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MEMORANDUM
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DATE: January 27, 2023
SUBJ: Update to PDL Brand Preferred Product- Lantus®

After a brand name drug’s patent has expired there may be a company producing a generic
drug that meets the FDA'’s criteria for the “181-day generic drug exclusivity”, which means it is
protected from competition from other generic versions of the same drug product for
approximately 181 days. After the expiration of the 181-day exclusivity period, other generic
companies may be poised to enter the market and as more generic drugs are available, the
price begins to fall.

The state Medicaid pharmacy program staff will monitor these high-cost brand-name drugs and
check the Federal rebate file to determine the most economical choice for the state, either:
e The brand name drug due to a higher Federal rebate and lower final net cost to the state
or
e The generic drug that likely has the 181-day generic exclusivity without other generic
competition

When there is sufficient supply of the generic drugs and the price of the generics has fallen to
less than the final net cost of the brand name drug, the generic may be the most cost-effective
choice for the state. At that time, the Medicaid staff may place a State Maximum Allowable Cost
(MAC) on both the brand and the generic drugs for that specific drug/strength/dosage form. Until
that occurs, Arkansas Medicaid will require the Brand drug to continue to be dispensed by
pharmacies. Please note clinical criteria and claim edits will still apply. Pharmacies will receive a
30-day notice prior to Arkansas Medicaid applying a MAC on the brand and generic drugs related
to Brand Preferred Medications on the Preferred Drug List (PDL).

Effective January 27, 2023, insulin glargine SoloStar pen and insulin glargine vial (authorized
generic for Lantus®) will be added as preferred on the PDL. Effective March 1, 2023, the following
brand name products will be moved from preferred to non-preferred on the PDL, and the generic
will be the preferred agent.

e Lantus® SoloStar
e Lantus® vial

The current Preferred Drug List can be found with the following Link:
https://arkansas.magellanrx.com/client/docs/rxinfo/PDL.pdf
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The current Prior Authorization Criteria document can be found with the following link:
https://arkansas.magellanrx.com/client/docs/rxinfo/PACriteria. pdf

Effective March 1, 2023

Preferred- Long Acting Insulin

Insulin glargine SoloStar pen (generic for Lantus® SoloStar pen)
Insulin glargine vial (generic for Lantus®)

Levemir® Flex Touch (insulin detemir)

Levemir® vial (insulin detemir)

Non-Preferred-Long Acting Insulin

Basaglar® KwikPen (insulinglargine)

Basaglar® Tempo pens

Lantus® SoloStar pen (insulin glargine)
Lantus® vial (insulin glargine)

Semglee™ pen/vial (insulin glargine)

Soliqua® injection (insulin glargine/lixisenatide)
Toujeo® SoloStar pen (insulin glargine)
Toujeo® Max SoloStar pen (insulin glargine)
Tresiba® U-100 and U-200 FlexTouch (insulin degludec)
Tresiba® vial (insulin degludec)

Xultophy® injection (insulin degludec/liraglutide)

We Care. We Act. We Change Lives.
humanservices.arkansas.gov


https://arkansas.magellanrx.com/client/docs/rxinfo/PACriteria.pdf

