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raditional , b ier from Tier 3 to Tier 5, rior Authorization Criteria
Traditional T3, ST T5, PA INCREASE Tier from Tier 3 to Tier 5, ADD Prior Authorization Criteri
5 Adlyxin |EG-Optimized T3, PA T5, PA INCREASE Tier from Tier 3 to Tier 5
£ (ixisenatide) Diabetes [PPACA-Optimized |73, PA 5, PA INCREASE Tier from Tier 3 to Tier 5 Trulicity 7112022
F Medicaid
All Strengthsformulations Medicare E:: g :; g E:: g
Traditional NF NEW DRUG, not added to the formulary
EG-Optimized NF NEW DRUG, not added to the formulary
> Apretude PPACA-Optimized NF NEW DRUG, not added to the formulary
5 (cabotegravir) Medicaid ;édizlwzf“t RX: NEW DRUG, Carve-Out
x HIV i Medical: NEW DRUG, non-formulary pending MDHHS Carve-Out status 41112022
3 (pending)
E
13430 M jcton Vedicare Part D: Part D: T5, QL Part D: NEW DRUG, ADDED to formulary at Tier 5 with a Quantity Limit of 21ml/365 days
Part B: Part B: Part B: NEW DRUG, ADDED to formulary as Non-Preferred Specialty, Prior Authorization required
Traditional T4, AL T3, AL DECREASE Tier from Tier 4 to Tier 3
5 Arformoterol Treatment of chronic |EG-Optimized T4, AL T3, AL DECREASE Tier from Tier 4 to Tier 3
E (geq. for Brovana) pulmonary = - - - 5112022
8 N PPACA-Optimized T4, AL T3, AL DECREASE Tier from Tier 4 to Tier 3
T disease (COPD) Vedicaid
Nebulizer Medicare PartD: Part D: PartD:
Part B: PartB: Part B:
Recurrent ventricular [Traditional T1 NF REMOVE from formulary
= Amiodarone fibrillation (VF) and - [EG-Optimized T1b NF |REMOVE from formulary
g (geq. for Cardarone) recurrent PPACA-Optimized__|T1b NF REMOVE from formulary 200mg 71112022
2 hemodynamically  [Medicaid
100mg Tabet unstable ventricular Medicare Part D: Part D: PartD:
tachycardia (VT) Part B: Part B: Part B:
Traditional 5 T3 DECREASE Tier from Tier 5 to Tier 3
Astagraf XL
g (tacrolimus Prophylaxis of organ [EG-Optimized 5 T3 DECREASE Tier from Tier 5 to Tier 3
5 | extended-release capsule) | rejection nkidney  [pPAGA-Opfimized [T5 3 DECREASE Tier from Tier 5 to Tier 3 §/1/2022
& patients ical
All Strengthsfformulations Medicare i:z g: :: g i:z g:
Indicated as an adjunct (Traditional T3 NF REMOVE from formulary
I for the prevention of
= Azathioprine rejection inrenal [EG-Optimized T3 NF REMOVE from formulary
I eq. for Azasan, iopri
5 o ) homotransplantation - PpAGA-Optmized |13 NE REMOVE from formulary 50 mg tablet 20z
[ and indicated for  [Viedicaid
management of ) Part D: Part D: Part D:
75mg and 100mg Tablets theumatoid arthritis | Medicare Part B: Part B: Part B:
Treatment of adult and Tradil\ona! T8, PA T8, PA CHANGE cr?ter?a to match Oncology Po\?cy
B Azedra pediatric patients 12 EG-Optimized T8, PA T8, PA CHANGE criteria to match Oncology Policy
E (lobenguane (I-131) years and older with |PPACA-Optimized ~ |T8, PA T8, PA CHANGE criteria to match Oncology Policy 41112022
8
h
= cancers sud asan d Medicaid Covered, PA Covered, PA CHANGE drug specific criteria to Oncology Criteria
N a . Part D: Part D: Part D:
Part B: PartB: Part B:
B . Indicated to treat Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
5 avencio certain types of kidney, |[EG-Optimized 77, PA T7,PA, SOS ADD Site of Service Requirement
E (avelumab) bladder, and skin |PPACA-Optimized |17, PA T7,PA,SOS___|ADD Site of Service Requirement qeed 7112022
= cancers such as Merkel cai
cell carcinoma (MCC) i Part D: Part D: Part D:
o Medicare Part Part 8: Part B
Traditional 5, QL. PA ZlaE;I;/ DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limits of 2 syringes/28
Besremi EG-Optimized 5, QL PA L\laEV: DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limits of 2 syringes/28
E (ropeginterferon alfa-2b nift) Treatment of adults with |PPACA-Optimized 5, QL. PA ZlEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limits of 2 syringes/28 5/1/2022
2 polycythemia vera Ted NF Mae"jcal_ v (3112022 for Part D)
Medicaid Rx: Pending Rx: Pending MDHHS Common Formulary Review
) Part D: PartD: T5, QL, PA Paltt D: NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limits of 2
All Strengths/formulations Medicare Part B: Part B: NA syringes/30 days
. . PartB:
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Traditional
g ( Bu‘:essr:idet) EG-Optimized
g geq. for Entocor ‘e di
& Crohn's disease PPACA-Oplimized 5/1/2022
o Medicaid Covered, PA Covered, PA ADD microscopic colitis as a covered diagnosis on current PA criteria
—— Medicare Part D: Part D: Part D:
" Part B: PartB: Part B:
Traditional T3, ST T5, Smart PA INCREASE Tier from Tier 3 to Tier 5, ADD Prior Authorization criteria
7 Bydu’f:" EGOptimzed  [T3,PA 75, PA INCREASE Tier from Tier 3 to Tier 5
g (exenatide) Diabetes _ - - - Trulcity 7112022
2 PPACA-Optimized T3, PA T5, PA INCREASE Tier from Tier 3 to Tier 5
& —
All Strengthsfformulations. Medicare E:g g :: g i:z g:
Traditional T3, ST T5, Smart PA INCREASE Tier from Tier 3 to Tier 5, ADD Prior Authorization criteria
g Bye?: EG-Optimized T3, PA T5, PA INCREASE Tier from Tier 3 to Tier 5
g (exenatide) Diabetes _ . : : Trulicity 71112022
g PPACA-Optimized  |T3, PA T5, PA INCREASE Tier from Tier 3 to Tier 5
Medicaid
All Strengths/formulations Medicare E:: g :; g E:: g
Acute exacerbations of (Traditional NF NEW DRUG, not added to formulary
N Cortrophin Gel VS, sy severe EG-Optimized NF NEW DRUG, not added to formulary
£ (ACTH) psoriasis, severe |PPACA-Optimized NF NEW DRUG, not added to formulary 5/1/2022
S erythema multiforme, [y 4i=iq Carve Out
s ) atopic dermatitis, serum |~ Part D: PartD: T5,PA  |Part D: NEW DRUG, ADDED to formulary, with Prior Authorization Criteria
trengths/formulations sickness Medicare Part B: Part B: NA Part B:
Traditional T1 T4 INCREASE Tier from Tier 1 to Tier 4
. Indicated for the
7 ( eCyf;:rIg:E‘::;ine) prophylaxis of organ |EG-Optimized T1b T4 INCREASE Tier from Tier 1b to Tier 4
£ 9ea. rejection in kidney, liver, [PPACA-Optimized _|T1b T4 INCREASE Tier from Tier 1b to Tier 4 Cyclosporin, modified Hize22
& and heart i icai
Capsules (Sandimmune) GCN 13910, transplants Medicare Part D: Part D: Part D:
13911 Part B: Part B: Part B:
Traditional T3, QL T3, QL No change
- Cyclosporine EG-Optimized T4, QL T3, QL DECREASE Tier from Tier 4 to Tier 3
£ (geq for Restasis) Chronicdry eye  |PPACA-Optimized  |T4, QL T3, QL DECREASE Tier from Tier 4 to Tier 3 31112022
s di
a syndrome Medicaid
GENERIC Single Use Vial Only Medicare E:E g :: g E:ﬁ g
Traditional NF NEW DRUG, not added to formulary
Dartis| Indicated in adults to . NE
7 | artis Iat reduce symptoms of a EG-Optimized NEW DRUG, not added to formulary
£ (glycopyrrolate) peptic ulcer as an  [PPACA-Optimized NF NEW DRUG, not added to formulary
& adjunct to treatment of |Medicaid Pending NEW DRUG, Pending MDHHS Review
T peptic ulcer Medicare E:ﬁ g :; g z; E:ﬁ g NEW DRUG, not added to formulary
Traditional T2,QL, ST, AL (T2, QL REMOVE Step Therapy and Age Limit
> Devenlafaxine ER EG-Optimized T2.QL ST AL_[T2.QL REMOVE Step Therapy and Age Limit
g (geq. for Khedezla) D PPACA-Optimized |12, QL, ST, AL |12, QL REMOVE Step Therapy and Age Limit 5112022
5 P —
&
All Strengthsfformulations Medicare i:; g: :: g: iaz g:
A A al
. . Traditional T1,QL, AL T1,QL REMOVE Age Limit
_ Desvemﬂfa’é';e succinate EG-Optimized T1b, QL AL [Tib,QL REMOVE Age Limit
% (geq. for Pristig) Depression PPACA-Optimized ~ [T1b, QL, AL T1b, QL REMOVE Age Limit 5/1/2022
o Medicaid
Al Strengthsfformulations Medicare E:: g :; g E:: g
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Parkinn'sDisase, Traditional NF NEW DRUG, not added to formulary
N Dhivy post-encephalitic |EG-Optimized NF NEW DRUG, not added to formulary
£ (carbidopay p par i ‘.and PPACA-Optimized NF NEW DRUG, not added to formulary 5/1/2022
5
o par ism that may Medicaid Covered, PA NEW DRUG, ADDED to the formulary as PDL Non-Preferred
AllStengthsformulatons follow carbon monoxide |Medicare E:ﬁ g :; g z; E:ﬁ g NEW DRUG, not added to formulary
Traditional T4 T DECREASE Tier from Tier 4 to Tier 1
> Dimethyl Fumarate EG-Optimized T4 T1 DECREASE Tier from Tier 4 to Tier 1
g (geq. for Tecfidera) Multiple Sclerosis |PPACA-Optimized T4 T DECREASE Tier from Tier 4 to Tier 1 5/1/2022
£ —
. Part D: Part D: Part D:
ALL strengths Medicare Part B Part B: Part B
Traditional NF NEW DRUG, Not added to formulary
= Elvxyb o EG-Optimized NF NEW DRUG, Not added to formulary
£ (celecoxib) Migraines with or  |pPACA-Optimized NF NEW DRUG, Not added to formulary 511/5022
£ without aura in adults cai Pending NEW DRUG, Pending MDHHS Review
5 Part D: Part D: NF Part D: NEW DRUG, Not added to formulary
5 mg/mL oral solution
Part B: Part B: NIA Part B:
Traditional T4 T2 DECREASE tier from Tier 4 to Tier 2
Emtricitabine/tenofovir EG-Optimized i T2 DECREASE fier from Tier 4 to Tier 2
) disoproxil fumarate
£ (geq. for Truvada) HIV PPACA-Optimized  |T4 T2 DECREASE tier from Tier 4 to Tier 2 5/1/2022
& —
. Part D: Part D: Part D:
200mg/300mg ONLY Medicare Part B Part B: Part B
"pa”m‘ aaryu SETSBZTe, 1 - diional NF NEW DRUG, Not added to formulary
Eprontia tonic-clonic seizures, or EG-Optimized NF NEW DRUG, Not added to formulary
cg (topiramate) seizures associated |PPACA-Optimized NF NEW DRUG, Not added to formulary
E with Lennox-Gastaut
g migraine icai Carve Out Carve Out 3/1/2022 for Part D
) prevention in patients ) Part D: Part D: T4, ST, QL Part D NE‘W. DRUG, ADDED to formulary at Tier 4, with Step Therapy of must try and fail topiramate sprinkles and
25mg/ml Oral Soulution 12 years of age and Medicare Part B: Part B: A Quantity Limit of 16ml/day
lor Part B:
Traditional T7, PA, SOS T7, PA, SOS
_ Fasenra EG-Optimized T7,PA,SOS  [T7,PA, SOS
8 Indicated for th
3 (benralizumab) o e |PPACAOplimized _[17,PA, 505 _[17,PA,508 61112022
2 reatment of asthma =
Medicaid PA, S0S PA, SOS
. Part D: Part D: Part D:
J0517 Medicare . - -
PartB:T7, ST ___[PartB: T7, PA__|Part B: REMOVE Step Therapy, ADD Prior Authorization criteria to match Part D
Traditional T4, AL T4,AL, ST ADD Step Therapy - Must first try arformoterol nebulizer
= Formoterol EG-Optimized T4, AL T4, AL, ST ADD Step Therapy - Must first try arformoterol nebulizer
£ (geq for Perforomis) Asth : : Aformoterol nebui §/1/2021
5 sthma PPACA-Optimized  |T4, AL T4, AL, ST ADD Step Therapy - Must first try arformoterol nebulizer formoterol nebulizer
o Medicaid
Nebulizer Medicare PartD: Part D: Part D:
Part B: PartB: Part B:
Traditional 17 (PS), PA NEW DRUG‘, AF)DED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization requirements to match
Oncology criteria
Fyarro EG-Optimized 17 (PS), PA gs::\(/)lf))RUcGﬁ,t QIZDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization requirements to match
(sirolimus protein-bound - —— - r n At ©
partces) Locally advanced  [ppac, A-Optimized 17 (PS), PA NEW DRUG., APDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization requirements to match
T or Oncology criteria
8 metastatic malignant e yicaig R NEW DRUG, ADDED to Medical Benefit with Prior Authorization requirements to match Oncology criteria 42022
perivascular epithelioid Medical: PA
cell tumor (PEComa) Part D: NF until
s Medicars Part D: f::ﬁ;“;f; Part D: Non-Formulary until added to FRF, then T5, BvD
Part B: o Part B: ADDED as Medicare Chemo, Prior Authorization requirements to follow Oncology Policy.
Part B: Medicare
Chemo, PA
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Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
Imfinzi remn r ; -
= EG-Optimized 17, PA T7, PA, SOS ADD Site of Service Requirement
- (durvalumab) Small °e{';'é‘i"cg cancer [ppACA-Optimized |17, PA T7,PA,S0S___|ADD Site of Service Requirement g ered 712022
= (SCLO) Medicaid
. Part D: Part D: Part D:
el Medicare Part B: PartB: Part B:
Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
= Keytruda EG-Optimized T7, PA T7, PA, SOS ADD Site of Service Requirement
8 (pembrolizumab) common use Preferred 71112022
g y PPACA-Optimized  |T7, PA 17, PA, SOS ADD Site of Service Requirement Site of Service
. Part D: Part D: Part D:
il Medicare Part B Part B: Part B
" T7 (Pref Spec), " N N . . - .
Traditional PA NEW DRUG, ADDED to Medical Benefit Coverage at Tier 7 (Pref Spec) with Oncology Prior Authorization Requirements
. T7 (Pref Spec), " N § y - .
Kimmtrak Treatment of HLA- EG-Optimized PA NEW DRUG, ADDED to Medical Benefit Coverage at Tier 7 (Pref Spec) with Oncology Prior Authorization Requirements
@ (tebentafusp-tebn) A 02;)‘;1‘;’:‘55““’;3]""”" PPACA-Optimized Z\(P”" SPec):  |\EW DRUG, ADDED to Medical Benefit Coverage at Tier 7 (Pref Spe) with Oncology Prior Authorization Reguirements
2 unresectable or Medical: Covered, 4nanaz
metastatic uveal  |Medicaid PA NEW DRUG, ADDED to Medical Benefit Coverage with Oncology Prior Authorization Requirements
Rx: NF
| Part D: NF | . .
AllStengthsformulatons Medicare Part D: Part B: Medicare Part D: NEW DRUG, Non-formulary until added to FRF, then T5 BvD, QL of 4 vials/30 Days
Part B: Chemt; PA Part B: NEW DRUG, Covered as Medicare Chemo with Oncology Prior Authorization requirements
" T8 (NPS), PA, NEW DRUG, ADDED to Medical Benefit Coverage at Tier 8 (NPS) with Prior Authorization and Site of Service
Traditional .
SOS Requirements
) EG-Opfimized T8 (NPS), PA, NEW DRUG, ADDED to Medical Benefit Coverage at Tier 8 (NPS) with Prior Authorization and Site of Service
Lequio Indicated as an adjunct fi S0S Requirements
s to diet and maximally L T8 (NPS), PA,  [NEW DRUG, ADDED to Medical Benefit Coverage at Tier 8 (NPS) with Prior Authorization and Site of Service
(inclisiran) PPACA-Optimized N
= tolerated statin therapy SOS Requirements i
3 for the treatment of i Medical 4/1/2022
= . Medical: Covered, Pharmacy 5/1/2022
adults with _ |Medicaid PA, SOS NEW DRUG, ADDED to Medical Benefit Coverage with Prior Authorization and Site of Service Requirements
heterozygous familial Rx: NF
. Part D: T5, PA, QL|Part D: NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limit 3 syringes per
. Part D:
AllStrengthsformulations Medicare part B: Part B:T8 (NPS), |year
: PA Part B: NEW DRUG, ADDED to Part B Coverage (NPS) with Prior Authorization Requirements
Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
_ Libtayo Indicated for the | EG.Optimized T7, PA T7, PA, SOS ADD Site of Service Requirement
8 (cemiplimab-rwic) treatment of i Preferred 7112022
é PPACA-Optimized  |T7, PA T7, PA, SOS ADD Site of Service Requirement Site of Service
cell icai -
tte Part D: Part D: Part D:
Part B: Part B: Part B:
ndicated forthe _|Traditional 5, PA. QL L\laEy\g DRUG, ADDED to formulary at Tier 5 with Prior Authorization requirements and Quantity Limits of 112 tablets/28
treatment of adults and - - — - T
Livtencity pediatric patients >12.|EG-Optimized 5, PA, QL ZIaEV;/ DRUG, ADDED to formulary at Tier 5 with Prior Authorization requirements and Quantity Limits of 112 tablets/28
g (maribavi) years of age and NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization requirements and Quantity Limits of 112 tablets/28
£ weighing >35kg with [PPACA-Optimized TRAQL W 4 y si112022
& postiransplant [,y i Pending NEW DRUG, Pending MDHHS Review
I infection/disease that is Vodicare Part D: Part D: T5, PA, QL ZTJ:; Z/ ;\IUE(\jI;Va [:RUG, ADDED to formulary at Tier 5 with Prior Authorization requirements and Quantity Limits of 120
Y refractory to treatment I Part B: Part B: NA ly:
Part B:
Traditional T7, PA T7, PA CHANGE criteria to match Oncology Policy
Lutathera treatment of EG-Optimized T7, PA T7, PA CHANGE criteria to match Oncology Policy
% (Lutetium(Lu-177)dotate) gastroenterpanireatic PPACA-Optimized |7, PA T7,PA CHANGE criteria to match Oncology Policy 41112021
2 umors
(GEP-NETSs) Covered, PA Covered, PA CHANGE drug specific criteria to Oncology Criteria
AllStrengthsfformulations Medicare Part D: Part D: Part D:
Part B: Part B: Part B:
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Traditional T1 T1, AL ADD Age limit of 9 years and younger
Immunosupressive . .
z I(Vlicofg:\g;z::t: agent used to prevent EG-Optimized T1b T1b, AL ADD Age limit of 9 years and younger
13 9eq- P your body from  |PPACA-Optimized _ |T1b T1b, AL ADD Age limit of 9 years and younger 51112021
T rejecting a kidney, icai
- liver, heart transplant . Part D: Part D: Part D:
Suspension ONLY Medicare Part B: Part B: Part B
Traditional T4, QL T2, QL DECREASE Tier from Tier 4 to Tier 2
= Nimodipine Indicated to treat ~ |EG-Optimized T4, QL T2, QL DECREASE Tier from Tier 4 to Tier 2
g (geq. for Nymalize) symptoms resulting \ppaca optimized T4, QL T2,QL DECREASE Tier from Tier 4 to Tier 2 5112021
g from a ruptured blood
vessel in the brain ~ [Medicaid
Copsule Medicare Part D: Part D: Part D:
Part B: PartB: Part B:
Traditional T3 T2 DECREASE Tier from Tier 3 to Tier 2
N Nitroglycerin _ |EG-Optimized T3 T2 DECREASE Tier from Tier 3 to Tier 2
3 (geq. for Niromist) Treatment of angina in . - - ) ) )
E 2 people with coronary {PPACA-Optimized DECREASE Tier from Tier 3 to Tier 2 5/1/2022
& artery disease icai
. " Part D: Part D: Part D:
SR Medicare Part B: Part B: Part B.
Traditional
_ Nucala EG-Optimized
8 mepolizumab Severe esoinophilic -
g (mep ) asthma PPA.CA.-OpI\mlzed 6/1/2022
. Part D: Part D: Part D:
J2182 Medicare . . P
Part B:T8, ST __|Part B: T8, PA Part B: Part B: REMOVE Step Therapy, ADD Prior Authorization criteria to match Part D
Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
Ondi Indicated to treat
= pdivo certain types of cancer [EG-Optimized T7, PA T7,PA,SOS  [ADD Site of Service Requirement
8 (nivolumab) including bladder Preferred 7112022
g 9 ' |PPACA-Optimized  |T7, PA T7, PA, SOS ADD Site of Service Requirement Site of Service
coloreilal, arlld Medicaid
esophagea ) Part D: Part D: Part D:
0 Medicare Part B: PartB: Part B:
Sickle Cell Disease in |Traditional NF NEW DRUG, not added to formulary
Oxbryta children ages 4 to less |EG-Optimized NF NEW DRUG, not added to formulary
g o than 12 years as Well |5, cp ptimized NF NEW DRUG, not added to formul
£ (voxelotor) as older patients who -Optimize » notadded to formuary Shizez2
& have difficulty Medicaid Covered, PA NEW DRUG, ADDED to formulary with Prior Authorization Requirements
teblte or orel susponion swallowing whole Medicare Part D: Part D: NF Part D: NEW DRUG, not added to formulary
tablets Part B: Part B: NIA Part B:
Traditional T2, QL ;ﬁ_’ @l Sz, INCREASE Tier from Tier 2 to Tier 5, ADD Prior Authorization criteria
5 oze"l":': EG-Optimized T3,QLPA  [T5,QL PA  |INCREASE Tierfrom Tier 3 to Tier 5
£ (semaglutide) Diabetes _ ' _ _ Trulicty 712022
£ PPACA-Optimized  |T3, QL, PA T5,QL, PA INCREASE Tier from Tier 3 to Tier 5
Al Strengthsformulations Medicare E:; g; ::2: g; E:; g:
Traditional NF T3, QL ADD to formulary at Tier 3 with Quantity Limits of 12 tubes (60gm)/30 days
Phexxi EG-Optimized NF T3, QL ADD to formulary at Tier 3 with Quantity Limits of 12 tubes (60gm)/30 days
g (factic acid, ciric acid and . PPACA-Optimized  |NF T3, QL ADD to formulary at Tier 3 with Quantity Limits of 12 tubes (60gm)/30 days S0
g
©aginalgel Medicare Part D: Part D: Part D:
Part B: Part B: Part B:
" [ADD Prior Autorization criteria for continuation of therapy for Immune (idiopathic) thrombocytopenia and Increase duration
Tradiional T4, PA HPAQ of initial approval to 6 months and Quantity Limits of 30 tablets/30 days
. ADD Prior Autorization criteria for continuation of therapy for Immune (idiopathic) thrombocytopenia and Increase duration
- 4,
= Promacta Indicated to treat fow |=&-OPtimized T4 PA ™ PA QL of initial approval to 6 months and Quantity Limits of 30 tablets/30 days
g (Eltrombopag) blood platsjlet counF in PPACA-Optimized  |T4, PA T4, PA, QL ADD F’nor Autorization criteria for mnllngallo.n gf therapy for Inmune (idiopathic) thrombocytopenia and Increase duration 51112022
g people with chronic of initial approval to 6 months and Quantity Limits of 30 tablets/30 days
hepatitis C virus Medicaid
All Strengths/formulations Part D: Part D: Part D:
Part B: Part B: Part B:
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Traditional T2, QL T2, QL No change
- Restasis EG-Optimized T4, QL T2, QL DECREASE Tier from Tier 4 to Tier 2
g (cyclosporine) Chronic dry eye PPACA-Optimized  |T4, QL T2, QL DECREASE Tier from Tier 4 to Tier 2 3112022
[ Medicaid
S - -
Traditional T2, QL T2, QL No change
Restasis EG-Optimized NF T2, QL ADD to formulary at Tier 2 with Quantity Limits of 64 vials/30 days
E (cyclosporine) Chronic dry eye  |PPACA-Optimized ~ |NF T2, QL ADD to formulary at Tier 2 with Quantity Limits of 64 vials/30 days 3112022
s syndrome —
&
. Part D: Part D: Part D:
BRAND Single Use Vial Only Medicare Part B: Part B: Part B
Traditional T3, ST, AL NF REMOVE from formulary
o Retin-A Micro EG-Optimized T3, ST, AL NF REMOVE from formulary
£ (tretinoin) Acne wulgaris  |PPACA-Optimized  [T3, ST, AL NF REMOVE from formulary Tretinoin ‘;Z'a;ee‘r'"‘:‘" cream, 112022
& Medicaid
N - -
Traditional 7. PA, SOS NEV\{ DRUG, ADDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
requirements
EG-Optimized 7. PA, SOS NEV\{ DRUG, ADDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
Ryplazim ﬁswrgr;ﬂgswnso Medical Benefit at Tier 7 - Preferred Specialy, with Prior Auth dSie of S
Treatment of patients e 3 to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
- PPACA-Opt d T7, PA, SOS .
= (plasminogen, human-tvmh) with plasminogen ptimize requirements
3 deficiency type 1 Medical:Covered 4112022
= hypoplasminogenemia . - " [NEW DRUG, ADDED to for coverage with Prior Authorization and Site of Service Requirements. Medication is carved out
(hypoplasminog Medicaid PA, SOS oot . ; i
or PLGD type 1) Rx: Carve Out under the Pharmacy benefit. will need to be via home infusion.
Part D: R Part D:NEW DRUG, Ci tly not eligible, T5 ialty) with PA when eligible and added to FRF
Al Skenghsformuatons Vedicare art D: Part B: Covered, |/2D" , Currently not eligible, T5 (specialty) with PA when eligible and added to
Part B: PA Part B: NEW DRUG, ADDED to coverage under Part B with Prior Authorization Requirements
Traditional NF NEW DRUG, not added to formulary
" Multiple Indicati - i
- Sertraline ‘i-lnc‘ru:ir:]g "\Cﬂzigﬂs EG-Optimized NF NEW DRUG, not added to formulary
% (same ingradient as Zoloft) Depressive Disorder, PPACA-Optimized NF NEW DRUG, not added to formulary 5/112022
& Generalized Anxiety [Medicaid Carve Out NEW DRUG, Carve out by MDHHS
Disorder etc . Part D: Part D: NF Part D: NEW DRUG, not added to formulary
150 & 200mg Capsules ONLY Medicare bart B PartE: NIA bartB.
TIOTC et T TETeE e —
p of painful Traditional T3 NF REMOVE from formulary
quency
N Siklos crises and reduce the |EG-Optimized T3 NF REMOVE from formulary
% (hydroxyurea) need for ti)‘nozjuns PPACA-Optimized T3 NF REMOVE from formulary Hydroxyurea 500mg 71112022
& and children, 2 years of cai 5D 51D 521D
age and older with i anb: anb: artu:
All Strengthsfformulations 9 > anc o ! Medicare Part B: Part B: Part B
Traditional T3, QL T2, QL DECREASE Tier from Tier 3 to Tier 2
5 Soliqua EG-Optimized T3,QL, PA T3,QL, PA No change
% (geq) Diabetes PPACA-Optimized _|T3, QL, PA T3,QL, PA No change 5/1/2022
£ Medicaid
All Strengthsfformulations Medicare E:ﬁ g :; g E:ﬁ g
Traditional T7, PA, SOS T7, PA, SOS
E S‘.’I'"S Treatment of adults with EG-Optimized T7,PA,SOS |17, PA, SOS
8 optica |PPACA-Optimized  |T7, PA, SOS 17, PA, SOS 6/1/2022
= spectrum disorder  |Medicaid PA, SOS PA, SOS
1300 Medicare Part D: Part D: Part D:
PartBT7, ST [PartB: T7, PA__|Part B: Part B: REMOVE Step Therapy, ADD Prior Authorization criteria




PA-Prior Authorization
SP- Specialty Pharmacy
QL- Quantity Limit
AL-Age Limits

ST- Step Therapy
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Traditional T1 T2 INCREASE Tier from Tier 1 to Tier 2
> Sucralfate EG-Optimized T1b T2 INCREASE Tier from Tier 1b to Tier 2
g (geq. for Carafate) Indicated to treat ulcers Tablets 71112022
g in the intestines ~ |PPACA-Optimized _ |T1b 2 INCREASE Tier from Tier 1b to Tier 2
S Medi Part D: Part D: Part D:
) edicare Part B Part B: Part B
Traditional T3, QL, ST T3,QL, ST No Change
Sunosi EG-Optimized NF 13,QL, ST :rllr)nDD;oa 1f_:1:|mulary at Tier 3 with Quantity Limits of 30 tab/30 days and Step Therapy of must first try modafinil and
3 N Obstructive Sleep = = ———— -
g (soltiamfetol) Apnea (OSA), PPACA-Optimized  |NF 13,QL, ST ADD to fonjmulary at Tier 3 with Quantity Limits of 30 tab/30 days and Step Therapy of must first try modafinil and 51112022
£ larmodafinil
& Narcolepsy —
. Part D: Part D: Part D:
All Strengthsfformulations Medicare Part B Part B: Part B
Reduce Inuela in Traditional NF NEW DRUG, Not added to formulary
R Tarpeyo adults with primary EG-Optimized NF NEW DRUG, Not added to formulary
£ | (budesonide delayed release) immunoglobulin A (PPACA-Optimized NF NEW DRUG, Not added to formulary 51112022
s phropathy (IgAN) at |——— :
@ risk of rapid (d?seal: Pending Pending MDHHS Review
49 ral Capsule rogression Vedicare Part D: Part D: NF Part D: NEW DRUG, Not added to formulary
prog Part B Part B: NIA Part B
Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
= Tecentriq Indicated to treat adults |EG-Optimized 17, PA T7, PA, SOS ADD Site of Service Requirement
2 (atezolizumab) with urinary tract cancer|PPACA-Optimized |17, PA T7,PA,SOS___|ADD Site of Service Requirement s“:’j,fes’:v“ice 7112022
= urthelial cai
. Part D: Part D: Part D:
2 Medicare Part Part B: Part B
Traditional T1 T3 INCREASE Tier from Tier 1 to Tier 3
g Tetracycline Indicated to treat ~ |EG-Optimized T1a T3 INCREASE Tier from Tier 1a to Tier 3
g infections and help - |PpAGA-Optimized _[T1a T3 INCREASE Tier from Tier fa to Tier 3 minocyclne T2z
& control acne ical
. Part D: Part D: Part D:
Capsules Medicare Part B Part B: Part B
Traditional T8, PA, SOS NEW.DRUG, ADDED to Medical Benefit Coverage at Tier 8 (NPS) with Prior Authorization and Site of Service
Requirements
Tezspire EG-Optimized T8, PA, SOS NEW‘DRUG, ADDED to Medical Benefit Coverage at Tier 8 (NPS) with Prior Authorization and Site of Service
B (tezepelumab) ﬁEWUIIr;Fr{nLT(?SADDED to Medical Benefit C {Tier 8 (NPS) with Prior Authorization and Site of Servi
E e 3 o Medical Benefit Coverage at Tier with Prior Authorization and Site of Service
3 Severe asthma |PPACA-Optimized T8, PA, SOS Requirements 4112022
Medicaid gzd;\‘csl: 2 NEW DRUG, ADDED to Medical Benefit Coverage with Prior Authorization and Site of Service Requirements
v . Part D: Part D: T5, PA, L Part D: NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limits of 1
Al Strengthsfformulations Medicare Part B: Part B: T8, PA syringe/30 days
: S Part B: NEW DRUG, ADDED to Part B coverage (NPS) with Prior Authorization
Traditional T2, QL T2, QL,Smart PA [ADD Smart PA - Prior authorization required if ICD 10 diagnosis code for Type 2 Diabetes is not on file (E11)
> Trulicity
% (dulaglutide) Diabetes EG-Optimized T2, QL, PA T2,QL, PA No change 71112022
T PPACA-Optimized _|T2, QL, PA T2,QL, PA No change
All Strengths/formulations Part D: Part D Part D:
Part B: Part B: Part B:
Traditional T2, QL NF REMOVE from formulary
% Vardenafil EG-Optimized T2,QL NF REMOVE from formulary
£ (geq. for Levitr2) Erectile dysfunction |PPACA-Optimized _|BE BE Sidenafi or tadalafi 71112022
& —
DT and Tablets Part D: Part D: Part D:
Part B: Part B: Part B:




PA-Prior Authorization
SP- Specialty Pharmacy
QL- Quantity Limit
AL-Age Limits

ST- Step Therapy

Pharmacy Department
Pending Changes to the
Approved Drug List
March 2022

O Priority Health

Common use Formulary C:j::‘gte Future Coverage Comment Preferred covered alternatives Implementation Date
Traditional T8 8 ADDED to Medical Benefit Coverage in the Outpatiet Setting
E (r\::zle:rvlilr) Treatment of COVID-19|EG-Optimized T8 T8 ADDED to Medical Benefit Coverage in the Outpatiet Setting
B in patients requiring PPACA-Optimized _ [T8 T8 ADDED to Medical Benefit Coverage in the Outpatiet Setting 11712022
= italizati cai Covered Covered ADDED to Medical Benefit Coverage in the Outpatiet Setting
All Strengths/formulations Medicare Part D:NF Part D: NF Part D: NF
Part B:T8 Part B: T8 Part B: ADDED to Medical Benefit (Part B) Coverage in the Outpatiet Setting
Traditional T2 T5, Smart PA, ST (INCREASE Tier from Tier 2 to Tier 5, ADD Prior Authorization criteria
> Victoza EG-Optimized T3, PA T5, PA INCREASE Tier from Tier 3 to Tier 5
£ (liraglutide) Diabetes PPACA-Optimized  |T3, PA T5,PA INCREASE Tier from Tier 3 to Tier 5 Trulcy 7112022
= Medicaid
Al Strengths/ormulations Medicare E:ﬁ g :: g E:ﬁ g
Traditional 5, PA. QL NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization Requirements and Quantity Limit of 3 boxes of 10 day
supply/30 days
EG-Optimized T5, PA, QL delzi
Voxzogo
3 (vosoritide) ith Pri iat i it | i
g Treatment of von  |pPACA-Optimized 15, PA, QL NEW DRUG, ADDED to formulary with Prior Authorization Requirements and Quantity Limit of 3 boxes of 10 day supply/30 s2022
g Williebrand disease days
Rx: Pending " :
Medical : NF NEW DRUG, Pending MDHHS review
. Part D: NEW DRUG, ADDED to formulary at T5 with Prior Authorization Requirements and Quantity Limit of 30 vials
. B Part D: T5, PA, QL| -
Al Strengthsfformulations Medicare Part B: (its)/30 days
} Part B:
Traditional NF NEW DRUG, not added to formulary
= Vuity EG-Optimized NF NEW DRUG, not added to formulary
g (pilocarpine hydrochloride) Treatment of PPACA-Optimized NF NEW DRUG, not added to formulary 51112022
g presbyopia in adults - |Medicaid Pending NEW DRUG, Pending MDHHS review
Ophtalmic Solton Medicare Part D: Part D: NF Part D: NEW DRUG, not added to formulary
Part B: Part B: NA Part B:
Traditional 7. PA, SOS NEV\{ DRUG, ADDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
EG-Optimized 7,PA, SOS NEV\{ DRUG, ADDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
Vi "t Treatment of requirements
vaa h - = : —_— = : :
) y 9 generallzed myasthema PPACA-Optimized 17, PA, SOS NEV\{ DRUG, ADDED to Medical Benefit at Tier 7 - Preferred Specialty, with Prior Authorization and Site of Service
= (efgartigimod alfa-fcab) gravis (gMG) in adults e |requirements
2 who are anti- Medical:Covered | RX: NEW DRUG, not added to formulary pending MDHHS decision on carve-out status 4nizez2
acetylcholine receptor |Medicaid PA SOS Medical: NEW DRUG, ADDED to coverage under the Medical Benefit with Prior Authorization and Site of Service
(AChR) antibody ' Requirements
positive
Part D: NF
. . Part D: X Part D: NEW DRUG, not added to formulary
Al Srengsomuitors fecces Part B: gf\n LSy Part B: NEW DRUG, Added to coverage under Part B as Non-Preferred Specialty with Prior Authorization Requirements
Treatment of VTE and
reduction of recurrent |Traditional T2, QL NEW FORMULATION, ADDED to formulary at Tier 2 with a Quantity Limit of 300ml/30 days.
VTE in pediatric
R (rié‘:;:;:n) patients from birh to < |EG-Optinized 72,0 INEW FORMULATION, ADDED to formulary at Tier 2 with a Quaniity Limit of 300mi30 days.
g h :)8 year; ‘& PPACA-Optimized T2,QL NEW FORMULATION, ADDED to formulary at Tier 2 with a Quantity Limit of 300mi/30 days. 5112022
g thromboprophylaxis in
o pediatric patients>2 ~[Medicaid Covered NEW FORMULATION, ADDED to formulary as PDL preferred
years vith congenital | Part D: Part D: Part D: NEW FORMULATION, ADDED to formulary at Tier 3 with Quantity Limit of 600ml/30 days
1 mg/mi oral solution heart disease after Part B: Part B: Part B:
Fontan procedure i ) i
Traditional NF NEW DRUG, not added to formulary
Xipere
- (triamcinolone 40mg/ml for Indicated for the EG-Optimized NF NEW DRUG, not added to formulary
S suprachoroidal) treatment of macular
B edema associated with [PPACA-Optimized NF NEW DRUG, not added to formulary 42022
uveiis. cai an — NEW DRUG, not added to formulary (Medical or Pharmacy)
art D:
. Part D: Part D: NEW DRUG, not added to formulary
omgiml b
domgimal fledicare Part B: ';2" B: T8 (NPS). |0, 8- NEW DRUG, ADDED under Part B (NPS) with Prior Authorization criteia




) » Pharmacy Department
PA-Prior Authorization .
$P- Specialty Pharmacy Pending Changes to the /) - - .
QL- Quantity Limit : p t H Ith
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ST- Step Therapy March 2022
)
g Current
§ Common use Formulary Coverage Future Coverage Comment Preferred covered alternatives Implementation Date
S
Traditional T8 (NPS) T8 (NPS), PA ADD Prior authorization criteria to match Oncology Policy
= Xofigo Used to treat prostate EG-Optimized T8 (NPS) T8 (NPS), PA ADD Prior authorization criteria to match Oncology Policy
2 d 1-223 dichlorid
8 (radium r2-223 Gchloride) | cancer that has spread |PPACA-Optimized |T8 (NPS) T8 (NPS),PA | ADD Prior authorization criteria to match Oncology Policy 4112022
to bones
Medicaid Covered Covered, PA ADD Prior authorization, Oncology criteria
i . Part D: Part D: Part D:
Al Strengthsfformulations Medicare Part B: Part B: Part B:
Traditional T3, QL T2, QL DECREASE Tier from Tier 3 to Tier 2
- Xultophy EG-Optimized T3, QL, PA T3,QL, PA No Change
% (insulin degludec/liraglutide) Diabetes PPACA-Optimized  |T3, QL, PA T3,QL, PA No Changee 5/112022
S Medicaid — -
N . art D: art D: PartD:
Al Strengthsfformulations Medicare Part B: Part B: Part B:
Traditional T7, PA T7, PA, SOS ADD Site of Service Requirement
- Y_erVOV Indicated in adults and |EG-Optimized 77, PA T7, PA, SOS ADD Site of Service Requirement
e (Ipiimumab) chidren 12 years and [PPACA-Optinized _[T7, PA T7,PA, SOS___|ADD Site of Service Requirement e 71112022
= older to treat [Medicaid 55 515 e
) art D: art D: art D:
8 Medicare Part B: PartB: PartB:
Traditional T7, PA T7, PA CHANGE criteria to match Oncology Policy
Zevalin EG-Optimized 17, PA T7,PA CHANGE criteria to match Oncology Policy
k] (Y“”“’“'g‘iiq;zg‘]b)”‘“"‘°’"ab treatmentof non-  |PPACA-Optimized  |T7, PA 7, PA CHANGE criteria to match Oncology Policy
2 Hodgkit
= ocgKn Medicaid Covered, PA Covered, PA CHANGE drug specific criteria to Oncology Criteria
Al Strengthsfformulations Medicare E:: g :; g E:: g






