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ADDERALL®XRICAPSULET ALLA UpdatefidiRemainsiPreferred;
*Effectivei9/1/20244
AMPHETAMINE/ ALLA Preferred:iPrioriauthorizationa
DEXTROAMPHETAMINEERICAPSULES isirequired;i*Tookieffectd
(GENERICifortADDERALLA 711120241
AMPYRAF&IGENERICIDALFAMPRIDINEA | ALL# Preferrediwithouti
EXTEN DEDhRELEASEh priorfauthorizationf
ASMANEX"HFA( ALLA Preferrediwithoutipriorn
authorization;i*Tooki
i effecti7/1/20244
CONCERTAFTABLETH# ALLA UpdateidiRemainsiPreferred;f
\ *Effectivei9/1/20244
ESTRADIOLi(GENERICIforiESTRACER)  ALLS Preferrediwithout
CREAMi \ priorfauthorizationt
FINGOLIMOD/(GENERIC/foriGILENYAR)i  ALLSf Preferrediwithout
CAPSULE# priorfauthorizationi
KESIMPTAFPENI Preferred;iPrioriauthorizationf
isfrequireda
METHYLPHENIDATENERATABLETI ALLA Preferred;iPriorfauthorizationfish
(GENERIC/iforiCONCERTA)i required;i*Tookieffecti7/1/20244
SEVELAMERICARBONATETABLETI ALLA# Preferrediwithoutfpriori
(GENERICiforiRENVELAF)f authorization;*Tooki
effecti7/1/20244
TERIFLUNOMIDE((GENERICifora ALL# Preferrediwithoutf
AUBAGIOSITABLET priorfauthorizationf
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CONTINUOUS GLUCOSE
MONITOR (CGM) PRODUCTS
(DEXCOM®G6 & G7,
GUARDIAN®4, GUARDIAN ©,
FREESTYLE®LIBRE)

CORRESPONDIN
G SENSOR,
TRANSMITTER,
RECEIVER,
READER, INTRO
KIT

Updated quantity limits as follows:
Dexcom G6 & G7 Sensors (3 per 23
days), Freestyle Libre 2 & Freestyle
Libre 3 Sensors (2 per 23 days);
Omnipod (15 per 23 days), V-Go
device (30 per 23 days); Guardian 4
Glucose Sensor & Guardian Sensor
3 (4 per 23 days), Dexcom G6
Transmitter (1 per 83 days);
Dexcom G6 & G7 Receivers,
Freestyle Libre 2 & Libre 3 Readers;
Omnipod Kit Gen 5, Omnipod 5 G6-
G7 Intro Kit Gen 5, Omnipod Dash
Intro Kit Gen 4 (1 per 365 days);
*Took effect

8/1/2024
DEFERASIROX (GENERIC ALL Updated criteria; *Took
FOR JADENU®) TABLET effect 7/1/2024
ENTRESTO®SPRINKLE ALL Updated criteria & quantity limit
PELLET to 120 pellets per 23 days; *Took
effect 4/12/2024
EOHILIA® SUSPENSION IN ALL Updated quantity limit to 600mL
PACKET per 23 days; *Took effect 7/1/2024
IMITREX®CARTRIDGE, PEN ALL Currently non-preferred; New
INJECTOR & TABLET addition to Preferred Drug List
(PDL); *Took effect 7/1/2024
LIVDELZI°CAPSULE SELADELPAR Updated criteria & quantity limit
to 31 capsules per 23 days;
*Took effect 8/23/2024
LIVMARLI?ORAL SOLUTION 19MG/ML Updated strength & age limit;
*Took effect 7/25/2024
MAXALT®TABLET & MLT 10MG Currently non-preferred; New
TABLET addition to Preferred Drug List
(PDL); *Took effect 7/1/2024
METFORMIN HCL ER 500MG Updated quantity Ilimit to 124
(GENERIC for GLUCOPHAGE® tablets per 23 days; *Took effect
XR) TABLET 5/28/2024
NALOXONE SYRINGE 0.4 MG/ML Updated quantity limit to 8mL per
dispense; *Took effect 6/26/2024
PRADAXA® & GENERIC 110 MG Updated quantity limit to 62 tablets
DABIGATRAN CAPSULE per 23 days; *Took effect 8/12/2024
RETEVMO®TABLET ALL Updated age limit & quantity limit to
62 tablets per 23 days; *Took
effect 7/31/2024
SCEMBLIX®TABLET 100MG Updated quantity limit to 124 tabletg

per 23 days; *Took effect 4/18/2024
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SITAGLIPTIN-METFORMINi ALLS# Updatedi quantityi limiti tod 2d
(GENERICiforiJANUMETRFXR)f tabletsi peridayi &1 621 tabletsi pert
TABLETH 23hdays;i*Tookieffecti6/14/20241
TALTZESYRINGE( 201 Updatedistrengthsi&iquantityflimiti

MG/0.25ML, i fori20img/0.25imlisyringefi(0.25mlx

40iMG/0.5ML#

inf23idays)i&i40mg/0.5imlisyringef
(0.5mlfinA23iday);* Tookieffectt
8/5/20241

TYENNEEPEN{INJECTORI&f
SYRINGEH

ALLG#

Updatedicriteriai&iquantityilimita
ton3.6mliperi23idays;i*Tooki
effecti6/18/20241

VAFSEOFTABLETH

150MG,i300MGt

Updatedicriteriai&iquantityilimititon2h
tabletsiperidayi&i62itabletsiperi23i
daysiforiVafseoi300mgi&h3itabletsf

peridayi&i93itabletsiperi23idaysi
foriVafseoil50mg;i*Tookieffectn
7/22/20241&17/18/2024irespectivelyi

VANCOMY CINFHCLAVIAL#

1.75GM,i2GMi

Updatediquantityilimit;i*Tooka

i effecti7/23/2024f

VIGAFYDEFORALISOLUTIONf | 100iMG/MLi Updatediageilimit;i*Tooki
effecti8/6/20241

VIJOICEEGRANULEIPACKET! | 50iMGf Updatediquantityilimit;i*Tooki
effecti4/24/2024i

VORANIGOTABLET] 40MGH Updatedicriteria,fageflimiti&iquantityf
limit;i*Tookiheffecti8/7/2024+

WEGOVYSPENIINJECTORY ALLS# Updatedicriteriai&iquantityilimit;

i *Tookieffecti7/17/20244
ZORYVEFCREAM:I 0.3%f Updatediageiflimit;i*Tooka

effecti8/7/20244

SUMMARY OF CHANGES TO PRODUCTS NOT ON THE ARKANSAS MEDICAID PDL

EFFECTIVE OCTOBER 1, 2024:

THE FOLLOWING MEDICATION(S) HAVE A CHANGE IN PRIOR
AUTHORIZATION/CRITERIA EFFECTIVE OCTOBER 1, 2024.

BRINEURAFKIT# ALLA Priorfauthorizationfisirequireda
i forimedicalibenefiticode:JO5671

KANUMAFSVIALA# ALLA Priorfauthorizationfisirequireda
‘ forimedicalibenefiticode:1J28401

LAMZEDEVIALA# ALLS Priorfauthorizationfisirequireds
i forimedicalibenefiticode:1J02171

RYPLAZIM®VIALA# ALLS Priorfauthorizationfisirequireds
i forimedicalibenefiticode:1J2998i

SOLIRIS®VIALA# ALLS Priorfauthorizationfisirequireds
forimedicalibenefiticode:1J1300i
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ULTOMIRIS®VIAL ALL Prior authorization is required
for medical benefit code: J1303

UPLIZNA® VIAL ALL Prior authorization is required
for medical benefit code: J1823

VYEPTI®VIAL ALL Prior authorization is required
for medical benefit code: J3032

XENPOZYME® VIAL ALL Prior authorization is required

for medical benefit code: J0218

What should you do?
First, talk to your prescriber. There are a few ways you and your prescriber can find
medication information:

e You can look on our website CareSourcePASSE.com. On the Members page, under
Tools & Resources click on “Find My Prescriptions”.
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