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KMAP GENERAL BULLETIN 20203

Preferred Drug List Update

There is a Preferred Drug List (PDL) update effective
October 1, 2020. Reference the Preferred Drug List (PDL) page on
the Kansas Department of Health and Environment (KDHE) website.

The following medications are non-preferred and require a PDL Prior
Authorization (PA):

Eptinezumab (Vyepti™)
Fluticasone/salmeterol (Airduo Digihaler®)
Insulin lispro (Lyumjev™)

Lemborexant (Dayvigo™)

Minocycline (Amzeeq'™)

Minocycline (Zilxi™)

Semaglutide (Rybelsus®)

Sevelamer HCI (Renagel®)

Trifarotene (Aklief®)

The following medications are now preferred and a PDL PA is no
longer required:

e Cimetidine (Tagamet®)
e Cimetidine solution (Tagamet®)
e Ferric Citrate (Auryxia®)

A Grandfather PA process is in place for KanCare patients with the
following guidelines:

e For members currently taking a maintenance drug that
newly requires a PA and the member has been 80%
adherent, the member will receive a Grandfather PA.

e For members who have filled a maintenance drug that
newly requires a PA and the member has filled the
medication once or with an adherence rate of less than
80%, these members will not be given a Grandfather PA.

e For members currently taking medications considered
non-maintenance (acute or seasonal treatments) like acne
agents, muscle relaxants, NSAIDs, antihistamines, etc.,
no Grandfather PA will be given.
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Page 1 of 2


https://www.kmap-state-ks.us/Public/homepage.asp
https://www.kmap-state-ks.us/Public/bulletins/bulletinsearch.asp
https://www.kmap-state-ks.us/Public/providermanuals.asp
https://www.kmap-state-ks.us/Public/forms.asp
http://www.kdheks.gov/hcf/pharmacy/download/PDLList.pdf

aetna sunflower !i]I

#= health plan. )) UnitedHealthcare

Community Plan

)
Aetna Better Health )

Kansas

Department of Health
and Environment

Division of Health Care Finance

Preferred Drug List Update continued

Note: The effective date of the policy is October 1, 2020. The
implementation of State policy by the KanCare managed care
organizations (MCOs) may vary from the date noted in the Kansas
Medical Assistance Program (KMAP) bulletins. The KanCare Open
Claims Resolution Log on the KMAP Bulletins page documents the
MCO system status for policy implementation and any associated
reprocessing.
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