ELEVATE

Formulary Updates to Elevate Plans
(Bronze HDHP/Standard,
Silver Select/Standard,

Gold Select/Standard)

P&T/Formulary Committee Actions
1Q2021 (Effective April 1, 2021)

1Q21 Formulary Actions
g Formulary Status Utilization Management
Marketplace (HIEX)
FORMULARY CHANGE FORMULARY CHANGE Client Communication - HIEX
i i i i -Essenti EFFECTIVE 4/1/2021 EFFECTIVE 10/1/2021
Category Brand Name Generic Name Strength Dosage Form Route Brand Status Current Action Current Status Action Rationale of Optional Benefit Optional Non Essential
Status Changes Exclusion Exclusion (PFL/HIEX)

[ASTHMA AND COPD [SYMBICORT BUDESONIDE/FORMOT|, 6.4 smic — [HrA AER AD INHALATION  [MISB/ GENERIC Clinical/Safety ALL CHANGES Ol LIMITEDTO 30.6 GM PER 30 DAYS

[ASTHMA AND COPD [SYMBICORT 8045MCG  [HFAAERAD INHALATION  [MIS8/ GENERIC ALL CHANGES QL LIMITEDTO 30.6 GM PER 30 DAYS

[ASTHMA AND COPD [DULERA :)"TOE?;IASONE/ FORM 1005 MG [HraAER AD INHALATION ~ [ssB ALL CHANGES Ol LIMITEDTO 39 GM PER 30 DAYS

[ASTHMA AND COPD [DULERA ";"TOE':;IASDNE/FORM SOMCG-5MCG  [HFA AER AD INHALATION  [ss8 ALL CHANGES QL LIMITED TO 39 GM PER 30 DAYS

[ASTHMA AND COPD [XOLAIR OMALIZUMAB 150 MG VIAL SUBCUTANE.  [ss8 ::’:::";:'"wm"d ALL CHANGES

[ASTHMA AND COPD [XOLAIR OMALIZUMAB 150 MG/ML  [SYRINGE SUBCUTANE. 558 ::::(;';;d'"'"'“"w ALL CHANGES

[ASTHMA AND COPD [XOLAIR OMALIZUMAB 75MG/0.SML  |SYRINGE SUBCUTANE. ~ [ssB :::::";:'"]"m’"d ALL CHANGES

BEHAVIORAL

HETLIOZ TASIMELTEON 20m PSULE RAL ss8 ALL CHANGE

EALTH . OTHER 0: o 0 MG capsU o s IGES

(CARDIOVASCULAR Trade Relations

DIsEAs: ADEMPAS RIOCIGUAT 0.5MG TABLET ORAL ss8 ot ALL CHANGES

HYPERTENSION d

(CARDIOVASCULAR Trade Relations

DISEASE - [ADEMPAS RIOCIGUAT 1M6 TABLET ORAL 558 4 s=a PA o ALL CHANGES

HYPERTENSION had

[CARDIOVASCULAR rade Refation

DISEASE - [ADEMPAS RIOCIGUAT 1.5 MG TABLET ORAL ss8 4 =4 PA Mishhs ALL CHANGES

HYPERTENSION d

(CARDIOVASCULAR Trade Relations

DISEASE - ADEMPAS RIOCIGUAT 2M6 TABLET ORAL ss8 4 sS4 PA oot ALL CHANGES

HYPERTENSION ateey

[CARDIOVASCULAR _|ADEMPAS [RIOCIGUAT 25MG TABLET ORAL [ss8 2 52 PA [Trade Relations ALL CHANGES

DERMATOLOGY - _|GENTAMICIN Low Net Cost (QL: LIMITED T0 50 GM PER FILL

aNTINECTVE  |SoLeaTE (GENTAMICIN SULFATE [0.1% OINT. (6) ToPICAL (GENERIC 1 521 NONE sateny ALL CHANGES

DERMATOLOGY- ) pigocin MUPIROCIN 2% OINT. (6) TOPICAL (GENERIC 1 =1 NONE Low Net Cost ALL CHANGES OL: LIMITEDTO 90 GM PER FiLL

ANTINFECTIVE strategy

DERMATOLOGY - Low Net Cost (QL: LIMITED T0 50 GM PER FILL

aTigeee | |NYSTATIN NYSTATIN 100000/G (OINT. (6) ToPICAL (GENERIC 1 51 NONE soateny ALL CHANGES

DERMATOLOGY - |NYSTATI Low Net Cost QL: LIMITED TO 180 GM PER FILL

VSTATI - I ! -

e IramcnoLone  [NYSTATIV/TRIAMCIN. {100000-0.1  [0INT. (6) TOPICAL (GENERIC 1 51 NONE stategy ALLCHANGES

DERMATOLOGY - |NYSTATIN- Low Net Cost QL: LIMITED TO 180 GM PER FILL

anTINECTvE  [TRmmciotone | NYSTATIV/TRIAMCIN [100000.0.1  [OINT. (6) ToPICAL (GENERIC 1 521 NONE soateny ALL CHANGES

DERMATOLOGY - ow Net Cost ST: TRIAL OF BETAMETHASONE 0.1% OINT, FLUTICASONE 0.005% OINT,

[ANTIINFLAMMATOR [AMCINONIDE AMCINONIDE 0.1% (cREAM () ToPICAL (GENERIC 1 s1 NONE asst (o ALL CHANGES ITRIAMCINOLONE 0.5% (OINT, CREAM), OR MOMETASONE 0.1% OINT IN THE

Y pd PAST 120 DAYS.

DERMATOLOGY - ow Net Cot ST: TRIAL OF BETAMETHASONE 0.1% OINT, FLUTICASONE 0.005% OINT,

[ANTIINFLAMMATOR [AMCINONIDE AMCINONIDE 0.1% LoTion TOPICAL (GENERIC 1 51 NONE Asst (o ALLCHANGES ITRIAMCINOLONE 0.5% (OINT, CREAM), OR MOMETASONE 0.1% OINT IN THE

Y gl PAST 120 DAYS.

ERMATOLOGY ST: TRIAL OF 1 OF THE FOLLOWING: BETAMETHSONE AUGMENTED (OINT,

CLoBETASOL Low Net Cost GEL, LOTION), FLUOCINONIDE 0.1% CREAM, CLOBETASOL (SPRAY, LOTION,

[ANTIINFLAMMATOR [IMPEKL % LoT MD PMP ToPICAL sse - NONE ALL CHANGE

" ° ° PROPIONATE 008 N o 3 =3 o ASTstrategy ot GEL, OINT, CRM, SOLN), OR HALOBETASOL 0.05% (CREAM, OINT) IN PAST 120
pavs

DERMATOLOGY - Low Net Cost (QL: LIVITED TO 60 GM PER 28 DAYS.

isceLmEovs  |PANRETIN ALITRETINOIN 0.1% (GEL (GRAM) ToPICAL ss8 4 54 NONE ALL CHANGES

DERMATOLOGY - CALCIPOTRIENE/BETA ST: TRIAL OF GENERIC TACLONEX OINTMENT IN THE PAST 120 DAYS.

{ - ”

msorisis/ecrema |ENSTIAR ETHASONE 0.005-064  [FOAM TOPICAL ss8 3 53 sT ALLCHANGES

DERMATOLOGY - (CALCIPOTRIENE/BETA ST: TRIAL OF GENERIC TACLONEX OINTMENT IN THE PAST 120 DAYS.

sorsis/cereva |WYNZORA METHASONE 0.005-064  [cREAM (G) ToPICAL ss8 3 53 NONE ALL CHANGES

e~ -

EYE - GENERAL | psTacarT ALCAFTADINE 0.25% DROPS OPHTHALMIC  [s58 3 s=3 a All Changes 0L LIMITEDTO 6 ML PER 30 DAYS

DISORDERS st

;‘I'SED'::ENRESR‘L AZELASTINEHCL  [AZELASTINEHCL  [0.05% DROPS (OPHTHALMIC [GENERIC 1 521 NONE All Changes QL LIMITED TO 12 ML PER 30 DAYS

VE-

EYE- GENERAL | CROMOLYN SODIUM [CROMOLYN SODIUM (4 % DROPS (OPHTHALMIC [GENERIC 1 1 NONE AL All Changes 0L LIMITEDTO 50 ML PER 30 DAYS

DISORDERS strategy
(QL: LIMITED 0 25 ML PER 14 DAYS

EYE - GENERAL A=QL |Low Net Cost

MAXIDEX DEXAMETHASONE 1% DROPS SUSP PHTHALMIC [SsB - NONE AssT A<aL

DISORDERS 5 ° 0Ps SUS ° 3 =3 o ASST |[strategy s a ST: TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%,
DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS.
(QL: LIMITED TO 15 ML PER 14 DAYS

EYE-GENERAL  |DEXAMETHASONE [DEXAMETHASONE Low Net Cost

DISORDERS SODIUM PHOSPHATE|SODIUM PHOSPHATE |1 % DROPS (OPHTHALMIC | GENERIC : s1 NONE .ty All Changes

EYEGENERAL |chiNASTINE HCL  [EPINASTINE HCL 0.05% DROPS (OPHTHALMIC [GENERIC 1 51 NONE Asqu  [LovNetCost All Changes QL LIMITEDTO 10 ML PER 30 DAYS

DISORDERS strategy

EYE- GENERAL - |FLUOROMETHOLON |1, ogomeTHoLONE 0.1% DROPS SUSP (OPHTHALMIC [GENERIC 1 1 NONE asqu  [LowNetcost All Changes QL LIMITED TO 10 MLPER 14 DAYS

DISORDERS 3 strategy
(QL: LIMITED TO 10 ML PER 14 DAYS

EYE - GENERAL _ A=QL |Low Net Cost ~ ~

DISORDERS ML FORTE FLUOROMETHOLONE 1025 % DROPS SUSP OPHTHALMIC 1556 2 =2 NONE ASST [strategy AesT A ST: TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%,
DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS.
QL: LIMITED TO 3.5 GM PER 14 DAYS

EYE - GENERAL _ A=QL |Low Net Cost ~ ~

DISORDERS FILS.0P. FLUOROMETHOLONE 10.1% OINT. (6) OPHTHALMIC 558 2 =2 NONE ASST  [strategy AssT A ST: TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%,
[DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS.




EVE - GENERAL

FLUOROMETHOLONE

QL: LIMITED TO 15 ML PER 14 DAYS

AL [Low Net Cost
FLAREX 1% DROPS SUSP PHTHALMIC [ssB NONE AssT A=aL
DISORDERS ACETATE ° 0Ps SUS ° = o ASST |[strategy s a ST: TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%,
DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS.
(QL: LIMITED T0 40 ML PER 30 DAYS
;’; D'::gf:“ [ALOMIDE tﬁﬁfnﬁ:ﬂst 0.1% DROPS OPHTHALMIC [ssB NONE ::" ::N:N“ Cost A=sT A=aL
ateey ST: TRIAL OF CROMOLYN 4% OPHTHALMIC DROPS IN THE PAST 120 DAYS,
QL: LIMITED TO 10 ML PER 14 DAYS
EYE - GENERAL LOTEPREDNOL A=QL |Low Net Cost = ~
DISORDERS ALREX ETABONATE 02% DROPS SUSP OPHTHALMIC 556 NONE ASST  [strategy AssT A ST: TRIAL OF GENERIC OPHTHALMIC ANTIHISTAMINE (EPINASTINE,
AZELASTINE, OR OLAPATADINE) IN THE PAST 120 DAYS
EYE - GENERAL LOTEPREDNOL Low Net Cost/Trade
oSoRotRS Evsuvis TABONAE 0.25% DROPS SUSP OPHTHALMIC  [s58 PA ratations Strategy ALL CHANGES
(QL: LIMITED TO 20 ML PER 30 DAYS
a;;:;gim' [ALOCRIL NEDOCROMIL SODIUM |2 % DROPS OPHTHALMIC [s5B NONE - 's':':":“ Cost AssT A-aL
S pd ST: TRIAL OF CROMOLYN 4% OPHTHALMIC DROPS IN THE PAST 120 DAYS
(QL: LIMITED 0 20 ML PER 14 DAYS
EYE - GENERAL PREDNISOLONE A=QL |Low Net Cost
I - -
DISORDERS PREDMILD ACETATE o12% PROPS SUSP (OPHTHALMIC 1558 NONE ASST |[strategy AssT QL ST: TRIAL OF GENERIC OPHTHALMIC FLUOROMETHOLONE 0.1%,
DEXAMETHASONE 0.1%, OR PREDNISOLONE 1% IN THE PAST 120 DAYS.
EYE-GENERAL _|PREDNISOLONE _|PREDNISOLONE Low Net Cost (QL: LIMITED T0 20 ML PER 14 DAYS
1 DROPS SUSP PHTHALMIC ~[GENERIC NONE A-aL Allch,
DISORDERS [ACETATE AcETATE * 0Ps SUs ° G o strategy anees
EYE-GENERAL  |PREDNISOLONE  [PREDNISOLONE % orops oprrramic |ceneric NONE AL [lowNetcost Al Changes QL LIMITEDTO 20 ML PER 14 DAYS
DISORDERS SODIUM PHOSPHATE|SODIUM PHOSPHATE strategy &
- —
HEMATOLOGICAL | epogen EPOETIN ALFA 20000/2ML VAL INJECTION  [s58 PA Clinical/Safety ALLCHANGES
DISORDERS
HEMATOLOGICAL
SoRDERS PROCRIT EPOETIN ALFA a0000/ML [viAL INJECTION ~ [ss& PA ALL CHANGES
T
HEMATOLOGICAL | peracair EPOETINALFA-EPBX  [40000/ML  |VIAL INJECTION ~[ss8 PA ALLCHANGES
DISORDERS
HEMATOLOGICAL Non-Self Administered
SoRDERS ULTOMIRIS RAVULIZUMAB-CWVZ [1100MG/11  [VIAL INTRAVEN.  [ssB PA o (N54) ALL CHANGES
HEMATOLOGICAL Non-Self Administered
T - .
SoRbERS ULTOMIRIS RAVULIZUMAB-CWVZ [300MG/30ML  [VIAL INTRAVEN.  [ssB PA g (N5A) ALLCHANGES
HEMATOLOGICAL Non-Self Administered
SoRDERS ULTOMIRIS RAVULIZUMAB-CWVZ [300MG/3ML  [VIAL INTRAVEN.  [ssB PA o (N54) ALL CHANGES
(QL: LIMITED TO 500 ML PER 10 DAYS
INFECTIOUS DISEASE| Low Net Cost
oARASTIC AUNIA NITAZOXANIDE 100 MG/SML  [SUSP RECON ORAL 558 NONE A (e All Changes
(QL: LIMITED TO 20 TABLETS PER 10 DAYS
INFECTIOUS DISEASE| Low Net Cost
m !
PARASTIC NITAZOXANIDE  [NITAZOXANIDE 500 MG TABLET ORAL (GENERIC NONE ST e ALLCHANGES
. (QL: LIMITED TO 20 ML PER FILL
e OV PISEASE m‘if"'wms BAMLANIVIMAB 700MG/20ML  [VIAL INTRAVEN.  |GENERIC NONE A‘ 'm'iz gr ‘a'/s"’m" ::’"'s(:q';:]d All Changes
ateey e AGE: LIMITED TO 12 YEARS AND OLDER
INFECTIOUS DISEASE|CASIRIVIMAB CASIRIVIMAB AAGE |Clinical/Safety  [Non-Self Administered QL LIMITEDTO 11.1 ML PER FILL
i (REGN10933) (EUR) | (AEGN10933) 1332/111 |viAL INTRAVEN.  [GENERIC NONE L D (NSA) All Changes
d 8 AGE: LIMITED TO 12 YEARS AND OLDER
T
INFECTIOUS DISEASE|CASIRIVIMAB CasIRIVIMAB A=AGE |Clinical/Safety  |Non-Self Administered QL LIMITEDTO 10 ML PER FiLL
VIRAL (REGN10933) (EUA) |(REGN10933) 300MG/25 - IVIAL INTRAVEN. | GENERIC NONE A=QL |strate Drug (NSA) All Changes
pd ® |AGE: LIMITED TO 12 YEARS AND OLDER
[INFECTIOUS DISEASE| i
INFECTIOUS DISEASE, . ELBASVIR/GRAZOPREV [ = 0 1 over orn . o~ [Trade Relations L CHANGES
- ViRAL I strategy
INFECTIOUS DISEASE] - GLECAPREVIR/PIBRENT| -~ | erer oraL . o~ [Trade Relations AL ChANGES
- VIRAL IAsviR strategy
- . (QL: LIMITED O 11.1 ML PER FILL
INFECTIOUS A=AGE [Clinical/safety |Non-Self Administered
1332/111 VAL INTRAVEN.  |GENERIC NONE AllChanges
VIRAL (REGN10987) (EUA)  |(REGN10987) A=QL  |strategy Drug (NSA) |AGE: LIMITED TO 12 YEARS AND OLDER
. - (QL: LIMITED TO 10 ML PER FILL
M:/FI:CATL'OUS (REGN10987) (EUA) |(REGN10987) 300MG/25  |VIAL INTRAVEN.  |GENERIC NONE A-m.sz g'r"':alls"’m" ::"'s(:";‘:dm'"mmd All Changes
atesy e AGE: LIMITED TO 12 YEARS AND OLDER
'”:;ECATL'OUS DISEASE L arvont bf: PASVIR/SOFOSBU |3 75.150 PELET PACK ORAL 558 PA Trade Relations ALLCHANGES
'”\';:ﬂ'ous DISEASE arvONI ;f:msvm/ SOFOSBU |45m6-200MG  [TABLET ORAL ss8 PA ALL CHANGES
e S A agvon e PASVIR/SOFOSBU | 45n16.200mG  [peLeT pack ORAL 558 PA ALL CHANGES
M:/FI:CAI'OUS DISEASE arvONI ;f:msvm/ SOFOSBU |50m6-400MG  [TABLET ORAL 558/ GENERIC PA ALL CHANGES
INFECTIOUS DISEASE| (OMBITA/PARITAP/RIT
mar VIEKIRA PAK on/bAsAaUVIR 1257550 [TABDS PK ORAL 558 PA ALL CHANGES
INFECTIOUS DISEASE| (OMBITA/PARITAP/RIT
VIEKIRA XR 33-50 M TAB 8P 24H RAL 8 PA ALL CHANGE
- VIRAL ON/DASABUVIR 833-50MG ° = ot
on L Ve, |oenerc NonE Non-Self Administered Al Changes (QL: LIMITED TO 220 ML PER 10 DAYS
Drug (NSA)
INFECTIOUS DISEASE| o 1 emDEsIVIR oome L Raven. e vone Non-Self Administered o Changes (QL: LIMITED TO 11 VIALS PER 10 DAYS
- VIRAL Drug (NSA)
S A sovaon SOFOSBUVIR 150 MG PELET PACK ORAL 558 PA ALL CHANGES
M:/FI:CAI'OUS DISEASEL ovaLol SOFOSBUVIR 200 MG TABLET ORAL ss8 PA ALL CHANGES
S A sovaton SOFOSBUVIR 200 MG PELET PACK ORAL 558 PA ALL CHANGES
‘N::ﬂ'ous DISEASEl ovaLol SOFOSBUVIR 400 MG TABLET ORAL ss8 PA ALL CHANGES
EPCLUSA :SIFROSB“V'R/ VELPATA |300MG-50MG  [TABLET ORAL 558 PA ALL CHANGES
EpCLUSA :%OSBUVW VELPATA ligo-100 MG [TABLET ORAL 558/ GENERIC PA ALL CHANGES
(ORENCIA ABATACEPT 125MG/ML  [SYRINGE SUBCUTANE.  [ss8 PA ALL CHANGES
(ORENCIA ABATACEPT SOMG/0.4ML  [SYRINGE SUBCUTANE.  [ss8 PA ALL CHANGES
(ORENCIA ABATACEPT 87.5MG/0.7  [SYRINGE SUBCUTANE.  [ss8 PA ALL CHANGES
|ORENCIA CLICKIECT |ABATACEPT 125MG/ML  [AUTO INJCT SUBCUTANE.  [ss8 PA ALL CHANGES
(ORENCIA [ABATACEPT/MALTOSE [250 MG VIAL INTRAVEN.  [s5B PA on-self Administered ALL CHANGES
Drug (NsA)
HUMIRA(CF) PEN  [ADALIMUMAB 8OMG/0.8ML  [PEN I KIT SUBCUTANE.  [ss8 PA ALL CHANGES




:::::A’:EMATORV KINERET IANAKINRA 100MG/0.67  [SYRINGE SUBCUTANE.  [ss8 PA linical/Safety ALL CHANGES
INFLAMIMATORY Non-Self Administered
v .
SeASE BENLYSTA BELIMUMAB 120 MG VIAL INTRAVEN.  [ssB PA g (NsA) ALLCHANGES
:::::S’\AEMATORV BENLYSTA BELIMUMAB 200MG/ML  [AUTO INJCT SUBCUTANE.  [ss8 PA ALL CHANGES
:)b:;:;n[mmnv BENLYSTA BELIMUMAB 200MG/ML  [SYRINGE SUBCUTANE.  [s58 PA ALLCHANGES
INFLAMMATORY Non-Self Administered
DsEnst BENLYSTA BELIMUMAB 400 MG VIAL INTRAVEN.  [ssB PA o (N54) ALL CHANGES
INFLAMIMATORY Non-Self Administered
PF TANE.
oSeASE ILARIS CANAKINUMAB/PF  [150MG/ML  [VIAL SUBCUTANE.  [s58 PA g (N52) ALLCHANGES
INFLAMMATORY Non-Self Administered
DsEnst SIMPONI ARIA GoLIMUMAS soMG/aML VAL INTRAVEN.  [ssB PA o (N54) ALL CHANGES
:)b:;:;n[mmnv ALKINDI SPRINKLE ~|HYDROCORTISONE (0.5 MG [CAP SPRINK ORAL 558 PA ALLCHANGES
:::::S’\AEMATORV IALKINDI SPRINKLE ~|HYDROCORTISONE |1 MG (CAP SPRINK ORAL ss8 PA ALL CHANGES
::;:;”EMATDRV ALKINDI SPRINKLE ~[HYDROCORTISONE |2 MG [CAP SPRINK ORAL 558 PA ALLCHANGES
:::::S’\AEMATORV [ALKINDI SPRINKLE ~|HYDROCORTISONE |5 MG (CAP SPRINK ORAL ss8 PA ALL CHANGES
:::;z:;n[mmnv XEUANZ ITOFACITINIB CITRATE (5 MG TABLET ORAL 558 PA All Changes
réssz?sm"m“s PALYNZIQ PEGVALASE-PQPZ  [20MG/ML  [SYRINGE SUBCUTANE. ~ [ss8 PA ALL CHANGES
i
:fs'z:;’:s © XTANDI ENZALUTAMIDE 40 MG cAPSULE ORAL ss8 PA ALLCHANGES
NEOPLASTIC Non-Self Administered
Disense lopDIVO NIVOLUMAB 100MG/10ML  [VIAL INTRAVEN.  [ssB PA D (54) ALL CHANGES
NEOPLASTIC Non-Self Administered
P 4 .
Srsense oPDIVO NIVOLUMAB 240MG/24ML  [VIAL INTRAVEN.  [ssB PA D (N5A) ALLCHANGES
NEOPLASTIC Non-Self Administered
Disense lopDIVO NIVOLUMAB some/amL (VAL INTRAVEN.  [ssB PA o (N54) ALL CHANGES
NEOPLASTIC OSIMERTINIE
sense TAGRISSO oy LATE 40 MG TABLET ORAL 558 PA ALLCHANGES
NEOPLASTIC OSIMERTINIE
Disense TAGRISSO ESvaTe 80 MG TABLET ORAL ss8 PA ALL CHANGES
NEOPLASTIC Non-Self Administered
Srsense KEYTRUDA PEMBROLIZUMAB (100 MG/aML  [VIAL INTRAVEN.  [ssB PA o (N5A) ALLCHANGES
glig;:/:snc icLusic PONATINIB HCL 15 MG TABLET ORAL ss8 PA ALL CHANGES
i
sf;z:::s © IcLUsiG PONATINIB HCL 45 MG TABLET ORAL 558 PA ALLCHANGES
:E‘:Z:’:ST'C (GAVRETO PRALSETINIB 100 MG (CAPSULE ORAL ss8 PA ALL CHANGES
NEOPLASTIC Non-Self Administered
Ssense RIABNI RITUXIMAB-ARRX  [10MG/ML  [VIAL INTRAVEN.  [ssB PA g (N5A) ALLCHANGES
:E‘:Z:’:ST'C xpovio SELINEXOR 100MG/WEEK  [TABLET ORAL ss8 PA ALL CHANGES
i
sfs'z:;’:s © xpovio SELINEXOR 40 MG/WEEK  [TABLET ORAL 558 PA ALLCHANGES
:E‘:Z:’:ST'C xpovio SELINEXOR 60 MG/WEEK  [TABLET ORAL ss8 PA ALL CHANGES
i
sfs'z:::s © xpovio SELINEXOR 80 MG/WEEK  [TABLET ORAL 558 PA ALLCHANGES
OTHERDRUGS  [XEOMIN INCOBOTULINUMTOX! 106 ynir VIAL INTRAMUSC. ~ [ss8 PA Non-Self Administered ALL CHANGES
Drug (NsA)
OTHERDRUGS  [XEOMIN (NCOBOTULINUMTOX! |56 yni VIAL INTRAMUSC. ~ [ss8 PA on-Self Administered ALLCHANGES
NA Drug (NSA)
OTHERDRUGS  [XEOMIN INCOBOTULINUMTOXI | iy VIAL INTRAMUSC. ~ [ss8 PA Non-Self Administered ALL CHANGES
NA Drug (NsA)
[OTHER
RESPIRATORY TRIKAFTA E:Z’:gﬁ;\:cr:g TEZACA | 100-50-75 TABLET SEQ ORAL 558 PA ALL CHANGES
DISORDERS
(OTHER
linical/Safe
RESPIRATORY KALYDECO IVACAFTOR 150 MG TABLET ORAL 558 PA :::I:: /safety ALL CHANGES
DISORDERS d
[OTHER
RESPIRATORY KALYDECO IVACAFTOR 25 MG [GRAN PACK ORAL ss8 PA gr ‘a'/ Safety ALL CHANGES
DISORDERS atesy
[OTHER
RESPIRATORY KALYDECO IVACAFTOR 50 MG [GRAN PACK ORAL ss8 PA ALL CHANGES
DISORDERS
(OTHER
RESPIRATORY KALYDECO IVACAFTOR 75 MG (GRAN PACK ORAL 558 PA ALL CHANGES
DISORDERS
OTHER
TEZACAFTOR/IVACAFT
RESPIRATORY SYMDEKO on CAFTORIVACATT |5 Mg 75MG — [TAsLeT seq ORAL 558 PA ALLCHANGES
DISORDERS
PAIN MANAGEMENT,
. ANALGESICS laoto TRAMADOL HCL 5 MG/ML soLuTIoN ORAL ss8 PA ALL CHANGES
SEIZURE DISORDER [BRIVIACT BRIVARACETAM 10 MG TABLET ORAL 558 s All Changes
SEIZURE DISORDER [BRIVIACT BRIVARACETAM 10MG/ML  [soLUTION ORAL ss8 (slvl All Changes
|SEIZURE DISORDER |BRIVIACT BRIVARACETAM 100 MG TABLET ORAL 558 a Trade Relations All Changes
st strategy
ar [Trade Relations
EIZURE DISORDER [BRIVIACT BRIVARACETAM 25 m TABLET RAL 8 Al ch:
SEIZURE DISO! 5 MG o st o shroteny anges
|SEIZURE DISORDER |BRIVIACT BRIVARACETAM 50 MG TABLET ORAL 558 a Eoalil| e Relations All Changes
st s=QL |[strategy
[SEIZURE DISORDER |BRIVIACT BRIVARACETAM 5OMG/SML VAL INTRAVEN.  [ssB ST p=s7  |TradeRelations - Non-Self Administered All Changes
Strategy Drug (NSA)
|SEIZURE DISORDER |BRIVIACT BRIVARACETAM 75 MG TABLET ORAL 558 a ool | e Relations All Changes
st s=QL |[strategy
SKELETALMUSCLE [, oo oAcLoren oo roter orn — None [Clinical/Safety/Low AL CHANGES (QL: LIMITED T0 80 MG PER DAY
DISORDER AL netc
SKELETALMUSCLE |5 cLoren BACLOFEN 20 MG TABLET ORAL (GENERIC NONE A [Cimcal/Safety/Low ALLCHANGES QL LIMITEDTO 80 MG PER DAY
BACLOFEN BACLOFEN s MG TABLET ORAL (GENERIC NONE A=aL ALLCHANGES QL LIMITED TO 80 MG PER DAY




SDTSECL;LAE:MUSCLE [CHLORZOXAZONE  |CHLORZOXAZONE |50 MG TABLET ORAL (GENERIC 51 NONE A=qL ﬁ';:';al/ Safety/Low ALL CHANGES QL LIMITED TO 4 TABLETS PER DAY
i TABLET:
SYEETALIUSCE. [ GVCLOSENEATRINE CRCLOBENEATRINE 15 poter o I - one AL |Cimical/safety/Low AL CHANGES (QL: LIMITED TO 3 TABLETS PER DAY
SKELETALWUSCLE _|CYCLOBENZAPRINE |CYCLOBENZAPRINE |, poter . F— o None AL |Ciical/Safety/Low ALChANGES (QL: LIMITED TO 3 TABLETS PER DAY
DISORDER Net C
i TABLET:
SIEETALIUSCE. | YCLOSENGATRING [CHCLOPENZATRINE |, poter o I - one AL |Cimical/safety/Low AL CHANGES (QL: LIMITED O 3 TABLETS PER DAY
SKELETALUSCLE _|CYCLOBENZAPRINE |CYCLOBENZAPRINE | -~ cnr en2am o F—— o one AL |Ciical/Safety/Low AL ChANGES (QL: LIMITED TO 1 CAPSULE PER DAY
DISORDER Net C
o= v
SIEETALIUSCE. |VCLOGENGATRINE CLOBENEATRINE (5 cnr £n 2 o R - one AL |Cimieal/safety/Low AL CHANGES QL: LIMITED TO 1 CAPSULE PER DA
e 1S METaxaLone METAXALONE 400 MG TABLET oraL (GENERIC s=1 NONE AsaL ALL CHANGES QL LIMITED TO 4 TABLETS PER DAY
i TABLET:
SDTSE;LAELRMUSCLE METAXALONE METAXALONE 800 MG TABLET oraL (GENERIC s1 NONE a-q  [Ciieal/Safety/low ALLCHANGES 0L LIMITED TO 4 TABLETS PER DAY
SDTSECL;LAE:MUSCLE METHOCARBAMOL ~[METHOCARBAMOL (500 MG TABLET ORAL (GENERIC 51 NONE A=qL ﬁ';:';al/ Safety/Low ALL CHANGES QL LIMITED TO 8 TABLETS PER DAY
i TABLET:
rcomnen € [METHOCARBAMOL | METHOCARBAMOL (750 MG TABLET oraL (GENERIC s1 NONE a-q  [Ciical/Safety/low ALLCHANGES QL LIMITEDTO 6 TABLETS PER DAY
SKELETALMUSCLE |0 o - [Clinical/Safety/Low (QL: LIMITED TO 2 TABLETS PER DAY
oo o it 100 MG TABLET ER orAL (GENERIC s=1 NONE AL | ALL CHANGES
o€ [mzanDINEHCL - [ZANIDINE HeL 2m6 TABLET oraL (GENERIC s1 NONE a-q  [Ciical/Safety/low ALLCHANGES QL LIMITEDTO 36 MG PER DAY
e S mzanipiNE HeL  zaniDINE HeL 2 M6 caPSULE oRAL (GENERIC s=1 NONE AsaL ALL CHANGES QL LIMITEDTO 36 MG PER DAY
o [mzANIDINEHCL  [ZANIDINE HeL M6 TABLET oraL (GENERIC s1 NONE a-q  [Ciieal/Safety/low ALLCHANGES QL LIMITEDTO 36 MG PER DAY
SKELETAUMUSCLE |7 aNiDINE HCL — [TIZANIDINE HCL 4 MG (CAPSULE ORAL (GENERIC 521 NONE a-q  |Clinical/safety/Low ALL CHANGES QL LIMITEDTO 36 MG PER DAY
DISORDER Net C
rcomnn . [mzANIDINE HCL  [ZANIDINE HeL 6 MG capsuLE oraL (GENERIC s1 NONE asq  [Ciieal/Safety/low ALLCHANGES QL LIMITEDTO 36 MG PER DAY
(OTHER
RESPIRATORY SYMDEKO TEZACAFTOR/IVACAFT |00 150 MG [1ABLET sEQ ORAL ss8 s=a PA Clinlcal/Safety ALL CHANGES
or Strategy
DISORDERS
WEIGHT REDUCTION|SAXENDA LIRAGLUTIDE 3MG/0.SML  [PEN INICTR SUBCUTANE.  [ssB 52 PA ::Ir':::sli Safety | antiobesity ALL CHANGES
WEIGHT REDUCTION|IMCIVREE SETMELANOTIOEig me/m—— [viac SUBCUTANE.  [ss8 s=a PA Clinical/Safety | tiobesity ALL CHANGES

ACETATE

strategy




1Q21 Medimpact Managed Formulary Actions

Additions and/or Revisions effective: 4/1/2021
Deletions effective: 4/1/2021 for NEW member prescriptions
Grandfather until 7/1/2021 for EXISTING member prescriptions

RATIONALE OF CHANGES

Trade Relations Strategy

Approach based on a financial review to deliver low net cost opportunities through pharmaceutical manufacture agreement strategies while taking into
consideration the expected market share shift, future pipeline products, member impact and plan impact.

Low Net Cost Strategy

Delivering cost-efficient and clinically appropriate formulary content to meet the pharmacy benefit management needs of MedIimpact clients; including
appropriate development of preferred drug lists with consideration of low net cost strategies that includes MAC lists, non-pharmaceutical manufacture
agreement strategies, and other cost management tools.

Clinical/Safety Strategy

Delivering cost-efficient and clinically appropriate formulary content to promote member safety and savings through the evaluation of scientific evidence,
standards of practice, peer-reviewed medical literature, clinical practice guidelines, and guidance from the U.S. Food and Drug Administration (FDA)/Center
for Disease Control (CDC).

Regulatory Update

Formulary/utilization management changes to comply with federal and/or state statutes, regulations, rules and policy requirements that pertain to the
administration of the pharmacy benefit.

LEGEND

Note: The drug names listed are for reference purposes and denote action on the chemical entity unless otherwise specified. Where generic and brand
products for a chemical entity co-exist, coverage and copayment for each will be a function of plan benefit design.

FORMULARY UTILIZATION MANAGEMENT (UM) OPTIONAL BENEFIT EXCLUSION
Formulary Status Formulary Actions UM Definition UM Actions Coverage for each category will be a function of plan
F = Formulary — AGE = Age restriction A =Add UM Antiobesity
NF = Non-Formulary S = Sustain QL = Quantity Limit D = Delete UM Cosmetic Indications

E = Excluded ST = Step Therapy Dietary Supplements and Non-Drug Products

CU = Concurrent Use
edit
PA = Prior Authorization S = Sustain UM Infertility
Medical Foods: Dietary supplements, Enteral Feeding,
Infant formula

NC = Not covered Erectile Dysfunction




Non-Self Administered Drug (NSA)

Ostomy Supplies

Class O = Over the Counter Products

Class Q = Products that are neither drugs nor devices,

such as dietary supplements (including prenatal and

other vitamins), medical foods, herbal preparations,
and bulk flavorings or colorants
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