




PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

MULPLETA
(LUSUTROMBOPAG)

8/1/2023 INDIANA MEDICAID REVISED POLICY

DOPTELET
(AVATROMBOPAG)

8/1/2023 INDIANA MEDICAID REVISED POLICY

NPLATE (ROMIPLOSTIM) 8/1/2023 INDIANA MEDICAID REVISED POLICY

PROMACTA
(ELTROMBOPAG)

8/1/2023 INDIANA MEDICAID REVISED POLICY

TAVALISSE
(FOSTAMATINIB 

DISODIUM HEXAHYDRATE)

8/1/2023 INDIANA MEDICAID REVISED POLICY

RITUXUMAB (RITUXAN, 
TRUXIMA, RUXIENCE, 

RIABNI)

8/1/2023 INDIANA MEDICAID REVISED POLICY

LEQEMBI (LECANEMAB) 8/1/2023 INDIANA MEDICAID NEW POLICY

SUNLENCA
(
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