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Dear Colleagues, 

Please note, effective for dates of service on or after October 1, 2020, the Michigan 

Department of Health and Human Services (MDHHS) will require Medicaid Health Plans (MHPs) 

to follow the Michigan Preferred Drug List (PDL) used by the Fee-for-Service (FFS) pharmacy 

program. This will be described as the Single PDL. The Michigan PDL is available on the web at 

michigan.magellanrx.com >> Provider >> Michigan Preferred Drug List.   The Medicaid Health 

Plans sent any members potentially impacted by the change a negative action notice as early as 

7/1/20 but no later than 9/1/20.  The plans also sent these notices to the member’s prescribing 

physician with additional drug options and information on the process to request a prior 

authorization if the prescriber deemed medically necessary.  

I have attached a copy of the final bulletin for your review.  Although we are not expecting 

significant issues for our clients, if issues emerge for our dually-enrolled clients with regard to 

accessing needed medications, please contact Pharmacy Services at:  

MDHHSPharmacyServices@michigan.gov and Cc CSHCS at: CSHCSFC@michigan.gov. 
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