EXHIBIT C1c

November 2024 EBD Commission Meeting

Drug Name Date Drug Use Current Setup | EBD Recommendation (based Impacted Cost Details EBD Commission | Board of Finance

Considered by on input from EBRx and Members Decision Decision

EBD Navitus)

TAZORAC CREAM (0.05% and 11/5/24 Acne NC Tier 3, PA 1 0.05%: $19.19 per gram Approve Approve
0.1%) Plaque Psoriasis /0.1%: $20.38 pergram | Recommendation | Recommendation

VELTASSA POWDER (8.4 GM, 11/5/24 Hyperkalemia Tier2, PA Tier 2, PA, QL= 1 packet/day 3 AlL 3 Strengths: $40.99 Approve Approve
16.8 GM, 25.2 GM) per packet Recommendation | Recommendation

VELTASSA POWDER 1GM 11/5/24 Hyperkalemia Tier2, PA Tier 2, PA, QL= 4 packets/day 0 $10.25 per packet Approve Approve
Recommendation | Recommendation

LOKELMA PAK (5 GM, 10 GM) 11/5/24 Hyperkalemia NC Tier 2, PA, QL= 1 packet/day 4 Both Strengths: $32.82 Approve Approve
per packet Recommendation | Recommendation

FEMLYV TAB 11/5/24 Contraceptive NC $0 0 $236.40 per 28 days Approve Approve
Recommendation | Recommendation

TREMFYA INJ200MG/2ML 11/5/24 Ulcerative Colitis NC Tier 4,SP, PA, QL=1inj/28 days 0 $13,873 perinjection Approve Approve
Recommendation | Recommendation

febuxostat tab 11/5/24 Gout Tier2, ST Tier 1, ST 67 $0.26 -$7.21 pertab Approve Approve
Recommendation | Recommendation

tiopronin tab delayed release 11/5/24 Cystinuria NC Tier 1, SP, PA 0 $24.37 -$84.63 pertab Approve Approve
Recommendation | Recommendation

ONDANSETRON 24 MG TAB 11/5/24 Nausea and Tier1 NC 0 $5.53 pertab Approve Approve
Vomiting Recommendation | Recommendation

disulfiram tab 500mg 11/5/24 Alcoholism Tier1 NC 3 (Grandfather [$11.32-$13.31 pertab Approve Approve
current users for Recommendation | Recommendation

90 days)

OXYCODONE TAB 11/5/24 Opiate analgesic Tier1 NC 0 $20.72 pertab Approve Approve
Recommendation | Recommendation

JYNNEOS INJ 11/5/24 Smallpox/Mpox N/A $0,VAC 0 $324 perdose Approve Approve
Recommendation | Recommendation

CAPVAXIVE 11/5/24 Pneumococcal NC $0,VAC 1 $345.15 perdose Approve Approve
Vaccine Recommendation | Recommendation

OXBRYTATAB 11/5/24 Sickle Cell Anemia | Tier4, SP, PA, Remove from formulary. 1 N/A Approve Approve
QL= 3 tabs/day Withdrawn by Manufacturer Recommendation | Recommendation

DUPIXENT 100 MG/0.67ML INJ 11/5/24 Targeted Tier4, SP, PA, Remove from formulary. No 0 N/A Approve Approve
Immunomodulato| QL=2inj/28 longer available Recommendation | Recommendation

r days

ALINIA SUSP 11/5/24 Anti-infective Tier2, PA, QL= Remove from formulary. No 0 N/A Approve Approve
60ml/30 days longer available Recommendation | Recommendation

hydrocodone bitartrate ER cap 11/5/24 Opiate analgesic Tier2, QL Remove from formulary. No 0 N/A Approve Approve
longer available Recommendation | Recommendation






