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Pharmacy Formulary Updates Effective September 1, 2020 

The MVP Health Care® (MVP) Pharmacy & 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 Name Indication Commercial & 

Marketplace Tier 

Medicare 

Part D Tier 

MVP 

Medicaid 

Tabrecta Lung Cancer Tier 3 Tier 5 Non-formulary 

Retevmo Various Cancers Tier 3 Tier 5 Non-formulary 

Qinlock Gastrointestinal Stromal Tumor 

(GIST) 

Tier 3 Tier 5 Non-formulary 

Zeposia Multiple Sclerosis Tier 3 Tier 5  

(prior authorization 

not required) 

Non-formulary 

Durysta (medical) Open Angle Glaucoma or Ocular 

Hypertension 

Medical Non-formulary Medical 

Jelmyto (medical) Low-Grade Upper Tract Urothelial 

Cancer (LG-UTUC) 

Medical Not covered Medical 

Darzalex Faspro 

(medical) 

Multiple Myeloma Medical Tier 5 if RxCui 

becomes available 

Medical 

Bynfezia Pen Acromegaly, Carcinoid Tumors, 

Vasoactive Intestinal Peptide 

Tumors (VIPomas) 

Tier 3 Non-formulary Non-formulary 

Nexlizet High Cholesterol Tier 3 Non-formulary Non-formulary 

 

 

For Commercial & Exchange (non-Medicare) business: 

 

New generic formulary additions 

Drug Name Tier 

tolvaptan (Samsca) Tier 1 (Tier 2 Exchange)  

 
Formulary Additions Effective January 1, 2021: Commercial/Exchange Formularies 

• Amphetamine sulfate 5mg (tier 1) 

• Chlorpromazine hydrochloride 10mg (tier 1) 

• Guanidine hydrochloride 125mg (tier 2) 

 
Formulary Change September 1, 2020: Medicaid Formularies 

• Effective 9/1/20, MVP will require prior authorization for brand name rapid acting insulin products, including Apidra, 

Fiasp, Humalog and Novolog.  Preferred agents will be Admelog and Insulin Lispro. 


