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FORMULARY UPDATES

Effective 10/01/2022
August 29, 2022

Dear Carelst Providers and Staff:

Effective October 1, 2022, Carelst will implement the AHCCCS formulary changesbased on the recommendations
from the May 24, 2022, AHCCCS Pharmacy & Therapeutics (P & T) Committee. AHCCCS Formulary changesare located
on our website:

www.carelstaz.com > Providers > Formulary > Summary of AHCCCS Formulary changes

Carelst encouragesall prescribing clinicians to review the Carelst Comprehensive Prescription Drug List (PDL) for
preferred formulary alternatives prior to prescribing. The table below highlights some of the upcoming Formulary
changes.
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*AHCCCS P&T determines whether or notto permit grandfathering (continued use of a non-formulary medication). If grandfathering
is notpermitted, members willneed to switch to the preferred formulary alternative and a new prescriptionmay berequired. (See
AHCCCS Policy310-V)

** Prior Authorization (PA), Step Therapy (STEP), Quantity Limit (QL), Age Restriction (AGE), Authorized Generic (AG)
If you have any questions, please contact the Pharmacy Prior Authorizationat602-778-1800 (Options 5, 5).

Thank you!

Carelst Network Management
Ph 866.560.4042 (Options in order: 5, 7)
Fax 602.778.1875/E-mail SM_AZ_PNO@CarelstAZ.com
Visit our website at www.carelstaz.com
Looking for your assigned Provider Network Rep? On our website go to Providers > Provider Rep Contact Info



http://www.care1staz.com/

