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

PHA, MAG* *OLIC* J”DA ES

POLICY NAME EFFECTIVE DATE IMPACT

KANUMA (SEBELIPASE OCT. 1, 2024 HAP CARESOURCE NEW POLICY
ALFA)

LENMELDY OCT. 1, 2024 HAP CARESOURCE NEW POLICY

(ATIDARSAGENE
AUTOTEMCEL

PROLIA (DENOSUMAB) OCT. 1, 2024 HAP CARESOURCE NEW POLICY

SPEVIGO (SPESOLIMAB- OCT. 1, 2024 HAP CARESOURCE NEW POLICY
SBZO)

VYEPTI (EPTINEZUMAB- OCT. 1, 2024 HAP CARESOURCE NEW POLICY
JIMR)

XENPOZYME (OLIPUDASE OCT. 1, 2024 HAP CARESOURCE NEW POLICY
ALFA-RPCP)

MEDICAID DRUG REBATE OCT. 1, 2024 HAP CARESOURCE NEW POLICY
PROGRAM (MDRP)
COVERAGE RULES - AC
REJECT

MEDICAL NECESSITY — OCT. 1, 2024 HAP CARESOURCE NEW POLICY
NON-FORMULARY OFF
LABEL
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https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-kanuma-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-kanuma-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-lenmeldy-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-lenmeldy-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-prolia-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-spevigo-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-spevigo-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-vyepti-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-vyepti-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-xenpozyme-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-xenpozyme-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-medicaid_drug_rebate_program_%28mdrp%29_coverage_rules_ac_reject-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-medicaid_drug_rebate_program_%28mdrp%29_coverage_rules_ac_reject-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-medicaid_drug_rebate_program_%28mdrp%29_coverage_rules_ac_reject-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-medicaid_drug_rebate_program_%28mdrp%29_coverage_rules_ac_reject-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-medical_necessity_non_formulary_off_label-20241001

PHA, MAG* *OLIC* J”DA ES

POLICY NAME EFFECTIVE DATE IMPACT
MEDICAL NECESSITY FOR OCT. 1, 2024 HAP CARESOURCE NEW POLICY
NON-FORMULARY DAW
MEDICAL NECESSITY FOR OCT. 1, 2024 HAP CARESOURCE NEW POLICY
NON-FORMULARY
MEDICATIONS
NON-FORMULARY MULTI- OCT. 1, 2024 HAP CARESOURCE NEW POLICY

INGREDIENT COMPOUND
POLICY
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https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-multi_ingredient_compound-20241001
https://www.caresource.com/documents/medicaid-mi-policy-pharmacy-multi_ingredient_compound-20241001
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