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1. Do MCO's using the Common Formulary have to 
have the same level of coverage for drugs not on 
Single PDL? For example, one plan has a drug listed 
as preferred and another as Non preferred. 

Single PDL drugs is coded the same as FFS 
and MCO. For non-PDL drugs, plans can be 
less restrictive than the common 
formulary coverage. If Common Formulary 
requires a prior authorization (non-
preferred) then another plan could cover 
without Prior Authorization (preferred) if 
the drug is not on the Single PDL. 

2. If a product moves to the single PDL from common 
formulary and it becomes more restrictive with the 
new criteria of the PDL, would it require the 10-
day adverse action notice? 

Yes, if any drug coverage becomes more 
restrictive, the plans have that 10-day 
adverse action notice requirement.  

3. When there are changes to the formulary, are 
there going to be any changes to the copays for 
the Medicaid Pharmacy health plans 

None of the Medicaid health plans have a 
copay at the point of sale. If there is a 
payment at the time, there is an issue that 
needs to be addressed. None of the 
members should go to the pharmacy and 
have to pay anything. The department is 
not aware of any changes regarding any 
Copays. HMP beneficiaries do not have 
any copays at the Point of Sale. They will 
receive a statement with any cost share 
responsibility amounts they owe 
quarterly. Copay questions can be sent to 
the health plan or the beneficiary hotline. 

4. Has the department implemented a process for 
public comment for FFS medical benefit, physician 
administered, carve out drugs? 

For carve out drugs included in the 
Pharmacy benefit, the current public 
comment process would apply. If there 
are any additional public comment you 
can email these mailboxes below.  
MDHHSCommonFormulary@michigan.gov  
MDHHSPharmacyServices@michigan.gov 
 
Questions regarding medical benefits or 
public comment can be emailed to 
msapolicy@michigan.gov, this would be 
routed to the individual who oversees the 
related policy.  
  
Any proposed policy changes for medical 
benefit will be on our website and 
newspapers. The Department would ask 
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that people would provide public 
comment on any of these.  

5. When the state budget is approved and signed by 
the governor and impacts Medicaid products or 
services how long is the typical implementation 
process for those changes? i.e., drug class 
becomes protected from PA 

Boilerplate section 1875 of the FY 23 
appropriation act identified oral agents 
with FDA approved indication, to treat 
Duchenne’s Muscular Dystrophy as 
protected. The change is required to be 
implemented ASAP and retro to Oct 1st. 
Fee For Service Pharmacy and many of the 
Medicaid health plans implemented this 
new change in less than 30 days. All 
others will be implemented by October 
15, 2022.  

6. Do MCO's need to wait until FFS makes new 
medical benefit drugs payable before they can 
make that drug payable? 

Medical benefit is outside of the Common 
Formulary. However, yes, a plan can make 
the medical benefits plan payable before 
FFS.  
 
 

 


