Department
of Health

NEW
YORK
STATE

NYRX, the Medicaid
Pharmacy Program

Preferred Drug Program
PDP/PDL




Preferred Drug Program (PDP)

Department
of Health

NEW
YORK
STATE




NYRx, the;. ;I‘v;'tlédicsllid Pharmacy Program

Home

Resources . Education & Outreach

Generic Program
(BLTG)

Clinical Drug Review
Program (CDRP)

Mandatory Generic
Drug Program

Preferred Diabetic
Supply Program

Preferred Drug

Program (PDP)

o

Single State SRAs for FoEram
Preferred ARVs we

sard (DURB) Recommendations
NYRx Medication

Assisted Treatment Program
(MAT) Formulary | Bebate Apreements (SRAs) for Prefern

- (MATY For
SMAC Information Treatment (MAT) Formulary

rogram (PDP)
PIXTeY

NYRx, the Medicaid Pharmacy Program Home  SiteMap  Contact Us

Preferred Drug Program

Programs . Resources . Education & Qutreach

Preferred Drug Program

About

The Preferred Drug Program (PDP) promotes the use of less expensive, equally effective prescription drugs when medically appropriate. The Department of
Health has contracted with Magellan Medicaid Administration, LLC. to assist with management of the FDE All drugs currently covered by Medicaid remain
available under the PDP and the determination of preferred and non-preferred drugs does not prohibit a prescriber from obtaining any of the medications
covered under Medicaid.

The Drug_Utilization Review Board [DURE) reviews drug classes and makes recommendations to the Commissioner of Health regarding the selection of preferred
and non-preferred drugs within certain drug classes. They also recommend clinical criteria used to determine when it is appropriate to prior authorize a non-

preferred drug. These recommendations are based on public comment and testimony, review of objective clinical research, then review of drug cost information.
The DURE also makes clinical recommendations to the State on which drug(s) should be considered for the Clinical Drug_Review Program (CDRP) and what the
criteria should be for obtaining a druz.

Additional responsibilities of the DURB include:

= The establishment and implementation of medical standards and criteria for the retrospective and prospective DUR program.

= The development, selection, application, and assessment of educational interventions for physicians, pharmacists and recipients that improve care.

» The collaboration with managed care organizations to address drug utilization concerns and to implement consistent management strategies across the
NYRx and managed care pharmacy benefits.

DURE meetings are held in a public forum. Information on upcoming board activities is posted on the web thirty days prior to each meeting. Public testimony and
submission of information on drug classes to be discussed is encouraged.

The Preferred Drug List (PDL) contains a full listing of drugs/classes subject to the NYRx Pharmacy Program.
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Preferred Drug Program (PDP)

The Preferred Drug Program (PDP) promotes the use of less expensive, equally effective
drugs in specific drug classes when medically appropriate. Drugs subject to the PDP are

listed on the NYRx Preferred Drug List (PDL). All drugs currently covered by NYRx remain
available under the PDP and the determination of preferred and non-preferred does not
prohibit a prescriber from obtaining any of the medications covered by NYRx.

* Non-preferred drugs in these classes require prior authorization (PA) unless indicated
otherwise.

 Some drugs and drug classes, regardless of preferred or non-preferred status, are subject
to additional NYRx programs such as Drug Utilization Review (DUR), Dose Optimization
(DO) or Brand Less than Generic (BLTG).

* Note that not all agents covered by NYRx are listed on the PDL. For a complete list of
drugs covered by NYRX, visit the Medicaid Pharmacy List of Reimbursable Drugs.
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https://www.emedny.org/info/formfile.aspx
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Preferred Drug Program

About

Programs

The Preferred Drug Program (PDP) promotes the use of less expensive, equally effective prescription drugs when medically appropriate. The Department of
Health has contracted with Magellan Medicaid Administration, LLC. to assist with management of the PDR. All drugs currently covered by Medicaid remain
available under the PDP and the determination of preferred and non-preferred drugs does not prohibit a prescriber from obtaining any of the medications
covered under Medicaid.

The Drug Utilization Review Board (DURE) reviews drug classes and makes recommendations to the Commissioner of Health regarding the selection of
preferred and non-preferred drugs within certain drug classes. They also recommend clinical criteria used to determine when it iz appropriate to prior
authorize a non-preferred drug. These recommendations are based on public comment and testimony, review of objective clinical research, then review of
drug cost information. The DURE also makes clinical recommendations to the State on which drug(s) should be considered for the Clinical Drug Review
Program (CDRP) and what the criteria should be for obtaining a drug.

Additional responsibilities of the DURE include:

= The establishment and implementation of medical standards and criteria for the retrospective and prospective DUR program.
= The development, selection, application, and assessment of educational interventions for physicians, pharmacists and recipients that improve care.

» The collaboration with managed care organizations to address drug utilization concerns and to implement consistent management strategies across
the NYRx and managed care pharmacy benefits.

DURE meetings are held in a public forum. Information on upcoming board activities is posted on the web thirty days prior to each meeting. Public
testimony and submission of information on drug classes to be discussed is encouraged.

T+ Preferred Drug List (PDL}) Iontains a full listing of drugs/classes subject to the NYRx Pharmacy Program.
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Preferred Drug List (PDL) Criteria Requirements

* The Preferred Drug List (PDL) is organized
by therapeutic category and drug CC = Clinical Criteria
class. Within each drug class are
preferred and non-preferred drugs.

* Drugs or drug classes may be subject to F/Q/D = Frequency/Quantity/Duration

DUR clinical criteria such as age or
diagnosis, frequency/quantity/duration,
step therapy, or the dose optimization or
BLTG program.

* These criteria requirements are listed in ST = Step Therapy
the “Prior Authorization/Coverage
Parameters” column of the PDL.

DO = Dose Optimization

. . . BLTG = Brand-Less-than-Generic
* These requirements are indicated in the

PDL with an abbreviated-red superscript.
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Preferred Drug List (PDL) Superscripts

Preferred Drugs Non-Preferred Drugs Prior Authorization/Coverage Parameters

|f the Criteria apply to a” the drUgS in IV. Central Nervous System
the drug class, the criteria type Antimigraine Agents, othd 7 |

Ajowy® Aimovig® STEP THERAPY (5T)
1 1 Emgality® Emgality® 100mg syringe Acute treatment of migraine
WI | | a p pea r aS a red Su pe rscrl pt nEXt to MNurtec™ QDT CQulipta™ & Trial of a product from the Antimigraine Agents-Triptan class
Reywow™ Prevention of migraine

t h e d r u g C | a S S n a m e . Ubrehy™ ¢ Trial of 2 FDA approved or compendia supported migraine

prevention products from other drug classes

Agent F/a/D
Aimovig 1 syringe/30 days

|f the Criteria apply Only to Specific Selective Serotonin Reuptake Inhibitors (S5Rls)

citalopram (tablet, solution) Celexa® DOSE OPTIMIZATION (DO)
ithi escitalopram (tablet) citalopram (capsules) _Se Doge Optimigation Chart for affegied sireneths
drugs within a drug class, the red ucsetne (opacle, solaton)  [esealopram (o i s

. fluoxetine (tablet)
paroxetine {tablets) & Clinical editing will allow patients currently stabilized on fluvoxamine or

S u p e rs C ri pt Wi | | a p p e a r n eXt to t h e sertraline (tablets, concentrate) [WEHV fluvoxamine ER to continue to receive that agent without PA

fluvoxamine ER - ¢ Clinical editing to allow patients with a diagnosis of Obsessive-Compulsive
d r u n a l I l e Lexapro® 22 Disorder (OCD) to receive fluvoxamine and fluvoxamine ER without prior
g : paroxetine (capsules) autharization
paroxetine CR
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Clinical Criteria (co

* Diagnosis

* Age restrictions

* Review of concurrent medications, disease states, and possible contraindications

Hepatitis C Agents — Direct Acting Antivirals

MEWF'E'tT” CC Ffa/D

ribavirin

sofosbuvirfvelpatasvir (generic for
Epclusg®) == 72"

Voseyi® 0 Fo

Epclusa® = FaT

Harvoni® “= %"

ledipasvir/fsofosbuvir [generic for
Hamﬂniﬂ'] oC. FlafD

Sovaldi® =~ "2

Viekira Pak® =~ oo

Zepatier® ©- 0

CLINICAL CRITERIA (CC)
+ Confirm diagnosis of FDOA-approved or compendia-supported indication
#« For patients being retreated require confirmation of patient readiness and
adherence
—  Evaluation by using scales or assessment tools readily to determine a
patient’s readiness to initiate HCV treatment, specifically drug and
alcohaol abuse potential. Assessment tools are available to healthcare
practitioners at: https://www.drugabuse gov/nidamed-medical-
health-professionals/screening-tools-resources/chart-screening-tools
— OR https:/{prepcorg/.
* The optional Hepatitis C Worksheet can be accessed at:
https://newyork fhsc.com/downloads/providers/MYRx POP PA Workshe

et Prescribers HepC pdf
— -
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Frequency/Quantity/Duration (r/a/o)

Frequency/Quantity/Duration (F/Q/D) criteria specify how often, how much, or how
long a product may be used.

Antimigraine Agents — Triptans

almaotriptan */%° FREQUENCY/QUANTITY/DURATION (F/Q,/D)
sumatriptan 2P eletriptan ="
Frova® Fam Agent F/a/D
frovatriptan 72° Onzetra™ ¥sail™ 11 mg 16 units / 30 days
Imitrex® #%° almotriptan
Maxalt® /o eletriptan (Relpax®)
Maxalt® MLT #'2° frovatriptan (Frova®)
naratriptan *%° naratriptan .
. 18 units /30 d
Onzetra™ Xsail™ %" rizatriptan (Maxalt®) units / ays
Relpax® rizatriptan (Maxalt® MLT)
sumatriptan-naproxen 77 sumatriptan nasal spray (Imitrex®)
Tosymra™ F-'“*:“ sumatriptan (Imitrex®)
Treximet® ~%F |
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Step Therapy (1

\Novolog“ cartridge, vial, FlexPen |

Meglitinides *'
nateglinide repaglinide/ metformin STEP THERAPY (ST)
repaglinide * Requires a trial with metformin with or without insulin prior to initiating
meglitinide therapy unless there is a documented contraindication.
Pancreatic Enzymes
Creon® Pertzye®
Zenpep® Viokace®
l Sodium Glucose Co-Transporter 2 (SGLT2) Inhibitors * I

Farxiga® Invokamet® STEP THERAPY (ST)

Invokana® Invokamet* XR * Requires a trial with metformin with or without insulin prior to initiating

Jardiance® Seglurom:t” SGLT2 Inhibitor therapy unless there is a documented contraindication.
Steglatrom * Farxiga® (dapaglifiozin), Jardiance® (empagliflozin) — Requires a trial with
Syn!ardym metformin with or without insulin prior to initiating SGLT2 Inhibitor
Svﬁla;d}; XR therapy, unless there is a documented contraindication or drug is being
T.njar v XR used for an FDA-approved indication other than Type 2 Diabetes or
Xigduo® XR related

The step therapy parameters have been initiated to ensure clinically appropriate and cost-
effective use of these drugs and drug classes.
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Dose Optimization (oo

 Dose optimization can reduce prescription costs by reducing the number of pills a
patient takes each day.

 The Department has identified drugs to be included in this program, the majority of which
have FDA approval for once-a-day dosing, have multiple strengths available in correlating
increments at similar costs, and are currently being prescribed above the recommended
dosing freqUeNCY.  veeoptimiation chan

CARDIOVASCULAR
Angiotensin Receptor Blockers (ARBs)
Benicar® 20 mg 1 daily Tablet |
Micardis® 20 mg, 40 mg 1 daily Tablet E}
Diovan® 40 mg, 80 mg, 160 mg 1 daily Tablet |
Antiarrhythmics
Amiodarone 100 mg 1 daily Tablet In case of dose titration for these medications, the department will
allow for multiday dosing (up to 2 doses daily) for loading dose for
30 days
ARBs Combinations
Exforge® 5-160mg 1 daily [Tablet |
ARBs/Diuretics
Benicar® HCT 20-12.5 mg 1 daily Tablet
Diovan® HCT 80-12.5 mg, 160-12.5 mg 1 daily Tablet
Edarbyclor® 40-12.5 mg 1 daily Tablet
Micardis® HCT 40-12.5 mg, 80-12.5 mg 1 daily Tablet
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