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o
Traditional T4, PA, QL T4, PA, QL ADD prior authorization criteria for continuation
- Aimovig EG-Optimized T4, PA, QL T4, PA, QL ADD prior authorization criteria for continuation
% (erenumab) Migraine PPACA-Optimized  |T4, PA, QL T4, PA, QL ADD prior authorization criteria for continuation $639/month 11112022 No
& Medicaid
All strengths Medicare EZ; g :;22 g E:; g
Traditional T4, PA, QL T4, PA, QL ADD prior authorization criteria for continuation
Ajovy EG-Optimized T4, PA, QL T4, PA, QL ADD prior authorization criteria for continuation
>
% (fremanezumab) Migraine PPACA-Optimized  |T4, PA, QL T4,PA, QL ADD prior authorization criteria for continuation $633/month 11112022 No
& Medicaid
Al Strengths Medicare EZ; g :;22 g E:; g
Traditional T4 T4 enslure that spemalty drugs are appropriately coded that way with Express
Scripts and/or are displayed on our ADL
. i i g ensure that specialty drugs are appropriately coded that way with Express
= Aminocaproic acid EC-Optimized T T Scripts and/or are displayed on our ADL
eq for Amicar] : : .
% (9eq ) Preventbleeding  |ppac, A-Optimized  |T4 T4 ensure that spemalty drugs are appropriately coded that way with Express $1,600/claim 11/2021 No
£ Scripts and/or are displayed on our ADL
Medicaid
5gm/20mg (250mg/ml) Medicare ﬁ:: [B) IF;ZE g ﬁ:: [B)
- UPDATE step therapy to Must try mesalamine 0.375 mg ER capsule,
Traditional 75, ST. QL 75, ST, QL mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
g UPDATE step therapy to Must try mesalamine 0.375 mg ER capsule,
z (’:AsaﬁOI HD) EG-Optimized 75, ST, QL 75, 8T, QL mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
] esalamine -
g . -
E Ulcerative Coltis  |\opaca optimized |75, ST, QL 75, ST, QL UPDATE step therapy to Must try mesalamine 0.375 mg ER capsule, $11.28/tablet AWP 11112022 No
£ mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
Medicaid
800 mg DR tablet Medicare E:: [B) IF;ZE g ﬁ:: [B)
Traditional T3, ST, QL 3,87, QL UPDlATlE step thgrgpy to Ml{st f|r§t try one of tlhe foIIowmg: planzaplne,
quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
Asenapine EG-Optimized T3, ST QL T3,ST. QL UPDlATlE step th_era}py to Mu_st f|r§t try ong of tlhe foIIOW|ng: planzaplne,
> (0eq Sp hris) quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
IS geq for Saphris schizophrenia/ i ing: i i
§ B Pd' ! PPACA-Optimized  |T3, ST, QL T3, 5T, QL UPDlATlE step thgrgpy to ML!St f|r§t try one of tlhe foIIowmg. planzaplne, $351/claim 912312021 No
£ Ipolar disorder quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
Medicaid
ablet Medicare Part D: Part D: Part D:
Part B: Part B: Part B:
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o
Traditional
- Avonex EG-Optimized
£ (inerferon beta 12) multiple sclerosis ~|PPACA-Optimized $8,646.65/kit AWP 10112021 No
= Medicaid
) . Part D: Part D: TS Part D: NEW formulation, ADDED to formulary
30mcg/0.5ml pre-filled syringe Medicare Part B: Part B: Part B:
Traditional
- Bysltolic EG-Optimized
£ (Nebivolol) High Blood Pressure |PPACA-Optimized $190/month AWP 1112021 N‘;\;a?;';le:c
= Medicaid
. Part D: T4 Part D: NF Part D: REMOVE from formulary, generic available
Oral tablet Medicare Part B: Part B: Part B:
Traditional T7, PA, SOS NF REMOVE from formulary
Bivi EG-Optimized T7, PA, SOS NF REMOVE from formulary
ivigam
] VIG PPACA-Optimized ~ [T7, PA, SOS NF REMOVE from formulai R
3 e Multiple Uses ——— Y §70.49hunit 12172021 0 Utton
=
Medicaid sg"sere A INE REMOVE from formulary
i Part D: Part D: Part D:
155 Medicare Part B: Part B: Part B:
Traditional REMOVE prior authorization requirement when billed with ICD-10
codes:C90.00-C90.32 (multiple myeloma)
- REMOVE prior authorization requirement when billed with ICD-10
. EG-Optimized ) )
Bortezomib codes:C90.00-C90.32 (multiple myeloma)
= (non-Velcade) PPACA-Optimized REMOVE prior authorization requirement when billed with ICD-10
-f.ﬁ Cancer codes:C90.00-C90.32 (multiple myeloma) $640/vial ASP 12/1/2021 No
= Medicaid REMOVE prior authorization requirement when billed with ICD-10
codes:C90.00-C90.32 (multiple myeloma)
Part D: Part D: Part D:
All Stengihsffomuations S EE zﬁ:::) NE: icare (F;E:n?(:) Iﬁdg::re Part B: REMOVE prior authorization requirement
Traditional T3,QL, AL T3,QL REMOVE age limit restriction
. Briviact EG-Optimized T3, QL, AL T3, QL REMOVE age limit restriction
o .
g (brivaracetam) Seizures PPACA-Optimized  [T3, QL, AL T3,QL REMOVE age limit restriction $24.20/tablet AWP 1112022 No
@©
= Medicaid
) i Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
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o
Traditional
- buprenorphine EG-Optimized
£ (geq for Belbuca) Pain/Opioid addiction |PPACA-Optimized $5.72-613.95/unit 10112021 No
& Medicaid
Buccal fim Medicare Part D: Part D: NF Part D: NEW generic, NOT added to formulary
Part B: Part B: Part B:
Traditional T7, PA, SOS NF REMOVE from formulary
. EG-Optimized T7, PA, SOS NF REMOVE from formulary
Carimmune
E VIG PPACA-Optimized  [T7, PA, SOS NF REMOVE from formulai K :
5 (vie) Multiple uses v $69.56/unit COMM -7/1/2022 COMM 12| oMM - Yes
g Covered. PA CAID 12/1/2021 CAID-0
Medicaid T NF REMOVE from formulary
SOs
. Part D: Part D: Part D:
1966 Medicare Part B: Part B: Part B:
Traditional T1 T2 INCREASE Tier
- Chlorzoxazone EG-Optimized T1 T2 INCREASE Tier
£ | (oeqforParafon Forte DSC) | o relawer |PPACA-Optimized [T T2 INCREASE Tier $200/r Badlofen, 7112022 Yes
8 cyclobenzaprine
o Medicaid
500 g tablets Medicare EZ; g :;22 g E:; g
Traditional 5 ST T3,QL (Ii)izREASE tier, REMOVE step therapy, ADD quantity limits of 180/30
Delzicol EG-Optimized 15, ST T3, QL DECREASE tier, REMOVE step therapy, ADD quantity limits of 180/30
oy ) days
% (geq for Mesalamine) Ulcerative Coliis ~|PPACA-Optimized  |T5, ST 73,QL szREASE tier, REMOVE step therapy, ADD quantity limits of 180/30 $4 6/capsule AWP 11112022 No
s Y
o
Medicaid
400mg ER capsule Medicare EZE g g:g g E::tt g
Traditional T1, ST T REMOVE STEP THERAPY
_ Desonide Toicalnfarmmatoy EG-Optimized NF T1b ADDED to formulary (Sept 2021 P & T) Trad- 1112021
o .. rad - =1-,
§ (geq for DesOwen) conditions/ PPACA-Optimized  NF il ADDED to formulary $75/Rx Positive EG-Opt-1-1-2022 274 No
T (Steroid cream) Medicaid (benchmark)
i Part D: Part D: Part D:
CREAM ONLY Medicare Part B: Part B: Part B:
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o
Traditional T1, ST T REMOVE STEP THERAPY
_ Desonide Topical fammatoy EG-Optimized NF T1b ADDED to formulary (Sept 2021 P & T) N
o .. rad - =1-,
§ (geq for DesOwen) conditions/ PPACA-Optimized  NF il ADDED to formulary $55/Rx Positive EG-Opt-1-1-2022 274 No
T (Steroid cream) Medicaid (benchmark)
OINTMENT ONLY Medicare EZ: [B) gzg g ﬁ:: [B)
Traditional
dextroamphetamine EG-Optimized
g sulfate —
£ (geq for Zenzedi) Use PPACA-Optimized $7.49 AWP 10172021 No
& Medicaid
15mg, 20 mg, and 30 mg tablet ONLY Medicare E:: [B) gzg g NF ﬁ:: [B) NEW generic, NOT added to formulary
Traditional
difluprednate EG-Optimized
z (9eq for Durezol) _Optimi
§ ! PPACA-Optimized $220/5 mi
£ se 11/1/2021 No
8 Medicaid bottle AWP
o
Part D: PartD: T3, ST Part D: NEW generic, ADDED to formulary with step therapy:Must first try
Eye drops Medicare Part B: Part B: ' one generic steroid eye drop.
’ ' Part B:
Traditional LOWER age limit minimum to 6 years
- Dupixent EG-Optimized LOWER age limit minimum to 6 years
g (dupilumab) Atopic Dermatitis/ | PPACA-Optimized LOWER age limit minimum to 6 years $961-81,922/ unit 1112022 No
S Asthma AWP
o Medicaid
All Strengths/formulations Medicare E:E g g:g g E::tt g
Traditional
- Durezol EG-Optimized
g (difluprednate) Eye inflammationl PPACA-Optimized $250/5 ml bottle 1172021 No - generic
s pain AWP available
o Medicaid
Eyo drops Medicare PartD: T3, ST  |Part D: NF Part D: REMOVE from formulary, generic available
Part B: Part B: Part B:
Traditional ADD prior authorization criteria for continuation
- Emgality EG-Optimized ADD prior authorization criteria for continuation
% (ggalcanezumab-gnim) migraine PPACA-Optimized ADD prior authorization criteria for continuation $627/month 11112022 No
&

Medicaid
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o
500 unit and 2,500 unit Medicare Ez; g g:g g E:; g
Traditional
- Enalapril EG-Optimized
£ (geq for Epaned) Hypertension/ | PPACA-Optimized $6121150ml bottle 10/1/2021 No
8 heart failure
o Medicaid
1 mg/mi Oral Solution ONLY Medicare E:; g g:: g NF Ez; g NEW generic, NOT added to formulary
Traditional T4, PA, QL T4, PA, QL ADD must first try abiraterone to prior authorization requirements
Erleada EG-Optimized T4, PA, QL T4, PA, QL ADD must first try abiraterone to prior authorization requirements
>
% (apalutamide) Prostate cancer  |PPACA-Optimized  |T4, PA, QL T4,PA, QL ADD must first try abiraterone to prior authorization requirements $11,886/rx 11112022 No
= Medicaid
Tablet Medicare EZ; g :;22 g E:; g
Traditional T4, PA, QL NEW DRUG, ADDED to forrpulgry as Tier 4 with prior authorization
(oncology policy) and quantity limits of 56 capsules/14 days
.. - NEW DRUG, ADDED to formulary as Tier 4 with prior authorization
EkuVIt.y. EC-Optimized T4 PA, QL (oncology policy) and quantity limits of 56 capsules/14 days
g {mobocertinio) PPACA-Optimized T4 PA QL NEW DRUG, ADDED to formulary as Tier 4 with prior authorization
£ Lung Cancer P T (oncology policy) and quantity limits of 56 capsules/14 days $300,000/year WAC 1112022 No
& Medicaid NEW Drug, pending MDHHS review
Part D: Part D: T5, PA,  |Part D: NEW DRUG, ADDED to formulary as Tier 5 with prior authorization
All Strengthsfformulations Medicare Part B: QL (oncology policy) and quantity limits of 120 capsules/30 days
’ Part B: Part B: N/A - Pharmacy drug
Traditional T T4 INCREAS!E tier, add to specialty to match other products (all strengths on
spegcialty tier)
Feiba NF EG-Optimized ™ T4 INCBIEIAS!E tier, add to specialty to match other products (all strengths on
5 (Anti-Inhibitor s AN :
2 Coagulant Complex) Hemophilia PPACA-Optimized T2 T4 INCREASE tier, add to specialty to match other products (allsirengths on 31,3;;5':‘3\;'%00/ 71112022 Yes
£ specialty tier)
Medicaid
500 unit and 2,500 unit Medicare E:; g g:g g E:; g
Traditional T3 T5 INCREASE tier, add to specialty to match other products
- Fragmin EG-Optimized T3 T5 INCREASE tier, add to specialty to match other products
£ (dalteparin) Anticoagulant |PPACA-Optimized  [T3 T5 INCREASE tier, add to specialty to match other products $4.500month 712022 Yes
= Medicaid
12,000, 15,000, & 18,000 Unit Medicare EZ; g :;22 g E:; g
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o
Traditional T7, PA, SOS NF REMOVE from formulary
EG-Optimized T7, PA, SOS NF REMOVE from formulary
Gammagard S/D
] VIG PPACA-Optimized  |T7, PA, SOS NF REMOVE from formulary K 12
2 Vi) Multiple uses $69.56/unit %?\TADM1 27//11/22002212 C((:'J :fgl :) COMM - Yes
= o Covered, PA, )
Medicaid NF REMOVE from formulary
SOS
J1566 Medicare E:: [B) gzg g ﬁ:: [B)
Traditional
i EG-Optimized
> hydroxychloroquine P
@© P
£ Malaria PPACA-Optimized $2.23-8.95/unit 11112021 No
= Medicaid
100mg, 300mg, 400mg oral tablet ONLY Medicare E:: [B) gzg g NF ﬁ:: [B) NEW sirength, NOT added to formulary
Traditional
.| ibuprofen/famotidine EG-Optimized
o .
for DI imi
£ {geq for Duextz) Pain PPACA-Optimized $11/tablet AWP 10112021 No
= Medicaid
800:266mg Medicare ﬁ:: [B) ;’22 g NF ﬁ:: IIB) NEW generic, NOT added to formulary
Traditional UPDATE prior authorization reuirements to oncology policy
. Idhifa EG-Optimized UPDATE prior authorization reuirements to oncology policy
3 o
g‘; (Enasidenib) Leukemia PPACA-Optimized UPDATE prior authorization reuirements to oncology policy $1,130/ablet AWP 1112022 No
= Medicaid
capsuls Medicare Part D: Part D: Part D:
Part B: Part B: Part B:
Traditional
lluvien EG-Optimized
(fluocinolone acetonide —
= intravitreal implant) Diabeti PPACA-Optimized
8 iabetic —
E Macular Edema Medicaid $3,000/Year ASP 2/1/2022 Yes No
Part D:
0i9m Medicare Part D: Part D: Part B: REMOVE step therapy, ADD Prior Authorization - Must be used for
oM PartB: T7, ST  [PartB: T7,PA  |a MAI**; limited to 1 injection per eye every 36 months; Continuation
requires documentation of stability or improvement in condition
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o
Traditional UPDATE prior authorization reuirements to oncology policy and include
step therapy requirements of must try hydroxyurea AND Jakafi
Inrebi EG-Optimized UPDATE prior aut‘honzanon reuirements to oncology policy an‘d include
= nrebic step therapy requirements of must try hydroxyurea AND Jakafi
8 Fedratinib
E (Fedratinib) Myelofibrosis - UPDATE prior authorization reuirements to oncology policy and include $21,910/rx 1/1/2022 Yes No
s PPACA-Optimized . .
T step therapy requirements of must try hydroxyurea AND Jakafi
Medicaid
casules Medicare Part D: Part D: Part D:
g Part B: Part B: Part B:
Traditional T7 NEW strength, Added to formulary at Tier 7 under the medical benefit
>
o
g‘; Invega Hafyera EG-Optimized T7 NEW strength, Added to formulary at Tier 7 under the medical benefit
% (paliperidone palmitate) Schitzophrenia |PPACA-Optimized T7 NEW strength, Added to formulary at Tier 7 under the medical benefit 3423[;?(;%5533/ 191112021 No
2 Medicaid Carve-out Carve-out
h=3
= | 6 month formulation-1 092 mg/3.5ml and Medicare Part D: Part D: T5, QL |Part D: NEW strength, ADDED to formulary with quantity limits
1,560mg/5ml Part B: Part B: Part B: No PA Required
Traditional UPDATE prior authorization reuirements to oncology policy
Jakafi EG-Optimized UPDATE prior authorization reuirements to oncology policy
& (ruxolitinib) PPACA-Optimized UPDATE prior authorization reuirements to oncology policy
£ myelofibrosis . $12,695/rx 1/1/2022 No
g Medicaid
: Part D: Part D: Part D: UPDATED prior authorization criteria for new indication of chronic
capsules Medicare Part B: Part B: graft vs host disease
’ ' Part B:
Traditional T4 T5 INCREASE tier
- Kaletra EG-Optimized T4 5 INCREASE tier
g (lopinavir-ritonavir) HIV PPACA-Optimized (T4 T5 INCREASE tier $615/ geq available - no 1112022 No - Generic
8 160 ml bottle AWP letter needed available
= Medicaid
80mg-20mg/m oral solution (400mg- . Part D: Part D: Part D:
100mg/5mi) Medicare Part B: Part B: Part B:
- ensure that specialty drugs are appropriately coded that way with Express
Traditional T4 T Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
Koate - ensure that specialty drugs are appropriately coded that way with Express
5 (Antihemophilic Factor VIII EG-Optimized T4 T Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
g LYOPh"'S?t? f°.’ solution for Hemophilia o ensure that specialty drugs are appropriately coded that way with Express $41_5'$1 880/ 1/1/2022 No
s injection) PPACA-Optimized  |T4 T4 ) " " vial AWP
£ Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
Medicaid
’ . Part D: Part D: Part D:
250, 500, 1,000 unit Medicare Part B: Part B: Part B:




@
(=)
©
e
[
>
o

o

PA-Prior Authorization

SP- Specialty Pharmacy

QL- Quantity Limit

AL-Age Limits

ST- Step Therapy

MPD- member pay difference

Common use

Formulary

Current
Coverage

Future
Coverage

Pharmacy Department
Pending changes to the Approved Drug List
November 2021

Comment

ADD to prior authorization requirements: Must have an Eastern
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Traditional Cooperative Oncology Group (ECOG) score between 0 and 2.
. EG-Opfimized ADD to prior authorization requirements: Must have an Eastern
_ Kymriah P Cooperative Oncology Group (ECOG) score between 0 and 2.
8 (tisagenlecleucel) ) o A
3 Cancer PPACA-Optimized ADD to prior authorization requirements: Must have an Eastern 1/1/2022 No
= P Cooperative Oncology Group (ECOG) score between 0 and 2.
Medicaid
All Strengths/formulations Medicare E:E g g:g g E::tt g
Traditional T5, QL T3, QL DECREASE tier
- Lialda EG-Optimized T5, QL T3, QL DECREASE tier
g (Mesalamine) Ulcerative Colitis |PPACA-Optimized |5, QL T3, QL DECREASE tier $11.23/ 12022 No
8 tablet AWP
o Medicaid
1.2 gram DR tablet Medicare EZ; g :;22 g E:; g
Traditional NF? T4 NEW generic - ADD to formulary as Tier 4
- Lopinavirfritonavir EG-Optimized NF? T4 NEW generic - ADD to formulary as Tier 4
g (geq for Kaletra) HIV PPACA-Optimized ~ [NF? T4 NEW generic - ADD to formulary as Tier 4 8521/ 1112022 No
8 160 ml bottle AWP
o Medicaid
80mg-20mg/ml oral solution (400mg- Medicare Part D: Part D: Part D:
100mg/5mi) Part B: Part B: Part B:
Traditional NF NEW DRUG, NOT added to formulary
- Loreev XR EG-Optimized NF NEW DRUG, NOT added to formulary
£ (lorazepam, extended release) Anxiety PPACA-Optimized NF NEW DRUG, NOT added to formulary $342/month 1112022 No
& Medicaid Carve Out NEW DRUG, Carve-out
All Strengthsfformulations Medicare EZE g g:: g E::tt g NEW DRUG, NOT added to formulary
Traditional
Lumakras EG-Optimized
z (sotorasib) PPACA-Optimized
E Use — $89.50/tablet AWP 11112021 No
£ Medicaid
Part D:T5, PA,  |Part D: T5, PA, . T
All Strengthsfformulations Medicare QL QL galr: g INCREASED quantity limit to #240/30 days
Part B: Part B: ans:
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o
Traditional
Lumizyme EG-Optimized
© i .
g (alglucosidase aifa) Pompe discase  |PPACA-Optimized $751,170lyear AWP 21112022 Yes No
= Medicaid
Medicare Part D: Part D: Part D:
Part B: T7 Part B: T7, PA  |Part B: ADD Prior Authorization
Traditional NF NEW DRUG, NOT added to formulary
Lybalvi EG-Optimized NF NEW DRUG, NOT added to formulary
) (Olanzaphe & PPACA-Optimized NF NEW DRUG, NOT added to formul
o . . . -
£ Samidorphan) Schitzophrenia/ pimize NOT added o ormulary $20,016/year AWP 1112022 No
g Bipolar | disorder | \edicaid Carve-out NEW DRUG, Carve-Out
‘ _ Part D: PartD: T5, PA Part D: NEW pRUG, ADDED to formaulary with prior authorization criteria
All Strengths/formulations Medicare Part B: Part B: and quantity limit of #30/30 days
’ ’ Part B:
Traditional T3, QL T4, QL INCREASE Tier
Marinol EG-Optimized T3, QL T4,QL INCREASE Tier
>
o . .
£ (dronabinol) Ghemo Nausealvomiting |PPACA-Optimized T3, QL T4, QL INCREASE Tier $53.08/capsule AWP 11112022 N:\;agi;’;fg'c
& Medicaid
10 mg capsule ONLY Medicare EZ: [B) gzg g ﬁ:: [B)
Traditional T3, QL T3,QL
- Mesalamine EG-Optimized T3, QL T3,QL
£ (geq for Aprso) Ulcerative Coltis ~ [PPACA-Optimized |73, QL TS QL $435/month 912312021 No
& Medicaid
0.375 gram ER capsule Medicare EZ: [B) gzg g ﬁ:: [B)
Traditional 15, ST 73, QL (Ii)izREASE tier, REMOVE step therapy, ADD quantity limits of 180/30
- DECREASE tier, REMOVE step therapy, ADD quantity limits of 180/30
_ Mesalamine EG-Optimized T5, ST T3, QL o
8 (geq for Delzicol) ) . - —
§ Ulcerative Colitis ~ |pp ACA-Optimized  |T5, ST T3, QL (Ii)izREASE tier, REMOVE step therapy, ADD quantity limits of 180/30 $322/month 1/1/2022 No
o
Medicaid
400mg ER capsule Medicare E:: [B) gzg g ﬁ:: [B)
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o
" ADD step therapy: Must try mesalamine 0.375 mg ER capsule,
T5, QL T5, ST, QL
MR 5.0 5.8T.Q mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
, - ADD step therapy: Must try mesalamine 0.375 mg ER capsule,
> Mesalamine EC-Optimized Jich ek 75,37, QL mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
£ (geq Asacol HD) Ulcerative Colits - ADD step therapy: Must try mesalamine 0.375 mg ER capsule, $780/month 71112022 Yes
& PPACA-Optimized  |T5, QL T5, ST, QL ) )
& mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
Medicaid
800 mg DR tablet Medicare EZ: [B) gzg g ﬁ:: [B)
Traditional T4, QL T3,QL DECREASE tier
. Mesalamine EG-Optimized T4, QL T3, QL DECREASE tier
8 Liald i i
£ (geq Liade) Ulcerative Colis ~ [PPACA-Optimized T4, QL T, L DlECREacE $556/month 1/1/2022 No
= Medicaid
1.2 gram DR tablet Medicare EZ: [B) gzg g ﬁ:: [B)
Traditional T T, Remove step therapy: Must first try tizanidine, baclofen or cyclobenzaprine
. methocarbamol EG-Optimized T T, Remove step therapy: Must first try tizanidine, baclofen or cyclobenzaprine
o .
g‘; (geq for Robaxin) Muscle relaxer  |PPACA-Optimized  |T1 T, Remove step therapy: Must first try tizanidine, baclofen or cyclobenzaprine $18/rx 1112022 No
= Medicaid
ablets Medicare Part D: Part D: Part D:
Part B: Part B: Part B:
Traditional
i EG-Optimized
> Myr:etrlq p
@© P
£ (mirabegron) Overactive bladder ~|PPACA-Optimized $664/month 10112021 No
= Medicaid
8mg/ml ER granules for suspension Medicare EZ: [B) FP)ZE EB) NF E:: [B) NEW dosage form, NOT added to Formulary
Traditional
. Nebivolol EG-Optimized
8 for Bystoli imi -
g\; (geq for Bystolic) High Blood Pressure |PPACA-Optimized $100 iu/ilmonth 11/1/2021 No
= Medicaid
) Part D: Part D: T4 Part D: NEW generic. ADDED to formulary
Oral tablet Medicare Part B: Part B: Part B:
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Preferred covered
alternatives

Implementation
Date

Cont. Current
Users?

Member
Count

Traditional T8, PA o .
authorization criteria
EG-Optimized T8, PA NEW pRQG, AI?D!ED to coverage under the medical benefit with prior
authorization criteria
_ - :::S\i/(:z:zg:; - " . PPACA-Optimized T8, PA gﬁmiﬁiﬁ QI;ZED to coverage under the medical benefit with prior
g 9 9P a e";’;::as:mpe $751,170/year AWP 121112021 No
= - y
mdlizl“’e Ot |RX: NEW DRUG, Carve-Out
Medicaid . Medical: NEW DRUG, ADDED to coverage under the medical benefit with
Covered, PA, ) - h ) -
50S Prior Authorization requirements and Site of Service will apply
Al stenathsformulations Medicare Part D: Part D: NF Part D: NEW DRUG, NOT added to formulary
9 Part B: Part B: NPS, PA |Part B: NEW DRUG, ADDED with Prior Authorization requirements
Traditional T4, PA, QL T4, PA, QL ADD must first try abiraterone to prior authorization requirements
Nubega EG-Optimized T4, PA, QL T4, PA, QL ADD must first try abiraterone to prior authorization requirements
>
é (darolutamide) Prostate Cancer |PPACA-Optimized (T4, PA, QL T4,PA, QL ADD must first try abiraterone to prior authorization requirements $11.865/1x 1112022 Yes No
£ ,
o Medicaid
cansules Medicare Part D: Part D: Part D:
g Part B: Part B: Part B:
Traditional
Nucala EG-Optimized
= ) R —
< (mepolizumab) Hypereosinophiic |PPACA-Optimized $3,800/unit AWP 2112022 Yes No
2 conditions
Medicaid
VAL Medicare Part D: Part D: Part D:
Part B:T8, ST Part B: T8, PA  |Part B: REMOVE step therapy, ADD prior authorization
Traditional 75, PA. QL ADD to formulary, with Prior Authorization criteria and quantity limits of
#8/30 days
- ADD to formulary, with Prior Authorization criteria and quantity limits of
- Nurtec EG-Optimized T5, PA, QL #8130 days
§ (fimegepant) Migrai ADD to formulary, with Prior Authorization criteria and quantity limits of $1,785/month 1/1/2022 N
= graine PPACA-Optimized T5, PA, QL o ey (785/mon o
o #8/30 days
Medicaid
i Part D: Part D: Part D:
500 mg tablets Medicare Part B: Part B: Part B:
Traditional REMOVED Acute pain conditions from prior authorization criteria
. EG-Optimized REMOVED Acute pain conditions from prior authorization criteria
z Opioids
E Pain PPACA-Optimized REMOVED Acute pain conditions from prior authorization criteria 1112022 No
@©
= Medicaid
- ) ) Part D: Part D: Part D:
Quantity Limit Exception Medicare Part B: Part B: Part B:
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S
() Current Future Preferred covered Implementation ~ Cont. Current  Member
% Common use Formulary o o Comment Average cost altematives Dot Users? S Letter
o
Traditional
Oxycodone/ EG-Optimized
g Acetaminophen —
E (geq for Prolate) pain PPACA-Optimized $60/tablet AWP 101/2021 No
& Medicaid
5mg/300mg and 10mg/300mg tablets Medicare Part D: Part D: NF Part D: NEW dosage form, NOT added to formulary
ONLY Part B: Part B: Part B:
Traditional NF NEW DRUG, NOT added to formulary
0Ozobax EG-Optimized NF NEW DRUG, NOT added to formulary
g (Baclofen) PPACA-Optimized NF NEW DRUG, NOT added to formulary
3 Multiple Sclerosis $2/ml 1/1/2022
o Medicaid NEW DRUG, Pending MDHHS review
. Part D: . . _— ;
g/l oral solton Medicare Part D: EXCLUDED Part D: Excluded, if Part D eligibility changes, product will be Non-formulary
Part B: ) Part B:
Part B:
Traditional
Ozurdex EG-Optimized
(dexamethasone intravitreal —
implant) PPACA-Optimized
s -
2 Eye Inflammation | Medicaid $2,800/year 21112022 Yes No
=
Part D:
Part D: PartD: Part B: ADD Prior Authorization for all indications - Must be used for a
0.7mg Medicare Part B:T7, PAreq . MAI**; Limited to 1 injection per eye every 6 months (4 doses/year);
Part B: T7, PA o . 4 - )
depends on DX Continuation requires documentation of stability or improvement in
condition
Traditional T3, ST, QL T3,ST. QL UPDlATlE step th_era}py to Mu_st f|r§t try ong of tlhe foIIowmg: planzaplne,
quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
(it UPDATE step therapy to Must first try one of the following: olanzapine,
- Paliperidone ER SO i ST L L SI(EL quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
3 forl - — -
§ (geq for Invega) schizophrenia PPACA-Optimized  |T3, ST, QL T3, ST. QL UPDlATlE step th_era}py to Mu_st f|r§t try ong of tlhe foIIowmg. planzaplne, $550/claim 92312021 Yes
£ quetiapine, quetiapine ER, risperidone, ziprasidone, or aripiprazole
Medicaid
) . Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
Traditional T7, PA, SOS NF REMOVE from formulary
EG-Optimized T7, PA, SOS NF REMOVE from formulary
Panzyga
s (IVIG) PPACA-Optimized  [T7, PA, SOS NF REMOVE from formulary COMM 7/1/2022 COMM 3
2 Multiple uses $83.75/unit CAID 12112021 CAIDO Yes
= - Covered, PA,
Medicaid NF REMOVE from formulary
SO0S
i Part D: Part D: Part D:
11598 Medicare Part B: Part B: Part B:
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o
" ADD step therapy: Must try mesalamine 0.375 mg ER capsule,
[rrsliic] L C 75, ST, QL mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
it ADD step therapy: Must try mesalamine 0.375 mg ER capsule,
> Pentasa ER S LB 75, ST, QL mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
lamil X :
g‘; (mesalamine) Ulcerative Colits ~ |ppACA-Optimized  |T5, QL 75, ST, QL ADD step therapy: Must try mesalamine _0.375 mg ER capsule, $1073/month 71112022 Yes
£ mesalamine 1.2g DR tablet, or mesalamine 400 mg ER capsule.
Medicaid
. Part D: Part D: Part D:
capsules Medicare Part B: Part B: Part B:
Traditional REMOVE prior authorization for DX of C50
Perjeta EG-Optimized REMOVE prior authorization for DX of C50
© et g Y
£ (Pertuzumab) Breast Cancer | PPACA-Optimized REMOVE prior authorization for DX of C50 ) nffﬁe/iwp 12112021 No
= Medicaid REMOVE prior authorization for DX of C50
All Strengths/formulations Medicare EZE g g:g g E::tt g
Traditional
.| potassium chloride ER EG-Optimized
£ (geq for Klor-Con) Hypokalemia ~ |PPACA-Optimized $0.15/tablet 10112021 No
= Medicaid
16 mEq tablt Medicare gg: g E:: [B) T2 g:: g NEW generic, ADDED to formulary
Traditional T T3 INCREASE tier
. . EG-Optimized T T3 INCREASE tier
5 potassium chloride — -
£ Hypokalemia PPACA-Optimized  |T1 T3 INCREASE tier $229-8635/rx 71112022 Yes
= Medicaid
10% Oral Solution Medicare EZ; g :;22 g E:; g
Traditional NF? T5 ADD to formulary at Tier 5 - Hemophilia pharmacy only
Profilnine EG-Optimized NF? ] ADD to formulary at Tier 5 - Hemophilia pharmacy only
g (Coagulation Factor IX — 7 - — $830.62500/
E | Concentrates Lyophilisate) Hemophilia PPACA-Optimized ~ |NF? T5 ADD to formulary at Tier 5 - Hemophilia pharmacy only viaI-AWP 1112022 No
= Medicaid
500, 1,000, & 1,500 unit Medicare EZ; g :;22 g E:; g
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PLELLELE Al TS,PAQL g quanity imit of #30/30 days
Quilipta EG-Optimized NIA 75, PA, QL :ij E;LtlnG “ﬁ‘qlil)tl?jlfig ;g/;cz)rrg:lary with prior authorization requirements
Iy Preventive treatment of g Y ve . "
g (atogepant) isodic miaraine i — — - $11,892/yeat WAC Aimovig, Emgality, 1112022 N
5 episodic migraine in PPACA-Optimized  IN/A T5.PA QL NEW DRUG -ADDED to formulary with prior authorization requirements oddyeal Ajovy 0
& adults p T and quantity limit of #30/30 days
Medicaid NEW DRUG, Pending MDHHS review
Al Stenathsformulations Medicare Part D: Part D: NF Part D: NEW DRUG, not added to formulary
9 Part B: Part B: Part B: N/A - pharmacy only drug
Traditional T3.ST, QL AL |T1,QL AL DECBEASE tier, REMOVE step therapy (Combination therapy restrictions
remain)
- DECREASE tier, REMOVE step therapy (Combination therapy restrictions
_ Ramelteon EG-Optimized T3,ST,QL, AL (T1,QL, AL p——
g (geq for Rozerem) Insomni DECREASE tier, REMOVE step therapy (Combination th fict $105/30 days 11112022 No
g nsomnia PPACA-Optimized T3, ST,QL, AL [T4, QL, AL s ier, step therapy (Combination therapy restrictions 3%
Medicaid
) . Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
Traditional
Retisert EG-Optimized
(fluocinolone acetonide —
intravitreal implant) PPACA-Optimized
g .
3 Eye inflammation | Medicaid $8,000/year 2112022 No
= Part D:
X . Part B: UPDATE prior authorization criteria - Must be used for a MAI**;
. Part D: Part D: ) . )
059 mg Medicare X . Must try and fail Ozurdex and Yutiq; Limited to 1 implant per eye every 30
PartB: T7, PA  |PartB: T8, PA o ) ) S .
months; Continuation requires documentation of stability or improvement in
condition
Traditional NE 15 PA QL ADDED to formulary with prior authorization criteria and quantity limits of
#4/30 days
- Reyvow EG-Optimized Update Prior Authorization criteria - (added to fomulary at Sept P & T)
s lasmiditan .
£ ( ) Migraine PPACA-Optimized Update Prior Authorization criteria - (added to fomulary at Sept P & T) $672/rx 1112022 No
* Medicaid
Medi Part D: Part D: Part D:
edicare Part B: Part B: Part B:




@
(=)
©
e
[
>
o

o

PA-Prior Authorization

SP- Specialty Pharmacy

QL- Quantity Limit

AL-Age Limits

ST- Step Therapy

MPD- member pay difference

Common use

Formulary

Current
Coverage

Future
Coverage

Pharmacy Department
Pending changes to the Approved Drug List
November 2021

Comment

NEW DRUG, ADDED to formulary with prior authorization criteria and

Average cost

Preferred covered
alternatives

Implementation
Date

Cont. Current
Users?

Member
Count

feiicre TS, PA QL quantity limits of #30/30 days
- NEW DRUG, ADDED to formulary with prior authorization criteria and
(g‘iz“mcd'fl) EC-Optimized TS,PAQL o aniity limits of #30/30 days
> elumosudi Chronic - " P —
< - NEW DRUG, ADDED to formulary with prior authorization criteria and $223,200/
£ - ,
5 G’Z?SZZSH:S‘ PPACA-Optimized TO.PAQL | uantit fmits of #30/30 days year AWP 112022 No
o
Medicaid NEW DRUG, pending MDHHS review
Part D: Part D: T5, PA,  |Part D: NEW DRUG, ADDED to formulary with prior authorization criteria
Al Strengthsfformulations Medicare Part B: QL and quantity limits of #30/30 days
: Part B: Part B: N/A - Pharmacy only
Traditional T3,ST.QL AL |T1.QL AL DECREASE tier, REMOVE step therapy (Combination therapy restrictions
remain)
EG-Optimized T3,ST.QL AL |T1.QL AL DECREASE tier, REMOVE step therapy (Combination therapy restrictions
- Rozerem remain)
g (Ramelteon) Insomnia DECREASE tier, REMOVE step therapy (Combination th trctons | $15 56l ablet AWP 11112022 No
g PPACA-Optimized T3, ST, QL, AL |T4,QL, AL s er, step therapy (Combination therapy restrictions -
Medicaid
) ' Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
Traditional UPDATE prior authorization reuirements to oncology policy
. Rydapt Leukermia EG-Optimized UPDATE prior authorization reuirements to oncology policy
o . .
g‘; (Midostaurin) myelodysplastic |PPACA-Optimized UPDATE prior authorization reuirements to oncology policy $6,259/1x 1112022 No
T syndrome Medicaid
cansules Medicare Part D: Part D: Part D:
g Part B: Part B: Part B:
Traditional N/A NF NEW DRUG, NOT added to formulary
Saphnelo EG-Optimized N/A NF NEW DRUG, NOT added to formulary
— (atogepant) PPACA-Optimized  [N/A NF NEW DRUG, NOT added to formulary
5 ifrol b 55,212/ WAC 12/1/2021 N
g antrouma Medicaid Notcovered  |NEW DRUG, NOT added to the medical benefit $eb212lyear °
‘ : Part D: Part D: NF Part D: NEW DRUG, not added to formularyl . o
Al Strengthsfformulations Medicare Part B: Part B: NPS. PA Part B: NEW DRUG, ADDED to coverage with Prior Authorization
’ ' ’ Requirements
Traditional T4, QL T2,QL DECREASE tier
.| Sevelamer carbonate Decrense biood EG-Optimized T4, QL T2,QL DECREASE tier
o
for Renvel imi i
§ (geq for Renvela) phosphorus/ |PPACA-Optimized  |T4, QL T2,QL DECREASE tier $237130 days 1112022 No
T Kidney Dialysis  |Medicaid
800 mg tablet Medicare EZ: [B) IF;ZE g ﬁ:: [B)
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urea cycle disorders Traditional T4 T Scripts and/or are displayed on our ADL
omithine - ensure that specialty drugs are appropriately coded that way with Express
Sodium phenylbutyrate t;éé)n;é;irdba::ngylase EG-Optimized ™ T Scripts and/or are displayed on our ADL
= (geq for Buphenyl) eticiency, - ensure that specialty drugs are appropriately coded that way with Express
g‘; ca;;:m:é:eh?égga)te PPACA-Optimized T4 T Scripts and/or are displayed on our ADL $26.78/tablet AWP 11112022 No
o deficiency, or Medicaid
argininosuccinic acid
syntherase (AAS) PartD: Part D: P X
- . : : art D:
500mg tablet def|c|ency Medicare Part B: Part B: Part B:
Traditional
iint EG-Optimized
> Sufnltén:b t p
@ i X
£ (geq for Sutent Cancer PPACA-Optimized $2t8-$760/ 10/1/2021 No
g A capsule AWP
e
cansules Medicare Part D: Part D: T5, PA  |Part D: NEW generic, ADDED to formulary with prior authorization
i’ Part B: Part B: Part B:
Traditional
Sutent EG-Optimized
>
3 L
Sunitinib i A .
§ (Sunitinib) Use PPACA-Optimized $177,316lyear WAC 10172021 No - Generic
E] available
= Medicaid
cansules Medicare PartD: T5, PA  |Part D: NF Part D: REMOVE from formulary, generic now available
i Part B: Part B: Part B:
Traditional ADD to prior authorization requirements: Must have an Eastern
Cooperative Oncology Group (ECOG) score between 0 and 2.
- ADD to prior authorization requirements: Must have an Eastern
= (Brexuca-t:-tzeag:r:zuasutoleucel) Leukemial EG-Optimized Cooperative Oncology Group (ECOG) score between 0 and 2.
3 ymphoma PPACA-Optimized ADD to prior authorization requirements: Must have an Eastern 11172022 No
= P Cooperative Oncology Group (ECOG) score between 0 and 2.
Medicaid
) . Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
Traditional
f EG-Optimized
> theophyfIImTi an:ydrous ptimize
£ (geq for Theochron) Asthma PPACA-Optimized $6.04/tablet AWP 10/1/2021 No
& Medicaid
. Part D: Part D: NF Part D: NEW generic, NOT added to formulary
ER (SR) 450 mg (12 hr) tablet Medicare Part B: Part B: Part B:
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Traditional T7.PA NEW DRUG, ADDED to coverage under the medical benefit with prior
’ authorization criteria
EG-Ontimized 7. PA NEW DRUG, ADDED to coverage under the medical benefit with prior
Tivdak P ’ authorization criteria
- (tisotumab vedotin-tftv) PPACA-Optimized 7, PA NEW I_DRL_JG, APD!ED to coverage under the medical benefit with prior
5 Cervical Cancer SUIBTEEN GlETE $400,180/year WAC 121112021 No
= Medicaid Covered(Pref NEW DRUG, ADDED to coverage under the medical benefit with prior
Spec), PA authorization criteria
Part D: NF .
) . Part D: o Part D: Non-Formulary until added to FRF*, then T5 BvD
Al Stengihsffomuations SR Part B: (F;E:n?(; N}I;ihcare Part B: NEW DRUG, ADDED with prior authorization requirements (ONC)
Traditional T4, ST, QL T3,8T,QL DECREASE tier
i EG-Optimized T4, ST, QL T3,8T,QL DECREASE tie
o Topiramate ER (ST IE =
£ (geq for Qudexy) Seizures PPACA-Optimized (T4, ST, QL T3,ST,QL  |DECREASE tier $493/ciaim 1112022 No
= Medicaid
) . Part D: Part D: Part D:
24 hr sprinkle capsules Medicare Part B: Part B: Part B:
Traditional ADD prior authorization criteria for continuation
EG-Optimized ADD prior authorization criteria for continuation
. t)lbrelvyt
@©
£ (ubrogepan) Migraine $890/month 11112022 No
& PPACA-Optimized ADD prior authorization criteria for continuation
Medicaid
' ’ i Part D: Part D: Part D:
500 unit and 2,500 unit Medicare Part B: Part B: Part B:
Traditional
Uptravi EG-Optimized
3 (selexipag) : PPACA-Optimized
£ pulmonary arterial P $770/day 10112022 No
s hypertension Medicaid
o
Part D: Part D: T5, PA,  |Part D: NEW dosage form, ADDED to formulary with prior authorization
vial for IV injection ONLY Medicare Part B: QL and quantity limits
) Part B: Part B:
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ISl codes:C90.00-C90.32 (multiple myeloma)
EG-Ontimized REMOVE prior authorization requirement when billed with ICD-10
Velcade P codes:C90.00-C90.32 (multiple myeloma)
© Bort ib g P N " 3
£ (Bortezomib) Cancer PPACA-Optirized REMOVE prior authonzatloq requirement when billed with ICD-10 $1500/vial 121172021 No
= codes:C90.00-C90.32 (multiple myeloma)
Medicaid REMOVE prior authorization requirement when billed with ICD-10
codes:C90.00-C90.32 (multiple myeloma)
. Part D: Part D: Part D:
BRAND Medicare Part B: Part B: Part B:
Traditional NE T8, PA, QL ADDED to medical benefit with prior authorization criteria and quantity limit
of 100mg/90 days
. EG-Optimized NF T8, PA. QL ADDED to medical benefit with prior authorization criteria and quantity limit
Vyepti of 100mg/90 days
8 (belzutifan) . ) - ADDED to medical benefit with prior authorization criteria and quantity limit
- NF T8, PA, QL
3 Migraine prevention |PPACA-Optimized 8, PA, Q of 100mg/90 days $1,532/rx 11112022 No
. Covered, PA, ADDED to medical benefit with prior authorization criteria and Site of
Medicaid NF S
SOS Service will apply
) i Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
o NEW DRUG, ADDED to formulary with prior authorization requirements
(EGHEEREL T4,PA, QL and quantity limit of #42/14 day supply
i - NEW DRUG, ADDED to formulary with prior authorization requirements
Welireg el 1y (238 and quantity limit of #42/14 day supply
> (belzutifan) NEW DRUG, ADDED to formulary with prior authorization requirements
8 inpel-Li PPACA-Optimized T4, PA, QL L
£ von Hippet-Lindau P and quantity limit of #42/14 day supply $316,800/year WAC 1112022 No
8 (VHL) disease .
o Medicaid Carve-Out NEW DRUG, Carve-Out
Part D: Part D: T5, PA,  |Part D: NEW DRUG, ADDED to formulary with prior authorization
Al Strengths/formulations Medicare Part B: QL requirements and quantity limit of #90/30 days
’ Part B: Part B: N/A Pharmacy only drug
Traditional NF? T4 ADD to formulary at Tier 4 - Hemophilia pharmacy only
Wilate
i i EG-Optimized NF? T4 ADD to f I t Tier4 - H hilia ph I
- (Ant!hemophlhc Factor VIIl/ ptimize o formulary at Tier lemophilia pharmacy only
& |von Willebrand Factor Complex Hemophiia PPACA-Optimized ~ [NF? T4 ADD to formulary at Tier 4 - Hemophilia pharmacy only $910-$1,820/ 112022 No
8 Lyophilisate ) kit AWP
= Medicaid
i Part D: Part D: Part D:
Al strengths Medicare Part B: Part B: Part B:
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(5}
Traditional
Xofluza EG-Optimized
5 (atogepant) PPACA-Optimized
£
5 Medicaid $185.40/ tablet 11/1/2021 No
o
_ Part D: PartD: T4, QL Part D: NEW formulation -ADDED to formulary, quantity limit of #4/365
40mg and 80 mg Medicare ; : days for 40 mg, #2/365 days for 80 mg
Part B: Part B:
Part B:
Traditional
Xolair EG-Optimized
- (omalizumab) PPACA-Optimized
3 Asthma/ Medicaid $1,400/unit AWP 21112022 No
=
Part D:
Part D:
. § PartB: T7,PA  |PartD:
VIAL&PFS Medicare Part BT7, ST criteria depends  [Part B: UPDATE PA Criteria
depends on DX
on DX
Traditional ADD tc.> oqcology pollcy criteria with must first try abiraterone to prior
authorization requirements
g ADD to oncology policy criteria with must first try abiraterone to prior
_ Xtandi EG-Optimized authorization requirements
8 (Enzalutamide) - . ) . .
3 Prostate Cancer - ADD to oncology policy criteria with must first try abiraterone to prior $5,011/rx 1/1/2022 No
2 PPACA-Optimized - i
authorization requirements
Medicaid
) . Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
- ensure that specialty drugs are appropriately coded that way with Express
Traditional T4 T Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
Xyntha : ! ;
. ” . ensure that specialty drugs are appropriately coded that way with Express
- (Antihemophilic Factor VIl EG-Optimized T4 T Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
2 Plasma/Albumin-Free
£ il Hemophilia . - ; $478.83,8201 1112022 No
& Lyophilisate ) p PPACA-Opfimized | T4 T4 ensure that specialty drugs are appropriately coded that way with Express kit AWP
o P Scripts and/or are displayed on our ADL - Hemophilia Pharmacy
Medicaid
- i Part D: Part D: Part D:
250, 500, 1,000, & 2,000, unit kit Medicare Part B: Part B: Part B:
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o
ADD to formulary - ensure that specialty drugs are appropriately coded that
Traditional NF T4 way with Express Scripts and/or are displayed on our ADL - Hemophilia
Pharmacy
Xyntha Solofuse ADD to formulary - ensure that specialty drugs are appropriately coded that
(Antihemophilic Factor VIII, EG-Optimized NF T4 way with Express Scripts and/or are displayed on our ADL - Hemophilia
g Plasma/Albumin-Free - Pharmacy $47685,730)
8 Lyophilisate ) Hemaphilia ADD to formulary - ensure that specialty drugs are appropriately coded that kit AWP 12022 No
e PPACA-Optimized  |NF T4 way with Express Scripts and/or are displayed on our ADL - Hemophilia
Pharmacy
Medicaid
. . Part D: Part D: Part D:
250, 500, 1,000, 2,000, & 3,000 unit kit Medicare Part B: Part B: Part B:
Traditional ADD to prior authorization requirements: Must have an Eastern
Cooperative Oncology Group (ECOG) score between 0 and 2.
EG-Ontimized ADD to prior authorization requirements: Must have an Eastern
_ ) Yesca"t'a P Cooperative Oncology Group (ECOG) score between 0 and 2.
% (Axicabtagene ciloleucel) Lymphoma PPACA-Optimized ADD to prior authorization requirements: Must have an Eastern 11112022 No
= Cooperative Oncology Group (ECOG) score between 0 and 2.
Medicaid
) i Part D: Part D: Part D:
Al Strengths/formulations Medicare Part B: Part B: Part B:
Traditional
Yutiq EG-Optimized
(fluocinolone acetonide —
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