Changes to Neighborhood INTEGRITY’s Formulary September 2020

Neighborhood INTEGRITY may immediately remove a brand name drug on our Drug List if we are replacing it with a new generic drug that will appear
on the same or lower cost sharing tier and with the same or fewer restrictions. Or, when adding the new generic drug, we may decide to keep the brand name
drug on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. We may not tell you in advance before we make that
change, but we will later provide you with information about the specific change(s) we have made. Also, if the Food and Drug Administration deems a drug
on our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we may immediately remove the drug from our formulary and
provide notice to members who take the drug,

Before we make other changes during the year to our Drug List that affect members currently taking a drug and that require us to provide advance notice, we
will notify affected members of the change at least 30 days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a one-month supply of the drug.

If you are affected by a change in drug coverage or restriction, you or your prescriber can ask us to make an exception and continue to cover the drug in the
way you would like. The notice we provide you will also include information on the steps to request an exception. To learn more about coverage decisions and
how to ask for an exception, see your Evidence of Coverage, or call Customer Care at 1-844-812-6896 (TTY: 711), 8 am to 8 pm, Monday — Friday; 8 am to
12 pm on Saturday. On Saturday afternoons, Sundays and holidays, you may be asked to leave a message. Your call will be returned within the next business
day.

The table below outlines changes to our formulary that may impact you.

Alternative Effective
Name of Affected Drug Description for Change Reason for Change Alternative Drug Drug Date
Copay*

ADRUCIL INJ 2.5/50ML . . . . FLUOROURACIL INJ 2.5/50ML .

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 07,/01/2020
ADRUCIL INJ 500/10ML . . . . FLUOROURACIL INJ 500/10ML .

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 07/01/2020
AFINITOR TAB 2.5MG i i ) EVEROLIMUS TAB 2.5MG !

Deletion Of Drug From Formulary Genetic Available Tier 2 05,/01/2020
AFINITOR TAB 5MG . . . EVEROLIMUS TAB 5MG )

Deletion Of Drug From Formulary Generic Available Tier 2 05/01/2020
AFINITOR TAB 7.5MG : . : EVEROLIMUS TAB 7.5MG !

Deletion Of Drug From Formulary Genetic Available Tier 2 05,/01/2020
AMINOSYN-PF INJ 10% . . . AMINOSYN IT INJ 10% )

Deletion Of Drug From Formulary Medicare Will No Longer Cover Tier 2 08/01/2020
CIPROFLOXACIN SUSP CIPROFLOXACIN TAB 500MG
500MG/5 Deletion Of Drug From Formulary Manufactuter Discontinuation Tier 1 03/01/2020
D5W/NACL INJ 0.33% . . o D5W/NACL INJ 0.225% )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
DAPTOMYCIN SOLN 350MG DAPTOMYCIN SOLN 350MG
(brand) Deletion Of Drug From Formulary Generic Available Tier 2 01/01/2020
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Alternative

.. . Effective
Name of Affected Drug Description for Change Reason for Change Alternative Drug Drug Date
Copay*

DELYLA TAB 0.1-0.02 . . o AVIANE TAB _

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
DEPEN TITRA TAB 250MG . . . PENICILLAMIN TAB 250MG )

Deletion Of Drug From Formulary Genetic Available Tier 2 05,/01/2020
E.E.S. 400 TAB 400MG ERYTHROMYCIN ETHYLSUCCINATE

Deletion Of Drug From Formulary Manufacturer Discontinuation TAB 400 MG Tier 1 09/01/2020
EPROSARTAN MES TAB LOSARTAN POT TAB
600MG Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 06/01/2020
FARYDAK CAP 15MG . . o FARYDAK CAP 20MG _

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 2 05/01/2020
FASLODEX INJ 250/5ML . . . FULVESTRANT IN]J 250 MG/5ML )

Deletion Of Drug From Formulary Genetic Available Tier 2 01,/01/2020
FIRAZYR INJ 30MG/3ML . . . ICATIBANT INJ 30 MG/3ML ;

Deletion Of Drug From Formulary Generic Available Tier 2 01/01/2020
FLURBIPROFEN TAB 50MG . ) . o FLURBIPROFEN TAB 100MG )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 05,/01/2020
HUMIRA PEDIATRIC INJ HUMIRA KIT 40MG/0.8 ML
CROHNS Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 2 04,/01/2020
IONOSOL-MB INJ D5W . . . NORMOSOL -M INJ /D5W .

Deletion Of Drug From Formulary Medicare Will No Longer Cover Tier 2 05/01/2020
ISOSORBIDE DINITRATE ISOSORBIDE DINITRATE TAB
TAB ER 40 MG Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 03/01/2020
JADENU TAB 360MG . . . DEFERASIROX TAB 360MG '

Deletion Of Drug From Formulary Genetic Available Tier 2 05,/01/2020
JADENU TAB 90MG . . . DEFERASIROX TAB 90MG .

Deletion Of Drug From Formulary Generic Available Tier 2 05/01/2020
KCL/D5W/NACL INJ KCL/D5W/NACL INJ .15-.45%
15/.33% Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
LYRICA CAP . . . PREGABALIN CAP )

Deletion Of Drug From Formulary Generic Available Tier 1 01,/01/2020
LYRICA SOL 20MG/ML . . . PREGABALIN SOLN 20 MG/ML ,

Deletion Of Drug From Formulary Generic Available Tier 1 01/01/2020
MORGIDOX CAP 1X50MG . . . . DOXYCYCLINE HYCLATE CAP 50 MG .

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
MOXEZA SOLN 0.5% MOXIFLOXACIN HCL OPHTH SOLN

Deletion Of Drug From Formulary Genetic Available 0.5% Tier 1 03/01/2020
NEBUPENT INH 300MG . . . PENTAMIDINE INH 300MG ,

Deletion Of Drug From Formulary Generic Available Tier 1 05/01/2020
NORETH/ETHIN TAB FE JUNEL FE 24 TAB 1/20
1/20 Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 04/01/2020
NORLYROC TAB 0.35MG . . . . CAMILA TAB 0.35MG .

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
NOXAFIL TAB 100MG . . . POSACONAZOLE TAB 100MG DR _

Deletion Of Drug From Formulary Generic Available Tier 2 05/01/2020
NUVARING . . . ELURYNG MIS )

Deletion Of Drug From Formulary Generic Available Tier 1 05/01/2020
PENTAM 300 INJ 300MG PENTAMIDINE ISETHIONATE FOR

Deletion Of Drug From Formulary Generic Available SOLN 300 MG Tier 1 05/01/2020
POTASSIUM POTASSIUM CHLORIDE/D5W INJ
CHLORIDE/D5W IN]J 20MEQ/L
40MEQ/L Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 09/01/2020
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Alternative

.. . Effective
Name of Affected Drug Description for Change Reason for Change Alternative Drug Drug Date
Copay*

RANITIDINE INJ . FAMOTIDINE IN]J .

Deletion Of Drug From Formulary Market Removal Tier 1 06/01/2020
RANITIDINE SYP 75MG/5ML . FAMOTIDINE SUS 40MG/5ML )

Deletion Of Drug From Formulary Market Removal Tier 1 06,/01/2020
RANITIDINE TAB . FAMOTIDINE TAB .

Deletion Of Drug From Formulary Market Removal Tier 1 06/01/2020
REBETOL SOLN 40MG/ML . . . . RIBAVIRIN TAB 200MG .

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
RESCRIPTOR TAB 200MG . . o EFAVIRENZ TAB 600MG _

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 2 06/01/2020
RIBASPHERE CAP 200MG . . o RIBAVIRIN CAP 200MG )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
RIBASPHERE TAB 200MG . . o RIBAVIRIN TAB 200MG ;

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
RIBASPHERE TAB 600MG . . o RIBAVIRIN CAP 200MG )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 02/01/2020
RIFATER TAB . . . ISONIAZID TAB ,

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 09/01/2020
SILENOR TAB . . . DOXEPIN TAB .

Deletion Of Drug From Formulary Generic Available Tier 1 05/01/2020
SYLATRON KIT 600MCG . . L SYLATRON KIT 300MCG _

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 2 04/01/2020
THEOPHYLLINE TAB 100MG THEOPHYLLINE TAB 400MG ER
CR Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 01/01/2020
THEOPHYLLINE TAB 200MG THEOPHYLLINE TAB 400MG ER
CR Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 01/01/2020
TRAVATAN Z DROPS 0.004% . . . TRAVOPROST DROPS 0.004% .

Deletion Of Drug From Formulary Generic Available Tier 1 05/01/2020
VIDEX EC CAP 125MG . . o DIDANOSINE CAP 250MG _

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 07/01/2020
VIDEX SOL 2GM . . o DIDANOSINE CAP 200MG )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 1 07,/01/2020
ZYKADIA CAP 150MG . . . ZYKADIA TAB 150MG )

Deletion Of Drug From Formulary Manufacturer Discontinuation Tier 2 02/01/2020

* Alternative drugs are drugs in the same therapeutic category/ class or cost sharing tier as the affected drug, Only your physician can determine if one
of the alternatives listed here is appropriate for you given the individualized nature of drug therapy. Please consult your physician to confirm if this is
an appropriate drug for you.

Medical Benefit Changes

Drug Name Benefit Description of Coding Change
MYLOTARG Medical Benefit Auth Required
SODIUM IODINE ORAL CAPSULE Medical Benefit Auth Required
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Inj crizanlizumab-tmca 5mg Medical Benefit Auth Required
Inj luspatercept-aamt 0.25mg Medical Benefit Auth Required
Inj. xembify, 100 mg Medical Benefit Auth Required

Inj enfort vedo-ejtv 0.25mg Medical Benefit Auth Required
Inj. infugem, 100 mg Medical Benefit Auth Required
Inj., evomela, 1 mg Medical Benefit Auth Required

Inj fam-trastu deru-nxki 1mg Medical Benefit Auth Required
Inj ruxience, 10 mg Medical Benefit Auth Required

Inj pegfilgrastim-bmez 0.5mg Medical Benefit Auth Required
ZEVALIN Medical Benefit Auth Required
XOFIGO Medical Benefit Auth Required
ETHYOL Medical Benefit Auth Required
BUSULFEX Medical Benefit Auth Required
LEUCOVORIN Medical Benefit Auth Required
FULSILEV Medical Benefit Auth Required
DACOGEN Medical Benefit Auth Required
ZINECARD Medical Benefit Auth Required
KEPIVANCE Medical Benefit Auth Required
NEULASTA Medical Benefit Auth Required
MOZOBIL Medical Benefit Auth Required
ELITEK Medical Benefit Auth Required
THYROGEN Medical Benefit Auth Required
MYLERAN Medical Benefit Auth Required
XELODA Medical Benefit Auth Required
VEPESID Medical Benefit Auth Required

IRESSA Medical Benefit Auth Required
ALKERAN Medical Benefit Auth Required
TEMODAR Medical Benefit Auth Required
HYCAMTIN Medical Benefit Auth Required
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ADRIAMYCIN Medical Benefit Auth Required
PROLEUKIN Medical Benefit Auth Required
TRISENOX Medical Benefit Auth Required
VIDAZA Medical Benefit Auth Required
CLOLAR Medical Benefit Auth Required
TICE Medical Benefit Auth Required
BELEODAQ Medical Benefit Auth Required
TREANDA Medical Benefit Auth Required
BENDEKA Medical Benefit Auth Required
BELRAPZO Medical Benefit Auth Required
BLINCYTO Medical Benefit Auth Required
BLENOXANE Medical Benefit Auth Required
VELCADE Medical Benefit Auth Required
ADCETRIS Medical Benefit Auth Required
JEVTANA Medical Benefit Auth Required
BORTEZOMIB Medical Benefit Auth Required
PARAPLATIN Medical Benefit Auth Required
KYPROLIS Medical Benefit Auth Required
BICNU Medical Benefit Auth Required
ERBITUX Medical Benefit Auth Required
ALIQOPA Medical Benefit Auth Required
PLATINOL Medical Benefit Auth Required
LEUSTATIN Medical Benefit Auth Required
DEPOCYT Medical Benefit Auth Required
CYTOSAR-U Medical Benefit Auth Required
ASPARLAS Medical Benefit Auth Required
COSMEGEN Medical Benefit Auth Required
DTIC-DOME Medical Benefit Auth Required
DARZALEX Medical Benefit Auth Required
DAUNORUBICIN Medical Benefit Auth Required
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VYXEOS Medical Benefit Auth Required
FIRMAGON Medical Benefit Auth Required
TAXOTERE Medical Benefit Auth Required
EMPLICITI Medical Benefit Auth Required
ELLENCE Medical Benefit Auth Required
HALAVEN Medical Benefit Auth Required
FLUDARA Medical Benefit Auth Required
ADRUCIL Medical Benefit Auth Required
FUDR Medical Benefit Auth Required
GEMZAR Medical Benefit Auth Required
ONIVYDE Medical Benefit Auth Required
CAMPTOSAR Medical Benefit Auth Required
IXEMPRA KIT Medical Benefit Auth Required
IFEX Medical Benefit Auth Required
MESNEX Medical Benefit Auth Required
IDAMYCIN Medical Benefit Auth Required
BESPONSA Medical Benefit Auth Required
MUSTARGEN Medical Benefit Auth Required
EVOMELA Medical Benefit Auth Required
ARRANON Medical Benefit Auth Required
SYNRIBO Medical Benefit Auth Required
ELOXATIN Medical Benefit Auth Required
ABRAXANE Medical Benefit Auth Required
ONCASPAR Medical Benefit Auth Required
TAXOL Medical Benefit Auth Required
NIPENT Medical Benefit Auth Required
ELZONRIS Medical Benefit Auth Required
MUTAMYCIN Medical Benefit Auth Required
NOVANTRONE Medical Benefit Auth Required
PORTRAZZA Medical Benefit Auth Required
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GAZYVA Medical Benefit Auth Required
ARZERRA Medical Benefit Auth Required
VECTIBIX Medical Benefit Auth Required
ALIMTA Medical Benefit Auth Required
PERJETA Medical Benefit Auth Required
FOLOTYN Medical Benefit Auth Required
CYRAMZA Medical Benefit Auth Required
POLIVY Medical Benefit Auth Required
LUMOXITI Medical Benefit Auth Required
ISTODAX Medical Benefit Auth Required
ZANOSAR Medical Benefit Auth Required
IMLYGIC Medical Benefit Auth Required
TORISEL Medical Benefit Auth Required
THIOPLEX Medical Benefit Auth Required
YONDELIS Medical Benefit Auth Required
KADCYLA Medical Benefit Auth Required
VALSTAR Medical Benefit Auth Required
VELBAN Medical Benefit Auth Required
ONCOVIN Medical Benefit Auth Required
MARQIBO Medical Benefit Auth Required
NAVELBINE Medical Benefit Auth Required
FASLODEX Medical Benefit Auth Required

ZALTRAP Medical Benefit Auth Required
PHOTOFRIN Medical Benefit Auth Required

VUMON Medical Benefit Auth Required

LIPODOX Medical Benefit Auth Required

DOXIL Medical Benefit Auth Required
ZARXIO Medical Benefit Auth Required
MVASI Medical Benefit Auth Required
UDENYCA Medical Benefit Auth Required
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ONTRUZANT Medical Benefit Auth Required
HERZUMA Medical Benefit Auth Required
OGIVRI Medical Benefit Auth Required
TRUXIMA Medical Benefit Auth Required
TRAZIMERA Medical Benefit Auth Required
KANJINTI Medical Benefit Auth Required
ZIRABEV Medical Benefit Auth Required
POTELIGEO Medical Benefit Auth Required
TRELSTAR Medical Benefit Auth Required
SUPPRELIN LA Medical Benefit Auth Required
VANTAS Medical Benefit Auth Required
Vitrase Medical Benefit Auth Required
PROLIA Medical Benefit Diagnosis Driven Auth Required
XGEVA Medical Benefit Diagnosis Driven Auth Required
LUPRON DEPOT Medical Benefit Diagnosis Driven Auth Required
HYPERRHO/RHOGAM Medical Benefit Diagnosis Driven Auth Required
WINRHO SDF Medical Benefit Diagnosis Driven Auth Required
ZOMETA 4MG/5ML Medical Benefit Diagnosis Driven Auth Required
RECLAST Medical Benefit Diagnosis Driven Auth Required
ELIGARD Medical Benefit Diagnosis Driven Auth Required
LUPRON INJECTION (SELF- Medical Benefit Diagnosis Driven Auth Required

ADMINISTERED)

METHOTREXATE Medical Benefit Diagnosis Driven Auth Required
INVANZ Medical Benefit Diagnosis Driven Auth Required
KYTRIL Medical Benefit Diagnosis Driven Auth Required

CINVANTI Medical Benefit Diagnosis Driven Auth Required
DESFERAL Medical Benefit Diagnosis Driven Auth Required
EMEND Medical Benefit Diagnosis Driven Auth Required
AKYNZEO (INJECTION) Medical Benefit Diagnosis Driven Auth Required
GAMASTAN S/D Medical Benefit Diagnosis Driven Auth Required
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SOMATULINE DEPOT Medical Benefit Diagnosis Driven Auth Required
RELISTOR Medical Benefit Diagnosis Driven Auth Required
SANDOSTATIN Medical Benefit Diagnosis Driven Auth Required
AREDIA Medical Benefit Diagnosis Driven Auth Required
ALOXI Medical Benefit Diagnosis Driven Auth Required
VARUBI Medical Benefit Diagnosis Driven Auth Required
LEUKINE Medical Benefit Diagnosis Driven Auth Required
ATGAM Medical Benefit Diagnosis Driven Auth Required
EMEND TRIPAK 125-80 MG CAP Medical Benefit Diagnosis Driven Auth Required
AFINITOR Medical Benefit Diagnosis Driven Auth Required
AKYNZEO (ORAL) Medical Benefit Diagnosis Driven Auth Required
CYTOXAN Medical Benefit Diagnosis Driven Auth Required
ZOLADEX Medical Benefit Diagnosis Driven Auth Required
INTRON-A Medical Benefit Diagnosis Driven Auth Required
ACTIMMUNE Medical Benefit Diagnosis Driven Auth Required
DRONABINOL ORAL Medical Benefit Diagnosis Driven Auth Required
SANDOSTATIN LAR Medical Benefit Diagnosis Driven Auth Required
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