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Issue Discussion Conclusion/Results Vote Action/ Person Responsible 

1. Call to Order The meeting was called to order at  
6:01 PM EST.    
 
Welcomed all external and internal 
participants. 

 
Informational Only 

 

 
   

 
Bruce Himelstein 

 

2. Conflict of Interest       
Disclosure 
 

 
No conflicts announced 

 
Informational Only 

  
Sheena Cherian 

3. BCC Positive Changes, PA 
Criteria Updates, DUR 
Reporting 

The changes were implemented during the 
1st quarter of 2021 for BCC. This includes 
interim changes and prior authorization 
criteria updates. Any documented formulary 
changes were completed in order to allow 
for product updates and/or additions to the 
MDHHS Health Plan Pharmacy Programs 
Carve-Out List. 

 2020Q4 SUPPORT Act DUR – 
Opioid, Benzodiazepine, and 
Antipsychotic Utilization 

 BCC Pharmacy Reports – 4Q2020 
Top 25 Drug Spend/Prior Auth 
Report 

 Blue Cross Complete of Michigan 
2021Q1 DUR Report 

 

 
Informational Only 

  
Chris Meny  

4. Review and approval of 
February P&T minutes 

 Committee approved as 
recommended 

 
Motion: Kirt Caton 
Second: Donald Cooper  

 

  
Sheena Cherian 



 

 

5.  Old Business     

 
Treatment of Hereditary 
Angioedema (HAE) PA Criteria  

PerformRx makes the following 
recommendation:  

 
 

ACDE:  
 Language changes for clarity 
 Removal of diagnosis chart 
 Require trial and failure of danazol 

for long-term prophylaxis in 
members with HAE with normal 
C1INH 

ACNH:  
 Language changes for clarity 
 Removal of diagnosis chart 
 Require trial and failure of danazol 

for long-term prophylaxis in 
members with HAE with normal 
C1INH 

AHDC:  
 Language changes for clarity 
 Removal of diagnosis chart 
 Require trial and failure of danazol 

for long-term prophylaxis in 
members with HAE with normal 
C1INH 

SHSC 
 Language changes for clarity 
 Removal of diagnosis chart 
 Require trial and failure of danazol 

for long-term prophylaxis in 
members with HAE with normal 
C1INH 

Committee approved as 
recommended 

 
Motion:  Wayne Weart 
Second:   Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
 

 
Inhaled Antibiotics and Cystic 
Fibrosis Agents PA Criteria. 
 

 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Include newly approved Bronchitol 
in the policy 

AHDC: 
 Include newly approved Bronchitol 

in the policy 
SHSC: 

 Include newly approved Bronchitol 
in the policy 

 
 

Committee approved as 
recommended 

 
Motion:  Wayne Weart 
Second:  Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Proton Pump Inhibitors (PPIs) 
PA Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Generalize language for approval of 
non-preferred drugs 

AHDC: 
 Include generic esomeprazole 

packets for suspension as a preferred 
agent with an age limit  

SHSC: 
 Include generic esomeprazole 

packets for suspension as a preferred 
agent with an age limit  
 

Committee approved as 
recommended 

 
Motion:  Wayne Weart 
Second:  Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Complement Inhibitors PA 
Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Require antimicrobial prophylaxis 
for only two weeks if vaccination 
against meningococcal disease 
occurs less than two weeks before 
starting Ultomiris/Soliris rather  than 
the entire duration of therapy 

ACNH: 
 Require antimicrobial prophylaxis 

for only two weeks if vaccination 
against meningococcal disease 
occurs less than two weeks before 
starting Ultomiris/Soliris rather  than 
the entire duration of therapy 

AHDC: 
 Require antimicrobial prophylaxis 

for only two weeks if vaccination 
against meningococcal disease 
occurs less than two weeks before 
starting Ultomiris/Soliris rather  than 
the entire duration of therapy 

KF/AHC/AHNE/CHC: 
 Require antimicrobial prophylaxis 

for only two weeks if vaccination 
against meningococcal disease 
occurs less than two weeks before 
starting Ultomiris/Soliris rather  than 
the entire duration of therapy 

Committee approved as 
recommended 

 
Motion:  Wayne Weart 
Second:  Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

SHSC - Safety Edit Exception 
Criteria 

PerformRx makes the following 
recommendation:  

 
SHSC: 

 The Safety Edit Exception Criteria 
was updated March 2021 in include 
reference to Day Supply. Limit to 
allow for implementation of a day 
supply limit on gabapentin 
 

Committee approved as 
recommended 

 
Motion:  Wayne Weart 
Second:  Donald Cooper     

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

 
6. New Business 

  
 

  
 

Xolair for Asthma and Urticaria 
PA Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Update title to include specific 
indications 

  Include Dupixent as an excluded 
drug for concomitant use with other 
pulmonary biologics 

 Include reference to Biologic Agents 
for Nasal Polyposis 

 Modify urticaria criteria to require 
trial and failure of two different 
second generation antihistamines at 
maximally tolerated dose 

ACNH: 
 Update title to include specific 

indications 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Kirby Smith 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

  Include Dupixent as an excluded 
drug for concomitant use with other 
pulmonary biologics 

 Include reference to Biologic Agents 
for Nasal Polyposis 

 Modify urticaria criteria to require 
trial and failure of two different 
second generation antihistamines at 
maximally tolerated dose 

AHDC: 
 Update title to include specific 

indications 
  Include Dupixent as an excluded 

drug for concomitant use with other 
pulmonary biologics 

 Include reference to Biologic Agents 
for Nasal Polyposis 

 Modify urticaria criteria to require 
trial and failure of two different 
second generation antihistamines at 
maximally tolerated dose 

BCC: 
 Update title to include specific 

indications 
  Include Dupixent as an excluded 

drug for concomitant use with other 
pulmonary biologics 

 Include reference to Biologic Agents 
for Nasal Polyposis 

 Modify urticaria criteria to require 
trial and failure of two different 
second generation  
antihistamines at maximally 
tolerated dose 



 

 

SHSC: 
 Update title to include specific 

indications 
 Including Dupixent as an excluded 

drug for concomitant use with other 
pulmonary biolgics 

 Include reference to Biologic Agents 
for Nasal Polyposis 

 Modify urticaria criteria to require 
trial and failure of two different 
second generation 
antihistamines at maximally 
tolerated dose 
 

Biologic Agents for Nasal 
Polyposis PA Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Add Xolair to the drug list 
 Include reference to policies used 

for approval of these medications 
for alternative indications 

 Language changes for clarity 
 Require members to continue 

intranasal corticosteroid for 
reauthorization 

 Update scoring tools used to 
determine clinical efficacy 

ACNH: 
 Add Xolair to the drug list 
 Include reference to policies used 

for approval of these medications 
for alternative indications 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Kirby Smith 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Language changes for clarity 
 Require members to continue 

intranasal corticosteroid for 
reauthorization 

 Update scoring tools used to 
determine clinical efficacy 

AHDC: 
 Add Xolair to the drug list 
 Include reference to policies used 

for approval of these medications 
for alternative indications 

 Language changes for clarity 
 Require members to continue 

intranasal corticosteroid for 
reauthorization 

 Update scoring tools used to 
determine clinical efficacy 

SHSC:  
 Add Xolair to the drug list 
 Include reference to policies used 

for approval of these medications 
for alternative indications 

 Language changes for clarity 
 Require members to continue 

intranasal corticosteroid for 
reauthorization 

 Update scoring tools used to 
determine clinical efficacy. 

Self-Administered Disease 
Modifying Therapies for Multiple 
Sclerosis 

PerformRx makes the following 
recommendation:  

 
ACDE: 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Kirby Smith 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Add the recently approved Ponvory 
as a non-preferred agent 

 Add clinically isolated syndrome as 
an excluded indication for 
Mavenclad as it is not 
recommended for use for that 
indication 

 Add the requirement that Tecfidera 
is tried before Bafiertam or 
Vumerity may be approved 

AHDC: 
 Remove  Mayzent and Aubagio as 

preferred agents and updating 
criteria accordingly 

 Add the recently approved Ponvory 
as a non-preferred agent 

 Add clinically isolated syndrome as 
an excluded indication for 
Mavenclad as it is not recommended 
for use for that indication 

SHSC: 
 Remove  Mayzent and Aubagio as 

preferred agents and updating 
criteria accordingly 

 Add the recently approved Ponvory 
as a non-preferred agent 

 Add clinically isolated syndrome as 
an excluded indication for 
Mavenclad as it is not recommended 
for use for that indication 

 



 

 

Healthcare Professional (HCP) 
Administered Disease Modifying 
Therapies for  Multiple Sclerosis 
(MS) 

PerformRx makes the following 
recommendation:  

ACDE: 
 Update title 
 Add CIS as an excluded indication 

for Lemtrada 
 Prefer biosimilar Ruxience over 

other rituximab alternatives 
 Separate CIS from RRMS and 

SPMS in reauthorization criteria 
 Include PPMS with RRMS and 

SPMS within reauthorization criteria 
 Language changes for clarity 

AHDC: 
 Update title 
 Add CIS as an excluded indication 

for Lemtrada 
 Removing Mayzent and Aubagio as 

preferred options within the criteria 
 Prefer biosimilar Ruxience over 

other rituximab alternatives 
 Separate CIS from RRMS and 

SPMS in reauthorization criteria 
 Include PPMS with RRMS and 

SPMS within reauthorization criteria 
 Language changes for clarity 

SHSC: 
  Update title 
 Add CIS as an excluded indication for 

Lemtrada 
 Remove Mayzent and Aubagio as 

preferred options within the criteria 
 Prefer biosimilar Ruxience over other 

rituximab alternatives 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Kirby Smith 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Separate CIS from RRMS and SPMS 
in reauthorization criteria 

 Include PPMS with RRMS and SPMS 
within reauthorization criteria 

 Language changes for clarity 
 

Rituximab PA Criteria PerformRx makes the following 
recommendation:  

BCC: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

ACDE: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

ACNH: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

AHDC: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

KF/AHC/CHC: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

SHSC: 
 Exclude diagnosis of 

Dermatomyositis, polymyositis, and 
dermatopolymyositis from coverage 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Kirby Smith 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Latuda PerformRx makes the following 
recommendation:  

 
AHDC/AHDC Alliance: 

 Remove Latuda (lurasidone) from 
the formulary due to the availability 
of more cost effective formulary 
alternatives for the treatment of 
schizophrenia and depressive 
episodes associated with Bipolar I 
Disorder and grandfathering existing 
utilizers indefinitely. 

SHSC: 
 Remove Latuda (lurasidone) from 

the formulary due to the availability 
of more cost effective formulary 
alternatives for the treatment of 
schizophrenia and depressive 
episodes associated with Bipolar I 
Disorder and grandfathering existing 
utilizers indefinitely. 

Committee approved as 
recommended 

 
Motion: David Batluck 
Second: Kirby Smith 
 
Discussion occurred on 
favorable metabolic side 
effects of Latuda which is 
one reason PerformRx 
recommended 
grandfathering all current 
users. Recommendation 
passed as presented.  

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACNH Continuous Glucose 
Monitors PA Criteria 

PerformRx makes the following 
recommendation:  

 
ACNH: 

 Approve the Continuous Glucose 
Monitors prior authorization criteria 
as a new policy 

 Add FreeStyle Libre/ FreeStyle 
Libre 2 to the supplemental 
formulary (T3) with prior 
authorization  
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Lavdena Orr 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Immune Globulins PA Criteria PerformRx makes the following 
recommendation:  

 
BCC: 

 Require member’s height and 
weight so that dosing can be done 
using ideal body weight or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

ACDE: 
 Require member’s height and 

weight so that dosing can be done 
using ideal body weight  or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

ACNH: 
 Require member’s height and 

weight so that dosing can be done 
using ideal body weight  or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

AHDC: 
 Require member’s height and 

weight so that dosing can be done 
using ideal body weight  or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

KF/AHC/CHC: 
 Require member’s height and 

weight so that dosing can be done 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second:  Lavdena Orr      

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

using ideal body weight  or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

SHSC: 
 Require member’s height and 

weight so that dosing can be done 
using ideal body weight  or adjusted 
body weight 

 Add new criteria for myasthenia 
gravis 

 
Emergency Use Authorization 
Drugs/ for COVID-19 PA 
Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Add etesevimab to the drug list, as 
the FDA issued an EUA to make 
etesevimab+bamlanivimab available 
for the treatment of COVID-19 

ACLA: 
 Add etesevimab to the drug list, as 

the FDA issued an EUA to make 
etesevimab+bamlanivimab available 
for the treatment of COVID-19 

ACNH: 
 Add etesevimab to the drug list, as 

the FDA issued an EUA to make 
etesevimab+bamlanivimab available 
for the treatment of COVID-19 

AHDC: 
 Add etesevimab to the drug list, as 

the FDA issued an EUA to make 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Lavdena Orr          

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

etesevimab+bamlanivimab available 
for the treatment of COVID-19 

BCC 
 Add etesevimab to the drug list, as 

the FDA issued an EUA to make 
etesevimab+bamlanivimab available 
for the treatment of COVID-19 

SHSC: 
 Add etesevimab to the drug list, as 

the FDA issued an EUA to make 
etesevimab+bamlanivimab available 
for the treatment of COVID-19 

 
Gonadotropin Releasing 
Hormone Agonists (GNRH) PA 
Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Include reference to Oncology 
Criteria for oncology indications 

 Add standard non-preferred drug 
criteria to endometriosis section 

ACNH: 
 Add statement that if requested 

medication is used for a cancer 
diagnosis, the Oncology criteria 
should be used instead 

AHDC: 
 Add statement that if requested 

medication is used for a cancer 
diagnosis, the Oncology criteria 
should be used instead 

BCC: 
 Add statement that if requested 

medication is used for a cancer 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second:  Lavdena Orr          

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

diagnosis, the Oncology criteria 
should be used instead 

SHSC: 
 Add statement that if requested 

medication is used for a cancer 
diagnosis, the Oncology criteria 
should be used instead 

 
BCC – Quantity Limit Exception 
PA Criteria 

PerformRx makes the following 
recommendation:  

 
BCC: 

 Expand the scope to include PDL 
drugs where PDL criteria doesn’t 
provide guidance for review of 
requests over quantity limits 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Lavdena Orr            

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Hylavite PerformRx makes the following 
recommendation:  

 
KF/AHC/CHC: 

 Remove Hylavite from the 
formulary due to the availability of 
more cost effective formulary 
alternatives available for nutritional 
supplementation 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second:  Lavdena Orr 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

7. Drug Reviews:     

A. Therapeutic Class:     



 

 

 Attention Deficit Hyperactivity 
Disorder with PA Criteria 

PerformRx makes the following 
recommendation:  

 
ACDE: 

 Add  quantity limits to align with 
labeling and prevent potential misuse 
and/or  abuse: 
a. 90 tablets per 30 days to the 

following: dexmethylphenidate 
(Focalin) 2.5, 5 mg tablets, and 
dextroamphetamine 
amphetamine (Adderall) 5, 7.5, 
10, 12.5, 15, 20 mg tablets 

b. 60 tablets per 30 days to the 
following: dexmethylphenidate 
(Focalin) 10 mg tablets and 
dextroamphetamine-
amphetamine (Adderall) 30 mg 
tablets. 

c. 120 tablets per 30 days to 
methylphenidate HCl (Ritalin) 5, 
10, 20 mg tablets. 

d. 30 capsules per 30 days to 
methylphenidate HCl (Metadate 
CD) 10, 20, 30, 40, 50, 60 mg 
ER capsules 

ACNH:  
 Add  quantity limits to align with 

labeling and prevent potential 
misuse and/or  abuse: 
a. 90 per 30 days to the following: 

dexmethylphenidate (Focalin) 2.5 
and 5 mg tablets; 
dextroamphetamine-
amphetamine (Adderall) 5, 7.5, 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Wayne Weart 
 
Discussion occurred on 
how Vyvanse would be 
obtained if this change 
takes place. PerformRx 
clarified that Vyvanse can 
be received with a prior 
authorization after trying 
other alternative 
medications or by 
providing a medical reason 
as to why Vyvanse is 
needed. Recommendation 
passed as presented.  

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

10, 12.5, 15, 20 mg tablets; and 
methylphenidate HCl (Metadate 
ER) 10, 20 mg ER tablets 

b. 60 per 30 days to the following: 
dexmethylphenidate (Focalin) 10 
mg tablets; dextroamphetamine-
amphetamine(Adderall XR) 20, 
25, and 30 mg ER capsules; 
dextroamphetamine-
amphetamine (Adderall) 30 mg 
tablets; and methylphenidate HCl 
(Concerta) 36 mg ER tablets 

c. 30 per 30 days to the following: 
dexmethylphenidate (Focalin XR) 
5, 10, 15, 20, 25, 30, 35, and 40mg 
capsules; dextroamphetamine-
amphetamine (Adderall XR) 5, 10, 
and 15 mg ER capsules; Vyvanse 
(lisdexamfetamine) 10, 20, 30, 
40, 50, 60, and 70 mg capsules 
and chewable tablets; 
methylphenidate HCl (Ritalin LA) 
10, 20, 30, 40, and 60 mg ER 
capsules; methylphenidate HCl 
(Metadate CD) 10, 20, 30, 40, 50, 
60 mg ER capsules; 
methylphenidate HCl (Concerta) 
18, 27, 54, and 72 mg ER tablets; 
and methylphenidate HCl 
(Aptensio XR) 10, 15, 20, 30, 40, 
50, 60 mg ER capsules 

d. 120 tablets per 30 days to 
methylphenidate HCl (Ritalin) 5, 
10, and 20 mg tablets 

 Retire the state policy, CNS Stimulant 
and ADHD/ADD Medications Criteria, 
and implementing the Medications 



 

 

for Use in ADHD Treatment for 
Members 21 and Older prior 
authorization criteria as a new policy. 

AHDC/AHDC Alliance: 
 Update the quantity limits to align 

with labeling and prevent potential 
misuse and/or abuse: 
a. 60 tablets per 30 days for 

dexmethylphenidate (Focalin) 10 
mg tablets 

b. 30 per 30 day for the following: 
dexmethylphenidate (Focalin XR) 
20 mg and 40 mg capsules; 
methylphenidate HCl (Metadate 
CD) 10, 20, 30, 40, 50, and 60 mg 
ER capsules; and 
methylphenidate HCl (Concerta) 
54 mg ER tablets 

 PerformRx recommends removing 
Vyvanse (lisdexamfetamine) 10, 20, 30, 
40, 50, 60, and 70 mg capsules and 
chewable tablets from the formulary 
due to the availability of cost-effective 
formulary alternatives. 

 Add methylphenidate HCl (Methylin) 5 
mg/5 ml to the formulary to provide 
another cost-effective liquid 
formulation for members 

 Add methylphenidate HCl (Metadate 
ER) 10 mg ER tablets to the formulary 
with a quantity limit of 90 tablets per 30 
days. 

SHSC: 
 Update  the quantity limit to 30 per 

30 days to align with labeling and 
prevent potential misuse and/or 



 

 

abuse for the following: 
dexmethylphenidate (Focalin XR) 
20, 25, 35, and 40 mg capsules; 
methylphenidate HCl (Metadate 
CD) 10, 20, 30, 40, 50, and 60 mg 
ER capsules; and methylphenidate 
HCl (Concerta) 18 and 54 mg ER 
tablets 

 Remove Vyvanse 
(lisdexamfetamine) 10, 20, 30, 40, 
50, 60, and 70 mg capsules and 
chewable tablets from the formulary 
due to the availability of cost-
effective formulary alternatives 

 Add methylphenidate HCl (Ritalin 
LA) 10, 20, 30, 40, 60 mg ER 
capsules to the formulary with a 
quantity limit of 30 capsules per 30 
days to provide another long-acting 
stimulant option 

 Add methylphenidate HCl 
(Methylin) 5 mg/5 ml oral solution 
to the formulary 
to provide another cost-effective 
liquid formulation for members, and 
keeping the QL of 1,800 mL per 30 
days in place 

 Update the age limit to greater than 
6 years old to be in line with the 
label for methylphenidate HCl 
(Ritalin) 5, 10, 20 mg tablets and 
methylphenidate HCl (Methylin) 5 
mg/5 ml and 10 
mg/5 ml oral solution. 



 

 

 Approve the updated Age Limits for 
ADHD Treatment Agents prior 
authorization criteria with the 
following changes 

o Include Mydayis and FDA 
age limit in the criteria 

o Add methylphenidate 
(Ritalin LA) to the preferred 
drug list to reflect updated 
formulary status 

 
Phosphate Binders 
  

PerformRx makes the following 
recommendation: 

 
ACNH: 

 Recommends no changes 
 

AHDC/AHDC Alliance: 
 Remove sevelamer HCl (Renagel) 

400 mg and 800 mg tablets from the 
formulary 
due to the availability of sevelamer 
carbonate, which is the buffered 
formulation that does not increase 
the risk of metabolic acidosis, is 
equally effective clinically, and is 
more cost effective than sevelamer 
HCl 
 

SHSC: 
 Recommends no changes 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Wayne Weart 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Anti-CD19 CAR-T 
Immunotherapies with PA 
Criteria 
  
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the updated CAR-T 
immunotherapy Prior Authorization 
Criteria with the following changes 

o Add newly approved 
Breyanzi to the criteria 

o Consolidate criteria for 
specific DLBCL indications 
to ALL criteria due to 
varying  indications and 
acceptable off label use 

o Add additional criteria for 
additional forms of NHL 

 Approve the newly developed B-
Cell Maturation Antigen (BCMA) 
Directed Chimeric Antigen Receptor 
(CAR) T-Cell Therapy prior 
authorization criteria 
 

ACNH: 
 Add Kymriah, Yescarta, Tecartus, 

Breyanzi, and Abecma to Tier 3 
with drug specific prior 
authorization criteria due to the 
medications high cost, use in 
complex conditions, and uniqueness 
of preparation and administration 

 Approve the updated CAR-T 
immunotherapy Prior Authorization 
Criteria with the following changes 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Wayne Weart 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

o Add newly approved 
Breyanzi to the criteria 

o Consolidate criteria for 
specific DLBCL indications 
to ALL criteria due to 
varying  indications and 
acceptable off label use 

o Add additional criteria for 
additional forms of NHL 

 Approve the newly developed B-
Cell Maturation Antigen (BCMA) 
Directed Chimeric Antigen Receptor 
(CAR) T-Cell Therapy prior 
authorization criteria 
 

AHDC/AHDC Alliance: 
 No changes to the formulary status 

of the medication in this class 
 Approve the updated CAR-T 

immunotherapy Prior Authorization 
Criteria with the following changes 

o Add newly approved 
Breyanzi to the criteria 

o Consolidate criteria for 
specific DLBCL indications 
to ALL criteria due to 
varying  indications and 
acceptable off label use 

o Add additional criteria for 
additional forms of NHL 

 Approve the newly developed B-
Cell Maturation Antigen (BCMA) 
Directed  Chimeric Antigen 



 

 

Receptor (CAR) T-Cell Therapy 
prior authorization criteria 
 

KF/AHC/AHNE/CHC: 
 Add Tecartus, Breyanzi, and 

Abecma to Tier 4 with drug specific 
prior authorization criteria due to the 
medications high cost, use in 
complex conditions, and uniqueness 
of preparation and administration 

 Approve  the updated CAR-T 
immunotherapy Prior Authorization 
Criteria with the following changes 

o Add newly approved 
Breyanzi to the criteria 

o Consolidate criteria for 
specific DLBCL indications 
to ALL criteria due to 
varying  indications and 
acceptable off label use 

o Add additional criteria for 
additional forms of NHL 

 Approve the newly developed B-
Cell Maturation Antigen (BCMA) 
Directed Chimeric Antigen Receptor 
(CAR) T-Cell Therapy prior 
authorization criteria 

SHSC: 
 Add Breyanzi and Abecma to the 

specialty tier with drug specific 
prior authorization criteria due to the 
medications high cost, use in 
complex conditions, an uniqueness 
of preparation and administration 



 

 

 Approve the updated CAR-T 
immunotherapy Prior Authorization 
Criteria with the following changes: 

o Add newly approved 
Breyanzi to the criteria 

o Consolidate criteria for 
specific DLBCL indications 
to ALL criteria due to 
varying  indications and 
acceptable off label use 

o Add additional criteria for 
additional forms of NHL 

 Approve the newly developed B-
Cell Maturation Antigen (BCMA) 
Directed 
Chimeric Antigen Receptor (CAR) 
T-Cell Therapy prior authorization 
criteria 
 

. 

 

Benzodiazepines for Anxiety 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 
 Add quantity limits to formulary 

medications aligned with maximum 
doses for anxiety to prevent potential 
misuse and/or abuse 

a. 90 tablets per 30 days 
Clonazepam (Klonopin) 0.5, 1, 
2 mg tablets 

Committee approved as 
recommended 

 
Motion: Donald Cooper  
Second: Kirt Caton  
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

b. 240 mls per 30 days to 
Diazepam (Valium) 5mg/mL 
vial, syringe, cartridge 

c. 1,200 mLs per 30 days 
Diazepam 1 mg/mL oral 
solution 

ACNH: 
 Add quantity limits to formulary 

medications aligned with maximum 
doses for anxiety to prevent 
potential misuse and/or abuse 

a. 120 tablets per 30 days to 
Alprazolam (Xanax) 0.25, 
0.5, 1, 2 mg tablet, 
Alprazolam XR (Xanax XR) 
0.5, 1, 2 mg extended-release 
tablet, Alprazolam ODT 
0.25, 0.5, 1, 2 mg 
disintegrating tablet, 
Diazepam (Valium) 2, 5, 10 
mg tablet. and Lorazepam 
(Ativan) 0.5, 1, 2 mg tablet 

b. 120 capsules per 30 days to 
Chlordiazepoxide (Librium) 
5, 10, 25mg capsules, 
Clorazepate 
(Tranxene-T) 3.75, 7.5, 15 
mg tablet, and Oxazepam 
(Serax) 10, 15, 30 mg 
capsule 

c. 90 tablets per 30 days to 
Alprazolam XR (Xanax XR) 
3 mg, Clonazepam 
(Klonopin) 0.5, 1, 2 mg 



 

 

tablets, Clonazepam rapid 
disintegrating tablets 0.125, 
0.25, 0.5, 1, 2mg 

d. 120 mLs per 30 days to 
Alprazolam Intensol 1 
mg/mL oral concentrate, and 
Lorazepam (Ativan) 2 
mg/ml oral concentrate 

e. 240 mLs per 30 days to 
Diazepam (Valium) 5mg/mL 
vial, syringe, cartridge, and 
Diazepam Intensol 5mg/mL 
oral concentrate 

f. 1,200 mLs per 30 days to 
Diazepam 1 mg/mL oral 
solution 

AHDC/AHDC Alliance: 
 Add quantity limits to formulary 

medications aligned with maximum 
doses for anxiety to prevent 
potential misuse and/or abuse 
a. 120 tablets per 30 days 

Amitriptyline/chlordiazepoxide 
(Limbitrol DS) 5-12.5 tablets 
and 180 tablets per 30 days to 
Amitriptyline/chlordiazepoxide 
(Limbitrol DS) 10-25mg tablets 

b. 120 capsules per 30 days to 
Chlordiazepoxide (Librium) 5, 
10, 25mg capsules and 
Oxazepam (Serax) 10, 15, 30 mg 
capsule 



 

 

c. 90 tablets per 30 days to 
Clonazepam (Klonopin) 0.5, 1, 2 
mg tablets 

d. 120 tablets per 30 days to 
Clorazepate (Tranxene-T) 3.75, 
7.5, 15 mg tablet, Diazepam 
(Valium) 2, 
5, 10 mg tablet, and Lorazepam 
(Ativan) 0.5, 1, 2 mg tablet 

SHSC: 
 No changes to the formulary status 

of this class 

 

Contraceptives 
  
 
 
 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACNH: 

 No changes to formulary status of 
the medications in this class 
 

AHDC/AHDC Alliance: 
 No changes to formulary status of 

the medications in this class 
 

KF/AHC/AHNE/CHC: 
 No changes to formulary status of 

the medications in this class 
 
SHSC: 

 No changes to formulary status of 
the medications in this class 

 

Committee approved as 
recommended 

 
Motion: Donald Cooper  
Second: Kirt Caton  
 
 
 

  
 

No changes  



 

 

Gaucher’s Disease PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the updated Agents to 
Treat Gaucher Disease prior 
authorization criteria with the 
following changes 
 Add and move age limits to 

appropriate section 
 Update for generic availability 

of Zavesca 
 Remove required trial and 

failure of alternative agents prior 
to miglustat to allow for greater 
cost effective 
prescriber discretion 

 
ACNH: 

 Make no changes to the formulary 
status of the medications in this 
class 

  Approve the updated Agents to 
Treat Gaucher Disease prior 
authorization criteria with the 
following changes: 
 Add and move age limits to 

appropriate section 
 Update for generic availability 

of Zavesca 
 Remove required trial and 

failure of alternative agents prior 
to miglustat to allow for greater 
cost effective 

Committee approved as 
recommended 

 
Motion: Donald Cooper  
Second: Kirt Caton  
 
 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

prescriber discretion 
 

AHDC/AHDC Alliance: 
 Make no changes to the formulary 

status of the medications in this 
class 

 Approve the updated Agents to 
Treat Gaucher Disease prior 
authorization criteria with the 
following changes 
 Add and move age limits to 

appropriate section 
 Update for generic availability 

of Zavesca 
 Remove required trial and 

failure of alternative agents prior 
to miglustat to allow for greater 
cost effective 
prescriber discretion 

 
SHSC: 

 Make no changes to the formulary 
status of the medications in this 
class 

 Approve the updated Agents to 
Treat Gaucher Disease prior 
authorization criteria with the 
following changes 
 Add and move age limits to 

appropriate section 
 Update for generic availability 

of Zavesca 
 Remove required trial and 

failure of alternative agents prior 



 

 

to miglustat to allow for greater 
cost effective 
prescriber discretion 

 

B. Single Products     

Lupkynis 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 No changes to the formulary status 
of Lupkynis (voclosporin) 

 Approve the newly developed 
Immunosuppressants for Lupus 
Nephritis prior authorization criteria 

 
ACNH: 

 Add Lupkynis (voclosporin) to the 
Tier 3 with drug specific prior 
authorization criteria 

 Approve the newly developed 
Immunosuppressants for Lupus 
 Nephritis prior authorization 
criteria 
 

AHDC/AHDC Alliance: 
 No changes to the formulary status 

of Lupkynis (voclosporin) 
 Approve the newly developed 

Immunosuppressants for Lupus 
Nephritis prior authorization criteria 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second:  Lavdena Orr 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
BCC: 

 Approve the newly developed  
Immunosuppressants for Lupus  
Nephritis prior authorization criteria 

 
SHSC: 

 Add Lupkynis (voclosporin) to the 
specialty tier with drug specific 
prior authorization criteria 

 Approve the newly developed 
Immunosuppressants for Lupus 
Nephritis prior authorization 
criteria 
 

Oxlumo PerformRx makes the following 
recommendation: 

 
ACDE: 

 No changes to the formulary status 
of Oxlumo (lumasiran) 

 Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 

 
ACNH: 

 Add Oxlumo (lumasiran) to Tier 3 
with drug specific prior 
authorization criteria 

 Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 

 
AHDC/AHDC Alliance: 

Committee approved as 
recommended 

 
Motion: David Batluck  
Second: Lavdena Orr 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Keep Oxlumo (lumasiran) non-
formulary adding drug specific prior 
authorization criteria  

 Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 

 
BCC: 

 No changes to the formulary status 
of Oxlumo (lumasiran) 

  Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 

 
KF/AHC/ CHC: 

 Add Oxlumo (lumasiran) to Tier 4 
with drug specific prior 
authorization criteria 

 Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 

 
SHSC: 

 No changes, and keeping Oxlumo 
(lumasiran) on the specialty tier with 
prior authorization criteria 

 Approve the newly developed 
Oxlumo (lumasiran) prior 
authorization criteria 
 

Ridaura 
 

PerformRx makes the following 
recommendation: 

 
ACNH: 

Committee approved as 
recommended 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 No change to the formulary status of 
Ridaura (auranofin) 

 
AHDC/AHDC Alliance: 

 No change to the formulary status of 
Ridaura (auranofin) 

 
KF/AHC/CHC: 

 No change to the formulary status of 
Ridaura (auranofin) 

 
SHSC: 

 No change to the formulary status of 
Ridaura (auranofin) 

 

Motion: David Batluck  
Second: Lavdena Orr 
 

8. New Products     

 PerformRx makes the following 
recommendation: 

 
Add to formulary requiring a step 
therapy requirement through metformin 
for  SHSC and AHDC: 

 Ozempic 
 
Add to non-preferred PDL  tier (Tier 2) 
with PA requirement for ACNH: 

 Xeljanz 
 Vesicare LS 
 Abilify MyCite Starter Kit 
 Abilify MyCite Starter Kit 

Maintenance Kit 
 Ozempic 
 Plegridy 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: David Batluck 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
 
 
Add to Specialty Tier with a drug/class 
specific PA requirement for 
KF/AHC/CHC and SHSC: 

 Gamifant 
 Margenza 
 Pepaxto 
 Trazimera 

 
Add to Specialty Tier with a drug/class 
specific PA requirement for SHSC: 

 Fotivda 
 Iclusig 
 Plegridy 
 Ponvory 14-Day Starter Pack tablets 
 Ponvory tablets 
 Tepmetko 
 Ukoniq 
 Xeljanz 
 Xtandi 

 
Add to Specialty Tier with a drug/class 
specific PA requirement for SHSC and 
KF/AHC/CHC: 

 Amondys-45 
 
Add to Specialty Tier with a PA 
requirement for KF/AHC/CHC and 
SHSC: 

 Nulibry 
 



 

 

Add to Specialty Tier with a PA 
requirement for SHSC: 
 

 Abilify MyCite Starter Kit 
 Abilify MyCite Starter Kit 

Maintenance Kit 
 Cosela 
 Evkeeza 
 Hetlioz LQ 

 
Add to supplemental tier (Tier 3) with 
PA requirement for ACNH: 

 Amondys-45 
 
Remain non-formulary for AHDC: 

 Acyclovix 
 Byfavo 
 Elepsia XR 
 Gemtesa 
 Prolate 
 RediTrex (PF) 
 Reltone 
 Vesicare LS 

 
Remain non-formulary for 
KF/AHC/CHC and AHDC: 

 Foscavir 
 Glyrx-PF 
 Klisyri 

Verquvo 
Remain non-formulary with a drug/class 
specific PA requirement for AHDC: 

 Amondys-45 



 

 

 Plegridy 
 Ponvory 14-Day Starter 
 Ponvory Tablets 
 Xeljanz 

 
Remain non-formulary with a PA 
requirement for AHDC: 

 Abilify MyCite Starter Kit 
 Abilify MyCite Starter Kit 

Maintenance Kit 
 
Remain non-formulary/non-preferred for 
AHDC and ACNH: 

 Cosela 
 Evkeeza 
 Hetlioz LQ 
 Nulibry 

 
Remain non-formulary/non-preferred 
with a drug/class specific  PA 
requirement for AHDC and ACNH: 

 Ukoniq 
 Fotivda 
 Gamifant 
 Iclusig 
 Margenza 
 Pepaxto 
 Tepmetko 
 Trazimera 
 Xtandi 

 
 



 

 

Remain non-formulary/non-preferred 
with a drug/class specific PA 
requirement for KF/AHC/CHC, 
SHSC,AHDC, and ACNH: 

 Bronchitol 
 
 
Remain non-formulary/non-preferred 
with a drug/class specific PA 
requirement for SHSC, AHDC, and 
ACNH: 

 Ongentys 
 
Remain non-preferred for ACNH: 

 Ponvory 14-Day Starter Pack 
 Ponvory Tablets 

 
Remain non-preferred for SHSC:  

 Vesicare LS 
 
Remain non-preferred for SHSC and 
ACNH: 

 Acyclovix 
 Byfavo 
 Cabenuva 
 Elepsia XR 
 Foscavir 
 Gemtesa 
 Glyrx-PF 
 Klisyri 
 Prolate 
 RediTrex (PF) 
 Reltone 



 

 

 Verquvo 
 Vocabria 

 
9. Prior Authorization Criteria 
Review 

    

A. Prior Authorization 
Criteria Annual Review: 

    

Acute Migraine Treatments PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Acute Migraine 
Treatments prior authorization 
criteria for ACDE with no clinical 
changes. 

 
ACNH: 

 Remove required trial and failure of 
analgesic medication prior to Nurtec 
ODT in order to obtain preferred 
pricing 
 

AHDC: 
 Remove required trial and failure of 

analgesic medication prior to Nurtec 
ODT in order to obtain preferred 
pricing 

 
SHSC: 

 Remove required trial and failure of 
analgesic medication prior to Nurtec 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

ODT in order to obtain preferred 
pricing 

Agents for Thrombocytopenia PerformRx makes the following 
recommendation: 

 
ACDE: 

 Update platelet count requirement 
for ITP to align with package insert 

 Language changes for clarity 
 
ACNH: 

 Approve the Agents for 
Thrombocytopenia prior 
authorization criteria as new criteria 

 
AHDC: 

 Update platelet count requirement 
for ITP to align with package insert 

 Language changes for clarity 
 
BCC: 

 Update platelet count requirement 
for ITP to align with package insert 

 Language changes for clarity 
 
SHSC: 

 Update platelet count requirement 
for ITP to align with package insert 

 Language changes for clarity 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Amyotrophic Lateral Sclerosis 
(ALS agents) 

PerformRx makes the following 
recommendation: 

 

Committee approved as 
recommended 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

ACDE: 
 Change language from Formulary to 

preferred 
 Correct drug name for generic 

availability 
 Remove requirement patient is not 

ventilator dependent in initial 
authorization as an FVC ≥ 80%  

 
would indicate the member is not 
ventilator dependent 

 Include example tool for 
determining clinical stabilization of 
symptoms 
 

ACNH: 
 Approve the Amyotrophic Lateral 

Sclerosis (ALS agents) prior 
authorization criteria as new criteria 

 
AHDC: 

 Correct drug name for generic 
availability 

 Remove requirement patient is not 
ventilator dependent in initial 
authorization as an FVC ≥ 80% 
would indicate the member is not 
ventilator dependent 

 Include example tool for 
determining clinical stabilization of 
symptoms 
 

BCC: 

Motion: Kelly Martin 
Second: Kirby Smith 

 



 

 

 Approve the Amyotrophic lateral 
sclerosis (ALS) Disease-Modifying 
Treatment prior authorization 
criteria 

 Include example tool for 
determining clinical stabilization of 
symptoms 
 

KF/AHC/CHC: 
 Correct drug name for generic 

availability 
 Remove requirement patient is not 

ventilator dependent in initial 
authorization as an FVC ≥ 80% 
would indicate the member is not 
ventilator dependent 

 Include example tool for 
determining clinical stabilization of 
symptoms 

SHSC: 
 Change language from Formulary to 

preferred 
 Correct drug name for generic 

availability 
 Remove requirement patient is not 

ventilator dependent in initial 
authorization as an FVC ≥ 80% 
would indicate the member is not 
ventilator dependent 

 Include example tool for 
determining clinical stabilization of 
symptoms 

 



 

 

Banzel PerformRx makes the following 
recommendation: 

 
AHDC:  

 Update list of formulary 
anticonvulsants to align with current 
status and programming 

 Add zonisamide to the formulary 
due to high approval rating and low 
cost 

 
 Update language for generic 

availability 
 Include age restriction to align with 

package labeling and current 
formulary status 

 
SHSC: 

 Update list of preferred 
anticonvulsants to align with current 
status and programming 

 Update language for generic 
availability 

 Include age restriction to align with 
package labeling and current 
formulary status 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Calcitonin Gene-Related Peptide 
(CGRP) Receptor Antagonists for 
Injection 

PerformRx makes the following 
recommendation: 

 
 
ACDE: 

 Update title to account for 
mechanism of action 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Update both initial and 
reauthorization approval duration to 
6 months 

 Require documentation of baseline 
number of headache days per month 
to determine efficacy upon 
reauthorization 

 Require 50% reduction in headache 
days per month, of improvement on 
various scales, for reauthorization to  

align with American Headache Society 
2019 position statement 

 
ACNH: 

 Update title to account for 
mechanism of action 

 Require documentation of baseline 
number of headache days per month 
to determine efficacy upon 
reauthorization 

 Update initial approval duration to 6 
months 

 Require 50% reduction in headache 
days per month, of improvement on 
various scales, for reauthorization to 
align with American Headache 
Society 2019 position statement. 

 
AHDC: 

 Update title to account for 
mechanism of action 

  Require documentation of baseline 
number of headache days per month 



 

 

to determine efficacy upon 
reauthorization 

 Update initial approval duration to 3 
months 

 Require 50% reduction in headache 
days per month, of improvement on 
various scales, for reauthorization to 
align with American Headache 
Society 2019 position statement 
 

SHSC: 
 Update title to account for 

mechanism of action 
  Require documentation of baseline 

number of headache days per month 
to determine efficacy upon 
reauthorization 

 Update initial approval duration to 3 
months 

 Require 50% reduction in headache 
days per month, of improvement on 
various scales, for reauthorization to 
align with American Headache 
Society 2019 position statement 

 
Colchicine PerformRx makes the following 

recommendation: 
 

ACNH: 
 Add Pericarditis as an indication for 

which no prior steps are required as 
it is recommended guideline 1A 
recommended first line treatment in 
combination with an NSAID 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

AHDC: 
 Add Pericarditis as an indication for 

which no prior steps are required as 
it is recommended guideline 1A 
recommended first line treatment in 
combination with an NSAID 

 
SHSC: 

 Add Pericarditis as an indication for 
which no prior steps are required as 
it is recommended guideline 1A 
recommended first line treatment in 
combination with an NSAID 

 
 

Daliresp (ST) PerformRx makes the following 
recommendation: 

 
AHDC: 

 Require documented diagnosis of 
COPD with chronic bronchitis 
subtype to align with FDA approved 
indication 

 Require continued therapy with 
LABA to align with GOLD 
guidelines 
 

SHSC: 
 Require documented diagnosis of 

COPD with chronic bronchitis 
subtype to align with FDA approved 
indication 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Require continued therapy with 
LABA to align with GOLD 
guidelines 

 

Erythropoiesis-Stimulating 
Agents 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Add Mircera as preferred for 
medical benefit requests for anemia 
of CKD 

 Replace response to therapy for 
existing utilizers with HgB cutoffs 

 Add  specific HgB requirement for 
new requests for anemia of CKD 

 Require ferritin and TSAT for 
reauthorization 
 

ACNH: 
 Retire the state policy and replacing 

with the Enterprise Erythropoiesis-
Stimulating Agents (ESAs) prior 
authorization criteria 
 

AHDC: 
 Include authorization duration of 1 

month for persurgical indications 
 Define normal range for ferritin, 

TSAT, vitamin B 12, and folate. 
 Replace response to therapy for 

existing utilizers with HgB cutoffs 
 Remove reference to existing 

utilizers in CKD additional criteria 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Kirby Smith 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

as it is referenced in the section 
above 

 Update HgB level for chemotherapy 
in cancer to less than 10 g/dL from 
less than or equal to 10 g/dL to align 
with current ASCO/ASH Clinical 
guidelines 

 Include indication specific cutoffs 
for HgB in reauthorization criteria 

 Remove dose increase/decrease 
requirements from reauthorization 
criteria 
 

SHSC: 
 Include authorization duration of 1 

month for persurgical indications 
 Define normal range for ferritin, 

TSAT, vitamin B 12, and folate. 
 Replace response to therapy for 

existing utilizers with HgB cutoffs 
 Remove reference to existing 

utilizers in CKD additional criteria 
as it is referenced in the section 
above 

 Update HgB level for chemotherapy 
in cancer to less than 10 g/dL from 
less than or equal to 10 g/dL to align 
with current ASCO/ASH Clinical 
guidelines 

 Include indication specific cutoffs 
for HgB in reauthorization criteria 

 Remove dose increase/decrease 
requirements from reauthorization 
criteria 



 

 

 

Injectable Infusible Bone 
Modifying Agents for 
Osteoporosis and  
Paget's Disease 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Inclusion of orthopedist as an 
approved prescriber 

 Allow for members with very high 
risk osteoporosis or prior fractures 
to access injectable agents without 
prior use of oral bisphosphonates to 
align with American Academy of 
Clinical Endocrinologist guideline 
recommendations 

 Specifying age 50 or above age 
requirement only applies to males 

 Allow for prescribing of Evenity in 
a setting of severe osteoporosis 
without a trial and failure of 
alternatives 

 Exclude Evenity for patients who 
have had a heart attack or stroke in 
the last year due to the black box 
warning 

 Require a trial of an oral 
bisphosphonate for Paget’s disease 

 Lower duration of glucocorticoid to 
3 months and dose to 5 mg 
prednisone equivalents to align with 
FRAX risk factors 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Remove glucocorticoid use as an 
option for determining moderate to 
high fracture risk 

 Language changes for clarity 
 

ACNH: 
 Update age restrictions to state 

“According to package insert” 
 Inclusion of orthopedist as an 

approved prescriber 
 Allow for members with very high 

risk osteoporosis or prior fractures 
to access injectable agents without 
prior use of oral bisphosphonates to 
align with American Academy of 
Clinical Endocrinologist guideline 
recommendations 

 Specifying age 50 or above age 
requirement only applies to males 

 Allow for prescribing of Evenity in 
a setting of severe osteoporosis 
without a trial and failure of 
alternatives 

 Language changes for clarity 
 Lower duration of glucocorticoid to 

3 months and dose to 5 mg 
prednisone equivalents to align with 
FRAX risk factors 

 Remove glucocorticoid use as an 
option for determining moderate to 
high fracture risk 

 
AHDC: 



 

 

 Update age restrictions to state 
“According to package insert” 

 Inclusion of orthopedist as an 
approved prescriber 

 Allow for members with very high 
risk osteoporosis or prior fractures 
to access injectable agents without 
prior use of oral bisphosphonates to 
align with American Academy of 
Clinical Endocrinologist guideline 
recommendations 

 Specifying age 50 or above age 
requirement only applies to males 

 Allow for prescribing of Evenity in 
a setting of severe osteoporosis 
without a trial and failure of 
alternatives 

 Language changes for clarity 
 Lower duration of glucocorticoid to 

3 months and dose to 5 mg 
prednisone equivalents to align with 
FRAX risk factors 

 Remove glucocorticoid use as an 
option for determining moderate to 
high fracture risk 

 
BCC: 

 Update age restrictions to state 
“According to package insert” 

 Inclusion of orthopedist as an 
approved prescriber 

 Allow for members with very high 
risk osteoporosis or prior fractures 
to access injectable agents without 



 

 

prior use of oral bisphosphonates to 
align with American Academy of 
Clinical Endocrinologist guideline 
recommendations 

 Specifying age 50 or above age 
requirement only applies to males 

 Allow for prescribing of Evenity in 
a setting of severe osteoporosis 
without a trial and failure of 
alternatives 

 Require an oral bisphosphonate 
prior to approval of any injectable 
for Paget’s Disease 

 Language changes for clarity 
 Lowering duration of glucocorticoid 

to 3 months and dose to 5 mg 
prednisone equivalents to align with 
FRAX risk factors 

 Remove glucocorticoid use as an 
option for determining moderate to 
high fracture risk 300 

 Require a trial of zoledronic acid or 
Prolia prior to approval of 
teriparatide biosimilar for 
glucocorticoid-induced osteoporosis 

 
SHSC: 

 Update age restrictions to state 
“According to package insert” 

 Inclusion of orthopedist as an 
approved prescriber 

 Allow for members with very high 
risk osteoporosis or prior fractures 
to access injectable agents without 



 

 

prior use of oral bisphosphonates to 
align with American Academy of 
Clinical Endocrinologist guideline 
recommendations 

 Specifying age 50 or above age 
requirement only applies to males 

 Allow for prescribing of Evenity in 
a setting of severe osteoporosis 
without a trial and failure of 
alternatives 

 Language changes for clarity 
 Lower duration of glucocorticoid to 

3 months and dose to 5 mg 
prednisone equivalents to align with 
FRAX risk factors 

 Remove glucocorticoid use as an 
option for determining moderate to 
high fracture risk 

 
Qualaquin PerformRx makes the following 

recommendation: 
 
BCC: 

 Retire the Qualaquin prior 
authorization criteria 

 
SHSC: 

 Retire the Qualaquin prior 
authorization criteria 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Weight Loss Medications. PerformRx makes the following 
recommendation: 

 

Committee approved as 
recommended 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

SHSC: 
 Language changes for clarity 
 Prefer Alli over Xenical 

 

Motion: Lavdena Orr 
Second: Donald Cooper 

 

ACLA - Step Therapy Exception 
Criteria 

PerformRx makes the following 
recommendation: 

 
ACLA:  

 Retire the Step Therapy Exception 
Critera for ACLA due to the 
availability of LDH’s Medical 
Necessity Criteria 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACLA - Prior Authorization 
Exception 

PerformRx makes the following 
recommendation: 

 
ACLA:  

 Retire the Prior Authorization 
Exception Criteria for ACLA due to 
the availability of LDH’s Medical 
Necessity Criteria 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACLA - Quantity Limit 
Exception Criteria 

PerformRx makes the following 
recommendation: 

 
ACLA:  

 Retire the Prior Authorization 
Exception Criteria for ACLA due to 
the availability of LDH’s Medical 
Necessity Criteria 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

ACLA – Diagnosis Code 
Requirement 

PerformRx makes the following 
recommendation: 

 
ACLA:  

 Retire the Prior Authorization 
Exception Criteria for ACLA due to 
the availability of LDH’s Medical 
Necessity Criteria 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr 
Second: Donald Cooper 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Long Acting Injectable 
Antipsychotics 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Update preferred brand per PDL 
 Broaden prescriber restriction to 

allow prescribing in consultation 
with a psychiatrist 

 Remove statement that member has 
not experienced side effects of oral 
agent to make it clear this is not an 
exclusion, as experiencing side 
effects from medications is not 
uncommon 
 

AHDC: 
 Broaden prescriber restriction to 

allow prescribing in consultation 
with a psychiatrist 

 Remove statement that member has 
not experienced side effects of oral 
agent to make it clear this is not an 
exclusion, as experiencing side 
effects from medications is not 
uncommon 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Andrew Peterson 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
SHSC: 

 Broaden prescriber restriction to 
allow prescribing in consultation 
with a psychiatrist 

 Remove statement that member has 
not experienced side effects of oral 
agent to make it clear this is not an 
exclusion, as experiencing side 
effects from medications is not 
uncommon 

 
Multaq PerformRx makes the following 

recommendation: 
 

ACDE: 
 Clarify that a patient can be in sinus 

rhythm currently for use 
 Require attestation of counseling for 

female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 

 
ACNH: 

 Clarify that a patient can be in sinus 
rhythm currently for use 

 Require attestation of counseling for 
female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
AHDC: 

 Clarify that a patient can be in sinus 
rhythm currently for use 

 Require attestation of counseling for 
female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 

 
BCC: 

 Clarify that a patient can be in sinus 
rhythm currently for use 

 Require attestation of counseling for 
female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 
 

KF/AHC/CHC: 
 Clarify that a patient can be in sinus 

rhythm currently for use 
 Require attestation of counseling for 

female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 

 
SHSC: 

 Clarify that a patient can be in sinus 
rhythm currently for use 



 

 

 Require attestation of counseling for 
female patients regarding 
appropriate contraceptive use 
instead of requiring a negative 
pregnancy test within the past 30 
days to reduce barriers to care 

 
Non-preferred/Prior 
Authorization Required 
Medications Criteria 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Update  language to non-preferred 
medications instead of non-
formulary for consistency 

 
ACNH: 

 Minor language changes for clarity 
 
AHDC: 

 Approve the Non-Preferred/Prior 
Authorization Required Medications 
Criteria with no changes 

 
BCC: 

 Approve the Non-Preferred/Prior 
Authorization Required Medications 
Criteria with no changes 

 
KF/AHC/CHC: 
 

 Align number of prerequisites 
required with Enterprise plans 
 

SHSC: 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Update  language to non-preferred 
medications instead of non-
formulary for consistency 

 
 

Palynziq PerformRx makes the following 
recommendation: 

 
ACDE: 

 Streamline coverage duration 
language 

 Show generic availability of Kuvan 
 Update the max daily dose to 60 mg 

and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targets 
to accommodate more or less 
aggressive provider management 

 
ACNH: 

 Streamline coverage duration 
language 

 Show generic availability of Kuvan 
 Update the max daily dose to 60 mg 

and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targets 
to accommodate more or less 
aggressive provider management 

 
AHDC: 

 Streamline coverage duration 
language 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Show generic availability of Kuvan 
 Update the max daily dose to 60 mg 

and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targets 
to accommodate more or less 
aggressive provider management 

 
BCC: 

 Streamline coverage duration 
language 

 Show generic availability of Kuvan 
 Update the max daily dose to 60 mg 

and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targets 
to accommodate more or less 
aggressive provider management 

 
KF/AHC/CHC: 

 Streamline coverage duration 
language 

 Show generic availability of Kuvan 
 Update the max daily dose to 60 mg 

and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targetsto 
accommodate more or less 
aggressive provider management 

 
SHSC: 

 Streamline coverage duration 
language 

 Show generic availability of Kuvan 



 

 

 Update the max daily dose to 60 mg 
and dose titration regimen to reflect 
label expansion 

 Remove specific blood phe targets 
to accommodate more or less 
aggressive provider management 

 
Pregabalin (Lyrica and Lyrica 
CR) 

PerformRx makes the following 
recommendation: 

 
ACNH: 

 Require a trial with gabapentin or 
duloxetine prior to pregabalin use in 
the setting of neuropathic pain in 
diabetes as all three are 
recommended as first-line according 
to the American Diabetes 
Association guidelines, and 
gabapentin and duloxetine are more 
cost effective therapies than 
pregabalin 
 

AHDC: 
 Require a trial with gabapentin or 

duloxetine prior to pregabalin use in 
the setting of neuropathic pain in 
diabetes as all three are 
recommended as first-line according 
to the American Diabetes 
Association guidelines, and 
gabapentin and duloxetine are more 
cost effective therapies than 
pregabalin 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

SHSC: 
 Require a trial with gabapentin or 

duloxetine prior to pregabalin use in 
the setting of neuropathic pain in 
diabetes as all three are 
recommended as first-line according 
to the American Diabetes 
Association guidelines, and 
gabapentin and duloxetine are more 
cost effective therapies than 
pregabalin 
 

Primary Hemophagocytic 
Lymphohistiocytosis (HLH) 
Agents 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Require pre-medications to be 
prescribed with the initial 
authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

 
ACNH: 

 Require pre-medications to be 
prescribed with the initial 
authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 
 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
AHDC: 

 Require pre-medications to be 
prescribed with the initial 
authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

 
BCC: 

 Require pre-medications to be 
prescribed with the initial 
authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

 
KF/AHC/CHC: 

 Require pre-medications to be 
prescribed with the initial 
authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

 
SHSC: 

 Require pre-medications to be 
prescribed with the initial 



 

 

authorization, as Gamifant should be 
given with these medication per 
prescribing information 

 Move statement regarding HSCT to 
top of “Other Criteria” section for 
clarity 

 
Serotonin Receptor Agonists 
(Triptans) 

PerformRx makes the following 
recommendation: 

 
AHDC: 

 Allow use of any preferred option 
for cluster headaches prior to getting 
a non-preferred option 
 

SHSC: 
 Allow use of any preferred option 

for cluster headaches prior to getting 
a non-preferred option 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Moxeza PerformRx makes the following 
recommendation: 

 
AHDC: 

 Approve the Moxeza prior 
authorization criteria with no change  

 
SHSC: 

 Approve  the Moxeza prior 
authorization criteria as a new 
policy 

 Add step therapy requirement for 
moxifloxacin 0.5% ophthalmic 

Committee approved as 
recommended 

 
Motion: Kelly Martin 
Second: Andrew Peterson 

 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

twice daily solution (Moxeza), 
requiring trial with ofloxacin 0.3% 
ophthalmic drops or moxifloxacin 
0.5% ophthalmic drops (Vigamox) 
 

ACDE – Savella PerformRx makes the following 
recommendation: 

 
ACDE: 

 Add pregabalin to the list of 
preferred medications approved for 
fibromyalgia 

 

Committee approved as 
recommended 

 
Motion: Lavdena Orr  
Second: Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACDE – Symlin PerformRx makes the following 
recommendation: 

 
ACDE: 

 Correct title of document to reflect 
full name of available dosage form 

 Add age restriction to align with 
patient population studied in clinical 
trials 

 Add HbA1c requirement to align 
with drug warnings 

 Language changes for clarity 
 

Committee approved as 
recommended 

 
Motion: Lavdena Orr  
Second: Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACDE – Medications for 
Management of Obesity 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Add Contrave back to the drug list as 
it has been added to the MDRP 
program 

Committee approved as 
recommended 

 
Motion: Lavdena Orr  
Second: Donald Cooper 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Add additional criteria related to 
prerequisite drug trials that align with 
current guidelines and account for 
updated pricing and financial 
considerations 

ACNH: 
 Approve the Medications for 

Management of Obesity prior 
authorization criteria as a new 
policy 
 

B. Prior Authorization 
Criteria Annual Review 
without Clinical Changes 

    

Carisoprodol PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Carisoprodol prior 
authorization criteria with no 
changes 

 
ACNH: 

 Approve the Carisoprodol prior 
authorization criteria with no 
changes 

 
AHDC: 

 Approve the Carisoprodol prior 
authorization criteria with no 
changes 

 
SHSC: 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 
 

No changes  



 

 

 Approve the Carisoprodol prior 
authorization criteria with no 
changes 

 
Diagnosis Code Requirement 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Diagnosis Code 
Requirement prior authorization  
with no changes 

 
ACNH: 

 Approve the Diagnosis Code 
Requirement prior authorization  
with no changes 
 

AHDC: 
 Approve the Diagnosis Code 

Requirement prior authorization  
with no changes 

 
KF/AHC/CHC: 

 Approve the Diagnosis Code 
Requirement prior authorization  
with no changes 
 

SHSC: 
 Approve the Diagnosis Code 

Requirement prior authorization  
with no changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with  
 
 

No changes   
 

Let the record show that 
ACDE does not use this 

criteria 



 

 

Injectable Infusible Bone 
Modifying Agents for Oncology 
Indications 
 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Update drug names to indicate brand 
where appropriate 

 Update  medical reasons for reason 
for not using preferred agents 

 
ACNH: 

 Update drug names to indicate brand 
where appropriate 

 Update  medical reasons for reason 
for not using preferred agents 

 
AHDC: 

 Update drug names to indicate brand 
where appropriate 

 Update  medical reasons for reason 
for not using preferred agents 

 
BCC: 

 Update drug names to indicate brand 
where appropriate 

 Update  medical reasons for reason 
for not using preferred agents 

 
SHSC: 

 Update drug names to indicate brand 
where appropriate 

 Update  medical reasons for reason 
for not using preferred agents 

 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Insulin-Like Growth Factor-1 
Receptor (Igf-1r) Antagonists For 
Thyroid Eye Disease 

PerformRx makes the following 
recommendation: 

 
ACDE 

 Approve the Insulin-Like Growth 
Factor-1 Receptor (Igf-1r) 
Antagonists for Thyroid Eye 
Disease prior authorization criteria 

 Allow for prescribing by an 
endocrinologist or specialist in the 
treatment of thyroid eye disease 
 

ACNH: 
 Approve the Insulin-Like Growth 

Factor-1 Receptor (Igf-1r) 
Antagonists for Thyroid Eye 
Disease prior authorization criteria 

 Allow for prescribing by an 
endocrinologist or specialist in the 
treatment of thyroid eye disease 

 
KF/AHC/CHC, AHDC: 

 Approve the Insulin-Like Growth 
Factor-1 Receptor (Igf-1r) 
Antagonists for Thyroid Eye 
Disease prior authorization criteria 

 Allow for prescribing by an 
endocrinologist or specialist in the 
treatment of thyroid eye disease 

 
SHSC: 

 Approve the Insulin-Like Growth 
Factor-1 Receptor (Igf-1r) 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Antagonists for Thyroid Eye 
Disease prior authorization criteria 

 Allow for prescribing by an 
endocrinologist or specialist in the 
treatment of thyroid eye disease 

 
itraconazole (Sporanox) 
 
 
 

PerformRx makes the following 
recommendation: 

 
SHSC: 

 Approve the Itraconazole 
(Sporanox) prior authorization 
criteria 

 Remove Omnel as it is no longer 
available 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Ketamine 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Ketamine prior 
authorization criteria with no 
changes.  
 

ACNH: 
 Approve the Ketamine prior 

authorization criteria as a new 
policy. 
 

AHDC: 
 Approve the Ketamine prior 

authorization criteria with no 
changes.  

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 
KF/AHC/CHC: 

 Approve the Ketamine prior 
authorization criteria with no 
changes.  

 
SHSC: 

 Approve the Ketamine prior 
authorization criteria with no 
changes.  
 

Kuvan 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Show availability of generic 
medication 
 

ACNH: 
 Show availability of generic 

medication 
 
AHDC: 

 Show availability of generic 
medication 

 
KF/AHC/CHC: 

 Show availability of generic 
medication 
 

SHSC: 
 Show availability of generic 

medication 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Lidocaine Topical Patches 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Lidocaine Topical 
Patch prior authorization criteria   
with no changes 

 
ACNH: 

 Approve the Lidocaine Topical 
Patch prior authorization criteria   
with no changes 
 

AHDC: 
 Approve the Lidocaine Topical 

Patch prior authorization criteria   
with no changes 

 
SHSC: 

 Approve the Lidocaine Topical 
Patch prior authorization criteria   
with no changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 
 

No changes  

linezolid (Zyvox) 
 
 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Linezolid (Zyvox) prior 
authorization criteria  with no 
changes 
 

ACNH: 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 

No changes 



 

 

 Approve the Linezolid (Zyvox) prior 
authorization criteria  with no 
changes 

 
AHDC: 

 Approve the Linezolid (Zyvox) prior 
authorization criteria  with no 
changes 
 

KF/AHC/CHC: 
 Approve the Linezolid (Zyvox) prior 

authorization criteria  with no 
changes 

 
SHSC: 

 Approve the Linezolid (Zyvox) prior 
authorization criteria  with no 
changes 

 
Atovaquone Suspension 
(Mepron) 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Streamline language 
 
ACNH: 

 Streamline language 
 
AHDC: 

 Streamline language 
 
KF/AHC/CHC: 

 Streamline language 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

SHSC: 
 Streamline language 

 
Peanut Allergy Immunotherapy 
Agents (FDA Approved) 
 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Peanut Allergy Immunotherapy 
Agents prior authorization criteria 
with no changes 
 

ACNH: 
 Peanut Allergy Immunotherapy 

Agents prior authorization criteria 
with no changes 

 
AHDC: 

 Peanut Allergy Immunotherapy 
Agents prior authorization criteria 
with no changes 
 

KF/AHC/CHC: 
 Peanut Allergy Immunotherapy 

Agents prior authorization criteria 
with no changes 

 
SHSC: 

 Peanut Allergy Immunotherapy 
Agents prior authorization criteria 
with no changes 

 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 
 

No changes  



 

 

Potassium Removing Agents PerformRx makes the following 
recommendation: 

 
ACDE: 

 Update the Potassium Removing 
Agents prior authorization criteria 
with no changes 

 
ACNH: 

 Update preferred/ non-preferred 
status based on state PDL 
 

AHDC: 
 Update the Potassium Removing 

Agents prior authorization criteria 
with no changes 

 
BCC: 

 Update the Potassium Removing 
Agents prior authorization criteria 
with no changes 

 
SHSC: 

 Update the Potassium Removing 
Agents prior authorization criteria 
with no changes 

 
 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Oral Atypical Antipsychotics PerformRx makes the following 
recommendation: 

 
SHSC: 

 Include Versacloz as a non-preferred 
agent 

 Correct age in prescribing restriction 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Paroxetine ER (ST) PerformRx makes the following 
recommendation: 

 
SHSC: 

 Update age restriction to according 
to package insert 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Vascular Endothelial Growth 
Factor (VEGF) Inhibitors for 
Ophthalmic 
Conditions 

PerformRx makes the following 
recommendation: 

 
BCC: 

 Approve the Vascular Endothelial 
Growth Factor (VEGF) Inhibitors 
for Ophthalmic Conditions prior 
authorization criteria  with no 
changes 

 
SHSC: 

 Approve the Vascular Endothelial 
Growth Factor (VEGF) Inhibitors 
for Ophthalmic Conditions prior 
authorization criteria  with no 
changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

Hemophilia Factor VIII 
Replacement Products for 
Hemophilia A 

PerformRx makes the following 
recommendation: 

 
AHDC: 

 Add newly approved Esperoct to the 
drug list 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACLA – Oncology Drugs PerformRx makes the following 
recommendation: 

 
ACLA: 

 Approve the Oncology Drugs prior 
authorization criteria  with no 
clinical changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 

No changes  

ACLA – Specialty Drugs PerformRx makes the following 
recommendation: 

 
ACLA: 
 

 Approve the Specialty Drugs prior 
authorization criteria  with no 
clinical changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 

No changes  

ACLA – Safety Edit Exception PerformRx makes the following 
recommendation: 

 
ACLA: 

 Approve the Safety Edit Exceptions 
criteria with no changes. 

 
 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 

No changes  



 

 

BCC – Siklos PerformRx makes the following 
recommendation: 

 
BCC: 

 Generalize prerequisite requirement 
to any hydroxyurea capsule 
formulation to prevent confusion 
with current product description 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACDE – ICS-LABA Step 
Therapy 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the ICS-LABA Steph 
Therapy criteria with no clinical 
changes 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 
 

No changes  

ACDE – Incretin Mimetic Drugs 
Step Therapy 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the incretin mimetic drugs 
step therapy criteria with the 
following change: Addition of 
language clarifying the drug classes 
included 

 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

ACDE – Anti-Depressants for the 
Pediatric Patient 

PerformRx makes the following 
recommendation: 

 
ACDE: 

 Add  Drizalma Sprinkle to the drug 
list 

Committee approved as 
recommended 

 
Motion: Kelly Martin  
Second: Kirt Caton 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Language changes for clarity 

     

C. New Prior Authorization 
Criteria: 

 

    

Somatostatin Analogues PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the newly developed 
Somatostatin Analogues prior 
authorization criteria 
 

ACNH: 
 Approve the newly developed 

Somatostatin Analogues prior 
authorization criteria 

 
AHDC: 

 Approve the newly developed 
Somatostatin Analogues prior 
authorization criteria 

 
BCC: 

 Approve the newly developed 
Somatostatin Analogues prior 
authorization criteria 

 
KF/AHC/AHNE/CHC: 

Committee approved as 
recommended 

 
Motion: Kirt Caton  
Second: Wayne Weart 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Approve the newly developed 
Somatostatin Analogues prior 
authorization criteria 

 
SHSC: 

 Approve the newly developed 
Somatostatin Analogues prior 
authorization criteria 

Off-Label Uses PA Criteria PerformRx makes the following 
recommendation: 

 
ACDE: 

 Approve the Off-Label Uses Criteria 
as new criteria 

 
ACNH: 

 Approve the Off-Label Uses Criteria 
as new criteria 
 

AHDC: 
 Approve the Off-Label Uses Criteria 

as new criteria 
 
KF/AHC/AHNE/CHC: 

 Approve the Off-Label Uses Criteria 
as new criteria 

 

Committee approved as 
recommended 

 
Motion: Kirt Caton  
Second: Wayne Weart 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 

Insulin Pumps PerformRx makes the following 
recommendation: 

 
ACNH: 

 
Tabled 

 

  
 

PerformRx to confirm 
requirement on compatible 
CGM and bring back for 

vote/approval 



 

 

 Approve the newly developed 
Insulin Pumps prior authorization 
criteria  

 
AHDC: 

 Approve the newly developed 
Insulin Pumps prior authorization 
criteria  

 
ACDE: 

 Approve the newly developed 
Insulin Pumps prior authorization 
criteria  

 
BCC: 

 Approve the newly developed 
Insulin Pumps prior authorization 
criteria  

 
KF/AHC/CHC: 

 Approve the newly developed 
Insulin Pumps prior authorization 
criteria  
 

SHSC: 
 Approve the newly developed 

Insulin Pumps prior authorization 
criteria  

 
Antisense Oligonucleotides for 
Duchenne Muscular Dystrophy 

PerformRx makes the following 
recommendation: 

 
ACDE: 

Committee approved as 
recommended 

 
Motion: Kirt Caton 
Second: Wayne Weart 

 PerformRx will update the 
criteria and formulary/PDL 

with any changes 



 

 

 Approve the Antisense 
Oligonucleotides for Duchenne 
Muscular Dystrophy prior 
authorization criteria as a new 
policy 

 Retire the Exondys 51, Viltepso, and 
Vyondys 53 prior authorization 
criteria 
 

ACNH: 
 Approve the Antisense 

Oligonucleotides for Duchenne 
Muscular Dystrophy prior 
authorization criteria as a new 
policy 

 Retire the Exondys 51, Viltepso, and 
Vyondys 53 prior authorization 
criteria 

 
AHDC: 

 Approve the Antisense 
Oligonucleotides for Duchenne 
Muscular Dystrophy prior 
authorization criteria as a new 
policy 

 Retire the Exondys 51, Viltepso, and 
Vyondys 53 prior authorization 
criteria 

 
KF/AHC/CHC: 

 Approve the Antisense 
Oligonucleotides for Duchenne 
Muscular Dystrophy prior 



 

 

authorization criteria as a new 
policy 

 Retire the Exondys 51, Viltepso, and 
Vyondys 53 prior authorization 
criteria 

 
 
SHSC: 

 Approve the Antisense 
Oligonucleotides for Duchenne 
Muscular Dystrophy prior 
authorization criteria as a new 
policy 

 Retire the Exondys 51, Viltepso, and 
Vyondys 53 prior authorization 
criteria 
 

C.   Recalls  
02/01/2021- 1/31/2021 

 
There were no Class 1 and 2 recalls 
impacting all lots for medications listed 
within FDB or Medispan 
 
 
 
 
 
 
 
 
 
 
 

 
Informational 

 
 

 
PerformRx   



 

 

 

           July 27, 2021 
Chair Signature________________________________________________________Date_________________________________________ 
 

D. Adjournment   
Motion: Kelly Martin    
Second: David Petkash  

  
Bruce Himelstein 

 
 

  
The meeting adjourned at 7:30 PM 

 
N/A 

  
The next meeting July 26, 

2021 from 6:00 PM‐ 8:00 PM. 
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Committee Member Approved Reject Excused Committee Member Approved Reject Excused 

Christopher Antypas, PharmD ☒ ☐ ☐ Kelly Martin, PharmD ☒ ☐ ☐ 

David Batluck, DO ☒ ☐ ☐ Susan McAllister, MD ☐ ☐ ☒ 

Donald Beam, MD ☒ ☐ ☐ Kendra Michael, MD ☐ ☐ ☒ 

Floyd (John) Brinley, MD ☒ ☐ ☐ Betty Muller, MD ☒ ☐ ☐ 

Bruce Himelstein, MD ☐ ☐ ☒ Michelle Murphy, PharmD ☒ ☐ ☐ 

Kirt Caton, MD ☒ ☐ ☐ Lavdena Orr, MD ☒ ☐ ☐ 

Don Cooper, RPh ☒ ☐ ☐ Eric Peters, PharmD ☐ ☐ ☒ 

Tracey Davis, PharmD ☒ ☐ ☐ Andrew Peterson, PharmD ☒ ☐ ☐ 

Rogers Elebra, PharmD ☒ ☐ ☐ David Petkash, MD ☒ ☐ ☐ 

Fury Fecondo, PharmD ☒ ☐ ☐ Kirby Smith, MD ☐ ☐ ☒ 

Lily Higgins, MD ☐ ☐ ☒ Wayne Weart, PharmD ☒ ☐ ☐ 

Donald McNally MD ☒ ☐ ☐ Rani Whitfield, MD ☒ ☐ ☐ 

Karen Jordan, MD ☐ ☐ ☒ Rodney Wise, MD ☒ ☐ ☐ 

Emily Kryger, PharmD ☒ ☐ ☐     

 
 
 
 
 
 
 
 
 
 
 
 
 



Item Recommendations Vote Results Action/ Person 
Responsible 

Criteria Recommendation: 
Plan specific prior 
authorization criteria 
update  
 

PerformRx recommends allowing products to process 
through the medical benefit and adopting the 
following prior authorization criteria for medical 
review for ACLA:  

1. Alpha-1 Proteinase Inhibitors (Human) 
2. Anti-CD19 CAR-T Immunotherapies 
3. B-Cell Maturation Antigen (BCMA) Directed 

Chimeric Antigen Receptor (CAR) T-Cell Therapy 
4. Blincyto 
5. Brineura 
6. Dendritic Cell Tumor Peptide Immunotherapy 
7. Fabrazyme 
8. Insulin-Like Growth Factor-1 Receptor (Igf-1r) 

Antagonists For Thyroid Eye Disease 
9. Primary Hemophagocytic Lymphohistiocytosis 

(HLH) Agents 
10. Vascular Endothelial Growth Factor (VEGF) 

Inhibitors for Ophthalmic Conditions 
11. Complement Inhibitors 

Total Sent – 27 
Total Responses – 20 
Approved – 20 
Rejected – 0 
Excused – 7 
 
End: 7/8/2021 

PerformRx will 
implement the criteria 
per the outcome of the 

committee vote. 
 

The vote has been 
approved with 20 
approvals and no 

rejections received. 

Criteria Recommendation: 
Plan specific prior 
authorization criteria 
update  
 

PerformRx recommends approving the Kuvan prior 
authorization criteria for AHDE with the following 
changes: 
 

1. Updates to criteria to include removal of the 
requirement of approval by the plan market 
pharmacist for requests for adult members 

Total Sent – 27 
Total Responses – 20 
Approved – 20 
Rejected – 0 
Excused – 7 
 
End: 7/8/2021 

PerformRx will 
implement the criteria 
per the outcome of the 

committee vote. 
 

The vote has been 
approved with 20 
approvals and no 

rejections received. 

Criteria Recommendation: 
Plan specific prior 
authorization criteria 
update  

PerformRx recommends approving the Safety Edit 
Exception criteria for ACNH with the following 
changes: 

1. Adding criteria for concurrent use DUR edits to 
comply with state requirement to ensure that 
members are not receiving opioids and/or 
benzodiazepines from other healthcare 
providers while receiving MAT. 

Total Sent – 27 
Total Responses – 20 
Approved – 20 
Rejected – 0 
Excused – 7 
 
End: 7/8/2021 

PerformRx will 
implement the criteria 
per the outcome of the 

committee vote. 
 

The vote has been 
approved with 20 



 approvals and no 
rejections received. 

Criteria Recommendation: 
Plan specific prior 
authorization criteria 
update 

PerformRx recommends approving Continuous 
Glucose Monitoring prior authorization criteria for 
KF/AHC/AHNE/CHC, ACDE, ACLA, SHSC, and ACFL and 
updates for AHDC and ACNH: 
 

1. Adding Free Adding FreeStyle Libre, Freestyle 
Libre 2, Dexcom G6, and Eversense to the 
formularies with prior authorization and 
adding/updating CGM prior authorization 
criteria 

Total Sent – 27 
Total Responses – 20 
Approved – 20 
Rejected – 0 
Excused – 7 
 
End: 7/8/2021 

PerformRx will 
implement the criteria 
per the outcome of the 

committee vote. 
 

The vote has been 
approved with 20 
approvals and no 

rejections received. 

Criteria Recommendation: 
Plan specific prior 
authorization criteria 
update 

PerformRx recommends adding Omnipod Dash to 
formularies and approving Insulin Pumps prior 
authorization criteria for KF/AHC/AHNE/CHC, ACDE, 
AHDC, ACLA, ACNH, SHSC, and ACFL. 

Total Sent – 27 
Total Responses – 20 
Approved – 20 
Rejected – 0 
Excused – 7 
 
End: 7/8/2021 

PerformRx will 
implement the criteria 
per the outcome of the 

committee vote. 
 

The vote has been 
approved with 20 
approvals and no 

rejections received. 

 
 
 
 

 
 7/12/2021 

Bruce Himelstein, MD, MBA - Chair  Date 
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