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Important News for Providers

Pharmacy Formulary Updates Effective October 1, 2021

The MVP Health Care® (MVP) Pharmacy and Therapeutics (P&T) Committee has determined that the following
drugs, which have been recently approved by the FDA, will require prior authorization for at least the first six

months following the date they are available on the market. The most current versions of our Formularies and
Prior Authorization forms are available at mvphealthcare.com.

New Drugs (prior authorization required)

Drug Indication Commercial and | Medicare MVP Medicaid
Name Marketplace Part D Tier
Tier
Myfembree | Heavy Menstrual Bleeding Due to Tier 3 Non-Formulary Non-Formulary
Uterine Leiomyoma (Fibroids)

Truseltiq Cholangiocarcinoma Tier 3 Tier 5 Non-Formulary
Lumakras Small Cell Lung Cancer Tier 3 Tier 5 Non-Formulary
Wegovy Weight Management Tier 3 Excluded Excluded

Employer Group

Plans — Non-

Formulary
Aduhelm Alzheimer’s Disease Excluded Excluded Excluded

Commercial and Exchange (non-Medicare)

New generic formulary additions

Drug Name

Tier

1.5%)

bepotastine besilate ophthalmic solution (Bepreve Drops

Tier 1 (Tier 2 Exchange)

rufinamide tablets (Banzel)

Tier 1 (Tier 2 Exchange) *

lopinavir-ritonavir tablets (Kaletra)

Tier 1 (Tier 2 Exchange) *

etravirine (Intelence)

Tier 1 (Tier 2 Exchange) *

arformoterol nebulizer solution (Brovana)

Tier 1 (Tier 2 Exchange)

formoterol nebulizer solution (Perforomost)

Tier 1 (Tier 2 Exchange)

All brands will be non-formulary, Tier 3
*Brand will be Tier 2 for Medicaid

To receive future FastFax messages by email, go to mvphealthcare.com/provideremail

To view all communications, visit mvphealthcare.com/FastFax

Questions? Contact your MVP Professional Relations Representative or
call the MVP Customer Care Center for Provider Services at 1-800-684-9286.

b

MVP

HEALTH CARE



MVPFASTFAX

August 27, 2021 - 2021.39

Important News for Providers

MISCELLANEOUS UPDATES

Commercial and Exchange Formulary
Effective August 1, 2021
Exclude Zeposia

Effective October 1, 2021

Medical Devices & Su

pplies for Medicaid

Device

Action

Examples include:

Foot Care products (insoles, massagers, arch
supports)

Pill splitters

Body weight scales

BMI scales

Pulse oximeters
Thermometer’s (only oral, rectal, and basal are
covered)

Wheelchair products
Medical fridges
Commodes

Transfer benches

Dose dispensers

Safety rails (bed, wall, bath)
Fetal dopplers
Bath/shower/toilet seats
Sharp's containers

Ear plugs

Nasal dilator strips
Cushions

Decompression belts
Reachers

Travel coolers

We are aligning our coverage of medical devices
and supplies with that of Fee-For Service (FFS)
Medicaid. Devices or supplies that are not covered
on the FFS Medicaid "Pharmacy Fee Schedule" will
no longer be covered. Applicable products should
be billed under the Member's Durable Medical
Equipment benefit.

To receive future FastFax messages by email, go to mvphealthcare.com/provideremail

To view all communications, visit mvphealthcare.com/FastFax
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