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AT CARESOURCE, WE LISTEN TO OUR PROVIDERS, AND WE STREAMLINE OUR BUSINESS PRACTICES 
TO MAKE IT EASIER FOR YOU TO WORK WITH US. 



PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

IZERVAY (AVACINCAPTAD 
PEGOL)

4/1/2024 GEORGIA MEDICAID NEW POLICY

EYLEA AND EYLEA HD 
(AFLIBERCEPT)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

VISUDYNE (VERTEPORFIN) 4/1/2024 GEORGIA MEDICAID REVISED POLICY

XIPERE (TRIAMCINOLONE) 4/1/2024 GEORGIA MEDICAID REVISED POLICY

RETISERT 
(FLUOCINOLONE 

ACETONIDE)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

YUTIQ (FLUOCINOLONE 
ACETONIDE)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

ILUVIEN (FLUOCINOLONE 
ACETONIDE)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

OZURDEX 
(DEXAMETHASONE)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

VABYSMO (FARICIMAB-
SVOA)

4/1/2024 GEORGIA MEDICAID REVISED POLICY
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PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

VOXZOGO (VOSORITIDE) 4/1/2024 GEORGIA MEDICAID REVISED POLICY

https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-voxzogo-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-increlex-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-macrilen-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-macrilen-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-egrifta-20240401


https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-oxlumo-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-jynarque-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-daxxify-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-daxxify-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-daxxify-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-myobloc-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-myobloc-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-pombiliti_opfolda-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-pombiliti_opfolda-20240401


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

LUMIZYME 
(ALGLUCOSIDASE ALFA)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

NEXVIAZYME 
(AVALGLUCOSIDASE 

ALFA-NGP)

4/1/2024 GEORGIA MEDICAID REVISED POLICY

AGAMREE (VAMOROLONE)

https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-nexviazyme-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-nexviazyme-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-nexviazyme-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-agamree-20240401


https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-omvoh-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-omvoh-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-entyvio-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-fasenra-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-fasenra-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-nucala-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cinqair-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-empaveli-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-empaveli-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-gamifant-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-gamifant-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-ilaris-20240401
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-sohonos-20240401


PHARMACY POLICY UPDATES



PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN


	Pharmacy Policy Updates March 2024
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9

