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Formulary Update At A Glance



Formulary Additions Interferon beta-1a (Rebif Rebidose) 22 mcg/0.5 ml, 44 mcg/0.5 ml and the dose titration pack (8.8 mcg/0.2 ml and 22 mcg/0.5 ml) was added to the Commercial Formulary effective April 15, 2016. Rebif Rebidose (interferon beta-1a) is a disease-modifying



A P U B L I C AT I O N O F T H E G E O R G I A PHARMACY AND THERAPEUTICS (P&T) C O M M I T T E E . The Formulary Update contains information regarding formulary additions, deletions, exclusions, brief descriptions of products, and current drug related news. It also lists items to be discussed at upcoming P&T meetings. Please refer to the web site http:// kpnet.kp.org:81/ga/healthcare/formularies.html or providers.kp.org for the full KP GA Drug Formulary. If you have Lexi-Comp PDA access to the KPGA Online Formulary, remember to sync your device for the most current information.



therapy indicated for the treatment of patients with relapsing forms of multiple sclerosis to decrease the frequency of clinical exacerbations and delay the accumulation of physical disability. Rebif is available in two dosing options for subcutaneous administration: prefilled syringes simply called Rebif, and preassembled prefilled single-use autoinjectors called Rebif Rebidose. Rebif Rebidose is the same medication and is available in the same strengths as Rebif. Since Rebif Rebidose is a ready-to-use autoinjector device, it simplifies the injection administration process and may be particularly helpful for patients with dexterity issues, tremor or cognitive issues. However, Rebif Rebidose has a fixed injection depth and may not be appropriate for patients who need the injection depth adjusted due to having more or less subcutaneous tissue. For such patients, the Rebif prefilled syringes may be loaded into a reusable autoinjector device which allows for adjustment of injection Kaiser Permanente Georgia 1 depth.



Formulary Additions, Continued Mometasone 0.1% topical solution was added to the Commercial Formulary effective April 15, 2016. Mometasone 0.1% solution is a medium-potency (IV-V)



U pcoming F ormulary I tems



topical steroid which is available at a comparable cost to other formulary agents in this class. Addition of mometasone solution to the commercial formulary will allow for increased formulation and potency options for prescribers selecting a topical steroid.



Alclometasone 0.05% topical ointment was added to the Commercial Formulary effective April 15, 2016. Alclometasone 0.05% ointment is a low-



potency (VI) topical steroid which is available at a comparable cost to other formulary agents in this class. Alclometasone 0.05% cream is also on the Commercial Formulary.



Mometasone furoate (Asmanex HFA) 200 mcg will be added to the Commercial Formulary once the supply of the HFA is sufficient. Asmanex HFA (mometasone furoate) (MF) inhalation



aerosol is an inhaled corticosteroid (ICS) in a metered-dose inhaler formulation (MF-MDI) with a hydrofluoroalkane (HFA) propellant. MF is already approved and marketed for asthma in dry powder inhaler (DPI) formulation, Asmanex Twisthaler, which is on the Commercial Formulary. MF-MDI is a therapeutic option for patients who require medium-to-high doses of ICS for asthma control. Beclomethasone (QVAR) is the KP preferred first line ICS. Asmanex HFA 200 mcg should be reserved for patients on more than four puffs/day of QVAR 80 mcg. There is a signicant cost savings for the organization when switching from the Asmanex Twisthaler to Asmanex HFA.



Formulary Deletions Mometasone furoate (Asmanex Twisthaler) (MF-DPI) 110 mcg and 220 mcg will be removed from the Commercial Formulary pending ample supply of Asmanex HFA. Asmanex HFA (mometasone furoate) (MF) inhalation aerosol will be the preferred inhaled corticosteroid after beclomethasone (QVAR).



Hydrocortisone butyrate 0.1% ointment and cream were removed from the Commercial Formulary effective April 15, 2016. Hydrocortisone butyrate 0.1%



ointment and cream have been discontinued by the manufacturer and are unavailable for order by KPGA pharmacies. The ointment is a medium potency (IV) and the cream is a low potency (VI) topical steroid. There are additional medium-potency and low-potency topical steroid agents and formulations currently available on the Commercial Formulary.



New Criteria Restricted Medications Criteria restricted medications require review by Quality Resource Management (QRM) prior to coverage. The prior authorization process and criteria apply to all formularies except the Medicare Part D Formulary. Providers must call QRM to request authorization consideration at 404-364-7320. A complete listing of prior authorization medications and their corresponding criteria is available on the intranet under Healthcare Delivery/Guides & References/Formularies/Criteria Restricted (QRM) Medications. The following medications will be added to the list of Criteria Restricted Medications (QRM): • Mepolizumab (Nucala) 100 mg subcutaneous solution • Elbasvir 50 mg and grazoprevir 100 mg (Zepatier) tablets



2 Kaiser Permanente Georgia



An important aspect of the formulary process is the involvement of all practitioners. So that each of you has an opportunity to participate in the process, upcoming P&T agenda items are listed below. Please contact your P&T Committee representative or your clinical service chief by May 27, 2016 if you wish to comment on any of the medications, class reviews, or other agenda items under consideration. To make formulary addition requests, you must submit a Formulary Additions/Deletions Form and Conflict of Interest Form to Drug Information Services or call (404) 949-5331.



Q uestions and C oncerns ?



KPGA Approved Compound Change Only medications on the list of Approved Compounds may be prepared at Kaiser Permanente pharmacies. The approved list of compounds and recipes are posted on the intranet under Healthcare Delivery/ Pharmaceutical Services/Compounds.



The compound below will be removed from the List of Approved Compounds as the primary ingredient, Thymol crystals, are no longer available. • Thymol 4% in 99% Isopropyl alcohol topical solution If you have any questions or concerns, please contact any of the following P&T Committee members and designated alternates:



P&T Chair: Carole Gardner, MD



Medical Office Floorstock Additions P&T Committee annually reviews all of the department floorstock lists. Approved medications will be added to the electronic floorstock ordering forms on the intranet.



The table below contains a detailed list of additions to the departmental floorstock lists.



P&T Committee Members:



Department Name



Medication Added



Debbi Baker, PharmD, BCPS



Infectious Disease



Tenivac 0.5ml vial



Clinical Pharmacy



Gary Beals, RPh Director of Pharmacy



Karen Bolden, RN, BSN Clinical Services



Pediatrics ACC/CDU Pyxis



Alyssa Dayton, MD Obstetrics and Gynecology



Carole Gardner, MD



Sleep Med Clinic



Elder Care



Patrice Gaspard, MD Pediatrics



Marcus Griffith, MD* Behavioral Health



Med Prep Room Pyxis in the Procedure Suite



Bexsero PFS 0.5mL Syringe ACTHIB 0.5 mL SDV Rotarix Vacc Sus 1 mL NItrofurantoin 100 mg (generic Macrobid) Fluzone 0.5ml Pfs Pneumococcal (Pneumovax 23) 0.5 mL Sdv Prevnar 13 Prefilled Syg 0.5 mL Glucose Gel 15 gm (Insta-Glucose) Tamper Proof Paper 8.5 x 11 for Printers Gentamicin 0.3% Oph Solution 5 mL



David Jones, MD Pediatrics



Craig Kaplan, MD Ambulatory Medicine



Felecia Martin, PharmD Pharmacy/Geriatrics



Shayne Mixon, PharmD Pharmacy Operations



Rachel Robins, MD Hospitalist



Jennifer Rodriguez, MD* Behavioral Health



Ivorique Turner, MD Ambulatory Medicine



Designated Alternates:



Jacqueline Anglade, MD



Medications Reviewed, but Not Added to the Formulary • Disposable Insulin Delivery Device (V-Go) , decision pending for the National MPD Formulary • Nicardipine hydrochloride Injection (Cardene IV), decision pending for the National MPD Formulary • Clevidipine (Cleviprex IV), decision pending for National MPD formulary • Edoxaban (Savaysa) 15 mg, 30 mg, 60 mg tablets were not added to the Commercial Formulary, decision pending for National MPD formulary • Insulin degludec (Tresiba) and insulin degludec/insulin aspart (Ryzodeg 70/30) were not added to the Commercial Formulary, decision pending for National MPD formulary • Rolapitant (Varubi) 90 mg tablet was not added to the Commercial Formulary, decision pending for National MPD formulary • Tiotropium (Spiriva Respimat) 1.25 mcg was not added to the Commercial Formulary, decision pending for National MPD formulary • Brexpiprazole (Rexulti) 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg tablets were not added to the Commercial Formulary, decision pending for National MPD formulary



Obstetrics and Gynecology



Lesia Jackson, RN Clinical Services *Attend alternating meetings
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National Medicare Part D Formulary



C lass R eview



Kaiser Permanente has a National Medicare Part D (MPD) Formulary. Each regional P&T Committee reviews drugs and decides on tier status. The National Medicare Part D Pharmacy and Therapeutics Committee is charged with reconciling regional differences in MPD Formulary recommendations through consensus building in order to maintain one National MPD Formulary for Kaiser Permanente.



National MPD Formulary initial tier placements are listed below with the corresponding effective date. Medication Name



Tier



Effective Date



eluxadoline 75 mg, 100 mg tablets (Viberzi)



Tier 5 12/31/2015



cobimetinib 20 mg tablet (Cotellic)



Tier 5 12/31/2015



osimertinib 40 mg 80 mg tablet (Tagrisso)



Tier 5 12/31/2015



June 2016:



daratumumab 100 mg/5 mL, 400 mg/20 mL injection (Darzalex)



Tier 5 12/31/2015



Medication Class Reviews



alectinib 150 mg /mL capsule (Alecensa)



Tier 5 12/31/2015



Dermatological



necitumumab 800 mg/50 mL injection (Portrazza)



Tier 5 12/31/2015



Penicillins



selexipag 200 mcg, 400 mcg, 600 mcg, 800 mcg, 1000mcg, 1200 mcg, 1400 mcg, 1600 mcg tablet; 200 & 800 mcg tablet pak (Uptravi)



Tier 5 12/31/2015



ixazomib 2.3 mg, 3 mg, 4 mg capsule (Ninlaro)



Tier 5 12/31/2015



Fluoroquinolones



sebelipase alfa 20 mg / 10 mL injection (Kanuma)



Tier 5 12/31/2015



Aminoglycosides



patiromer 8.4 gm, 16.8 gm, 25.2 gm powder for oral suspension (Veltassa)



Tier 4



2/2/5016



incobotulinum toxin A inj 200 unit (Xeomin)



Tier 5, PA



2/3/2016



elbasvir/grazoprevir 50 mg/100 mg tablet (Zepatier)



Tier 5, PA



2/3/2016



Antimalarials



uridine triacetate 2 gm pkt oral granule (Xuriden)



Tier 4



Pending



Amebicides



cariprazine 1.5 mg, 3 mg, 4.5 mg, 6 mg capsule (Vraylar)



Tier 4



Pending



miltefosine 50 mg capsule (Impavido)



Tier 4



Pending



lesinurad 200 mg tablet (Zurampic)



Tier 4



Pending



Cephalosporins Macrolids Tetracyclines



Sulfonamides Antimycobacterial Antifungals Antivirals



Antihelmintics Anti-infectives -- Misc



National MPD Formulary 2017 tier changes are listed below with the corresponding effective date. Tier



Effective Date



Reyataz Pow 50mg



Tier 3



1/1/2017



Isentress Pow 100mg



Tier 3



1/1/2017



Prezista Sus 100mg/mL



Tier 3



1/1/2017



Cuprimine Cap 250mg



Tier 4



1/1/2017



Fosrenol Chw 1000ng, 750mg, 500mg



Tier 4



1/1/2017



Arzerra Con 1000 mg/50mL, 100mg/5mL



Tier 5



1/1/2017



Medication Name



Tier 1 = Value Generic Tier 2 = Generic 



Tier 3 = Brand Tier 4 = Non-Preferred Brand 



Tier 5 = Specialty Tier 6 = Injectable Part D Vaccine
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Non-Formulary Cost Considerations Class



Tetracycline Antibiotics



Non-formulary Medications



Formulary Alternatives



• For the cost of every 1 patient treated with Solodyn, approximately 95 patients can be treated with generic minocycline.



• Solodyn (Minocycline Hydrochloride) ER



• Doxycycline Monohydrate



• Doryx (Doxycycline Hyclate) DR



• Minocycline



• For the cost of 1 patient treated with Doryx, approximately 33 patients can be treated with doxycycline monohydrate.



• Dexamethasone 0.1%



• For the cost of 1 patient treated with Vexol, approximately 2 patients can be treated with dexamethasone.



• Achromycin (Tetracycline Hydrochloride) • Vexol (Rimexolone) Ophthalmic steroids



Clinical/Cost Pearls



• Prednisolone 1%



• Durezol (Difluprednate) • FML Forte (Fluorometholone) • Lotemax (Loteprednol)



• For the cost of 1 patient treated with Durezol, approximately 5 patients can be treated with prednisolone.



Clinical Update Opioid Pain Medicines: Drug Safety Communication - New Safety Warnings Added to Prescription Opioid Medications. FDA is warning about several safety issues with the entire class of opioid pain medicines. These safety risks are potentially harmful interactions with numerous other medications, problems with the adrenal glands, and decreased sex hormone levels. FDA is requiring changes to the labels of all opioid drugs to warn about these risks.



A dditional C linical A lerts



Opioids can interact with antidepressants and migraine medicines to cause a serious central nervous system reaction called serotonin syndrome, in which high levels of the chemical serotonin build up in the brain and cause toxicity. Cases of serotonin syndrome in the FDA Adverse Event Reporting System (FAERS) database were reported more frequently with the opioids fentanyl and methadone used at the recommended doses. Therefore, FDA is requiring a new statement in the Warnings and Precautions section to be added to these drug labels. Some opioids, including tramadol, tapentadol, and meperidine, already have warnings about serotonin syndrome. Cases were also reported with other opioids, so the labels of all these drugs will be updated to include information about serotonin syndrome in the Drug Interactions and Adverse Reactions sections. Patients taking an opioid along with a serotonergic medicine should be advised to seek medical attention immediately if they develop symptoms such as agitation; hallucinations; rapid heart rate; fever; excessive sweating; shivering or shaking; muscle twitching or stiffness; trouble with coordination; and/or nausea, vomiting, or diarrhea. Symptoms generally start within several hours to a few days of taking an opioid with another medicine that increases the effects of serotonin in the brain, but symptoms may occur later, particularly after a dose increase. Taking opioids may lead to a rare, but serious condition in which the adrenal glands do not produce adequate amounts of the hormone cortisol. Cortisol helps the body respond to stress. FDA is requiring a new statement about adrenal insufficiency to be added to the Warnings and Precautions section of all opioid labels. Patients should be advised to seek medical attention if they experience symptoms of adrenal insufficiency such as nausea, vomiting, loss of appetite, fatigue, weakness, dizziness, or low blood pressure. Long-term use of opioids may be associated with decreased sex hormone levels and symptoms such as reduced interest in sex, impotence, or infertility. FDA reviewed published studies that assessed levels of sex hormones in patients taking opioids chronically; however, all had limitations that make it difficult to determine whether the symptoms were caused by the opioids or other factors. The labels of some opioids already describe this possible risk, and FDA is now adding consistent information to the Adverse Reactions section of all opioid labels. Patients should be advised to inform their health care professionals if they experience symptoms of low libido, impotence, erectile dysfunction, lack of menstruation, or infertility.



Diabetes Medications Containing Saxagliptin and Alogliptin: Drug Safety Communication - Risk of Heart Failure http://www.fda.gov/Safety/ MedWatch/SafetyInformation/ SafetyAlertsforHumanMedicalProducts/ ucm494252.htm Eye Drops: FDA Statement - Potential Risk of Loose Safety Seals http://www.fda.gov/Safety/ MedWatch/SafetyInformation/ SafetyAlertsforHumanMedicalProducts/ ucm490862.htm
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