
 

CONTRA  
COSTA
HEALTH  PLAN  
595  Cente r  
Avenue
Suite  100
Martinez,  CA 
94553
925.313.6000
Date:  June  2021

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  6/11 / 2 0 2 1 .   Update s  from  the  meet i n g
are  outl in e d  below:   

**Chan g e s  to  the  PDL  will  be  effec t ive  by  mid- July  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.  While  DHCS  has  indicated
that  an  upda te  for  Medi- Cal  Rx  would  come  in  May  2021,  there  has  not  yet  
been  an  upda te  announce d.   CCHP  is  watching  for  an  update  and  will  take  
the  appropria t e  action  when  an  update  is  announc ed .  

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: Testoste rone  product s:  Androde r m  2  mg  and

4  mg  patches ,  Androgel  1%  2.5  gm  and  5  gm
packets ,  Vogelxo  1%  topical  gel  in  pump

Orilissa  (elagolix)  150  mg  and  200  mg  
tablets

Qelbree  (viloxazine)

Modified  PA crite ria: Frees tyle  Libre  Reader s  and  Sensors

Humira  (adalimum a b)

Anti-Obesity  Medications:  Xenical  (orlista t)  
and  Qsymia  (phente r min e/ topi ra m a t e)



Epidiolex  (cannabidiol)

CGRP  antagonis t s:  Aimovig,  Emgality,  Vyepti

Enbrel  (etane rce p t)

Simponi  (golimum ab)

Infliximab

Xeljanz  XR (tofacitinib)

Stela ra  (ustekinum a b)

Entyvio  (vedolizumab)

ADDED  to  the  CCHP  
formulary:

Cabenuva  (caboteg r avir / r ilpivirine)  400  
mg/600  mg

Removed  from  CCHP  
formulary:

Pentoba rbi t a l  sodium  50  mg/mL  injection  
solution
Phenoba r bi ta l  sodium  65  mg/mL  and  130  
mg/mL  injection  solution
Fosphenytoin  100  mg/2  mL  and  500  mg/10  
mL  injection  solution
Levetirace t a m  500  mg/5  mL  IV solution
Valproa te  sodium  500  mg/5  mL  IV solution
Diazepam  5  mg/mL  injection  solution/syringe

 Newly  Establ i s h e d  criter ia  for  Testo s t er o n e  produ ct s : For  Androdel  
1%  packets  and  Vogelxo  1%  gel,  requires  a  trial  and  failure  or  found  to  be  
intoleran t  to  the  first  line  prefer r e d  agents ,  testos te rone  cypiona te  
injection  or  testos te rone  enantha n a t e  injection.  For  Androde r m  patches ,  
requires  trial  and  failure  of  a  first  line  agent  and  a  second  line  agent .

 Newly  Establ i s h e d  criter ia  for  Orlis sa  (elag o l ix ) : requires  a  trial  and  
failure  to  at  least  2  NSAIDs  and  at  least  one  hormonal  medica tion

 Newly  Establ i s h e d  criter ia  for  Qelbre e  (viloxaz in e ) : requires  a  trial  
and  failure  to  at  leas t  2  formulary  stimulan t  medicat ions  and  a  trial  and  
failure  of  Stra te r r a  (atomoxetine)

 Modifi ca t i o n  of  criter ia  for  Free s ty l e  Libre  Readers  and  Sen s or s : 
change  criteria  to  4  or  more  tests  per  day  and  added  an  option  for  approval
if member  has  clinically  significan t  episode  of  hypoglycemia  resul ting  in  
acute  care  or  a  patte rn  of  hypoglycemia

 Modifi ca t i o n  of  criter ia  for  Humira  (adal i m u m a b ) : added  indication  
for  polyarticula r  juvenile  idiopathic  arthr i t is.   Separa t e d  Ulcera tive  Colitis  
and  Crohn’s  disease  criteria  into  separa t e  criterias



 Modifi ca t i o n  of  criter ia  for  Anti- Obesi ty  Medica t i o n s : added  Xenical  
crite ria  (try  and  fail  Alli)  and  added  Qsymia  (phente r mine / topir a m a t e)  
crite ria  of  trial  and  failure  of  as  separa t e  medica t ions

 Modifi ca t i o n  of  criter ia  for  Epidiol ex  (can n a b i d i o l ) : added  criteria  for  
tuberous  sclerosis  complex

 Modifi ca t i o n  of  criter ia  for  CGRP  anta g o n i s t s  (Aimovi g ,  Emgal i ty ,  
Vyepti ) : updated  criteria  to  include  documen t a t ion  of  number  of  headach e  
days  per  month

 Modifi ca t i o n  of  criter ia  for  Enbrel  (etan e r c e p t ) : added  indication  for  
polyarticula r  juvenile  idiopathic  arthri t is

 Modifi ca t i o n  of  criter ia  for  Simp o n i  (gol i m u m a b ) : added  indication  
for  polyarticula r  juvenile  idiopathic  arthr i t is

 Modifi ca t i o n  of  criter ia  for  inflixi ma b : separa t e d  Ulcera t ive  Colitis  and  
Crohn’s  disease  criteria  into  separa t e  criterias

 Modifi ca t i o n  of  criter ia  for  Xeljanz  (tofac i t n i b ) : added  indication  for  
polyarticula r  juvenile  idiopathic  arthri t is

 Modifi ca t i o n  of  criter ia  for  Ste lara  (ust e k i n u m a b ) : separa t e d  
Ulcera t ive  Colitis  and  Crohn’s  disease  criteria  into  separa t e  criterias

 Modifi ca t i o n  of  criter ia  for  Entyvio  (vedol iz u m a b ) : separa t e d  
Ulcera t ive  Colitis  and  Crohn’s  disease  criteria  into  separa t e  criterias

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

_
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http://cchealth.org/healthplan/provider-pharmacy-therapeutics.php
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