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Re: Summary of Formulary/Prior Authorization Changes Effective OCTOBER 1, 2024.

Your health care is our priority. That is why we are writing to tell you that on OCTOBER 1,
2024, there will be changes made to Arkansas Medicaid’s Preferred Drug List (PDL) and
CareSource PASSE'’s management of products not on Arkansas Medicaid’'s PDL. APDL is a

list of preferred drugs.

SUMMARY OF CHANGES TO THE ARKANSAS MEDICAID PDL EFFECTIVE OCTOBER 1,

2024.

THE FOLLOWING MEDICATION(S) WILL BE PREFERRED ON THE PDL EFFECTIVE

OCTOBER 1, 2024~

AUBAGIO®) TABLET

AMPHETAMINE/DEXTROAMPHETAMINE | ALL Preferred; Prior authorization
ER CAPSULE (GENERIC for ADDERALL is required; *Took effect
XR®) 7/1/2024
AMPYRA®& GENERIC DALFAMPRIDINE | ALL Preferred without
EXTENDED RELEASE prior authorization
ASMANEX® HFA ALL Preferred without prior
authorization; *Took
effect 7/1/2024
ESTRADIOL (GENERIC for ESTRACE®) ALL Preferred without
CREAM prior authorization
FINGOLIMOD (GENERIC for GILENYA®) ALL Preferred without
CAPSULE prior authorization
KESIMPTA®PEN Preferred; Prior authorization
is required
METHYLPHENIDATE ER TABLET ALL Preferred; Prior authorization is
(GENERIC for CONCERTA®) required; *Took effect 7/1/2024
SEVELAMER CARBONATE TABLET ALL Preferred without prior
(GENERIC for RENVELA®) authorization; *Took
effect 7/1/2024
TERIFLUNOMIDE (GENERIC for ALL Preferred without

prior authorization
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THE FOLLOWING MEDICATION(S) WILL BE NON-PREFERRED ON THE PDL EFFECTIVE

OCTOBER 1, 2024~
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8&217,18286 */8&26( &255(6321',1| 8SGDWHG TXDQWLW\ OLPLWYV D
021,725 &*0 352'8&76" 6(1625 'H[FRP * * BHQVRUV SHU
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] 3'/ 7RRN HIIHFW
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8/720,5%®,%/ $/1/ SBULRU DXWKRUL]DWLRQ LV UHTXL
_ IRU PHGLFDO EHQHILW FRGH -

83/,=1%9,%/ $/1/ SULRU DXWKRUL]DWLRQ LV UHTXL
_ IRU PHGLFDO EHOHILW FRGH -

9<(37,9,%/ $/1/ SULRU DXWKRUL]DWLRQ LV UHTXL
_ IRU PHGLFDO EHOHILW FRGH -

1(132=<0¢9,%/ $/1/ SULRU DXWKRUL]DWLRQ LV UHTXL
IRU PHGLFDO EHOHILW FRGH -

What should you do?
)LUVW WDON WR \RXU SUHHY AD\&H\WR X7TBREBHRMXUJHSUHVFULEHU FDQ |
PHGLFDWLRQ LQIRUPDWLRQ

X <RX FDQ ORRN RQ RaeSdurERASBEtOMW 2Q WKH OHPEHUV SDJH XC
7TRROV B5HVRXUFHV FOLFN RQ ")LQG 0\ BUHVFULSWLRQVu

x 2U FDOO RXU OHPEHU 6HUVY{883P80- 206D UWRPHQW DW

:H DUH KHUH WR KHOS \RX 7KH &DUH6RXUFH 3%$66( OHPEHU 6HUYLF
RSHQ ORQGD\ WKURXJK )ULG®67 D P WR S P

6LQFHUHO\
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