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Purpose:

To promote the clinically appropriate use of pharmaceuticals.

Policy:

Philosophy:

The Upper Peninsula Health Plan (UPHP) utilizes the STEPS (Safety, Tolerability, Efficacy, Pricing,
and Simplicity) philosophy for review of medications for inclusion on the formulary. Medications are
evaluated through the UPHP Pharmacy Clinical Advisory Committee (PCAC) with recommendations
from UPHP's Pharmacy Benefit Manager after review of clinical literature, expert opinions, clinical
practice guidelines, to include relevant finding of government agencies, medical associations, national
commissions, peer-reviewed journals, and other relevant sources. Cost is considered a factor in
formulary decisions only when little or no difference exists in comparative efficacy and other drug
specific parameters. Manufacturer arrangements and volume discounts are considered only in respect to
their effect on net drug cost.

UPHP makes all formulary modification decisions.

Restricted Drug Classes List:

The UPHP Restricted Drug Classes List is a document listing covered medications in the majority of drug
classes and coverage limitations:

Medication not listed with-in drug classes of the Restricted Drug Classes List are non-formulary.
Medications in other drug classes are generally covered.

Over-the-counter drugs are covered as specified by Michigan Medicaid Fee-For-Service (FFS) program.
Generic equivalents are preferred medications unless contraindicated. Brand products listed in
parentheses adjacent to their respective generic product are listed for reference only and are not covered
if a generic equivalent is available.

Coverage of psychotropic medications is consistent with that approved by the Michigan Department of
Community Health.

The Restricted Drug Classes List is meant to assist providers in prescribing.

Pharmacy utilization management activities may be delegated to a pharmacy benefit manager at the
discretion of UPHP and will be outlined in a delegation agreement if applicable.
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Procedure:
Formulary Review:

1. The Pharmacy Benefit Manager will evaluate, review and prepare formulary review packages, for
presentation to the Pharmacy Clinical Advisory Committee (PCAC) within 90 days after a medication
has been approved for coverage on the Michigan Department of Community Health (MDCH) List. The
PCAC will evaluate new drugs and different therapeutic drug classifications. The PCAC and UPHP will
be responsible for all formulary modification decisions.

2. Formulary review is on-going in the following cases:
e Any non-formulary/non-covered drug that is being requested frequently via the prior
authorization process.

3. The Pharmacy Clinical Advisory Committee (PCAC) of UPHP reviews the Restricted Drug Classes List
on an annual basis and as new pharmaceutical information becomes available.

Dissemination of Information:

1. UPHP maintains pharmaceutical management information including its Restricted Drug Classes List on
its web-site www.uphp.com. A provider not having access to the web-site may request that the
information be mailed or faxed to them by calling Customer Service. The formulary is also available
through ePocrates drug reference database hosted at www.epocrates.com.

2. Updates of the Restricted Drug Classes List and other applicable pharmacy information is provided to
practitioners via the Provider Manual, Provider Newsletter, and targeted mailings.

Pharmaceutical Restrictions/Preferences:
The health plan has the controls to define a logical sequence of therapeutic alternatives. They may be

based on previous therapy or concurrent therapy. UPHP may also specify the limits of therapy allowed over
time.

1. Step-therapy protocols: Requires the use of a drug or class of drugs in relationship to
present therapy.

2. Therapy/Quantity/Dose Limits: Limits the therapy over time, quantity over time or dose over
time.

3. Drugs of Preference: Drugs of preference are specified on the Restricted Drug
Classes List.

4. Interchange program: UPHP does not have an interchange program.
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