
 

 

 

 

PHARMACY BENEFIT PRIOR AUTHORIZATION UPDATES 
04/18/2024 

Below are upcoming updates to pharmacy benefit medication prior authorization 
criteria for Community Health Choice’s Marketplace plans. 

Marketplace Premier Plans 

 

Marketplace Select Plans 

 

Drug/Class 
Effective 

Date 
Overview 

Taltz 
5/1/2024 

Standardizing diagnosis for psoriasis to continuation criteria (adding 

mention of palmoplantar psoriasis) 

Skyrizi 5/1/2024 Adding diagnosis to continuation criteria for plaque psoriasis 

Stelara 5/1/2024 Adding diagnosis to continuation criteria for plaque psoriasis 

Sogroya 5/1/2024 Removing daily somatropin step in adult patients 
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