HealthPartners-

Your health. Your Parfnerf"'

Drug Formulary Update, April 2014

Updates to the HealthPartners Drug Formularies are listed below.

Updates for the Commercial Drug Formularies and the Minnesota Health Care Programs (Medicaid and

Minnesota Care “State Programs”) Drug Formulary are listed first, and changes for the Medicare Drug Formulary

are listed in the following section.

Commercial and Minnesota Health Care Programs

The following updates are effective April 1, 2014 unless otherwise noted, and apply to PreferredRx,
GenericsPlusRx, and HealthPartners Minnesota Health Care Programs (Medicaid and Minnesota Care “State

Programs”) Drug Formularies.

Medication Status

Besifloxacin PA
(Besivance) eye drops

Bromfenac (generic F
Xibrom and Bromday)

eye drops

Dexamethasone eye F
drops

Epinastine (generic F

Elestat) eye drops
Ibrutinib (Imbruvica) PA

Icosapent ethyl ST
(Vascepa)

Mirabegron F
(Myrbetriq)

Notes

Besivance is reserved for the treatment of Methicillin-resistant
Staphylococcus aureus (MRSA infection).

Bromfenac is used for post-operative inflammation and pain.

Dexamethasone is an ophthalmic steroid.

Elestat is used for allergic conjunctivitis.

Imbruvica is an oral therapy, reserved per FDA-approved labeling:

for mantle cell lymphoma, with documentation of at least one prior
therapy.

Dosage is limited to a maximum of 560 mg per day.

Approvals will be given for three months, with reauthorizations approved
every three months with documentation of no disease progression.

Imbruvica is considered a specialty medication by HealthPartners.

Changed from prior authorization to step-therapy, after gemfibrozil or
fenofibrate.

Both Vascepa and Lovaza have the same formulary status.

Changed from prior authorization to on-formulary.
Myrbetriq is used for over-active bladder.

F, on formulary PA, Prior Authorization ST, Step-Therapy QL, Quantity Limit NF, Non-Formulary
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Medication Status Notes

Ponatinib (Iclusig) PA | Iclusigis an oral therapy, re-launched following an FDA-suspension, reserved

per FDA-approved labeling:
For adult patients with CML or Philadelphia chromosome positive leukemia
that is confirmed to have a T315| mutation or for whom no other tyrosine
kinase inhibitor is indicated.

Approvals will be provided for 3 months, with reauthorizations approved
every three months until disease progression.

Iclusig is considered a specialty medication by HealthPartners.

Rifaximin (Xifaxan) PA | Prior authorization coverage criteria have been updated to include the FDA-
approved indication for traveler’s diarrhea, covered with documentation of
a trial and failure with ciprofloxacin or contraindications to its use.

Dapagliflozin (Farxiga) NF | Not added

Medicare Drug Formulary

These changes are effective April 1, 2014.

Medication Status Notes
Besifloxacin T4 PA | Besivance is reserved for the treatment of Methicillin-resistant
(Besivance) eye drops Staphylococcus aureus (MRSA infection).
Bromfenac eye drops T2 Bromfenac is used for post-operative inflammation and pain.

Dapagliflozin (Farxiga) NF Not added

Dexamethasone eye T2 Dexamethasone is an ophthalmic steroid.
drops
Epinastine (generic T2 Elestat is used for allergic conjunctivitis.

Elestat) eye drops

Ibrutinib (Imbruvica) T5 PA | Covered Use: All FDA-approved indications not otherwise excluded from

Part D.

Required Medical Information: INITIAL CRITERIA FOR NEW START PATIENTS:
(1) DIAGNOSIS OF MANTLE CELL LYMPHOMA, AND (2) DOCUMENTATION
OF AT LEAST ONE PRIOR THERAPY. RENEWAL CRITERIA:
DOCUMENTATION OF NO DISEASE PROGRESSION.

Coverage Duration: THREE MONTHS, WITH APPROVAL EVERY THREE
MONTHS IF RENEWAL CRITERIA ARE MET.

Mirabegron T3 Prior authorization has been removed.
(Myrbetriq) Myrbetriq is used for over-active bladder.
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Medication Status Notes

Ponatinib (Iclusig) T5 PA | Covered Use: ALL FDA-APPROVED INDICATIONS, NOT OTHERWISE
EXCLUDED FROM PART D.

Required Medical Information: FOR NEW START PATIENTS. INITIAL CRITERIA:
(1) DIAGNOSIS OF CHRONIC PHASE, ACCELERATED PHASE, OR BLAST
PHASE CHRONIC MYELOID LEUKEMIA (CML) THAT IS (A) RESISTANT OR
INTOLERANT TO TWO PRIOR TYROSINE KINASE INHIBITOR THERAPIES, OR
(B) CONFIRMED TO HAVE A T3151 MUTATION, OR (2) DIAGNOSIS OF
PHILADELPHIA CHROMOSOME POSITIVE ACUTE LYMPHOBLASTIC
LEUKEMIA THAT IS RESISTANT OR INTOLERANT TO PRIOR TYROSINE
KINASE INHIBITOR THERAPY. RENEWAL: DOCUMENTATION THAT DISEASE
PROGRESSION HAS NOT OCCURRED.

Coverage Duration: THREE MONTHS, WITH APPROVAL EVERY THREE
MONTHS IF RENEWAL CRITERIA ARE MET.

For Medicare: T1, covered generic T2, covered generic T3, covered Brand T4, covered Brand
T5, specialty

Formulary Information and Requests

Formulary Information is available at HealthPartners.com/ Provider/ Pharmacy Services, including the Drug
Formularies.

Pharmacy Customer Service is available to providers (physicians and pharmacies) by fax, phone, and mail.
e Fax submission of coverage requests is preferred: 952-853-8700 or 1-888-883-5434.
e Telephone service is available: 952-883-5813 or 1-800-492-7259. HealthPartners Pharmacy Customer Service

is available from 8AM - 6PM CST, Monday through Friday. After hours calls are answered by our Pharmacy
Benefit Manager.

e Mail: HealthPartners Pharmacy Services, 8170 33rd Avenue South, PO Box 1309, Mpls, MN 55440.



