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= Breyna [budesonide and formoterocl) Aerosol Inhalation

Prior Authorization (QRM} Additions

Abecma (idecabtagene vicleucel) Intravenous Suspension
*  Aduhelm [aducanumab-avwa) Intravenous Solution

* Apretude (cabotegravir) Intramuscular Extended-Release Suspension
* Breyanzi (lisocabtagene maraleucel) Intravenous Suspension

* Daybue (trofinetide] Oral Solution

* Lytgobi (futibatinib) Tablet Therapy Pack

* Relyvrio (sodium phenylbutyrate and taurursodiol) Oral Packet

* Rezzayo [rezafungin) Intravenous Solution

Skysona (elivaldogene autotemcel) Intravenous Suspension
\fm:mgu (vosoritide) Subcutaneous Solution

Prior Authorization (QRM) Updates

Bylvay [odevixibat) Oral Capsule/Pellets

= Contrave {naltrexone and bupropion) Oral Extended-Release Tablet

* Cosentyx (secukinumab) Intravenous/Subcutaneous Solution

= Elmiron {pentosan polysulfate sodium) Oral Capsule

= Eloctate [antihemophilic factor [recombinant [Fc fusion protein])
Intravenous Solution

* Epclusa [sofosbuvir and velpatasvir) Oral Packet/Tablet

* Ewenity (romosozumab-aqgg] Subcutaneous Solution

= Harvoni (ledipasvir and sofosbuvir) Oral Packet/Tablet

* Humira {adalimumab)fAdalimumab Biosimilars

= Myfembree [relugolix, estradiol, and norethindrone) Oral Tablet

*  Dlumiant (baricitinib) Oral Tablet

* Parathyroid Hormone Analogs

=  Prevymis (letermovir) Intravenous Solution/Oral Tablet

= Prolia [denosumab) Subcutaneous Solution

* Sabril [vigabatrin) Oral Packet/Tablet

VMAT 2 Inhibitors

The Formulary
Update contains information regarding formulary

additions, deletions, exclusions, brief descriptions of Commercial HMO/Closed Formulary Addition
products, and currentdrugrelated news. It also lists (Effective 11.15.2023)
items to be discussed at upcoming P&T meetings. Note: Commercial Formulary removal may result in tier changes on the QHP (ACA)/Open

Pleaserefer to the web pages: KP Georgia Formulary Formularies.

and Drug Lists OR Drug Formulary for Practitioners e Breyna (budesonide and formoterol) Aerosol Inhalation: Indicated for the
for the full KPGADrug Formulary. treatment of asthma and chronic obstructive pulmonary disease (COPD).
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https://sp-cloud.kp.org/sites/KPGeorgiaFormulary/SitePages/Formulary-and-Drug-Lists.aspx
https://healthy.kaiserpermanente.org/georgia/community-providers/pharmacy

Interregional Practice Recommendations Upcom in g

The Emerging Therapeutics Strategy Program (ETSP) is a centralized effort that applies Formulary ltems
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 derivethe greatest value from these products.

The following IR Practice Recommendation ADDITION was recently approved:

¢ Vyjuvek (beremagene geparpavec): Indicated for the treatment of wounds in patients 26
months of age with dystrophic epidermolysis bullosa with mutation(s) in the collagen
type VIl alpha 1 chain (COL7A1) gene. An important aspect of the

formulary process is the
The following IR Practice Recommendation UPDATE was recently approved: involvementof all

practitioners. Please contact
your P&T Committee

¢ Legembi (lecanumab-irmb): Updated to align with the full FDA approval of Legembi.

ETSP recommendations as well as pipeline candidates can be found here: Emerging Therapeutics Strategy representative oryour clinical
Program. Please note: Newly marketed medications requiring ETSP review will also receive prior service chief by November 24
authorization (PA) review. These medications will not be eligible for consideration of drug benefit coverage if you wish to commenton

until completion of drug specific ETSP and PA criteria review processes. any of the medications, class

reviews, or other agenda
Additions to the QRM Prior Authorization Review List of Medications [REESUSEUEEIIEELCHELY

. . make formulary addition
for the Commercial/HMO Closed Formularies & QHP-ACA/Open requests, you must submita

Formularies Formulary
Note: The updates below DO NOT APPLY to Medicare Part D or Dual Choice Prescription Benefit Plans. Optum and Additions/Deletions Form
MedImpact are the external PBMs for each of these plans, respectively, externally administering all non-formulary or and Conflict of Interest Form
prior authorization criteria and coverage review. to Drug InformationServices
or call (404) 439-4417 OR
The following QRM additions will be effective November 8, 2023: (404) 777-3784.

o Abecma (idecabtagene vicleucel): Indicated for the treatment of adult patients with relapsed
or refractory multiple myeloma after four or more prior lines of therapy, including an
immunomodulatory agent, a proteasome inhibitor, and an anti-CD38 monoclonal antibody.

¢ Aduhelm (aducanumab-avwa): Indicated for treatment of Alzheimer disease in patients with
mild cognitive impairment or mild dementia stage of disease, with confirmed presence of
amyloid beta pathology prior to treatment initiation.

¢ Apretude (cabotegravir): Indicated in at-risk adults and adolescents weighing at least 35 kg for
pre-exposure prophylaxis (PrEP) to reduce the risk of sexually acquired HIV-1 infection.

¢ Breyanzi (lisocabtagene maraleucel): Indicated for the treatment of adult patients with
relapsed or refractory large B-cell ymphoma after two or more lines of systemic therapy,
including diffuse large B-cell lymphoma (DLBCL) not otherwise specified (including DLBCL
arising from indolent lymphoma), high-grade B-cell ymphoma, primary mediastinal large B-cell
lymphoma (PMBCL), and follicular lymphoma grade 3B.

¢ Daybue (trofinetide): Indicated for treatment of Rett syndrome in adults and pediatric patients
>2 years of age.

o Lytgobi (futibatinib): Indicated for the treatment of previously treated, unresectable, locally
advanced or metastatic intrahepatic cholangiocarcinoma harboring fibroblast growth factor
receptor 2 gene fusions or other rearrangements in adults.

¢ Relyvrio (sodium phenylbutyrate and taurursodiol): Indicated for the treatment of adults with
amyotrophic lateral sclerosis.

+ Skysona (elivaldogene autotemcel): Indicated to slow the progression of neurologic
dysfunction in boys 4-17 years of age with early, active cerebral adrenoleukodystrophy (CALD).

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

e Rezzayo (rezafungin): Indicated for treatment of candidemia and invasive candidiasis in
patients 218 years of age.
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https://sp-cloud.kp.org/sites/teams-emergingtsc/SitePages/Home.aspx

QRM Prior Authorization Review Criteria Updates

Information Concerning
Coverage Determinations

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. Medicare Part D: Medicare Part D Plan

Bylvay (odevixibat): Criteria updated to (1) include new indication and dosing for
moderate to severe cholestatic pruritus associated with Alagille syndrome and (2) remove
requirement for molecular diagnosis for coverage for the diagnosis of progressive familial
intrahepatic cholestasis (PFIC) with the presence of moderate to severe pruritis.

Contrave (naltrexone and bupropion): Criteria updated to change the initial approval
duration to 4 months and continued approval period to 8 months.

Cosentyx (secukinumab): Criteria updated to include adalimumab in the list of trial
agents for rheumatology indications.

Elmiron (pentosan polysulfate sodium): Criteria updated to remove OB/GYN Specialists
from the list of authorized prescribers.

Eloctate (antihemophilic Factor (Recombinant [Fc Fusion Protein])): Criteria updated to
remove Helixate FS from list of optional trial agents.

Epclusa (sofosbuvir and velpatasvir): Criteria updated to (1) reflect the availability of the
KPGA preferred authorized generic for Epclusa and (2) provide criteria for brand Epclusa.

Evenity (romasozumab-aqqg): Criteria updated to require a trial of the KPGA preferred
parathyroid hormone analog: generic Forteo, prior to approval.

Harvoni (ledipasvir and sofosbuvir): Criteria updated to (1) reflect the availability of the
KPGA preferred authorized generic for Harvoni and (2) provide criteria for brand Harvoni.

Humira (adalimumab)/adalimumab biosimilars: Criteria updated to (1) list non-
preferred adalimumab products in order of preference, (2) change "Humira" to "non-
preferred adalimumab product” when listed in the criteria, and (3) clarify a trial of
Amjevita is required prior to approval of a non-preferred adalimumab product.

Myfembree (relugolix, estradiol, and norethindrone): Criteria updated to include
prescribing contraindications to the reasons for non-coverage.

Olumiant (baracitinib): Criteria updated with the addition of adalimumab as an
alternative TNF-a biologic trial agent.

Parathyroid Hormone Analogs (Forteo (teraparatide), Tymlos (abaloparatide)): Criteria
updated to (1) require a trial of at least 2 oral bisphosphonates and (2) provide criteria for
requests for Tymlos.

Prevymis (letermovir): Criteria updated to (1) add criteria for use as prophylaxis of
cytomegalovirus (CMV) disease in adult kidney transplant recipients at high risk and (2)
include under reasons for non-coverage for all indications, the treatment of CMV and
preemptive therapy for CMV reactivation.

Prolia (denosumab): Continued approval criteria for new members initiated on Prolia

outside of KPGA updated to state a bisphosphonate trial is not required if there is a high risk

for osteoporotic fracture.

Sabril (vigabatrin): Criteria updated to (1) list all vigabatrin products as either preferred or
non-preferred, (2) add criteria for the prevention of seizures in tuberous sclerosis, and (3)
change the continued approval criteria to only require a documented beneficial effect from
therapy.

VMAT2 Inhibitors (Austedo/Austedo XR (deutetrabenazine), Ingrezza (valbenazine),

Xenazine (tetrabenazine)): Criteria updated to include quetiapine immediate release tablets

as alternative trial agents for tardive dyskinesia.

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 Medlmpact.

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
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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

i ?
Questions and Concerns: Commercial HMO/Closed Formulary & QHP-ACA/Open Formulary

Dispensing/ Quantity Limit Additions
(Effective 11.8.2023)

Lytgahbi (futibatinib) 30-day supply limits

Zavzpret (zavegepant) | 1 package per 30 days

If you have any questions or concerns, please

contact any of the following P&T Approved Floor Stock List Changes
Committee members and designated alternates:
Debbi Baker, PharmD, BCPS Department Medications/Products Effective Date
Clinical Pharmacy ACC-CDU/Procedure Suites | Intravenous 20% Lipid Emulsion 11.8.2023
Karen Bolden, RN, BSN Adult Primary Carte fo s Acetaminophen 325 mg tablets To Be Determined
Clinical Services Complex Nurse Clinics s Fametidine 20 mg intravenous solution

* Methylprednisolone 125 mg intravenous solution

ST ) LHEelS » Venofer (Iron Sucrose) 20 mg intravencous solution

Ambulatory Pharmacy

Cardiology Lidocaine 1% and epinephrine 1:100,000 injection 11.8.2023

Halima Daboiko, MD Infectious Disease Arexvy (Respiratory Syncytial Virus Vaccine (Recombinant 11.8.2023
Obstetrics and Gynecology [Adjuvanted])) intramuscular suspensicn

Carole Gardner, MD Internal Medicine *  Mivestym 300 mcg injection 11.8.2023

P&T Chair/Geriatrics #  Nivestym 480 mcg injection
» OneTouch Delica Safety Lancets
L ]

Pierson Gladney, MD
Shingrix (Zoster Vaccine (Recombinant)) intramuscular

Hematology/Oncology
: SUspEnsion
Ram:_r: Haf:dﬁdt’ il Interventional Radiology Ablysinol (ethyl alcohol) 99% injection 11.8.2023
o | Approved Floor Stock UistRemovals [ ]
Larry Kang, MD Internal Medicine Antipyrine, Benzocaine and Glycerin otic selution 11.8.2023

LIE LU 7 2 Diphtheria and Tetanus Toxoids Peds injection

Menomune -A/C/YW-135 injection

OneTouch SureSoft Lancets

Zarxic 300 mcg injection

Zarxic 480 mcg injection

Zostavax (Zoster Vaccine (Live/Attenuated)) subcutaneous
suspension

Craig Kaplan, MD
Adult Primary Care

Christine Kofman, MD
Pediatrics

Amy Levine, MD
Pediatrics

Sophie Lukashok, MD
Infectious Disease

Additional Changes for the Commercial HMO/Closed Formulary

Chad Madill, PharmD, MBA & QHP-ACA/Open Formulary
Executive Director of Pharmacy Operations
J:;Z':e;n“é'a:\;a:;c”l:zt/ A'\gg Extavia 0.3 mg Kit Remove from Commercial HMO;/Closed Formulary | 1.1.2025
E Maloxone 4 mg/0.1 mL Nasal Spray Retain on formulary and Preferred Generic Tier 2 TBD by OTC
Felecia Martin, PharmD availability
Pharmacy/Geriatrics
Shayne Mixon, PharmD Federal Employee Health Benefit (FEHB) Formulary Changes

Pharmacy Operations

(Effective 1.1.2024)
Jennifer Rodriguez, MD

- [ Medication/Product Description [ FormularyChange |

: : o Ozempic (semaglutide) Subcutaneous Solution Change to Preferred Brand Tier 3
R TR el nEo Ry el Enibd e S Medications Used in In-Vitro Fertilization Coverage allowed under the Infertility Benefit Rider

Tarayn Fairlie, MD
Pediatrics

KP Approved Compounds List Changes

Daniel Robitshek, MD i
aniel Robitshe (Effective 11.1.2023)

CDU/Hospital Services

Approved Outpatient Compounds

Designated Alternates:

Jacqueline Anglade, MD e Compounding documents transitioned to new Master Formulation Record (MFR)/
Obstetricsand Gynecology Compounding Record (CR) Template
Beyond Use Dates (BUDs) updated to align with new USP 795 guidelines

Lesia Jackson, RN X 3 . .
Omeprazole oral solution/suspension restricted to pediatric use only

Clinical Services

Satya Jayanthi, MD
Hospitalist Kaiser Permanente Georgia 4




KP Approved Compounds List Changes (Continued)
(Effective 11.1.2023)

Approved Outpatient Compounds (continued)

Class Review

e Existing lansoprazole 3 mg/ml oral solution compounding recipe replaced with the USP-NF
lansoprazole 3 mg/ml oral solution compounding recipes using sodium bicarbonate powder or
solution

o Compounding vehicle changed to Ora-Blend

e Amphotericin B 5 mg/ml nasal solution and gentamicin nasal saline 0.3% per USP 795
compounding standards are categorized as non-sterile compounds

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

o Amphotericin B 2 mg/ml ophthalmic solution
o Vancomycin HCL 25 mg/ml ophthalmic solution

o Vancomycin HCL 50 mg/ml ophthalmic solution
e BUDs and compounding instructions updated to align with USP 797 multi-dose container
requirements to discard open containers after 72 hours:
o Ceftazidime 50 mg/ml ophthalmic solution

o Tobramycin 13.6 mg/ml ophthalmic solution Medication Class Reviews
Alternative Medicines

December 2023:

Approved Clinic Adminstered Medication (CAM) Compounds

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

o Alteplase 25 mcg/0.1 ml intravitreal injection Antidiarrheals/ Probictic Agents
Ceftazidime 2.25 mg/0.1 ml intravitreal injection

Ganciclovir 2000 mcg/0.1 ml intravitreal injection Antidotes

Mitomycin 0.2 mg/ml ophthalmic solution
Mitomycin 0.4 mg/ml ophthalmic solution

Cardiotonics

O O 0O O O

Vancomycin HCI 1 mg/0.1 ml intravitreal injection Chemicals

Red Zone: Glucagon-Like Peptide-1 Receptor Agonist (GLP-1 RA) Compounds
Shortage

Contraceptives, Oral
There is a national shortage of all GLP1- RA’s, including Ozempic. It is a red level warning based on

National Guidance and all KP regions have very limited supply. At this time, resolution is expected Estrogens
early 2024 but considering this shortage has persisted for >1 year, it may take additional time
before consistent supply is available.

Laxatives
e Recommendations for Ozempic

o For Type 2 Diabetes Mellitus (T2DM): Medical Devices
>  Limit new starts and prioritize use for elevated A1C as recommended per KP . -
National guidance for red level warning Miscellaneous Therapeutic Classes
o For Weight Loss: -
Mutrients
» Hold new starts.
» Consider highly effective oral alternatives (e.g., Qsymia, Contrave) Oxytocics
e All GLP-1 RAs including Ozempic, Victoza, Bydureon have limited availability and have unreliable
supply. Progestins
o ForT2DM:
> Explain shortage to patient then titrate/optimize current meds Ulcer drugs
» Add/titrate insulin (Note: Glargine-yfgn vial/pen (Lantus biosimilar) is on the

commercial formulary) Waginal Products
e Helpful links:
o Ozempic National Guidance: Clinical Usage Guidance for Low Supply Situations

» Ozempic National Guidance: Clinical Usage Guidance for Low Supply Situations
of Ozempic (semaglutide) Pens | GA Clinical Library (kp.org)

o Member FAQs about the shortage. (Consider copy/paste into smartphrase or AVS)
» Semaglutide Injection — KP Drug Shortages

o Physician Inventory Dashboard to view real-time inventory.
» Workbook: GA - Physician Inventory (kp.org)



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

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

Medicare Part D Initial Tier Placement

Permanente.

Initial Tier Placements: Recently launched and approved medications

Drug Name Tier Status Implementation Date
isavuconazole sulfate 74.5 mg capsules Specialty Tier 5 GM13/2023
(Cresemba)

niraparib tosylate/abiraterone acetate 50 mg-500 Specialty Tier 5 QM1/2023
mg, 100 mg/500 mg tablets (Akesga)™

risperidone 25 mag, 37.5 mg, 50 mg extended- Specialty Tier 5 S31/2023
release injection (Rykindo)™

palovarotene 1 mg, 1.5 mg, 2.5 mg, 10 mg Specialty Tier 5 2302023
capsules (Sohonos)

nitrofurantoin 50 mg/S mL suspension Specialty Tier 5 2302023
(generic)

pozelimab-bbfg 400 mg/2 mL injection (Veopoz) Specialty Tier 5 232023
elranatamab-bcmm 44 mgfM1.1 mL, 76 Specialty Tier 5 SM6/2023
mag/1.9 mL injection (Elrexfio)

talguetamab-tgvs 3 mg/1.5 mL, 40 mg/mL Specialty Tier 5 SM14/2023
injection (Talvey)™

avacincaptad pegol 2 mg/0.1 mL Specialty Tier 5 SM102023
infravitreal solution ([zervay)

sulbactam/durlobactam 1 g1 g injection Specialty Tier 5 8182023
(Xacduro)

adalimumab-aaty 40 mg/0.4 mL prefilled Specialty Tier 5 81352023
syringe kit (Yuflyma)

somatropin-ghla 24 mg/1.2 mL, 60 mg/1.2 mL Specialty Tier 5 8212023
solution pen-injector (Mgenla)

secukinumab 300 mgfZ2 mL auto-injection Specialty Tier 5 TI2B2023
(Cosentyx)

lotilaner 0.25% ophthalmic solution (Xdemwy) Specialty Tier 5 TI23/2023
quizartinib 17.7 mg, 26.5 mqg tablets Specialty Tier 5 TI26/2023
(Vanflyta)

olipudase alfa-rpcp 4 mg injection (Xenpozyme) Specialty Tier 5 TI26/2023
cyclophosphamide 500 mg, 1 g, 2 g injection Specialty Tier 5 Ti24/2023
(generic)

nadaofaragene firadenov-vncg Specialty Tier 5 TM92023
300000000000 VP/ML intravenous suspension

[(Adstiladrin)

buprenorphine 64 mag/0.18 mL, 96 mg/0.27 Specialty Tier 5 TH92023
mL, 1228 mg/0.36 mL, 16 mg/0_32 mL, 24

mg/0.48 mL, 32 mg/0.64 mL extended- release

solution (Brixadi)

deutetrabenazine & mg, 12 mg, 24 mg extended- Specialty Tier 5 TM22023
release tablets titration pack (Austedo XR)

plerixafor 24 mg/M.2 mL injection (generic) Specialty Tier 5 TH22023
adalimumab-adaz 40 mg/0.4 mL prefilled Specialty Tier 5 62023
injection; 40 mg/0.4 mL auto-injection (Hyrimoz)

Kaiser Permanente Georgia 6



Medicare Part D Initial Tier Placement (Continued)

Drug Name

Tier Status

Implementation Date

adalimumab-adaz 40 mg/0.4 mL, 0 mg/0.3 mL
auto-injection (Hyrimoz); 80 mo/0.8 mL auto-
injection (Hyrimoz Crohn’s & Ulcerative Caolitis
Starter Pack); 80 mg/0_8 mL & 40 mg/0.4 mL
auto-injection (Hyrimoz Plague Psoriasis Starter
Pack); 10 mg/i0_1 mL, 20 mg/0.2 mL, 40 mg/0.4
mL prefilled injection (Hyrimoz); 80 mg/0.8 mL,
&0 mgf0.8 mL & 40 mg/0.4 mL prefilled injection
(Hyrimoz Pediatric

Crohn's Starter Pack)

Specialty Tier 5

TI6/2023

adalimumab-aaty 40 mg/0.4 mL auto- injection
kit (Yuflyma)

Specialty Tier 5

71372023

adalimumab-bwwd 40 mg/0.4 mL, 40 mag/0.& mL
auto-injection (Hadlima Push

Touch), 40 mg/0.4 mL, 40 mg/0.8 mL prefilled
injection (Hadlima)

Specialty Tier 5

TI3/2023

adalimumab-agvh 40 mg/0.8 mL pen- injection
(rusimry)

Specialty Tier 5

71372023

palovarotene 5 mg capsules (Sohonos)

Specialty Tier 5

7172023

adalimumab-adbm 40 mg/0.28 mL auto- injection
(Cyltezo Pen Crohn's, UC, HS); 40 mg/0.8 mL
auto-injection kit (Cyltezo Pen Starier Pack
Psoriasis); 40 mg/0.8 mL auto-injection kit
(Cyltezo Pen); 10 mgf0.2 mL, 20 mg/0.4 mL, 40
maqf0.& mL prefilled

injection kit (Cyltezo PFS)

Specialty Tier 5

6/30/2023

rozanolixizumab-noli 280 mg/2 mL
injection (Rystiggo)

Specialty Tier 5

6/30/2023

adalimumab-fikjp 40 mg/0.8 mL auto- injection Kit;
20 mg/0.4 mL, 40 mag/0.8 mL prefilled injection

Specialty Tier 5

6/29/2023

adalimumab-fikjp 40 mg/0.8 mL auto- injection Kit;
20 mgfd.4 mL, 40 mog/0.8 mL prefilled injection kit
(Hulio)

Specialty Tier 5

6/29/2023

vigabatfrin 500 mqg tablats™

Specialty Tier 5

6/29/2023

rezafungin acetate 200 mg injection (Rezzayo)

Specialty Tier 5

6/28/2023

adalimumab-aact 40 mg/0.8 mL auto- injection
kit (Idacio); 40 mg/0.8 mL (ldacio Starter Fack-
Plague Psoriasis), 40 mag/0.8 mL auto-injection
(Idacio Starter Pack- Crohn's & Ulcerative
Colitiz); 40 mg/0.8 mL

prefilled injection (ldacio PFS)

Specialty Tier 5

6/28/2023

glofitamab-gxbm 2.5 mg/2.5 mL, 10 mg/10 mL
injection (Columyiy*™

Specialty Tier 5

6/26/2023

talazoparib tosylate 0.1 mg, 0.35 mg capsules
(Talzenna)*™

Specialty Tier 5

6232023

efgariigimod alfa-hyaluronidase-qvic 180-
2000 mg-unit/mL injection (Wywvogart Hytrulo)

Specialty Tier 5

6222023

niraparib tosylate 100 mg, 200 mg, 300 mg
tablets (Zejulay™

Specialty Tier 5

6222023

perfluorohexyloctane 1.338 gm/mL
aphthalmic salution {Miebo)

Specialty Tier 5

6/20/2023

sodium phenylbutyrate 2 gm, 3 gm, 4 gm,
5 gm, & gm, 6.67 gm therapy packs (Olpruva)

Specialty Tier 5

6/14/2023

ozanimod 4 x 023 mg & 3 x 0.46 mg & 21
¥ 0.92 mg capsule starter kit (Zeposia)

Specialty Tier 5

6/9/2023
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Medicare Part D Initial Tier Placement (Continued)

Drug Mame Tier Status Implementation Date
beremagene geperpavec-svdi Specialty Tier 5 6/1/2023
5,000,000,000 pfw2.5 mL topical gel (Vyjuvek)

zavegepant HCI 10 mg/fact nasal spray Specialty Tier 5 hI26/2023
(Zavzpret)

epcoritamab-bysp 4 mag/0.8 mL, 4% mog/0_& Specialty Tier 5 hI26/2023
mL injection (Epkinly)=*

pegunigalsidase alfa 20 mgM0 mL injection Specialty Tier 5 BM2023
(Elfabrio)

trametinib dimethyl sulfoxide 0.05 mg/mL Specialty Tier & SM8/2023
oral solution (Mekinist)™

dabrafenib mesylate 10 mg iablet for oral Specialty Tier 5 HM82023
suspension (Tafinlar)™

sildenafil citrate 10 mag/mL oral suspension Specialty Tier 5 BM6/2023
(Liqrev)

somapacitan-beco 5 mg/1.5 mL, 10 mg/1.5 mL, Specialty Tier 5 AM2/2023
15 mg/1.5 mL pen injection (Sogroya)

risperidone 50 mg/0.14 mL, 75 mog/0.21 mL, 100 Specialty Tier 5 AM2/2023
mof0.28 mL, 125 mg/0.35 mL, 150 mg/0.42 mL,

200 mg/0.56 mL, 250

mgf0.7 mL extended-release prefiled injection

(Uzedy ™™

peqgfilgrastim-cbgv 6 mag/0.6 mL injection Specialty Tier 5 HM10/2023
(Udenyca)

ivacaftor 13.4 mg granules (Kalydeco) Specialty Tier 5 HM10/2023
nifisinone 20 mg capsules (generic) Specialty Tier 5 AM10/2023
sodium oxybate 4.5 om, 6 gm, 7.5 gm, & Specialty Tier 5 5872023
gm extended-release pack for oral suspension

(Lumryz}

fecal microbiota spores, live-brpk capsules Specialty Tier 5 5/5/2023
Viowst)

aripiprazale 720 mg/2.4 mL, 960 mg/3.2 mL Specialty Tier 5 AI32023
extended-release injection (Abilify)=*

elexacaftortezacaftorfivacaftor & ivacaftor 100 Specialty Tier 5 AI22023
mg/s0 mg/75 mg & ¥5 mg, 50 mog/40

mg/G0 mg & 59.5 mg granule therapy packs

(Trikafta)

gefifinib 250 mg tablets™ Specialty Tier 5 212023
tofersen 100 mg/M5 mL intrathecal solution Specialty Tier 5 Af2TR2023
(Qalsody)

leuprolide acet (6 month) 45 mg pediatric kit Specialty Tier 5 Af26/2023
injection (Lupron Depot)

baclofen 25 mg/s mL suspension {generic) Specialty Tier 5 41242023
deutetrabenazine @ mg, 12 mg, 24 mg extended- Specialty Tier 5 42472023
release tablets (Austedo XR)

** protected Class
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KPGA Commercial HMO/Closed Formulary & QHP-ACA/Open Formulary Changes
(Effective 1.1.2024)

Step Therapy Additions

Product Description

ABSORICA LD CAPS 16 MG APADAZ TABS 6.12-325 MG CAPLYTA CAPS 21 MG CYTOMEL TAB SMCG
ABSORICA LD CAPS 24 MG APADAZ TABS 8.16-325 MG CAFTOPRIL- CYTOMEL TAB 25MCG
HYDROCHLOROTHIAZIDE
TABS 25-15 MG
ABSORICA LD CAPS 32 MG APEXICOMN E CREA 0.05 %4 CAFTOPRIL- CYTOMEL TAB 50MCG
HYDROCHLOROTHIAZIDE
TABS 25-25 MG
ABSORICA LD CAPS B MG ARICEPT TABS 23 MG CAFTOPRIL- DACOGEM SOLR 50 MG
HYDROCHLOROTHIAZIDE
TABS 50-15 MG
ACTIVELLA TABS 0.5-0.1 MG ASHLYMA TABS 0.15-0.03 B0.01 | CAPTOPRIL- DANTRIUM CAPS 25 MG
MG HYDROCHLOROTHIAZIDE
TABS 50-25 MG
ACTIVELLA TABS 1-0.5 MG ATACAND HCT TAB 16-12.5 CARAC CREA 0.5 % DANTRIUM CAPS 50 MG
ACTOPLUS MET TABS 15-500 ATACAMND HCT TAB 32-12.5 CARMITOR SOLM 1 GW/10ML | DANTROLEMNE SODIUM CAPS
MG 25 M
ACTOPLUS MET TABS 15-850 ATIVAN TABS 1 MG CARNITOR TABS 330 MG DANTROLEME 5CDIUM CAPS
MG 50 MG
ACUWVAIL 50LN 0.45 % ATRALIN GELD.05 % CASODEX TABS 50 MG DANTROLEME 5CDIUM CAPS
100 MG
ALASCALP LOTN 2 % AURYXIA TABS 1 GM 210 CELLCEPFT CAPS 250 MG DAURISMO TABS 25 MG
MG(FE}
ALPHAGAN P SOLN 0.1 % AZASITE 50LN 1 % CELLCEPT TABS 500 MG DAURISMO TABS 100 MG
ALPRAZOLAM ORALLY AZOR TAB 10-20MG CILOXAMN OINT 0.3 % DENAVIR CREA 1 %%
DISINTEGRATING TAB 0.25 MG
ALPRAZOLAMN ORALLY AZOR TAB 5-40MG CIPROFLOXACIN HCL 50LN DEPEM TITRATABS TABS 250
DISINTEGRATIMNG TAE 0.5 MG 0.2 % MG
ALPRAZOLAM ORALLY BACLOFEM SOLN 5 MG/SML CLODAM SHAM 0.05 % DEXEDRIME CAP ER 24HR 10
DISINTEGRATING TAE 1 MG MG
ALPRAZOLAM ORALLY BASAGLAR TEMPO PEM 50PN CLOMIPRAMIMNE HCL CAPS DEXEDRIME CAP ER 24HR 15
DISINTEGRATING TAB 2 MG 100 UNIT/ML 25 MG MG
ALREX 5USP 0.2 % BEMNZOYL PERCXIDE- CLOMIPRAMIMNE HCL CAPS DORYX MPC TBEC 60 MG
ERYTHROMYCIN GEL 5-3 % 50 MG
ALUNBRIG TABS 30 MG BIDIL TABS 20-37.5 MG CLOMNIDINE HCL ER TB24 DROSPIREM-ETH ESTRAD-
0.17 MG LEVOMEFOL TABS 3-0.02-
0.451 MG
ALUNBRIG TABS 20 MG BRAFTOWI CAPS 50 MG CLORAZEPATE DIPOTASSIUM | DROSPIREM-ETH ESTRAD-
TABS 3.75 MG LEVOMEFOL TABS 3-0.03-
0.451 MG
ALUNBRIG TABS 180 MG BRAFTOWI CAPS 75 MG CLORAZEPATE DIPOTASSIUM | DUETACT TABS 30-2 MG
TABS 7.5 MG
ALUMBRIG TEPK 20 & 180 MG BRIELLYM TABS 0.4-35 MG-MCG | CLORAZEPATE DIPOTASSIUM | DUETACT TABS 30-4 MG
TABS 15 MG
AMABELZ 0.5-0.1 MG TAB BRIMOMNIDINE TARTRATE S0LM COLESTID GRAN 5 GM DURAGESIC-50 FT72 50
0.15 % MCG/HR
AMABELZ TABS 1-0.5 MG BUPREMORPHIME HCL- COPIKTRA CAPS 15 MG DYAMANVEL XR CHER 5 MG
MALO¥ONE HCL FILM 2-0.5 MG
AMRIX CP24 15 MG BUPREMORPHIME HCL- COPIKTRA CAPS 25 MG DYAMAVEL XR CHER 10 MG
MALOXOMNE HCEL FILM 4-1 MG
AMRIX CP24 30 MG BUPREMORPHIME HCL- CORTEF TABS 5 MG DYAMAVEL XR CHER 15 MG
MALOXONE HCL FILM 8-2 MG
ANTIVERT CHEW 25 MG BUPREMORPHIME HCL- COVARYX H.5. TAB 100 DYAMAVEL XR CHER 20 MG
MALOXONE HCL FILM 12-3 MG
ANTIVERT TABS 50 MG CAPEX SHAM 0.01 %2 COVARYX TABS 1.25-2.5 MG | EFFEXOR XR CP24 37.5 MG
APADAZ TABS 4.08-325 MG CAPLYTA CAPS 10.5 MG CUPRIMIME CAPS 250 MG EFFEXOR ¥R CP24 75 MG
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Step Therapy Additions (Continued)

Product Description

ENVARSUS XRTB24 0.75 MG | EVEROLIMUS TABS 0.5 MG DANTROLEME SODIUM ERLEADA TABS 240 MG
CAPS 50 MG

ENVARSUS XR TB24 1 MG EVEROLIMUS TABS 0.75 MG DANTROLEME SODIUNM ERLEADA TABS 60 MG
CAPS 100 MG

EQUETRC CP12 100 MG EVEROLIMUS TABS 1 MG DAURISMO TABS 25 MG ESTRACE TABS 0.5 MG

EQUETRC CP12 200 MG EXELON PT24 4.6 MG/24HR DAURISMO TABS 100 MG ESTRACE TABS 1 MG

EQUETRC CP12 300 MG EXELON PT24 9.5 MG,/24HR DENAVIR CREA 1 % ESTRACE TABS 2 MG

ERGOMAR SUBL 2 MG EXELON PT24 13.5 MG/24HR DEPEM TITRATABS TABS ESTRADIOL PTTW 0.025

250 MG MG/24HR
ERIVEDGE CAPS 150 MG EXJADE TBSO 125 MG DEXEDRIME CAP ER 24HR ESTRADIOL PTTW 0.0375
10 MG MG/24HR
ERLEADA TABS 240 MG EXJADE TBESO 250 MG DEXEDRIME CAP ER 24HR ESTRADIOL PTTW 0.05
15 M& MG/24HR
ERLEADA TABS 60 MG EXJADE TESO 500 MG DORYX MPC TBEC 60 MG ESTRADIOL PTTW 0.075
MG/24HR

ESTRACE TABS 0.5 MG

FARESTON TABS 60 MG

DROSPIREN-ETH ESTRAD-
LEVOMEFOL TABS 3-0.02-
0.451 MG

ESTRADIOL PTTW 0.1
MG/ 24HR

ESTRACE TABS 1 MG

FEMOFIBRATE TABS 40 MG

DROSPIREN-ETH ESTRAD-
LEVOMEFOL TABS 3-0.03-
0.451 MG

ESTRADIOL PTWE 0.025
MG/24HR

ESTRACE TABS 2 MG

FEMNOFIBRATE TABS 120 MG

DUETACT TABS 30-2 MG

ESTRADIOL PTWE 0.0375

MG/24HR
ESTRADIOL PTTW 0.025 FERRIPROX TABS 500 MG DUETACT TABS 30-4 MG ESTRADIOL PTWE 0.05
MG/24HR MG/24HR
ESTRADIOL PTTW 0.0375 COLESTID GRAN 5 GM DURAGESIC-50 PT72 50 ESTRADIOL PTWEK 0.06
MG/24HR MCG/HR MG/24HR
ESTRADIOL PTTW 0.05 COPIKTRA CAPS 15 MG DYANAVEL XR CHER 5 MG | ESTRADIOL PTWK 0.075
MG/24HR MG/24HR
ESTRADIOL PTTW 0.075 COPIKTRA CAPS 25 MG DYANAVEL XR CHER 10 MG | ESTRADIOL PTWK 0.1
MG/24HR MG/24HR
ESTRADIOL PTTW 0.1 CORTEF TABS 5 MG DYANAVEL XR CHER 15 MG | ETODOLAC ER TB24 400 MG
MG/24HR
ESTRADIOL PTWEK 0.025 COVARYX H.5. TAB 100 DYANAVEL ¥R CHER 20 MG | ETODOLAC ER TB24 500 MG
MG/24HR
ESTRADIOL PTWEK 0.0375 COVARYX TABS 1.25-2.5 MG EFFEXOR XR CP24 37.5 MG | ETODOLAC ER TB24 500 MG
MG/24HR
ESTRADIOL PTWEK 0.05 CUPRIMINE CAPS 250 MG EFFEXOR XR CP24 75 MG EVEROLIMUS TABS 0.25 MG
MG/24HR
ESTRADIOL PTWEK 0.06 CYTOMEL TAB 5MCG ENVARSUS XR TE24 0.75 EVEROLIMUS TABS 0.5 MG
MG/24HR MG
ESTRADIOL PTWEK 0.075 CYTOMEL TAB 25MCG ENVARSUS XR TE24 1 MG | EVEROLIMUS TABS 0.75 MG
MG/24HR
ESTRADIOL PTWEK 0.1 CYTOMEL TAB 50MCG EQUETRO CP12 100 MG EVEROLIMUS TABS 1 MG
MG/24HR
ETODOLAC ER TB24 400 MG | DACOGEN SOLR 50 MG EQUETRO CP12 200 MG EXELON PT24 4.6 MG/24HR
ETODOLAC ER TB24 500 MG | DANTRIUM CAPS 25 MG EQUETRO CP12 300 MG EXELON PT24 9.5 MG/24HR
ETODOLAC ER TB24 600 MG | DANTRIUM CAPS 50 MG ERGOMAR SUBL 2 MG EXELOM PT24 13.3 MG/24HR

EVEROLIMUS TABS 0.25 MG

DANTROLEME SODIUM CAPS 25
Miz

ERIVEDGE CAPS 150 MG

EXJIADE TBSO 125 MG
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Step Therapy Additions (Continued)

Product Description

EXJADE TBS0O 250 MG

INLYTA TABS 1 MG

LORBREMA TABS 25 MG

METHYLPHENIDATE HCL ER (CD)
CPCR 30 MG

EXJADE TB30O 500 MG INLYTA TABS 5 MG LORBREMNA TABS 100 MG METHYLPHENIDATE HCL ER (CD)
CPCR 40 MG

FARESTOMN TABS 60 MG INMOPRAMN XL CP24 30 MG | LYUMIEV TEMPO PEN 50PN | METHYLPHENIDATE HCL ER (CD)
100 UNIT/ML CPCR 50 MG

FENOFIBRATE TABS 40 MG

INREBIC CAPS 100 MG

MACROEBID CAPS 100 MG

METHYLPHENIDATE HCL ER (CD)
CPCR 60 MG

FENOFIBRATE TABS 120 MG

JADEMU SPRINKLE PACK S0
MG

MACRODANTIN CAPS 25 MG

MILLIPRED TABS 5 MG

FERRIPROX TABS 500 MG

JADEMU SPRINKLE PACK
180 Mig

MACRODANTIN CAPS 100
MG

MIMWYEY TABS 1-0.5 MG

FML FORTE SUSP 0.25 %

JADENU SPRINKLE PACK
360 MG

MEDROL TABS 2 MG

MIMIPRESS CAPS 1 MG

FOSAMAX PLUS D TABS 70-
5600 MG-UNIT

JADEMU TABS 90 MG

MEDROL TABS 8 MG

MIMNIPRESS CAPS 2 MG

FULPHILA SOSY & MG/0.6ML

JADENU TABS 180 MG

MEDROL TABS 16 MG

MIMIPRESS CAPS 5 MG

GALANTAMIMNE
HYDROBROMIDE SOLN 4

JADENU TABS 360 MG

MEDROL TABS 32 MG

MOLINDOME HCL TAES 5 MG

MG/ML
GEODON CAPS 20 MG JAKAFI TABS 5 MG MEKINIST TABS 0.5 MG MOLINDOME HCL TABS 10 MG
GEODON CAPS 40 MG JAKAFI TABS 10 MG MEKINIST TABS 2 MG MOLINDONE HCL TABS 25 MG

GECQDOM CAPS 60 MG

JAKAFI TABS 15 MG

MEKTOWVI TABS 15 MG

MOMETASOMNE FUROQATE SUSP
50 MCG/ACT

GEODON CAPS B0 MG JAKAFI TABS 20 MG MEMANTINE HCL SOLN 2 MA SULFATE-K SULFATE-MG SULF
MG/ML SOLM 17.5-3.13-1.6 GM/177ML

GLEOSTINE CAPS 40 MG JAKAFI TABS 25 MG MEPROBAMATE TAE 200MG | NAMENDA TABS 5 MG

GLEOSTINE CAPS 100 MG JINTELI TABS 1-5 MG-MCG | MESTINON SOLMN 60 NAMENDA TABS 10 MG
MG/5ML

GYNAZOLE-1 CREA 2 % KETOCOMAZOLE FOAM 2 % | METFORMIN HCL SOLN 500 | NAMENDA TITRATION PAK TABS
MG/SML 28x5 MG & 21 X 10 MG

HUMALOG TEMPO PEN SOPN | KISQALI (200 MG DOSE) METHADOSE TESO 40 MG NAMENDA XR CP24 7 MG

100 UNIT/ML TEPK 200 MG

HYDROCODOME- KISQALI (400 MG DOSE) METHOXSALEN RAPID CAPS | NAMENDA XR CP24 14 MG

ACETAMINOPHEN TABS 10- | TBPK 200 MG 10 MG

300 MG

HYDROCODOME-IBUPROFEM
TABS 5-200 MG

KISCALl (200 MG DOSE)
TEPEK 200 MG

METHYLIN CHW 2.5MG

MAMEMNDA XR CP24 21 MG

HYDROCODOMNE-IBUPROFEN
TABS 7.5-200 MG

K-TAB TBCR 8 MEC

METHYLIN CHW 5MG

MAMENDA XR CP24 28 MG

HYDROCODOME-IBUPROFEN
TABS 10-200 MG

K-TAB TBCR 10 MEQ

METHYLIN CHW 10MG

MARCAN LIQD 4 MG/0.1ML

HYDROCORTISOME ACE- K-TAB TBCR 20 MEQ METHYLPHEMIDATE HCL MASOMEX SUSP 50 MCG/ACT
PRAMOXINE SUPP 25-18 MG CHEW 2.5 MG

HYDROMORPHOME HCL LIQD | LAMOKIN TABS 62.5 MCG METHYLPHEMIDATE HCL MECRAL CAPS 25 MG

1 MG/ML CHEW 5 M

IMDERAL LA CAP 120MG

LIDOCAINE-PRILOCAINE KIT
2.5-2.5%

METHYLPHEMIDATE HCL
CHEW 10 MG

MECQRAL CAPS 100 MG

IMDERAL LA CAP 160MG

LOCOID LOTN 0.1 %

METHYLPHENIDATE HCL ER
{CD) CPCR 10 MG

NEOQRAL SOLN 100 MG/ML

INDERAL LA CP24 60 MG

LOPREEZA 1-0.5 MG TAB

METHYLPHEMIDATE HCL ER
(CD) CPCR 20 MG

MECQ-5YMALAR CREA 0.5-0.025 %
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Step Therapy Additions (Continued)

Product Description

MERLYMNX TABS 40 MG

PAXIL TABS 10 MG

RELEXXII TBCR 72 MG

SEROQUEL TABS 25 MG

MNEULASTA SO5Y & MG/0.6ML

PAXIL TABS 20 MG

REMERON 50OLTAB TBDP 15
MiG

SEROQUEL TABS 50 MG

NITRO-DUR PT24 0.3 MG/HR

PAXIL TABS 30 MG

REMERON SOLTAB TEBDF 30
MG

SEROQUEL TABS 100 MG

NITRO-DUR PT24 0.8 MG/HR

PAXIL TABS 40 MG

REMERON 50OLTAB TEDF 45
MG

SEROQUEL TABS 200 MG

MITYR TABS 2 MG

PEMAZIYRE TABS 4.5 MG

REMEROMN TAB 45MG

SEROQUEL TABS 300 MG

MNITYR TABS 5 MG

PEMAZYRE TABS 9 MG

REMERON TABS 15 MG

SEROQUEL TABS 400 MG

MNITYR TABS 10 MG

PEMAZYRE TABS 13.5 MG

REMERON TABS 30 MG

SEROQUEL XR TE24 150 MG

MORITATE CREA 1 %

PREDNISOLOMNE S0DIUMNM
PHOSPHATE SOLN 10

RESTORIL CAPS 7.5 MG

SIMBRIMZA SUSP 1-0.2 %

MIG/5ML

NYVEPRIA 505Y 6 MG/0.6ML | PREDNISOLOMNE SODIUM RESTORIL CAPS 22.5 MG S0DIUM POLYSTYREME
PHOSPHATE SOLM 25 SULFOMATE SUSP 15 GM/e0ML
MIG,/5ML

OCELLA TABS 3-0.05 MG PREDNMISOLOMNE SODIUM REVLIMID CAPS 10 MG SOTYLIZE SOLM 5 MG/ML
PHOSPHATE SOLN 6.7 (5

Base) MG/SML

OLANZAPINE-FLUOXETINE
HCL CAPS 3-25 MG

PREDMISOLOMNE 50DIUM
PHOSPHATE TEDP 10 MG

REVLIMID CAPS 15 MG

SYMEBYAX CAPS 6-50 MG

OLANZAPINE-FLUOXETINE
HCL CAPS 6-25 MG

PREDMISOLONE S50ODIUM
PHOSPHATE TEDP 15 MG

REVLIMID CAPS 2.5 MG

SYMEBYAX CAP 12-25MG

ORAPRED ODT TEDP 10 MG

PREDMISOLOMNE 50DIUM
PHOSFHATE TEDF 30 MG

REVLIMID CAPS 20 MG

SYMBYAX CAPS 12-50 MG

ORAPRED ODT TEDP 15 MG

PROCENTRA SOLN 5
MG/SML

REVLIMID CAPS 25 MG

SYNALAR (CREAM) KIT 0.025 %

ORAPRED ODT TEDP 30 MG

PROGRAF CAPS 0.5 MG

REVLIMID CAPS 5 MG

TAFIMLAR CAPS 50 MG

OREMCIA CLICKJIECT SOAJ 125
MG/ ML

PROGRAF CAPS 1 MG

RISPERDAL 4 MG TAB

TAFIMLAR CAPS 75 MG

CREMNCIA 505Y 125 MG/ML

PROGRAF CAPS 5 MG

RISPERDAL SOLN 1 MG/ML

TARGRETIMN CAPS V5 MG

ORFPHEMADRIME CITRATE ER
TE1z 100 MG

PROGRAF PACK 0.2 MG

RISPERDAL TABS 0.5 MG

TASMAR TABS 100 MG

OXAYDO TABS 7.5 MG

PROMETHAZINE
WC/CODEINE SYP CODEINE

RISPERDAL TABS 1 MG

TAZVERIK TABS 200 MG

OXCARBAZEPINE SUSP 300
MG/SML

PROMETHAZINE/CODEIME
SYP 6.25-10

RISPERDAL TABS 2 MG

TEMAZEPAM CAPS 22.5 MG

OXYCODONE HCL CAPS 5 MG | PROZAC WEEKLY CAP RISPERDAL TABS 3 MG TIAZAC CP24 120 MG
0MG

OXYCODONE HCL CONC 100 | QINLOCK TAES 50 MG RUFINAMIDE SUSP 40 TIAZAC CP24 300 MG

MG/5ML MG/ ML

PAMDEL CREA 0.1 % QUILLIVANT 5U5 RUFINAMIDE TABS 200 MG | TIAZAC CP24 360 MG
25MG,/SML

PAROXETINE HCL SUSP 10 RELEUKO SOLN 300 RUFINAMIDE TABS 400 MG | TIKOSYN CAPS 125 MCG

MG/5ML MECG/ML

PAXIL CR TB24 12.5 MG RELEUKO SOLN 480 SECUADO PT24 3.8 TIKOSYN CAPS 250 MCG
MCG/1.6ML MG/24HR

PAXIL CR TB24 25 MG RELEUKO SOSY 300 SECUADC PT24 5.7 TIKOSYN CAPS 500 MCG
MCG/0.5ML MG/24HR

PAXIL CR TB24 37.5 MG RELEUKO SOSY 480 SECUADO PT24 7.6 TOPIRAMATE ER £524 25 MG
MCG/0.8ML MG/24HR
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Step Therapy Additions (Continued)

Product Description

TOPIRAMATE ER C524 50 MG

WVERKAZIA EMUL D1 %

KANAX TABS 1 MG

ZUB50LY 5UBL 5.7-1.4 MG

TOPIRAMATE ER C524 100
MG

WERSACLOZL SUSP 50
MG/ ML

KANAX TABS 1 MG

ZUB50LY 5UBL 8.6-2.1 MG

TOPIRAMATE ER C524 150
Miz

VERZEMIO TABS 50 MG

KELJAMNZ TABS 5 MG

ZUB5S0LY SUBL 11.4-2.52 MG

TOPIRAMATE ER C524 200 WERZENIO TABS 100 MG KELJANZ XR TBZ24 11 MG ZYDELIG TABS 100 MG
MG
TOUIED MAX SOLOSTAR WERZEMIO TABS 150 MG KENLETA TABS 600 MG ZYDELIG TABS 150 MG

SOPN 300 UNIT/MM

TOUJED 50LOSTAR S0OPM 300

WERZEMIO TABS 200 MG

XYLOCAINE SOLN 2 %%

IYKADIA TABS 150 MG

UNIT/ML

TRAZODOMNE HCL TABS 300 WESICARE TABS 5 MG ZAMAFLEX CAP 4MG ZYLET SUSP 0.5-0.3 %
M

TROSPIUM CHLORIDE ER VIZIMPRO TABS 15 MG ZAMNAFLEX CAP 6MG ZYMAXID SOLN 0.5 %%
CP24 60 MG

TYELUME CHEW 0.1-20 MG-
MCGE

VIZIMPRO TABS 30 MG

ZAMAFLEX CAPS 2 MG

ZYPREXA TAB 2.5MG

TYKERB TABS 250 MG VIZIMPRO TABS 45 MG ZEMNZEDI TABS 2.5 MG ZYPREXA TAB 5MG
VARUBI (180 MG DOSE) TBPKE | VOTRIENT TABS 200 MG ZEMNZEDI TABS 7.5 MG ZYPREXA TAB 7.5MG
2 %90 MG

WVCF VAGIMNAL WIDE-SEAL DIAPHRAGM 60 | ZENZEDI TABS 15 MG ZYPREXA TAE 10MG
CONTRACEPTIVE FILM 28 %2 DPRH 2 %2

VCF VAGIMAL WIDE-SEAL DIAPHRAGM 65 | ZENZEDI TABS 20 MG ZYPREXA TAB 15MG
CONTRACEPTIVE FOAM 12.5 DPRH 2 %%

E

WVCF VAGIMAL WIDE-SEAL DIAPHRAGM 70 | ZENZEDI TABS 30 MG ZYPREXA TAB 20MG

CONTRACEPTIVE GEL 4 %

DPRH 2 %%

WELIVET TABS 0.1/0.125/0.15
-0.025 MG

WIDE-SEAL DIAPHRAGM 75
DPRH 2 %2

ZIEXTENZOD 505Y 6
MG/ 0.EML

ZYPREXA ZYDIS TEDP 5 MG

VELPHORO CHEW 300 MG

WIDE-5EAL DIAPHRAGM 80
DPRH Z %

ZOFRAN TABS 4 MG

ZYPREXA ZYDI5 TEDP 10 MG

VEMLAFAXINE HCL ER TAB
225MG ER

WIDE-SEAL DIAPHRAGM 85
DPRH 2 3%

ZOFRAN TABS 8 MG

ZYPREXA ZYDIS TEDP 15 MG

VEMLAFAXINE HCL ER TB24
375 MG

WIDE-5EAL DIAPHRAGM 90
DPRH Z %

ZOLOFT TABS 25 MG

ZYPREXA ZYDI5 TEDP 20 MG

VEMLAFAXINE HCLER TB24
75 MG

WIDE-SEAL DIAPHRAGM 95
DPRH 2 3%

ZOLOFT TABS 50 MG

INTIGA TABS 250 MG

VEMLAFAXINE HCL ER TE24
150 MG

WINLEWI 1% CRM 60 GM

ZOLOFT TABS 100 MG

VEMLAFAXINE HCLER TB24
225 MG

KANAX TABS 0.25 MG

ZUBS0LV SUBL 1.4-0.36 MG

VERIPRED 20 SOLN 20
MG/5ML

KAMNAX TABS 0.5 MG

ZUBSOLY SUBL 2.9-0.71 MG
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QRM Prior Authorization Additions

Product Description

ADDERALL ¥R CP24 5 MG

INCOVI TABS 35-100 MG

QUILLICHEW ER CHER 30
Miz

TASCENSO CDT TEDP 0.5
Miz

ADDERALL XR CP24 10 MG JORMAY PM CP24 20 MG | QUILLICHEW ER CHER 40 TASIGNA CAPS 150 MG
MG

ADDERALL ¥R CP24 15 MG JORMAY PM CP24 40 MG | RELYVRIO PACK 3-1 GM TASIGNA CAPS 200 MG

ADDERALL XR CP24 20 MG JORMAY PM CP24 60 MG | RETEVMO CAPS 40 MG TASIGNA CAPS 50 MG

ADDERALL ¥R CP24 25 MG JORMAY PM CP24 80 MG | RETEVIMO CAPS B0 MG TIBSOWO TABS 250 MG

ADDERALL XR CP24 30 MG

JORMAY PM CP24 100
MG

REZLIDHIA CAPS 150 MG

TRUSELTIQ (50MG DAILY
DOSE) CPPK 25 MG

AUVELITY TBCR 45-105 MG KOSELUGO CAPS 10 MG ROZLYTREK CAPS 100 MG TRUSELTICQ (75MG DAILY
DOSE) CPPK 25 MG

BALVERSA TABS 3 MG KOSELUGO CAPS 25 MG ROZLYTREK CAPS 200 MG TRUSELTICQ {(100MG DAILY
DOSE) CPPK 100 MG

BALVERSA TABS 4 MG KRAZATI TABS 200 MG RUBRACA TABS 200 MG TRUSELTIQ {125MG DAILY
DOSE) CPPK 100 & 25 MG

BALVERSA TABS 5 MG KYZATREX CAPS 100 MG RUBRACA TABS 250 MG TUKYSA TABS 50 MG

BEXAROTEME 1% GEL 60 GM | KYZATREX CAPS 150 MG RUBRACA TABS 300 MG TUEYSA TABS 150 MG

BOSULIF TABS 100 MG EYZATREX CAPS 200 MG SAJAZIR SOLN 30 MG/3ML | TURALIO CAPS 125 MG

BOSULIF TABS 400 MG METYROSIMNE CAPS 250 SAMNDOSTATIN LAR DEPOT | VUOICETEPK 125 MG

MG KIT 10 MG
BOSULIF TABS 500 MG MYALEPT SOLR 11.53 MG SANDOSTATIN LAR DEPOT | VUOICE TBPK 200 & 50 MG

KIT 20 MG

BREXAFEMME TABS 150 MG

MYDAYIS CP24 12.5 MG

SANDOSTATIM LAR DEPOT
KIT 30 MG

VITRAKWI CAPS 25 MG

COMCERTA TBCR 18 MG MYDAYIS CP24 25 MG SCEMBLRX TABS 20 MG VITRAKYI CAPS 100 MG
COMCERTA TBCR 27 MG MYDAYIS CP24 37.5 MG SCEMELIX TABS 40 MG VITRAKVI SOLN 20 MG/ML
COMCERTA TBCR 36 MG MYDAYIS CP24 50 MG SIGMIFOR LAR SRER 20 MG | VTAMA CREA L %
COMNCERTA TBCR 54 MG MOXAFIL PACK 300 MG SIGNIFOR LAR SRER 40 MG | WELIREG TABS 40 MG
DEMSER CAPS 250 MG MULIBRY 50LR 5.5 MG SIGMIFOR LAR SRER 60 MG | XERMELD TABS 250 MG

FOTIVDA CAPS 0.85 MG

OMNUREG TABS 200 MG

SIKLOS TABS 100 MG

XPOVIO (40 MG OMCE
WEEKLY) TEPK 40 MG

FOTIVDA CAPS 1.34 MG

OMUREG TABS 300 MG

SIKLOS TABS 1000 MG

KPOVIO (40 MG TWICE
WEEKLY) TEPK 40 MG

GAVRETO CAPS 100 MG

ORFADIN CAPS 10 MG

SOTYETU TABS 6 MG

XPOVIO (60 MG OMCE
WEEKLY) TEPK 20 MG

HYFTOR GEL 0.2 5%

ORFADIN CAPS 2 MG

SYMNAREL 50LN 2 MiG/ML

XPOVIO (60 MG OMCE
WEEKLY) TEPK 60 MG

ICLUSIG TABS 10 MG

ORFADIN CAPS 5 MG

TABRECTA TABS 150 MG

XPOVIO (60 MG TWICE
WEEKLY) TEPK 20 MG

ICLUSIG TABS 15 MG

CRFADIN SUSP 4 MG/ML

TABRECTA TABS 200 MG

XPOVIO (BO MG OMCE
WEEKLY) TEPK 20 MG

ICLUSIG TABS 30 MG

ORGOVYX TABS 120 MG

TALZENMNA CAPS 0.25 MG

XPOVIO (8O MG OMCE
WEEKLY) TEPK 40 MG

ICLUSIG TABS 45 MG

ORKAMEI PACK 75-54
Mis

TALZEMMNA CAPS 0.5 MG

KPOVIO (B0 MG TWICE
WEEKLY) TBPK 20 MG

IDHIFA TABS 50 MG

OXBRYTA TABS 500 MG

TALZEMMNA CAPS 0.75 MG

KPOVIO (100 MG ONCE
WEEKLY) TBPK 20 MG

IDHIFA TABS 100 MG

PAMRETIMN GEL 0.1 %2

TALZENMNA CAPS 1 MG

XPOVIO (100 MG ONCE
WEEKLY) TEPK 50 MG

IMBRUWVICA SUSP 70 MG/ML

QUILLICHEW ER CHER 20
MG

TASCENSO CODT TEDP 0.25

ZORYVE CREAOD.3 %
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Tier Changes

PRODUCT DESCRIPTION TIER LEVEL
ACTEMRA INJ 162/0.9 3
AMIEVITA 50A 40 MG/0.8ML

AMIEVITA S05Y 20 MG/0.4ML

AMIEVITA SO5Y 40 MG/0.8ML

APEXICON E CREA 0.05 %

BOD PEM NEEDLE MIMI U/F MISC 31G X 5 MM

BD PEN MEEDLE SHORT U/F MISC 31G X 8 MM

CELECOXIB CAPS 100 MG

CELECOXIE CAPS 200 MG

CELECOXIE CAPS 400 MG

CELECOXIB CAPS 50 MG

CELLCEFT CAPS 250 MG

CELLCEPT TABS 300 MG

CLOMIPRAMIME HCL CAPS 25 MG

CLOMIPRAMINE HCL CAPS 50 MG

CLOMIPRAMINE HCL CAPS 75 MG

COVARYX TABS 1.25-2.5 MG

DACOGEM S0OLR 50 MG

DALIRESP TABS 500 MCG

DEXAMETHASOMNE SODIUM PHOSPHATE SOLN 4 MG/ML

DIMETHYL FUMARATE CPDR 120 MG

DIMETHYL FUMARATE CPDR 120 MG

EFAVIRENZ-EMTRICITAB-TENOFOVIR TABS 600-200-300 MG

ESTRADIOL PTWE 0.025 MG/24HR

ESTRADIOL PTWE 0.0375 MG/24HR

ESTRADIOL PTWEK 0.05 MG/24HR

ESTRADIOL PTWE 0.06 MG/24HR

ESTRADIOL PTWE 0.075 MG/24HR

ESTRADIOL PTWEK 0.1 MG/24HR

ETODOLAC CAPS 200 MG

ETODOLAC CAPS 300 MG

ETODOLAC TABS 400 MG

ETODOLAC TABS 500 MG

EXTAVIA INJ 0.3MG

HYDROCODOME-ACETAMINOPHEN S0LN 2.5-108 MG/SML

HYDROCODOMNE-ACETAMINOPHEN SOLN 2.5-108 MG/SML

HYDROCODOMNE-ACETAMINCPHEN SOLN 2.5-108 MG/SML

INDERAL LA CP24 60 MG

INNOPRAN XL CP24 80 MG

LACOSAMIDE SOLN 10 MG/ML

LAMOXIN TABS 62.5 MCG

LIDOCAINE HCL URETHRAL/MUCOSAL PRSY 2 %

LIDOCAINE-PRILOCAINE KIT 2.5-2.5 %

LOCOID LOTN 0.1 3

MEDROXYPROGESTEROME ACETATE INJ 150MG/ML

MEPROBAMATE TAB 200MG

MEPROBAMATE TABS 400 MG

METHADOSE TBSO 40 MG

METHOTREXATE SODIUM [PF) SOLN 1 GM/30ML

METHOTREXATE SODIUM (PF) SOLM 250 MG/10ML

METHOTREXATE SODIUM (PF) 5CLN 50 MG/2ML

MEC-SYNALAR CREA 0.5-0.025 %
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Tier Changes (continued)

PRODUCT DESCRIPTION

TIER LEVEL

NITRO-DUR PT24 0.3 MG/HR

5

NITRO-DUR PT24 0.8 MG/HR

PANDEL CREA 0.1 %

RAYOS TBEC 2 MG

RAYOS TBEC 5 MG

RUFINAMIDE SUSP 40 MG/ML

RUFINAMIDE TABS 200 MG

RUFINAMIDE TABS 400 MG

SODIUM POLYSTYRENE SULFOMATE SUSP 15 GM/60ML

WANCOMYCIN HCL 50LRE 1 GM

WVERSACLOZ SUSP 50 MG/ML

KELJANZ TABS 10 MG

ZOLMITRIFTAN TABS 2.5 MG

ZOLMITRIPTAN TABS 5 MG

PP L0 | LA [ | s | s (A (LA LA LA

Step Therapy Removals

Product Description
ADDERALL XR CP24 10 MG | CELECOXIB CAPS 200 MG JORNAY PM CP24 100 MG MYDAYIS CP24 25 MG
ADDERALL XR CP24 15 MG | CELECOXIB CAPS 400 MG JORNAY PM CP24 20 MG MYDAYIS CP24 37.5 MG
ADDERALLXR CP24 20 MG | CELECOXIB CAPS 50 MG JORNAY PM CP24 40 MG MYDAYIS CP24 50 MG
ADDERALL XR CP24 25 MG | CLOMIPRAMINE HCL CAPS 75 | JORNAY PM CP24 60 MG PROTRIPTYLINE TAES 10 MG
MG
ADDERALLXR CP24 30 MG | CONCERTA TBCR 18 MG JORNAY PM CP24 80 MG QUILLICHEW ER CHER 20

MG

ADDERALL XR CP24 5 MG

COMCERTATECR 27 MG

LACOSAMIDE SCOLMN 10

QUILLICHEW ER CHER 30

MG/ML MG
BREXAFEMME TABS 150 MG | CONCERTA TBCR 36 MG MEPROBAMATE TABS 400 QUILLICHEW ER CHER 40
MG MG

CELECOXIE CAPS 100 MG

COMCERTA TBCR 534 MG

MYDAYIS CP24 12.5 MG

TRIMIPRAMIME CAPS 100
MG
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