EXHIBIT B3h

Formulary

Drug Name Date Drug Cosidered Use Current Setup Recommendation (agreed to by Impacted Cost Details Commission Decision
by EBD EBD, EBRx and Navitus) Members
LEUKERAN TAB December 2023 Leukemia, Lymphoma Tier 2 Not Covered 0 Avg: $2,175/month
LIKMEZ SUSP December 2023 Anaerobic bacterial infections Not Covered Tier 3, PA required age 7+ NA; addingto | WAC: $2.73/mL (assuming
formulary 7-10 days of therapy: avg
$382-546)
OZOBAX SOLN, BACLOFEN December 2023 Spasticity Tier 3, PA Tier 3, PA Require age 7+ 0 Avg: $481/month
SOLN
tobramycin neb soln December 2023 Lung infections - cystic fibrosis Tier 4, Restricted to Tier 1, Restricted to Specialist 4 $2,144/month
Specialist
ribavirin cap December 2023 Hepatitis C Tier 4 Tier 1 0 $765/month
pyrimethamine tab December 2023 Toxoplasmosis Tier 4, QL Tier 1, QL 0 $10,459/month
temozolomide cap December 2023 Brain cancer Tier 4 Tier 1 11 $310/month
erlotinib tab December 2023 Lung cancer, pancreatic cancer Tier 4, PA Tier 1, PA 0 $2,121/month
gefitinib tab December 2023 Lung cancer, pancreatic cancer Tier 4, PA (as of 1/1/24) Tier 1, PA 0 $5,48/month
nilutamide tab December 2023 Prostate cancer Tier 4 Tier 1 0 $14,299/month
abiraterone tab 250mg December 2023 Prostate cancer Tier 4 Tier 1 24 $391/month
imatinib tab December 2023 Chronic Myelogenous Leukemia Tier 4 Tier 1 5 $244/month
lapatinib ditosylate tab December 2023 HER-positive breast cancer Tier 4, PA Tier 1, PA 0 $5,555/month
sorafenib tosylate tab December 2023 Liver cancer Tier 4, PA Tier 1, PA 1 $91,27/month
sunitinib malate cap December 2023 Kidney cancer Tier 4, PA Tier 1, PA 0 $7,663/month
tretinoin cap December 2023 Acute Promyelocytic Leukemia Tier 4 Tier 1 0 $2,615/month
bexarotene cap December 2023 Cutaneous T-cell lymphoma Tier 4, PA Tier 1, PA 0 $3,443/month
bexarotene gel December 2023 Cutaneous T-cell ymphoma Tier 4, PA Not Covered 0 $15,191/month
lenalidomide cap December 2023 Myeloma/myelodysplastic Tier 4, QL, Restricted to Tier 1, QL, Restricted to 7 $14,299/month
syndrome Specialist Specialist
pitavastatin Deceomber 2023 Cholesterol NC Not Covered 0 (no utilization generic: $204/month,
of brand) brand $295/month
EXKIVITY CAP Deceomber 2023 Lung Cancer Tier 4, PA, QL Not Covered 0 N/A; withdrawing
SYMIJEPI INJ Deceomber 2023 Allergic Reaction; Anaphylaxis Tier 1, QL Not Covered 0 N/A; withdrawing
[ aspar |
Drug Name Date Drug Cosidered Use Current Setup Recommendation (agreed to by Impacted Cost Details Commission Decision
by EBD EBD, EBRx and Navitus) Members
INPEFA TAB December 2023 Heart Failure Not Covered No Change (Not Covered) N/A; Not WAC: $595/month
Covered, not
adding
VEOZAH TAB December 2023 Vasomotor Menopausal Symptoms Not Covered No Change (Not Covered) N/A; Not WAC: $550/month
Covered, not
adding
VOWST CAP December 2023 Recurrent C. Diff Not Covered Tier 4, PA, QL = 12 caps/fill N/A; Adding to WAC: $15,005/month




ZAVZPRET NASAL SPRAY December 2023 Migraine Not Covered Tier 2, PA, QL = 6 units/fill, 60 | N/A; Adding to WAC: $1,100/month
units/365 days. PA should Formulary
include no concurrent use of
other CGRP inhibitors
SOGROYA INJ December 2023 Long-Acting Growth Hormone Not Covered Tier 4, PA N/A; Adding to WAC: $3,954/month
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