How a drug is determined its classification

What qualifies a drug to require prior authorization

* Complex/specialized conditions

* High cost (exceeding $950 month)

* Specialized Storge, handing or administration requirements

* Limited distribution (specialty pharmacy)

* Risk Evaluation and mitigation Strategy program Requirements
* Benefits outweigh risk

How is a new drug classified

* Evidence-based medicine (EBM) principles to assess new
drugs determines the appropriate drug list coding

The route of administration and specialty care
Clinical review of the therapeutic class

P&T Committee meets regularly to review and approve best
available evidence and medical practice.



Three Prior Authorization Categories

Misc Speciality Oral (MSO)- typically non-
specialty

MISCHIANEOUS ANTINEOPLASTICDRUGS

MISCHIANEOUS RHEUMATOLOGICAL AGENTS

ANTIPSORATIC/ ANTISEBORRHEC

AGENTS FORPHEOCHROMOCYTOMA

MISCHLANEOUS NBJROLOG CAL THERAPY

MISCHLANEOUS PULMONARY AGENTS

MISCHIANEOUSAGENTS

MISCH 1 ANEOUS PSYCHOTHERAPBUTIC AGENTE

MISCH 1 ANEOUS DERMATOLOGICALS

MISCH1 ANEOUS GASTROINTESTINAL AGENTS

MISCH 1L ANEOUS CARDIOVASCULARAGENTS

GONADOTROPIN & REATED AGENTS

SPECIALIZED OB/ GYN DRUGS

MISCHIANEOUSANTIVIRALS

HBEMVIOSTATICS

ANTIANDROGENS

ANTICONVULSANTS

ANTIFUNGALAGENTS

HYPNOTICAGENTS

ANTIPARKINSONISM AGENTS

POTASSUM

BILEAGDS

ERYTHROMYCINS & OTHERMACROLIDES

MUSCLERE AXANTS & ANTISPASMIODICAGENT:

ADRENAL HORMONES

MISCH1 ANEOUS OPHTHALMOLOGICS

ANTIMETABOUTES

MISCHIANEOUS ANTIDEPRESSANTS

VASODILATORS

DIGESTIVEENZYMES

MISCH1ANEOUSNUTRTION PRODUCTS

MISCH 1 ANEOUS QOAGULATION AGENTS

MISCHI1ANEOUS ANTIINFECTIVES

VACCINES & MISCHLANEOUSIMMUNOLOG CAL

ANTIESTROGENS

IMMUNOSUPPRESSANT DRUGS

MISCHIANEOUSUROLOGCALS

LIPID/ CHOLESTEROL LOWERINGAGENTS

OTHERULCER THERAPY

Misc. Speciality Injectable (MSI)- drugs are
typically self- injectable + specialty

ANTIPSORATIC/ ANTISEBORRHEC
MISCHLANEOUS GASTROINTESTINAL AGENTS

OSTEOPOROS S THERAPY

MISCHLANEOUS RHEUMATOLOGICAL AGENTS
MISCHLANEOUSAGENTS

MYELOID STIMULANTS
MISCHLANEOUSDERVIATOLOGICALS
MISCHLANEOUS ANTINEOPLASTIC DRUGS
INTERFERONS

INTER.IBUKINS
MISCHLANEOUSNBUROLOGICAL THERAPY
MISCHLANEOUS PULMONARY AGENTS
MISCHLANEOUS COAGULATION AGENTS
ANTIPARKINSONISVIAGENTS
IMMUNOSUPPRESSANT DRUGS
HBVIOSTATICS

GROWTHHORVIONES

ADRENAL HORVIONES

MISCELANEOUS PSYCHOTHERAPEUTICAGENTS
THIAADE & REATED DIURETICS
ANOREXIANTS

Other Managed Prior Authorization
(OMGD)- includes non-specialty
medications that are coded for PA

Other Managed PA

ACNE

ALERGES

ANEMIA

ANTIDOTES

GRCULATION DISORDERS

CYSTICFIBROSS

BENDOCRNEDISORDERS

EYEINFECTION

FEMALE SEXUAL DISORDER

FUNGAL INFECTIONS

G DISORDERS

HEART DISEASE

HEARTBURN/ULCER DISEASE

HIGH BLOOD CHOLESTHROL

HIGH BLOOD PRESS'HEART DISEASE

HORVIONAL SUPPLEMBENTATION

MIGRAINEHEADACHES

NAUSEA/'VOMITING

NBJROLOGICDISEASES

OPHTHALMICOONDITIONS

PAIN/INFLAMMATION

SHARES

SKIN CONDITIONS

SKIN INFECTIONS

S B DISORDERS

THROAT/MOUTH CONDITIONS

WHGHTLOSS




List of drug names that fall under the “other managed” category

Most Common Indication I
ABSORICA, ACNE
ACYCLOVIR SKIN INFECTIONS

ADDY

AIMOVG AUTOINJECTOR
AlOwy AUTOIMJECTOR
AJOWY SYRINGE
ALOSETRON HCL
ARMODAFINIL
BISMUTH-METRONIDAZDLE-TETRACYC
BOMJESTA

CEQUA

CEVIMELINE HCL
CONTRANE

CORLANOR
CYANOCOBALAMIN
DICLOFEMAC POTASSIUM
DICLOFEMALC SODIUM
DOXYLAMINE SUCC-PYRIDOXINE HCL
EMGALITY PEN
EMGALITY SYRINGE
GRASTEK

HORIZANT

IMIQUINM oD
ISOTRETINCGIN

JATENZD

LoDoCo

LOKELM A

FEMALE SEXUAL DISORDER
MIGRAINE HEADACHES
MIGRAINE HEADACHES
MIGRAINE HEADACHES

G| DISORDERS

SLEEP DISORDERS
HEARTBURN/ULCER N SEASE
HAUSEANORMITING
OPHTHALKIC CONDITIONS
THROAT/M OUTH CONDITIONS
WEIGHT LOSS

HEART DISEASE

ANEMI1A
PAIN/INFLAMMATION

SKIN CONDITIONS
MNALSEANVONMITING
MIGRAINE HEADACHES
MIGRAINE HEADACHES
ALLERGIES
PAIN/INFLAMMATION

SKIN CONDITIONS

ALCMNE

ENDOCRIME DNISORDERS
CIRCULATION DISORDERS
ANTIDOTES



M

Gwmwl NELUROLOGIT DISEASES
MELOHXICAM PAIN/INFLAMMATION
MICOMNAZOLE-ZINC OXIDE-PETROLTM  SKIM INFECTIONS
MIEBD OPHTHALMIC CONDITIONS
MODAFINIL SLEEF DISORDERS
MASCOBAL ANEMIA
MEXLETOL HIGH BLOOD CHOLESTEROL
MEXLIZET HIGH BLOOD CHOLESTEROL
ODACTRA ALLERGIES
ONFI SEIZURES
ORALAIR ALLERGIES
PHENOX Y BEMZAMIME HCL HIGH BLOOD FRESS/HEART DISEASE
FIMECROLIMUS SKIN CONDITIONS
POSACOMAZOLE FUMGAL INFECTIONS
PULMOZYME CYSTIC FIBROSIS
QBREXZA SKIN COMNDITIONS
QSYMA WEIGHT LOSS
SAVELLA PAIN/INFLAMMATION

CEAHENDA WEIGHT LOSS
SUNOSI SLEEF DISORDERS
TACROUMUS SKIM COMNDITIONS
TESTOSTERONE HORMONAL SUPFLEMENTATION
TESTOSTEROME CYFIONATE HORMOMAL SUPFLEMENTATION
TESTOSTEROME EMANTHATE HORMONAL SUPFLEMENTATION
TOBRAMYCIN CYSTIC FIBROSIS
T RVAY A OPHTHALMIC CONDITIONS
VEDZAH EMDOCRIME DISORDERS
VERQUWVD CIRCULATION DISORDERS
VEVYE OPHTHALMIC CONDITIONS
VIBERZ Gl DISORDERS
VUITY OPHTHALMIC CONDITIONS
WEGDVY WEIGHT LOSS
HCOPRI SEIZURES
HDEMWY EYE INFECTION
XERESE SKIN INFECTIONS
}YOSTED HORMOMAL SUPFLEMENTATION
[ZEPEOUND WEIGHT LOSS




How Free Market Health Program Works

UtiIization Ensures prescribed medication is proven safe and cost-effective. Highmark policy
Management and prior authorization processes govern this step.

A 4

P atl ent After authorization, referrals pass through a proprietary stratification algorithm
that evaluates the patient, drug, and disease-specific attributes to determine the

Stratification best care model.

v

|nd|V|d ual ized Eligible referrals are assigned value-based performance requirements, which are
C are patient-specific care accountabilities for the specialty provider.

v

FMH Referrals enter the FMH Marketplace where contracted specialty drug providers
Marketplace can serve a member.



Member Experience

Current specialty member transitioning to an FMH specialty pharmacy.

Member receives a final transition fill from
their current specialty pharmacy.

Member and prescriber receive a letter from
Highmark to describe next steps.

Member needs are assessed, and they are
matched with the best cost/quality pharmacy.*

New pharmacy receives transition of care
details and contacts member within seven days.

New pharmacy onboards the patient and
ships medication.

Member starts therapy and pharmacy
coordinates ongoing refills and therapy support.

* Highmark policy and Prior Authorization processes govern this step.
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