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KMAP GENERAL BULLETIN 24115

Preferred Drug List Update

There is a Preferred Drug List (PDL) update effective
June 1, 2024. Reference the Preferred Drug List page on the Kansas
Department of Health and Environment (KDHE) website.

Effective on and after June 17, 2024, Clinical Prior Authorization (PA)
is required for the below medications. The current covered benefit
segment will be end dated June 16, 2024, and new segments will be
created with PA marked YES effective June 17, 2024. All other
information will be carried forward.

Bevacizumab-adced (Vegzelma) Vial

Capivasertib (Trugap) Tablet

Efgartigimod alfa-fcab (Vyvgart®) Vial

Efgartigimod alfa/hyaluronidase-qvcf (Vyvgart® Hytrulo) Vial
Elranatamab-bcmm (Elrexfio) Vial

Momelotinib (Ojjaara) Tablet

Motixafortide (Aphexda®) Vial

Niraparib tosylate and abiraterone acetate (Akeega®™) Tablet
Palifermin (Kepivance®) Vial

Pegfilgrastim (Udenyca OnBody) Syringe

Quizartinib (Vanflyta) Tablet

Repotrectinib (Augtyro) Tablet

Rozanolixizumab-noli (Rystiggo®) Vial

Sodium oxybate (Lumryz) Oral, Packet

Somapacitan-beco (Sogroya®) Pen

Somatrogon-ghla (Ngenla) Pen

Talquetamab-tgvs (Talvey) Vial

Zilucoplan (Zilbrysq®) Syringe

Effective on and after June 17, 2024, the following medication will no
longer require a Clinical PA:
¢ Belantamab mafodotin-blmf (Blenrep) All
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e  Manuals longer require a Clinical PA:
* Forms e Sildenafil Oral Suspension (Revatio®)

Customer Service e Sildenafil Tablets (Revatio®)
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Preferred Drug List Update continued

Note: The effective date of the policy is June 1, 2024. 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 completion dates
once the policy is implemented.
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