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Contra  Costa  Health  Plan  Pharm a c y  and  Therap e u t i c s
Com mi t t e e  (P&T)

The  CCHP  P&T  com m i t t e e  met  on  3/4/2 0 2 1 .   Updat e s  from  the  mee t i n g
are  outl in e d  below:   

**Chan g e s  to  the  PDL  will  be  effec t ive  by  mid- April  202 1**

Updat e s /A n n o u n c e m e n t s :
1. Fee- For- Service  Medi- Cal  Carve- Out  (Medi- Cal  Rx)  has  been  delayed  

indefinitely:
The  Depar t m e n t  of  Health  Care  Services  (DHCS)  is  delaying  the  planned  
Go-Live  date  of  April  1,  2021,  for  Medi- Cal  Rx  because  of  the  need  to  
review  new  conflict  avoidance  protocols  submitt ed  by  Magellan  Health,  
Inc.  (Magellan),  the  project’s  contrac t e d  vendor.  In  January  2021,  Centene  
Corpora t ion  announced  that  it  plans  to  acquire  Magellan.  Centene  
opera te s  – through  subsidia ries  – manage d  care  plans  and  pharm acies  that  
par ticipa t e  in  Medi- Cal.  This  transac t ion  was  unexpec t ed  and  requires  
additional  time  for  explora t ion  of  accepta ble  conflict  avoidance  protocols  to
ensure  that  there  will  be  accep table  firewalls  betwee n  the  corpora t e  
entities  to  protect  the  pharm acy  claims  data  of  all  Medi- Cal  beneficia ries,  
and  to  protec t  other  proprie t a ry  information.   DHCS  anticipa t es  providing  
furthe r  information  in  May.  

Quick  refere n c e  table  for  all  chan g e s  to  the  Preferr ed  Drug  List  
(PDL)  and/or  Prior  Authoriza t i o n  (PA)  criter ia    (for  full  detai l s  of  each
chan g e ,  pleas e  see  individu al  drugs  listed  below  this  table )  : 

Chan g e s  Made Drug  Nam e
Created  new  PA criteria: Cosentyx  (secukinum a b)

Modified  PA crite ria: benralizuma b  (Fasenr a) ,  dupiluma b  
(Dupixent)  and  meprolizuma b  (Nucala)

Cystic  Fibrosis  Agents  (Pulmozyme,  TOBI,  
Kalydeco)

ESA  Agents



evolocuma b  (Repa tha)

Antifibrotic  Respira to ry  Tract  Agents  (Ofev,  
Esbrie t)

omalizumab  (Xolair)

Pulmonary  Arterial  Hyper t ension  Agents

ADDED  to  the  CCHP  
formulary:

Entres to  (sacubi t r il- valsar t an)  quanti ty  limit  
#60  per  30  days  for  all  streng t h s

baclofen  5mg  oral  tablet  with  quanti ty  limits  
#90  per  30days

clindamycin  75  mg/5  mL  oral  solution  is  no  
longer  res t ricted  by  age

prasug r el  5  mg,  10  mg  table t  quanti ty  limit  
#30  per  30  days

fosinopril  10  mg,  20  mg  and  40  mg  tablet

quinapril  5  mg,  10  mg  and  20  mg  tablet

trandolap ril  1  mg,  2  mg  and  4  mg  table t

telmisa r t a n  20  mg,  40  mg  and  80  mg  tablet

quinapril-  hydrochlorothiazide  10  mg- 12.5  
mg,  20  mg- 12.5  mg  and  20  mg- 25  mg  tablet

clopidogrel  300  mg  table t  Quanti ty  Limit  #2  
per  30  days  

Removed  from  CCHP  
formulary:

carbidopa- levodopa- entacapone  (Stalevo)  
37.5mg- 150mg- 200mg,  25mg- 100mg- 200mg,
12.5mg- 50mg- 200mg  tablets

benztropine  injection  solution

eptifibatide  IV solution

Aggras ta t  IV

papaverine  injection  solution

enalaprila t  IV solution

trandop ril- verapa mil  2mg- 180mg  ER,  1mg-
240mg,  2mg- 240mg,  4mg- 240mg  table t

epopros t e nol  IV solution

trepros t inil  IV solution

Veletri  IV solution



 Newly  Establ i s h e d  criter ia  for  Cose n tyx  (sec u ki n u m a b ) : require s  a  
trial  and  failure  of  Enbrel  and  Humira  for  all  indications .  (Topical  
therap e u t ics ,  systemic  DMARDs,  and/or  NSAID  may  also  be  required ,  
which  is  depende n t  on  indication)

 Modifi ca t i o n  of  criter ia  for  benral iz u m a b  (Fase n r a ) ,  dupilu m a b  
(Dupixe n t ) ,  mepro l iz u m a b  (Nuca la ) : consolidation  of  criteria.  Dupixent  
will  no  longer  require  systemic  therapy  for  atopic  derma ti t is

 Modifi ca t i o n  of  criter ia  for  Cystic  Fibros i s  Agent s  (Pul m o zy m e ,  
TOBI,  Kalydec o ) : remove  require m e n t s  for  labs  such  as  FEV1,  liver  
transa minas e  level,  bilirubin

 Modifi ca t i o n  of  criter ia  for  ESA  Agent s : Update  lab  require m e n t s  
according  to  ASCO  guidelines

 Modifi ca t i o n  of  criter ia  for  evoloc u m a b  (Repat h a ) : requires  trial  and  
failure  of  ezetimibe

 Modifi ca t i o n  of  criter ia  for  Antifibro t i c  Respiratory  Tract  Agent s  
(Ofev,  Esbrie t ) : New  criteria  for  new  indications  such  as  Chronic  
Fibrosing  ILDS  with  progress ive  phenotype

 Modifi ca t i o n  of  criter ia  for  omalizu m a b  (Xolair) : Immunoth e r a py  no  
longer  required;  New  criteria  for  nasal  polyps  requires  trial  and  failure  of  
corticoste roids  and  saline  irrigations

 Modifi ca t i o n  of  criter ia  for  Pulm o n ary  Arteria l  Hypert e n s i o n  
Agent s : consolidation  of  criteria.  Pregna ncy  tests  and  docume n t a t ion  of  
medical  records  no  longer  needed

There  are  nu m er o u s  ways  to  view  the  CCHP  Preferre d  Drug  List:
CCHP  upda tes  the  Prefer re d  Drug  List  (PDL)  after  each  quar t e r ly  Pharm acy  & 
Therape u t ics  Commit tee  meeting.  CCHP  invites  and  encoura g e s  practi tione rs  to  
access  each  upda te  through  the  following  means:
 An interac t ive  searchable  formulary  is  available  within  Epic  (contac t  the  Epic  

team  with  any  questions  related  to  functionality).
 A printable  copy  of  the  CCHP  PDL  can  be  found  here:   

http://ccheal th.or g/h ea l th plan/pdf/pdl.pdf

 A searcha ble  copy  of  the  CCHP  PDL  can  be  found  here:  
http://formula rynaviga to r .co m/Sea r c h . a s px?si teID = M M RREQ3QBC

 EPOCRATES  – free  mobi l e  & onlin e  formulary  resour c e                  
 CCHP  providers  may  add  the  CCHP  formula ry  to  their  mobile  devices  using  the  following  

steps:

 Open  the  Epocra t e s  applica tion  on  your  mobile  device.  

 Click  on  the  “formula ry”  button  on  the  home  screen .  

 Click  “add  new  formula ry”  button  on  the  bottom  of  the  screen.  

http://cchealth.org/healthplan/pdf/pdl.pdf
http://formularynavigator.com/Search.aspx?siteID=MMRREQ3QBC


 Use  the  search  box  to  locate  “Contra  Costa  Health  Plan”  Medi- Cal  or  Commercial  
formula ry.   Click  on  each  formulary  that  you  would  like  to  add,  and  then  click  the  “add  
formula ry”  but ton.   
Epocra t e s  mobile  is  suppor t e d  on  the  iOS  (iPhone,  iTouch,  iPad),  Android,  & 
BlackBer ry  platforms
If you  have  any  questions  about  the  installation  or  use  of  Epocra t e s ,  please  
contac t  Epocra t e s  Customer  Suppor t  at  goldsuppor t@epoc r a t e s . com  or  at  
(800)230- 2150.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Providers  may  reques t  a  copy  of  CCHP  pharm acy  manage m e n t  procedu re s  or
specific  drug  PA criteria  by  contac ting  the  pharm acy  unit  direc tly  at  925- 957-

7260  x1,  or  via  the  email  listed  below:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

P&T  upda tes  and  DUR  educa tional  bulletins  can  be  viewed  online  at  
http://ccheal th.o rg/he al thplan/p rovider- pharma cy- therape u t ics .php

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Questions  and  commen t s  may  be  directed  to  CCHP  Pharm acy  by  emailing
joseph.ca rdinalli@ccheal th.o rg

_

mailto:joseph.cardinalli@cchealth.org
http://cchealth.org/healthplan/provider-pharmacy-therapeutics.php
mailto:goldsupport@epocrates.com

