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NEW PREFERRED DRUGS

THERAPEUTIC CLASS

NO PA REQUIRED PREFERRED

Analgesic Agents: NSAIDS

Indomethacin Cap

Cardiovascular Agents: Angina, Hypertension and
Heart Failure

Amiloride
Amiloride/HCTZ
Valsartan Tab
Verapamil ER

Central Nervous System (CNS) Agents:
Anticonvulsants*

Divalproex DR
Lamotrigine Chew

Central Nervous System (CNS) Agents: Movement
Disorders

Tetrabenazine

Central Nervous System (CNS) Agents:
Neuropathic Pain

Oxcarbazepine Tab
Trileptal Susp

Central Nervous System (CNS) Agents: Sedative-
Hypnotics, Non-Barbiturate

Flurazepam
Triazolam

Endocrine Agents: Diabetes — Hypoglycemia
Treatments

Glucagon Emerg Kit [Labeler 00548]

Infectious Disease Agents: Antibiotics —
Quinolones

Cipro Oral Susp

NEW CLINICAL PA REQUIRED PREFERRED DRUGS

THERAPEUTIC CLASS

Central Nervous System (CNS) Agents:
Antidepressants*

CLINICAL CRITERIA REQUIRED PREFERRED
Zurzuvae

Central Nervous System (CNS) Agents: Movement
Disorders

Ingrezza Sprinkle Caps

Immunomodulator Agents: Systemic

Inflammatory Disease

Skyrizi

NEW STEP THERAPY REQUIRED PREFERRED DRUGS

THERAPEUTIC CLASS

Central Nervous System (CNS) Agents: Movement
Disorders

STEP THERAPY REQUIRED PREFERRED

Ingrezza
Ingrezza Sprinkle Caps

NEW NON-PREFERRED DRUGS

THERAPEUTIC CLASS

Analgesic Agents: NSAIDS

PA REQUIRED NON-PREFERRED
Indomethacin Supp, Susp

Analgesic Agents: Opioids

Pentazocine/Naloxone
Primlev

Prolate

Roxybond

Seglentis
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Tramadol ER
Tramadol Soln, 25mg Tab
Xtampza

Cardiovascular Agents: Angina, Hypertension and | Valsartan Soln

Heart Failure Verapamil 100mg Cap

Cardiovascular Agents: Pulmonary Arterial Opsynvi

Hypertension* Winrevair

Central Nervous System (CNS) Agents: Atypical Aripiprazole ODT

Antipsychotics*

Central Nervous System (CNS) Agents: Oxcarbazepine Susp

Neuropathic Pain

Central Nervous System (CNS) Agents: Apomorphine

Parkinson's Agents
Central Nervous System (CNS) Agents: Sedative- | Edluar

Hypnotics, Non-Barbiturate Quazepam
Zolpimist
Central Nervous System (CNS) Agents: Skeletal Baclofen Susp
Muscle Relaxants, Non-Benzodiazepine Orphenadrine/ASA/Caffeine
Endocrine Agents: Diabetes — Non-Insulin -Liraglutide

Genitourinary Agents: Urinary Antispasmodics Mirabegron Tab

Immunomodulator Agents: Systemic Simlandi (Biosimilar of Humira)
Inflammatory Disease Tyenne (Biosimilar of Actemra)
Zymfentra

Respiratory Agents: Epinephrine Auto-Injectors | Auvi-Q

THERAPEUTIC CATEGORIES WITH CHANGES IN CRITERIA

Central Nervous System (CNS) Agents: Antidepressants*
Central Nervous System (CNS) Agents: Skeletal Muscle Relaxants, Non-Benzodiazepine
Infectious Disease Agents: Antibiotics — Quinolones

REVISED THERAPEUTIC CATEGORY CRITERIA

THERAPEUTIC CLASS SUMMARY OF CHANGE
Central Nervous CLINICAL PA CRITERIA:
System (CNS) e Must have a diagnosis of moderate to severe Post-Partum Depressio
Agents: (PPD) no earlier than the 3™ trimester OR within 12 months of
Antidepressants* pregnancy delivery

e Length of Authorization is 14 days with no renewal

ADDITIONAL DEXTROMETHORPHAN/BUPROPION (AUVELITY) CRITERIA:
e Must have an inadequate clinical response of at least 30 days with
ALL of the following:
o ONE dopamine/norepinephrine reuptake inhibitor (DNRI)
o ONE serotonin and norepinephrine reuptake inhibitor (SNRI)

Date of Notice: 09/1/2024



(Bﬁlb'l Department of
v Medicaid

30 Day Change Notice
Effective Date: October 1, 2024

o TWoO selective serotonin reuptake inhibitors (SSRIs) (ONE of
which must be either vilazodone (Viibryd) OR vortioxetine
(Trintellix))

Central Nervous
System (CNS)
Agents: Skeletal
Muscle Relaxants,
Non-
Benzodiazepine

ADDITIONAL BACLOFEN SOLUTION/SUSPENSION CRITERIA:

Must provide documentation of trial with baclofen tablets or
justification why a non-solid oral dosage form is indicated

Infectious Disease
Agents: Antibiotics —
Quinolones

AR — Cipro Oral Suspension: a PA is required for patients 12 years and

older

Date of Notice: 09/1/2024
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