(R Hennepin Health

your community health plan

Medical Assistance List of
Covered Drugs (Formulary)

Families and Children (this is also known as the Prepaid Medical Assistance
Programs (PMAP)), MinnesotaCare, and non-integrated Special Needs
BasicCare (SNBC) in Hennepin County

Hennepin Health, 300 South Sixth Street, MC 604, Minneapolis, Minnesota 55487-0604

Member Services: 612-596-1036 (TTY 711 or 800-627-3529) These calls are free, Monday-Friday,
8 a.m-4:30 p.m., www.hennepinhealth.org.

The information printed in this list of covered drugs was correct as of 9/1/2026. To get the
most current information, go to www.hennepinhealth org and below "Product options” select
"Member materials” If you have questions, contact Member Services at the number listed on this
page. You can ask for a printed copy of this Medical Assistance List of Covered Drugs at any time.

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER
IN THIS PLAN. Members must use Hennepin Health network pharmacies to receive prescription
drug benefits.

This list is subject to change and is not all-inclusive. The document is subject to state-specific
regulations and rules, including, but not limited to, those regarding generic substitution, controlled
substance schedules, preference for brands and mandatory generics whenever applicable. Note to
existing members: This list of covered drugs has changed since last year and may change through-
out the year. Please review this document to make sure the drugs you take are still on the list. Please
contact Member Services at the number listed on this page with questions. You can also find
updates to this list at hennepinhealth.org below the "Product options” select "Member materials”

If you have Medicare, you need to get most of your prescription drugs through the Medicare
Prescription Drug Program (Medicare Part D). You must be enrolled in a Medicare prescription drug

plan to get prescription drug benefits.
RX-1947-MM
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NO ENGLISH 800-647-0550 800-627-3529
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 informationin
accessible formats are available free of charge and in a timely manner. Please call the number above or speak
to your provider. English

9GAN.0:- ATICE 1626 NPT 1 12 PRI 206 WA e T nA9P79° h&f AG NAAANLAL OPHAIRT 17T S FAd: (116no759°
av/ B (PAN ACTTT T (9L90TA PCAT A%9PLAL 0. 0P PoPNTTT &6 A6 WIOINeET Nh&f 12 (WP AS CIL@F Nnd aoAh-
999774 & AN AGhP DAL AT+ £PC LLM DRI hdbl-(1.PT £1.9°-:: Amharic

il slee drpay g dulio Bacbie Ciladd 5 Jilug I A8LYL 55 Apilae 4y sad Baclise Ciladd Ay jall Zalll | Josial 205 14l
Arabic .5_iluall Laadll atia daal ya sl o3lef g sall A8 N o Jual i) a1 g0 e IS8y 485 () g0y A
o ¢ C C C ¢ o C C N o C
ODUJ@H:? = 390’)00@ ODCOD@ @?%UDO&’JOO’D: G@)@?Oﬁ@@(\ﬂc 32960 O‘)’JOO’JO)O’J’JS&?CSP
° O Co ¢ < R o T § cante o@c@) ... 9 3 2 N _Q0C ¢
(o)(L)oGOO’)(Y)(O)GOeﬁ O?GSO’JC?({POSGOO 60?3'3003@ ?’Jg ?‘m .? ﬁeﬂ’)o eﬂGODOO 3’389 GL él.ceg

C C of>C C C C C C ocC Co o C
@@Oﬁ)&?ll G?@C %Q_I(DS’BCD(TJQHDSS'XJS 39(\8000)0;.2 OCGST)(TJGlODéCGOGOD’J G(DGU)O@&{P:@C

°

G(I)’)(YS(:)GOZ(ITJSOD@S OO(TS&%&GP [(;3&):03(73 GG)’)(TS(::)%QP‘;&C O?G&TJCQ({P (Y)(\)&? S’JSGI 3’3%%8 GL% GO)Gl:?

o

Bdc0:000:0100051 emses(q)(Gs 5665(q0 088010593 eslad0] B ) H20[6¢
006000250 OO@II G(r{lo@a@l‘@o 3’3030’.)6(50@0 (9?»:?0 (D(D G31300 OD@(DO) :DC@ GOD’JO’JOOJ@C
IL L Le L Le L IL °

(o] ¢
G@QQG&&SG%S&II @?@DUDQ)’JO(D’DS Burmese

WARSHSHEN: [UISITgRSunwmanigr (1g1)
Imﬁf‘ﬂ“(ﬂiﬁsg.iﬁ‘lhﬂﬁﬁﬁﬁlﬁbﬂSNIUL‘JSHH‘LH]UJHSFT iy SnwensMINS NInPESSIchGIg]twia
LU HSHISSTo SwmﬁﬁatwmmrﬂLhJUﬁhmmmmﬁmsr—mgptﬂtwmmmﬁrm{p
ms&*mmmmsmﬁnmﬁﬁﬁﬁm SRSt uTigiugisiasimd

gSUJWUJEhHUJHﬁﬁ[’UIhJﬁJUhJHf‘H Fﬂﬁ.ﬁIBI (181) Cambodian (Khmer)

AR MRERMEBNL, BTG EERESHIRE, AEATASLENER. Wi, BGERRE
H LA S gt as sUBL A A K ie E B) TR ARES . SASHT LI BN, BB RE R AR EE.

Cantonese (Traditional Chinese)

PAUNAWA: Kung nagsasalita ka ng Filipino, ang mga libreng serbisyo ng tulong sa wika ay magagamit sa iyo
nang walang bayad at walang hindi kinakailangang pagkaantala. may mga angkop na pantulong na kagamitan
at serbisyo upang maibigay ang impormasyon sa naaangkop na anyo, nang libre at sa tamang oras. Mangyaring
tawagan ang numero sa itaas o0 makipag-usap sa iyong provider. Filipino

ATTENTION: Sivous parlez frangais, 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 geeb. 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

Ul)')E)CU)O 'IT)U)‘)'UCO‘)h.)‘)ﬁ‘)Q‘)O U)‘)U’Q"IOSUUO3’7‘)DS]OE)CU)@O‘)D&)‘)%’)?OE)UC%E)E)') e UJ.)T)‘)DQT)Q‘)

Boactn. uanmnvu caeg.uqoacmacco" Uomucsumcum"s.ucwa?mauu?vsuccuumca')cmlo
Yootczeenlgae war thucon. NEQUNVMADLNESVEMCHY @ 3nw~mnuc5‘2muomvaagmn Lao

Page 1of 4 DHS approved 10/10/2025 MC-1810-MC



s
NO ENGLISH 800-647-0550 800-627-3529
TRS: 711

&ﬁ:m%@ﬁﬁw?i,@ﬂuﬁﬁﬁﬁﬁém%%g,ﬂK%ﬁK%%%ﬁﬁo%%,ﬁ%%%&ﬁﬁ
B EREREHE RGNS BAE R B TR S i84T msBIE 518, o 5 IR SS H 3,

mandarin (simplified chinese)

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

BHUMAHWE:EcnuabigpasroBaprBaeTeaiagpyCCKOMa3blke, BOCNOMb3YNTECHYCTYraMUa3biKOBOWA0A0EPXKKU
6ecnnatHoa 6e3aiMLLHUXa poBooyeKk.daiokedecnnatHom HelamMeaNUTeNbHOMPEAOCTaBNAIOTCA
COOTBETCTBYHOLLMEBCNOMOraTenbHbleZpeacTBaa ycnyruaiodmbecneyeHnoaHbopMaunena OCTYNHbIX
dpopmatax.d103BOHUTEAIOFKA3aHHOMYy@BbILLEAHOMEPYMNNDOpaTUTECbA CBOEMYa10CTaBLLMKYFCYT.Russian

FIIRO&AARAH:&AHaddiimadd&u hadashos&oomaali,avaxaasidilaashah&uugualiyaarahadeegyadaaaawinada
luugadeedaoaandahaynalaahitaanaanamunaasib ahayn.dntaasavaxaaalheer,avaxaadadelikaraaadeegyada
iyokaabitaanka naafadaaedaboonasianacluumaadkadoogudixiyoajaababdaadeegsan&aroaodilaashah
lagunadixinayoavaqqgigeeda.dadlanavac lambarkakoreamadadadaladeegbixiyahaaga.@omali

ATENCION:midabla@spafiol,aienea sualisposiciéndosaervicios@ratuitosalearaduccionainaostoalgunoy sina
demorasannecesarias.8Ademas,sea@&ncuentranalisponiblesaledormagratuitag oportunaayudagy servicios
auxiliares adecuadosaonaldinaledrindarleanformaciéna&ndormatosaccesibles.d lamealanumeroandicado
anteriormentea hableaonaugproveedor.&panish

LUU:aNEudan ndidiéngd/iét,sban céahéalugcadargmgdnangll miéngphianakhongphaizhoalgiadu.dNgoaiaa,
cacahiétbiddaroaaalich vugphl hgpaléxungadpahdngainad dinhalangalédiépaanaingzdéaananiénphiaakip
thoi.a/uiddng@oisdaiiénahoai phiaarénanodcadraoaldiaGiamhanaiény téaliadan.avietnamese

LB (07-2025)
Civil Rights Notice

Discrimination is against the law. Hennepin Health does not discriminate on the basis of any of the following:

® race ® age e medical condition

e color e disability (including physical or e health status

e national origin mental impairment) e receipt of health care services
e creed e sex (including sex stereotypes e claims experience

e religion and gender identity) e medical history

e sexual orientation e marital status e genetic information

e public assistance status e political beliefs

You have the right to file a complaint if you believe you were treated in a discriminatory way by
Hennepin Health. You can file a complaint and ask for help filing a complaint by mail, phone, fax,

or email at: or in person at:
Hennepin Health Hennepin Health
300 South Sixth Street MC 604 525 Portland Avenue South, 8th Floor
Minneapolis MN 55487-0604 Minneapolis

Page 2 of 4 DHS approved 10/10/2025 MC-1810-MC



CB5 (MCOs) (10-2021)

Toll-free: 1-800-647-0550 (voice)
TTY: 1-800-627-3529 (MN Relay)

Fax: 612-632-8815

Email: hennepinhealth@hennepin.us

Auxiliary Aids and Services: Hennepin Health 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: Hennepin Health Member Services at hennepinhealth@hennepin.us, or

call Hennepin Health Member Services at 612-596-1036 (toll-free 1-800-647-0550)

or your preferred relay service.

Language Assistance Services: Hennepin Health 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: Hennepin Health Member Services
at hennepinhealth@hennepin.us, or call Hennepin Health Member Services at
612-596-1036 (toll-free 1-800-647-0550) or your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Hennepin Health. 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 * age e religion (in some cases)
e color e disability
e national origin ® sex

Contact the OCR directly to file a complaint:
Office of Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240
Chicago, IL 60601
Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697
Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated
against because of any of the following:

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

e national origin e sexual orientation

e religion e marital status

Page 30f4 DHS approved 10/10/2025 MC-1810-MC


mailto:ocrmail@hhs.gov
mailto:hennepinhealth@hennepin.us
mailto:hennepinhealth@hennepin.us
mailto:hennepinhealth@hennepin.us

CB5 (MCOs) (10-2021)

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 color

e national origin

e religion (in some cases)

* age

e disability (including physical or mental impairment)
e sex (including sex stereotypes and 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 a 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 administration 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 go to your primary care provider prior
to the referral.
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Important information

What is a list of covered drugs?

A list of covered drugs includes the prescription drugs covered by Hennepin Health. The drugs
on the list are selected by Hennepin Health with the help of a team of doctors and pharmacists.
Hennepin Health will generally cover the drugs listed in the list of covered drugs as long as the

drug is medically necessary, the prescription is filled at a Hennepin Health network pharmacy,

and other requirements related to the drug are followed.

Most drugs and certain supplies are available up to a 30-day supply. Certain drugs you take on
a regular basis for a chronic or long-term condition are available up to a 90-day supply and are
identified on this List of Covered Drugs as 90DS under the Special Code column.

Does the list of covered drugs ever change?

The Hennepin Health list of covered drugs can change during the course of a calendar year. If
changes affect the coverage of a drug you are taking, Hennepin Health will make reasonable efforts
to contact you and your prescriber to tell you about the change. Hennepin Health will also tell you
about alternative drugs that are covered.

Examples of some changes that may occur are:
* A drug you are taking is no longer preferred. (Refer to “What is a Preferred Drug List?” in the
section following).

* A drug is removed from the list of covered drugs for safety reasons.

* Prior authorization requirements have changed. (Refer to “Are there any restrictions on my coverage?”)

How are drugs listed in the list of covered drugs?
There are two ways to search for a drug within the formulary:

Alphabetical
The drugs on this list begin on page 5 and are grouped alphabetically.

By therapeutic class
The drugs on this list begin on page 47 and are grouped by therapeutic classification.

Generally, all applicable dosage forms and strengths of the drug cited are included for coverage
unless specific forms and strengths are noted.

What is a Preferred Drug List?

In Minnesota, all health plans are required to use the Minnesota Department of Human Services’
(DHS) Preferred Drug List (PDL). The PDL is created by DHS, in consultation with the Drug
Formulary Committee, to let prescribers and members know about drugs or drug classes that are
cost effective. Generally, drugs that are “preferred” are more cost effective and drugs that are “non-
preferred” are less cost effective. Preferred drugs are available to members with fewer restrictions.
Non-preferred drugs require a prior authorization. To get a nonpreferred drug, your doctor or health
care provider must get prior authorization. The PDL is included as part of Hennepin Health’s list of
covered drugs. Hennepin Health’s complete list of covered drugs includes other drugs in addition to
those on the PDL. The PDL is available on DHS’s website at: https://minnesota.primetherapeutics.
com/links.

What are generic or biosimilar drugs?
A generic drug is approved by the Food and Drug Administration (FDA) and has the same active
ingredients as the brand name drug. It produces the same clinical effect as the brand name drug.


https://minnesota.primetherapeutics

A biosimilar drug is an FDA-approved biologic drug (most often an injectable prescription drug)
that is highly similar to an already approved biological product. It has no clinically meaningful
differences in terms of safety and effectiveness.

Generic or biosimilar substitution means a generic version or biosimilar version of a drug is given
instead of the brand name or non-biosimilar version of the drug.

Hennepin Health will cover the brand name or non-biosimilar version of the drug only when:

1. Your prescriber informs Hennepin Health in writing that the brand name or nonbiosimilar
version of the drug is medically necessary; OR

2. Hennepin Health may prefer the dispensing of certain brand name versions over the generic or
non-biosimilar version over the biosimilar version of the drug; OR

3. Minnesota law requires the dispensing of the brand name or non-biosimilar version of the
drug.

Within the list of covered drugs, brand name drugs are listed in all capital letters and generic
drugs in all lower case letters.

What are over-the-counter drugs?

Drugs and products that are available for purchase without a prescription are referred to as
over-the-counter (OTC). Although an OTC product is available without a prescription, if a
doctor writes a prescription for an OTC product, Hennepin Health may cover it. Within the list
of covered drugs, OTC drugs and products are listed with a special code of OTC and are also
grouped by the therapeutic classification “Over-the-Counter”.

What are specialty drugs?
Specialty drugs are used by people with complex or chronic diseases. These drugs often require
special handling, dispensing, or monitoring by a specially trained pharmacist.

If you are prescribed a drug that is on the Hennepin Health Specialty Drug List, your prescriber
will need to send the prescription to one of Hennepin Health’s specialty pharmacies listed here.

The most current list of specialty pharmacies, including contact information and hours of
operation, is available in the Specialty Pharmacies section of the Provider & Pharmacy
Directory hennepinhealth.org, which is updated monthly. If you need help finding this section
of the directory, or if you would like a paper copy mailed to you, please call Member Services
at 612-596-1036 (800-647-0550.

You will also need to call the specialty pharmacy where your prescription is sent to set up an account.
You will need to have your Hennepin Health member identification card when you call the specialty
pharmacy.
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What if a drug is not on the list of covered drugs?

Not all drugs are covered. If a drug you want to take is not listed in the list of covered drugs, you
can call Member Services at 612-596-1036 (800-647-0550, This call is free), TTY 711 and ask if
the drug is covered. If not, it is considered a “non-formulary” drug. If you need a drug that is
not included in the list of covered drugs, your doctor may request an exception. To file a request,
your doctor can fax us at 612-321-3712 or mail a written request to:

Hennepin Health
300 South Sixth Street, MC 604
Minneapolis, MN 55487-0604

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements
and limits may include:

® Prior authorization: Hennepin Health requires you or your health care provider to get prior
authorization for certain drugs. This means that you will need to get approval from Hennepin
Health before you fill your prescription. If you don’t get approval, Hennepin Health may not
cover the drug.

® Quantity limits: For certain drugs, Hennepin Health limits the amount of the drug that Hennepin
Health will cover.

¢ Age requirements: Some drugs have age requirements. A prior authorization may be needed
depending on your age and the specific drug prescribed.

You can find out if your drug requires prior authorization, has quantity limits, or has an age
requirement by looking in this list of covered drugs. An exception to a drug restriction or

limit can be made if your doctor submits a statement or documentation supporting the request.
Refer to Prescription Drugs in Section 7: Covered Services of your Member Handbook for more
information. You can also get more information about the restrictions applied to specific covered
drugs by contacting Member Services at 612-596-1036 (800-647-0550, This call is free), TTY 711
or by visiting our website at hennepinhealth.org. Also refer to “Can I ask for an exception to the
coverage restrictions?”

* Excluded drugs: Some drugs are not on the list of covered drugs. This means they are not
covered. Excluded drugs include the following:
o Drugs used to treat sexual or erectile dysfunction

Drugs used to enhance fertility

Drugs used for cosmetic purposes, including drugs to treat hair loss

Drugs excluded from coverage by federal or state law

Experimental drugs, investigational drugs, or drugs not approved or authorized by the

Food and Drug Administration (FDA)

o Medical cannabis

o
o
o
o

Can | request an exception to the coverage restrictions?

Yes. You or your healthcare provider can get the drug reconsideration request from
hennepinhealth.org or by contacting Member Services at 612-596-1036 (800-647-0550, This
call is free). TTY: 711. Your provider must return this form to the fax number or

address listed on the document. To allow for a thorough review and to ensure that you or your
healthcare provider recieves a response within 24 hours, all information requested in the form
should be provided, including documentation of which medications have been tried and failed,
including the dosages used, and the identified reason for failure (e.g. side effects).
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What will a prescription cost?

Medical Assistance-covered drugs no longer have copays. You do not have cost sharing for
drugs covered by Medical Assistance. MinnesotaCare members may have copays. All copay
information for prescriptions is listed in the Member Handbook in Section 6: Cost- Sharing.
If you have additional questions, call Member Services at 612-596-1036

(800-647-0550, This call is free), TTY: 711 or visit our website at hennepinhealth.org.
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