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Dear Providers:                                              October 2, 2018 

  

SHINGRIX AND ZOSTAVAX 
 

Effective August 8, 2018, the Shingrix and Zostavax vaccine will only be allowed for clients 50 years of age and older 
without a prior authorization. Additionally, when pharmacies are presented with a prescription that states “Shingles 
Vaccine”, Wyoming Medicaid recommends that the prescriber should be consulted to determine if the Shingrix vaccine 
or the Zostavax vaccine should be used, as the two vaccines are not A/B rated and interchangeable. 
 

NARCAN NASAL SPRAY 
 

Narcan nasal spray is now a preferred agent, as well as the naloxone injectable solutions. Nasal atomizers are also covered 
by Wyoming Medicaid as a DME product to allow the use of the naloxone injectable solutions by the nasal route. Please 
note that Narcan and naloxone injectable solutions are limited to one fill (quantity of 2) per year without a prior 
authorization. 
 

MISCELLANEOUS UPDATES 
 

 Fluticasone and Nasonex will now be allowed for up to a 60-day supply. 

 Rhopressa will be a preferred ophthalmic agent. 

 Cyclosporine in Klarity will be a non-preferred agent and will require a 12-week trial of the preferred agent 

(Restasis), prior to approval. 

 Osmolex ER will be considered a non-preferred agent; generic amantadine will be the preferred agent. 

 Tavalisse, Nplate, and Promacta will all require a prior authorization and will be limited to their approved 

indications. 

 Aimovig is non-preferred and will require a three-month trial of three different generic medications from the 

following classes: divalproex, tricyclic antidepressants, beta blockers and topiramate, prior to approval. 

 All long-acting injectable antipsychotics will be limited to 150% of the approved dose. 

 Trelegy will be a non-preferred agent and will require a 30-day trial of a preferred agent (Advair Disk/HFA or 

Symbicort) within the last 12 months, prior to approval. 

 Symproic will be a non-preferred agent and will require a diagnosis of Opioid-Induced constipation, as well as a 

3-month trial of a secretory agent AND a 3-month trial of the preferred agent (Amitiza), prior to approval. 

 Ozempic will be a non-preferred agent and will require a 90-day trial of metformin AND a 90-day trial of a 

preferred agent (Byetta or Victoza) within the last 12 months, prior to approval. 
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SYNAGIS 
 

Please see the attached prior authorization form for Synagis for the 2018-2019 RSV season. The form can also be found 
at www.wymedicaid.org. No criteria changes have been made from the previous year. Please contact the Change 
Healthcare Pharmacy Help Desk at 877-207-1126 for further assistance. 
 

 

 


