
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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• Breyna (budesonide and formoterol) Aerosol Inhalation: Indicated for the

treatment of asthma and chronic obstructive pulmonary disease (COPD).
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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 November 24 

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.

Kaiser  Permanente Georgia 2

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:

• Vyjuvek (beremagene geparpavec): Indicated for the treatment of wounds in patients ≥6
months of age with dystrophic epidermolysis bullosa with mutation(s) in the collagen
type VII alpha 1 chain (COL7A1) gene.

The following IR Practice Recommendation UPDATE was recently approved:

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

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 November 8, 2023: 
• 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 lymphoma 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 lymphoma, 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.

• 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:

• Rezzayo (rezafungin): Indicated for treatment of candidemia and invasive candidiasis in
patients ≥18 years of age.

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. 

• 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-α 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.

M232449
Cross-Out

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 11.8.2023)

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 Changes

Additional Changes for the Commercial HMO/Closed Formulary 
& QHP-ACA/Open Formulary 

Federal Employee Health Benefit (FEHB) Formulary Changes
(Effective 1.1.2024)

KP Approved Compounds List Changes
(Effective 11.1.2023)

Approved Outpatient Compounds

• Compounding documents transitioned to new Master Formulation Record (MFR)/
Compounding Record (CR) Template

• Beyond Use Dates (BUDs) updated to align with new USP 795 guidelines
• Omeprazole oral solution/suspension restricted to pediatric use only



Class Review

December 2023:
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KP Approved Compounds List Changes (Continued)
(Effective 11.1.2023)

Approved Outpatient Compounds (continued)
• 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
• Amphotericin B 5 mg/ml nasal solution and gentamicin nasal saline 0.3% per USP 795

compounding standards are categorized as non-sterile compounds
• 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

• 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

Approved Clinic Adminstered Medication (CAM) Compounds
• Transitioned compounding documents to link directly to the National Sterile Compounding

SharePoint Site for the following compounds:
o Alteplase 25 mcg/0.1 ml intravitreal injection
o Ceftazidime 2.25 mg/0.1 ml intravitreal injection
o Ganciclovir 2000 mcg/0.1 ml intravitreal injection
o Mitomycin 0.2 mg/ml ophthalmic solution
o Mitomycin 0.4 mg/ml ophthalmic solution
o Vancomycin HCl 1 mg/0.1 ml intravitreal injection

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

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 
early 2024 but considering this shortage has persisted for >1 year, it may take additional time 
before consistent supply is available. 

• Recommendations for Ozempic
o For Type 2 Diabetes Mellitus (T2DM):

 Limit new starts and prioritize use for elevated A1C as recommended per KP
National guidance for red level warning

o For Weight Loss:
 Hold new starts.
 Consider highly effective oral alternatives (e.g., Qsymia, Contrave)

• All GLP-1 RAs including Ozempic, Victoza, Bydureon have limited availability and have unreliable
supply.

o For T2DM:
 Explain shortage to patient then titrate/optimize current meds
 Add/titrate insulin (Note: Glargine-yfgn vial/pen (Lantus biosimilar) is on the

commercial formulary)

• 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)

 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 
Permanente.

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

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

Step Therapy Additions 
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Step Therapy Additions (Continued)
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Step Therapy Additions (Continued)
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Step Therapy Additions (Continued)
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Step Therapy Additions (Continued)
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QRM Prior Authorization Additions
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Tier Changes
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Tier Changes (continued)

Step Therapy Removals
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