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MAY/JUNE 2020 UPDATE  
CHANGES TO THE HIGHMARK DRUG 
FORMULARIES 
 
Following is the update to the Highmark Drug Formularies and pharmaceutical management procedures 
for May/June 2020. The formularies and pharmaceutical management procedures are updated on a 
bimonthly basis, and the following changes reflect the decisions made in April 2020 by our Pharmacy 
and Therapeutics Committee. These updates are effective on the dates noted throughout this document.  
 
Please reference the guide below to navigate this communication: 
 
Section I. Highmark Commercial and Healthcare Reform Formularies 

A. Changes to the Highmark Comprehensive Formulary and the Highmark Comprehensive 
Healthcare Reform Formulary 

B. Changes to the Highmark Progressive Formulary and the Highmark Progressive Healthcare 
Reform Formulary 

C. Changes to the Highmark Healthcare Reform Essential Formulary 
D. Changes to the Highmark Core Formulary 
E. Changes to the Highmark National Select Formulary 
F. Updates to the Pharmacy Utilization Management Programs 

1. Prior Authorization Program 
2. Managed Prescription Drug Coverage (MRxC) Program 
3. Formulary Program  
4. Quantity Level Limit (QLL) Programs 

  
Section II. Highmark Medicare Part D Formularies 

A. Changes to the Highmark Medicare Part D 5-Tier Incentive Formulary 
B. Changes to the Highmark Medicare Part D 5-Tier Closed Formulary  
C. Additions to the Specialty Tier  
D. Updates to the Pharmacy Utilization Management Programs 

1. Prior Authorization Program 
2. Managed Prescription Drug Coverage (MRxC) Program 
3. Quantity Level Limit (QLL) Program  

   
As an added convenience, you can also search our drug formularies and view utilization management 
policies on the Provider Resource Center (accessible via NaviNet® or our website). Click the Pharmacy 
Program/Formularies link from the menu on the left. 
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Important Drug Safety Updates 
 
Update: Health Professional and Consumer on Recent Recalled Products Due to 
Detection of Impurities and Potential Risk of Cancer 
As part of an ongoing investigation into the voluntary recall of products due to the detection of 
probable human carcinogen impurities and increased risk of cancer, there were two additional 
voluntary recalls. Health care professionals should be aware that the recalled products pose 
an unnecessary risk to patients.  
 
Pharmacists and physicians may direct patients to alternative treatment prior to returning to 
their medications. Physicians should evaluate the risk versus the benefit if treatment is stopped 
immediately, as stopping treatment immediately without alternative treatment may lead to a 
higher risk of harm to the patient’s health.  
 
The additional products that have been recalled due to the impurities are listed below. Not all 
products from all the manufacturers are recalled. Patients and physicians should check the 
FDA website to see if the lot number of their medication has been included in the recall. 
 

Manufacturer Recalled Drugs Detected Impurity 

Mylan N.V. Nizatidine 150 mg and 300 mg 
Capsules 

N-Nitrosodimethylamine 
(NDMA) 

American Health Packaging Ranitidine 150 mg Tablets N-Nitrosodimethylamine 
(NDMA) 

 
Mirtazapine Tablets by Aurobindo Pharma USA, Inc.: Recall – Label error 
On December 30, 2019, Aurobindo Pharma USA, Inc. announced a recall of Lot # 3119002A3 
of Mirtazapine Tablets. The affected product was recalled due to a labeling error on the 
declared strength. The bottles labeled as Mirtazapine 7.5 mg may contain 15 mg tablets. 
 
Taking a higher dose than expected may increase risk of sedation, agitation, increased 
reflexes, tremor, sweating, dilated pupils, gastrointestinal distress, nausea, constipation, and 
more. Unexpected levels of sedation may lead to falls in the elderly or motor vehicle accidents 
in adults. 
 
Lamotrigine 100 mg Tablets by Taro Pharmaceuticals U.S.A., Inc.: Recall – Cross 
contamination 
On January 10, 2020, Taro Pharmaceuticals U.S.A., Inc. announced a recall of Lot # 331771 
of Lamotrigine 100 mg Tablets. The affected product was recalled due to cross contamination 
with another drug substance, Enalapril Maleate. 
 
The use of Lamotrigine 100 mg Tablets could potentially result in exposure to a small amount 
of Enalapril Maleate. Enalapril Maleate is a drug indicated for hypertension and congestive 
heart failure. There is potential with chronic exposure to Enalapril Maleate to impact users, 
particularly if they are small children or pregnant women. Enalapril Maleate is also associated 
with risk of birth defects in a developing fetus. There is risk associated with the continued, 
long-term use of Lamotrigine 100 mg Tablets, Lot # 331771. 
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Phenytoin Oral Suspension USP, 125 mg/5 mL by Taro Pharmaceuticals U.S.A., Inc.: 
Recall – Possible underdosing or overdosing 
On February 20, 2020, Taro Pharmaceuticals U.S.A., Inc. announced a recall of two lots of 
Phenytoin Oral Suspension USP, 125 mg/5 mL both in 237 mL bottles. The affected product 
was recalled because the product may not resuspend when shaken, as instructed for 
administration, which may result in under or overdosing. 
 
The population at risk is primarily infants and young children due to the probability that 
inaccurate dosing might result in a serious adverse effect such as intoxication or breakthrough 
seizures requiring medical intervention. For a small minority of patients, who might have 
severe or repeated breakthrough seizures, a drop in their phenytoin blood levels could result in 
life-threatening status epilepticus requiring immediate emergency room treatment. To date, 
Taro has not received any adverse event reports related to this recall. 
 
Belviq, Belviq XR (lorcaserin): Drug Safety Communication: FDA requesting the 
withdrawal of the weight-loss drug from the market 
On February 13, 2020, the FDA requested that the manufacturer of Belviq, Belviq XR 
(lorcaserin) voluntarily withdraw the weight-loss drug from the U.S. market due to a safety 
clinical trial showing an increased occurrence of cancer. The drug manufacturer, Eisai Inc., 
has submitted a request to voluntarily withdraw the drug. 
 
Patients should stop taking lorcaserin and health care professionals should stop prescribing 
and dispensing lorcaserin to patients. Health care professionals should contact patients 
currently taking lorcaserin, inform them of the increased occurrence of cancer seen in the 
clinical trial, and ask them to stop taking the medicine. Health care professionals should 
discuss alternative weight-loss medicines or strategies with their patients. 
 
Montelukast (Singulair): Drug Safety Communication – FDA warns about serious mental 
health side effects and advises restricting use for allergic rhinitis 
On March 4, 2020, the FDA announced that it is strengthening existing warnings about serious 
behavior and mood-related changes with montelukast (Singulair and generics). The FDA is 
requiring a Boxed Warning describing serious mental health side effects and recommending 
the use of montelukast to treat patients with allergic rhinitis who cannot tolerate other allergy 
medications.  
 
Due to the risk of mental health side effects, the benefits of montelukast may not outweigh the 
risks in some patients, particularly when the symptoms of disease may be mild and adequately 
treated with other medicines. For patients with asthma, the FDA recommends that health care 
professionals consider the benefits and risks of mental health side effects before prescribing 
montelukast. 
 
Adverse events or side effects related to the use of these products should be reported to the 
FDA’s MedWatch Safety Information and Adverse Event Reporting Program. 
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Highmark Formulary Update – May 2020 

 
 
SECTION I. Highmark Commercial and Healthcare Reform Formularies 
 
A. Changes to the Highmark Comprehensive Formulary and the Highmark Comprehensive 
Healthcare Reform Formulary 
The Highmark Pharmacy and Therapeutics Committee has reviewed the medications listed in the 
tables below. Please note that the Highmark Comprehensive Closed/Incentive Formulary is a 
complete subset of the Open Formulary; therefore, all medications added to the Comprehensive 
Closed/Incentive Formulary are also added to the Open Formulary. These updates are effective on 
the dates noted throughout this document. For your convenience, you can search the following 
formularies online:  

Highmark Comprehensive Formulary: 
(https://client.formularynavigator.com/Search.aspx?siteCode=8103967260)  
Highmark Comprehensive Healthcare Reform Formulary: 
(https://client.formularynavigator.com/Search.aspx?siteCode=4906449921) 

 
Highmark is happy to inform you that Table 1 includes products that have been added to the 
formulary. Adding products to the formulary may mean lower copays or coinsurance rates for 
members. By adding products to the formulary, Highmark hopes to promote adherence to medication 
protocols and improve the overall health of our members. 
 
 
Table 1. Products Added 
(All products added to the formulary effective April 28, 2020, unless otherwise noted.) 

Brand Name Generic Name Comments 
Ajovy autoinjector fremanezumab-vfrm Preventative treatment of migraine in adults 

Fluad Quadrivalent* influenza vaccine, adjuvanted 
Active immunization against influenza 
disease caused by influenza virus subtypes 
A and types B contained in the vaccine 

*Effective date to be determined. 
Coverage may be contingent upon plan benefits. 
 
 
Table 2. Products Not Added** 

Brand Name Generic Name Preferred Alternatives 
Tazverik tazemetostat Provider discretion 

Dificid oral solution* fidoxomicin 
vancomycin hcl capsule; 
vancomycin hcl solution, 
reconstituted, oral 

Trijardy XR 
(empagliflozin/linagliptin/metformin 
ER) 5 mg/2.5 mg/1000 mg, 12.5 
mg/2.5 mg/1000 mg, 10 mg /5 
mg/1000 mg, and 25 mg/5 mg/ 
1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

Jardiance, Tradjenta, Glyxambi 

https://client.formularynavigator.com/Search.aspx?siteCode=8103967260
https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
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Brand Name Generic Name Preferred Alternatives 

Bynfezia Pen* octreotide acetate octreotide acetate 
Audenz* H5N1 influenza A vaccine Provider discretion 
Pizensy* lactitol lactulose oral solution 
Procysbi oral granules cysteamine bitartrate Provider discretion 
Twirla* levonorgestrel/ethinyl estradiol Xulane 

Nexletol bempedoic acid ezetimibe, atorvastatin calcium, 
simvastatin tablet 

Nexlizet* bempedoic acid/ezetimibe ezetimibe, atorvastatin calcium, 
simvastatin tablet 

ArmonAir Digihaler* fluticasone propionate Asmanex HFA, Flovent Diskus, 
Flovent HFA 

Nurtec ODT rimegepant sumatriptan succinate tablet, 
rizatriptan tablet, zolmitriptan tablet 

Coverage may be contingent upon plan benefits. 
*Effective date to be determined. 
**Physicians may request coverage of these products using the Prescription Drug Medication Request Form, which can 
be accessed online in Highmark’s Provider Resource Center. Under Provider Forms, select Miscellaneous Forms, and 
then select the form titled Request for Non-Formulary Drug Coverage. 
 
 
Table 3. Additions to the Specialty Tier Copay Option  
Note: The specialty tier does not apply to Highmark Delaware Healthcare Reform members; see 
Highmark Delaware’s online Provider Resource Center and access the Pharmacy 
Program/Formularies link for details on the formularies and formulary options that apply to Highmark 
Delaware Healthcare Reform members.  
 
(Effective upon completion of internal review and implementation unless otherwise noted.) 

Brand Name Generic Name 
Tazverik tazemetostat 
Dificid oral solution fidoxomicin 
Bynfezia Pen octreotide acetate 
Procysbi oral granules cysteamine bitartrate 
 
 
B. Changes to the Highmark Progressive Formulary and the Highmark Healthcare Reform 
Progressive Formulary 

Note: The Progressive Formulary does not apply to Highmark Delaware members; see 
Highmark Delaware’s online Provider Resource Center and access the Pharmacy 
Program/Formularies link for details on the formularies and formulary options that apply       
to Highmark Delaware members. For your convenience, you may search the following 
formularies online: 

Highmark Progressive Formulary: 
(https://client.formularynavigator.com/Search.aspx?siteCode=1176922773)  
Highmark Healthcare Reform Progressive Formulary: 
(https://client.formularynavigator.com/Search.aspx?siteCode=4909431197) 

 

https://client.formularynavigator.com/Search.aspx?siteCode=1176922773
https://client.formularynavigator.com/Search.aspx?siteCode=4909431197
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Table 1. Formulary Updates (All products added to the formulary effective April 28, 2020, 
unless otherwise noted.) 

Brand Name Generic Name Tier Comments/Preferred 
Alternatives 

 Items listed below are preferred products 
Ajovy autoinjector fremanezumab-vfrm 2 – Preferred Brand Preventative treatment of 

migraine in adults 
Fluad Quadrivalent* influenza vaccine, 

adjuvanted 
2 – Preferred Brand Active immunization against 

influenza disease caused by 
influenza virus subtypes A 
and types B contained in the 
vaccine 

Items listed below are non-preferred products 
Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER) 5 mg/2.5 mg/ 
1000 mg and 12.5 mg/2.5 
mg/1000mg and 10mg/5mg/ 
1000mg and 25 mg/5 mg/ 
1000mg 

empagliflozin/linagliptin/ 
metformin ER 

3 – Non-preferred  
      Brand 

Jardiance, Tradjenta, 
Glyxambi 

Pizensy* lactitol 3 – Non-preferred  
      Brand 

lactulose oral solution 

Twirla* levonorgestrel/ethinyl 
estradiol 

3 – Non-preferred  
      Brand 

levonorg-eth estrad eth estrad 

Nexletol bempedoic acid 3 – Non-preferred  
      Brand 

atorvastatin calcium, 
simvastatin tablet, 
rosuvastatin calcium 

Nexlizet* bempedoic acid/ 
ezetimibe 

3 – Non-preferred  
      Brand 

atorvastatin calcium, 
simvastatin tablet, 
rosuvastatin calcium 

ArmonAir Digihaler* fluticasone propionate 3 – Non-preferred  
      Brand 

Asmanex HFA, Flovent 
Diskus, Flovent HFA 

Nurtec ODT rimegepant 3 – Non-preferred  
      Brand 

sumatriptan succinate tablet, 
rizatriptan tablet, zolmitriptan 
tablet 

Audenz* H5N1 influenza A 
vaccine 

3 – Non-preferred  
      Brand 

Provider discretion 

Dificid oral solution* fidoxomicin 4 - Non-preferred 
     Specialty 

vancomycin hcl capsule†; 
vancomycin hcl solution, 
reconstituted, oral 

Bynfezia Pen* octreotide acetate 4 - Non-preferred 
     Specialty 

octreotide acetate 

Procysbi oral granules cysteamine bitartrate 4 - Non-preferred 
     Specialty 

Cystagon 

Tazverik tazemetostat 4 - Non-preferred 
     Specialty 

Provider discretion 

Coverage may be contingent upon plan benefits. 
*Effective date to be determined. 
† Preferred product only for commercial Progressive Formulary; does not apply to Progressive Healthcare Reform 
Formulary. 
Tier 1: Preferred generic drugs; Tier 2: Preferred brand drugs; Tier 3: Non-preferred generic drugs, non-preferred brand 
drugs, preferred specialty drugs; Tier 4: Non-preferred specialty drugs. 
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C. Changes to the Highmark Healthcare Reform Essential Formulary 
The Essential Formulary is a closed formulary for select Healthcare Reform (HCR) Individual plans.  
A list of drugs included on the Essential Formulary, listed by therapeutic class, is available at 
https://client.formularynavigator.com/Search.aspx?siteCode=6571849149. 
 
 
Table 1. Formulary Updates  
(All formulary changes effective April 28, 2020, unless otherwise noted.) 

Brand Name Generic Name Tier Comments/Preferred 
Alternatives 

Items listed below were added to the formulary 
Fluad Quadrivalent* influenza vaccine, adjuvanted 3 Active immunization against 

influenza disease caused by 
influenza virus subtypes A and types 
B contained in the vaccine 

Ajovy autoinjector fremanezumab-vfrm 4 Preventative treatment of migraine in 
adults 

Items listed below were not added to the formulary 
Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER) 5 mg/2.5 mg/ 
1000 mg and 12.5 mg/2.5 mg/ 
1000 mg and 10 mg /5 mg/ 
1000 mg and 25 mg/5 mg/ 
1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

NF Jardiance, Tradjenta, Glyxambi 

Twirla* levonorgestrel/ethinyl estradiol NF Xulane 
Tazverik tazemetostat NF Provider discretion 

Dificid oral solution* fidoxomicin NF vancomycin hcl capsule; vancomycin 
hcl solution, reconstituted, oral 

Bynfezia Pen* octreotide acetate NF 
octreotide acetate vials, octreotide 
acetate ampules, octreotide acetate 
100 mcg/mL syringes 

Pizensy* lactitol NF lactulose oral solution 10 G/15 ML 
Procysbi oral granules cysteamine bitartrate NF Cystagon 

Nexletol bempedoic acid NF ezetimibe, atorvastatin calcium, 
simvastatin tablet 

Nexlizet* bempedoic acid/ezetimibe NF ezetimibe, atorvastatin calcium, 
simvastatin tablet 

ArmonAir Digihaler* fluticasone propionate NF Asmanaex HFA, Flovent Diskus, 
Flovent HFA 

Nurtec ODT rimegepant NF sumatriptan succinate tablet, 
rizatriptan tablet, zolmitriptan tablet 

Audenz* H5N1 influenza A vaccine NF Provider discretion 
Formulary options: Tier 1, Tier 2, Tier 3, Tier 4, Non-formulary (NF).  
*Effective date to be determined. 
 
 
 
 

https://client.formularynavigator.com/Search.aspx?siteCode=6571849149
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D. Changes to the Highmark Core Formulary 
The Core Formulary is a closed formulary for select Commercial Individual plans. A list of drugs 
included on the Core Formulary, listed by therapeutic class, is available at 
https://client.formularynavigator.com/Search.aspx?siteCode=0874170847. 
 
 
Table 1. Formulary Updates  
(All formulary changes effective April 28, 2020, unless otherwise noted.) 

Brand Name Generic Name Tier Comments/Preferred 
Alternatives 

Items listed below were added to the formulary 
Fluad Quadrivalent* influenza vaccine, adjuvanted 3 Active immunization against 

influenza disease caused by 
influenza virus subtypes A and types 
B contained in the vaccine 

Ajovy autoinjector fremanezumab-vfrm 3 Preventative treatment of migraine 
in adults 

Items listed below were not added to the formulary 
Dificid oral solution* fidoxomicin NF vancomycin hcl capsule; 

vancomycin hcl solution, 
reconstituted, oral 

Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER) 5 mg/2.5 mg/ 
1000 mg and 12.5 mg/2.5 mg/ 
1000 mg and 10 mg/5 mg/ 
1000 mg and 25 mg/5 mg/ 
1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

NF 
 

Jardiance, Tradjenta, Glyxambi 

Bynfezia Pen* octreotide acetate NF 
octreotide acetate vials, octreotide 
acetate ampules, octreotide acetate 
100 mcg/mL syringes 

Pizensy* lactitol NF lactulose oral solution 
Procysbi oral granules cysteamine bitartrate NF Cystagon 
Twirla* levonorgestrel/ethinyl estradiol NF Xulane 

Nexletol bempedoic acid NF ezetimibe, atorvastatin calcium, 
simvastatin tablet 

Nexlizet* bempedoic acid/ezetimibe NF ezetimibe, atorvastatin calcium, 
simvastatin tablet 

ArmonAir Digihaler* fluticasone propionate NF Asmanex HFA, Flovent Diskus, 
Flovent HFA 

Nurtec ODT rimegepant NF sumatriptan succinate tablet, 
rizatriptan tablet, zolmitriptan tablet 

Tazverik tazemetostat NF Provider discretion 
Audenz* H5N1 influenza A vaccine NF Provider discretion 
Formulary options: Tier 1, Tier 2, Tier 3, Tier 4, Non-formulary (NF).  
*Effective date to be determined. 
 
 
 
 
 

https://client.formularynavigator.com/Search.aspx?siteCode=0874170847
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E. Changes to the Highmark National Select Formulary 
The National Select Formulary is an incentive formulary with a non-formulary drug list to manage 
products in therapeutic categories for which preferred alternatives are available. The National Select 
Formulary is available for select Commercial self-funded (ASO) plans. A list of drugs included on the 
National Select Formulary, listed by therapeutic class, is available at 
https://client.formularynavigator.com/Search.aspx?siteCode=3442182690. 
 
 
Table 1. Formulary Updates 

Brand Name Generic Name Tier Comments/Preferred Alternatives 
Items listed below were added to the formulary (preferred) 

Ajovy autoinjector fremanezumab-vfrm 2 New autoinjector formulation of calcitonin 
gene-related peptide (CGRP) inhibitor 
Ajovy, indicated for migraine prophylaxis 

Nexletol bempedoic acid 2 An adenosine triphosphate-citrate lyase 
(ACL) inhibitor approved as an adjunct to 
diet and maximally tolerated statin 
therapy for the treatment of 
heterozygous familial 
hypercholesterolemia or established 
atherosclerotic cardiovascular disease in 
adults who require additional lowering of 
LDL cholesterol 

Items listed below were added to the formulary (non-preferred) 
Dificid oral solution* fidoxomicin 3 vancomycin hcl capsule; vancomycin hcl 

solution, reconstituted, oral 
Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER)* 

empagliflozin/linagliptin/ 
metformin ER 3 Jardiance, Tradjenta, Glyxambi 

Bynfezia Pen* octreotide acetate 3 
octreotide acetate vials, octreotide 
acetate ampules, octreotide acetate 100 
mcg/mL syringes 

Pizensy * lactitol 3 lactulose oral solution 

Twirla* levonorgestrel/ethinyl 
estradiol 3 Xulane 

Nexlizet* bempedoic acid/ezetimibe 3 ezetimibe, atorvastatin calcium, 
simvastatin tablet 

ArmonAir Digihaler* fluticasone propionate 3 Asmanex HFA, Flovent Diskus, Flovent 
HFA 

Nurtec ODT* rimegepant 3 sumatriptan succinate tablet, rizatriptan 
tablet, zolmitriptan tablet 

Tazverik tazemetostat 3 Provider discretion 
Audenz* H5N1 influenza A vaccine 3 Provider discretion 

Fluad Quadrivalent* influenza vaccine, 
adjuvanted 3 Fluad 

Items listed below were not added to the formulary 
Procysbi oral granules cysteamine bitartrate NF Cystagon 
Formulary options: Tier 1, Tier 2, Tier 3, Non-formulary (NF).  
*Effective date and final formulary position to be determined. 
 
 

https://client.formularynavigator.com/Search.aspx?siteCode=3442182690
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Table 2. Additions to the Specialty Tier Copay Option  
(Effective upon completion of internal review and implementation unless otherwise noted.) 

Brand Name Generic Name 
Tazverik tazemetostat 
Dificid oral solution fidaxomicin 
Bynfezia Pen octreotide acetate 
Procysbi oral granules cysteamine bitartrate 
 
 
 
F. Updates to the Pharmacy Utilization Management Programs 
 
1. Prior Authorization Program 

Policy Name* 
Policy 

Effective 
Date** 

Updates and/or Approval Criteria 

BCR-ABL Kinase Inhibitors - 
Commercial and HCR 

4/10/2020 Policy revised to allow Sprycel (dasatinib) for treatment of Ph+ 
ALL (Philadelphia chromosome–positive acute lymphoblastic 
leukemia) with resistance or intolerance to prior therapy. 

Cablivi (caplacizumab-yhdp) 
- Commercial and Healthcare 
Reform 

4/10/2020 Policy revised for Cablivi (caplacizumab-yhdp) to expand on 
reauthorization criteria that member has met initial 
authorization and completed 30 days of treatment post-plasma 
exchanges. 

CDKi Kinase Inhibitors - 
Commercial and Healthcare 
Reform 

4/10/2020 Policy revised for Ibrance (palbociclib) for the member to be 
an adult; and for Kisqali (ribociclib) for approval in 
postmenopausal women following disease progression on 
initial endocrine based therapy. 

EGFR and HER2 Kinase 
Inhibitors - Commercial and 
Healthcare Reform 

4/10/2020 Policy revised to ensure appropriate use of Nerlynx (neratinib) 
in members with a diagnosis of advanced or metastatic HER2 
(human epidermal growth factor receptor 2)-positive breast 
cancer and will be using it in combination with capecitabine 
and has received two or more prior anti-HER2 based regimens 
in the metastatic setting. 

Emflaza (deflazacort) - 
Commercial and Healthcare 
Reform 

4/13/2020 Policy revised to require onset of weakness prior to age 5 or 
documented history of the disease starting before age 5. 

Evoxac (cevimeline) – 
Commercial 

4/13/2020 Policy revised for Evoxac (cevimeline) to add criteria for 
NCCN (National Comprehensive Cancer Network) supported 
use in dry mouth due to radiation in the head and neck cancer. 
If the request is for brand Evoxac (cevimeline), the member 
must have tried and failed generic pilocarpine and cevimeline. 
For the dry mouth due to Sjogren's Syndrome criteria added 
that if the request is for brand Evoxac (cevimeline), the 
member must try and fail generic pilocarpine. 

Evoxac (cevimeline) – 
Healthcare Reform 

4/13/2020 Policy revised for Evoxac (cevimeline) to add criteria for 
NCCN supported use in dry mouth due to radiation in the head 
and neck cancer. If the request is for brand Evoxac 
(cevimeline), the member must have tried and failed generic 
cevimeline. 
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Policy Name* 
Policy 

Effective 
Date** 

Updates and/or Approval Criteria 

Hedgehog Pathway 
Inhibitors - Commercial and 
Healthcare Reform 

4/13/2020 Policy revised for Hedgehog Pathway Inhibitors to include age 
restriction of 18 years of age or older for Erivedge 
(vismodegib) and Odomzo (sonidegib). Removal of dose 
restriction for Erivedge (vismodegib) as quantity limit is coded. 

Spleen Tyrosine Kinase 
Inhibitors – Commercial 

4/13/2020 Policy revised to update reauthorization criteria for prescriber 
attestation of positive clinical response to therapy. 

Miscellaneous 
Immunomodulators - 
Commercial and Healthcare 
Reform 

4/13/2020 Policy revised to add criteria for use of Revlimid (lenalidomide) 
in members aged 18 years or older and that Revlimid 
(lenalidomide) is used in combination with dexamethasone or 
after autologous hematopoietic stem cell transplantation. 

Ofev (nintedanib) and Esbriet 
(pirfenidine) - Commercial 
and Healthcare Reform 

4/13/2020 Policy revised to include expanded indication for Ofev 
(nintedanib) for the treatment of chronic fibrosing interstitial 
lung diseases with a progressive phenotype. 

Oxbryta (voxelotor) - 
Commercial and Healthcare 
Reform 

4/13/2020 Policy revised for Oxbryta (voxelotor) to include criteria to 
allow quantity limit override if member is taking concurrently 
with strong or moderate CYP3A4 (Cytochrome P450 3A4) 
inducer. 

Pulmonary Hypertension - 
Commercial and Select 
Healthcare Reform 

4/13/2020 Policy revised for pulmonary hypertension agents. For 
Adcirca/Alyq (tadalafil) and Letairis (ambrisentan), member 
has tried and failed its generic and generic sildenafil. For 
Revatio (sildenafil), member has tried and failed its generic. 
For Adempas (riociguat), member has tried and failed generic 
sildenafil. For Opsumit (macitentan) or Tracleer (bosentan), 
member has tried and failed generic sildenafil and generic 
ambrisentan. For Orenitram (oral treprostinil), Tyvaso (inhaled 
treprostinil), Uptravi (selexipag), or Ventavis (inhaled iloprost), 
member has tried and failed either generic sildenafil or generic 
ambrisentan. 

Sabril and Vigadrone 
(vigabatrin) – Commercial 
and Healthcare Reform 

DENIAL Policy revised for diagnosis of refractory complex partial 
seizures for patients 2 years of age or older. Additional 
requirement of therapeutic failure or intolerance to generic 
vigabatrin required for brand Sabril (vigabatrin). 

Zyban (buproprion) and 
Chantix (varenicline) - 
Commercial and Healthcare 
Reform 

ADMIN Policy is to be archived; no longer applicable. 

Spleen Tyrosine Kinase 
Inhibitors – Healthcare 
Reform 

4/15/2020 Policy revised to update reauthorization criteria for prescriber 
attestation of positive clinical response to therapy. 

Crysvita (burosumab-twza) - 
Commercial and Healthcare 
Reform 

ADMIN Already terminated on website. 

New to Market Drug Policy - 
Commercial and Healthcare 
Reform 

4/15/2020 Policy revised to shorten authorization duration to 6 months. 

Mayzent (siponimod) - 
Commercial and Healthcare 
Reform 

4/19/2020 Policy revised to change reauthorization criteria to provider 
attestation of disease stability, disease improvement, or 
delayed disease progression. 
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Policy Name* 
Policy 

Effective 
Date** 

Updates and/or Approval Criteria 

Adenosine Triphosphate-
Citrate Lyase Inhibitors - 
Commerical and Healthcare 
Reform 

4/24/2020 New policy created for Adenosine Triphosphate-Citrate Lyase 
(ACL) Inhibitors to require support diagnosis of heterozygous 
familial hypercholesterolemia (HeFH) or hypercholesterolemia 
with ASCVD (atherosclerotic cardiovascular disease) in those 
18 years of age or older. The member has an LDL-C > 100 
mg/dL for HeFH or LDL-C (Low-density lipoprotein cholesterol) 
> 70 mg/dL for hypercholesterolemia with ASCVD despite use 
with a maximally tolerated statin. The member has tried and 
failed ezetimibe and prescriber attests Nexletol (bempedoic 
acid) and Nexlizet (bempedoic acid/ezetimibe) will be used 
concurrently with a maximally tolerated statin. Reauthorization 
criteria requiring reduction in LDL-C from baseline and use 
with concurrent statin. 

Bynfezia (octreotide acetate) 
- Commercial and Healthcare 
Reform 

BEST DATE New policy created for Bynfezia Pen (octreotide acetate) 
requiring age of 18 years or older, FDA approved indication, 
and step through generic octreotide acetate. 

Dificid (fidaxomicin) – 
Commercial and Healthcare 
Reform 

BEST DATE Policy revised for Dificid (fidaxomicin) to include revised FDA 
approved indication of 6 months of age and older; and if the 
member is requesting oral suspension, the member is 14 
years or younger or has failed the tablets or has an inability to 
swallow tablets. 

EZH2 Inhibitors - 
Commercial and Healthcare 
Reform 

4/23/2020 Policy created for Tazverik (tazemetostat) to include criteria 
that the member is 16 years of age or older with a diagnosis of 
locally advanced or metastatic epithelioid sarcoma not eligible 
for complete resection. 

Pizensy (lactitol) - 
Commercial and Healthcare 
Reform 

BEST DATE New policy created to ensure appropriate use of Pizensy 
(lactitol) in members with a diagnosis of chronic idiopathic 
constipation who are 18 years of age and older and have 
experienced therapeutic failure or intolerance to polyethylene 
glycol and lactulose oral solution. 

Procysbi (cysteamine 
bitartrate) - Commercial and 
Healthcare Reform 

4/24/2020 Policy revised for Procsybi (cysteamine bitartrate) to include 
new formulation, Procysbi Oral Granules, added criteria for 
this dosage form (dx of nephropathic cystinosis, therapeutic 
failure, contraindication or intolerance to Cystagon 
(cysteamine bitartrate), either can't swallow capsules, or has a 
G-tube) updated Step Therapy Exception wording. 

Risdiplam - Commercial and 
Healthcare Reform 

BEST DATE New policy created to ensure appropriate use of Risdiplam for 
spinal muscular atrophy type I, II, or III in patients with at least 
2 copies of the survival motor neuron 2 gene with 
documentation of molecular genetic testing of 5q SMA 
confirming homozygous gene deletion, homozygous 
conversion mutation, or compound heterozygote. Risdiplam 
should be prescribed by a neuromuscular specialist or 
neurologist. 

Oral Isotretinoin Therapy – 
Commercial 

TBD Policy revised to include a step through two (instead of one) 
generic antibiotics. 

*For Commercial and Healthcare Reform policies, an exception to some or all of the criteria above may be granted for 
select members and/or circumstances based on state and/or federal regulations. 
**All effective dates are tentative and subject to delay pending internal review or approval. 
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2. Managed Prescription Drug Coverage (MRxC) Program 

Policy Name 
Policy 

Effective 
Date 

Updates and Automatic Approval Criteria 

Gout Therapy – Commercial and 
Healthcare Reform 

4/13/2020 Policy revised to remove products that are no longer on 
the market (Zuampic (lesinurad) and Duzallo 
(lesinurad/allopurinal)), add reauthorization criteria, and 
update authorization duration to 1 year. 

Brand Statins - Select Healthcare 
Reform Plans 

4/19/2020 Policy revised for brand statins to include reauthorization 
criteria showing positive clinical response. 

Acute Migraine Therapies – 
Commercial and Healthcare 
Reform 

BEST DATE Policy revised to add Nurtec ODT (rimegepant) (orally 
disintegrating tablet) for the acute treatment of migraine 
with or without aura in adults. 

Additional Antibiotic Quantities - 
Commercial and Healthcare 
Reform 

BEST DATE Policy revised to include additional quantities of Dificid 
(fidaxomicin) tablets and oral suspension when a 
member has a recurrence of C. difficile associated 
diarrhea. 

Digitized Inhalers - Commercial 
and Healthcare Reform 

BEST DATE Policy revised to include include ArmonAir Digihaler 
(fluticasone propionate) and AirDuo Digihaler (fluticasone 
propionate and salmeterol). 

Non-Preferred Statins – 
Healthcare Reform Essential 
Formulary 

BEST DATE Policy revised for Non-Preferred Statins to remove 
rosuvastatin as a target drug. Rosuvastatin added as an 
alternative that can be tried and failed to obtain 
fluvastatin, Livalo, or Zypitamag. 

Tramadol 100 mg - Commercial 
and Healthcare Reform 

BEST DATE New policy created for tramadol hydrochloride 100 mg 
requiring FDA approved indication and step through 
generic tramadol 50 mg. 

Trijardy XR 
(empagliflozin/linagliptin/metformin 
ER) - Commercial and Healthcare 
Reform 

BEST DATE New policy for Trijardy XR (empagliflozin/linagliptin/ 
metformin ER) with criteria of diagnosis of type 2 
diabetes mellitus and therapeutic failure or intolerance to 
a metformin containing product, a preferred sodium-
glucose co-transporter 2 (SGLT2) inhibitor and a 
preferred dipeptidyl peptidase-IV (DPP-IV) inhibitor. 

Doxycycline Products - 
Commercial and Healthcare 
Reform 

TBD Policy revised to ensure that the member has 
experienced therapeutic failure or intolerance to generic 
doxycycline immediate-release and one additional 
generic antibiotic, including minocycline immediate-
release capsules specifically. 

Minocycline Products - 
Commercial, Commercial NSF, 
and Healthcare Reform 

TBD Policy revised to ensure that the member has 
experienced therapeutic failure or intolerance to generic 
minocycline immediate-release capsules specifically. 

Opioid Dependence Therapy - 
Commercial and Healthcare 
Reform 

TBD Policy revised for Opioid Dependence Therapy to include 
complete treatment plan under FDA approved 
indications, rolling quantity for Zubsolv (buprenorphine 
and naloxone) changed from 513 mg to 516 mg, 
administrative changes. 

Oral Isotretinoin Therapy - 
Healthcare Reform 

TBD Policy revised to include a step through two (instead of 
one) generic antibiotics. 

Seysara (sarecycline) - 
Commercial and Healthcare 
Reform 

TBD Policy revised to ensure that the member has 
experienced therapeutic failure or intolerance to two 
generic antibiotics, including minocycline immediate-
release capsules specifically. 
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Policy Name 
Policy 

Effective 
Date 

Updates and Automatic Approval Criteria 

Hydroxychloroquine and 
Chloroquine Therapy - 
Commercial and Healthcare 
Reform 

3/27/2020 New policy created to ensure appropriate use of 
hydroxychloroquine in members that require malaria 
prophylaxis therapy or have a diagnosis of malaria, 
rheumatoid arthritis, or lupus. New policy created to 
ensure appropriate use of chloroquine in members that 
require malaria prophylaxis therapy or have a diagnosis 
of malaria or extraintestinal amebiasis. A Patient Level 
Authorization (PLA) will be needed for authorized 
quantities beyond the initial allowed amount of 
hydroxychloroquine 200 mg tablets (28 tablets/365 days 
at retail or mail), chloroquine 250 mg tablets (56 
tablets/365 days at retail or mail), or chloroquine (500 mg 
tablets: 28 tablets/365 days at retail or mail). 

*For Commercial and Healthcare Reform policies, an exception to some or all of the criteria above may be granted for 
select members and/or circumstances based on state and/or federal regulations. 
All effective dates are tentative and subject to delay pending internal review or approval.  
Standard prior authorization criteria will apply for members who do not meet the automatic approval criteria. 
 
 
3. Formulary Program 

Policy Name 
Policy 

Effective 
Date* 

Updates and Automatic Approval Criteria 

Zero-Dollar Cost Share Exception: 
HIV PrEP - Commercial and 
Healthcare Reform 

7/1/2020 New policy created for select HIV therapies which can be 
covered for $0 for patients receiving for HIV PrEP 
therapy who do not meet the automatic approval criteria 
for $0 coverage. Brand Truvada 200/300 mg is covered 
for $0 if there are no other claims for HIV treatment 
medications in the member’s claims history until the 
generic is launched. Once the generic to Truvada is 
launched, emtricitabine/tenofovir 200/300mg will be 
covered at $0 if there are no other claims for HIV 
treatment medications in the member’s claims history. 

*All effective dates are tentative and subject to delay pending internal review or approval. 
 
  
4. Quantity Level Limit (QLL) Programs* 
(Effective immediately upon completion of internal review and implementation, unless otherwise 
noted.)   
 
Table 1. Quantity Level Limits – Quantity per Duration for Commercial and Healthcare Reform 
Plans 

Drug Name Retail Edit Limit Mail Edit Limit 

Ajovy (fremanezumab-vfrm) autoinjector 5 mL (3 autoinjectors) per 90 
days 

5 mL (3 autoinjectors) per 90 
days 

ArmonAir Digihaler (fluticasone 
propionate)* 2 inhalers per lifetime 2 inhalers per lifetime 
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Drug Name Retail Edit Limit Mail Edit Limit 

Audenz (H5N1 influenza A vaccine)* 2 pre-filled syringes per 180 
days 

2 pre-filled syringes per 180 
days 

Dificid (fidaxomicin) oral tablets† 20 tablets per 180 days 20 tablets per 180 days 
Dificid (fidaxomicin) oral solution* 150 mL per 180 days 150 mL per 180 days 

Fluad Quadrivalent (influenza vaccine, 
adjuvanted)* 1 dose per 185 days 1 dose per 185 days 

Nurtec ODT (rimegepant) 15 tablets per 30 days 45 tablets per 90 days 

Pizensy (lactitol) bottles* 
280 g multi-dose bottle: 2 bottles 
per 28 days; 560 g multi-dose 
bottle: 1 bottle per 28 days 

280 g multi-dose bottle: 6 bottles 
per 28 days; 560 g multi-dose 
bottle: 3 bottles per 28 days 

Pizensy (lactitol) cartons* 2 cartons (56 unit-dose packets) 
per 28 days 

6 cartons (168 unit-dose 
packets) per 28 days 

*Effective date to be determined. 
† New limit for Commercial plans only. Quantity limit already in place for Healthcare Reform plans. 
 
 
Table 2. Quantity Level Limits – Quantity per Dispensing Event – Commercial and Healthcare 
Reform Plans 

Drug Name Retail Edit Limit Mail Edit Limit 

Ala-Scalp (hydrocortisone) 2% lotion* 29.6 milliliters per dispensing 
event 

29.6 milliliters per dispensing 
event 

Amcinonide 0.1% cream and ointment* 60 grams per dispensing event 60 grams per dispensing event 

Amcinonide 0.1% lotion* 60 milliliters per dispensing 
event 

60 milliliters per dispensing 
event 

Apexicon E (diflorasone diacetate) 
0.05% cream* 60 grams per dispensing event 60 grams per dispensing event 

Asmanex HFA  (mometasone) 50 mcg 1 inhaler 3 inhalers 
Bryhali (halobetasol propionate) 0.01% 
lotion* 100 grams per dispensing event 100 grams per dispensing event 

Capex (fluocinolone acetonide) 0.01% 
shampoo* 

120 milliliters per dispensing 
event 

120 milliliters per dispensing 
event 

Clobex (clobetasol propionate) 0.05% 
spray - BRAND ONLY* 

125 milliliters per dispensing 
event 

125 milliliters per dispensing 
event 

Clobex (clobetasol propionate) 0.05% 
lotion - BRAND ONLY* 

118 milliliters per dispensing 
event 

118 milliliters per dispensing 
event 

Clobex/Clodan (clobetasol propionate) 
0.05% shampoo – BRAND ONLY* 

118 milliliters per dispensing 
event 

118 milliliters per dispensing 
event 

Cloderm (clocortolone pivalate) 0.1% 
cream* 90 grams per dispensing event 90 grams per dispensing event 

Cloderm (clocortolone pivalate) 0.1% 
cream pump* 75 grams per dispensing event 75 grams per dispensing event 

Cordran (flurandrenolide) 0.025% 
cream* 120 grams per dispensing event 120 grams per dispensing event 

Cordran (flurandrenolide) 0.05% 
ointment* 60 grams per dispensing event 60 grams per dispensing event 

Cordran (flurandrenolide) 4 mcg/sq cm 
tape large, small* 1 per dispensing event 1 per dispensing event 
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Drug Name Retail Edit Limit Mail Edit Limit 
Cordran/Nolix (flurandrenolide) 0.05% 
cream* 120 grams per dispensing event 120 grams per dispensing event 

Cordran/Nolix (flurandrenolide) 0.05% 
lotion* 

120 milliliters per dispensing 
event 

120 milliliters per dispensing 
event 

Cutivate (fluticasone propionate) 0.05% 
cream - BRAND ONLY* 60 grams per dispensing event 60 grams per dispensing event 

Cutivate (fluticasone propionate) 0.05% 
lotion - BRAND ONLY* 

120 milliliters per dispensing 
event 

120 milliliters per dispensing 
event 

Desonate (desonide) 0.05% gel* 60 grams per dispensing event 60 grams per dispensing event 

DesOwen (desonide) 0.05% lotion* 118 milliliters per dispensing 
event 

118 milliliters per dispensing 
event 

DesOwen/Tridesilon (desonide) 0.05% 
cream - BRAND ONLY* 60 grams per dispensing event 60 grams per dispensing event 

Diflorasone diacetate 0.05% ointment* 60 grams per dispensing event 60 grams per dispensing event 
Diprolene (betamethasone dipropionate) 
0.05% lotion - BRAND ONLY* 

60 milliliters per dispensing 
event 

60 milliliters per dispensing 
event 

Diprolene (betamethasone dipropionate) 
0.05% ointment - BRAND ONLY* 100 grams per dispensing event 100 grams per dispensing event 

Diprolene AF (betamethasone 
dipropionate) 0.05% cream - BRAND 
ONLY* 

100 grams per dispensing event 100 grams per dispensing event 

Halog (halcinonide) 0.1% cream* 216 grams per dispensing event 216 grams per dispensing event 
Halog (halcinonide) 0.1% ointment* 60 grams per dispensing event 60 grams per dispensing event 
Impoyz (clobetasol propionate) 0.025% 
cream* 60 grams per dispensing event 60 grams per dispensing event 

Kenalog (triamcinolone acetonide) 
0.147 mg/gram spray* 100 grams per dispensing event 100 grams per dispensing event 

Lexette 0.05% (halobetasol propionate) 
0.05% foam* 50 grams per dispensing event 50 grams per dispensing event 

Locoid (hydrocortisone butyrate) 0.1% 
cream and ointment* 45 grams per dispensing event 45 grams per dispensing event 

Locoid (hydrocortisone butyrate) 0.1% 
lotion* 

118 milliliters per dispensing 
event 

118 milliliters per dispensing 
event 

Locoid (hydrocortisone butyrate) 0.1% 
solution* 

60 milliliters per dispensing 
event 

60 milliliters per dispensing 
event 

Locoid Lipocream (hydrocortisone 
butyrate) 0.1% cream - BRAND ONLY* 60 grams per dispensing event 60 grams per dispensing event 

Luxiq (betamethasone valerate) 0.12% 
Foam* 100 grams per dispensing event 100 grams per dispensing event 

Olux - E (clobetasol emulsion) 0.05% 
foam -BRAND ONLY* 100 grams per dispensing event 100 grams per dispensing event 

Olux (clobetasol propionate) 0.05% 
foam - BRAND ONLY* 100 grams per dispensing event 100 grams per dispensing event 

Psorcon (diflorasone diacetate) 0.05% 
cream* 60 grams per dispensing event 60 grams per dispensing event 

Sernivo (betamethasone dipropionate) 
0.05% spray - BRAND ONLY* 

120 milliliters per dispensing 
event 

120 milliliters per dispensing 
event 

Synalar (fluocinolone acetonide) 0.01% 
solution - BRAND ONLY* 

90 milliliters per dispensing 
event 

90 milliliters per dispensing 
event 
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Drug Name Retail Edit Limit Mail Edit Limit 
Synalar (fluocinolone acetonide) 
0.025% cream and ointment - BRAND 
ONLY* 

120 grams per dispensing event 120 grams per dispensing event 

Temovate (clobetasol propionate) 
0.05% cream - BRAND ONLY* 60 grams per dispensing event 60 grams per dispensing event 

Temovate (clobetasol propionate) 
0.05% ointment - BRAND ONLY 30 grams per dispensing event 30 grams per dispensing event 

Texacort (hydrocortisone) 2.5% 
solution* 

30 milliliters per dispensing 
event 

30 milliliters per dispensing 
event 

Topicort (desoximetasone) 0.05% 
cream and ointment* 100 grams per dispensing event 100 grams per dispensing event 

Topicort (desoximetasone) 0.05% gel* 60 grams per dispensing event 60 grams per dispensing event 
Topicort (desoximetasone) 0.25% 
cream and ointment* 60 grams per dispensing event 60 grams per dispensing event 

Topicort (desoximetasone) 0.25% 
spray* 

100 milliliters per dispensing 
event 

100 milliliters per dispensing 
event 

Trianex (triamcinolone acetonide) 
0.05% ointment* 430 grams per dispensing event 430 grams per dispensing event 

Triderm (triamcinolone acetonide) 0.1% 
cream - BRAND ONLY* 85.2 grams per dispensing event 85.2 grams per dispensing event 

Triderm (triamcinolone acetonide) 0.5% 
cream - BRAND ONLY* 454 grams per dispensing event 454 grams per dispensing event 

Ultravate (halobetasol propionate) 
0.05% cream and ointment - BRAND 
ONLY* 

50 grams per dispensing event 50 grams per dispensing event 

Ultravate (halobetasol propionate) 
0.05% lotion* 

60 milliliters per dispensing 
event 

60 milliliters per dispensing 
event 

Vanos (fluocinonide) 0.1% cream - 
BRAND ONLY* 120 grams per dispensing event 120 grams per dispensing event 

Verdeso (desonide) 0.05% foam* 100 grams per dispensing event 100 grams per dispensing event 
*Effective date to be determined. 
Quantity per dispensing event limits the quantity of medication that can be dispensed per each fill. If the submitted day 
supply on a claim is 34 days or less, the retail limit will apply. If the submitted day supply on a claim is greater than 34 
days, the mail limit will apply. 
 
 
Table 3. Maximum Daily Quantity Limits – Commercial and Healthcare Reform Plans 

Drug Name Daily Limit 
Bunavail 2.1 mg/0.3 mg (buprenorphine/naloxone) buccal film* 3 films per day 
Buprenorphine/naloxone 2 mg/0.5 mg sublingual films* 3 films per day 
Buprenorphine/naloxone 2 mg/0.5 mg sublingual tablets* 3 tablets per day 
Buprenorphine/naloxone 4 mg/1 mg sublingual films* 3 films per day 
Evoxac (cevimeline) oral capsules†* 3 capsules per day 
Lexapro (escitalopram) 20 mg 1.5 tablets per day 
Nexletol (bempedoic acid) 1 tablet per day 
Nexlizet (bempedoic acid/ezetimibe)* 1 tablet per day 
Suboxone 2 mg/0.5 mg sublingual films (buprenorphine/naloxone)* 3 films per day 
Suboxone 4 mg/1 mg sublingual films (buprenorphine/naloxone)* 3 films per day 
Tazverik (tazemetostat) 8 tablets per day 
Trijardy XR (empagliflozin/linagliptin/metformin ER) 10 mg /5 mg/1000 mg and 
25 mg/5 mg/1000 mg 1 tablet per day 



18 
 

Drug Name Daily Limit 
Trijardy XR (empagliflozin/linagliptin/metformin ER) 5 mg/2.5 mg/1000 mg and 
12.5 mg/2.5 mg/1000 mg 2 tablets per day 

Zubsolv 11.4 mg/2.9 mg sublingual tablets* 1 tablet per day 
Zubsolv 2.9 mg/0.71 mg sublingual tablets* 3 tablets per day 
*Effective date to be determined. 
† New limit for Commercial plans only. Quantity limit already in place for Healthcare Reform plans. 
 
Members can receive up to the maximum day supply according to their benefits, but the daily limit must not be exceeded 
for each individual day. 
 
Requests for coverage of select medications exceeding the defined quantity level limits may be submitted for clinical 
review. Maximum day supply on certain medications may vary depending on member’s benefit design. 
 
 
 
SECTION II. Highmark Medicare Part D Formularies 
 
A. Changes to the Highmark Medicare Part D 5-Tier Incentive Formulary  
The Highmark Pharmacy and Therapeutics Committee has reviewed the medications listed in the 
tables below. For your convenience, you can search the Highmark Medicare Part D Formularies 
online at:  
Performance Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1349658900 
Venture Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1347236614 
Incentive Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1344627998 
  
 
Table 1. Non-Preferred Products 
(Effective immediately pending Centers for Medicare and Medicaid Services (CMS) approval and 
upon completion of internal review and implementation.) 

Brand Name Generic Name Preferred Alternatives 
Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER) 5 mg/2.5 mg/1000 
mg and 12.5 mg/2.5 mg/1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

Jardiance, Tradjenta, Glyxambi 

Trijardy XR 
(empagliflozin/linagliptin/ 
metformin ER) 10 mg /5 mg/1000 
mg and 25 mg/5 mg/1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

Jardiance, Tradjenta, Glyxambi 

Ajovy autoinjector fremanezumab-vfrm Aimovig 
Pizensy bottles and cartons lactitol lactulose oral solution 
Twirla levonorgestrel/ethinyl estradiol Xulane 
Anjeso meloxicam Provider discretion 
Nexletol bempedoic acid ezetimibe 
Nexlizet bempedoic acid/ezetimibe ezetimibe 
Vyepti eptinezumab-jjrm Aimovig 
ArmonAir Digihaler fluticasone propionate Asmanex, Qvar 

Nurtec ODT rimegepant sumatriptan succinate tablet, 
zolmitriptan tablet, rizatriptan tablet 

 

https://client.formularynavigator.com/Search.aspx?siteCode=1349658900
https://client.formularynavigator.com/Search.aspx?siteCode=1347236614
https://client.formularynavigator.com/Search.aspx?siteCode=1344627998
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B. Changes to the Highmark Medicare Part D 5-Tier Closed Formulary  
The Highmark Pharmacy and Therapeutics Committee has reviewed the medications listed in the 
tables below. For your convenience, you can search the Highmark Medicare Part D Formularies 
online at:  
Performance Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1349658900 
Venture Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1347236614 
Incentive Formulary: https://client.formularynavigator.com/Search.aspx?siteCode=1344627998 
 
 
Table 1. Preferred Products 
(Effective immediately pending CMS approval and upon completion of internal review and 
implementation.) 
 

No changes at this time. 
 
 
Table 2. Non-Preferred Products 
(Effective immediately pending CMS approval and upon completion of internal review and 
implementation.) 

Brand Name Generic Name Preferred Alternatives 
Nexletol bempedoic acid ezetimib 
Nexlizet bempedoic acid/ezetimibe ezetimib 
Vyepti eptinezumab-jjrm Aimovig 
ArmonAir Digihaler fluticasone propionate Asmanex, Qvar 

Nurtec ODT rimegepant sumatriptan succinate tablet, zolmitriptan 
tablet, rizatriptan tablet 

 
 
Table 3. Products Not Added*  
(Effective immediately pending CMS approval and upon completion of internal review and 
implementation.) 

Brand Name Generic Name Preferred Alternatives 
Trijardy XR (empagliflozin/linagliptin/ 
metformin ER) 5 mg/2.5 mg/1000 mg 
and 12.5 mg/2.5 mg/1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

Jardiance, Tradjenta, Glyxambi 

Trijardy XR (empagliflozin/linagliptin/ 
metformin ER) 10 mg /5 mg/1000 mg 
and 25 mg/5 mg/1000 mg 

empagliflozin/linagliptin/ 
metformin ER 

Jardiance, Tradjenta, Glyxambi 

Ajovy autoinjector fremanezumab-vfrm Aimovig 
Pizensy bottles actitol lactulose oral solution 

Twirla levonorgestrel/ethinyl 
estradiol Xulane 

Anjeso meloxicam Provider discretion 
*Physicians may request coverage of these products using the Prescription Drug Medication Request Form, which can be 
accessed online in Highmark's Provider Resource Center. Under Forms, select Miscellaneous Forms, and then select 
the form titled Request for Non-Formulary Drug Coverage. 
 
 

https://client.formularynavigator.com/Search.aspx?siteCode=1349658900
https://client.formularynavigator.com/Search.aspx?siteCode=1347236614
https://client.formularynavigator.com/Search.aspx?siteCode=1344627998
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C. Additions to the Specialty Tier  
(Effective immediately pending CMS approval and upon completion of internal review and 
implementation.) 

Brand Name Generic Name 
Tepezza teprotumumab-trbw 
Tazverik tazemetostat 
Dificid oral solution fidaxomicin 
Bynfezia Pen octreotide acetate 
Procysbi oral granules cysteamine bitartrate 
Sarclisa isatuximab-irfc 
 
 
D. Updates to the Pharmacy Utilization Management Programs 
 
1. Prior Authorization Program 

Policy Name 
Policy 

Effective 
Date* 

Updates and/or Approval Criteria 

CDKi Kinase Inhibitors – 
Medicare 

4/10/2020 Policy revised for Ibrance (palbociclib) to clarify age limitation 
in those 18 years of age or older to reflect FDA-approved 
indication and 2020 Medicare filing. 

EGFR and HER2 Kinase 
Inhibitors - Medicare 

4/10/2020 Policy revised to ensure appropriate use of Nerlynx (neratinib) 
in members with a diagnosis of advanced or metastatic HER2 
(human epidermal growth factor receptor 2) -positive breast 
cancer and will be using it in combination with capecitabine 
and has received two or more prior anti-HER2 based regimens 
in the metastatic setting. 

Gaucher Disease - Medicare 4/13/2020 Policy revised to require prior authorization for Zavesca 
(miglustat) generic as well as brand and require therapeutic 
failure or intolerance to generic before brand Zavesca 
(miglustat). 

Hedgehog Pathway 
Inhibitors - Medicare 

4/13/2020 Policy revised for Hedgehog Pathway Inhibitors to include age 
restriction of 18 years of age or older for Erivedge 
(vismodegib) and Odomzo (sonidegib) as filed. Removal of 
dose restriction for Erivedge (vismodegib) as quantity limit is 
coded and filed. 

Korlym (mifepristone) - 
Medicare 

4/13/2020 Policy revised to allow for Korlym (mifepristone) use in 
members with glucose intolerance. Policy revised to clarify 
that Korlym (mifepristone) may be used in addition to diabetes 
therapy or lifestyle modification. 

Leukine (sargramostim) - 
Medicare 

4/13/2020 Policy revised for Leukine (sargramostim) to include FDA 
(Food and Drug Administration)-approved indication of 
acceleration of myeloid recovery in patients undergoing 
allogeneic bone marrow transplant from HLA (Human 
Leukocyte Antigens) -match related donors. 

Myalept (metreleptin) - 
Medicare 

4/13/2020 Policy revised to remove requirement that the member needs 
to be optimized on diabetic or hypertriglyceridemia 
medications. 

Ofev (nintedanib) and Esbriet 
(pirfenidine) - Medicare 

4/13/2020 Policy revised to include expanded indication for Ofev 
(nintedanib) for the treatment of chronic fibrosing interstitial 
lung diseases with a progressive phenotype. 
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Policy Name 
Policy 

Effective 
Date* 

Updates and/or Approval Criteria 

Programmed Death 
Receptors - Medicare 

4/13/2020 Policy revised for Opdivo (nivolumab) for expanded indication 
of hepatocellular carcinoma in combination with Yervoy 
(ipilimumab). 

Rituxan (rituximab) - 
Medicare 

4/13/2020 Policy revised for Rituxan (rituximab) to update all criteria to 
current FDA-approved label. 

Sabril and Vigadrone 
(vigabatrin) - Medicare 

4/13/2020 Policy revised for diagnosis of refractory complex partial 
seizures for patients 2 years of age or older. 

Xenazine (tetrabenazine) - 
Medicare 

4/13/2020 Policy revised to remove verbiage about members with 
depression being controlled with an antidepressant medication 
and replaced with prescriber attestation the member is 
receiving adequate treatment (cognitive behavioral therapy or 
pharmacotherapy). 

Adenosine Triphosphate-
Citrate Lyase (ACL) 
Inhibitors - Medicare 

TBD New policy created for Adenosine Triphosphate-Citrate Lyase 
(ACL) Inhibitors to require support diagnosis of heterozygous 
familial hypercholesterolemia (HeFH) or hypercholesterolemia 
with ASCVD (atherosclerotic cardiovascular disease) in those 
18 years of age or older. The member has an LDL-C (Low-
density lipoprotein cholesterol) > 100 mg/dL for HeFH or LDL-
C > 70 mg/dL for hypercholesterolemia with ASCVD despite 
use with a maximally tolerated statin. The member has tried 
and failed ezetimibe and prescriber attests Nexletol 
(bempedoic acid) and Nexlizet (bempedoic acid/ezetimibe) will 
be used concurrently with a maximally tolerated statin. 
Reauthorization criteria requiring reduction in LDL-C from 
baseline and use with concurrent statin. 

Afinitor (everolimus) - 
Medicare 

TBD Policy revised to remove age limitation of patients 2 years and 
older for tuberous sclerosis complex-associated partial-onset 
seizures for Afinitor Disperz (everolimus tablets for oral 
suspension). 

Austedo (deutetrabenazine) - 
Medicare 

TBD Policy revised to remove neurologist prescriber restriction, 
remove that the members with a diagnosis of comorbid 
depression should have controlled depression with an active 
antidepressant medication, add prescriber attestation that the 
member is not actively suicidal, and add quantity limits section 
for coverage of additional quantities. 

CGRP Inhibitors - Medicare TBD Policy revised to include new drug, Vyepti (eptinezumab-jjmr) 
with criteria of age 18 years or older, diagnosis of episodic or 
chronic migraines, attestation of monthly migraine days, 
attestation that headaches are not caused by medication 
rebound, overutilization or lifestyle factors, therapeutic failure 
or intolerance to one agent from two different prophylactic 
classes (alpha-agonists, angiotensin-converting-enzyme 
inhibitors or angiotensin II receptor blockers, anti-epileptic 
drugs, beta-blockers, calcium channel blockers, onabotulinum 
toxin A, serotonin-norepinpephrine reuptake inhibitos, or 
tricyclic antidepressants). Reauthorization criteria of 
attestation of a reduction in migraine frequency. 
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Policy Name 
Policy 

Effective 
Date* 

Updates and/or Approval Criteria 

EZH2 Inhibitors - Medicare TBD Policy created for Tazverik (tazemetostat) to include criteria 
that the member is 16 years of age or older with a diagnosis of 
locally advanced or metastatic epithelioid sarcoma not eligible 
for complete resection. 

Flector (diclofenac 
epolamine) - Medicare 

TBD Policy revised to include the single source Diclofenac 
Epolamine patch. 

Hepatitis C Oral Agents - 
Medicare 

TBD Policy revised to add Epclusa (sofobuvir/velpatasvir) 
expanded indication for patients 6 years of age and older and 
updated tables to reflect revised guidelines. 

Hydroxychloroquine and 
Chloroquine Therapy - 
Medicare 

TBD New policy created to ensure appropriate use of 
hydroxychloroquine in members that require malaria 
prophylaxis therapy or have a diagnosis of malaria, 
rheumatoid arthritis, or lupus. New policy created to ensure 
appropriate use of chloroquine in members that require 
malaria prophylaxis therapy or have a diagnosis of malaria or 
extraintestinal amebiasis. 

Pizensy (lactitol) - Medicare TBD New policy created to ensure appropriate use of Pizensy 
(lactitol) in members with a diagnosis of chronic idiopathic 
constipation and who have experienced therapeutic failure or 
intolerance to lactulose oral solution. 

Procysbi (cysteamine 
bitartrate) - Medicare 

TBD Policy revised for Procsybi (cysteamine bitartrate) to include 
new formulation, Procysbi Oral Granules, added criteria for 
this dosage form (dx of nephropathic cystinosis, therapeutic 
failure, contraindication or intolerance to Cystagon 
(cysteamine bitartrate), either can't swallow capsules, or has a 
G-tube) updated Step Therapy Exception wording. 

Sarclisa (isatuximab-irfc) - 
Medicare 

TBD New policy created to ensure appropriate use of Sarclisa 
(isatuximab-irfc) in combination with pomalidomide and 
dexamethasone for the treatment of adult patients with 
multiple myeloma who have received at least two prior 
therapies including lenalidomide and a proteasome inhibitor. 

Welchol (colesevelam) 
chewable bars - Medicare 

TBD Policy revised for Welchol (colesevelam) chewable bars to 
remove reauthorization criteria. 

Cerdelga (eliglustat) - 
Medicare 

Already  
Down 

Policy is to be archived; incorporated into J-722. 

*All effective dates are tentative and subject to delay pending internal review or approval. 
 
 
2. Managed Prescription Drug Coverage (MRxC) Program* 

Policy Name 
Policy 

Effective 
Date* 

Updates and/or Approval Criteria 

Digitized Inhalers - Medicare TBD Policy revised to include ArmonAir Digihaler (fluticasone 
propionate) and AirDuo Digihaler (fluticasone propionate and 
salmeterol). 

*Standard prior authorization criteria will apply for members who do not meet the automatic approval criteria. 
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3. Quantity Level Limit (QLL) Program* 
(Effective date pending CMS approval, completion of internal review and implementation, unless 
otherwise noted.) 

Drug Name Retail Quantity Limit  
(30 days) 

Mail Order Quantity Limit 
(90 days) 

Ajovy (fremanezumab-vfrm) autoinjector 5 mL (3 autoinjectors) per 90 
days 

5 mL (3 autoinjectors) per 90 
days 

ArmonAir Digihaler (fluticasone 
propionate) 2 inhalers per 365 days 2 inhalers per 365 days 

budesonide-formoterol fumarate 1 inhaler per 30 days 3 inhalers per 90 days 
Dificid (fidoxomicin) oral solution 150 mL per 10 days 150 mL per 10 days 
Esbriet (pirfenidone) 279 tablets per 30 days 837 tablets per 30 days 
hydrocodone bitartrate ER 100 tablets per 30 days 300 tablets per 90 days 
Nexletol (bempedoic acid) 1 tablet per day 1 tablet per day 
Nexlizet (bempedoic acid/ezetimibe) 1 tablet per day 1 tablet per day 
Nurtec ODT (rimegepant) 15 tablets per 30 days 45 tablets per 90 days 
Oxbryta (voxelotor) 155 tablets per 30 days 465 tablets per 90 days 

Pizensy (lactitol) bottles 
280 g multi-dose bottle: 2 
bottles per 28 days; 560 g multi-
dose bottle: 1 bottle per 28 days 

280 g multi-dose bottle: 6 
bottles per 84 days; 560 g multi-
dose bottle: 3 bottles per 84 
days 

Pizensy (lactitol) cartons 2 cartons (56 unit-dose packets) 
per 28 days 

6 cartons (168 unit-dose 
packets) per 84 days 

Sprix (ketorolac tromethamine) 5 spray bottles per 30 days 15 spray bottles per 90 days 
Tazverik (tazemetostat) 8 tablets per day 8 tablets per day 
Trijardy XR 
(empagliflozin/linagliptin/metformin ER) 
10 mg /5 mg/1000 mg and 25 mg/5 mg/ 
1000 mg 

1 tablet per day 1 tablet per day 

Trijardy XR 
(empagliflozin/linagliptin/metformin ER)  
5 mg/2.5 mg/1000 mg and 12.5 mg/2.5 
mg/1000 mg 

2 tablets per day 2 tablets per day 

tramadol HCL 4 tablets per day 4 tablets per day 

Ubrelvy (ubrogepant) 
50 mg tablet: 18 tablets per 28 
days; 100 mg tablets: 9 tablets 
per 28 days 

50 mg tablet: 18 tablets per 28 
days; 100 mg tablets: 9 tablets 
per 28 days 

Vyepti (eptinezumab-jjrm) 3 mL per 90 days 3 mL per 90 days 
Xeljanz XR (tofacitinib citrate) 1 tablet per day 1 tablet per day 
 
 
All effective dates are tentative and subject to delay, pending CMS approval, internal review, 
and implementation. 
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