
Formulary

A PUBLICATION OF THE GEORGIA PHARMACY AND 
THERAPEUTICS (P&T) COMMITTEE. The Formulary 
Updatecontains information regarding formulary 
additions, deletions, exclusions, brief  descriptions of 
products, and currentdrug related news. It also lists 
items to be discussed at upcoming P&T meetings. 
Please refer to the web pages:  KP Georgia Formulary 
and Drug Lists OR Drug Formulary for Practitioners  
for the full KPGA Drug Formulary.
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Upcoming
Formulary Items

An important aspect of the 
formulary process is the  

involvementof all  
practitioners. Please contact  

your P&T Committee 
representative oryour clinical  
service chief by January 26 if 
you wish to comment on any 

of the medications, class  
reviews, orother agenda  

items underconsideration. To 
make formulary addition 

requests, you must submita  
Formulary 

Additions/Deletions Form 
and Conflict of Interest Form 
to  Drug InformationServices 

or  call (404) 439-4417 OR 
(404) 777-3784.
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Interregional  Practice  Recommendations
The Emerging Therapeutics  Strategy Program (ETSP) is a centralized effort  that  applies 
our evidence-based model to develop interregional practice recommendations with KP physician 
specialists, coordinates KP HealthConnect clinical content  for decision  support,and 
monitors outcomes to measure uptake of the clinical and strategy recommendations. 
Through the collaboration  of Pharmacy, Permanente physicians, and Federation partners, the 
ETSP offers  a unified approach in the provision  and  management of specialty  drugs  to help 
ensure that  our members  derive the  greatest  value from these products.

The following IR Practice Recommendation ADDITION was recently approved:
• Daybue (trofinetide): Indicated for the treatment of Rett syndrome in adults and pediatric

patients two years of age and older.
• Elevidys (delandistrogene moxeparvovec): Indicated for the treatment of ambulatory

pediatric patients aged 4 through 5 years with Duchene muscular dystrophy (DMD) with a
confirmed mutation in the DMD gene.

• Roctavian (valoctocogene roxaparvovec): Indicated for the treatment of adults with severe
hemophilia A (congenital factor VIII deficiency with factor VIII activity <1 IU/dL) without pre-
existing antibodies to adenoassociated virus serotype 5 detected by an FDA-approved test.

ETSP recommendations as well as pipeline candidates can be found here: Emerging Therapeutics Strategy 
Program. Please note: Newly marketed medications requiring ETSP review will also receive prior 
authorization (PA) review. These medications will not be eligible for consideration of drug benefit coverage 
until completion of drug specific ETSP and PA criteria review processes.

Additions to the QRM Prior Authorization Review List of Medications 
for the Commercial/HMO Closed Formularies & QHP-ACA/Open 

Formularies
Note: The updates below DO NOT APPLY to Medicare Part D or Dual Choice Prescription Benefit Plans. Optum and 
MedImpact are the external PBMs for each of these plans, respectively, externally administering all non-formulary or 
prior authorization criteria and coverage review.

The following QRM additions will be effective January 10, 2024: 

• Inpefa (sotagliflozin): Indicated to reduce the risk of cardiovascular death, hospitalization
for heart failure, and urgent heart failure visit in adults with: heart failure or type 2 diabetes
mellitus, chronic kidney disease, and other cardiovascular risk factors.

• Leqembi (lecanemab): Indicated for the treatment of Alzheimer’s disease.
• Veozah (fezolinetant): Indicated for the treatment of moderate to severe vasomotor

symptoms (VMS) due to menopause.

QHP-ACA/Open Formulary Tier Changes
(Effective 1.10.2024)

• Generic fingolimod 0.5 mg capsule: Down-tier to Preferred Generic Tier 2

QHP-ACA/Open Formulary Step Therapy Addition
(Effective 1.10.2024)

• Paxlovid (nirmatrelvir-ritonavir) tablets

The following QRM additions will be effective January 1, 2024:

• Attention deficit hyperactivity disorder (ADHD) Stimulants:
o Adderall XR (dextroamphetamine-amphetamine)
o Concerta (methylphenidate)
o Jornay PM (methylphenidate)
o Mydayis (amphetamine-dextroamphetamine)
o Quillichew (methylphenidate)

https://sp-cloud.kp.org/sites/teams-emergingtsc/SitePages/Home.aspx
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Information Concerning 
Coverage Determinations

Medicare Part D: Medicare Part D Plan 
Non Formulary and Prior Authorization 
criteria and coverage determination are 
made externally by the Pharmacy 
Benefit Manager Optum Rx.  

Prescriber completes
the .NFRequestForm when entering 
drug order.  Your documentation is used 
by OptumRx to determine 
whether the prescribed drug is eligible 
for drug benefit coverage.  No 
documentation = No coverage. 

The KP Pharmacy Consult Service will 
send your documentation to OptumRx 
for their coverage determination 
decision within the labeled time frame 
(standard: 72 hours; urgent: 24 hours). 
If not received by the deadline, the 
PBM will deny the request. If OptumRx 
has further questions, you will be 
contacted for responses.  You may 
phone OptumRx at 1-888-791-7255 to 
address any patient / drug coverage 
specific questions. To see the MPD 
Formulary, please visit: Medicare Part D 
Formulary

Dual Choice: Dual Choice Plan Non 
Formulary and Prior Authorization 
criteria and coverage determination are 
made externally by the Pharmacy 
Benefit Manager MedImpact.  

Prescriber completes 
the .NFRequestForm when entering 
drug order.  Your documentation is used 
by MedImpact to determine whether 
the prescribed drug is eligible for drug 
benefit coverage.  No documentation = 
No coverage.

The KP Pharmacy Consult Service will 
send your documentation to 
MedImpact for their coverage 
determination decision within the 
labeled time frame (standard: 72 hours; 
urgent: 24 hours). If not received by the 
deadline, the PBM will deny the 
request. If MedImpact has further 
questions, you will be contacted to 
provide responses. You may phone 
MedImpact at 
1-844-336-2676 to address any patient /
drug coverage specific questions. The
Dual Choice formulary differs from the
KPHC formulary (i.e. DOACs, ADHD,
asthma). Please visit: Choice Formulary

•

QRM Prior Authorization Review Criteria Updates
Note: The updates below DO NOT APPLY to Medicare Part D or Dual Choice Prescription Benefit Plans. Optum and 
MedImpact are the external PBMs for each of these plans, respectively, externally administering all non-formulary 
or prior authorization criteria and coverage review. 

• Adbry (tralokinumab): Criteria updated to clarify/specify the criteria for new members.
• Aduhelm (aducanumab): Criteria updated to align with the ETSP IR Practice Recommendations.
• Calcitonin gene-related peptide (CGRP) inhibitors (Aimovig (erenumab), Emgality

(galcanezumab), and Vyepti (eptinezumab)): Criteria updated to clarify/specify the criteria for
new members on anti-CGRP therapy.

• Contrave (Naltrexone/Bupropion): Criteria updated to align with the Class III Obesity rider
language changes effective January 2024.

• Cosentyx (secukinumab): Criteria updated to include the recent FDA approval for the treatment
of Hidradenitis Suppurativa.

• Daybue (trofinetide): Criteria updated to align with the ETSP IR Practice Recommendations.
• Dupixent (dupilumab): Criteria updated to clarify/specify the criteria for new members.
• GLP-1 Receptor Agonists (Weight Loss Treatments): Criteria updated to 1) align with the Class

III Obesity rider language changes effective January 2024 2) clarify the continuation timeline for
the QRM reviewers and 3) require a patient to achieve >/= 5% weight loss at 4 months to align
with the initial approval period and >/= 10% by 11 months.

• Growth Hormones (somatropin): Criteria updated to 1) include a table of growth hormone
products and their FDA labeled indications into the criteria 2) move “open epiphyses” from the
reasons for non-coverage to a regular criteria bullet 3) add language to require preferred
somatropin growth hormone products OR contraindication to somatropin before non-preferred
agents 4) add language to comply with FEHB mandate to allow coverage of medications used in
IVF 5) combine all agents into the criteria to streamline for the reviewers and 6) remove the
“reasons for non-coverage” in the adult criteria.

• Ilaris (canakinumab): Criteria updated with language to require administration of Ilaris at a
KPGA facility only.

• Ingrezza (valbenazine): Criteria updated to include the recent FDA approval for the treatment
of adults with chorea associated with Huntington’s disease (HD).

• Kerendia (finerenone): Criteria updated to promote half-tablet utilization.
• Otezla (apremilast): Criteria updated under the Hidradenitis Suppurativa criteria to 1) require

Amjevita or Infliximab prior to Otezla and 2) clarify/specify the criteria for new members.
• Prevymis (letermovir): Criteria updated to 1) remove the requirement of valganciclovir prior to

Prevymis for prophylaxis of cytomegalovirus for allogenic hematopoietic stem cell transplant
and 2) include infectious disease specialist as an approved prescriber.

• Qulipta (atogepant): Criteria updated to promote half-tablet utilization.
• Rinvoq (upadacitinib): Criteria updated under Crohn’s disease or ulcerative colitis to clarify that

Xeljanz is only required for ulcerative colitis.
• Skytrofa (lonapegsomatropin): Removed as a single entry and added to the Growth Hormones

QRM PA Criteria.
• Soliris (eculizumab): Criteria updated to include criteria for generalized myasthenia gravis.
• Stelara (ustekinumab): Criteria updated to 1) require Xeljanz (preferred JAK inhibitor) before

Cimzia/Simponi 2) indicate that Cimzia is only approved for Crohn’s disease and if patient is in
remission 3) indicate that Simponi is only approved for ulcerative colitis

• Syprine (trientine): Criteria updated to define intolerance and separate duration of use for
allergy from that of intolerance.

• Talzenna (talazoparib): Criteria updated to include the recent FDA approval for the treatment
of adult patients with homologous recombination repair (HRR) gene–mutated metastatic
castration-resistant prostate cancer (mCRPC) in combination with Xtandi (enzalutamide).

• Zejula (niraparib): Criteria updated to include the recent FDA approval for the treatment of
adult patients with deleterious or suspected deleterious germline BRCA-mutated cancer.

• Zoryve (roflumilast): Criteria updated to include the expanded indication of Zoryve for the
topical treatment of plaque psoriasis, to include children 6 to 11 years of age.

https://sp-cloud.kp.org/sites/PharmacyDrugBenefits/Medicare%20Benefits/Forms/AllItems.aspx?id=%2Fsites%2FPharmacyDrugBenefits%2FMedicare%20Benefits%2F2023%20Medicare%20Part%20D%20Topics%2FNatl%20KP%20Pt%20D%20Comprehensive%20Formulary%20and%20Alphabetical%20Listing%2FNovember%202023%2FY0043%5FN00033809%5FC%20KP%202023%20Comprehensive%20Formulary%20Natl%5FKP%20November%5Fv2%2Epdf&parent=%2Fsites%2FPharmacyDrugBenefits%2FMedicare%20Benefits%2F2023%20Medicare%20Part%20D%20Topics%2FNatl%20KP%20Pt%20D%20Comprehensive%20Formulary%20and%20Alphabetical%20Listing%2FNovember%202023
https://sp-cloud.kp.org/sites/KPGeorgiaFormulary/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FKPGeorgiaFormulary%2FShared%20Documents%2Fdrug%2FMPD%5Fcomprehensive%5Fformulary%5F7%5F2023%2Epdf&parent=%2Fsites%2FKPGeorgiaFormulary%2FShared%20Documents%2Fdrug
https://sp-cloud.kp.org/sites/KPGeorgiaFormulary/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FKPGeorgiaFormulary%2FShared%20Documents%2Fdrug%2Fchoice%2Dformulary%2Dbenefit%2Dga%2Den%2DJAN%5F2023%2Epdf&parent=%2Fsites%2FKPGeorgiaFormulary%2FShared%20Documents%2Fdrug


Questions and Concerns?
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Commercial HMO/Closed Formulary & QHP-ACA/Open Formulary 
Dispensing/ Quantity Limit Additions

(Effective 1.10.2024)

If you have any questions or concerns, please 
contact any of the following P&T 

Committee members and designated alternates:

P&T Committee Voting Members:

Debbi Baker, PharmD, BCPS
Clinical Pharmacy

Karen Bolden, RN, BSN
Clinical Services

Hector Clarke, PharmD, BCOP
Ambulatory Pharmacy

Halima Daboiko, MD
Obstetrics and Gynecology

Carole Gardner, MD
P&T Chair/Geriatrics

Pierson Gladney, MD 
Hematology/Oncology

Ramin Haddad, MD
Hospitalist

Larry Kang, MD
Adult Primary Care

Craig Kaplan, MD 
Adult Primary Care

Christine Kofman, MD 
Pediatrics

Amy Levine, MD
Pediatrics

Sophie Lukashok, MD
Infectious Disease

Chad Madill, PharmD, MBA
Executive Director of Pharmacy Operations

Jennifer Marrast-Host, MD 
Emergency Medicine/ACC

Felecia Martin, PharmD
Pharmacy/Geriatrics

Shayne Mixon, PharmD 
Pharmacy Operations

Jennifer Rodriguez, MD
Behavioral Health

P&T Committee Non-Voting Physician Members:

Tarayn Fairlie, MD
Pediatrics 

 Daniel Robitshek, MD
CDU/Hospital Services 

Designated Alternates:

Jacqueline Anglade, MD
Obstetricsand Gynecology

Lesia Jackson, RN
Clinical Services

Satya Jayanthi, MD
Hospitalist

Approved Floor Stock List Additions
(Effective 1.10.2024)

KP Approved Outpatient Sterile Compounds List Changes
(Effective 1.10.2024)

• Transitioned compounding documents to link directly to the National Sterile Compounding
SharePoint Site for the following compounds:

o Amikacin Sulfate 25 mg/ml Ophthalmic Solution
o Ceftazidime 50 mg/mL Ophthalmic Solution
o Tobramycin 13.6 mg/ml Ophthalmic Solution

Approved Floor Stock List Removals
(Effective 1.10.2024)

https://sp-cloud.kp.org/sites/CompoundingMasterFormulas2


Class Review

February 2024:
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 Workbook: GA - Physician Inventory (kp.org)

Medicare Part D Formulary Changes
Kaiser Permanente has a National Medicare Part D (MPD) Formulary. Each regional P&T 

Committee reviews drugs and decides on tier status. The National  Medicare Part D Pharmacy and 
Therapeutics Committee is charged with reconciling regional differences in MPD Formulary 

recommendations through consensus building in order to maintain one National MPD Formulary 
for Kaiser Permanente.

Medicare Part D Initial Tier Placement
Initial Tier Placements: Recently launched and approved medications

https://cl.kp.org/ga/home/refcontainerpage.html/content/clinicallibrary/natl/cmi/interregional/diabetes/ozempic-low-supply.nohf.ref.html?q=ozempic%20national%20guidance&context=searchkp
https://supplychainservices.kp.org/drug-shortages/drug/semaglutide-injection/
https://tableau2.appl.kp.org/t/NPIAS/views/GA-PhysicianInventory/GAPhysicianInventory?%3Aembed=y&%3AshowAppBanner=false&%3Adisplay_count=n&%3AshowVizHome=n&%3Aorigin=viz_share_link
https://sp-cloud.kp.org/sites/CompoundingMasterFormulas2
https://sp-cloud.kp.org/sites/CompoundingMasterFormulas2
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Medicare Part D Additions for 2024

Medicare Part D Removals for 2024
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Medicare Part D Removals for 2024 (cont)



             Medicare Part D Tier Changes for 2024
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KPGA Commercial HMO/Closed Formulary & QHP-ACA/Open Formulary Changes 
(Effective 1.1.2024)

QRM Prior Authorization Additions

Kaiser Permanente Georgia 9

Step Therapy Removals

Step Therapy Additions 

Tier Changes
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