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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. 
We have worked to create a predictable cycle for releasing administrative, pharmacy, and reimbursement policies, so you know what to 
expect.
Check back each month for a consolidated network notification of policy updates from CareSource.

HOW TO USE THIS NETWORK NOTIFICATION
• Reference the list of policy updates.

• Note the effective date and impacted plans for each policy.

• Click the hyperlinked policy title to open the webpage containing the policy location.

FIND OUR POLICIES ONLINE
To access all CareSource policies, visit CareSource.com > Providers > Tools & Resources > Provider Policies. Select your plan and 
state, then Pharmacy, Reimbursement, or Administrative. Each policy page has an archive where you can find previous versions of 
policies. 

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


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

BEOVU (BROLUCIZUMAB) 06/30/2025 INDIANA MEDICAID REVISED POLICY

BOTOX 
(ONABOTULINUMTOXINA)

06/30/2025 INDIANA MEDICAID REVISED POLICY

DARZALEX FASPRO 
(DARATUMUMAB AND 

HYALURONIDASE-FIHJ)

06/30/2025 INDIANA MEDICAID NEW POLICY

DAXXIFY 
(DAXIBOTULINUMTOXINA-

LANM)

06/30/2025 INDIANA MEDICAID REVISED POLICY

DYSPORT 
(ABOBOTULINUMTOXINA)

06/30/2025 INDIANA MEDICAID REVISED POLICY

ESBRIET (PIRFENIDONE) 06/30/2025 INDIANA MEDICAID REVISED POLICY

EYLEA, PAVBLU 
(AFLIBERCEPT)

06/30/2025 INDIANA MEDICAID REVISED POLICY
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https://www.caresource.com/documents/medicaid-in-policy--beovu-20250630
https://www.caresource.com/documents/medicaid-in-policy--botox-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-darzalex-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-daxxify-20250630
https://www.caresource.com/documents/medicaid-in-policy--dysport-20250630
https://www.caresource.com/documents/medicaid-in-policy--esbriet-20250630
https://www.caresource.com/documents/medicaid-in-policy--eylea-20250630


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

FILSPARI (SPARSENTAN) 06/30/2025 INDIANA MEDICAID NEW POLICY

HYALURONIC ACID 
VISCOSUPPLEMENTS

06/30/2025 INDIANA MEDICAID REVISED POLICY

LIVDELZI (SELADELPAR) 06/30/2025 INDIANA MEDICAID NEW POLICY

MYOBLOC 
(RIMABOTULINUMTOXINB)

06/30/2025 INDIANA MEDICAID REVISED POLICY

NIKTIMVO (AXATILIMAB) 06/30/2025 INDIANA MEDICAID NEW POLICY

NITISINONE (ORFADIN, 
NITYR)

06/30/2025 INDIANA MEDICAID REVISED POLICY

4 Policy Updates Network Notification | May 2025

IN-MED-P-3918011; Issue Date: 05/16/2025                   OMPP Approval Date: 1/19/2022

https://www.caresource.com/documents/medicaid-in-policy--filspari-20250630
https://www.caresource.com/documents/medicaid-in-policy--hyaluronic_acid-20250630
https://www.caresource.com/documents/medicaid-in-policy--livdelzi-20250630
https://www.caresource.com/documents/medicaid-in-policy--myobloc-20250630
https://www.caresource.com/documents/medicaid-in-policy--niktimvo-20250630
https://www.caresource.com/documents/medicaid-in-policy--nitisinone-20250630


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

OFEV (NINTEDANIB) 06/30/2025 INDIANA MEDICAID REVISED POLICY

ONCOLOGY REGIMENS 06/30/2025 INDIANA MEDICAID NEW POLICY

ONPATTRO (PATISIRAN) 06/30/2025 INDIANA MEDICAID NEW POLICY

RANIBIZUMAB (LUCENTIS, 
BYOOVIZ, CIMERLI)

06/30/2025 INDIANA MEDICAID REVISED POLICY

RITUXIMAB (RITUXAN, 
TRUXIMA, RUXIENCE, 

RIABNI)

06/30/2025 INDIANA MEDICAID REVISED POLICY

SOMAVERT 
(PEGVISOMANT)

06/30/2025 INDIANA MEDICAID NEW POLICY
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https://www.caresource.com/documents/medicaid-in-policy--ofev-20250630
https://www.caresource.com/documents/medicaid-in-policy--oncology-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-onpattro-20250630
https://www.caresource.com/documents/medicaid-in-policy--ranibizumab-20250630
https://www.caresource.com/documents/medicaid-in-policy--rituximab-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-somavert-20250630


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

SUSVIMO (RANIBIZUMAB) 06/30/2025 INDIANA MEDICAID REVISED POLICY

TARPEYO (BUDESONIDE) 06/30/2025 INDIANA MEDICAID REVISED POLICY

TAVNEOS (AVACOPAN) 06/30/2025 INDIANA MEDICAID REVISED POLICY

VABYSMO (FARICIMAB-
SVOA)

06/30/2025 INDIANA MEDICAID REVISED POLICY

VIJOICE (ALPELISIB) 06/30/2025 INDIANA MEDICAID NEW POLICY

XEOMIN 
(INCOBOTULINUMTOXINA

06/30/2025 INDIANA MEDICAID REVISED POLICY

YORVIPATH 
(PALOPEGTERIPARATIDE)

06/30/2025 INDIANA MEDICAID NEW POLICY
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https://www.caresource.com/documents/medicaid-in-policy--susvimo-20250630
https://www.caresource.com/documents/medicaid-in-policy--tarpeyo-20250630
https://www.caresource.com/documents/medicaid-in-policy--tavneos-20250630
https://www.caresource.com/documents/medicaid-in-policy--vabysmo-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-vijoice-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-xeomin-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-yorvipath-20250630


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

ZAVESCA (MIGLUSTAT) 06/30/2025 INDIANA MEDICAID REVISED POLICY

CRENESSITY 
(CRINECERFONT)

06/30/2025 INDIANA MEDICAID NEW POLICY

CUVRIOR (TRIENTINE 
TETRAHYDROCHLORIDE)

06/30/2025 INDIANA MEDICAID NEW POLICY

KRYSTEXXA 
(PEGLOTICASE)

06/30/2025 INDIANA MEDICAID REVISED POLICY

MACI (AUTOLOGOUS 
CULTURED 

CHONDROCYTES)

06/30/2025 INDIANA MEDICAID ARCHIVED POLICY

NEMLUVIO 
(NEMOLIZUMAB-ILTO

06/30/2025 INDIANA MEDICAID NEW POLICY

NIKTIMVO (AXATILIMAB) 06/30/2025 INDIANA MEDICAID NEW POLICY
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https://www.caresource.com/documents/medicaid-in-policy-pharmacy-zavesca-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-crenessity-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-cuvrior-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-krystexxa-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-nemluvio-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-niktimvo-20250630


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

PREVYMIS (LETERMOVIR) 06/30/2025 INDIANA MEDICAID REVISED POLICY

REVCOVI 
(ELAPEGADEMASE-LVLR)

06/30/2025 INDIANA MEDICAID REVISED POLICY

TEGSEDI (INOTERSEN) 06/30/2025 INDIANA MEDICAID ARCHIVED POLICY

XERMELO (TELOTRISTAT 
ETHYL)

06/30/2025 INDIANA MEDICAID REVISED POLICY

BKEMV (ECULIZUMAB-
AEEB)

06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA

EPYSQLI (ECULIZUMAB-
AAGH)

06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA
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https://www.caresource.com/documents/medicaid-in-policy-pharmacy-prevymis-20250630
https://www.caresource.com/documents/medicaid-in-policy-pharmacy-revcovi-20250630
https://www.caresource.com/documents/medicaid-in-policy--xermelo-20250630
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin


PHARMACY POLICY UPDATES
POLICY NAME EFFECTIVE DATE PLAN IMPACT

AQNEURSA 
(LEVACETYLLEUCINE) 

06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA

MIPLYFFA 
(ARIMOCLOMOL)

06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA

ATTRUBY (ACORAMIDIS) 06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA

VYNDAQEL (TAFAMIDIS 
MEGLUMINE), VYNDAMAX 

(TAFAMIDIS)

06/30/2025 INDIANA MEDICAID FOLLOWS FEE FOR SERVICE PRIOR 
AUTHORIZATION CRITERIA
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https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin
https://inm.pharmacy.optum.com/inm/prelogin

	Pharmacy Policy Updates May 2025
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9

