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Formulary

Current

Coverage

Future
Coverage

Comment

ADDED to the formulary at Tier 1 with Quantity Limit of 15 grams per 6

Preferred
covered
alternatives

Implementation
Date

Traditional NF T1,QL
months
ADDED to the formulary at Tier 3 with Step Therapy requirement: Must try 2
EG-Optimized NF T3, ST, QL oral antivirals [acyclovir (capsule, tablet, or suspension), famciclovir, and
valacyclovir] and Quantity Limit of 15 grams per 6 months )
Acyclovir acyclovir (capsule,
oy . . ) tablet, or
g (geq. for Zovirax) Herpes simplex virus " 11/1/2022-Traditional
s (HSV) ADDED to the formulary at Tier 3 with Step Therapy requirement: Must try 2 fasr:zipc T:\z'ror;)r’] g 1/1/12023-Optimized
o PPACA-Optimized  |NF T3, ST, QL oral antivirals [acyclovir (capsule, tablet, or suspension), famciclovir, and i
. o valacyclovir.
valacyclovir] and Quantity Limit of 15 grams per 6 months
- Rx: Rx:
Medicaid Medical: Medical:
5% Ointment Medicare E:g g E:g g E:g g
Traditional NF NEW FORMULATION, not added to formulary
. EG-Optimized NF NEW FORMULATION, not added to formulary
> Adlarity PPACA-Optimized NF NEW FORMULATION, not added to formulary
s (donepezil) Alzheimer's Disease R RocPend Part D - 11/1/2022
s Medicaid x o xrending Rx: NEW FORMULATION, Pending MDHHS Review All Others - 6/6/2022
o Medical: Medical:
Patch Medicare PartD: Part D: NF Part D: NEW FORMULATION, not added to formulary
Part B: Part B: N/A Part B:
Traditional NF NEW DRUG, not added to coverage under the medical benefit
EG-Optimized NF NEW DRUG, not added to coverage under the medical benefit
Alymsys PPACA-Optimized NF NEW DRUG, not added to coverage under the medical benefit
(Bevacizumab-maly)
g Metastatic colorectal - Medicaid RC RC Medical: NEW DRUG, ADDED to coverage under the medical benefit i i Part D - 8/1/2022
2 cancer Medical: Medical: Covered ¢ Mvasi and ZIrabev | v others - 10/1/2022
Part D: Non-
Part D: Fzrmular;/m Part D:: Non-Formulary. If added to FRF - Covered at Tier 5, BvD
J9999 Medicare Part B: Part B:Medicare Part B: NEW DRUG, ADDED to coverage with Prior Authorization and Step
’ Chemc.J PA ST Therapy requirement: Must first try Mvasi and Zirabev
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3 overage overage alternatives
Traditional T3,ST T3,ST No Change
- ADDED to the formulary at Tier 3 with Step Therapy Requirement - Must try
= NF T3, ST, QL
ZERopLliY 3sT.Q Mupirocin ointment and a Quantity Limit of 15 grams per 30 days
- Altabax
g (retapamulin) Impetigo PPACA-Optimized NF T3, ST, QL ADD‘ED.to the formulary at Tier 3 wit.h §tep Therapy Requirement - Must try Mupirocin ointment 1/1/2023
§ Mupirocin ointment and a Quantity Limit of 15 grams per 30 days
. Rx: Rx:
Medicaid Medical: Medical:
. i Part D: Part D: Part D:
1% Ointment Medicare PartB: PartB: Part B:
Traditional NF NF No Change
N EG-Optimized T1b T1b No Change
> Amcinonide . P 9
£ (geq. for Cyclocort) Inflammatory skin  |PPACA-Optimized _ |NF T1b ADDED to the formulary at Tier 1b 1112023
k] conditions Rx: Rx:
Medicaid Medical: Medical:
. ) Part D: Part D: Part D:
0% Cream Medicare Part B: Part B: Part B:
Pref Spec (T7) NEW DRUG, ADDED to coverage under the Medical Benefit with Prior
Traditional PA QL SOS " |Authorization and Site of Service requirements with a Quantity Limit of 1
T injection (25mg) every 3 months
Pref Spec (T7) NEW DRUG, ADDED to coverage under the Medical Benefit with Prior
EG-Optimized PA QL SOS " |Authorization and Site of Service requirements with a Quantity Limit of 1
Amvuttra T injection (25mg) every 3 months
(vutrisiran) Orphan Drug for Pref Spec (T7) NEW DRUG, ADDED to coverage under the Medical Benefit with Prior
E Polyneuropathy of  PPACA-Optimized PA Qf S0 [Authorization and Site of Service requirements with a Quantity Limit of 1 Medicare PartD -
3 hereditary transthyretin- Bl injection (25mg) every 3 months 111112022
= mediated amyloidosis All Others -10/1/2022
(WATTR-PN) in aduits R Rx: NF Rx: NEW DRUG, not added to formulary
Medicaid s Medical: Covered, (Medical: NEW DRUG, ADDED to coverage under the Medical Benefit with
Medical: . L .
PA Prior Authorization requirements
Part D: NEW DRUG, ADDED to formulary at Tier 5 with Prior Authorization
. Part D: T5, PA, QL |requirements and Quantity Limit of 1 injection (25mg or 0.5ml) every 3
. Part D:
J3490, 9399 Medicare Part B: Part B: Pref Spec  |months
' (T7), PA Part B: NEW DRUG, ADDED to coverage with Prior Authorization
requirements
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3 Coverage  Coverage alternatives ate
Traditional
Anzemet EG-Optimized
3 (dolasetron mesylate) NausealVomiting |PPACA-Optimized é;r:jg:]s:;:;nnt;tz?;
§ associated with |0 i1 Rx: _ Rx: _ and Ondansetron 12/1/2022
= Chemotherapy Medical: Medical: oDT
Part D:
Part D:
) Part D: . Part B: BvD Prior Authorization, ADD Step Therapy to BvD Prior
S0mg Tebet ez Part B:BvD 2:.“ B: BVD, PA, Authorization Requirements: Must first try Granisetron tablet and an oral
Ondansetron tablet
Traditional NF NEW FORMULATION, not added to formulary
EG-Optimized NF NEW FORMULATION, not added to formulary
- Aspruzyo
é (ranolazine) Chronic Anci PPACA-Optimized NF NEW FORMULATION, not added to formulary Part D - 11/1/2022
3 fonic Angina - Rx: Rx:Pending . . Al Others - 6/30/2022
o Medicaid - o Rx: NEW FORMULATION, Pending MDHHS Review
Medical: Medical:
Sorinkd Medi Part D: Part D: NF Part D: NEW FORMULATION, not added to formulary
prine edicare Part B: Part B:N/A Part B:
" - ADDED to covergae under the Medical Benefit as Non-Specialty (T6) for
Non- Ity (T
Traditionl on-Specialty (T6) commercially available products ONLY (not obtained through EUA)
et . . ADDED to coverage under the Medical Benefit as Non-Specialty (T6) for
. ECpRRtices Non-Specialty (T6) commercially available products ONLY (not obtained through EUA)
Bebtelovimab
® - e ADDED to coverage under the Medical Benefit as Non-Specialty (T6) for
% COvID-19 AN Non-Specialty (TE) commercially available products ONLY (not obtained through EUA) 8/15/2022
=
Medicaid Rx: Rx: Medical: ADDED to coverage under the Medical Benefit for commercially
Medical: Medical: Covered |available products ONLY (not obtained through EUA)
PartD: Part D: N/A Part D:
Qo222 Medicare Part B: Part B: Covered, [Part B: ADDED to coverage under the Medical Benefit as Non-Specialty (T6)
’ Non-Specialty (T6) |for commercially available products ONLY (not obtained through EUA)
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S overage overage alternatives
Traditional Pref Spec (T7), PA|Pref Spec (T7), PA|UPDATED Prior Authorization Requirements
EG-Optimized Pref Spec (T7), PA|Pref Spec (T7). PA|UPDATED Prior Authorization Requirements
Benlysta
- (belimumab) PPACA-Optimized  |Pref Spec (T7), PA | Pref Spec (T7). PA|UPDATED Prior Authorization Requirements
é Lupus Nephritis R NF R NF 10/1/2022
Medicaid Medical: Covered, |Medical: Covered, |Medical: UPDATED Prior Authorization Requirements
PA PA
Part D: NF (IV Part D: NF (IV
10490 Medi formulation) formulation) Part D:
edicare Part B:Covered, |PartB: Covered, |PartB: No Change
ST ST
Traditional T2, QL T1,QL DECREASE Tier from Tier 2 to Tier 1
Betamethasone EG-Optimized T2, QL T1b, QL DECREASE Tier from Tier 2 to Tier 1b
g Dipropionate Aug Inflammatory skin PPACA-Optimized  |T2, QL T1b, QL DECREASE Tier from Tier 2 to Tier 1b
5 (geq. for Diprolene) conditions Medicaid Rx: Rx: 111/2022
T Medical: Medical:
o i Part D: Part D: Part D:
0.05% Lotion Medicare PartB: PartB: Part B:
Traditional T2 T DECREASE Tier from Tier 2 to Tier 1
Betamethasone EG-Optimized T2 T1b DECREASE Tier from Tier 2 to Tier 1b
) Dipropionate Inflammatory skin PPACA-Optimized ~ |T2 T1b DECREASE Tier from Tier 2 to Tier 1b
E (geq. for Maxivate) conditions Medicaid Rx: Rx: 11/1/2022
& edical Medical: Medical:
o ) Part D: Part D: Part D:
0.05% Lofion Medicare Part B: Part B: Part B:
Traditional Gene Therapy, PA |Gene Therapy, PA [UPDATED Prior Authorization Requirements
EG-Optimized Gene Therapy, PA |Gene Therapy, PA [UPDATED Prior Authorization Requirements
Breyanzi
— (lisocabtagene maraleucel) PPACA-Optimized  |Gene Therapy, PA |Gene Therapy, PA [UPDATED Prior Authorization Requirements
8 9 Gene Therapy 111112022
Z (Cancer) Rx: Rx:
Medicaid Medical: Carve-  |[Medical: Carve-
Out Out
Part D: Excluded  |Part D: Excluded Part D:
Q2054 Medicare Part B: Medicare  |Part B: Medicare Part B"
Chemo, PA Chemo, PA are:




PA - Prior Authorization

Pharmacy Department

SP- Specialty Pharmacy Pending Changes to the
QL- Quantity Limit H
AL Age Linit Approved Drug List
ST- Step Therapy Septem ber 2022
% Current Future G Implementation
s Formulary c c Comment covered Date
3 overage overage alternatives
Traditional T3, ST NF REMOVE from formulary
Brvhali EG-Optimized T3,ST NF REMOVE from formulary
) ryhatl ) Plaque Psoriasis and [PPACA-Optimized ~ [T3, ST NF REMOVE from formulary Betamethasone
g (halobetasol propionate) Inflammatory skin augmented lotion, 1112023
s » vy Medicaid Rx: Rx: Clobetasol lotion,
o conditions Medical: Medical: Fluocinonide solution
) . Part D: Part D: Part D:
0.01% Lotion Medicare Part B: Part B: Part B:
” NEW DRUG, ADDED to coverage under the Medical Benefit as Preferred
el Pref Spec (T7), PA Specialty (T7) with Prior Authorization Requirements that match Lucentis
- NEW DRUG, ADDED to coverage under the Medical Benefit as Preferred
. Neovascular (Wet) Age- |EG-Optimized Pref Spec (T7), PA Specialty (T7) with Prior Authorization Requirements that match Lucentis
Byooviz Related Macular pecialty (T7) .
El ranibizumab-nuna i
§ ( ) DegT\;l]eratllonE((/’\MD) PPACA-Opfimized Pref Spec (T7), PA NEW DRUG, ADDED to coverage under the Medical Benefit as Preferred 10/1/2022
= and Macular tdema P P " [Specialty (T7) with Prior Authorization Requirements that match Lucentis
following retinal vein
occlusion (RVO) Medicaid Rx: ,\RA); dical: Covered NEW DRUG, ADDED to coverage under the Medical Benefit with Prior
caica Medical: PA ’ " |Authorization Requirements that match Lucentis
5124 Medicare Part D: Part D: NF Part D: NEW DRUG, not added to the formulary
Part B: Part B: PA Part B: NEW DRUG, ADDED with Prior Authorization Requirements
Traditional T1, ST, QL T3, ST, QL INCREASE Tier from Tier 1 to Tier 3
Calcitriol EG-Optimized T1b, ST, QL T3, ST, QL INCREASE Tier from Tier 1b to Tier 3
(geq. for Vectical) PPACA-Optimized  [T1b, ST, QL T3, ST, QL INCREASE Tier from Tier 1b to Tier 3 calcipotriene cream,
- ' . Rx: Rx: ointment, or solution;
g Medicaid Medical: Medical: tacrolimus ointment
E laque psoriasis e e acroimus ointmen, 1/1/2023
sl P any topical steroids
o (i.e. betamethasone,
3mcg/gm ointment Medicare E:z g E:s g E:z g triamcinolone, etc)
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Traditional Pref Spec (T7) 2§;Spec (M) ADD Site of Service
Camcevi EG-Optimized Pref Spec (T7) zge;Spec (1), ADD Site of Service
= . New Users 1/1/2023
% (leuprolide mesylate) Prostate cancer PPACA-Optimized Pref Spec (T7) Pref Spec (T7), ADD Site of Service Current Users
= - gos 41112023
- X: X:
Medicaid Medical: Medical:
) PartD: Part D: Part D:
o2 Medicare Part B: Part B: Part B:
Traditional NF NF No Change
EG-Optimized NF T2.QL /;\I:ZED to the formulary at Tier 2 with a Quantity Limit of 90 tablets per 30
- Carisoprodol b
8 - ADDED to the formulary at Tier 2 with a Quantity Limit of 90 tablets per 30
% (geq. for Soma) Musculoskeletal pain |PPACA-Optimized NF T2,QL days Y y p 1112023
= _ Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
350mg Tablet Medicare Part B: Part B: Part B:
Traditional NF T3.QL Q\IaDyZED to the formulary at Tier 3 with a Quantiy Limit of 100 grams per 30
- ADDED to the formulary at Tier 3 with a Quantiy Limit of 100 grams per 30
_ Clobetasol EG-Optimized NF T3, QL iae
% (geq. for Olux) Atopic dermatitis |PPACA-Optimized NF T3.QL Q\DDED to the formulary at Tier 3 with a Quantiy Limit of 100 grams per 30 11112022
& ays
o
o Rx: Rx:
Medicald Medical Medical
0.05% Foam GCN 89743 Medicare EZE g EZE g EZE g
Traditional NF T3 ADDED to the formulary at Tier 3
Clobetasol EG-Optimized NF T3 ADDED to the formulary at Tier 3
) (geq. for Clobex) PPACA-Optimized  [NF T3 ADDED to the formulary at Tier 3
£ geq. Atopic dermatitis — Rxc Rxc 11112022
£ Medicaid Medical: Medical:
0.05% Spray GCN 25909 Medicare E:S g E:S g E::tt g
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Traditional T2, ST, QL T2, QL REMOVE Step Therapy
_ Clobetasol EG-Optimized T2, zT, gL T2, gL REMOVE Step Therapy
& PPACA-Optimized  [T2, ST, QL T2, QL REMOVE Step Thera|
E (geq. for Clobex) Atopic dermatits ° B o P 11/1/2022
& Medicald Medical Medical
oo fzp per o
Traditional T3, ST, QL T3, QL REMOVE Step Therapy
- Clobetasol EG-Optimized T3, ST, QL T3, QL REMOVE Step Therpay
3 PPACA-Optimi T3, ST, QL T3, QL REMOVE Step Th
E (geq. for Clobex) Atopic dermatitis CA-Optimized - - OVE Step Therapy 11112022
= Medicaid Medical: Medical:
I i Part D: Part D: Part D:
0.05% Lotion Medicare PartB: PartB: Part B:
Traditional
EG-Optimized
_ Dalvance PPACA-Optimized
S (dalbavancin) Bacterial skin infections /
3 Renal impairment Rx: Rx: R 107112022
Medicaid Medical: Covered, [Medical: Covered, |, ™ . . .
PA, SOS PA Medical: REMOVE Site of Service
) Part D: Part D: Part D:
10875 Medicare Part B: Part B: Part B:
Traditional NF NF No Change
et ADDED to the formulary at Tier 5 with Step Therapy Requirement - Must try
EG-Optimized NF 15,8T. L Acyclovir ointment and a Quantity Limit of 5 grams per 6 months
- Denavir
& (penciclovir) Recurrent Herpes (vt ADDED to the formulary at Tier 5 with Step Therapy Requirement - Must try o
E Labialis RECateinec NF 1505 Acyclovir ointment and a Quantity Limit of 5 grams per 6 months Acyclovir ointment 17112023
o
o Rx: Rx:
Medicaid Medical Medical
. . Part D: Part D: Part D:
1% Cream Medicare Part B: Part B: Part B:
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3 overage overage alternatives
Traditional NF NF No Change
EG-Optimized T2,QL T2, QL No Change
- Diflorasone
3 - ADDED to the formulary at Tier 2 with a Quantity Limit of 15 grams per 30
E (geq. for Psorcon) Atopic dermatitis ~[PPACA-Optimized  [NF T2,QL days J d gl 1112023
T
o Rx: Rx:
Medicald Medical Medical
oo frp P o
Traditional T4, PA, QL T5, PA, QL INCREASE Tier from Tier 4 to Tier 5
Dupixent Atopic Dermatitis/ EG-Optimized T4, PA, QL T5, PA, QL INCREASE Tier from Tier 4 to Tier 5
_ upixe Asthma/Chronic  |PPACA-Optimized  |T4, PA, QL T5, PA, QL INCREASE Tier from Tier 4 to Tier 5
) (dupilumab) Rhinosinusitis with ) ) Commercial: 1/1/2023
E . Medicaid Rx. Rx. Medicare Part D:
e Nasal P°|yp08|3/ Medical: Medical: 10/1/2022
& Eosinophilic , — , ,
- . Esophagits. . Part D:T5, PA Part D: T5, PA Part D UPDATEP Prlqr.Authorlzat!c.)n Requirements to include new
Pen-injector and Pre-filled Syringe Medicare Part B: Part B: indication for eosinophilic esophagitis
) ) Part B:
Traditional NF NEW FORMULATION, Not added to formulary
EG-Optimized NF NEW FORMULATION, Not added to formulary
Dyanavel XR —
g (amphetamine) PPACA-Optimized NF NEW FORMULATION, Not added to formulary Bart D - 1112022
E ADHD Medicaid Rx: . Rx: Qarve-Out Rx: NEW FORMULATION, Carve-Out All Others - 7/14/2022
o Medical: Medical:
) PartD: Part D: NF Part D: NEW FORMULATION, not added to the formulary
5mg, 10mg, 15mg, and 20mg Tablet Medicare PartB: Part B: N/A Part B:
Traditional Pref Spec (T7) gggsmc (T ADD Site of Service
- Pref Spec (T7), ) )
Eligard EG-Optimized PrefSpec (T7) |59 ADD Site of Service
El (leuprolide acetate) Pref Spec [T7) New Users 1/1/2023
8 Prostate cancer  |ppACA-Optimized  |Pref Spec (T7) * | ADD Site of Service Current Users
= S0S 41112023
o Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
o Medicare Part B: Part B: Part B:
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Traditional T3 T3 No Change
. -Optimi NF T i
_ Famotidine EG Optlmlzgd‘ - Tg ADDED to the formulary atT!erS
é (geq. for Pepid) Gastroesophageal PPACA-Optimized ADDED to the formulary at Tier 3
5 reflux disease (GERD) |edicaid Rx: Rx: 11112022
o Medical: Medical:
) ) Part D: Part D: Part D:
Suspension Medicare Part B: Part B: Part B:
Traditional Pref Spec (T7) zgsmc (- ADD Site of Service
- Pref Spec (T7), ) )
Fensolvi EG-Optimized Pref Spec (T7) S0S ADD Site of Service
g (leuprolide acetate) Central Precocious . Pref Spec (T7), ] ] Ne“é:if:;? l1J/s1elr23023
3 Puberty (CPP) PPACA-Optimized  |Pref Spec (T7) S0S ADD Site of Service 4112023
o Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
1991 Medicare Part B: Part B: Part B:
Traditional T1, ST, QL T1, QL REMOVE Step Therapy
_ Fluocinolone EG-Optimized Ei 21 gt Ei gt REMOVE Step Therapy
® PPACA-Optimized , ST, ) REMOVE Step Therapy
E (geq. for Synalar) Atopic dermatitis o o 11112022
= Medicaid Medical: Medical:
. _ i Part D: Part D: Part D:
0.01% Solution Medicare PartB: PartB: Part B:
Traditional T1,8T T REMOVE Step Therapy
Fluocinolone EG-Optimized T1b, ST T1b REMOVE Step Therapy
) (geq. for Synalan) PPACA-Optimized  [T1b, ST T1b REMOVE Step Therapy
S geq. for sy Atopic dermatitis — Rx Rx 11112022
£ Medicaid Medical Medical
. . Part D: Part D: Part D:
0.01% Cream Medicare Part B: Part B: Part B:
Traditional T T2 INCREASE Tier from Tier 1 to Tier 2
Hd i EG-Optimized T1b T2 INCREASE Tier from Tier 1b to Tier 2 .
> | rydrocortisone enema _ |PPACA-Optimized  [T1b T2 INCREASE Tier from Tier 1b to Tier 2 Hydrocortisone rectal
s (geq. for Cortenema) Inflammatory conditions - - suppository, 1112023
< of the rectum Medicaid Rx. Rx. mesalamine rectal
o Medical: Medical: enema
) Part D: Part D: Part D:
100mg/60ml Medicare PartB: PartB: Part B:
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8 overage overage alternatives
Traditional
Hydroxyprogesterone EG-Optimized
= caproate e
% Cancer PPACA-Optimized - 6/8/2022
= Medicaid Medical: Covered, |2 R
eaical PA ’ * |Medical: Covered [Medical: REMOVE Prior Authorization Requirements
) Part D: Part D: Part D:
s Medicare Part B: Part B: PartB:
Traditional Pref Spec (T7) gggsmc (M) ADD site of Service
. . Pref S T7), . )
Leuprolide acetate EG-Optimized Pref Spec (T7) SE?S pec(T7) ADD Site of Service
e (geq. for Lupron, non-Depo Pref Spec () New Users 1/1/2023
5 formulation Prostate cancer Ontimi ret spec (17), ; ; Current Users
3 ) PPACA-Optimized Pref Spec (T7) 08 ADD Site of Service 4/1/2023
- Rx: Rx:
Medicaid Medical: Medical:
) Part D: Part D: Part D:
1 Medicare Part B: Part B: PartB:
Traditional Pref Spec (T7) gggsmc (M) ADD Site of Service
L Depot EG-Optimized Pref Spec (T7) gggsmc (7). |ApD site of Service
= (Ie:;f:;:i)dl aceert)a(:e) Pref S 7 New Users 1/1/2023
L L
2 Endometriosis  |ppacA-Optimized  |PrefSpec (T7) | oo P (T 1ApD Site of Senvice Current Users
= S0S 4112023
- Rx: Rx:
Medicaid Medical: Medical:
) Part D: Part D: Part D:
1950 Medicare Part B: Part B: PartB:
Traditional NF NEW FORMULATION, Not added to formulary
Meloxicam 3 EG-Optimized NF NEW FORMULATION, Not added to formulary
- . Osteoarthritis,  [ppACA-Optimized NF NEW FORMULATION, Not added to formulary
g (geq. for Mobic) Rheumatoid Arthritis, Rx R NF Part D - 11/1/2022
& Juvenile Rheumatoid |Medicaid Mé dical Mé dical Rx: NEW FORMULATION, Not added to formulary All Others - 6/29/2022
£ ©! : :
Arthritis
s ) Medicare Part D: Part D: NF Part D: NEW FORMULATION, not added to formulary
uspension .
Part B: Part B: N/A Part B:
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S overage overage alternatives
Traditional T T2 INCREASE Tier from Tier 1 to Tier 2
. EG-Optimized T1b T2 INCREASE Tier from Tier 1b to Tier 2
- Metronidazole — . . .
é (geq. for MetroLotion) . PPACA-Optimized T1b T2 INCREASE Tier from Tier 1b to Tier 2 Metronidazole cream 112023
E osacea o Rx: Rx: 0.75% and Gel
£ Medicaid
o Medical: Medical:
o ) Part D: Part D: Part D:
0.757% Loton Medicare Part B: Part B: Part B:
Traditional T5, PA, QL T5, PA, QL UPDATE Prior Authorization Requirements
Myfembree EG-Optimized T5,PA, QL T5, PA, QL UPDATE Prior Authorization Requirements
g (relugolix estradiol and . PPACA-Optimized  |T5, PA, QL T5,PA, ST,QL  |UPDATE Prior Authorization Requirements
g norethindrone) Endometriosis Rx Covered PA_ IRx Covered PA 11/1/2022
o Medicaid AL. Y AL. "7 |Rx: UPDATE to Prior Authorization requirements pending MDHHS Review
Medical: Medical: Medical
. Part D: NF Part D: NF Part D: No Change
4m-1mg-0.5mg Tablet Medicare Part B:N/A Part B: N/A Part B:
Traditional
Onpattro . . EG-Optimized
— atisiran olyneuropatny o —
8 (P ) hereditary transthyretin- FPACA-Optimized
S . Lo Rx: Rx: 12112022
2 mediated amyloidosis in | Medicaid , ,
adults Medical: Medical:
PartD: PartD: Part D:
J0222 Medicare Part B: Pref Spec  |Part B: Pref Spec : , - ,
(T7), PA (T7), PA Part B: UPDATE Prior Authorization Requirements
Traditional NF NF No Change
. L. et ADDED to the formulary at Tier 4 with Prior Authorization Requirements and
Orphenadrine/Aspirin/ EG-Optimized NF T4,PA, QL a Quantity Limit of 60 tablets per 30 days
g Caffeine - ADDED to the formulary at Tier 4 with Prior Authorization Requirements and
E (geq. for Norgesic) Musculoskeletal pain |PPACA-Optimized  |NF T4,PA, QL 2 Quantity Limit of 60 tablets per 30 days 1/1/2023
o Medicaid Rx: Rx:
edica Medical: Medical:
. Part D: Part D: Part D:
385mg/30mg/25mg Tablet Medicare Part B: Part B: Part B:




Pharmacy Department

PA - Prior Authorization

SP- Specialty Pharmacy Pending Changes to the
QL- Quantity Limit :
ALAge Liis Approved Drug List
ST- Step Therapy Septem ber 2022
(")
& Current Future G Implementation
s Formulary Comment covered Date
3 Coverage  Coverage alternatives
Traditional :;5308/;0)() L T2, ST,QL INCREASE Quantity Limit to 60 tablets per 30 days
EG-Optimized 12, ST, QL T2,ST,QL INCREASE Quantity Limit to 60 tablets per 30 days
- Paroxetine ER ~Optimize (#30/30) $oh uantily Limit fo b1 tablets p Y
(&}
] eq. for Paxil .
£ (geq ) Depression PPACA-Optimized (T:éoslg(’))o" T2, ST, QL INCREASE Quantity Limit to 60 tablets per 30 days 11112022
T
. Rx: Rx:
Medicaid Medical: Medical:
) PartD: Part D: Part D:
37.5mg extended release tablets Medicare PartB: PartB: Part B:
Traditional T3, PA, QL T3.PA, QL g;l));ﬂ: Prior Authorization Requirements including trial and failure with
- UPDATE Prior Authorization Requirements including trial and failure with
g T3, PA, QL T3, PA, QL
Praluent 2BepE S 2 g Repatha
- i T
g (alirocumab) Hyperlipidemia, PDATE Prior Authorization Requirements including trial and failure with
% Homozygous familial |PPACA-Optimized T3, PA, QL T3.PA, QL gepatha rior Authorization Requirements including trial and failure wi Repatha 1172023
o hypercholesterolemia Rx: Rx:
Medicaid Medical: Medical:
"Prefilled Syringe/Autoinjector Part D: Part D: Part D:
ONLY covered NDC's 72733-5901-02 and Medicare . . X
79733-5902-02" Part B: Part B: Part B:
Traditional T3, 8T, QL NF REMOVE from formulary
EG-Optimized NF NF No Change
- Prolensal Bromfenac solution,
é (bromfenag sodium) Inflammatory Conditions|PPACA-Optimized ~ [NF NF No Change Ketorolac solution, 1112023
s of the Eye o Rx: Rx: Diclofenac solution,
o Medicaid Medical: Medical: Flurbiprofen solution
i ! ) Part D: Part D: Part D:
0.07% Ophthalmic Solution Medicare Part B: Part B: Part B:




PA - Prior Authorization Pharmacy Department

SP- Specialty Pharmacy Pending Changes to the
gLL_'A‘sgaL’;“njins“"‘” Approved Drug List
ST- Step Therapy Septem ber 2022

(")
=] Preferred
] Current Future Implementation
s Formulary c c Comment covered : Date
3 overage overage alternatives
Traditional Pref Spec (T7), PA 2§;Spec (M) ADD Site of Service
Prolia EG-Optimized Pref Spec (T7), PA 2§;Spec (M) | ADD Site of Service A
8 denosumab ) ew Lsers
3 ( ) Osteoporosis  |PPACA-Optimized  |Pref Spec (T7), PA 2§;Spec (M) | ADD Site of Service Current Users
= 41112023
. Rx: Rx:
Medicaid Medical: Medical:
) Part D: Part D: Part D:
o Medicare Part B: Part B: Part B:
NEW FORMULATION ADDED to the formulary at Tier 5 with Prior
Traditional T5, PA, QL Authorization Requirements and a Quantity Limit of 70ml for the first month,
then 50ml per 28 days
NEW FORMULATION, ADDED to the formulary at Tier 5 with Prior
: EG-Optimized T5, PA, QL Authorization Requirements and a Quantity Limit of 70ml for the first month,
Radicava
then 50ml per 28 days
= (edaravone) - ——
& ALS (Lou Gehrig's NEW FORMULATION ADDED to the formulary at Tier 5 with Prior
E . i ioati ; i i 11/1/2022
k= disease) PPACA-Optimized T5, PA, QL Authorization Requirements and a Quantity Limit of 70ml for the first month,
o then 50ml per 28 days
- Rx: Rx:Pending Rx: NEW FORMULATION, Pending MDHHS Review
Medicaid s . )
Medical: Medical: Medical:
. . Part D: NEW FORMULATION, ADDED to the formulary at Tier 5 with Prior
Oral Suspension Medicare Part D_' Part D_' Ul Bl Authorization Requirements and a Quantity Limit of 70ml per 28 days
Part B: Part B: N/A
Part B:
Traditional T3 ST, QL T1.QL DECREASE Tier from Tier 3 to Tier 1 and REMOVE Step Therapy
Requirement
et DECREASE Tier from Tier 3 to Tier 1b and REMOVE Step Therapy
. Rasagiline EG-Optimized T3, ST, QL T1b, QL Ot
< (geq. for Azilect) N - N -
E Parkinson's disease PPAGA-Optimized T3, ST, QL Tb, QL DECREASE Tier from Tier 3 to Tier 1b and REMOVE Step Therapy 11/1/2022
& Requirement
o Rx: Rx:
Medicaid Medical: Medical:
. Part D: Part D: Part D:
0.5mg and fmg Tablet Medicare Part B: Part B: Part B:
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PA - Prior Authorization
SP- Specialty Pharmacy
QL- Quantity Limit
AL-Age Limits

ST- Step Therapy

Formulary

Current

Coverage

Pharmacy Department
Pending Changes to the
Approved Drug List
September 2022

Future

Coverage

Comment

Preferred
covered
alternatives

Implementation
Date

Traditional T3.PA, QL T2, PA. QL DECREASE Tier frgm Tier 3 to Tier 2 and L.JP'DATE Prior Authorization
Requirements (Positive change - Less restrictive)
. DECREASE Tier from Tier 3 to Tier 2 and UPDATE Prior Authorization
g T3, PA, QL T2, PA QL
Repatha e 3PA.Q PA.Q Requirements (Positive change - Less restrictive)
z (evolocumab) Hyperlipidemia., ~ |PPACA-Optimized T3, PA, QL T2,PA, QL DECREASE Tier frgm Tier 3 to Tier 2 and L.JP'DATE Prior Authorization
E Homozygous familial Requirements (Positive change - Less restrictive) Statins 1/1/2023
o hypercholesterolemia . Rx: Rx:
Medicaid Medical Medical
Pre-filled syringe, Autoinjector, and Med Part D: Part D: PartD:
Pushtronix eaicare
NDC 72511-0760-01 is NOT COVERED Part B: Part B: Part B:
Traditional T3,QL, AL T3,ST,QL,AL  |ADD Step Therapy - Must try topical Metronidazole
Rhofade EG-Optimized T3, QL, AL T3,ST,QL,AL  [ADD Step Therapy - Must try topical Metronidazole
g | (oxymetazoline hydrochloride) Rosacea PPACA-Optimized |13, QL, AL T3,ST,QL, AL |ADD Step Therapy - Must try topical Metronidazole Topical 1112023
é Vodioad Rx: Rx: Metronidazole
edical Medical: Medical:
. , Part D: Part D: Part D:
1% Cream Medicare Part B: Part B: Part B:
Traditional Pref Spec (T7) gggsmc (M) ADD Site of Service
- Pref Spec (T7), ) )
. - Pref Spec (T7
Ruxience EG-Optimized ref Spec (T7) 08 ADD Site of Service e starts 11112023
E rituximab-pvvr ewsars
= ( pvr) Chemotherapy ~ |PPACA-Optimized  |Pref Spec (T7) Pref Spec (T7), ADD Site of Service Current users
2 S0 41172023
- Rx: Rx:
Medicaid Medical: Medical:
) Part D: Part D: Part D:
asme Medicare Part B: Part B: Part B:
Traditional
. EG-Optimized
Soliris Paroxysmal Nocturnal
® ) —
% (eculizumab) Hemoglobinuria (PNH) PPACA-Optimized 12/1/2022
= and Myasthenia Gravis [y, v . Rx: Rx:
Medicaid Medical: Medical:
11300 Medicare Part D: Part D: Part D:
Part B: PA Part B: PA Part B: UPDATE Prior Authorization requirements




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

ST- Step Therapy

Pharmacy Department
Pending Changes to the
Approved Drug List
September 2022

(")
=] Preferred
] Current Future Implementation
s Formulary c c Comment covered : Date
S overage overage alternatives
Traditional T2,QL T2,QL No Change
Soli EG-Optimized T3, PA, QL T3,QL REMOVE Prior Authorization Requirements
- oliqua — - — -
) T b . PPACA-Optimized (T3, PA, QL T3,QL REMOVE Prior Authorization Requirements
E (insulin glargine-lixisenatide) Diabetes Mellitus . . 1112023
8 Medicaid Rx: Rx:
= edical Medical: Medical:
. Part D: Part D: Part D:
100-33 UNTICGIML Medicare Part B: Part B: Part B:
Traditional T5,PA, QL T5, PA, QL No change
ADDED to formulary at Tier 5 with Prior Authorization requirements and
st Quantity Limit: Prefilled syringe - 1 every 28 days, Autoinjector - 1 every 28
ECpRRtices NF TS, PA, QL days [2 pack/2ml every 28 days and limited per 2 years - 3 pack/3ml every
Taltz Ankylosing spondylitis, 28 days and limited to 1 filler per 2 years]
) (ixekizumab) Nonradiographic axial ADDED to formulary at Tier 5 with Prior Authorization requirements and
E spondyloarthritis, Plaque PPACAODtimized  INF T5.PA QL Quantity Limit: Prefilled syringe - 1 every 28 days, Autoinjector - 1 every 28 11172023
& psoriasis, Psoriatic P Y days [2 pack/2ml every 28 days and limited per 2 years - 3 pack/3ml every
arthriti 28 days and limited to 1 filler per 2 years]
. Rx: Rx:
Medicaid Medical: Medical:
pre-filed syri § autodinect Medi Part D: Part D: Part D:
re-filled syringe and auto-injector edicare Part B: Part B: Part B:
Traditional NF NEW FORMULATION, not added to formulary
Tascenso EG-Optimized NF NEW FORMULATION, not added to formulary
- (fingolimod) PPACA-Optimized NF NEW FORMULATION, not added to formulary
g oral dissolvable tablet . : : : i Part D - 11/1/2022
£ Multiple Sclerosis | \jedicaid E" - Rx: Pending Rx: NEW FORMULATION, Pending MDHHS Review Al Others - 7/28/2022
£ edical: Medical:
oot Medicare PartD: Part D: NF Part D: NEW FORMULATION, not added to formulary
Part B: Part B: N/A Part B:
Traditional
. EG-Optimized
Tezspire
= (tezepelumab-ekko) PPACA-Optimized
= Severe Asthma o Ry: Ry: 10/1/2022
= Medicaid Medical: Medical:
Part D: Part D: Part D:
J2356 Medicare Part B: NPS (T8), |PartB: NPS (T8), |PartB: UPDATE Prior Authorization Requirements (Positive change - Less
PA PA restrictive)
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PA - Prior Authorization
SP- Specialty Pharmacy
QL- Quantity Limit
AL-Age Limits

ST- Step Therapy

Formulary

Pharmacy Department
Pending Changes to the

Current
Coverage

Approved Drug List

September 2022

Future

Coverage

Comment

Preferred
covered
alternatives

Implementation
Date

Traditional NF NEW DRUG, not added to the formulary
EG-Optimized NF NEW DRUG, not added to the formulary
. Tlando
g (testosterone undecanoate) Testosterone PPACA-Optimized NF NEW DRUG, not added to the formulary Medicare D: 8/1/2022
8 replacement therapy Rx: Rx: NF
Medicaid Medical: Medical: NIA Rx: NEW DRUG, not added to the formulary
12.5ma casule Medicare Part D: Part D: NF Part D: NEW DRUG, not added to the formulary
o9 : Part B: Part B: N/A Part B:
UPDATE Step Therapy Requirement - Must try 3 antidepressants including
1 Serotonin and Norepinephrine Reuptake Inhibitor (SNRI) and Vilazodone
Traditional T3,ST,QL,AL  [T3,ST,QL,AL  |(used for 3 months each) - Current ST : Must first try two generic
antidepressants, one of which must be either venlafaxine, venlafaxine ER,
desvenlafaxine ER or duloxetine, used for 3 months each.
UPDATE Step Therapy Requirement - Must try 3 antidepressants including
1 Serotonin and Norepinephrine Reuptake Inhibitor (SNRI) and Vilazodone
Trintellix EG-Optimized T3, ST, QL, AL T3, ST, QL, AL (used for 3 months each) - Current ST: Must first try two generic
) (vortioxetine) antidepressants, one of which must be either venlafaxine, venlafaxine ER,
£ Depression desvenlafaxine ER or duloxetine, used for 3 months each. 11/1/2022
T
UPDATE Step Therapy Requirement - Must try 3 antidepressants including
1 Serotonin and Norepinephrine Reuptake Inhibitor (SNRI) and Vilazodone
PPACA-Optimized ~ [T3,ST,QL,AL  |T3,ST,QL,AL  |(used for 3 months each) - Current ST : Must first try two generic
antidepressants, one of which must be either venlafaxine, venlafaxine ER,
desvenlafaxine ER or duloxetine, used for 3 months each.
. Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
Tavlets Medicare Part B: Part B: Part B:




PA - Prior Authorization

Pharmacy Department

SP- Specialty Pharmacy Pending Changes to the
QL- Quantity Limit H
AL Age Linit Approved Drug List
ST- Step Therapy Septem ber 2022
> Preferred
] Current Future Implementation
s Formulary Comment covered Date
3 Coverage  Coverage alternatives
Traditional Pref Spec (T7) 2§;Spec (M) ADD Site of Service
EG-Optimized Pref Spec (T7) 2§;Spec (7). | ADD Site of Service
i (ritLI('i'rlrll::JrgEbs) o New starts 1/1/2023
5 ) Chemothera - Pref Spec (T7), . . Current users
g Py PPACA-Optimized Pref Spec (T7) S0S ADD Site of Service 42025
o Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
05115 Medicare Part B: Part B: Part B:
Traditional 15 PA, ST NEW EORMULATIQN, ADDED to formulary at Tier 5 with Prior
Authorization Requirements
Tyvaso EG-Optimized T5.PA ST NEW FORMULATION, ADDED to formulary at Tier 5 with Prior
(treprostinil) Pulmonary Arterial Y Authorization Requirements
g Dry-Powder nhaler Hypertension and NEW FORMULATION, ADDED t ier 5 with Pri
] ) - 5 o formulary at Tier 5 with Prior i PartD - 11/1/2022
£ Pulmonary hypertension |PPACA-Optimized 3 2 €17 Authorization Requirements Tyvaso nebulizer |\ vy oo 6181022
O associated with
interstitial lung disease Medicaid Rx: Rx: Covered, PA  |Rx: NEW FORMULATION, ADDED to formulary with Prior Authorization
eaical Medical: Medical: Requirements
Part D: Part D: T5. PA Part D: NEW FORMULATION, ADDED to formulary at Tier 5 with Prior
DPI ONLY Medicare Part B: Part B: N/A ;;:t:cér.lzatlon Requirements
Traditional
.. EG-Optimized
_ (rg\lltm::ai) PPACA-Optimized
[
% Paroxysmgl Nocturnal Medicaid Rx: Rx: 121112022
2 Hemoglobinuria (PNH) Medical: Medical:
Part D: Part D: PartD:
J1303 Medicare Part B: Pref Spec |Part B: Pref Spec X ) - )
(T7), PA (T7), PA Part B: UPDATE Prior Authorization requirements




PA - Prior Authorization

Pharmacy Department

SP- Specialty Pharmacy Pending Changes to the
QL- Quantity Limit :
ALAge Liis Approved Drug List
ST- Step Therapy September 2022
% Formula Current Future Comment BT
(<
3 v Coverage  Coverage Date
o
Traditional NF NEW FORMULATION, not added to formulary
Venlafaxine besylate ER EG-Optimized NF NEW FORMULATION, not added to formulary
3 (same base as Effexor XR) Major Depressive PPACA-Optimized — g: — NEW FORMULATION, not added to formulary D 1112022
g Disorder, General  [Medicaid M S i Rx: NEW FORMULATION, Carve-Out _
2 : ; edical: Medical: All Others - 7/21/2022
o Anxiety Disorder
Part D: Part D: NF Part D: NEW FORMULATION, not added to formulary, currently excluded. If
112.5mg Extended Release Tablet ONLY Medicare Part B" Part B" N/A added to FRF will be non-formulary
' ' Part B:
Traditional T2, ST,QL T1,QL DECREASE Tier from Tier 2 to Tier 1 and REMOVE Step Therapy
Vilazodone EG-Optimized T2, ST, QL T1b, QL DECREASE Tier from Tier 2 to Tier 1b and REMOVE Step Therapy
>
3 i PPACA-Optimized ~ [T2, ST, QL T1b, QL DECREASE Tier from Tier 2 to Tier 1b and REMOVE Step Thera
E (9eq. for Vibryd) Depression P = - e 11112022
= Medicaid Medical: Medical:
) Part D: Part D: Part D:
Tablets Medicare Part B: Part B: Part B:
Traditional NF NEW DRUG, not added to the formulary
. EG-Optimized NF NEW DRUG, not added to the formulary
- Vivjoa
g (oteseconazole) Recurrent vulvovaginal [PPACA-Optimized NF NEW DRUG, not added to the formulary 1111/2022
s candidiasis (RVVC) Rx: Rx: Pending
o Medicaid o . NEW DRUG, Pending MDHHS Review
Medical: Medical:
. Part D: Part D: NF Part D: NEW DRUG, not added to the formulary
150 mg capsule Medicare PartB: Part B: N/A Part B:
Traditional NF NEW DRUG, not added to the formulary
Voquezna
(Dual Pak: vonoprazan- EG-Optimized NF NEW DRUG, not added to the formualry
) amoxicillin) —
§ (Triple Pak: vonoprazan- H. pylori infection PPACA-Optimized NF . NEW DRUG, not added to the formulary 11/1/2022
& | amoxicilin-clarithromycin) Medicaid Rx. Rx: Pending Rx: NEW DRUG, Pending MDHHS Review
Medical: Medical:
) . Part D: Part D: NF Part D: NEW DRUG, not added to the formulary
Dual Pak and Triple Pak Medicare PartB: Part B: N/A Part B:
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PA - Prior Authorization
SP- Specialty Pharmacy
QL- Quantity Limit
AL-Age Limits

ST- Step Therapy

Formulary

Pharmacy Department
Pending Changes to the
Approved Drug List

September 2022

Current
Coverage

Future

Coverage

Comment

Preferred
covered
alternatives

Implementation
Date

Traditional NF NEW DRUG, not added to the formulary
Vtama EG-Optimized NF NEW DRUG, not added to the formulary
>
E (tapinarof) Plaque Psoriasis |PPACA-Optimized NF_ NEW DRUG, not added to the formualry 1112022
& Medicaid R RxPending Rx: NEW DRUG, Pending MDHHS Review
Medical: Medical:
% Cream Medicare Part D: Part D: NF Part D: NEW DRUG, not added to the formulary
° Part B: Part B: N/A Part B:
Traditional NF NF No Change
et ADDED to the formulary at Tier 3 with Step Therapy Requirement - Must try
EG-Optimized NF 13,8T. L Mupirocin ointment and a Quantity Limit of 30 grams per 30 days
Xepi
>
% (ozenoxacin) Impetigo PPACA-Optimized NF T3,ST. QL ADD.ED'to the formulary at Tier 3 wit'h §tep Therapy Requirement - Must try Mupirocin ointment 111/2023
2 Mupirocin ointment and a Quantity Limit of 30 grams per 30 days
o Rx: Rx:
Medicald Medical Medical
. . Part D: Part D: Part D:
1% Cream Medicare Part B: Part B: Part B:
» Pref Spec (T7), ) )
Traditional Pref Spec (T7), PA PA, SOS ADD Site of Service
, EG-Optimized Pref Spec (T7), PA E;ffssop? (7). |ApD site of Service
geva '
& New starts 1/1/2023
8 denosumab
3 ( ) Bone metastases | ppACA-Optimized  |Pref Spec (17), PA 1o SPC (T 1Anp it of Service Current users
2 PA, SOS 4/1/2023
o Rx: Rx:
Medicald Medical Medical
. Part D: Part D: Part D:
0897 Medicare Part B: Part B: Part B:




Pharmacy Department

PA - Prior Authorization

SP- Specialty Pharmacy Pending Changes to the
gLL_'A‘sgaL’;"njins“”‘” Approved Drug List
ST- Step Therapy Septem ber 2022

Preferred

Comment covered
alternatives

Current Future
Coverage  Coverage

Implementation

Formulary Date

Coverage

Traditional T2,QL, AL T2,QL, AL UPDATE Age limit to 5 years of age and older
EG-Optimized T2,QL, AL T2,QL, AL UPDATE Age Limit to 5 years of age and older
- Xofluza
(&} . .
% (baloxavir marboxil) Influenza PPACA-Optimized (T2, QL, AL T2,QL, AL UPDATE Age Limit to 5 years of age and older 11/1/2022
= _ Rx: Rx:
Medicald Medical Medical
) PartD: T4, QL PartD: T4, QL Part D: No change
40mg and 80 dose Medicare Part B:N/A Part B: N/A Part B:
" NEW DRUG, ADDED to the formulary at Tier 4 with Prior Authorization
Traditional T4 PA, QL Requirements and a Quantity Limit of 1100ml per 30 days
- NEW DRUG, ADDED to the formulary at Tier 4 with Prior Authorization
d T4, PA, QL '
Ztalmy =B 0Pz PA.Q Requirements and a Quantity Limit of 1100ml per 30 days
- (ganaxolone)
& . - NEW DRUG, ADDED to the formulary at Tier 4 with Prior Authorization
E Seizures sz T4.PA QL Requirements and a Quantity Limit of 1100ml per 30 days 12022
o
Medicaid E’; sical E’; d’i\‘cZI' Rx: NEW DRUG, Carve-Out
Part D: excluded Part D: NEW DRUG, currently excluded. If eligibility changes, will be
) ) Part D: ‘ ADDED to the formulary at Tier 5 with Prior Authorization and Quantity Limit
50 mg/mL Oral Suspension Medicare : T5, PA, QL )
Part B: Part B: N/A requirement of 1100ml per 30 days
) Part B:




