
 

 

 

 

 
DATE: 03/25/25 

 

 

This is an update to the Meridian Medicaid Plan (Meridian) Preferred Drug List. 

Coverage of the medications listed below has changed, effective 06/30/25, for all members. Please 

reference the table for changes. 

If you have any questions, please call the pharmacy help desk at 855-580-1688. 

 

 

Impacted Medication Preferred/Non-Preferred Comments/Preferred Agents 

HUMIRA Non-Preferred For the following indications 
submit PA for brand; Pediatric 

hidradenitis suppurativa (HS; 

Ages 12-17), Pediatric UC (Ages 

5-17), Pediatric uveitis (UV 

Ages 2-17), ALL OTHERS -  

Use SIMLANDI or  
ADALIMUMAB-ADBM (generic 
for CYLTEZO) 

HUMIRA PEN 
 

Non-Preferred For the following indications 
submit PA for brand; Pediatric 

hidradenitis suppurativa (HS; 

Ages 12-17), Pediatric UC (Ages 

5-17), Pediatric uveitis (UV 

Ages 2-17), ALL OTHERS -  

Use SIMLANDI or  
ADALIMUMAB-ADBM (generic 
for CYLTEZO) 

HUMIRA PEN-CD/UC/HS START Non-Preferred For the following indications 
submit PA for brand; Pediatric 

hidradenitis suppurativa (HS; 

Ages 12-17), Pediatric UC (Ages 

5-17), Pediatric uveitis (UV 

Ages 2-17), ALL OTHERS -  

Use SIMLANDI or  
ADALIMUMAB-ADBM (generic 
for CYLTEZO) 

HUMIRA PEN-PEDIATRIC UC 
STARTER PACK 
 

Non-Preferred For the following indications 
submit PA for brand; Pediatric 

hidradenitis suppurativa (HS; 

Ages 12-17), Pediatric UC (Ages 



 

 

 

5-17), Pediatric uveitis (UV 

Ages 2-17), ALL OTHERS -  

Use SIMLANDI or  
ADALIMUMAB-ADBM (generic 
for CYLTEZO) 

HUMIRA PEN-PS/UV STARTER 
 

Non-Preferred For the following indications 
submit PA for brand; Pediatric 

hidradenitis suppurativa (HS; 

Ages 12-17), Pediatric UC (Ages 

5-17), Pediatric uveitis (UV 

Ages 2-17), ALL OTHERS -  

Use SIMLANDI or  
ADALIMUMAB-ADBM (generic 
for CYLTEZO) 

SIMLANDI 
 

Preferred with PA Changing to Preferred with PA 
as of 03/27/25 

SIMLANDI 1-PEN KIT 
 

Preferred with PA Changing to Preferred with PA 
as of 03/27/25 

SIMLANDI 2-PEN KIT 
 

Preferred with PA Changing to Preferred with PA 
as of 03/27/25 

ADALIMUMAB-ADBM 
 

Preferred with PA Changing to Preferred with PA 
as of 03/27/25 

ADALIMUMAB-ADBM STARTER P Preferred with PA Changing to Preferred with PA 
as of 03/27/25 

 


