
Confirm that your medication is on our list of 
covered drugs.
Go to tuftshealthplan.com and click on Pharmacy 
on the I’m a Member tab. 

On the Pharmacy screen, click on one of the  
following links:
n Massachusetts employer-based plans  
n Rhode Island employer-based plans 
n Select Network plans

Search for the name of your medication. If your 
medication is not listed, call our Member Services 
Department at the number printed on your ID card. 

Here are step-by-step instructions on how to fill a prescription for the first time. 
Follow these four easy steps every time you receive a prescription for a new medication.  

HOW to use your pharmacy benefit
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 1 Check whether any of the              
following apply to your 
medication: 
n �PA: Prior authorization
n �STPA: Step therapy
n �QL: Quantity limitation
n �NC: Non-covered
n �SP: Designated specialty pharmacy

St
ep

 2



Our List of Covered Drugs
The list of medications covered by our pharmacy benefit is called our 
formulary. Most drugs are included in our formulary.

We use a variety of approaches to manage the pharmacy benefit. Our 
goal is to balance quality, safety, and affordability so that you and 
your provider can make decisions for your care that are right for you.

Some of these approaches include the 3-tier pharmacy copayment, 
prior authorization, step therapy, quantity limitation, and designated 
specialty pharmacy programs. 
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 3 If your medication has the following: 
n ��PA (prior authorization): Contact the provider who has written your prescription. If your 

provider believes a drug with a PA is necessary for your treatment, he or she may submit a 
request for coverage by faxing a Universal Pharmacy Medical Review Request Form—available 
at tuftshealthplan.com/providers—to Tufts Health Plan. We will cover the medication if it meets 
our medical necessity coverage guidelines. If the request is approved, you will be covered for your 
prescription. If it is not approved, you can appeal the decision.

n ��NC (non-covered): Contact the provider who has written your prescription. If your provider 
believes a drug with an NC is necessary for your treatment, he or she may submit a request 
for coverage by faxing a Universal Pharmacy Medical Review Request Form—available at 
tuftshealthplan.com/providers—to Tufts Health Plan. We will cover the medication if it meets our 
medical necessity coverage guidelines. If the request is approved, you will be covered for your 
prescription. If it is not approved, you can appeal the decision.

n ��QL (quantity limitation): You are covered for up to the quantity posted in our list of covered drugs. 
If your provider believes it is necessary for you to take more than the QL quantity posted on the list, 
he or she may submit a Universal Pharmacy Medical Review Request Form to request coverage.

n ��STPA (step therapy): Check the step therapy document in the Pharmacy section at  
tuftshealthplan.com/members to confirm the step your drug is on. If you have not previously taken 
the steps required by our pharmacy coverage guidelines, and your provider believes the drug 
prescribed for you is medically necessary, he or she may request coverage by submitting a Universal 
Pharmacy Medical Review Request Form.

n ��SP (designated specialty pharmacy): Call the designated specialty pharmacy provider indicated 
in your search of the list of covered drugs in Step 1 or contact the Tufts Health Plan Member 
Services Department at the number on your ID card to help ensure you receive your medication 
without interruption.

Check the relative cost of your covered medication. 
Covered drugs are grouped in three tiers, or levels, of cost: 
n Tier 1: You pay the lowest copayment; includes most generic drugs
n �Tier 2: You pay the middle copayment; includes some generics and brand-name drugs
n �Tier 3: You pay the highest copayment; includes some generics and the covered brand-name drugs 

not included in Tier 2 

Be sure to check the specifics of your pharmacy coverage to see if a deductible applies.
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top 200 covered drugs
This is a list of the 200 medications most used by Tufts Health Plan members. This is not a complete list of drugs 
covered by the Tufts Health Plan pharmacy benefit. For a complete list, visit tuftshealthplan.com. For more detailed 
benefit information, please review your benefit summary or member benefit document.

PA �Prior authorization: This drug requires approval from Tufts Health Plan before we will cover it. If your provider believes it is medically necessary for you to take the drug,  
he or she can submit a request to Tufts Health Plan. If approved, Tufts Health Plan will cover the medication.

ST �Step therapy: Step therapy requires that the most cost-effective, therapeutically appropriate medications are used first, before other treatments may be covered. If you have 
not previously taken the steps required by our pharmacy coverage guidelines, and your provider believes the drug prescribed for you is medically necessary, he or she can  
submit a request to Tufts Health Plan. If approved, Tufts Health Plan will cover the medication.

QL �Quantity limitation: This drug has a quantity limitation. You will be covered for a certain quantity of the drug within a given time period. If your provider believes it is  
medically necessary for you to take a greater quantity of the drug, he or she can submit a request to Tufts Health Plan. If approved, Tufts Health Plan will cover the medication.

SP �Designated Specialty Pharmacy

TIER 1 Copayment

The list of Top 200 Covered Drugs is current as of July 2011. Please note: A drug’s tier placement may change at any time during the year.

Acetaminophen-Codeine
Acyclovir	
Albuterol SulfateQL

Alendronate Sodium
Allopurinol
Alprazolam
Amitriptyline HCl
Amlodipine Besylate
Amox Tr-Potassium Clavulanate	 
Amoxicillin 
Amphetamine Salt Combo
Apri
Atenolol
Aviane
Azelastine HCl
Azithromycin 
Benzonatate
Benzoyl Peroxide
Betamethasone Dipropionate
Budesonide
Bupropion HCl SR 
Bupropion XL
Buspirone HCl
Butalbital-Acetaminophen-Caffeine
Carisoprodol 
Carvedilol
Cefdinir 
Cefprozil 
Cefuroxime
Cephalexin
Chlorhexidine Gluconate
Ciprofloxacin HCl
Citalopram HBr 
Clarithromycin 
Clindamycin HCl 
Clindamycin Phosphate
Clobetasol Propionate
Clonazepam 
Clonidine HCl
Clotrimazole-Betamethasone

Cryselle 
Cyclobenzaprine HCl
Desonide 
Dextroamphetamine-Amphetamine  
   mixed salts
Diazepam
Diclofenac Sodium
Diltiazem 24Hr ER
Doxycycline Hyclate
Econazole Nitrate
Enalapril Maleate
Erythromycin
Estradiol 
Fenofibrate
Finasteride
Fluconazole
Fluocinonide
Fluoxetine HCl 
Fluticasone Propionate
Folic Acid
Furosemide
Gabapentin
Gemfibrozil
Gianvi
Glipizide
Glyburide
Hydrochlorothiazide
Hydrocodone-Acetaminophen
Hydrocortisone Valerate
Hydromorphone HCl
Hydroxychloroquine Sulfate
Hydroxyzine HCl
Ibuprofen	
Indomethacin
Iophen-C NR
Junel 
Junel FE
Kariva
Ketoconazole
Lamotrigine

Levora-28
Levothyroxine Sodium
Levoxyl
Lisinopril 
Lisinopril-Hydrochlorothiazide
Lorazepam 
Losartan-hydrochlorothiazide 
Lovastatin
Low-Ogestrel
Lutera
Meclizine HCl
Medroxyprogesterone Acetate
Meloxicam
Metformin HCl
Metformin HCl ER
Methotrexate
Methylin
Methylphenidate HCl
Methylprednisolone
Metoprolol Succinate 
Metoprolol Tartrate
Metronidazole
Microgestin Fe 
Minocycline HCl
Mirtazapine
Mometasone Furoate
Nabumetone
Naproxen	
Necon
Neomycin-Polymyxin-HC
NexiumNC

Nitrofurantoin Monohydrate  
   macrocrystal 
Nortriptyline HCl
Nystatin 
Ocella
Ofloxacin
OmeprazoleQL

Ondansetron HClQL

Oxycodone HCl

Oxycodone-Acetaminophen
Paroxetine HCl
Peg-3350 With Flavor Packs
Penicillin V Potassium 
Phenazopyridine HCl
Polymyxin B Sulfate-Trimethoprim
Pravastatin Sodium
Prednisolone Sodium Phosphate
Prednisolone Acetate
Prednisone
Prenatal Plus
Prochlorperazine Maleate
Promethazine-Codeine 
Propranolol HCl
Ranitidine HCl
Risperidone
Sertraline HCl
SimvastatinST

Spironolactone
Sprintec
Sumatriptan SuccinateQL

Tamsulosin HCl
Tobramycin-Dexamethasone
Topiramate 
Tramadol HCl
Trazodone HCl
TretinoinPA

Triamcinolone Acetonide
Triamterene-hydrochlorothiazide
Tri-Sprintec
Trivora-28
Valacyclovir 
Venlafaxine HCl 
Venlafaxine HCl ER
Verapamil ER
Vitamin D2
Warfarin Sodium 
Zolpidem TartrateQL

TIER 2 Copayment
Actos
Advair DiskusQL

Avelox
CrestorST

EpipenQL

Flovent HFAQL

Humalog
Lantus
NasonexQL

Niaspan
Novolog
Nuvaring

Plavix
Proair HFAQL

Seroquel (PA required for 25 & 50 mg)

Singulair
StratteraQL

SuboxonePA, QL

SymbicortQL

TamifluQL

Vagifem

AbilifyQL

Benicar
CelebrexPA

CialisQL

ConcertaST

CymbaltaST, QL

Diovan	  
Diovan Hct
Lantus Solostar
LansoprazoleST, QL

LexaproST

LipitorST

Pantoprazole SodiumST, QL

Patanol
Premarin

Synthroid
Ventolin HFA
ViagraQL

VyvanseST

ZetiaST

TIER 3 Copayment
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For more information  
Tufts Health Plan Member Services 800-462-0224
tuftshealthplan.com

Tufts Health Plan and CVS Caremark
As our pharmacy benefits manager, CVS Caremark reviews and processes your claims when you purchase prescription medications. Members 
covered by our pharmacy benefit may fill prescriptions at any of the more than 63,000 CVS Caremark-participating pharmacies, which 
include retail chain stores, independent pharmacies, and designated specialty pharmacies, in addition to CVS/pharmacy locations. The CVS 
Caremark Mail Service Pharmacy is required for HMO Select Network members who take maintenance medications.

You have the following options when filling
prescriptions:

1. �Go to any of the 63,000 participating 
retail pharmacies in the CVS Caremark 
network to obtain most covered medications.

2. �Use the CVS Caremark mail-order 
pharmacy service for most covered 
maintenance medications and you may 
save on up to a 90-day supply. Maintenance 
medications are those you refill each month 
for conditions such as diabetes, high blood 
pressure, and asthma. 
 
Please note: In general, mail-order service 
is not recommended for medications that are 
dispensed with dispensing limitations of less 
than a 90-day supply. See Steps 2 and 3 on 
pages 1 and 2.

3. �Fill prescriptions for designated specialty 
medications at participating designated 
specialty pharmacies.

If you choose to use the CVS Caremark
mail-order pharmacy service, here’s how to
get started:
n �Be sure you have any necessary approvals in 

place. (See Steps 2 and 3 on pages 1 and 2.) 
Then call CVS Caremark Customer Service toll 
free at 800-581-5300. If your medication does 
not need an approval, you will be transferred 
to CVS Caremark’s FastStartSM service, which 
will get you started with the mail-order 
service. You will need the following when you 
make the call: 
• Your Tufts Health Plan ID card 
• Medication name 
• Your physician’s name and phone number 
• Shipping address 
• Credit card information and expiration date

Once you begin receiving medications by mail,
you can order refills easily online or by phone.

where to fill your prescription


