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PHARMACY BENEFIT PRIOR AUTHORIZATION UPDATES

11/22/2024

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

Marketplace Premier Plans

Effective .
Drug/Class Overview
g/ Date
tiopronin tab, 12/1/2024 Adding to formulary with PA
delayed release
(generic Thiola EC)
Zeposia 12/1/2024 Adding Tremfya as a preferred option for ulcerative colitis (UC)
Signifor 12/1/2024 Adding diagnosis to continuation criteria; Updating initial approval to 1
year; Standardizing criteria
Tezspire 12/1/2024 Removing smoking cessation requirement and documentation of
improvement for asthma
Rinvoq 12/1/2024 Removing documentation requirements for atopic dermatitis
Cibinqo 12/1/2024 Removing documentation requirements for atopic dermatitis
Adbry 12/1/2024 Removing documentation requirements for atopic dermatitis




Marketplace Select Plans
Effective .
Drug/Class Overview
g/ Date
tiopronin tab, 12/1/2024 Adding to formulary with PA
delayed release
(generic Thiola EC)
Tezspire 12/1/2024 Removing smoking cessation requirement and documentation of
improvement for asthma
Rinvoq 12/1/2024 Removing documentation requirements for atopic dermatitis
Adbry 12/1/2024 Removing documentation requirements for atopic dermatitis
Cibinqo 12/1/2024 Removing documentation requirements for atopic dermatitis




