
 

 

         

 
 

  

 
  

 
 

    
  

  
   

 
      

 
    

 
     

 
  

 

  

 
 

  

 
 

  

 
 

   

 
 

  

 
 

    
  

     
      

 
 

 

  

 

 

  

 
  

  

 
 

   
  

230 N. Main St. Dayton, OH 45402 |  833-230-2005  |  CareSourcePASSE.com 

Re: Summary of Formulary/Prior Authorization Changes Effective July 1, 2022 

Dear Health Partner, 

We are dedicated to partnering with you in the most effective way to manage our members’ 
care. CareSource PASSE complies with Arkansas Medicaid’s Evidence-Based Preferred Drug 
List (PDL) and also routinely reviews medications not found on Arkansas Medicaid’s PDL. We 
encourage you to actively work with your CareSource PASSE patients in advance of the 
effective date above to ensure a smooth transition if necessary. 

SUMMARY OF CHANGES TO THE ARKANSAS MEDICAID PDL EFFECTIVE JULY 1, 2022 

THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE JULY 
1, 2022 
Product Name Strength(s) Notes - If Applicable 
Chlorpromazine
tablets (generic for 
Thorazine®) 

All 

Cuprimine® capsule
(penicillamine) 

All Brand only 

Depen® tablet
(penicillamine) 

All Brand only 

Thiola® EC tablet 
(tiopronin) 

All Brand only 

Thiola® tablet 
(tiopronin) 

All Brand only 

THE FOLLOWING MEDICATIONS WILL BE NON-PREFERRED ON THE PDL EFFECTIVE 
JULY 1, 2022. 
Product Name Strength(s) Notes - If Applicable 
Latuda® (lurasidone) All Members with paid claims of ≥ 2 preferred 

agents in the last 24 months will be able to 
continue on medication without prior 
authorization. 

Lybalvi® tablets 
(olanzapine/samidorpha
n) 

All 

Nuplazid®
tablets/capsules 
(pimavanserin) 

All 

Pimozide tablets 
(generic for Orap®) 

All 

Protonix® suspension
(pantoprazole) 

All Approved if member is < 7 years of age or has 
an NPO diagnosis 

CareSourcePASSE.com 

http://CareSourcePASSE.com
http://CareSourcePASSE.com


 
 

 
  

  
  

 
  

 
 

    
    

     
   

    
      

 
 

     
 

    
  

     
      
    

   
    
    
   
   

    
    

 
 

    
   

     
     
    
   
   
   

     
    
   
    
   

   
 
 

Thiothixene capsules 
(generic for Navane®) 

All 

Trifluoperazine tablets 
(generic for Stelazine®) 

All 

THE FOLLOWING MEDICATIONS WILL HAVE A CHANGE IN PRIOR 
AUTHORIZATION/CRITERIA ON THE PDL EFFECTIVE JULY 1, 2022.
Product Name Strength(s) Notes - If Applicable 
Bonjesta® All Additional Point-of-sale criteria associated 
Diclegis® All Additional Point-of-sale criteria associated 
Leqvio All New criteria effective April 20, 2022 

SUMMARY OF CHANGES TO PRODUCTS NOT ON THE ARKANSAS MEDICAID PDL: 

THE FOLLOWING MEDICATIONS HAVE A CHANGE IN PRIOR 
AUTHORIZATION/CRITERIA EFFECTIVE APRIL 20, 2022. 
Product Name Strength(s) Notes - If Applicable 
Apretude All New criteria 
Besremii All New criteria 
Limarli All New criteria 
Livtencity All New criteria 
Oxervate All New criteria 
Pyrukynd All New criteria 
Recorlev All New criteria 
Tarpeyo All New criteria 
Vonjo All New criteria 

THE FOLLOWING MEDICATIONS HAVE A CHANGE IN PRIOR 
AUTHORIZATION/CRITERIA EFFECTIVE JULY 1, 2022.
Product Name Strength(s) Notes - If Applicable 
Brineura All New policy 
Cytogam All New policy 
Lokelma All New criteria 
Prevymis All New policy 
Ryplazim All New policy 
Siklos All New policy 
Susvimo All New policy 
Tezspire All New policy 
Veltassa All New criteria 
Voxzogo All New policy 
Zimhi All New policy 

CareSourcePASSE.com 
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230 N. Main St. Dayton, OH 45402 |  833-230-2005  |  CareSourcePASSE.com 

What you should know
We know patient care is of the utmost importance to you. We are notifying our members of this 
change to help ensure their treatment plan is maintained. We have asked our members to 
contact their prescriber if they have questions. 

Additional Resources 
For the most up-to-date information, please utilize the Formulary resources available at 
CareSourcePASSE.com. You can also access  the complete  PDL  at CareSourcePASSE.com 
by clicking on: 
• Providers 
• Tools & Resources 
• Drug Formulary 

We recognize each patient is unique and we appreciate your partnership in making this a 
successful transition. We are here to help you with any questions. Call CareSource PASSE 
Provider Services at 1-833-230-2100 Monday through Friday, 8 a.m. to 5 p.m. CST. Thank you 
for being a CareSource PASSE health partner. 

Sincerely, 

CareSource PASSE 

AR-PAS-P-1135301-V.2 

CareSourcePASSE.com 
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