 for more information about exceptions.

B5. How will | know if the drug | want has limits or if there are required actions to take to get
the drug?

The table in the Section titled “List of Drugs by Drug Type” has a column labeled “Necessary actions,
restrictions, or limits on use.”

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. iX
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B6. What happens if Tufts Health Plan Senior Care Options changes their rules about how they
cover some drugs (for example, prior authorization, quantity limits, and/or step therapy
restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits, and/or
step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice
and situations where we may not be able to tell you in advance when our rules about drugs on the Drug
List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:

e You can search alphabetically, or
e You can search by drug type.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it in
Section D. The Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List.
Brand name drugs and generic drugs are listed in the index.

To search by drug type, find the Section labeled “List of Drugs by Drug Type” in Section C. The drugs in
this section are grouped into categories by type. For example, if you’re taking a medicine for migraines,
you should look in the “Antimigraine Agents” category. That's where you’ll find drugs that treat
migraines.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at the number listed in the footer of
this document and ask about it. If you learn that Tufts Health Plan Senior Care Options won’t cover the
drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list
to your doctor or other prescriber. They can prescribe a drug on the Drug List that’s like
the one you want to take. Or

e Ask the health plan to make an exception to cover your drug. Refer to questions B10-B12
for more information about exceptions.

This formulary was updated on 08/01/2026 X



B9. What if I’'m a new Tufts Health Plan Senior Care Options member and can’t find my drug on
the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you’re a
member of Tufts Health Plan Senior Care Options. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or
whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of
30 days of medication.

We’ll cover a 30-day supply of your drug if:

e you’re taking a drug that isn’t on our Drug List, or

e our planrules don’t let you get the amount ordered by your prescriber, or

e the drugrequires prior authorization by Tufts Health Plan Senior Care Options, or
e you’'re taking a drug that’s part of a step therapy restriction.

If you’re taking a drug that Tufts Health Plan Senior Care Options doesn’t consider to be a Part D drug,
you have the right to get a one-time, 72-hour supply of the drug.

If the pharmacy isn’t able to bill Tufts Health Plan Senior Care Options for this one-time supply,
MassHealth (Medicaid) will pay for it.

If you’re in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List or
if you cannot easily get the drug you need, we can help. If you’ve been in the plan for more than 90
days, live in a long-term care facility, and need a supply right away:

e We'll cover one 31-day supply of the drug you need (unless you have a prescription for
fewer days), whether or not you’re a new Tufts Health Plan Senior Care Options member.

e Thisis in addition to the temporary supply during the first 90 days you’re a member of
Tufts Health Plan Senior Care Options.

As a current member, if you’re admitted to or discharged from a long-term facility and experience an
unplanned drug change, you can request that we approve a one-time, temporary fill of the non-covered
medication to allow you time to discuss a transition plan with your physician. Your physician can also
request an exception to coverage for the non-covered drug based on review for medical necessity
following the standard exception process outlined previously. The temporary “first fill” will generally be
up to a 31-day supply but may be extended to allow you and your physician time to manage the
complexities of multiple medications or when special circumstances warrant. You can request a
temporary prescription fill by calling the Tufts Health Plan Senior Care Options Member Services
department.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. Xi
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B10. Can | ask for an exception to cover my drug?

Yes. You can ask Tufts Health Plan Senior Care Options to make an exception to cover a drug thatisn’t on
the Drug List.

You can also ask us to change the rules on your drug.

e For example, Tufts Health Plan Senior Care Options may limit the amount of a drug we’ll
cover. If your drug has a limit, you can ask us to change the limit and cover more at no
additional cost.

e Other examples: You can ask us to drop step therapy restrictions or prior authorization
requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you and
your prescriber to help you ask for an exception. You can also read Chapter 8, Section 7 of the Member
Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give you a
decision within 72 hours. For a faster decision, include this medical information from your doctor or
other prescriber when you ask for the exception.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less
than the brand name drug and generally work just as well. They usually don’t have well-known names.
Generic drugs are approved by the Food and Drug Administration (FDA). There are generic drugs
available for many brand name drugs. Generic drugs usually can be substituted for brand name drugs at
the pharmacy without a new prescription—depending on state laws. Please note that eligible members
have no copay for covered drugs.

Tufts Health Plan Senior Care Options covers both brand name drugs and generic drugs.
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B14. What are original biological products and how are they related to biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs
that are more complex than typical drugs. Since biological products are more complex than typical
drugs, instead of having a generic form, they have forms that are called biosimilars. Generally,
biosimilars work just as well as the original biological product and may cost less. There are biosimilar
alternatives for some original biological products. Some biosimilars are interchangeable biosimilars and,
depending on state laws, may be substituted for the original biological product at the pharmacy without
needing a new prescription, just like generic drugs can be substituted for brand name drugs. Please note
that eligible members have no copay for covered drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “over-the-counter”. Tufts Health Plan Senior Care Options covers some OTC drugs when
they’re written as prescriptions by your provider.

You can read the MassHealth Standard (Medicaid) Over-the-Counter Drug List to find out what OTC
drugs are covered.

B16. Does Tufts Health Plan Senior Care Options cover non-drug OTC products?

Tufts Health Plan Senior Care Options covers some non-drug OTC products when they’re written as
prescriptions by your provider.

Examples of non-drug OTC products include alcohol swabs and gauze.

You can read the Tufts Health Plan Senior Care Options Drug List to find out what non-drug OTC
products are covered.

B17. Does Tufts Health Plan Senior Care Options cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a 90-
day supply of your drugs sent directly to your home. You have a $0 copay.

e 90-Day Retail Pharmacy Programs. Some retail pharmacies may also offer up to a 90-day
supply of covered drugs. You have a SO copay.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy
to find out if they offer home delivery.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. Xiii
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B19. What’s my copay?

Tufts Health Plan Senior Care Options members have no copays for prescription and OTC drugs and non-
drug products as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List. Your plan has 1 tier. All covered drugs are in this tier.
All drugs on our Drug List have no copay.

e Tier 1 Generic drugs have a SO copay.
e Tier 1 Brand name drugs have a SO copay.
e OTCs have a SO copay.

If you have questions, call Member Services at the number listed in the footer of this document.
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C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by Tufts Health Plan Senior
Care Options. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that
begins in Section D. The index alphabetically lists all drugs covered by Tufts Health Plan Senior Care
Options.

C1. List of drugs by Drug Type

The drugs in this section are grouped into categories by type. For example, if you’re taking a medicine
for migraines, you should look in the “Antimigraine Agents” category. That’s where you'll find drugs that
treat migraines.

Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

PA BvD: Medicare Part B or D.
These drugs require prior authorization to determine appropriate coverage under Medicare Part B or
Part D.

QL: Quantity Limit Applies.

Because of potential safety and utilization concerns, Tufts Health Plan Senior Care Options has placed
dispensing limitations on a small number of drugs. This means that the pharmacy will only dispense a
certain quantity of a drug within a given time period. These quantities are based on recognized
standards of care, such as U.S. Food and Drug Administration recommendations for use.

HI: Home Infusion Drug.
This drug is covered under our medical benefit.

PA: Prior Authorization Required.

The Prior Authorization process encourages rational prescribing of drug products with significant safety
and/or financial concerns. A provider can submit a request for coverage based on a member’s medical
need for a particular drug.

PA NSO: Prior Authorization for New Starts Only

The Prior Authorization restriction only applies if you’re a new member or have not taken this drug
before.

This section is continued on the next page

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY:711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri., 8 a.m. — 8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. XV
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ST: Step Therapy Prior Authorization Applies.

Step Therapy is an automated form of Prior Authorization, which uses claims history for approval of a
drug at the point of sale. Step Therapy programs help encourage the clinically proven use of first-line
therapies and are designed to ensure the utilization of the most therapeutically appropriate and cost-
effective agents first, before other treatments may be covered.

Members who are currently on drugs that meet the initial Step Therapy criteria will automatically be
able to fill their prescriptions for a stepped medication. If the member doesn’t meet the initial Step
Therapy criteria, the prescription will deny at the point of sale with a message indicating that Prior
Authorization (PA) is required. Physicians may submit Prior Authorization requests to Tufts Health Plan
Senior Care Options for members who don’t meet the Step Therapy criteria at the point of sale under
the Medical Review process.

ST NSO: Step Therapy Prior Authorization Applies to New Starts Only.
The Step Therapy Prior Authorization restriction only applies if you’re a new member or have not taken
this drug before.

NEDS: Non-extended Day Supply Drug.

In an effort to contain drug costs, certain high-cost drugs will be limited up to a 30-day supply per fill. Please note
that eligible members have no copay for covered drugs.

SP: Available Through a Designated Special Pharmacy Provider.

You have the option to obtain this drug through a designated Specialty Pharmacy provider. These
pharmacies specialize in supplying a select number of medications directly to our members. They also
provide free delivery to your home, educational support 24/7 by phone, support of nurses and
pharmacists, and will work closely with your doctor. Medications include, but aren’t limited to, drugs
used in the treatment of multiple sclerosis, hepatitis C, rheumatoid arthritis, and cancers treated with
oral medications.

Optum Specialty Pharmacy: 1-844-265-1705

This formulary was updated on 08/01/2026 XVi



C2. Additional coverage

Diabetic Testing Supplies

Diabetic testing supplies including blood glucose monitors, blood glucose test strips, lancet devices,
lancets, glucose control solutions, and continuous glucose monitoring systems (CGMs) are covered
under the plan’s medical benefit at participating retail or mail-order pharmacies. Our preferred coverage
is as follows:

e Accu-Chek Test Strips
e Accu-Chek Meters (Quantity Limit: 1 meter per 180 days)

e FreeStyle Libre and Dexcom continuous glucose monitoring systems (Requires prior
authorization)

Part B Vaccines
Certain vaccines are covered under the plan’s medical benefit and can be obtained at participating retail
pharmacies. Vaccines covered under Part B include:

e COVID-19 vaccines

e Fluvaccines

e Pneumonia vaccines (e.g., Pneumovax 23 & Prevnar 13)

Part B Oral Anti-Cancer Drugs
Certain oral anti-cancer drugs are covered under the plan’s medical benefit at participating retail or
mail-order pharmacies. Oral Anti-Cancer Drugs covered under Part B include:

e Alkeran Tablet

e Capecitabine Tablet

e Etoposide Capsule

e Hycamtin Capsule

e Melphalan Tablet

e Myleran Tablet

e Temozolomide Capsule

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for
example, omeprazole), brand name drugs are capitalized (for example, ENBREL). The information in the
“Necessary actions, restrictions, or limits on use” column tells you if Tufts Health Plan Senior Care
Options has any rules for covering your drug.

If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934
(TTY: 711), 7 days a week, 8 a.m. — 8 p.m. (Apr. 1 — Sept. 30, Mon. — Fri.,, 8 a.m. -8 p.m.). The
call is free. For more information, visit www.thpmp.org/sco-member. Xvii
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page
number where you can find additional coverage information for your drug.

This formulary was updated on 08/01/2026 XViii



This formulary was updated on 08/01/2026.

For more recent information or other questions, please contact Tufts Health Plan Senior Care Options
Member Services at 1-855-670-5934 (TTY users should call 711), 8 a.m.—8 p.m., 7 days a week (Mon.—Fri.
from Apr. 1-Sept. 30), or visit www.thpmp.org/sco-member.

i .r I-ql'-e‘;JltE I;Il-éi

1 Wellness Way
Canton, MA 02021
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	A. Disclaimers 
	Figure
	Figure
	This is a list of drugs that members can get in Tufts Health Plan Senior Care Options. 
	•
	•
	•
	 Tufts Health Plan Senior Care Options is an HMO-SNP with a Medicare Contract. Enrollment in Tufts Health Plan Senior Care Options depends on contract renewal. 

	•
	•
	 The HMO-SNP is available to anyone who has both MassHealth Standard (Medicaid) and Medicare Parts A and B. You aren’t eligible to enroll into Tufts Health Plan Senior Care Options if you’re enrolled in any other health insurance plan, with the exception of Medicare. Other eligibility requirements and restrictions may apply. 

	•
	•
	 Tufts Health Plan Senior Care Options is a voluntary MassHealth (Medicaid) program in association with EOHHS and CMS. 

	•
	•
	 Tufts Health Plan Senior Care Options complies with applicable Federal civil rights laws and doesn’t discriminate on the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). 

	•
	•
	 You can always check Tufts Health Plan Senior Care Options’ up-to-date List of Covered Drugs online at -member or by calling the number listed in the footer of this document. This call is free. 
	www.thpmp.org/sco
	www.thpmp.org/sco



	•
	•
	 You can get this document for free in other formats, such as large print, Braille, or audio. Call Tufts Health Plan Senior Care Options at the number listed in the footer of this document. This call is free. 

	•
	•
	 This document is available for free in Spanish. Other languages are available upon request. 

	•
	•
	 Your request for this document in an accessible format or language will be applied on a standing basis unless you request otherwise. 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Figure
	 
	If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934 (TTY: 711), 7 days a week, 8 a.m. – 8 p.m. (Apr. 1 – Sept. 30, Mon. – Fri., 8 a.m. – 8 p.m.). The 
	Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 
	 
	English ATTENTION: If you speak another language, free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in accessible formats are also available free of charge. Call 1-855-670-5934 (TTY: 711) or speak to your provider. 
	Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar información en formatos accesibles. Llame al 1-855-670-5934 (TTY: 711) o hable con su proveedor. 
	 
	Português (Portuguese) ATENÇÃO: Se fala Português, estão disponíveis para si serviços gratuitos de assistência linguística. Estão também disponíveis gratuitamente ajudas e serviços auxiliares adequados para fornecer informações em formatos acessíveis. Ligue para 1-855-670-5934 (TTY - Dispositivo das telecomunicações para surdos: 711) ou fale com o seu prestador. 
	中文 (Simplified Chinese) 注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无障碍格式提供信息。致电 1-855-670-5934（文本电话： 711）或咨询您的服务提供商。 
	Kreyòl Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd aladispozisyon w gratis pou lang ou pale a. Èd ak sèvis siplemantè apwopriye pou bay enfòmasyon nan fòma aksesib yo disponib gratis tou. Rele nan 1-855-670-5934 (TTY: 711) oswa pale avèk founisè w la. 
	Việt (Vietnamese) LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ dịch vụ phù hợp để cung cấp thông tin theo các định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-855-670-5934 (Người khuyết tật: 711) hoặc trao đổi với người cung cấp dịch vụ của bạn. 
	РУССКИЙ (Russian) ВНИМАНИЕ: Если вы говорите на русский, вам доступны бесплатные услуги языковой поддержки. Соответствующие вспомогательные средства и услуги по предоставлению информации в доступных форматах также предоставляются бесплатно. Позвоните по телефону 1-855-670-5934 (TTY: 711) или обратитесь к своему поставщику услуг. 
	(Arabic):..711)1-855-670-5934(. 
	ةيبرعلا  هيبنت
	  اذإ  تنك ثدحتت  ةغللا  ،ةيبرعلا  رفوتتسف كل  تامدخ  ةدعاسملا  ةيوغللا ةيناجملا
	   امك  رفوتت لئاسو  ةدعاسم تامدخو ةبسانم  تامولعملا ريفوتل تاقيسنتب  نكمي  اهيلإ لوصولا  اًناجم
	  لصتا   مقرلا ىلع  
	  
	 وأ   ثدحت   ةمدخلا مدقم ىلإ

	ភាសាខ្មែរ )Khmer( សូមយកចិត្តទុកដាក់៖ ប្ រសិនបរើ្ អ្នកនិយ្ យ ភាសាខ្មែរ បសវាកខ្មជំនួយភាសា ឥត្គិត្ថត្លៃគឺមានសប្មែរ់អ្នក។ ជំនួយ និងបសវាកខ្មម ខ្្លជាការជួខ្យែ៏សមរមយ កុនងក្ រផ ត្ល់ព័ត្្  ម្ នត្្ មទប្ មង់ម្ ខ្្លអ្្ ចចូលបប្ រើ្ ប្ ្ ស់្ ន កែ៏អាចរកានបដាយឥត្គិត្ថត្លៃផងម ខ្្រ។ ើៅទូរសពទើៅ 1- 855-670-5934 (TTY: 711) ឬនិយាយបើ្ ក្ ន់អ្នកផ ត្ល់បសវ្ ររស់អ្នក។ 
	Français (French) ATTENTION: Si vous parlez Français, des services d'assistance linguistique gratuits sont à votre disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-855-670-5934 (TTY: 711) ou parlez à votre fournisseur. 
	Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. Chiama l'1-855-670-5934 (tty: 711) o parla con il tuo fornitore. 
	한국어 (Korean) 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-855-670- 5934(TTY: 711)번으로 전화하거나 서비스 제공업체에 문의하십시오. 
	Ελληνικά (Greek) ΠΡΟΣΟΧΗ: Εάν μιλάτε ελληνικά, υπάρχουν διαθέσιμες δωρεάν υπηρεσίες υποστήριξης στη συγκεκριμένη γλώσσα. Διατίθενται δωρεάν κατάλληλα 
	βοηθήματα και υπηρεσίες για παροχή πληροφοριών σε προσβάσιμες μορφές. Καλέστε το 
	1-855-670-5934 (TTY: 711) ή απευθυνθείτε στον πάροχό σας. 
	POLSKI (Polish) UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy językowej. Dodatkowe pomoce i usługi zapewniające informacje w dostępnych formatach są również dostępne bezpłatnie. Zadzwoń pod numer 1-855-670-5934 (TTY: 711) lub porozmawiaj ze swoim dostawcą. 
	ह दी )Hindi(न दें: यदद आप ह दी बोलते ै ै , तो आपके ललए नननिःशुल्क भाषा स ैायता सेवाए  उपलब्ध ैोती ै ै । सुलभ प्रारूपों में जानकारी प्रदान करने के ललए उपयुक्त स ैायक साधन और सेवाएँ भी नननिःशुल्क उपलब्ध ै ै । 1-855-670-5934 (TTY: 711) पर कॉल करें या अपने प्रदाता से बात करें। 
	ગુજરાતી (Gujarati) ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હો તો મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છે. યોગ્ય ઑક્ઝિલરી સહાય અને ઍિસેસસબલ ફૉમેટમાાાાં માહહતી પૂરી પાડવા માટેની સેવાઓ પણ વવના મૂલ્યે ઉપલબ્ધ છે. 1-855-670-5934 (TTY: 711) પર કૉલ કરો અથવા તમારા પ્રદાતા સાથે વાત કરો. 
	ລາວ(Laos)  ເຊີນຊາບ: ຖ້າທ່ານເ ວ້າພາສາ ລາວ, ຈະມີບໍລິການຊ່ວຍດ້ານພາສາແບບບ່ໍເສຍຄ່າໃຫ້ທ່ານ. ມີເຄ ່ ອງຊ່ວຍ ແລະ ການບໍລິການແບບບໍ່ເສຍຄ່າທີ ່ເໝາະສົມເພ ່ ອໃຫ້ຂໍ້ມູນໃນຮູບແບບທີ ່ສາມາດເຂ ្ົ្້າເຖິງໄດ້. ໂທຫາເບີ 1- 855-670-5934 (TTY: 711) ຫ   ລ ມກັບຜ ្້ ໃຫ້ບໍລິການຂອງທ່ານ. 
	 
	Figure
	B. Frequently Asked Questions (FAQ) 
	Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read all of the FAQ to learn more, or look for a question and answer. 
	Figure
	 
	B1. What drugs are on the List of Covered Drugs? (We call the List of Covered Drugs the “Drug List” for short.) 
	The drugs on the Drug List that starts in Section C are the drugs covered by Tufts Health Plan Senior Care Options. The drugs are available at pharmacies within our network. A pharmacy is in our network if we have an agreement with them to work with us and provide your services. We refer to these pharmacies as “network pharmacies.” 
	 
	 
	You can also find an up-to-date list of drugs that we cover on our website at  member or call Member Services at the number listed in the footer of this document. 
	www.thpmp.org/sco-
	www.thpmp.org/sco-
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	B2. Does the Drug List ever change? 
	Yes, and Tufts Health Plan Senior Care Options must follow Medicare and MassHealth (Medicaid) rules when making changes. We may add or remove drugs on the Drug List during the year. 
	We may also change our rules about drugs. For example, we could: 
	For more information on these drug rules, refer to question B4. 
	If you’re taking a drug that was covered at the beginning of the year, we’ll generally not remove or change coverage of that drug during the rest of the year unless: 
	Questions B3 and B6 below have more information on what happens when the Drug List changes. 
	 
	Figure
	B3. What happens when there’s a change to the Drug List? 
	Some changes to the Drug List will happen immediately. For example: 
	We may make other changes that affect the drugs you take. We’ll tell you in advance about these other changes to the Drug List. These changes might happen if: 
	new to the market, or 
	This will give you time to talk to your doctor or other prescriber. They can help you decide: 
	Figure
	 
	B4. Are there any restrictions or limits on drug coverage or any required actions to take to get certain drugs? 
	Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you or your doctor or other prescriber must do something before you can get the drug. For example: 
	You can find out if your drug has any additional requirements or limits by looking in the tables beginning in Section C. You can also get more information by visiting our website at  We have posted online a document that explains our prior authorization and step therapy restrictions. You may also ask us to send you a copy. 
	www.thpmp.org/sco-member.
	www.thpmp.org/sco-member.


	You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or whether to ask for an exception. Refer to questions B10-B12 for more information about exceptions. 
	Figure
	 
	B5. How will I know if the drug I want has limits or if there are required actions to take to get the drug? 
	The table in the Section titled “List of Drugs by Drug Type” has a column labeled “Necessary actions, restrictions, or limits on use.” 
	 
	Figure
	B6. What happens if Tufts Health Plan Senior Care Options changes their rules about how they cover some drugs (for example, prior authorization, quantity limits, and/or step therapy restrictions)? 
	In some cases, we’ll tell you in advance if we add or change prior authorization, quantity limits, and/or step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice and situations where we may not be able to tell you in advance when our rules about drugs on the Drug List change. 
	Figure
	 
	B7. How can I find a drug on the Drug List? 
	There are two ways to find a drug: 
	To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it in Section D. The Index of Covered Drugs is an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and generic drugs are listed in the index. 
	To search by drug type, find the Section labeled “List of Drugs by Drug Type” in Section C. The drugs in this section are grouped into categories by type. For example, if you’re taking a medicine for migraines, you should look in the “Antimigraine Agents” category. That’s where you’ll find drugs that treat migraines. 
	Figure
	 
	B8. What if the drug I want to take isn’t on the Drug List? 
	If you don’t find your drug on the Drug List, call Member Services at the number listed in the footer of this document and ask about it. If you learn that Tufts Health Plan Senior Care Options won’t cover the drug, you can do one of these things: 
	 
	Figure
	B9. What if I’m a new Tufts Health Plan Senior Care Options member and can’t find my drug on the Drug List or have a problem getting my drug? 
	We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you’re a member of Tufts Health Plan Senior Care Options. This will give you time to talk to your doctor or other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or whether to ask for an exception. 
	If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of 30 days of medication. 
	We’ll cover a 30-day supply of your drug if: 
	If you’re taking a drug that Tufts Health Plan Senior Care Options doesn’t consider to be a Part D drug, you have the right to get a one-time, 72-hour supply of the drug. 
	If the pharmacy isn’t able to bill Tufts Health Plan Senior Care Options for this one-time supply, MassHealth (Medicaid) will pay for it. 
	If you’re in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List or if you cannot easily get the drug you need, we can help. If you’ve been in the plan for more than 90 days, live in a long-term care facility, and need a supply right away: 
	As a current member, if you’re admitted to or discharged from a long-term facility and experience an unplanned drug change, you can request that we approve a one-time, temporary fill of the non-covered medication to allow you time to discuss a transition plan with your physician. Your physician can also request an exception to coverage for the non-covered drug based on review for medical necessity following the standard exception process outlined previously. The temporary “first fill” will generally be up t
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	B10. Can I ask for an exception to cover my drug? 
	Yes. You can ask Tufts Health Plan Senior Care Options to make an exception to cover a drug that isn’t on the Drug List. 
	You can also ask us to change the rules on your drug. 
	Figure
	 
	B11. How can I ask for an exception? 
	To ask for an exception, call Member Services. A Member Services representative will work with you and your prescriber to help you ask for an exception. You can also read Chapter 8, Section 7 of the Member Handbook to learn more about exceptions. 
	Figure
	 
	B12. How long does it take to get an exception? 
	After we get a statement from your prescriber supporting your request for an exception, we’ll give you a decision within 72 hours. For a faster decision, include this medical information from your doctor or other prescriber when you ask for the exception. 
	If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can ask for an expedited exception. This is a faster decision. If your prescriber supports your request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement. 
	Figure
	 
	B13. What are generic drugs? 
	Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost less than the brand name drug and generally work just as well. They usually don’t have well-known names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic drugs available for many brand name drugs. Generic drugs usually can be substituted for brand name drugs at the pharmacy without a new prescription—depending on state laws. Please note that eligible members have no copay fo
	Tufts Health Plan Senior Care Options covers both brand name drugs and generic drugs. 
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	B14. What are original biological products and how are they related to biosimilars? 
	When we refer to drugs, this could mean a drug or a biological product. Biological products are drugs that are more complex than typical drugs. Since biological products are more complex than typical drugs, instead of having a generic form, they have forms that are called biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less. There are biosimilar alternatives for some original biological products. Some biosimilars are interchangeable biosimilars and, depe
	For more information on drug types, refer to Chapter 5 of the Member Handbook. 
	Figure
	 
	B15. What are OTC drugs? 
	OTC stands for “over-the-counter”. Tufts Health Plan Senior Care Options covers some OTC drugs when 
	they’re written as prescriptions by your provider. 
	You can read the MassHealth Standard (Medicaid) Over-the-Counter Drug List to find out what OTC drugs are covered. 
	Figure
	 
	B16. Does Tufts Health Plan Senior Care Options cover non-drug OTC products? 
	Tufts Health Plan Senior Care Options covers some non-drug OTC products when they’re written as prescriptions by your provider. 
	Examples of non-drug OTC products include alcohol swabs and gauze. 
	You can read the Tufts Health Plan Senior Care Options Drug List to find out what non-drug OTC products are covered. 
	Figure
	 
	B17. Does Tufts Health Plan Senior Care Options cover long-term supplies of prescriptions? 
	Figure
	 
	B18. Can I get prescriptions delivered to my home from my local pharmacy? 
	Your local pharmacy may be able to deliver your prescription to your home. You can call your pharmacy to find out if they offer home delivery. 
	 
	Figure
	B19. What’s my copay? 
	Tufts Health Plan Senior Care Options members have no copays for prescription and OTC drugs and non- drug products as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs and non-drug products. 
	Tiers are groups of drugs on our Drug List. Your plan has 1 tier. All covered drugs are in this tier. All drugs on our Drug List have no copay. 
	If you have questions, call Member Services at the number listed in the footer of this document. 
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	C.
	C.
	C.
	 Overview of the List of Covered Drugs 


	The List of Covered Drugs gives you information about the drugs covered by Tufts Health Plan Senior Care Options. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that begins in Section D. The index alphabetically lists all drugs covered by Tufts Health Plan Senior Care Options. 
	 
	C1. List of drugs by Drug Type 
	The drugs in this section are grouped into categories by type. For example, if you’re taking a medicine for migraines, you should look in the “Antimigraine Agents” category. That’s where you’ll find drugs that treat migraines. 
	Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use” 
	column: 
	PA BvD: Medicare Part B or D. 
	These drugs require prior authorization to determine appropriate coverage under Medicare Part B or Part D. 
	 
	QL: Quantity Limit Applies. 
	Because of potential safety and utilization concerns, Tufts Health Plan Senior Care Options has placed dispensing limitations on a small number of drugs. This means that the pharmacy will only dispense a certain quantity of a drug within a given time period. These quantities are based on recognized standards of care, such as U.S. Food and Drug Administration recommendations for use. 
	 
	HI: Home Infusion Drug. 
	This drug is covered under our medical benefit. 
	 
	PA: Prior Authorization Required. 
	The Prior Authorization process encourages rational prescribing of drug products with significant safety and/or financial concerns. A provider can submit a request for coverage based on a member’s medical need for a particular drug. 
	 
	PA NSO: Prior Authorization for New Starts Only 
	The Prior Authorization restriction only applies if you’re a new member or have not taken this drug before. 
	 
	 
	This section is continued on the next page 
	Figure
	 
	 
	 
	 
	Figure
	 
	If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934 (TTY: 711), 7 days a week, 8 a.m. – 8 p.m. (Apr. 1 – Sept. 30, Mon. – Fri., 8 a.m. – 8 p.m.). The 
	ST: Step Therapy Prior Authorization Applies. 
	Step Therapy is an automated form of Prior Authorization, which uses claims history for approval of a drug at the point of sale. Step Therapy programs help encourage the clinically proven use of first-line therapies and are designed to ensure the utilization of the most therapeutically appropriate and cost- effective agents first, before other treatments may be covered. 
	 
	Members who are currently on drugs that meet the initial Step Therapy criteria will automatically be able to fill their prescriptions for a stepped medication. If the member doesn’t meet the initial Step Therapy criteria, the prescription will deny at the point of sale with a message indicating that Prior Authorization (PA) is required. Physicians may submit Prior Authorization requests to Tufts Health Plan Senior Care Options for members who don’t meet the Step Therapy criteria at the point of sale under t
	 
	ST NSO: Step Therapy Prior Authorization Applies to New Starts Only. 
	The Step Therapy Prior Authorization restriction only applies if you’re a new member or have not taken this drug before. 
	 
	NEDS: Non-extended Day Supply Drug. 
	In an effort to contain drug costs, certain high-cost drugs will be limited up to a 30-day supply per fill. Please note that eligible members have no copay for covered drugs. 
	 
	SP: Available Through a Designated Special Pharmacy Provider. 
	You have the option to obtain this drug through a designated Specialty Pharmacy provider. These pharmacies specialize in supplying a select number of medications directly to our members. They also provide free delivery to your home, educational support 24/7 by phone, support of nurses and pharmacists, and will work closely with your doctor. Medications include, but aren’t limited to, drugs used in the treatment of multiple sclerosis, hepatitis C, rheumatoid arthritis, and cancers treated with oral medicatio
	 
	Optum Specialty Pharmacy: 1-844-265-1705 
	C2. Additional coverage 
	Figure
	Diabetic Testing Supplies 
	Diabetic testing supplies including blood glucose monitors, blood glucose test strips, lancet devices, lancets, glucose control solutions, and continuous glucose monitoring systems (CGMs) are covered under the plan’s medical benefit at participating retail or mail-order pharmacies. Our preferred coverage is as follows: 
	•
	•
	•
	 Accu-Chek Test Strips 

	•
	•
	 Accu-Chek Meters (Quantity Limit: 1 meter per 180 days) 

	•
	•
	 FreeStyle Libre and Dexcom continuous glucose monitoring systems (Requires prior authorization) 


	Part B Vaccines 
	Certain vaccines are covered under the plan’s medical benefit and can be obtained at participating retail pharmacies. Vaccines covered under Part B include: 
	•
	•
	•
	 COVID-19 vaccines 

	•
	•
	 Flu vaccines 

	•
	•
	 Pneumonia vaccines (e.g., Pneumovax 23 & Prevnar 13) 


	Part B Oral Anti-Cancer Drugs 
	Certain oral anti-cancer drugs are covered under the plan’s medical benefit at participating retail or mail-order pharmacies. Oral Anti-Cancer Drugs covered under Part B include: 
	•
	•
	•
	 Alkeran Tablet 

	•
	•
	 Capecitabine Tablet 

	•
	•
	 Etoposide Capsule 

	•
	•
	 Hycamtin Capsule 

	•
	•
	 Melphalan Tablet 

	•
	•
	 Myleran Tablet 

	•
	•
	 Temozolomide Capsule 


	 
	 
	The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics (for example, omeprazole), brand name drugs are capitalized (for example, ENBREL). The information in the “Necessary actions, restrictions, or limits on use” column tells you if Tufts Health Plan Senior Care Options has any rules for covering your drug. 
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	If you have questions, please call Tufts Health Plan Senior Care Options at 1-855-670-5934 (TTY: 711), 7 days a week, 8 a.m. – 8 p.m. (Apr. 1 – Sept. 30, Mon. – Fri., 8 a.m. – 8 p.m.). The 
	 
	Figure
	D. Index of Covered Drugs 
	In this section, you can find a drug by searching for its name alphabetically. This will tell you the page number where you can find additional coverage information for your drug. 
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	This formulary was updated on 08/01/2026. 
	This formulary was updated on 08/01/2026. 
	For more recent information or other questions, please contact Tufts Health Plan Senior Care Options Member Services at 1-855-670-5934 (TTY users should call 711), 8 a.m.–8 p.m., 7 days a week (Mon.–Fri. from Apr. 1–Sept. 30), or visit  

	 
	Figure
	Figure
	Figure
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	1 Wellness Way 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Canton, MA 02021 





