EXHIBIT D1b

July 2024 EBD Commission Meeting

EBD
Date Drug . - .
Current Recommendation Impacted EBD Commission Board of Finance
Drug Name Cosidered by EBD Use 4 . P Cost Details . 158l ' X I
Commissio Setup |(basedoninputfrom Members Decision Decision
mission EBRx and Navitus)
New t
SPEVIGO INJ July 2024 Pustular Psoriasis ewto Not Covered 0 $17,385 per Approve Approve
Market month Recommendation Recommendation
REXTOVY SPRAY July 2024 Opioid ovedose Not Covered Tier1 0 $22.85 perdose Approve . Approve .
Recommendation Recommendation
BETASERON INJ July 2024 Multiple Sclerosis | Not Covered Tier 4 0 $697 pervial Approve Approve
Recommendation Recommendation
Not Covered 1 (already moved to Approve Approve
EXTAVIAINJ July 2024 Multiple Sclerosis Tier4 (Removed from the y $530 pervial PP ) PP .
Betaseron) Recommendation Recommendation
Market)
CIMETIDINE SOLN July 2024 Acid Reflux’GERD Tier1 Not Covered 0 $500 perbottle Approve ) Approve .
Recommendation Recommendation
QUINAPRIL/HCTZTAB July 2024 Hypertension Tier1 Not Covered 0 Avg: $147/month Approve . Approve .
Recommendation Recommendation
NOVOLIN N RELION 100 . .
UNITML (NDC: July 2024 Diabetes Tier2 Not Covered 13;1Wﬂrlar|f§?;\$1§ro $24‘10v?a(;lfr o Recoﬁwpnﬂz)r:/deation Reco/:)niz)nvgation
00169183402) Ve
Prophylaxis f ;Wi i =
TAKHZYRO July 2024 r.op y aX|.s or Tier 4 with PA Not Covered 1; will receive 1 year | AWP =$15,351 Approve . Approve .
Hereditary Angioedema grandfather permonth Recommendation Recommendation
Prophylaxis for . . 1; will receive 90 | AWP = $4,605.52 Approve Approve
HAEGARDA July 2024 Tier 4 with PA Not
© uly 20 Hereditary Angioedema eraw ot Covered day grandfather perinjection Recommendation Recommendation
Treat tofH it AWP = $9,1 A A
RUCONEST July 2024 reatment of Heredtary | ;. \ithpA|  Not Covered 0 = $9,150 per pprove | pprove |
Angioedema Attack injection Recommendation Recommendation






