
Formulary and Program Updates Effective 8/1/18

May 22, 2018
6:30 – 8:00 PM

Pharmacy & Therapeutics Committee Meeting



Role Call

VOTING MEMBERS

• David Konanc, MD
• Matthew K. Flynn, MD
• Jennifer Burch, PharmD
• Peter Robie, MD
• Tony Gurley, RPh, JD
• Michael Spiritos, MD
• John B. Anderson, MD, MPH
• John Engemann, MD
• Joseph Shanahan, MD

NON-VOTING MEMBERS

• Carl Antolick III, PharmD
• Tracy Linton, MPH
• Dee Jones
• Lucy Barreto, DDS, MHA
• Renee Jarnigan, RPh
• Stephanie Morrison, PharmD 
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Ethics Awareness & Conflict of Interest Reminder

In accordance with the NC State Health Plan for Teachers and State 
Employees’ ethics policy, it is the duty of every member of the 
Pharmacy & Therapeutics Committee, whether serving in a vote 
casting or advisory capacity, to avoid both conflicts of interest and 
appearances of conflict.

Does any Committee member have any known conflict of interest or the 
appearance of any conflict with respect to any manufacturers of any 
medication to be discussed at today’s meeting?

Or, if during the course of the evaluation process if you identify a 
conflict of interest or the appearance of a conflict. 

If so, please identify the conflict or appearance of conflict and refrain 
from any undue participation in the particular matter involved. 
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Minutes from Previous Committee Meeting

• Instead of having the Secretary read the minutes, copies have been 
distributed for your review.

• They are located just after the conflict of interest statement in the P&T 
Booklet that was emailed out. 

• Are there any additions or corrections to the minutes?

• If not, the minutes will stand approved as is.
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Recent Plan Formulary Decisions

• CVS Enhanced MME-based Opioid went into effect 3/1/2018

• Formulary changes and additions that were approved at the last meeting 
in February went into effect 5/1/2018

• Removed the following Prior Authorizations:
• Buprenorphine
• Buprenorphine/Naloxone
• NOXAFIL® 

• VFEND® (effective 6/1/2018)
• PPI Step Therapy (effective 6/1/2018)

• Adopted the following new Prior Authorizations/Quantity Limit/Step 
Therapy criteria:
• ACTICLATE® Initial Step Therapy; Post Step Therapy Prior 

Authorization
• ZEGERID® Initial Prior Authorization
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Formulary Updates – Effective 8/1/2018

CVS Caremark’s Quarterly Formulary Update
• Product Exclusions
• Tier Changes 
• New Drug Additions

Presented by:
• Heather Renee Jarnigan, RPh, Clinical Advisor, CVS Health
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Formulary Updates – Product Exclusions

• Hyperinflation
• Targets drugs with >100% year-over-year price inflation that have readily 

available, clinically appropriate and more cost-effective formulary 
alternatives

• SYNERDERM® Emulsion
• Topical product used to manage and relieve burning and itching associated with 

dermatoses
• Part of group of dermatological products that receive approval via FDA process 

section 510k of the Food, Drug and Cosmetic Act
• Ingredients: Deionized water, copolymer, vegetable oils from African Palms, silver 

nanoparticles (as a preservative)
• Preferred options are generic desonide and hydrocortisone
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Formulary Updates – Product Exclusions

• Other 510K Products
• NEUTRASAL®

• Artificial Saliva substitute
• Supersaturated calcium phosphate rinse
• Alternatives include pilocarpine, cevimeline, xanthum gum mouthwash, 

toothpaste with 4% betaine, oxygenated glycerol tiester spray (Saliveze), biotene
dry mouth oral rinse, xylitol-based gum, other salivary substitutes: mucin, 
carboxymethyl cellulose, hydroxyethyl cellulose, water-glycerin, and glycerate
polymer

• SALIVAMAX™

• Artificial Saliva substitute
• Ingredients include calcium chloride, sodium bicarbonate, sodium chloride, 

sodium phosphates (dibas/monob)
• Alternatives include pilocarpine, cevimeline, xanthum gum mouthwash, 

toothpaste with 4% betaine, oxygenated glycerol tiester spray (Saliveze), biotene
dry mouth oral rinse, xylitol-based gum, other salivary substitutes: mucin, 
carboxymethyl cellulose, hydroxyethyl cellulose, water-glycerin, and glycerate
polymer
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Formulary Updates – Product Exclusions

• Other 510K Products
• HPR PLUS™

• Emoillient Foam, Cream and Kit Formulations
• Ingredients: Water, Glycerin, Ethylhexyl Palmitate, Cetearyl Alcohol, Propylene Glycol, 

Dicetyl Phosphate, Theobroma Grandiorum Seed Butter, Petrolatum, Dimethicone, Steareth-
10, Ceteareth-10 Phosphate, Hydroxypropyl Bispalmitamide MEA (Ceramide), Tocopheryl
Acetate, Methylparaben, Disodium EDTA, Propylparaben, Sodium Hyaluronate and Sodium 
Hydroxide. HPRplusTM Emollient Foam also contains Hydrouorocarbon 134a (propellant).

• Alternatives:
• For atopic dermatitis: emollients considered step 1 (e.g. petroleum jelly, CeraVe, 

Amlactin, Carmol 20, Mederma, Lac-Hydrin, Lubriderm, Aveeno, Cetaphil, Aquaphor, 
Eletone); for flares, consider topical steroids (e.g. desonide 0.05%, fluocinolone 0.01%, 
betamethasone 0.1%, Cutivate 0.05%; 2nd or 3rd line for anti-inflammatory conditions: 
tacrolimus ointment 0.03% or 0.1% or pimecrolimus cream 1%.

• For contact dermatitis: topical steroids recommended first-line: triamcinolone 1%, 
clobetasol 0.05%; second-line: tacrolimus 0.1% ointment

• For burns: 1% silver sulfadiazene (Silvadene, Flamazine, Thermazene, SSD); other 
products: duoderm, biobrane, mepitel, repithel, honey dressing, aloe vera; non-silver 
antimicrobial topicals for partial-thickness burns: bacitracin, chlorhexidine, sulfamylon, 
nystatin; silver-impregnanted dressing options: acticoat, aquacel Ag, askina calgitrol Ag, 
Mepilex Ag
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Formulary Updates – Product Exclusions

• Standard Control and Advanced Control Specialty
• Antilipemic Agent, PCSK9 Inhibitor

• PRALUENT® (alirocumab) injection
• Monoclonal antibody used as an adjunct to diet and maximally tolerated statin 

therapy for the treatment of adults with heterozygous familial 
hypercholesterolemia or clinical atherosclerotic cardiovascular disease, who 
require additional lowering of LDL-C

• Preferred option is REPATHA® (evolocumab)
• 42 Plan members are current utilizers whose prior authorizations will be auto-

approved for REPATHA® to prevent repetition of the PA process
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Formulary Updates – Uptiers

• Typically branded medications that have:
• Readily available generic alternatives or, 
• Other preferred formulary alternatives in the therapeutic class
• Products will move from preferred status to non-preferred (3 or 6)

• ALINIA® (nitazoxanide) tablets and suspension
• Preferred option is generic tinidazole (for Giardia lamblia)

• COARTEM® (artemether/lumefantrine) tablets
• Preferred options include generics atovaquone-proguanil, chloroquine, 

and mefloquine.
• SIVEXTRO® (tedizolid) capsules

• Preferred option is generic linezolid
• NAMENDA XR® (memantine) capsules

• Preferred option is generic memantine
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Formulary Updates – Uptiers

• AZILECT ® (rasagiline) tablets 
• Preferred options include generics rasagiline and selegiline

• BEYEZ® (drospirenone; ethinyl estradiol; levomefolate) tablets
• Preferred options include ethinyl estradiol-drospirenone, ethinyl

estradiol-drospirenone-levomefolate, ethinyl estradiol-norethindrone
acetate, Lo Loestrin Fe (norethindrone acetate/EE 1/10 and EE 10 and 
iron), Minastrin 24 Fe (norethindrone acetate/EE 1/20 and iron 
chewable), and Safyral (drospirenone/EE/levomefolate 3/30 and 
levomefolate)

• LOTRONEX® (alosetron) tablets
• Preferred options include alosetron and Viberzi (eluxadoline) 

• VOLTAREN® (diclofenac) gel
• Preferred options include generics diclofenac sodium, diclofenac 

sodium gel 1%, diclofenac sodium solution, meloxicam, and naproxen.
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Formulary Updates – Uptiers

• FLUOXETINE 60 mg (Brand) tablets  
• Preferred options include generics include citalopram, escitalopram, 

fluoxetine, paroxetine HCl, paroxetine HCl ext-rel, sertraline, Trintellix
(vortioxetine), and Viibryd (vilazodone) 

• FURADANTIN® (nitrofurantoin) suspension
• Preferred options include generic nitrofurantoin

• PARLODEL® (bromocriptine) tablets
• Preferred options include generics or preferred brands Mirapex ER, 

Neupro. 
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Formulary Updates – Downtiers

• Typically branded medications:
• Moved to a preferred product position (tier 2 or 5)

• ORFADIN® (nitisinone) capsules and suspension
• MYDAYIS® (amphetamine/dextroamphetamine) 
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Formulary Updates – New Drug Additions 

• New-to-Market Block Removals
• CVS Health program that initially blocks new drugs from being added to 

the formulary and evaluates:
• Drug’s place in therapy
• Potential market share  
• Cost 

• CVS adds new drugs to their formulary throughout the year, however 
the Plan only adds these medications on a quarterly basis

• New Molecular Entities
• Are also initially placed on CVS’s New-to-Market Block
• These medications are reviewed by the members of the Plan’s P&T 

Committee to determine:
• Satisfactory tier position
• Appropriate utilization management 
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Formulary Updates – New Drug Additions 

• New-to-Market Block Removals
• New formulations or strengths of drugs already on the formulary
• SSB = single sourced branded medication
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DRUG NAME TIER DRUG NAME TIER

Betamethsone Sod Inj (SSB) 3 Mitomycin 6

Citranatal Medley 2 Mydayis 2

Clenpiq 3 Palonosetron (SSB) 3

Daliresp 2 Vancomycin/NaCL 1.5mg/300 ml Inj 3

Esmolol IV Sol  (SSB) 3 Vyvanse Chewable 2

Hyperrab 3 Xhance (Fluticasone Propionate Nasal)(SSB) 3

Imbruvica 6 Zenpep 2

Makena 6



Formulary Updates – New Drug Additions 

• New Molecular Entities

• New Drugs from Previous Meeting
• CALQUENCE® (acalabrutinib)
• VERZENIO® (albemaciclib)
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DRUG NAME TIER
Imfinzi (durvalumab) 6
Odactra (House Dust Mite Allergen) 3
Ozempic (semaglutide) 2
Symdeko (tezacaftor/ivacaftor) 6
Trogarzo (ibalizumab) 6
Xermelo (telotristat ethyl) 6
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Utilization Management Policy Review

• New Policies Under Consideration
• DUPIXENT® Enhanced Specialty Guideline Management
• ODACTRA® Prior Authorization 
• EUCRISA® Prior Authorization, Step Therapy, Post Step Therapy 
• Topical Corticosteroids Prior Authorization with Quantity Limits

• Presented by:
• Stephanie Morrison, PharmD, BCPS, Clinical Advisor, CVS Health
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Dupixent Enhanced Specialty Guideline Management
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Odactra Prior Authorization Criteria
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Eucrisa Step Therapy Criteria
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Eucrisa Prior Authorization Criteria
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Topical Corticosteroids Prior Authorization Criteria
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Topical Corticosteroids Max Quantity Limits
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Utilization Management Policy Review

• Existing Policies Currently in Effect
• PRALUENT® Specialty Guideline Management
• REPATHA® Specialty Guideline Management
• Omega-3 Prior Authorization
• PROLIA® Specialty Guideline Management
• XGEVA® Specialty Guideline Management

• Presented by:
• Stephanie Morrison, PharmD, BCPS, Clinical Advisor, CVS Health
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Praluent & Repatha Specialty Guideline Management
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Omega-3 Fatty Acids Prior Authorization Criteria
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Prolia Specialty Guideline Management
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Xgeva Specialty Guideline Management
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www.shpnc.org
www.nctreasurer.com
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Next meeting: August 21, 2018
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