December 2023 / January 2024 P & T Updates

* Indicates prior authorization (PA) or step therapy (ST)

Commercial tDepending on your specific benefits and in which state you reside, some drugs on this list may have no cost sharing.
Brand Name Status WIS I 4th‘Tier Eiffone || Sl Qty Detailed Limits Formulary Alternatives
Formulary [ Applicable | Formulary | Auth Limit
1 mgtablets: 4 tablets
per day, 28 days supply
per fill .
FRUZAQLAT Formulary 3 No 2 Yes Yes Lonsurf*, Stivarga*
5 mg tablets: 1 tablet per
day, 28 day supply per
fill
NGENLA Formulary 3 Yes 2 Yes No - Norditropin*
OJJIAARAT Formulary 3 No 2 Yes Yes Ltablet per day, _30 day Jakafi*, Inrebic*, Vonjo*
supply per fill
Zimhi, Kloxxado, naloxone nasal
OPVEE Formulary 2 No 2 No No - spray, naloxone syringe, naloxone
vial
1mgtablets: 4 tablets
per day, 30 days supply
per fill
1.5 mg tablets: 2 tablets
per day, 30 days supply
per fill
SOHONOS Formulary 3 Yes 2 Yes Yes none
2.5 mg tablets: 3 tablets
per day, 30 days supply
per fill
10tablets: 2 tablets per
day, 30 days supply per
fill
TRUQAPT Formulary 3 No 2 Yes Yes 64 tablets per 28 days Pigray*
XDEMVY Formulary 3 Yes 2 Yes Yes | 10 milliliters per 42 days None
Zurzuvae 20 and 25 mg
tablets: 2 tablets per day
ZURZUVAE Formulary 3 Yes 2 Yes Yes none
Zurzuvae 30 mg tablets: 1
tablet per day

3/15/2024



CHIP

* Indicates prior authorization (PA) or step therapy (ST)

Brand Name Status Tier Prior Qty Detailed Limits Formulary Alternatives
Auth Limit
1mgtablets: 4 tablets per
day, 28 days supply per fill
FRUZAQLA Formulary 2 Yes Yes Y Y5 SUPRIY P Lonsurf*, Stivarga*
5mgtablets: 1tablet per
day, 28 day supply perfill
NGENLA Formulary 2 Yes No - Norditropin*
1tablet per day, 30da
OJJAARA Formulary 2 Yes Yes P y ) v Jakafi*, Inrebic*, Vonjo*
supply per fill
Zimhi, Kloxxado, naloxone nasal spray,
OPVEE Formulary 2 No No - . .
naloxone syringe, naloxone vial
1mgtablets: 4 tablets per
day, 30 days supply per fill
1.5 mgtablets: 2 tablets
per day, 30 days supply
per fill
SOHONOS Formulary 2 Yes Yes none
2.5 mg tablets: 3 tablets
per day, 30 days supply
per fill
10tablets: 2 tablets per
day, 30 days supply per fill
TRUQAP Formulary 2 Yes Yes 64 tablets per 28 days Pigray*
XDEMVY Formulary 2 Yes Yes | 10milliliters per 42 days None
Zurzuvae 20 and 25 mg
tablets: 2 tablets per day
ZURZUVAE Formulary 2 Yes Yes none
Zurzuvae 30 mg tablets: 1
tablet per day
GHP Famlly * Indicates prior authorization (PA) or step therapy (ST)
GHP Family at
Brand Name Status Formulary (Prior Auth Lim‘ilt Detailed Limits Formulary Alternative(s)
Tier
SOHONOS Formulary Brand Yes No Not Applicable
XDEMVY Formulary Brand Yes No Not Applicable

3/15/2024




Geisin ger Gold * Indicates prior authorization (PA) or step therapy (ST)

$0 Deductible| Standard Prior Qty X . X
Brand Name Status .. Detailed Limits Formulary Alternative(s)
Formulary Formulary Auth Limit

1 mg: 112 capsules per

259 2
FRUZAQLA Formulary | Specialty . >% Yes Yes 8 days Not Applicable
coinsurance 5 mg: 28 capsules per
28 days
Non ) .
NGENLA - - No No - Norditropin*, Sogroya*
Formulary
. 25% .
OJJAARA Formulary | Specialty ) Yes Yes | 30 tablets per 30 days Not Applicable
coinsurance
Brand 259
OPVEE Formulary ran ) & No No - Not Applicable
Preferred coinsurance
. 25% .
REZZAYO Formulary| Specialty Yes No - Not Applicable

coinsurance

1 mg: 120 capsules per

30 days
1.5 mgand 10 mg: 60
0y
SOHONOS Formulary| Specialty . 25% Yes Yes capsules per 30 days Not Applicable
coinsurance 2.5 mg: 90 capsules per
30 days
5 mg: 30 capsules per
30 days
. 25% .
TRUQAP Formulary| Specialty . Yes Yes 64 tablets per 28 days Not Applicable
coinsurance
. 25% .
VEOPOZ Formulary | Specialty . Yes No - Not Applicable
coinsurance
. 25% .
XDEMVY Formulary| Specialty . Yes Yes 10 mL per 42 days Not Applicable
coinsurance
Non
YCANTH - - No No - None
Formulary
20 mg: 28 capsules per
14 days
259 25 128 |
ZURZUVAE Formulary| Specialty ) 7 Yes Yes Me: 26 capsules per Not Applicable
coinsurance 14 days
30 mg: 14 capsules per
14 days

3/15/2024



Mar ketp lace * Indicates prior authorization (PA) or step therapy (ST)

Brand Name Status Tier Prior Auth L?n:yit Detailed Limits Formulary Alternatives
1 mg tablets: 4 tablets per
day, 28 days supply per fill .
FRUZAQLA Formulary 4 Yes Yes y ¥S SUPPLY P Lonsurf*, Stivarga*
5mg tablets: 1tablet per
day, 28 day supply per fill
NGENLA Formulary 5 Yes No - Norditropin*
1tablet per day, 30da
OJJIAARA Formulary 4 Yes Yes P v . v Jakafi*, Inrebic*, Vonjo*
supply per fill
Zimhi, Kloxxado, naloxone nasal spray,
OPVEE Formulary 3 No No - ) ]
naloxone syringe, naloxone vial
1 mg tablets: 4 tablets per
day, 30 days supply per fill
1.5 mg tablets: 2 tablets
per day, 30 days supply
per fill
SOHONOS Formulary 5 Yes Yes none
2.5 mg tablets: 3tablets
per day, 30 days supply
perfill
10tablets: 2 tablets per
day, 30 days supply per fill
TRUQAP Formulary 4 Yes Yes 64 tablets per 28 days Pigray*
XDEMVY Formulary 5 Yes Yes 10 milliliters per 42 days None
Zurzuvae 20 and 25 mg
tablets: 2 tablets per day
ZURZUVAE Formulary 5 Yes Yes none
Zurzuvae 30 mg tablets: 1
tablet per day

3/15/2024



