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

https://www.caresource.com/providers/tools-resources/health-partner-policies/


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

OCALIVA (OBETICHOLIC
ACID)

1/1/2024 GEORGIA MEDICAID NEW POLICY

BYLVAY (ODEVIXIBAT) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

ERT FOR FABRY DISEASE 
(FABRAZYME AND 

ELFABRIO)

1/1/2024 GEORGIA MEDICAID REVISED POLICY

PROCYSBI AND 
CYSTAGON

https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-ocaliva-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-ocaliva-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-bylvay-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-ert_for_fabry_disease_fabrazyme-agalsidase-beta_and_elfabr-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-ert_for_fabry_disease_fabrazyme-agalsidase-beta_and_elfabr-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cysteamine-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-a1-proteinase_inhibitors-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-a1-proteinase_inhibitors-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-a1-proteinase_inhibitors-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-roctavian-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-roctavian-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-cablivi-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-elevidys-20240101
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POLICY NAME EFFECTIVE DATE PLAN IMPACT

VYVGART HYTRULO
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PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

VYJUVEK (BEREMAGENE
GEPERPAVEC-SVDT)

1/1/2024 GEORGIA MEDICAID NEW POLICY

LITFULO (RITLECITINIB) 1/1/2024 GEORGIA MEDICAID NEW POLICY

OLUMIANT (BARICITINIB) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

LEQVIO (INCLISIRAN) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

REPATHA (EVOLOCUMAB) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

PRALUENT (ALIROCUMAB) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

IV IRON PRODUCTS 1/1/2024 GEORGIA MEDICAID REVISED POLICY

APRETUDE 
(CABOTEGRAVIR 

EXTENDED- RELEASE)

1/1/2024 GEORGIA MEDICAID REVISED POLICY
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https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-vyjuvek-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-litfulo-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-olumiant-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-leqvio-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-repatha-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-praluent-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-intravenous_iron_products-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-apretude-20240101


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

PREVYMIS (LETERMOVIR) 1/1/2024 GEORGIA MEDICAID REVISED POLICY

NGENLA (SOMATROGON-
GHLA)

1/1/2024 GEORGIA MEDICAID NEW POLICY

SOGROYA 
(SOMAPACITAN- BECO)

1/1/2024 GEORGIA MEDICAID REVISED POLICY

SKYTROFA 
(LONAPEGSOMATROPIN)

1/1/2024 GEORGIA MEDICAID REVISED POLICY

SHORT-ACTING 
SOMATROPIN 

INJECTIONS FOR 
GROWTH HORMONE 

DEFICIENCY

1/1/2024 GEORGIA MEDICAID REVISED POLICY

GATTEX (TEDUGLUTIDE) 1/1/2024 GEORGIA MEDICAID REVISED POLICY
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https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-short-acting_somatropin-20240101
https://www.caresource.com/documents/medicaid-ga-policy-pharmacy-gattex-20240101
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