
   

The University of Arkansas System’s’ prescription drug formulary, administered by MedImpact, is maintained by the 
University of Arkansas System’s Pharmacy Advisory Committee. The Pharmacy Advisory Committee is composed of both 
faculty and clinical pharmacists, who advise the Committee on the most recent medical research results. The 
recommendations by the committee are based on the latest available evidence-based studies.  

 

January 1, 2024 

 

 

Dear University of Arkansas System Member, 

MedImpact Healthcare Systems, Inc., (MedImpact) upon request of the University of Arkansas 

System Health Plan, has implemented a change to the prescription benefit plan that may affect 

you. Please continue to read this entire letter. 

Effective January 1, 2024, Brands Humalog, Humalog Kwikpen U-100, Humalog Junior 

Kwikpen, Humalog Mix 75-25 Kwikpen, Advair Diskus, and Flovent HFA are excluded and 

the equivalent generic alternative will be covered under the prescription benefit plan. Because of 

the interchangeability of these drugs, alternative medications may be substituted directly at the 

pharmacy without disruption. The pharmacy will receive a message when they process your 

prescription stating that the brand cannot be filled due to the availability of a generic. If 

available, the pharmacy will then submit for the generic. 

 

Generic Alternative Brand Name 
Insulin Lispro Humalog 

Insulin Lispro Humalog Kwikpen U-100 

Insulin Lispro Humalog Junior Kwikpen 

Insulin Lispro Protamin/Lispro Humalog Mix 75-25 Kwikpen 

Fluticasone Propion/Salmeterol Advair Diskus 

Fluticasone Propionate Flovent HFA 

 

If your doctor determines that the formulary alternative covered medications are not right for you 

due to your medical condition, an appeal process for coverage of a medication not on the 

formulary is available. To request coverage, your doctor must submit the appeal form and 

required medical documentation to EBRx by fax to 1-877-540-9036.  

 
Pharmacy benefits are subject to terms, conditions and eligibility as outlined in the benefit 

documentation in effect at the time services are provided. The above change to your 

prescription benefit plan is directed by the University’s Pharmacy Advisory Committee. For 

questions, please contact MedImpact Healthcare Systems, Inc. at 1-800-788-2949. 

Sincerely, 

MedImpact and the University of Arkansas Pharmacy Advisory Committee 


