Enterprise P&T Meeting
Committee Meeting Minutes
February 1, 2021
Voting Members Present
Antypas, Christopher, PharmD

Cooper, Don, RPh

Himelstein, Bruce, MD

McAllister, Susan, MD

Weart, Wayne, PharmD

Batluck, David, DO

Davis, Tracey, PharmD

Hockmuth, Robert, MD

Murphy, Michelle, PharmD

Wise, Rodney, MD

Beam, Don, MD

Elebra, Rogers, PharmD

Jordan, Karen, MD

Orr, Lavdena, MD

Brinley, John, MD

Feconda, Fury, PharmD

Kryger, Emily, PharmD

Peterson, Andrew, PharmD

Cheely, George, MD

Higgins , Lily, MD

Martin, Kelly, PharmD

Smith, Bryan, MD

Burnham, William, MD
Caton, Kirt, MD
Michael, Kendra, MD

Muller, Betty, MD
Peters, Eric, PharmD
Petkash, David, MD

Cherian, Sheena, PharmD

Excused Voting Members
Smith, Kirby, MD
Whitfield, Rani, MD

Invited Guests Present
Abad, Melissa, CPhT
Albandoz, Linda
Clement, Kathleen
Colvin, Mike, PharmD
DeHoratius, Patrick, PharmD

Hunter, Amanda, PharmD
Megargell, Lauren, PharmD
Meny, Chris, PharmD
Oaster, Patty
O'Meara, Brian

Seitz, Ally, PharmD
Trumbower, Devon, PharmD
Vodoor, Calla, PharmD
Weiss, Erich, PharmD
Wiseman, Arlene, PharmD

Issue
1. Call to Order

Discussion
The meeting was called to order at
6:03 PM EST.

Conclusion/Results

Vote

Action/ Person Responsible

Informational Only

Bruce Himelstein

Informational Only

Sheena Cherian

Committee approved as
recommended

Sheena Cherian

Welcomed all external and internal
participants.
2. Conflict of Interest
Disclosure

No conflicts announced

3. Enterprise P&T Charter
and Conflict of Interest
Training

4. BCC Positive Change

Motion: Robert Hockmuth
Second: Donald Cooper
The changes were implemented in the
3rd or 4th quarter of 2020 for BCC. This
includes interim changes and prior
authorization criteria updates. Any
documented formulary changes were
completed in order to allow for product
updates and/or additions to the MDHHS
Health Plan Pharmacy Programs CarveOut List.
 2020Q4 DUR – Support Act –
Opioid, Benzodiazepine, and
Antipsychotic Utilization
 Blue Cross Complete of Michigan
2020Q4 DUR Report

Informational Only

Chris Meny

Committee approved as
recommended

5. Review and approval of
October and December
P&T minutes

Sheena Cherian

Motion: Lavenda Orr
Second: Wayne Weart

6. Old Business
PerformRx makes the following
recommendation:

ACDE PA criteria updates

Committee approved as
recommended

Motion: Donald Cooper
ACDE :
Due to changes to the state Preferred Drug Second: Robert Hockmuth
List, preferred and non-preferred drug
names within prior authorization (PA)
criteria documents required updates.
Effective January 1, 2021, the following
PA criteria policies have been updated to
reflect changes to the preferred or nonpreferred status of drugs and have not
been clinically reviewed or changed since
the last review date.
VMAT2 Inhibitors for Tardive
Dyskinesia
 Hereditary Angioedema
 Erythropoiesis Stimulating Agents
 White Blood Cell Stimulator s
 Hemophilia Blood Factors
 Injectable Anticoagulants
 Doxylamine/pyridoxine
 Incretin Mimetic Drugs Step
Therapy
• ICS-LABA Step Therapy


PerformRx will update the
criteria and formulary/PDL
with any changes

• Androgenic Agents
• Pulmonary Arterial Hypertension
• Hepatitis C
• Specialty Biologic Agents for
Ulcerative Colitis
• Specialty Biologic Agents for
Psoriasis
• Specialty Biologic Agents with
Medically Accepted Indications
• Specialty Biologic Agents for
Rheumatoid Arthritis
• Specialty Biologic Agents for
Ankylosing Spondylitis
• Specialty Biologic Agents for
Psoriatic Arthritis
• Inhaled Cystic Fibrosis Agents
• Acute Migraine Treatments
• CGRP Antagonists
BCC Lidocaine Patch criteria

BCC Pulmozyme
criteria

PerformRx makes the following
recommendation:
BCC:
• Approve the Lidocaine Patches as
presented.
PerformRx makes the following
recommendation:
BCC:
• Approve the Pulmozyme criteria
as presented.

Committee approved as
recommended
Motion: Donald Cooper
Second: Robert Hockmuth

Committee approved as
recommended
Motion: Donald Cooper
Second: Robert Hockmuth

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC Synagis PA criteria update

PerformRx makes the following
recommendation:
SHSC:
 Synagis prior authorization
previously updated on 12/17/20 to
align with the state guidance.

Committee approved as
recommended
Motion: Donald Cooper
Second: Robert Hockmuth

PerformRx will update the
criteria and formulary/PDL
with any changes

7. New Business

Acute Migraine Treatments

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACNH:
 Remove requirement of trial and
failure of an analgesic medication for
Ubrelvy in order to obtain preferred
pricing for Ubrelvy.

Motion: Andrew Peterson
Second: Robert Hockmuth

AHDC:
 Remove requirement of trial and
failure of an analgesic medication for
Ubrelvy in order to obtain preferred
pricing for Ubrelvy.
SHSC:
 Remove requirement of trial and
failure of an analgesic medication for
Ubrelvy in order to obtain preferred
pricing for Ubrelvy.

PerformRx will update the
criteria and formulary/PDL
with any changes

Agents for Atopic Dermatitis

PerformRx makes the following
recommendation:
ACDE:
 Update to include age limit for
Dupixent

Committee approved as
recommended
Motion: Andrew Peterson
Second: Robert Hockmuth

PerformRx will update the
criteria and formulary/PDL
with any changes

ACNH:
 Approve the Agents for Atopic
Dermatitis prior authorization
criteria to include drug specific age
limits
AHDC:
 Approve the Agents for Atopic
Dermatitis prior authorization
criteria to include drug specific age
limits
SHSC:
 Approve the Agents for Atopic
Dermatitis prior authorization
criteria to include drug specific age
limits
Complement Inhibitors

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Update title to reflect class of
medications.
 Include Ultomiris in criteria.
 Require documentation of previous
vaccination against meningitis and

Motion: Andrew Peterson
Second: Robert Hockmuth
:

PerformRx will update the
criteria and formulary/PDL
with any changes




continued prophylaxis against
meningitis as recommended by the
CDC.
Remove required submission of lab
values as they are not applicable to
all indications.
Include approval and
reauthorization criteria for atypical
hemolytic uremic
syndrome/complement mediated
HUS.

ACNH:
 Update title to reflect class of
medications.
 Include Ultomiris in criteria.
 Require documentation of previous
vaccination against meningitis and
continued prophylaxis against
meningitis as recommended by the
CDC.
 Remove required submission of lab
values as they are not applicable to
all indications.
 Include approval and
reauthorization criteria for atypical
hemolytic uremic
syndrome/complement mediated
HUS.
AHDC:
 Update title to reflect class of
medications.
 Include Ultomiris in criteria.






Require documentation of previous
vaccination against meningitis and
continued prophylaxis against
meningitis as recommended by the
CDC.
Remove required submission of lab
values as they are not applicable to
all indications.
Include approval and
reauthorization criteria for atypical
hemolytic uremic
syndrome/complement mediated
HUS.

KF/AHC/CHC:
 Update title to reflect class of
medications.
 Include Ultomiris in criteria.
 Require documentation of previous
vaccination against meningitis and
continued prophylaxis against
meningitis as recommended by the
CDC.
 Remove required submission of lab
values as they are not applicable to
all indications.
 Include approval and
reauthorization criteria for atypical
hemolytic uremic
syndrome/complement mediated
HUS.
SHSC:








Update title to reflect class of
medications.
Include Ultomiris in criteria.
Require documentation of previous
vaccination against meningitis and
continued prophylaxis against
meningitis as recommended by the
CDC.
Remove required submission of lab
values as they are not applicable to
all indications.
Include approval and
reauthorization criteria for atypical
hemolytic uremic
syndrome/complement mediated
HUS.
PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Inclusion of newly available
Nyvepria
 Removal of allowance of
Neupogen for dose-dense
chemotherapy as NCCN guidelines
do not apply preference to the
reference biologic

Motion: Andrew Peterson
Second: Robert Hockmuth

White Blood Cell Stimulators

ACNH:


Inclusion of newly available
Nyvepria.

PerformRx will update the
criteria and formulary/PDL
with any changes




Inclusion of Neulasta Onpro in
Long-Acting GSF Criteria
Removed allowed approval for
Neupogen requests < 180 mcg due
to availability of biosimilars which
can achieve this dose

AHDC:
 Inclusion of newly available
Nyvepria.
 Inclusion of Neulasta Onpro in
Long-Acting GSF Criteria
 Removed allowed approval for
Neupogen requests < 180 mcg due
to availability of biosimilars which
can achieve this dose.
SHSC:
 Inclusion of newly available
Nyvepria.
 Inclusion of Neulasta Onpro in
Long-Acting GSF Criteria
 Removed allowed approval for
Neupogen requests < 180 mcg due
to availability of biosimilars which
can achieve this dose.

ACNH Buprenorphine/Naloxone

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACNH:
 Increase the quantity limits for
buprenorphine/naloxone and
Suboxone to allow doses up to 24
mg per day to pay at point of sale
 Update the
Buprenorphine/Naloxone and
Buprenorphine (Oral) prior
authorization criteria to reflect that
buprenorphine/naloxone dosages at
or below 24 mg per day will not
require a prior authorization.

Motion: Andrew Peterson
Second: Robert Hockmuth

PerformRx makes the following
recommendation:

Committee approved as
recommended

PerformRx will update the
criteria and formulary/PDL
with any changes

8. Drug Reviews:
A. Therapeutic Class:

Platelet Aggregation Inhibitors

ACNH:
 Add cilostazol 50 mg and 100 mg
oral tablets to the supplemental
formulary as it is the preferred
agent for intermittent claudication
in patients with peripheral arterial
disease.
AHDC/AHDC Alliance:

Motion: Wayne Weart
Second: Robert Hockmuth

PerformRx will update the
criteria and formulary/PDL
with any changes



No changes for the medications in
this class.

KF/AHC/CHC:
 No changes for the medications in
this class.
SHSC:
 No changes for the medications in
this class
Pulmonary Arterial Hypertension
with PA Criteria

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Broaden prescriber restriction to
allow consultation with
pulmonologist or cardiologist
 Add trial of bosentan or
ambrisentan tablets prior to
approval of Tracleer tablets for
suspension
 Update language for use of
combination therapy to align with
guidelines
 Add the requirement that member
has tried a PDE-5 inhibitor and an
endothelin receptor antagonist prior
to approval of Tyvaso or Uptravi.
 Language changes for clarity

Motion: Wayne Weart
Second: Robert Hockmuth

ACNH:
 No changes to the formulary status
of these medications.

PerformRx will update the
criteria and formulary/PDL
with any changes








Update the Pulmonary Arterial
Hypertension prior authorization
criteria.
Retire the Injectable/ Infusible
Pulmonary Arterial Hypertension
(PAH) prior authorization criteria.
Update format
For sildenafil oral suspension
requests, require medical reason
why tablets cannot be used
Add medication examples for
classes of medications that cannot
be used concomitantly
Add criteria and allow use with
other PAH medications to align
with guidelines

AHDC/AHDC Alliance:
 No changes to the formulary
status of these medications.
 Update the Pulmonary Arterial
Hypertension prior authorization
criteria.
 Update wording throughout to
account for generic availability of
Tracleer, Flolan, and Remodulin
 Broaden prescriber restriction to
allow consultation with
pulmonologist or cardiologist.
 Allow bosentan use without prior
use of ambrisentan due to guideline
recommendation and cost.
effectiveness of generic bosentan

Consolidate criteria for requests for
2 or more agents.



KF/AHC/CHC:
 No changes to the formulary status
of these medications.
SHSC:









Parkinson’s Disease with PA
Criteria

No changes to the formulary status
of these medications.
Update the Pulmonary Arterial
Hypertension prior authorization
criteria.
Update wording throughout to
account for generic availability of
Tracleer, Flolan, and Remodulin
Broaden prescriber restriction to
allow consultation with
pulmonologist or cardiologist.
Allow bosentan use without prior use
of ambrisentan due to guideline
recommendation and cost.
effectiveness of generic bosentan
Consolidate criteria for requests for 2
or more agents.

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Add in specific newly marketed
agents to the drugs section
 Add a trial and failure of Ongentys
and Xadago before any other age

Motion: Wayne Weart
Second: Robert Hockmuth

PerformRx will update the
criteria and formulary/PDL
with any changes



Add a trial and failure of Ongentys
and Xadago before any other agent

ACNH:






Approve the Anti-Parkinson’s
Agents for OFF Episodes prior
authorization criteria with updates
to the drug list and adding a trial
and failure of Ongentys and Xadago
before other agents for this
indication.
Add in specific newly marketed
agents to the drugs section
Add a trial and failure of Ongentys
and Xadago before any other age

AHDC/AHDC Alliance:
 Add ropinirole (Requip®) 5 mg
tablets to the formulary due to the
similar price of ropinirole 5 mg to
other strengths currently on the
formulary.
 Approve the Anti-Parkinson’s
Agents for OFF Episodes prior
authorization criteria with updates
to the drug list and adding a trial
and failure of Ongentys and Xadago
before other agents for this
indication.
 Add in specific newly marketed
agents to the drugs section
 Add a trial and failure of Ongentys
and Xadago before any other age

SHSC:
 Add Duopa™ (carbidopa-levodopa)
to specialty tier with prior
authorization.
 Approve the Anti-Parkinson’s
Agents for OFF Episodes prior
authorization criteria with updates
to the drug list and adding a trial
and failure of Ongentys and Xadago
before other agents for this
indication.
 Add in specific newly marketed
agents to the drugs section
 Add a trial and failure of Ongentys
and Xadago before any other age
.

Second Generation
Antihistamines with PA Criteria

PerformRx makes the following
recommendation:

Committee approved as
recommended

Motion: Donald Cooper
ACNH:
 No changes to the medications in Second: Lavenda Orr
this class.
AHDC/AHDC Alliance:
 Remove the step therapy
requirement on loratadine 5mg/5
mL oral solution to allow members
access to an alternative formulation
of loratadine
 Add Zyrtec (cetirizine) 10 mg orally
disintegrating tablet to the formulary
with a step therapy requirement.

PerformRx will update the
criteria and formulary/PDL
with any changes





Approve the Second Generation
Antihistamine prior authorization
criteria with changes.
Include loratadine 5mg/5 mL oral
solution as a first line agent
Correct for products only available
as brand.

SHSC:
 Remove the step therapy
requirement on loratadine 5mg/5
mL oral solution to allow members
access to an alternative formulation
of loratadine
 Approve the Second Generation
Antihistamine prior authorization
criteria with changes.
 Include loratadine 5mg/5 mL oral
solution as a first line agent
 Correct for products only available
as brand.

Prescription Fish Oils

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACNH:
 No changes to the medications in
this class

Motion: Donald Cooper
Second: Lavenda Orr

AHDC/AHDC Alliance:
 Add omega-3 acid ethyl esters
(Lovaza) 1 g oral capsule to the
formulary to provide members with

Nay:
Wayne Weart
Andrew Peterson

PerformRx will update the
criteria and formulary/PDL
with any changes

a cost effective alternative for
triglyceride lowering.
SHSC:



Add omega-3 acid ethyl esters
(Lovaza) 1 g oral capsule as a
preferred agent to provide members
with a cost effective alternative for
triglyceride lowering

B. Single Products
Methergine

PerformRx makes the following
recommendation:
ACNH:
 No changes
AHDC/AHDC Alliance:
 No changes

Committee approved as
recommended

No Changes

Motion: Robert Hockmuth
Second: Kelly Martin

KF/AHC/AHNE/CHC:
 No changes
SHSC:
 No changes

Isturisa (osilodrostat)

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 No changes to the formulary status
of Isturisa (osilodrostat)
 Approve the newly developed
Adrenal Enzyme Inhibitors for

Motion: Robert Hockmuth
Second: Kelly Martin

PerformRx will update the
criteria and formulary/PDL
with any changes

Cushing’s Disease prior
authorization criteria.
ACNH:
 Add Isturisa (osilodrostat) to tier 3
with drug specific prior
authorization criteria
 Approve the newly developed
Adrenal Enzyme Inhibitors for
Cushing’s Disease prior
authorization criteria.

AHDC/AHDC Alliance:
 No changes to the formulary status
of Isturisa (osilodrostat)
 Approve the newly developed
Adrenal Enzyme Inhibitors for
Cushing’s Disease prior
authorization criteria.
BCC:
 No changes to the formulary status
of Isturisa (osilodrostat)
 Approve the newly developed
Adrenal Enzyme Inhibitors for
Cushing’s Disease prior
authorization criteria.
KF/AHC/AHNE/CHC:
 Add Isturisa (osilodrostat) to Tier 4
with drug specific prior
authorization criteria
 Approve the newly developed
Adrenal Enzyme Inhibitors for

Cushing’s Disease prior
authorization criteria
SHSC:
 Add Isturisa (osilodrostat) to the
specialty tier with drug specific
prior authorization criteria
 Approve the newly developed
Adrenal Enzyme Inhibitors for
Cushing’s Disease prior
authorization criteria
Orladeyo (berotralstat)

PerformRx makes the following
recommendation:

Committee approved as
recommended

Motion: Robert Hockmuth
ACDE:
Second: Kelly Martin
 No changes to the formulary status
of Orladeyo (berotralstat).
 Approve the updated Hereditary
Angioedema prior authorization
criteria
 Add newly approved Orladeyo to
the drug list
 Format diagnosis requirements in
table format for clarity
 Addition of criteria for members
with HAE and normal C1INH
 Adding criteria so that one
laryngeal attack may warrant longterm prophylaxis due to the severity
of event
 Remove duplicate coverage
duration criteria since it is discussed
in the Coverage Duration section

PerformRx will update the
criteria and formulary/PDL
with any changes

ACNH:
 Add Orladeyo (berotralstat) to tier 3
with drug specific prior
authorization criteria
 Approve the updated Hereditary
Angioedema prior authorization
criteria.
 Specify preferred and non-preferred
drugs in the drug list section instead
of throughout criteria.
 Add newly approved Orladeyo to
the drug list.
 Refer requests for danazol to the
danazol specific criteria.
 Increase length of authorization to 6
months for long-term prophylaxis.
 Format the diagnosis requirements
in table format for clarity.
 Addition of criteria for members
with HAE and normal C1INH.
 Add criteria so that one laryngeal
attack may warrant long-term
prophylaxis due to the severity of
event.
 Remove duplicate coverage
duration criteria since it is discussed
in the Coverage Duration section.
AHDC/AHDC Alliance:
 No changes to the formulary status
of Orladeyo (berotralstat).












Approve the updated Hereditary
Angioedema prior authorization
criteria
Specify preferred and non-preferred
drugs in the drug list section instead
of throughout criteria.
Add newly approved Orladeyo to
the drug list.
Refer requests for danazol to the
danazol specific criteria.
Increase length of authorization to 6
months for long-term prophylaxis.
Format the diagnosis requirements
in table format for clarity.
Addition of criteria for members
with HAE and normal C1INH.
Add criteria so that one laryngeal
attack may warrant long-term
prophylaxis due to the severity of
event.
Remove duplicate coverage
duration criteria since it is discussed
in the Coverage Duration section.

SHSC:
 Add Orladeyo (berotralstat) to the
specialty tier with drug specific
prior authorization criteria
 Approve the updated Hereditary
Angioedema prior authorization
criteria.











9. New Products

Specify preferred and non-preferred
drugs in the drug list section instead
of throughout criteria.
Add newly approved Orladeyo to
the drug list.
Refer requests for danazol to the
danazol specific criteria.
Increase length of authorization to 6
months for long-term prophylaxis.
Format the diagnosis requirements
in table format for clarity.
Addition of criteria for members
with HAE and normal C1INH.
Add criteria so that one laryngeal
attack may warrant long-term
prophylaxis due to the severity of
event.
Remove duplicate coverage
duration criteria since it is discussed
in the Coverage Duration section.

Add to formulary with a drug/class
specific PA requirement for AHDC:




Dificid
Retacrit 20,000 unit/2 mL injection
Retacrit 20,000 unit/mL injection
solution

Add to Specialty Tier with a drug/class
specific PA requirement for
KF/AHC/CHC and SHSC
 Riabni

Committee approved as
recommended
Motion: Andrew Peterson
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes



Ultomiris

Add to Specialty Tier with a drug/class
specific PA requirement for SHSC:









Dificid
Epclusa
Nyvepria
Olinvyk oliceridine fumarate 1
mg/mL, 2 mg/mL IV solution, vial
Olinvyk oliceridine fumarate 30
mg/30 mL IV solution, PCA
Orladeyo
Retacrit 20,000 unit/2 mL injection
Retacrit 20,000 unit/mL injection
solution

Add to Specialty Tier with a PA
requirement for KF/AHC/CHC and
SHSC:
 CeriannaClinimix
 Clinimix E
 Danyelza
 Orgovyx
 Oxlumo
 Xaracoll
 Xerava
 Zokinvy
Add to Specialty Tier with a PA
requirement for SHSC:
 Imcivree

Add to Specialty Tier with PA
requirement for KF/AHC/CHC:
 Olinvyk oliceridine fumarate 1
mg/mL, 2 mg/mL IV solution, vial
 Olinvyk oliceridine fumarate 30
mg/30 mL IV solution, PCA
Add to Tier 2 (non-preferred) with a
drug/class specific PA requirement for
ACNH:
 Epclusa
Add to Tier 2 (non-preferred) with PA
requirement for ACNH:
 Trelegy Ellipta
Add to Tier 3 with a drug/class specific
PA requirement for ACNH:
 Dificid
 Nyvepria
 Orladeyo
 Riabni
 Ultomiris
Remain non-formulary for AHDC and
ACNH:
 Alkindi
 Cerianna
 Clinimix
 Clinimix E
 Clobetavix
 Danyelza













Eysuvis
Ibupak
Impeklo
Impeklo
Orgovyx
Oxlumo
Qdolo
Wynzora
Xaracoll
Xerava
Zokinvy

Remain non-formulary for
KF/AHC/CHC, AHDC and ACNH:
 Imcivree
 Sutab
 Vaxelis (PF)
 VistaSeal-Fibrin Sealant
 Winlevi
Remain non-formulary with a
drug/class specific PA requirement for
AHDC:
 Epclusa
 Nyvepria
 Olinvyk oliceridine fumarate 1
mg/mL, 2 mg/mL IV solution, vial
 Orladeyo
 Riabni
 Trelegy Ellipta
 Ultomiris

Remain non-formulary with a
drug/class specific PA requirement for
AHDC and ACNH:
 Olinvyk oliceridine fumarate 30
mg/30 mL IV solution, PCA
Remain non-preferred for SHSC:
 Alkindi
 Clobetavix
 Eysuvis
 Ibupak
 Impeklo
 Lidomark 1-5
 Qdolo
 Sutab
 Vaxelis (PF)
 VistaSeal-Fibrin Sealant
 Winlevi
 Wynzora
Remain non-preferred with a
drug/class specific PA requirement for
SHSC:
 Trelegy Ellipta
Tier 1 with a drug/class specific PA
requirement for ACNH:
 Retacrit 20,000 unit/2 mL injection
 Retacrit 20,000 unit/mL injection
solution

10. Prior Authorization
Criteria Review
A. Prior Authorization
Criteria Annual Review:
Agents to Treat Constipation

PerformRx makes the following
recommendation:

Committee approved as
recommended

Motion Robert Hockmuth
AHDC:
Second: Donald Cooper
 Update drug name throughout to
reflect generic availability of
Amitiza and brand Symproic
 Specify requests for agents for OIC
with advanced illness must meet
criteria under the OIC section
 Add lubiprostone as an additional
option members may try prior to a
non-formulary medication approval.
SHSC:
 Update drug name throughout to
reflect generic availability of
Amitiza and brand Symproic
 Specify requests for agents for
OIC with advanced illness must
meet criteria under the OIC
section
 Add lubiprostone as an
additional option members may
try prior to a non-formulary
medication approval.

PerformRx will update the
criteria and formulary/PDL
with any changes

Alpha-1 Proteinase Inhibitors
(Human)

PerformRx makes the following
recommendation:
ACDE
 Allow prescriber to consult with a
pulmonologist or specialist
 Add true plasma serum
concentration level in to
reauthorization criteria for
consistency
ACNH
 Allow prescriber to consult with a
pulmonologist or specialist
 Add true plasma serum
concentration level in to
reauthorization criteria for
consistency.
AHDC
 Allow prescriber to consult with a
pulmonologist or specialist
 Add true plasma serum
concentration level in to
reauthorization criteria for
consistency.
BCC:
 Approve the Alpha-1 Proteinase
Inhibitors (Human) prior
authorization criteria as a new
policy.
KF/AHC/CHC:

Committee approved as
recommended
Motion Robert Hockmuth
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes




Allow prescriber to consult with a
pulmonologist or specialist
Add true plasma serum
concentration level in to
reauthorization criteria for
consistency

SHSC:
 Allow prescriber to consult with a
pulmonologist or specialist
 Add true plasma serum
concentration level in to
reauthorization criteria for
consistency
Benlysta

PerformRx makes the following
recommendation:
ACDE:
 Move excluded use, severe active
CNS lupus, to Exclusion section; in
this setting Benlysta has not been
studied and not recommender per
label
 Update age restriction since the IV
formulation is approved for
pediatric patients down to 5 years
 Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
 Add criteria for newly approved
indication, lupus nephritis

Committee approved as
recommended
Motion Robert Hockmuth
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes



Allow concomitant therapy with
cyclophosphamide, as both agents
were studied together in the trials
for active lupus nephritis.

ACNH:
 Move excluded use, severe active
CNS lupus, to Exclusion section; in
this setting Benlysta has not been
studied and not recommender per
label
 Update age restriction since the IV
formulation is approved for
pediatric patients down to 5 years
 Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
 Add criteria for newly approved
indication, lupus nephritis
 Allow concomitant therapy with
cyclophosphamide, as both agents
were studied together in the trials
for active lupus nephritis
AHDC:
 Move excluded use, severe active
CNS lupus, to Exclusion section; in
this setting Benlysta has not been
studied and not recommender per
label
 Update age restriction since the IV
formulation is approved for
pediatric patients down to 5 years






Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
Add criteria for newly approved
indication, lupus nephritis
Allow concomitant therapy with
cyclophosphamide, as both agents
were studied together in the trials
for active lupus nephritis

BCC:
 Move excluded use, severe active
CNS lupus, to Exclusion section; in
this setting Benlysta has not been
studied and not recommender per
label
 Update age restriction since the IV
formulation is approved for
pediatric patients down to 5 years
 Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
 Add criteria for newly approved
indication, lupus nephritis
 Allow concomitant therapy with
cyclophosphamide, as both agents
were studied together in the trials
for active lupus nephritis
KF/AHC/CHC:
 Moving excluded use, severe active
CNS lupus, to Exclusion section; in







this setting Benlysta has not been
studied and not recommender per
label
Updating age restriction since the
IV formulation is approved for
pediatric patients down to 5 years
Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
Add criteria for newly approved
indication, lupus nephritis
Allow concomitant therapy with
cyclophosphamide, as both agents
were studied together in the trials
for active lupus nephritis

SHSC:
 Move excluded use, severe active
CNS lupus, to Exclusion section; in
this setting Benlysta has not been
studied and not recommender per
label
 Update age restriction since the IV
formulation is approved for
pediatric patients down to 5 years
 Remove requirement to have tried
systemic glucocorticoids in SLE as
guidelines advise they should be
used short-term only
 Add criteria for newly approved
indication, lupus nephritis
 Allow concomitant therapy with
cyclophosphamide, as both agents

were studied together in the trials
for active lupus nephritis.
Botulinum Toxins A&B

PerformRx makes the following
recommendation:
ACDE:
 Add to the criteria for chronic
sialorrhea to ensure appropriate
utilization.
ACNH:
 Add to the criteria for chronic
sialorrhea to ensure appropriate
utilization.
AHDC:
 Add to the criteria for chronic
sialorrhea to ensure appropriate
utilization.
BCC:
 Add to the criteria for chronic
sialorrhea to ensure appropriate
utilization.
SHSC:
 Add to the criteria for chronic
sialorrhea to ensure appropriate
utilization.

Committee approved as
recommended
Motion Robert Hockmuth
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

Diclofenac 1% Gel

PerformRx makes the following
recommendation:
ACNH:
 Remove the step therapy
requirements for diclofenac 1% gel
based on new guidelines which
favor topical products over oral for
osteoarthritis, and require
appropriate diagnosis code for
osteoarthritis at point-of-sale only
 Retire the Diclofenac 1% Gel prior
authorization criteria, as requests
will default to the Diagnosis Code
Requirement criteria
AHDC:
 Remove the step therapy
requirements for diclofenac 1% gel
based on new guidelines which
favor topical products over oral for
osteoarthritis, and require
appropriate diagnosis code for
osteoarthritis at point-of-sale only
 Retire the Diclofenac 1% Gel prior
authorization criteria, as requests
will default to the Diagnosis Code
Requirement criteria
SHSC:
 Remove the step therapy
requirements for diclofenac 1% gel
based on new guidelines which
favor topical products over oral for

Committee approved as
recommended
Motion: Kelly Martin
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes



Emflaza

osteoarthritis, and require
appropriate diagnosis code for
osteoarthritis at point-of-sale only
Retire the Diclofenac 1% Gel prior
authorization criteria, as requests
will default to the Diagnosis Code
Requirement criteria
PerformRx makes the following
recommendation:

ACDE:
 Allow prescriber to work in
consultation with a neurologist or
DMD specialist.
ACNH:
 Allow prescriber to work in
consultation with a neurologist or
DMD specialist.
AHDC:
 Allow prescriber to work in
consultation with a neurologist or
DMD specialist.
BCC:
 Allow prescriber to work in
consultation with a neurologist or
DMD specialist.
SHSC:

Committee approved as
recommended
Motion: Kelly Martin
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes



Allow prescriber to work in
consultation with a neurologist or
DMD specialist.
PerformRx makes the following
recommendation:

Growth Hormone (GH) for
Growth Failure or GH Deficiency AHDC
 Add newly approved Sogroya
(somapacitin) to the drug list
 Broaden prescriber restriction to
allow prescribing in consultation
with specialist
 Consolidate criteria for mild to
moderate and moderate to severe
pediatric GH deficiency
 Differentiate childhood versus adult
onset of disease as it impacts
treatment and testing approach
ACDE:
 Add newly approved Sogroya
(somapacitin) to the drug list and
removing Zorbtive which is only
approved for short bowel syndrome.
 Broaden prescriber restriction to
allow prescribing in consultation
with specialist
 Consolidate criteria for mild to
moderate and moderate to severe
pediatric GH deficiency
 Differentiate childhood versus adult
onset of disease as it impacts
treatment and testing approach

Committee approved as
recommended
Motion: Kelly Martin
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC:
 Add newly approved Sogroya
(somapacitin) to the drug list
 Broaden prescriber restriction to
allow prescribing in consultation
with specialist
 Consolidate criteria for mild to
moderate and moderate to severe
pediatric GH deficiency
 Differentiate childhood versus adult
onset of disease as it impacts
treatment and testing approach
Hyaluronic Derivatives

PerformRx makes the following
recommendation:
ACDE:
 Add prescriber restrictions to
include rheumatologist, orthopedist,
sports medicine specialist or
physiatrist because of updated
guidelines restricting utility in
practice
 Under initial authorization, add
trial/failure of two ORAL
formulations followed by
trial/failure of topical NSAID.
 Increase trial of injectable steroids
from one to two per affected knee.
 For reauthorization, add trial/failure
of topical NSAID formulation as
necessary documentation is the
patient has a return of symptoms.

Committee approved as
recommended
Motion: Kelly Martin
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes

AHDC:
 Add prescriber restrictions to
include rheumatologist, orthopedist,
sports medicine specialist or
physiatrist because of updated
guidelines restricting utility in
practice
 Under initial authorization, add
trial/failure of two ORAL
formulations followed by
trial/failure of topical NSAID.
 Increase trial of injectable steroids
from one to two per affected knee
 For reauthorization, add trial/failure
of topical NSAID formulation as
necessary documentation is the
patient has a return of symptoms.
SHSC:
 Add prescriber restrictions to
include rheumatologist, orthopedist,
sports medicine specialist or
physiatrist because of updated
guidelines restricting utility in
practice
 Under initial authorization, add
trial/failure of two ORAL
formulations followed by
trial/failure of topical NSAID.
 Increase trial of injectable steroids
from one to two per affected knee
 For reauthorization, add trial/failure
of topical NSAID formulation as

necessary documentation is the
patient has a return of symptoms.

AHDC - Opioid Containing
Products

Inhaled Cystic Fibrosis Agents

PerformRx makes the following
recommendation:
AHDC:
 Specify two formulary medications
must be tried before a nonformulary medication approval to
be in line with the Non-Formulary
prior authorization criteria.
PerformRx makes the following
recommendation:
ACDE:
 Allow for prescribing by an
infectious disease specialist

Committee approved as
recommended
Motion: Kelly Martin
Second: David Batluck

Committee approved as
recommended
Motion: Robert Hockmuth
Second: Kelly Martin

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes






Update title to more accurately
describe medications covered under
this policy
Require member to have
appropriate diagnosis of refractory
MAC infection and justification
why parenteral amikacin cannot be
used for Arikayce requests.
Modify prerequisite therapy
language to trial of one preferred
agent since both preferred drugs are
the same chemical entity

AHDC:
 Allow for prescribing by an
infectious disease specialist
 Update title to more accurately
describe medications covered under
this policy.
 Require member to have
appropriate diagnosis of refractory
MAC infection and justification
why parenteral amikacin cannot be
used for Arikayce requests
SHSC:
 Allow for prescribing by an
infectious disease specialist
 Update title to more accurately
describe medications covered under
this policy.
 Require member to have
appropriate diagnosis of refractory
MAC infection and justification

why parenteral amikacin cannot be
used for Arikayce requests

Levalbuterol HFA Inhaler

PerformRx makes the following
recommendation:

Committee approved as
recommended

Motion: Robert Hockmuth
AHDC:
Second: Kelly Martin
 Update title and policy to be
inclusive of inhalation solution
 Update drugs to include preferred
and non-preferred strengths of
albuterol and levalbuterol inhalation
solution
 Add Levalbuterol 0.31mg/3mL,
0.63mg/3mL, 1.25/mg/3mL
inhalation solution to the formulary
with step therapy
 Add Albuterol 0.63 mg/3mL,
1.25mg/3mL, 2.5mg/0.5mL
inhalation solution to the formulary.
 Remove Albuterol 5mg/mL
inhalation solution from the
formulary
SHSC:
 Update title and policy to be
inclusive of inhalation solution
 Update drugs to include preferred
and non-preferred strengths of
albuterol and levalbuterol inhalation
solution
 Updating language from Formulary
to preferred

PerformRx will update the
criteria and formulary/PDL
with any changes





Ocaliva

Add Levalbuterol 0.31mg/3mL,
0.63mg/3mL, 1.25mg/3mL
inhalation solution as preferred
agents with a ST requirement
Remove Albuterol 5mg/mL
inhalation solution from the
formulary
PerformRx makes the following
recommendation:

Committee approved as
recommended

Motion: Robert Hockmuth
ACDE:
Second: Kelly Martin
 Require prescriber attestation
patient does not have complete
biliary obstruction as this is a
contraindication to the use of
Ocaliva
 Define lab values used for
reauthorization to determine clinical
efficacy
ACNH:
 Require prescriber attestation
patient does not have complete
biliary obstruction as this is a
contraindication to the use of
Ocaliva
 Define lab values used for
reauthorization to determine clinical
efficacy.
AHDC:
 Require prescriber attestation
patient does not have complete

PerformRx will update the
criteria and formulary/PDL
with any changes



biliary obstruction as this is a
contraindication to the use of
Ocaliva
Define lab values used for
reauthorization to determine clinical
efficacy

BCC:
 Require prescriber attestation
patient does not have complete
biliary obstruction as this is a
contraindication to the use of
Ocaliva.
 Define lab values used for
reauthorization to determine clinical
efficacy.
SHSC:
 Require prescriber attestation
patient does not have complete
biliary obstruction as this is a
contraindication to the use of
Ocaliva.
 Define lab values used for
reauthorization to determine clinical
efficacy.
Opioid Dependence Agents

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Addition of broad age restriction to
align with current literature
 Add clarifying language

Motion: Robert Hockmuth
Second: Kelly Martin

PerformRx will update the
criteria and formulary/PDL
with any changes




Remove requirement of urine drug
screening for Sublocade requests.
Addition of criteria for
authorization of Probuphine

SHSC:
 Update age restrictions to “As per
package insert” as some agents are
approved for use in ages above or
below the current limit
 Remove required 6 month stability
on oral buprenorphine prior to use
of probuphine as a specific duration
prior to its use has not been
established
Proton Pump Inhibitors

PerformRx makes the following
recommendation:

Committee approved as
recommended

ACDE:
 Addition of criteria for requests for
liquid dosage forms in members
over 10.

Motion: Robert Hockmuth
Second: Kelly Martin

AHDC:
 Prefer Nexium DR packets for oral
suspension over Prilosec DR
packets for oral suspension as a cost
effective alternative
 List Prilosec DR packets for oral
suspension as a second line agent
for members less than 8 years of
age to ensure a member access to a

PerformRx will update the
criteria and formulary/PDL
with any changes



cost effective second line oral
suspension option
Update naming conventions to
account for generic releases and
provide greater clarity

SHSC:
 Change the wording of Formulary
to Preferred
 Prefer Nexium DR packets for oral
suspension over Prilosec DR
packets for oral suspension as a cost
effective alternative
 List Prilosec DR packets for oral
suspension as a second line agent
for members less than 8 years of
age to ensure a member access to a
cost effective second line oral
suspension option
 Update naming conventions to
account for generic releases and
provide greater clarity
ACDE - Topical Tretinoin

PerformRx makes the following
recommendation:
ACDE:
 Change title and drug list to
encompass all retinoic acid
derivative products.
 Add a lower limit for age
 Add a quantity limit on tube size
per month

Committee approved as
recommended
Motion: Lavenda Orr
Second: Wayne Weart

PerformRx will update the
criteria and formulary/PDL
with any changes

ACDE - Hepatitis C

PerformRx makes the following
recommendation:
ACDE:
 Clarifications regarding which
formulations are preferred and nonpreferred in the drug list
 Add details in coverage duration
 Addition of requirement for
attestation to life expectancy of at
least 12 months
 Require only attestation of
screening and not lab results or
confirmation
 Add requirement to submit fibrosis
level and treatment history
 Divide requirements into treatmentnaïve and treatment-experienced
categories
 Add prescriber restriction for
requests for treatment-experienced
patients
 Streamline language.

ACDE - Specialty Biologic
criteria (all)

PerformRx makes the following
recommendation:
ACDE:
Crohn’s Disease Criteria:
 Streamline language and removal of
“or” statements for Crohn’s Disease
criteria.

Committee approved as
recommended
Motion: Lavenda Orr
Second: Wayne Weart

Committee approved as
recommended
Motion: Lavenda Orr
Second: Wayne Weart

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes



Add requirement to document
clinical benefit for reauthorization.

Ulcerative Colitis Criteria:
 Add Stelara to the drug list as it is
now indicated
 Add azathioprine to the list of
conventional therapies
 Streamline language
Psoriasis Criteria:
 Streamline language and no clinical
changes
Psoriatic Arthritis Criteria:
 Add Simponi Aria and Tremfya to
the drug list as they are now
approved.
 Streamline language and removal of
potentially confusing and/or
statements.
Polyarticular Juvenile Idiopathic
Criteria:
 Add Xeljanz to the drug list as it is
now approved
 Streamline language and removal of
potentially confusing and/or
statements
Systemic Juvenile Idiopathic Arthritis
Criteria:
 Clarification that the dose must be
appropriate per compendia as many



of the drugs used for this indication
are used off-label.
Streamline language and removal of
potentially confusing and/or
statements.

Rheumatoid Arthritis Criteria:
 Add Simponi Aria and Rinvoq to
the drug list
 Streamline language and removal of
potentially confusing and/or
statements.
Ankylosing Spondylitis Criteria:
 Change the title to clarify that the
criteria applies to all forms of
spondylarthritis
 Add COX2 inhibitors to the list of
appropriate prerequisite drugs
 Add prerequisite drug therapy for
the subset of prominent peripheral
arthritis to better align with
guidelines
 Streamline language and removal of
potentially confusing and/or
statements.
Specialty Biological Agents FDA (if no
indication specific criteria) and NonFDA Approved Medically Accepted
Indications Criteria:
 Broadening prescriber restriction to
those working in consultation with
a specialist



BCC – Lemtrada

Remove the specific requirement
that 3 preferred products with
different mechanisms must be tried
before approval of a non-preferred
product since that might not be
possible in all circumstances
PerformRx makes the following
recommendation:

BCC:
 Generalize the age restriction to
align with labeling
 Broadening prescriber restriction to
providers working in consultation
with a neurologist
 Clarification of specific approved
indications
 Remove lab requirements as this is
all captured through the REMS
program
 Broadening language to allow for
any two disease-modifying drugs
prior to approval

Committee approved as
recommended
Motion: Lavenda Orr
Second: Wayne Weart

PerformRx will update the
criteria and formulary/PDL
with any changes

B. Prior Authorization New
Criteria
Amifampridine

PerformRx makes the following
recommendation:
ACDE:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

Approve the Amifampridine prior
authorization criteria with no
changes.
ACNH:
 Approve the Amifampridine prior
authorization criteria with no
changes.


AHDC:
 Approve the Amifampridine prior
authorization criteria with no
changes.
BCC:
 Implement the Amifampridine PA
criteria as new criteria.
KF/AHC/CHC
 Approve the Amifampridine prior
authorization criteria with no
changes.
SHSC:
 Approve the Amifampridine prior
authorization criteria with no
changes.
Blincyto



PerformRx makes the following
recommendation:

ACDE:
 Approve the Blincyto prior
authorization criteria with no
changes.

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

ACNH:
 Approve the Blincyto prior
authorization criteria with no
changes.
AHDC:
 Approve the Blincyto prior
authorization criteria with no
changes.
BCC:
 Implement the Blincyto PA criteria
as new criteria.
KF/AHC/CHC
 Approve the Blincyto prior
authorization criteria with no
changes.
SHSC:
 Approve the Blincyto prior
authorization criteria with no
changes.

Cystic Fibrosis Transmembrane
Conductance Regulator (CFTR)
Modulators

PerformRx makes the following
recommendation:
ACDE:
 Approve the Cystic Fibrosis
Transmembrane Conductance
Regulator (CFTR) Modulators
prior authorization criteria with no
changes.

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

ACNH:
 Approve the Cystic Fibrosis
Transmembrane Conductance
Regulator (CFTR) Modulators
prior authorization criteria with no
changes.
AHDC:
 Approve the Cystic Fibrosis
Transmembrane Conductance
Regulator (CFTR) Modulators
prior authorization criteria with no
changes
KF/AHC/CHC
 Approve the Cystic Fibrosis
Transmembrane Conductance
Regulator (CFTR) Modulators
prior authorization criteria with no
changes
SHSC:
 Approve the Cystic Fibrosis
Transmembrane Conductance
Regulator (CFTR) Modulators
prior authorization criteria with no
changes
Dendritic Cell Tumor Peptide
Immunotherapy (Provenge)



PerformRx makes the following
recommendation:

ACDE:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes



Approve the Dendritic Cell Tumor
Peptide Immunotherapy prior
authorization criteria with no
changes.

ACNH:
 Approve the Dendritic Cell Tumor
Peptide Immunotherapy prior
authorization criteria with no
changes.
AHDC:
 Approve the Dendritic Cell Tumor
Peptide Immunotherapy prior
authorization criteria with no
changes.
BCC:
 Implement the Dendritic Cell
Tumor Peptide Immunotherapy PA
criteria as new criteria.
KF/AHC/CHC
 Approve the Dendritic Cell Tumor
Peptide Immunotherapy prior
authorization criteria with no
changes.
SHSC:
 Approve the Dendritic Cell Tumor
Peptide Immunotherapy prior
authorization criteria with no
changes.

Doxylamine/Pyridoxine

PerformRx makes the following
recommendation:
ACDE:
 Approve the
Doxylamine/Pyridoxine prior
authorization criteria with no
changes
AHDC:
 Approve the
Doxylamine/Pyridoxine prior
authorization criteria with no
changes

Committee approved as
recommended

PerformRx will update the
criteria and formulary/PDL
with any changes

Motion: David Batluck
Second: Donald Cooper

BCC:
 Approve the
Doxylamine/Pyridoxine prior
authorization
SHSC:
 Approve the
Doxylamine/Pyridoxine prior
authorization
Glycopyrrolate

PerformRx makes the following
recommendation:
ACNH:
 Clarify in the title that this policy is
for the oral products only
 Streamline wording of age
restriction
AHDC:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes




Clarify in the title that this policy is
for the oral products only
Streamline wording of age
restriction

KF/AHC/CHC:
 Clarify in the title that this policy is
for the oral products only
 Streamline wording of age
restriction
SHSC:
 Clarify in the title that this policy is
for the oral products only
 Streamline wording of age
restriction
Juxtapid

PerformRx makes the following
recommendation:
ACDE:
 Approve the Juxtapid prior
authorization criteria with no
changes
ACNH:
 Approve the Juxtapid prior
authorization criteria with no
changes
AHDC:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper :

PerformRx will update the
criteria and formulary/PDL
with any changes



Approve the Juxtapid prior
authorization criteria with no
changes

BCC:
 Approve the Juxtapid prior
authorization criteria with no
changes
SHSC:
 Approve the Juxtapid prior
authorization criteria with no
changes

Natpara

PerformRx makes the following
recommendation:
ACDE:
 Approve the Natpara prior
authorization criteria with no
changes.
ACNH:
 Approve the Natpara prior
authorization criteria with no
changes.
AHDC:
 Approve the Natpara prior
authorization criteria with no
changes.
BCC:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes



Approve the Natpara prior
authorization criteria with no
changes.

KF/AHC/CHC:
 Approve the Natpara prior
authorization criteria with no
changes.
SHSC:
 Approve the Natpara prior
authorization criteria with no
changes.

Non-Formulary Inhaled
Corticosteroid/Beta Agonist
Combination Inhalers for Asthma
and Chronic Obstructive
Pulmonary Disease (COPD).

Proprotein Convertase
Subtilisin/kexin 9 (PCSK9)

PerformRx makes the following
recommendation:
AHDC:
 Update drug list to include agents
new to the market

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC:
 Update wording of “Formulary” to
“Preferred”
 Update drug list to include agents
new to the market
PerformRx makes the following
recommendation:
ACDE:
 Approve the Proprotein Convertase
Subtilisin/kexin 9 (PCSK9)

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

Inhibitors prior authorization
criteria with no changes.
ACNH:
 Approve the Proprotein Convertase
Subtilisin/kexin 9 (PCSK9)
Inhibitors prior authorization
criteria with no changes.
AHDC:
 Approve the Proprotein Convertase
Subtilisin/kexin 9 (PCSK9)
Inhibitors prior authorization
criteria with no changes
SHSC:
 Approve the Proprotein Convertase
Subtilisin/kexin 9 (PCSK9)
Inhibitors prior authorization
criteria with no changes

SHSC - Short Acting Opioid
Containing Products for Naïve
Members

SHSC - Long Acting Opioid
Containing Products

PerformRx makes the following
recommendation:
SHSC:
 Approve the Short Acting Opioid
Containing Products for Naïve with
no clinical changes
PerformRx makes the following
recommendation:
SHSC:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

Committee approved as
recommended
Motion: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes



Specialty Biological Agents for
Polyarticular Juvenile Idiopathic
Arthritis

Approve the Long Acting (LA)
Opioid Containing Products with no
clinical changes
PerformRx makes the following
recommendation:

AHDC:
 Add Simponi Aria and Xeljanz as
non-preferred agents as they
recently received FDA approval for
the treatment of polyarticular JIA
 Minor wording changes for clarity

Second: Donald Cooper :

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC:
 Add Simponi Aria and Xeljanz as
non-preferred agents as they
recently received FDA approval for
the treatment of polyarticular JIA
 Minor wording changes for clarity

Specialty Biological Agents for
Systemic Juvenile Idiopathic
Arthritis

PerformRx makes the following
recommendation:
AHDC:
 Approve the Specialty Biological
Agents for Systemic Juvenile
Idiopathic Arthritis criteria with
minor clarifications.

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC:
 Approve the Specialty Biological
Agents for Systemic Juvenile
Idiopathic Arthritis criteria with
minor clarifications.

Transthyretin-mediated
Amyloidosis Agents

PerformRx makes the following
recommendation:
ACDE:
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.
ACNH:
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.
AHDC:
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.
BCC:
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.
KF/AHC/CHC:
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

SHSC
 Approve the Transthyretinmediated Amyloidosis Agents
criteria with no changes.
ACDE - Bleeding Disorder Blood
Products

ACDE - ADHD meds in
members over 21

ACDE – Latuda

ACDE Antipsychotics in
Members Under 18

PerformRx makes the following
recommendation:
ACDE:
 Change title and references to
hemophilia to the broader category
of bleeding disorders
PerformRx makes the following
recommendation:
ACDE:
 Streamline language for improved
clarity and no clinical changes.
PerformRx makes the following
recommendation:
ACDE:
 Approve the Latuda criteria with no
changes.
PerformRx makes the following
recommendation:
ACDE:

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes

PerformRx will update the
criteria and formulary/PDL
with any changes



KF – Compound Products

Approve the Antipsychotics for
Members Under 18 Years of Age
PA criteria with no changes
PerformRx makes the following
recommendation:

KF/AHC/CHC
 Approve the Compound Products
criteria with no changes

Committee approved as
recommended
Motion: David Batluck
Second: Donald Cooper

PerformRx will update the
criteria and formulary/PDL
with any changes

C. New Prior Authorization
Criteria:
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents

PerformRx makes the following
recommendation:
ACDE:
 Approve the new developed
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
ACNH:
 Approve the new developed
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
AHDC:
 Approve the new developed
Mucopolysaccharidosis VI

Committee approved as
recommended
Motion: Robert Hockmuth
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes

(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
BCC:
 Approve the new developed
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
KF/AHC/CHC:
 Approve the new developed
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
SHSC:
 Approve the new developed
Mucopolysaccharidosis VI
(Maroteaux-Lamy Syndrome)
Agents prior authorization criteria
ACDE & BCC – Infliximab

PerformRx makes the following
recommendation:
ACDE:
 Approve the newly-created
Infliximab criteria
BCC:
 Approve the newly-created
Infliximab criteria

Committee approved as
recommended
Motion: Robert Hockmuth
Second: David Batluck

PerformRx will update the
criteria and formulary/PDL
with any changes

11. Recalls

.

11/01/2020 – 1/21/2021

Informational

PerformRx

January 5, 2021:
Precision Dose, Inc. Issues Voluntary
Nationwide Recall of Paroex
Chlorhexidine Gluconate Oral Rinse
USP, 0.12%, 15mL Due to Microbial
Contamination
12. Adjournment

Motion: Wayne Weart
Second: Donald Cooper
The meeting adjourned at 7:12 PM

________________________________
Signature

N/A

5/5/2021
_______________
Date

Bruce Himelstein

The next meeting May 3, 2021
from 6:00 PM‐ 8:00 PM.

