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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
drugs are covered by CareSource MyCare Ohio. The Drug List also tells you if there are any special
rules or restrictions on any drugs covered by CareSource MyCare Ohio. Key terms and their
definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers
This is a list of drugs that members can get in CareSource MyCare Ohio.
+ Required federal contracting disclaimer

% You can always check CareSource MyCare Ohio’s up-to-date List of Covered Drugs
online at CareSource.com/MyCare-SNP or by calling Member Services at 1-855-475-
3163 (TTY: 1-833-711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern
Time (ET), and from October 1 through March 31 we are open the same hours, seven
days a week. This call is free.

** You can get this document for free in other formats, such as large
print, braille, or audio. Call Member Services at 1-855-475-3163 (TTY:
1-833-711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m.,
Eastern Time (ET), and from October 1 through March 31 we are
open the same hours, seven days a week. This call is free.

+* You can also get this document, now and in the future, for free in other languages or
other formats such as large print or audio. You only have to make this request one time.
You can also change your request. Call Member Services at 1-855-475-3163 (TTY: 1-
833-711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and
from October 1 through March 31 we are open the same hours, seven days a week. The
call is free.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs (Drug List). You can read
all of the FAQ to learn more, or look for a question and answer.

B1. What drugs are on the List of Covered Drugs? (We call the List of Covered
Drugs the Drug List for short.)

The drugs on the List of Covered Drugs that starts on page 2 are the drugs covered by CareSource
MyCare Ohio. The drugs are available at pharmacies within our network. A pharmacy is in our
network if we have an agreement with them to work with us and provide you services. We refer to
these pharmacies as “network pharmacies.”

e CareSource MyCare Ohio will cover all medically necessary drugs on the Drug List if:

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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o your doctor or other prescriber says you need them to get better or stay healthy,

o CareSource MyCare Ohio agrees that the drug is medically necessary for you,
and

o you fill the prescription at a CareSource MyCare Ohio network pharmacy.

e In some cases, you have to do something before you can get a drug. Refer to
question B4 for more information.

You can also find an up-to-date list of drugs that we cover on our website at
CareSource.com/MyCare-SNP or call Member Services at 1-855-475-3163 (TTY: 1-833-711-4711
or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1 through
March 31 we are open the same hours, seven days a week.

B2. Does the Drug List ever change?

Yes, and CareSource MyCare Ohio must follow Medicare and Medicaid rules when making
changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization for a drug. (Prior authorization is
permission from CareSource MyCare Ohio before you can get a drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we’ll cover another drug.)

For more information on these drug rules, refer to question B4.

If you're taking a drug that was covered at the beginning of the year, we’ll generally not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug isn’t safe, or
e adrugis removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List changes.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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e You can always check CareSource MyCare Ohio’s up-to-date Drug List online at
CareSource.com/MyCare-SNP. Updates to the Drug List are posted on the website
monthly.

e You can also call Member Services at 1-855-475-3163 (TTY: 1-833-711-4711 or
711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October
1 through March 31 we are open the same hours, seven days a week to check the
current Drug List.

B3. What happens when there’s a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new versions of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug, but
your cost for the new drug will remain $0 with the same or fewer restrictions. When
we add a new version of a drug, we may also decide to keep the brand name drug or
original biological product on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we’ll send you information
about the specific change we made once it happens.

o We can make these changes only if the drug we’re adding:
— is a new generic version of a brand name drug, or

— is a certain new biosimilar version of original biological products on the Drug
List (for example, adding an interchangeable biosimilar that can be substituted
for an original biological product without a new prescription).

— Some of these drug types may be new to you. For more information, refer to
Section B14.

o You or your provider can ask for an exception from these changes. We'll send you
a notice with the steps you can take to ask for an exception. Please refer to
questions B10-B12 for more information on exceptions.

e Remove unsafe drugs and other drugs that are taken off the market. Sometimes
a drug may be found unsafe or taken off the market for another reason. If this
happens, we may immediately take it off the Drug List. If you're taking the drug, we’'ll

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
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send you a notice after we make the change. Please contact your prescribing doctor if
you are notified.

We may make other changes that affect the drugs you take. We'll tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug and replace a brand name drug currently on the Drug List, or

e we add a new biosimilar to replace an original biological product currently on the Drug
List, or

e we change the coverage rules or limits for the brand name drug.
When these changes happen, we'll;
e tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there’s a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions,
refer to questions B10-B12.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you
or your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from CareSource MyCare Ohio before you fill your prescription. Prior
authorization is different from a referral. CareSource MyCare Ohio may not cover the
drug if you don’t get prior authorization.

e Quantity limits: Sometimes CareSource MyCare Ohio limits the amount of a drug
you can get.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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e Step therapy: Sometimes CareSource MyCare Ohio requires you to do step therapy.
This means you’ll have to try drugs in a certain order for your medical condition. You
might have to try one drug before we’ll cover another drug. If your prescriber thinks
the first drug doesn’t work for you, then we’ll cover the second.

You can find out if your drug has any additional requirements or limits by looking in the tables on
page 2. You can also get more information by visiting our website at CareSource.com/MyCare-
SNP. We have posted online documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or
other prescriber. They can help you decide if there’s a similar drug on the Drug List you can take
instead or whether to ask for an exception. Refer to questions B10-B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table in the section titled “List of Drugs by Medical Condition” has a column labeled “Necessary
actions, restrictions, or limits on use.”

B6. What happens if CareSource MyCare Ohio changes their rules about how
they cover some drugs (for example, prior authorization, quantity limits, and/or
step therapy restrictions)?

In some cases, we'll tell you in advance if we add or change prior authorization, quantity limits,
and/or step therapy restrictions on a drug. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules about
drugs on the Drug List change.

B7. How can | find a drug on the Drug List?

There are two ways to find a drug:
e you can search alphabetically, or
e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it
in the Index section at the end of the document. The Index of Covered Drugs is an alphabetical list of
all of the drugs included in the Drug List. Brand name drugs and generic drugs are listed in the
index.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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To search by medical condition, find page xiii labeled “List of Drugs by Medical Condition”. The
drugs in this section are grouped into categories depending on the type of medical conditions
they’re used to treat. For example, if you have a heart condition, you should look in the
CARDIOVASCULAR, HYPERTENSION/LIPIDS category. That's where you'll find drugs that treat
heart conditions.

B8. What if the drug | want to take isn’t on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week and ask about it. If you learn
that CareSource MyCare Ohio won'’t cover the drug, you can do one of these things:

e Ask Member Services or your Care Coordinator for a list of drugs like the one you
want to take. Then show the list to your doctor or other prescriber. They can prescribe
a drug on the Drug List that’s like the one you want to take. Or

e Ask CareSource MyCare Ohio to make an exception to cover your drug. Refer to
questions B10-B12 for more information about exceptions.

B9. What if I'm a new CareSource MyCare Ohio member and can’t find my drug
on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you’re a
member of CareSource MyCare Ohio. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead
or whether to ask for an exception.

If your prescription is written for fewer days, we’ll allow multiple refills to provide up to a maximum of
30 days of medication.

We’ll cover a 30-day supply of your drug if:
e you’re taking a drug that isn’t on our Drug List, or
e our plan rules don’t let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by CareSource MyCare Ohio, or

e you're taking a drug that’s part of a step therapy restriction.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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If you're taking a drug that CareSource MyCare Ohio doesn’t consider to be a Part D drug, you have
the right to get a one-time, 72-hour supply of the drug.

If you're in a nursing home or other long-term care facility and need a drug that isn’t on the Drug List
or if you can’t easily get the drug you need, we can help. If you’ve been in the plan for more than 90
days days, live in a long-term care facility, and need a supply right away:

e We’'ll cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you're a new CareSource MyCare Ohio member.

e This is in addition to the temporary supply during the first 90 days you’re a member of
CareSource MyCare Ohio.

In the event of an unplanned transition occurs where a prescribed drug may not be on our plan
formulary or may be restricted by quantity, we may cover a one-time temporary supply of your drugs
up to a 31-day supply.

e An unplanned transition usually involves level of care changes where a member is changing
from one treatment setting to another. If this occurs, you may need to follow the normal
coverage determination processes for continued coverage. Examples of level-of-care
changes include:

o Discharge from a hospital to home.

o Ending your skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and you now need to use your Part D plan. Changing from
hospice status and reverting back to standard Medicare Part A and B coverage.

o Discharges from chronic psychiatric hospitals with highly individualized drug
regimens.

o Ending a long-term care (LTC) facility stay and returning to the community.

B10. Can | ask for an exception to cover my drug?
Yes. You can ask CareSource MyCare Ohio to make an exception to cover a drug that isn’t on the
Drug List.

You can also ask us to change the rules on your drug.

e For example, CareSource MyCare Ohio may limit the amount of a drug we’ll cover. If
your drug has a limit, you can ask us to change the limit and cover more.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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e Other examples: You can ask us to drop step therapy restrictions or prior
authorization requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with you
and your prescriber to help you ask for an exception. You can also read Chapter 9 Section F2 of
the Evidence of Coverage to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we’ll give
you a decision within 72 hours. The prescriber's supporting statement for the exception request
should be faxed to 1-877-328-9660.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’'ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand
name drugs at the pharmacy without a new prescription—depending on state laws.

CareSource MyCare Ohio covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products
are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have forms that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may
cost less. There are biosimilar alternatives for some original biological products. Some
biosimilars are interchangeable biosimilars and, depending on state laws, may be substituted
for the original biological product at the pharmacy without needing a new prescription, just
like generic drugs can be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Evidence of Coverage.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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B15. What are OTC drugs?

OTC stands for “over-the-counter”. CareSource MyCare Ohio covers some OTC drugs when they’re
written as prescriptions by your provider.

You can read the CareSource MyCare Ohio Medicaid List of Covered Drugs to find out what OTC
drugs are covered.

B16. Does CareSource MyCare Ohio cover non-drug OTC products?

CareSource MyCare Ohio covers some non-drug OTC products when they’re written as
prescriptions by your provider. Examples of non-drug OTC products include artificial tears eye drops
and Aquaphor 41% Healing Ointment. You can read the CareSource MyCare Ohio Medicaid List of
Covered Drugs to find out what non-drug OTC products are covered.

B17. Does CareSource MyCare Ohio cover long-term supplies of prescriptions?

e Mail-Order Programs. We offer a mail-order program that allows you to get up to a
102-day supply of most maintenance drugs sent directly to your home.

¢ Retail Pharmacy Programs. Most retail pharmacies also offer up to a 102-day
supply of covered drugs.

B18. Can | get prescriptions delivered to my home from my local pharmacy?

Your local pharmacy may be able to deliver your prescription to your home. You can call your
pharmacy to find out if they offer home delivery.

B19. What’s my copay?

CareSource MyCare Ohio members have no copays for prescription and OTC drugs and non-drug
products as long as the member follows the plan’s rules. Refer to questions B15 and B16 for more
information about OTC drugs and non-drug products.

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are mostly generic drugs, some brand drugs.
e Tier 2 drugs are mostly generic drugs, some brand drugs.
e Tier 3 drugs are mostly brand drugs, some generic drugs.

e Tier 4 drugs are brand drugs or generic drugs.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.
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e Tier 5 drugs are brand drugs or generic drugs.
All Part D covered drugs have no copays. OTCs have a $0 copay.

If you have questions, call Member Services at 1-855-475-3163 (TTY: 1-833-711-4711 or 711),
Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1 through March 31
we are open the same hours, seven days a week.

C. Overview of the List of Covered Drugs

The List of Covered Drugs gives you information about the drugs covered by CareSource MyCare
Ohio. If you have trouble finding your drug in the list, turn to the Index of Covered Drugs that
begins on page 93. The index alphabetically lists all drugs covered by CareSource MyCare Ohio.

C1. List of Drugs by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they’re used to treat. For example, if you have a heart condition, you should look in the category,
CARDIOVASCULAR, HYPERTENSION/LIPIDS. That’s where you'll find drugs that treat heart
conditions.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on use”
column:

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the drug to
make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

NDS: Non-Extended Days’ indicates that the drug is limited to 30 days' supply at retail or mail-order.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescriptions. If you don't
get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If
Drug A does not work for you, we will then cover Drug B.

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, lisinopril), brand name drugs are capitalized (for example, ELIQUIS). The information
in the “Necessary actions, restrictions, or limits on use” column tells you if CareSource MyCare Ohio
has any rules for covering your drug.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-711-
4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET), and from October 1
through March 31 we are open the same hours, seven days a week. The call is free. For more
information, visit CareSource.com/MyCare-SNP.

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.

Updated on 04/01/2026. 1



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
nystatin oral 2 MO
suspension
ANTIFUNGAL AGENTS )
nystatin oral tablet 2 MO
hotericin b B/D PA; MO
ampho €l”l.Cl.I’l posaconazole oral 5 PA; MO; QL
amphoter icin b B/D PA; NDS tablet,delayed (96 per 30
liposome release (dr/ec) days); NDS
caspofungin terbinafine hcl oral 2 MO
clotrimazole mucous MO voriconazole 5 PA; MO; NDS
membrane intravenous
CRESEMBA ORAL PA; NDS voriconazole oral 5 PA; MO; NDS
fluconazole 2 MO suspension for
reconstitution
fluconazole in nacl PA; MO
(iso-osm) voriconazole oral 4 PA; MO
intravenous tablet
piggyback 200 voriconazole-hpbcd 5 PA; NDS
mg/100 ml
ANTIVIRALS
fluconazole in nacl 4 PA :
(iso-0sm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
piggyback 400 acyclovir oral 2 MO
mg/200 ml
capsule
Jlucytosine MO; NDS acyclovir oral 4 MO
griseofulvin 4 MO suspension 200 mg/5
microsize ml
griseofulvin 4 MO acyclovir oral 4
ultramicrosize oral suspension 200 mg/5
tablet 125 mg, 250 ml (5 ml)
e acyclovir oral tablet 2 MO
] 4 MO; QL (12
itraconazole oral ©; QL (120 acyclovir sodium B/D PA; MO
capsule per 30 days) . )
intravenous solution
ltracqnazole oral 4 MO adefovir 4 MO
solution
ketoconazole oral 2 MO amantadine hcl 2 MO
micafingin 4 MO APTIVUS 5 MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atazanavir 4 MO fosamprenavir 4 MO
BARACLUDE 5 MO; NDS ganciclovir sodium 2 B/D PA; MO
ORAL SOLUTION intravenous recon
BIKTARVY 5  MO;NDS soln
CABENUVA 5 MO: NDS ganciclovir sodium 2 B/D PA
. intravenous solution
1 ] MO; ND
cidofovir > O; ND5 GENVOYA MO; NDS
¢IMDUO : MO; ND5 INTELENCE ORAL 4 MO
darunavir oral tablet 4 MO TABLET 25 MG
600 mg ISENTRESS HD 5 MO; NDS
d ] [ tablet 5 MO; NDS
SZZ“ZZW orattante ’ ISENTRESS ORAL 5  MO; NDS
POWDER IN
DELSTRIGO 5  MO;NDS PACKET
DESCOVY 5 MO; NDS ISENTRESS ORAL 5 MO; NDS
DOVATO 5  MO;NDS TABLET
EDURANT 5 MO; NDS ISENTRESS ORAL 5 MO; NDS
TABLET,CHEWAB
EDURANT PED 5 MO;NDS LE 100 MG
efavirenz oral tablet 4 MO ISENTRESS ORAL 5] MO
efavirenz- 4 MO TABLET,CHEWAB
emtricitabin-tenofov LE 25 MG
efavirenz-lamivu- 5 MO; NDS JULUCA MO; NDS
tenofov disop KALETRA ORAL 4 MO
emtricitabine MO SOLUTION
emtricitabine- 4 MO LAGEVRIO (EUA) 2 QL (40 per 30
tenofovir (tdf) days)
emtricita-rilpivirine- 5 MO; NDS lamivudine 3 MO
tenof df lamivudine- 3 MO
EMTRIVA ORAL 3 MO zidovudine
SOLUTION LEDIPASVIR- 5  PA;MO; QL
entecavir 4 MO SOFOSBUVIR (28 per 28
etravirine 4 MO days); NDS
EVOTAZ 5 MO: NDS LIVTENCITY 5 PA; LA; QL
(120 per 30
famciclovir 2 MO days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

lopinavir-ritonavir 3 MO PREVYMIS ORAL 5 PA; MO; QL

oral tablet TABLET 240 MG (56 per 28

maraviroc 5 MO; NDS days); NDS

MAVYRET ORAL 5  PA:MO: QL ﬁ%‘gﬂz Ool\l}léL 5 Pg M025 8QL

PELLETS IN (168 per 28 (28 per 28

PACKET days): NDS ays);

MAVYRET ORAL 5  PA;MO: QL PREZCOBIX 5  MO;NDS

TABLET (84 per 28 PREZISTA ORAL 5 MO; NDS

days); NDS SUSPENSION

nevirapine oral 4 MO PREZISTA ORAL 4 MO

suspension TABLET 150 MG,

nevirapine oral 3 MO 7> MG

tablet RELENZA 4 MO

nevirapine oral 4 MO DISKHALER

tablet extended RETROVIR 3 MO

release 24 hr 400 mg INTRAVENOUS

NORVIR ORAL 4 MO REYATAZ ORAL 5 MO; NDS

POWDER IN POWDER IN

PACKET PACKET

ODEFSEY 5 MO; NDS ribavirin oral 3 MO

oseltamivir MO capsule

PAXLOVID ORAL 5 QL (20 per 30 ribavirin oral tablet 3 MO

TABLETS,DOSE days) 200 mg

PACK 150 MG rimantadine 4 MO

(10)- 100 MG (10) ritonavir 3 MO

PAXLOVID ORAL 2 QL(I1per30 RUKOBIA N 0. NDS

TABLETS,DOSE days) ’

PACK 150 MG (6)- SELZENTRY 3 MO

100 MG (5) ORAL SOLUTION

PAXLOVID ORAL 2 QL (30 per 30 SOFOSBUVIR- 5 PA; MO; QL

TABLETS,DOSE days) VELPATASVIR (28 per 28

PACK 300 MG (150 days); NDS

MG X 2)-100 MG STRIBILD 5 MO; NDS

PIFELTRO 5 MO; NDS SUNLENCA 5 NDS

INTRAVENOUS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

tenofovir disoproxil 4 MO zidovudine oral 2 MO
fumarate tablet
TIVICAY ORAL 5 MO; NDS CEPHALOSPORINS
TABLET 50 MG cefaclor oral capsule 2 MO
TIVICAY PD 5 MO; NDS

cefaclor oral
TRIUMEQ 5 MO; NDS suspension for
TRIUMEQ PD 4 MO reconstitution 250

mg/5 ml
TROGARZO 5 MO; LA; NDS

cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (120 capsule
tablet 1 gram per 30 days)

cefadroxil oral 2 MO
valacyclovir oral 2 MO; QL (60 suspension for
tablet 500 mg per 30 days) reconstitution 250
valganciclovir oral 5 MO; NDS mg/5 ml, 500 mg/5
recon soln ml
valganciclovir oral 3 MO cefazolin in dextrose 4 MO
tablet (iso-0s) intravenous

] 1

VEMLIDY 5  MO;NDS piggyback 1 gram/0

ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO; NDS .
TABLET cefazolin injection 4 MO

recon soln 1 gram,
VIREAD ORAL 5 MO; NDS 500 mg
POWDER cefazolin injection 4
VIREAD ORAL 4 MO recon soln 100
TABLET 150 MG, gram, 300 gram
200 MG, 250 MG .

cefazolin 4
VOSEVI 5 PA; MO; QL intravenous recon

(28 per 28 soln 1 gram, 10
days); NDS gram

XOFLUZA ORAL 3 MO cefdinir oral capsule 2 MO
E/IAGBLET 40 MG, 80 cefdinir oral MO

suspension for
zidovudine oral 3 MO reconstitution
capsule cefepime in 4
zidovudine oral 3 MO dextrose,iso-osm
Syrup cefepime injection 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Requirements Drug Name Drug Requirements

/Limits Tier /Limits
cefixime oral MO cefuroxime sodium 4 PA; MO
capsule intravenous recon
cefixime oral MO soln 1.5 gram
suspension for cefuroxime sodium 4 PA
reconstitution intravenous recon
cefoxitin in dextrose, PA soln 7.5 gram
iso-osm cephalexin oral 2 MO
cefoxitin intravenous PA; MO capsule 250 mg, 500
recon soln 1 gram, 2 mg
gram cephalexin oral 2 MO
cefoxitin intravenous PA susp ens.zon‘f or

reconstitution

recon soln 10 gram
cefpodoxime MO tazicef injection 4 PA; MO
ceforozil MO tazicef intravenous 4 PA
ceftazidime injection PA; MO TEFLARO > PA; MO; NDS
recon soln I gram, 2 ERYTHROMYCINS / OTHER
gram MACROLIDES
ceftazidime injection PA azithromycin 4 PA; MO
recon soln 6 gram intravenous
ceftriaxone in MO azithromycin oral 2 MO
dextrose,iso-os suspension for
ceftriaxone injection MO reconstitution
recon soln 1 gram, 2 azithromycin oral 2
gram, 250 mg, 500 tablet 250 mg (6
mg pack), 500 mg (3
ceftriaxone injection pack)
recon soln 10 gram azithromycin oral 2 MO
ceftriaxone MO tablet 250 mg, 500
intravenous mg, 600 mg
cefuroxime axetil MO clarithromycin 2 MO
oral tablet DIFICID ORAL 5 QL (20 per 10
cefuroxime sodium PA; MO TABLET days); NDS

injection recon soln
750 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ery-tab oral 4 MO colistin 5 PA; MO; QL
tablet,delayed (colistimethate na) (30 per 10
release (dr/ec) 250 days); NDS
mg, 333 mg dapsone oral 3 MO
eohromyein 4 DAPTOMYCIN 5 MO;NDS
etb)li succinate ora INTRAVENOUS
lablet RECON SOLN 350
erythromycin oral 4 MO MG
fidaxomicin 5 QL (20 per 10 daptomycin 5 MO; NDS
days); NDS intravenous recon
MISCELLANEOUS soln 300 mg
ANTIINFECTIVES EMVERM MO; NDS
albendazole MO ertapenem 4 PA; MO; QL
T (14 per 14
amikacin injection PA; MO days)
solution 1,000 mg/4
ml, 500 mg/2 ml ethambutol MO
ARIKAYCE 5 PA; LA; NDS gentamicin in nacl 4 PA; MO
(iso-osm)
atovaquone MO intravenous
atovaquone- MO piggyvback 100
proguanil mg/100 ml, 60 mg/50
aztreonam 4 PA; MO mi, 80 mg/100 ml, 80
mg/50 ml
CAYSTON l())i, (15\3{101),;?6 gentamicin injection 4 PA; MO
days); NDS gentamicin sulfate 4 PA; MO
chloramphenicol sod 4 (ped) ()
succinate hydroxychloroquine 2 MO
chloroquine 2 MO oral tablet 200 mg
phosphate imipenem-cilastatin 4 PA; MO
clindamycin hcl MO IMPAVIDO 5 PA; MO; NDS
clindamycin in 5 % 4 PA; MO isoniazid injection 4
dextrose isoniazid oral 2 MO
clindamy Cil.q . 4 PA; MO ivermectin oral 3 PA; MO; QL
phosphate injection tablet 3 mg (20 per 30
COARTEM 4 MO days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ivermectin oral 3 PA; QL (8 per PRIFTIN 3 MO
tablet 6 mg 30 days) PRIMAQUINE 4 MO
lincomycin PA pyrazinamide 4 MO
I;Z/ezolzd in dextrose 4 PA; MO pyrimethamine 5 PA: MO: NDS
o
ni Ifat 4 MO
linezolid oral 3 MO quinine suljate
suspension for rifabutin 4 MO
reconstitution rifampin intravenous 4 MO
linezolid oral tablet MO rifampin oral 3 MO
linezolid-0.9% PA SIRTURO 5  PA;LA;NDS
sodium chloride
STREPTOMY CIN 5 PA; MO; QL
mefloquine 2 MO (60 per 30
meropenem PA; QL (30 days); NDS
intravenous recon per 10 days) tigecycline 4 PA; MO
soln I gram, 2 gram
tinidazole MO
meropenem 3 PA; QL (10
intravenous recon per 10 days) TOBI PODHALER S MO; QL (224
soln 500 mg per 56 days);
NDS
metro i.v. PA; MO
tobramycin in 0.225 5 PA; MO; QL
metronidazole in PA; MO % nacl (280 per 28
nacl (iso-o0s) days); NDS
metronidazole oral 2 MO tobramycin 5 PA; MO; QL
tablet 250 mg, 500 inhalation (224 per 28
mg days); NDS
neomycin 2 MO tobramycin sulfate 4 PA; QL (9 per
nitazoxanide MO:; QL (12 injection recon soln 14 days)
per 30 days); tobramycin sulfate 4 PA; MO
NDS injection solution
pentamidine 4 B/DPA; MO; VANCOMYCIN IN 3 QL (4000 per
inhalation QL (1 per 28 0.9 % SODIUM 10 days)
days) CHL
pentamidine 4 INTRAVENOUS
injection PIGGYBACK 1
GRAM/200 ML
praziquantel 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
VANCOMYCIN IN 3 QL (1000 per XIFAXAN ORAL 3 PA; QL (9 per
0.9 % SODIUM 10 days) TABLET 200 MG 30 days)
CHL
XIFAXAN ORAL 5 PA; MO; QL

INTRAVENOUS TABLET 550 MG (90 per 30
PIGGYBACK 500 days); NDS
MG/100 ML =
VANCOMYCIN IN 3 QL (4050 per FENICILLING
0.9 % SODIUM 10 days) amoxicillin oral 2 MO
CHL capsule
INTRAVENOUS amoxicillin oral 2 MO
PIG/GYB CK 750 suspension for
MG/150 ML reconstitution
vancomycin 4 MO; QL (20 amoxicillin oral 2 MO
intravenous recon per 10 days) tablet
soln 1,000 mg

' amoxicillin oral 2 MO
vancomycin 4 QL (2 per 10 tablet,chewable 125
intravenous recon days) mg, 250 mg
soln 10 gram :

: amoxicillin-pot 2 MO
vancomycin 4 QL (4 per 10 clavulanate oral
znz}ravenous recon days) suspension for
soln 5 gram reconstitution
vancomycin 4 MO; QL (10 amoxicillin-pot 2 MO
intravenous recon per 10 days) clavulanate oral
soln 500 mg tablet
vancomycin 4 MO; QL (27 amoxicillin-pot 4 MO
intravenous recon per 10 days) clavulanate oral
soln 750 mg tablet extended
vancomycin oral 4 PA; MO; QL release 12 hr
capsule 125 mg (40 per 10 ampicillin oral 2 MO

days) capsule 500 mg
vancomycin oral 4 PA; MO; QL ampicillin sodium 4 PA; MO
capsule 250 mg (80 per 10 injection recon soln
days) 1 gram, 10 gram, 2

VIBATIV 5  PA;NDS gram, 250 mg, 500
INTRAVENOUS mg
I\R/[ECSON SOLN 750 ampicillin sodium 4 PA

intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ampicillin-sulbactam 4 PA; MO PENICILLIN G 4 PA
injection recon soln POT IN
1.5 gram, 3 gram DEXTROSE

o INTRAVENOUS
llin-sulbact 4 PA
ampiln b
1; gram MILLION UNIT/50
ML, 3 MILLION
ampicillin-sulbactam 4 PA UNIT/50 ML
nt
iiravenous penicillin g 4 PA; MO
ORAL
SUSPENSION FOR penicillin g sodium 4 PA; MO
RECONSTITUTIO penicillin v 2 MO
N 125-31.25 MG/5 potassium
ML pfizerpen-g 4 PA
BICILLIN L-A 4 PA ; e
piperacillin-
dicloxacillin 2 MO tazobactam
PR intravenous recon
i?afczllzn in dextrose 4 PA soln 13.5 gram, 40.5
iso-osm intravenous
piggyback 2 gram
gram/100 ml piperacillin- 4 MO
nafcillin injection 4 PA; MO {azobactam
recon soln 1 gram, 2 intravenous recon
aram ' soln 2.25 gram,
3.375 gram, 4.5
nafcillin injection 5 PA; NDS gram
recon soln 10 gram
QUINOLONES
oxacillin in 4 PA : :
dextrose(iso-osm) ciprofloxacin hcl 2 MO
intravenous oral tablet 250 mg,
piggyback 2 gram/50 500 mg, 750 mg
ml ciprofloxacin in 5 % 4 PA; MO
oxacillin injection 4 PA dextrose
recon soln 1 gram, ciprofloxacin oral 4
10 gram suspension,microcap
oxacillin injection 4 PA; MO S”lle recon 500 mg/5
m

recon soln 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral capsule
p lg/g5yobaclk 250 doxycycline hyclate 2 MO
mervm oral tablet 100 mg,
levofloxacin in d5w 4 PA; MO 20 mg, 50 mg
intravenous .
i doxycycline 2 MO
p lgflygoackﬁgg 0 monohydrate oral
me e, capsule 100 mg, 50
mg/150 ml mg
{evoﬂoxacin 4 PA doxycycline 4 MO
intravenous monohydrate oral
levofloxacin oral 4 MO suspension for
solution reconstitution
levofloxacin oral 2 MO doxycycline 2 MO
tablet monohydrate oral
moxifloxacin oral MO tablet 100 mg, 50
mg, 75 mg
moxifloxacin- 4 PA; MO : ;
sod.chloride(iso) minocycline oral 2 MO
capsule
SULFA'S / RELATED AGENTS : .
minocycline oral 4 MO
sulfadiazine 4 MO tablet
sulfamethoxazole- 4 PA; MO mondoxyne nl oral 2
trimethoprim capsule 100 mg
Intravenous tetracycline oral 4 MO
sulfamethoxazole- 2 MO capsule
trimethoprim oral URINARY TRACT AGENTS
suspension
sulfamethoxazole- 1 MO Josfomycin ) : MO
. : tromethamine
trimethoprim oral
tablet methenamine 3 MO
TETRACYCLINES hippurate
demeclocycline MO Z;ZZZ;:ZZZMQ 2 MO
doxy-100 PA; MO nitrofurantoin 3 MO
doxycycline hyclate 4 PA macrocrystal oral
intravenous capsule 100 mg, 50

mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
nitrofurantoin 3 MO abirtega PA; QL (120
monohyd/m-cryst per 30 days)
trimethoprim 2 MO ADCETRIS B/D PA; MO;
NDS
ANTINEOPLASTIC/
IMMUNOSUPPRESSANT ADSTILADRIN PA; NDS
DRUGS AKEEGA PA; LA; QL
(60 per 30
ADJUNCTIVE AGENTS days); NDS
BOMYNTRA 5 B/D PA; MO; ALECENSA PA; MO; QL
NDS (240 per 30
dexrazoxane hcl 5 B/D PA; MO; days); NDS
NDS ALUNBRIG ORAL PA; QL (30
’ 90 MG NDS
KHAPZORY 5 B/D PA; NDS
MG NDS
leucovorin calcium 3 MO ALUNBRIG ORAL PA; QL (30
oral TABLETS,DOSE per 180 days);
PACK NDS
levoleucovorin 5 B/D PA; NDS
calcium intravenous anastrozole MO
solution ANKTIVA PA; MO; NDS
mesna intravenous % B/D PA; MO arsenic trioxide B/D PA; NDS
mesna oral 5 MO: NDS intravenous solution
‘ 1 mg/ml
WYOST 5 B/D PA; MO;
arsenic trioxide B/D PA; MO;
NDS
intravenous solution NDS
ANTINEOPLASTIC / 2 mg/ml
IMMUNOSUPPRESSANT DRUGS ASPARLAS PA: NDS
f”é;";%oo”’e oral > PS;OMO;;(Q)L AUGTYRO ORAL PA; QL (60
ablet 250 mg g P e CAPSULE 160 MG per 30 days);
ays); NDS
fbbl; “ttej’g’ge oral J Pé?); MO;OQL AUGTYRO ORAL PA; QL (240
avte me (60 per CAPSULE 40 MG per 30 days);
days); NDS NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AVMAPKI- 5 PA; QL (66 BORTEZOMIB 5 B/D PA; NDS
FAKZYNIJA per 28 days); INJECTION
NDS RECON SOLN 1
AYVAKIT 5  PA:LA:QL MG, 2.5 MG
(30 per 30 bortezomib injection 5 B/D PA; MO;
days); NDS recon soln 3.5 mg NDS
azacitidine 5 B/D PA; MO; BOSULIF ORAL 5 PA; MO; QL
NDS CAPSULE 100 MG (180 per 30
azathioprine oral 2 B/D PA; MO days); NDS
tablet 50 mg BOSULIF ORAL 5 PA; MO; QL
azathioprine sodium 2 B/D PA; MO CAPSULE 50 MG E;igfigg
BALVERSA PA; LA; NDS
e BOSULIF ORAL 5  PA;MO; QL
BAVENCIO 5 B/D PA; LA, TABLET 100 MG (90 per 30
NDS days); NDS
BEIZRAY- 5 B/D PA; NDS BOSULIF ORAL 5 PA; MO; QL
ALBUMIN TABLET 400 MG, (30 per 30
BELEODAQ 5  B/DPA;NDS 500 MG days); NDS
bendamustine 5 B/D PA; MO; BRAFTOVI 5 PA; MO; LA;
intravenous recon NDS QL (180 per
soln 30 days); NDS
BENDEKA 5 B/D PA; MO; BRUKINSA ORAL 5 PA; LA; QL
NDS TABLET (60 per 30
days); NDS
BESPONSA 5 B/D PA; MO;
LA; NDS busulfan 5 B/D PA; NDS
bexarotene 5 PA; MO; NDS CABOMETYX 5 PA; MO; LA;
. . QL (30 per 30
bicalutamide 2 MO days); NDS
BIZENGRI > PASNDS CALQUENCE 5 PA;LA;QL
BLENREP 5  PA:NDS (ACALABRUTINIB (60 per 30
bleomycin 2 B/D PA; MO MAL) days); NDS
BLINCYTO 5 B/DPA;NDS %ﬁgﬁ%slgooﬁg > 56%; I;‘; (?L
INTRAVENOUS P
KIT days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CAPRELSA ORAL 5 PA; LA; QL cyclophosphamide 3 B/D PA; MO
TABLET 300 MG (30 per 30 oral capsule
days); NDS CYCLOPHOSPHA 3  B/DPA
carboplatin 2 B/D PA; MO MIDE ORAL
intravenous solution TABLET 25 MG
carmustine 5 B/D PA; MO; CYCLOPHOSPHA 3 B/D PA; MO
intravenous recon NDS MIDE ORAL
soln 100 mg TABLET 50 MG
cisplatin intravenous 2 B/D PA; MO cyclosporine 3 B/D PA; MO
solution modified
cladribine 5 B/D PA; MO; cyclosporine oral 3 B/D PA; MO
NDS capsule
clofarabine 5 B/D PA; NDS CYRAMZA 5 B/D PA; MO;
COLUMVI 5 PA;MO;NDS NDS
COMETRIQORAL 5  PA:MO; QL cytarabine Sl B/D PA; MO
CAPSULE 100 (56 per 28 cytarabine (pf) B/D PA; MO
MG/DAY (80 MG days); NDS injection solution
X1-20 MG X1) 100 mg/5 ml (20
COMETRIQORAL 5  PA:MO; QL ’”23/ ’%)é 2 g;’“’;” 20
CAPSULE 140 (112 per 28 mi (100 mg/mi)
MG/DAY (80 MG days); NDS cytarabine (pf) 2 B/D PA
X1-20 MG X3) injection solution 20
COMETRIQORAL 5  PA;MO; QL mg/ml
CAPSULE 60 (84 per 28 dacarbazine 2 B/D PA; MO
MG/DAY (20 MG X days); NDS : : i
3/DAY) dactinomycin 2 B/D PA; MO
DANYELZA B/D PA; ND
COPIKTRA 5 PA; LA; QL N : / ; NDS
(56 per 28 DANZITEN 5 PA; QL (112
days); NDS per 28 days);
NDS
COTELLIC 5 PA; MO; LA,
QL (63 per 28 DARZALEX 5 B/D PA; MO;
days); NDS LA; NDS
cyclophosphamide 2 B/D PA; MO dasatinib oral tablet 5 PA; MO; QL
intravenous recon 100 mg, 140 mg, 50 (30 per 30
soln mg, 80 mg days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dasatinib oral tablet 5 PA; MO; QL doxorubicin 2 B/D PA

20 mg (90 per 30 intravenous solution

days); NDS 2 mg/ml
dasatinib oral tablet 5 PA; MO; QL doxorubicin, peg- 5 B/D PA; MO;
70 mg (60 per 30 liposomal NDS

days); NDS DROXIA 3 MO
DATROWAY PA; MO; NDS ELAHERE s PA: LA: NDS
daunorubicin 2 B/D PA ELIGARD 3 PA: MO
DAURISMO ORAL 5 PA; MO; QL

’ ’ ELIGARD (3 3 PA; MO
TABLET 100 MG (30 per 30 MONTH) ( ’
days); NDS

ELIGARD (4 PA; M
DAURISMO ORAL 5 PA; MO; QL MOETH) ( 3 > MO
TABLET 25 MG (60 per 30

MONTH
decitabine 5 B/D PA; MO; )

NDS ELREXFIO 5 PA; NDS
docetaxel 5 B/D PA; NDS ELZONRIS 5 B/D PA; LA;
intravenous solution NDS
160 mg/16 ml (10 EMPLICITI 5  B/DPA; MO;
mg/ml), 80 mg/8 ml NDS
(10 mg/ml)

EMRELIS 5 PA; NDS
docetaxel 5 B/D PA; MO;
intravenous solution NDS ENSACOVE S PA; LA; QL
160 mg/8 ml (20 (60 per 30
mg/ml), 20 mg/2 ml days); NDS
(10 mg/ml), 20 ENVARSUS XR 4 B/D PA; MO
mg/ml (1 ml), 80 ]
ma/4 ml (20 mg/ml) EPKINLY PA; NDS
doxorubicin 2 B/D PA; MO ERBITUX > EI?))SPA; MO;
intravenous recon
soln eribulin 5 B/D PA; NDS
doxorubicin 2 B/D PA; MO ERIVEDGE 5 PA; MO; QL
intravenous solution (30 per 30
10 mg/5 ml, 20 days); NDS
mg/10 ml, 50 mg/25 ERLEADA ORAL 5  PA;MO;QL
mi TABLET 240 MG (30 per 30

days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ERLEADA ORAL 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO; NDS
TABLET 60 MG (120 per 30 DILUENT
days); NDS SYRINGE
erlotinib oral tablet 5 PA; MO; QL ;ggggg%ﬁ%ogg
100 mg, 150 mg (30 per 30 MG
days); NDS
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 4 PA; MO
DILUENT
25 mg (60 per 30
days); NDS SYRINGE
’ SUBCUTANEOUS
ETOPOPHOS B/D PA; MO RECON SOLN 80
etoposide B/D PA; MO MG
intravenous Sfloxuridine 2 B/D PA
EULEXIN 5 NDS fludarabine B/D PA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (30 per 30 soln
tablet days); NDS fludarabine 2 B/D PA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (150 per 30 fluorouracil 2 B/D PA; MO
tablet for suspension days); NDS intravenous solution
2 mg 1 gram/20 ml, 500
everolimus 5 PA; MO; QL mg/10 ml
(antineoplastic) oral (90 per 30 Sfluorouracil 2 B/D PA
tablet for suspension days); NDS intravenous solution
3 mg 2.5 gram/50 ml, 5
everolimus 5 PA; MO; QL gram/100 ml
(antineoplastic) oral (60 per 30 FOTIVDA 5 PA; LA; QL
tablet for suspension days); NDS (21 per 28
5 mg days); NDS
everolimus 3 B/D PA; MO FRUZAQLA ORAL 5 PA; QL (84
(immunosuppressive CAPSULE 1 MG per 28 days);
) oral tablet 0.25 mg NDS
everolimus 5 B/D PA; MO; FRUZAQLA ORAL 5 PA; QL (21
(immunosuppressive NDS CAPSULE 5 MG per 28 days);
) oral tablet 0.5 mg, NDS
0.75 mg, 1 mg
fulvestrant 5 B/D PA; MO;
exemestane 4 MO NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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FYARRO 5 PA; NDS GOMEKLI ORAL 5 PA; QL (126
(120 per 30 NDS
days); NDS GOMEKLI ORAL 5 PA; QL (84
GAZYVA 5 B/D PA: MO: CAPSULE 2 MG per 28 days);
.. . . GOMEKLI ORAL 5 PA; QL (168
tinib 5 PA; MO; QL ’
gefitini (30 per 3’0Q TABLET FOR per 28 days);
days); NDS SUSPENSION NDS
gemcitabine 2 B/D PA; MO GRAFAFPEX 5 B/D PA; NDS
intravenous recon HERNEXEOS 5 PA; MO; QL
soln I gram, 200 mg (90 per 30
gemcitabine 2 B/D PA days); NDS
intravenous recon hydroxyurea 2 MO
soln 2 gram HYRNUO 5  PA;QL (120
gemcitabine 2 B/D PA; MO per 30 days);
intravenous solution NDS
I gram/26.3 mi (38 IBRANCE 5  PA;MO;QL
mg/ml), 2 gram/52.6
(21 per 28
ml (38 mg/ml), 200 days): NDS
mg/5.26 ml (38 ’
mg/ml) IBTROZI 5  PA;QL (90
GEMCITABINE 3  B/DPA 1121%;0 days);
INTRAVENOUS
SOLUTION 100 ICLUSIG 5 PA; QL (30
MG/ML per 30 days);
NDS
gengraf oral capsule 3 B/D PA; MO
idarubici 2 B/D PA; M
GILOTRIF 5 PA;MO; QL aribien /D PA; MO
(30 per 30 IDHIFA 5 PA; MO; LA;
days); NDS QL (30 per 30
days); NDS
GLEOSTINEORAL 4 MO ays);
CAPSULE 10 MG, ifosfamide 2 B/D PA; MO
40 MG intravenous recon
l
GLEOSTINEORAL 5  MO; NDS o
CAPSULE 100 MG ifosfamide 2 B/D PA; MO
intravenous solution
1 gram/20 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ifosfamide 2 B/D PA INLYTA ORAL 5 PA; MO; QL
intravenous solution TABLET 5 MG (120 per 30
3 gram/60 ml days); NDS
imatinib oral tablet 3 PA; MO; QL INQOVI 5 PA; MO; QL
100 mg (180 per 30 (5 per 28
days) days); NDS
imatinib oral tablet 5 PA; MO; QL INREBIC 5 PA; MO; LA;
400 mg (60 per 30 QL (120 per
days); NDS 30 days); NDS
IMBRUVICA 5 PA; QL (90 irinotecan 2 B/D PA; MO
ORAL CAPSULE per 30 days); intravenous solution
140 MG NDS 100 mg/5 ml
IMBRUVICA 5 PA; QL (30 irinotecan 5 B/D PA; NDS
ORAL CAPSULE per 30 days); intravenous solution
70 MG NDS 300 mg/15 ml, 500
IMBRUVICA 5  PA;QL(324 mg/25 mi
ORAL per 30 days); irinotecan 5 B/D PA; MO;
SUSPENSION NDS intravenous solution NDS
IMBRUVICA 5  PA;QL(30 40 mg/2 ml
ORAL TABLET per 30 days); ISTODAX 5 B/D PA; MO;
140 MG, 280 MG, NDS NDS
420 MG ITOVEBI ORAL 5  PA;MO;QL
IMDELLTRA 5 PA; MO; NDS TABLET 3 MG (60 per 30
IMFINZI 5 B/DPA: MO:; days); NDS
LA; NDS ITOVEBI ORAL 5 PA; MO; QL
IMJUDO s PA: MO: NDS TABLET 9 MG (30 per 30
days); NDS
IMKELDI 5 PA; MO; QL TWILFIN 5 PA: LA OL
(280 per 28
days); NDS (240 per 30
’ days); NDS
INLEXZO 5 PA; MO; LA,
ND,S 7 IXEMPRA 5 B/D PA; MO;
NDS
INLURIY PA; ND
NLURIYO > ; NDS JAKAFI 5 PA; MO; QL
INLYTA ORAL 5 PA; MO; QL (60 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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JAYPIRCA ORAL 5 PA; QL (60 lanreotide 5 PA; MO; NDS
TABLET 100 MG per 30 days); subcutaneous
NDS syringe 120 mg/0.5
JAYPIRCA ORAL 5 PA; QL (30 ml
TABLET 50 MG per 30 days); lapatinib 5 PA; MO; QL
NDS (180 per 30
JEMPERLI 5 PA; MO; NDS days); NDS
LAZCLUZE ORAL 5 PA; LA; QL
B/D PA; MO; i ’
JEVIANA > N/DS > MO; TABLET 240 MG (30 per 30
days); NDS
YLAM 4 B/D PA; MO
! Vo / ’ LAZCLUZE ORAL 5 PA; LA; QL
KADCYLA 5 PA; MO; NDS TABLET 80 MG (60 per 30
KEYTRUDA 5 PA;MO;NDS days); NDS
KEYTRUDAQLEX 5  PA; MO;NDS lenalidomide S szg; M02;8QL
per
KIMMTRAK 5 B/DPA;NDS days): NDS
KISQALI ORAL 5  PA;MO;QL LENVIMA ORAL 5  PA;MO; QL
TABLET 200 (21 per 28 CAPSULE 10 (30 per 30
X1 1), 4 MG
KISQALI ORAL 5  PA;MO;QL LENVIMA ORAL 5  PA;MO;QL
TABLET 400 (42 per 28 CAPSULE 12 (90 per 30
MG/DAY (200 MG days); NDS MG/DAY (4 MG X days); NDS
X2) 3), 18 MG/DAY (10
KISQALI ORAL 5 PA; MO; QL MG X 1-4 MG X2),
TABLET 600 (63 per 28 24 MG/DAY (10 MG
MG/DAY (200 MG days); NDS X2-4MGX1)
X3) LENVIMA ORAL 5  PA;MO; QL
KOMZIFTI 5 PA; QL (90 CAPSULE 14 (60 per 30
per 30 days); MG/DAY(IO MG X days); NDS
NDS 1-4MG X 1), 20
] MG/DAY (10 MG X
KOSELUGO 5 PA; NDS 7). 8 MG/DAY (4
KRAZATI 5 PA; QL (180 MG X 2)
per 30 days);
NDS letrozole 2 MO
KYPROLIS 5  B/DPA;MO; LEUKERAN > MO;NDS
NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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leuprolide 4 PA; MO LYTGOBI ORAL 5 PA; LA; QL
subcutaneous kit TABLET 12 (84 per 28
LIBTAYO PA: LA: NDS 13\/)IG/DAY 4 MG X days); NDS
lomusti l 4
Al LYTGOBI ORAL 5  PA;LA; QL
P g TABLET 16 (112 per 28
lomustine oral 5 NDS MG/DAY (4 MG X days); NDS
capsule 100 mg, 40 4)
ne LYTGOBI ORAL 5  PA;LA;QL
LONSURF 5 PA; MO; NDS TABLET 20 (140 per 28
LOQTORZI 5  PA;MO; NDS 15\4G/DAY (4MGX days); NDS
LORBRENA ORAL 5 PA; MO; QL )
TABLET 100 MG (30 per 30 MATULANE 5  NDS
days); NDS megestrol oral 3 PA
LORBRENA ORAL 5 PA; MO; QL suspension 400
TABLET 25 MG (90 per 30 mg/10 ml (10 ml)
days); NDS megestrol oral 3 PA; MO
LUMAKRAS 5  PA;MO; QL suspension 400
ORAL TABLET (240 per 30 mg/10 ml (40 mg/ml)
120 MG days); NDS megestrol oral 4 PA; MO
LUMAKRAS 5 PA; MO; QL suspension 625 mg/5
ORAL TABLET (120 per 30 ml (125 mg/ml)
240 MG days); NDS megestrol oral tablet 3 PA; MO
LUMAKRAS 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
ORAL TABLET (90 per 30 RECON SOLN (1260 per 30
LUNSUMIO 5 PA; MO; NDS MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT 5 PA; MO; NDS TABLET 0.5 MG (90 per 30
days); NDS
LYNOZYFIC 5 PA; NDS
MEKINIST ORAL 5 PA; MO; QL
LYNPARZA 5 PASMO; QL TABLET 2 MG (30 per 30
(120 per 30 days), NDS
days); NDS
MEKTOVI 5 PA; MO; LA;
LYSODREN 5 NDS QL (180 per
30 days); NDS
melphalan hcl 5 B/D PA; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mercaptopurine oral 5 MO; NDS MYHIBBIN 5 B/D PA; MO;
suspension NDS
mercaptopurine oral 3 MO MYLOTARG 5 B/D PA; MO;
tablet LA; NDS
methotrexate sodium B/D PA; MO NELARABINE 5 B/D PA; MO;
methotrexate sodium B/D PA NDs
(pf) injection recon NEMLUVIO 5 PA; MO; QL
soln (2 per 28
methotrexate sodium 2 B/D PA; MO days); NDS
(pf) injection NERLYNX 5 PA; MO; LA;
solution NDS
mitomycin 2 B/D PA; MO nilotinib hcl oral 5 PA; MO; QL
intravenous recon capsule 150 mg, 200 (112 per 28
soln 20 mg, 5 mg mg days); NDS
mitomycin 5 B/D PA; MO; nilotinib hcl oral 5 PA; MO; QL
intravenous recon NDS capsule 50 mg (120 per 30
soln 40 mg days); NDS
mitoxantrone 2 B/D PA; MO nilutamide 5 PA; MO; NDS
MODEYSO 5 PA; QL (20 NINLARO 5 PA; MO; QL
per 28 days); (3 per 28
NDS days); NDS
MONJUVI PA; LA; NDS NUBEQA 5 PA; MO; LA;
mycophenolate 4 B/D PA; MO (320L d(120.p§§) S
mofetil (hel) ays);
mycophenolate 3 B/D PA; MO NULOJIX 5 B/D PA; MO;
. NDS
mofetil oral capsule
mycophenolate 5 B/D PA: MO: chreofzde acet.ate 5 PA; MO; NDS
mofetil oral NDS injection solution
. 1,000 mcg/ml, 500
suspension for
o mcg/ml
reconstitution
mycophenolate 3 B/D PA; MO chreqtzde acet.ate 4 PA; MO
mofetil oral tablet injection solution
100 mcg/ml, 200
mycophenolate 4 B/D PA; MO mcg/ml, 50 meg/ml
i
Sodwm octreotide acetate 4 PA; MO

injection syringe

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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octreotide,microsphe PA; MO; NDS ONUREG 5 PA; MO; QL
res intramuscular (14 per 28
suspension,extended days); NDS
rel recon 10 mg, 30 OPDIVO 5  PA;MO;NDS
mg
; ) _ OPDIVO 5 PA; MO; NDS
octrgotlde,mzcrosphe PA; NDS QVANTIG
res intramuscular
suspension,extended OPDUALAG 5 PA; MO; NDS
rel recon 20 mg ORGOVYX 5  PA;LA;QL
ODOMZO PA; MO; LA, (30 per 28
QL (30 per 30 days); NDS
days); NDS ORSERDU ORAL 5  PA;QL (30
OGSIVEO ORAL PA; QL (56 TABLET 345 MG per 30 days);
TABLET 100 MG, per 28 days); NDS
150 MG NDS ORSERDU ORAL 5 PA; QL (90
OJEMDA ORAL PA; QL (96 TABLET 86 MG per 30 days);
SUSPENSION FOR per 28 days); NDS
RECONSTITUTIO NDS oxaliplatin 2 B/D PA
N intravenous recon
OJEMDA ORAL PA; QL (16 soln 100 mg
TABLET 400 per 28 days); oxaliplatin 2 B/D PA; MO
MG/WEEK (100 NDS intravenous recon
MG X 4) soln 50 mg
OJEMDA ORAL PA; QL (20 oxaliplatin 2 B/D PA; MO
TABLET 500 per 28 days); intravenous solution
MG/WEEK (100 NDS 100 mg/20 ml, 50
MG X'5) mg/10 ml (5 mg/ml)
OJEMDA ORAL PA; QL (24 oxaliplatin 2 B/D PA
TABLET 600 per 28 days); intravenous solution
MG/WEEK (100 NDS 200 mg/40 ml
MG X 6)
paclitaxel 2 B/D PA; MO
OJJAARA PA; QL (30
per 30 days); paclitaxel protein- 5 B/D PA; MO;
NDS ’ bound NDS
ONCASPAR B/D PA; NDS PADCEV 5>  PA;MO; NDS
ONIVYDE B/D PA, NDS pazopanzb oral 5 PA, MO, QL
tablet 200 mg (120 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PEMAZYRE 5 PA; LA; QL PROGRAF ORAL 4 B/D PA; MO
(28 per 28 GRANULES IN
days); NDS PACKET
pemetrexed 5 B/D PA; MO; QINLOCK 5 PA; LA; QL
disodium NDS (90 per 30
intravenous recon days); NDS
soln 1,000 mg, 500 RETEVMO ORAL 5  PA;MO;LA;
me TABLET 120 MG, QL (60 per 30
pemetrexed 4 B/D PA; MO 160 MG, 80 MG days); NDS
disodium RETEVMO ORAL 5 PA; MO; LA;
’”’}m;eo’;”)o”s recon TABLET 40 MG QL (90 per 30
soln mg days); NDS
Z?mf;rexed > BDPAINDS  RpEvUFORJ ORAL 5  PA;QL (120
fsoatum TABLET 110 MG per 30 days);
intravenous recon NDS
soln 750 mg
— REVUFORJ ORAL 5 PA; QL (60
PERJETA 2 I]?I;]))SPA’ MO; TABLET 160 MG per 30 days);
NDS
PIQRAY ORAL 5>  PA;QL(28 REVUFORJ ORAL 5  PA; QL (240
TABLET 200 per 28 days); TABLET 25 MG per 30 days):
MG/DAY (200 MG NDS ’
X 1) NDS
REZLIDHIA 5 PA; QL (60
PIQRAY ORAL 5 PA; QL (56 b er,3% d;y ):
TABLET 250 per 28 days); NDS ’
MG/DAY (200 MG NDS
X1-50 MG X1), 300 REZUROCK 5 PA; LA; QL
MG/DAY (150 MG (30 per 30
X 2) days); NDS
POLIVY 5 PA; MO; NDS romidepsin 5 B/D PA; NDS
int
POMALYST 5  PA;MO;LA; U venons recon
QL (21 per 28
POTELIGEO 5  PA;NDS I‘iﬁ;gg days);
PRALATREXATE 5 I%I/I]))SPA; MO; ROZLYTREK 5 PA: MO; QL
ORAL CAPSULE (150 per 30
PROGRAF 3 B/D PA; MO 100 MG days); NDS
INTRAVENOUS
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ROZLYTREK PA; MO; QL sirolimus 4 B/D PA; MO
ORAL CAPSULE (90 per 30 SOLTAMOX 5 MO: NDS
200 MG days); NDS ’
MATULINE 5 PA; MO; NDS
ROZLYTREK PA; MO; QL IS)%POT ULIN ’ ’
o PPLLETS IN (336 per 28 SUBCUTANEOUS
ays); SYRINGE 60
RUBRACA PA; MO; LA; MG/0.2 ML, 90
QL (120 per MG/0.3 ML
30days); NDS o afenib 5  PA:MO; QL
RUXIENCE PA; MO; NDS (120 per 30
RYBREVANT PA; MO; NDS days); NDS
RYDAPT PA; MO: QL STIVARGA 5 PA; MO; QL
(84 per 28
(224 per 28 davs): NDS
days); NDS ays);
RYLAZE B/D PA: NDS sunitinib malate 5 PA; MO; QL
’ (28 per 28
SANDOSTATIN PA; MO; NDS SYLVANT 5 B/D PA; MO;
LAR DEPOT NDS
INTRAM LA
li\l Uscy TABLOID 4 MO
SUSPENSION,EXT TABRECTA PA; MO; NDS
ENDED REL .
B/D PA; M
RECON 10 MG tacrolimus oral 3 / ; MO
capsule
SARCLISA PA; LA; NDS TAFINLAR ORAL 5  PA;MO;QL
SCEMBLIX ORAL PA; QL (120 CAPSULE (120 per 30
TABLET 100 MG per 30 days); days); NDS
NDS TAFINLAR ORAL 5  PA;MO;QL
SCEMBLIX ORAL PA; QL (60 TABLET FOR (840 per 28
TABLET 20 MG per 30 days); SUSPENSION days); NDS
NDS TAGRISSO 5 PA;MO; LA;
SCEMBLIX ORAL PA; QL (300 QL (30 per 30
TABLET 40 MG per 30 days); days); NDS
NDS TALVEY 5  PA;NDS
SIGNIFOR PA; NDS TALZENNA 5  PA;MO;QL
SIMULECT B/D PA; MO (30 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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tamoxifen 2 MO TRELSTAR PA; MO
INTRAMUSCULA
TAZVERIK 5 PA; LA; NDS
A R SUSPENSION
TECENTRIQ 5 B/D PA; MO; FOR
LA; NDS RECONSTITUTIO
TECENTRIQ 5 B/D PA; MO; N
HYBREZA LA; NDS tretinoin MO; NDS
TECVAYLI 5  PA;NDS (antineoplastic)
TEMODAR 5 B/D PA; MO; TRODELVY PA; LA; NDS
NDS TRUQAP PA; QL (64
temsirolimus 5 B/D PA; MO; per 28 days);
NDS NDS
TEPMETKO 5  PA;LA;NDS TUKYSA ORAL PA; LA; QL
TABLET 150 MG (120 per 30
TEVIMBRA 5 PA; NDS days); NDS
days); NDS days); NDS
CAPSULE 50 MG (28 per 28 (12’0 per’ 30
days); NDS days); NDS
recon soln 100 mg d
valrubicin B/D PA; MO;
thiotepa injection 5 B/D PA; MO; NDS
recon soln 15 mg NDS
VANFLYTA PA; QL (56
TIBSOVO 5 PA; NDS per 28 days);
TIVDAK 5 PA; MO; NDS NDS
topotecan 5 B/D PA; MO; VECTIBIX B/D PA; MO;
NDS NDS
toremifene 5 MO; NDS VENCLEXTA PA; LA; QL
torpenz 5 PA: QL (30 g/{léAL TABLET 10 ffdo Sp)er 30
per 30 days); Y
NDS VENCLEXTA PA; LA; QL
] ] ORAL TABLET (180 per 30
TRAZIMERA 5 I]3]/I]))SPA, MO; 100 MG days); NDS
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VENCLEXTA 5  PA;LA;QL WELIREG 5  PA;LA;NDS
&%AL TABLET 50 830 P?rlj’]g S XALKORI ORAL 5  PA:MO: QL
ays); CAPSULE (60 per 30
VENCLEXTA 5  PA;LA;QL days); NDS
STARTING PACK (12 per 150 XALKORI ORAL 5 PA;MO; QL
ays); PELLET 150 MG (180 per 30
VERZENIO 5 PA; MO; LA; days); NDS
QL (60 per 30 v
2 oot XALKORI ORAL 5  PA;MO;QL
ays); PELLET 20 MG, 50 (120 per 30
vinblastine 2 B/D PA; MO MG days); NDS
vincristine 2 B/DPA; MO XERMELO 5  PA;LA;QL
) . 84 per 28
2 B/DPA:M (84 p
vinorelbine / ; MO days): NDS
VITRAKVI ORAL 5  PA;MO;LA:; —
CAPSULE 100 MG QL (60 per30  ~NOSPATA SR PA; LA; QL
days); NDS (90 per 30
’ days); NDS
VITRAKVI ORAL 5  PA;MO;LA; —
CAPSULE 25 MG QL (180 per XPOVIO > PASLA;NDS
30 days); NDS XTANDI ORAL 5 PA; MO; QL
VITRAKVI ORAL 5  PA;MO: LA: CAPSULE 51120 per Sg
SOLUTION QL (300 per ays);
30 days); NDS ~ XTANDI ORAL 5  PA;MO;QL
VIZIMPRO 5  PA:MO: QL TABLET 40 MG 51120 lf";rngg
(30 per 30 ays);
days); NDS XTANDI ORAL 5 PA; MO; QL
VONJO 5  PA;QL (120 TABLET 80 MG 360 P?rl\?]g S
per 30 days); ays);
NDS YERVOY 5  B/DPA; MO;
VORANIGOORAL 5  PA;QL (60 NDS
TABLET 10 MG per 30 days); YONDELIS 5 B/D PA; NDS
NDS ZALTRAP 5  B/DPA: MO:;
VORANIGO ORAL 5 PA; QL (30 NDS
TABLET 40 MG per go days); ZEJULA ORAL 5  PA;MO:; LA,
TABLET QL (30 per 30
VYLOY 5 PA; LA; NDS days); NDS
VYXEOS 5  B/DPA;NDS
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ZELBORAF 5 PA; MO; QL carbamazepine oral 2 MO
(224 per 28 suspension 100 mg/5
days); NDS ml
ZEPZELCA 5 PA; NDS carbamazepine oral 2
ZIIHER A 5 PA: NDS suspension 100 mg/5
. ml (5 ml), 200 mg/10
ZIRABEV 5 B/D PA; MO; ml
NDS carbamazepine oral 2 MO
ZOLADEX 4 PA; MO tablet
ZOLINZA 5 PA; MO; QL carbamazepine oral 3 MO
(120 per 30 tablet extended
days); NDS release 12 hr
ZYDELIG 5 PA; MO; QL carbamazepine oral 2 MO
(60 per 30 tablet,chewable 100
days); NDS mg
ZYKADIA 5 PA; MO; QL clobazam oral 4 PA; MO; QL
(90 per 30 suspension (480 per 30
days); NDS days)
ZYNLONTA 5 PA; LA; NDS clobazam oral tablet 4 PA; MO; QL
ZYNYZ 5 PA;MO;NDS 5160 P)ef 30
ays
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY / PSYCH tablet 0.5 mg, | mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO; QL (300
BRIVIACT 4  MO;QL (600 ‘fablet2mg per 30 days)
INTRAVENOUS per 30 days) clonazepam oral 2 MO; QL (90
BRIVIACT ORAL 5 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days); 0.125mg, 0.25 mg,
NDS 0.5 mg, 1 mg
BRIVIACT ORAL 5 MO; QL (60 clonazepqm oral ' 2 MO; QL (300
TABLET per 30 days); tablet,disintegrating per 30 days)
NDS 2mg
carbamazepine oral 3 MO DIACOMIT 3 PA; LA; NDS
capsule, er diazepam rectal 4 MO
multiphase 12 hr DILANTIN 30 MG 4 MO
divalproex 2 MO
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EPIDIOLEX 5 PA; MO; LA; gabapentin oral 3 PA; MO; QL
NDS tablet extended (30 per 30
eslicarbazepine oral 5 MO; QL (180 release 24 hr 300 mg days)
tablet 200 mg per 30 days); gabapentin oral 3 PA; MO; QL
NDS tablet extended (60 per 30
eslicarbazepine oral 5 MO; QL (90 relea;je024 hr 940500 days)
tablet 400 mg per 30 days); e, s me
NDS gabapentin oral 3 PA; MO; QL
eslicarbazepine oral 5 MO; QL (60 tall)let e);tjnhdeg’ 00 5190 per 30
tablet 600 mg, 800 per 30 days): release 24 hr 600 mg ays)
mg NDS lacosamide 3 MO; QL (1200
ethosuximide MO intravenous per 30 days)
felbamate 4 MO Zacosqmide oral 4 MO; QL (1200
solution per 30 days)
FINTEPLA 5 PA; LA; QL
3 6,0 per, ??0 lacosamide oral 4 MO; QL (60
days); NDS tablet 100 mg, 150 per 30 days)
mg, 200 mg
] 2 M
Josphenytoin © lacosamide oral 4 MO; QL (120
FYCOMPA ORAL 5 MO; QL (720 tablet 50 mg per 30 days)
SUSPENSION per 30 days); lamotrigine oral ) MO
NDS
tablet
gabapentin oral 2 MO; QL (270 lamotrigine oral ) MO
capsule 100 mg, 400 per 30 days)
tablet, chewable
ne dispersible
gabapentin oral 2 MO; QL (360 lamotrigine oral 4 MO
le 300 30
capaure - ne per 30 days) tablet, disintegrating
gabapentin oral 3 MO; QL (2160 levetiracetam in nacl 2 MO
solution 250 mg/5 ml per 30 days) i )
(iso-0s) intravenous
gabapentin oral 3 QL (2160 per piggyback 1,000
solution 250 mg/5 ml 30 days) mg/100 ml, 500
(5 ml), 300 mg/6 ml mg/100 ml
6 ml
(6 m) levetiracetam in nacl 2
gabapentin oral 2 MO; QL (180 (iso-os) intravenous
tablet 600 mg per 30 days) piggyback 1,500
gabapentin oral 2 MO; QL (120 mg/100 ml
tablet 800 mg per 30 days)
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levetiracetam 2 MO perampanel oral 5 MO; QL (60
intravenous tablet 4 mg, 6 mg per 30 days);
levetiracetam oral 2 MO NDS
solution 100 mg/ml phenobarbital oral 4 PA; MO
levetiracetam oral 2 elixir
solution 500 mg/5 ml phenobarbital oral 3 PA
(5 ml) tablet 100 mg, 15
levetiracetam oral 2 MO mg, 30 mg, 60 mg
tablet phenobarbital oral 3 PA; MO
levetiracetam oral 2 MO table6t 4I§‘2 n g9 735‘4
tablet extended me, 09.0.Mg, 77/
release 24 hr ng
LEVETIRACETAM 4 phenobarbital 2 MO
ORAL TABLET sodium injection
FOR SUSPENSION solution 130 mg/ml
250 MG phenobarbital 2
LEVETIRACETAM 4 MO sodium injection
ORAL TABLET solution 65 mg/ml
FOR SUSPENSION phenytoin oral 2 MO
500 MG suspension 125 mg/5
methsuximide 4 MO mi
NAYZILAM PA; MO: QL phenytoin oral 2 MO
(10’ per 3’0 tablet,chewable
days) phenytoin sodium 2 MO
oxcarbazepine oral 4 MO extended oral
suspension capsule 100 mg
oxcarbazepine oral 3 MO phenytoin sodium 2
tablet extended oral
capsule 200 mg, 300
perampanel oral 5 MO; QL (720 mg
suspension per 30 days); ; ;
NDS phenytoin sodium 2
intravenous solution
l oral 5 MO; QL (30
perampanc: ora QL ( , pregabalin oral 3 MO; QL (90
tablet 10 mg, 12 mg, per 30 days);
8 mg NDS capsule 100 mg, 150 per 30 days)
mg, 200 mg, 25 mg,
perampanel oral 4 MO; QL (60 50 mg, 75 mg
tablet 2 mg per 30 days)
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pregabalin oral 3 MO; QL (60 topiramate oral PA; MO
capsule 225 mg, 300 per 30 days) capsule, sprinkle 15
mg mg, 25 mg
pregabalin oral 3 MO; QL (900 topiramate oral PA; MO
solution per 30 days) solution
PRIMIDONE 4 MO topiramate oral PA; MO
ORAL TABLET tablet
125 MG valproate sodium MO
primidone oral 2 MO Inroic acid MO
tablet 250 mg, 50 mg ratprote act
valproic acid (as MO
roweepra 2 MO sodium salt) oral
rufinamide oral PA; MO; NDS solution 250 mg/5 ml
Suspension valproic acid (as
rufinamide oral 4 PA; MO sodium salt) oral
tablet solution 250 mg/5 ml
SPRITAM ORAL 4 o 0’”1)2 300 mg/10ml
TABLET FOR (10 m)
SUSPENSION VALTOCO PA; MO; QL
1,000 MG, 500 MG, (10 per 30
750 MG days)
SPRITAM ORAL 4 MO vigabatrin PA; MO; LA;
TABLET FOR NDS
E/IUGSPENSION 250 vigadrone PA; LA; NDS
_ XCOPRI MO; QL (56
SUBVENITE > MO;NDS MAINTENANCE per 28 days);
ORAL PACK NDS
SUSPENSION
; XCOPRI ORAL MO; QL (30
subvenite oral tablet 1 MO TABLET 100 MG, per 30 days);
SYMPAZAN ORAL 5 PA; MO; QL 25 MG, 50 MG NDS
EEM 10 MG, 20 5160 P?rl\?]g S XCOPRI ORAL MO; QL (60
ays); TABLET 150 MG, per 30 days);
SYMPAZAN ORAL 4 PA; MO; QL 200 MG NDS
FILM 5 MG (60 per 30
days)
tiagabine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XCOPRI 4 MO; QL (28 carbidopa-levodopa- 4 MO
TITRATION PACK per 180 days) entacapone
ORAL
TABLETS.DOSE entacapone 4 MO
PACK 12.5 MG INBRIJA PA; QL (300
(14)- 25 MG (14) INHALATION per 30 days);
CAPSULE, NDS
XCOPRI 5 MO; QL (28 W/INHALATION
TITRATION PACK per 180 days); DEVICE
ORAL NDS
TABLETS,DOSE NEUPRO MO
PACK 150 MG pramipexole oral MO
(14)- 200 MG (14), tablet
50 MG (14)- 100 —
MG (14) rasagiline 4 MO
7ONISADE PA; MO; NDS ropinirole oral tablet MO
conisamide o) PA: MO ropinirole oral tablet 4 MO
: extended release 24

ZTALMY PA; LA; QL hr

(1100 per 30 —

days); NDS selegiline hcl 2 MO
ANTIPARKINSONISM AGENTS riexyphenidyt oral MO
benztropine injection 2 MO

MIGRAINE / CLUSTER HEADACHE

benztropine oral 2 PA; MO THERAPY
bromocriptine oral 4 AIMOVIG 3 PA; MO; QL
capsule AUTOINJECTOR (1 per 30 days)
bromocriptine oral 4 MO dihydroergotamine 5 NDS
tablet injection
carbidopa MO dihydroergotamine 5 QL (8 per 28
carbidopa-levodopa MO nasal days); NDS
oral tablet EMGALITY PEN 3 PA;MO; QL
carbidopa-levodopa 2 MO (2 per 30 days)
oral tablet extended EMGALITY 3 PA; MO; QL
release SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa 2 MO SYRINGE 120
oral MG/ML
tablet,disintegrating ergotamine-caffeine 3 MO
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naratriptan 3 MO; QL (18 AUSTEDO XR PA; MO; QL
per 28 days) TITRATION (28 per 180
. KT(WK1-4) ORAL days); NDS
NURTEC ODT 3 PA; QL (16
er’3QO d; ) TABLET, EXT REL
P Y 24HR DOSE PACK
QULIPTA 3 PA;MO; QL 12-18-24-30 MG
30 per 30
ga Ser BRIUMVI PA; MO; QL
Y (24 per 180
rizatriptan oral 2 MO; QL (24 days); NDS
tablet 28d
aore bt ays) dalfampridine PA; MO; QL
rizatriptan oral 3 MO; QL (24 (60 per 30
tablet,disintegrating per 28 days) days)
sumatriptan nasal 4 MO; QL (18 dimethyl fumarate PA; MO; QL
per 28 days) oral capsule,delayed (56 per 28
sumatriptan 2 MO:; QL (18 release(dr/ec) 120 days)
succinate oral per 28 days) mg
sumatriptan 4 MO:; QL (8 per dimethyl fumarate PA; MO; QL
succinate 28 days) oral capsule,delayed (120 per 180
subcutaneous pen release(dr/ec) 120 days)
injector 6 mg/0.5 ml ’(’;«%)(] 4)- 240 mg
sumatriptan 4 MO; QL (8 per
succinate 28 days) dimethyl fumarate PA; MO; QL
subcutaneous oral capsule,delayed (60 per 30
solution release(dr/ec) 240 days); NDS
m
UBRELVY 3 PA;QL(20 &
per 30 days) donepezil oral tablet MO
10 mg, 5 mg
MISCELLANEOUS ;
NEUROLOGICAL THERAPY donepezil oral tablet MO
23 mg
AUSTEDO ORAL 5 PA; MO; QL .
TABLET 12 MG, 9 (120 per 30 donepezil oral MO
MG days); NDS tablet, disintegrating
AUSTEDO ORAL 5  PA;MO;QL Jingolimod Pﬁ; MO;OQL
TABLET 6 MG (60 per 30 (30 per
days); NDS days); NDS
AUSTEDO XR P PA: MO: QL galantamine oral MO
3 0’ or 3’0 capsule,ext rel.
daysp)' NDS pellets 24 hr
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galantamine oral 4 MO memantine- 3 PA; MO
solution donepezil
galantamine oral 3 MO NUEDEXTA 5 PA; MO; NDS
tablet RADICAVA ORS 5 PA; MO; NDS
glatiramer > PA; MO; QL RADICAVA ORS 5  PA;MO:NDS
subcutaneous (30 per 30
) STARTER KIT
syringe 20 mg/ml days); NDS SUSP
glatiramer 5 PA; MO; QL vastiomi 4 MO
subcutaneous (12 per 28 rivasnemine
syringe 40 mg/ml days); NDS rivastigmine tartrate 3 MO
glatopa 5 PA; MO; QL teriflunomide 5 PA; MO; QL
subcutaneous (30 per 30 (30 per 30
syringe 20 mg/ml days); NDS days); NDS
glatopa 5 PA; MO; QL tetrabenazine oral 4 PA; MO; QL
subcutaneous (12 per 28 tablet 12.5 mg (240 per 30
syringe 40 mg/ml days); NDS days)
INGREZZA 5 PA; LA; QL tetrabenazine oral 5 PA; MO; QL
(30 per 30 tablet 25 mg (120 per 30
days); NDS days); NDS
INGREZZA 5 PA; LA; QL VUMERITY 5 PA; MO; QL
INITIATION (28 per 180 (120 per 30
PK(TARDIV) days); NDS days); NDS
INGREZZA 5 PA; LA; QL ZEPOSIA 5 PA; MO; QL
SPRINKLE (30 per 30 (30 per 30
days); NDS days); NDS
KESIMPTA PEN 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
(1.6 per 28 STARTER KIT (28- (28 per 180
days); NDS DAY) days); NDS
memantine oral 4 PA; MO ZEPOSIA 5 PA; MO; QL
capsule}sprink}e,er STARTER PACK (7 per 180
24hr (7-DAY) days); NDS
memantine oral 3 PA; MO MUSCLE RELAXANTS /
solution ANTISPASMODIC THERAPY
memantine oral 2 PA; MO baclofen oral tablet 2 MO
tablet cyclobenzaprine oral 4 PA; MO

tablet 10 mg, 5 mg
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dantrolene 2 acetaminophen- 2 MO; QL (360
intravenous codeine oral tablet per 30 days)
dantrolene oral 4 MO ;20_]5 mg, 300-30
LIORESAL 3 B/D PA; MO
INTRATHECAL ’ acetaminophen- 2 MO; QL (180
SOLUTION 2.000 codeine oral tablet per 30 days)
MCG/ML, 500 300-60 mg
MCG/ML BELBUCA 3 PA; MO; QL
LIORESAL 3 B/DPA (00 per 30
INTRATHECAL ays)
SOLUTION 50 buprenorphine hcl 2
MCG/ML injection syringe
pyridostigmine 3 MO buprenorphine hcl 2 MO
bromide oral tablet sublingual
60 mg buprenorphine 4 PA; MO; QL
pyridostigmine 3 MO transdermal patch (4 per 28 days)
bromzld(;orc;l tabl]e(ts) 0 endocet oral tablet 3 QL (360 per
extended release 10-325 mg, 2.5-325 30 days)
mne mg, 7.5-325 mg
revonio endocet oral tablet 3 MO; QL (360
tizanidine oral tablet 2 MO 5-325 mg per 30 days)
VYVGART PA; MO; LA; fentanyl transdermal 4 PA; MO; QL

NDS patch 72 hour 100 (10 per 30
VYVGART 5 PA: MO: LA: mcg/hr, 12 mcg/hr, days)
HYTRULO NDS 23 meg/hr, 50
mcg/hr, 75 mcg/hr

BUALICUL L LG L hydrocodone- 3 QL (5550 per
acetaminophen- 2 QL (4500 per acetaminophen oral 30 days)
codeine oral solution 30 days) solution 10-325
120 mg-12 mg /5 ml mg/15 ml
(5 n%)z .;001mg-30 hydrocodone- 3 MO; QL (5550
mg/ieom acetaminophen oral per 30 days)
acetaminophen- 2 MO; QL (4500 solution 7.5-325
codeine oral solution per 30 days) mg/15 ml

120-12 mg/5 ml
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hydrocodone- 3 MO; QL (360 methadone oral 3 PA; QL (90
acetaminophen oral per 30 days) concentrate per 30 days)
;&;b;et ]0_73?53’2”5& 3 methadone oral 3 PA; MO; QL
me, /.03 Mg solution 10 mg/5 ml (600 per 30
hydrocodone- 3 QL (360 per days)
acgltanén;ogéz;n oral 30 days) methadone oral 3 PA; MO; QL
tablet 2.5-320 mg solution 5 mg/5 ml (1200 per 30
hydrocodone- 3 MO; QL (50 days)
l;);tp;g];en oral tablet per 30 days) methadone oral 3 PA; MO: QL
DU mg tablet 10 mg (120 per 30
hydromorphone (pf) 4 days)
iy 6;’2‘1?1’1 ?011710;1 0]0 methadone oral 3 PA; MO; QL
(mg/mi) (3 ml), tablet 5 mg (240 per 30
mg/ml, 2 mg/ml days)
l.zy .dmfnorp l;on.e 5 4 MO methadose oral 3 PA; MO; QL
injection solution concentrate (90 per 30
mg/ml days)
%zyflromorthne ; 4 MO morphine (of) 4
"y e/ct;oz 8 r;ngle injection solution 0.5
me/me, = mgrm mg/ml
%zy Flromorp hc?ne P 4 morphine (pf) 4 MO
imjection syringe injection solution 1
mg/ml mg/ml
?ydr.coimorphone oral 4 MO; (()chf (2400 morphine 3 MO: QL (900
fqut per ays) concentrate oral per 30 days)
hydromorphone oral 3 MO; QL (180 solution
tablet per 30 days) morphine injection 4 MO
hydromorphone oral 4 PA; MO; QL syringe 4 mg/ml
tablet extended (60 per 30 morphine 4 MO
release 24 hr days) . .
intravenous solution
methadone injection 3 10 mg/ml, 4 mg/ml
solution .
morphine 4
methadone intensol 3 PA; MO; QL intravenous syringe
(90 per 30 10 mg/ml, 2 mg/ml, 4
days) mg/ml
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of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
35



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
morphine oral 3 MO; QL (900 celecoxib 2 MO
solution per 30 days) clonidine (pf) 2
morphine oral tablet 3 MO; QL (180 epidural solution
per 30 days) 5,000 mcg/10 ml
morphine oral tablet 3 PA; MO; QL diclofenac potassium 2 MO
extended release (120 per 30 oral tablet 50 mg
days) diclofenac sodium 2 MO
oxycodone oral 3 MO; QL (360 oral
capsule per 30 days) diclofenac sodium 2 MO; QL (300
oxycodone oral 4 MO; QL (180 topical drops per 28 days)
concentrate per 30 days) diclofenac sodium 5 MO; QL (224
oxycodone oral 3 MO; QL (1200 topical solution in per 28 days);
solution per 30 days) metered-dose pump NDS
oxycodone oral 3 MO; QL (180 diclofenac- 4 MO
tablet 10 mg, 15 mg, per 30 days) misoprostol
20 mg, 30 mg diflunisal 3 MO
oxycodone oral 3 MO; QL (360 ctodolac oral 3 MO
tablet 5 mg per 30 days)
capsule
oxy codc?ne— 3 MO; QL (360 etodolac oral tablet MO
acetaminophen oral per 30 days)
tablet 10-325 mg, etodolac oral tablet 4 MO
2.5-325 mg, 5-325 extended release 24
mg, 7.5-325 mg hr
SUBLOCADE 5  MO;NDS flurbiprofen oral 2 MO
tablet 100 mg
NON-NARCOTIC ANALGESICS
ibu 1 MO
buprenorphine- 3 MO :
naloxone sublingual ibuprofen oral 2 MO
film suspension
buprenorphine- ) MO ibuprofen oral tablet 1 MO
naloxone sublingual 400 mg, 800 mg
tablet ibuprofen oral tablet 1
butorphanol 2 MO 600 mg
injection JOURNAVX 4 MO; QL (30
butorphanol nasal 4 MO; QL (10 per 90 days)
per 28 days) KLOXXADO 4 MO
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lurbiro 2 ABILIFY 5 MO; QL (2.4
: ) ASIMTUFII per 56 days);
meloxicam oral 1 MO; QL (30 ’
tablet per 30 days) E\ITRAMUSCULA NDS
nabumetone MO SUSPENSION,EXT
nalbuphine ENDED REL
SYRING 720
naloxone injection MO MG/2.4 ML
solution
— ABILIFY 5  MO;QL (3.2
naloxone injection 2 ASIMTUFII per 56 days);
syringe 0.4 mg/mi INTRAMUSCULA NDS
(prefilled syringe) R
naloxone injection 2 MO SUSPENSION,EXT
syringe 0.4 mg/ml, 1 ENDED REL
mg/ml SYRING 960
naltrexone 2 MO MG/3.2 ML
naproxen oral tablet 1 MO &TE?EN A > 12\/213%;}3:; (;ngsr
naproxen oral 2 MO .
tablet,delayed amitriptyline 2 MO
release (dr/ec) amoxapine 3 MO
naproxen sodium 2 MO amphetamine 4 MO
oral tablet 275 mg, aripiprazole oral 4 MO
550 mg solution
oxaprozin oral tablet 4 MO aripiprazole oral ) MO; QL (30
piroxicam 3 MO tablet per 30 days)
salsalate 1 MO aripiprazole oral 4 MO; QL (60
sulindac ) MO tablet,disintegrating per 30 days)
tramadol oral tablet 2 MO; QL (240 ARISTADA INITIO > NéroééQSLdgLf)'
50 mg per 30 days) IEIDS ys)
tramadol- 2 MO;QL (240 ARISTADA 5  MO:QL (3.9
acetaminophen per 30 days) INTRAMUSCULA per 56 days):
VIVITROL 5 MO; NDS R NDS
PSYCHOTHERAPEUTIC DRUGS D DN ONEXT
SYRING 1,064
MG/3.9 ML
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ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA per 28 days); tablet extended per 30 days)
R NDS release 24 hr 150 mg
]SEE%I;E%\E%%N’EXT bupropion hcl oral 2 MO; QL (30
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 300 mg
ARIS”'F ADA s MO- OL (2.4 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA or iSQ da( s-)' tablet sustained- per 30 days)
R pNDS ysh release 12 hr
SUSPENSION,EXT buspirone MO
ENDED REL CAPLYTA MO: QL (30
E/ISE}I}%GI\/?I? 2 per 30 days)
ARISTADA s MOQLG2 | iorpromazine R ¢
’ : injection
INTRAMUSCULA per 28 days); J .
R NDS chlorpromazine oral 4 MO
SUSPENSION,EXT citalopram oral MO
ENDED REL solution
E/E}}}?\;Gl\ffz citalopram oral 1 MO; QL (30
: tablet per 30 days)
rmodafnt ! ?ﬁ);;\é{r%;OQL clomipramine MO
days) clonidine hcl oral MO
asenapine maleate 4 MO:; QL (60 tablet extended
per 30 days) release 12 hr
atomoxetine oral 4 MO; QL (60 cl.or azepate 3 PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (180 per 30
mg, 25 mg 40’mg tablet 15 mg days)
atomoxetine oral 4 MO; QL (30 ZI.OVC;ZEP.ate ] 3 f 9%; Mro3;0QL
capsule 100 mg, 60 per 30 days) ipotassium ora pe
mg, 80 mg tablet 3.75 mg days)
AUVELITY 4  ST:QL(60per  Clorazepate 3 PA;MO; QL
30 jda 5) dipotassium oral (360 per 30
Y tablet 7.5 mg days)
BELSOMRA 3 PA; QL (30 -
per 30 days) clozapine oral tablet
bupropion hcl oral 2 MO clozapine oral 4

tablet

tablet,disintegrating
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COBENFY 4 MO; QL (60 DRIZALMA ORAL 4 MO; QL (60
per 30 days) CAPSULE, per 30 days)
COBENFY 4 MO; QL (56 g%&‘gi% 12‘(%4 G
STARTER PACK 180 d ’
per 180 days) 30 MG, 60 MG
desi ] 2 MO
esipramine DRIZALMA ORAL 4  MO; QL (30
desvenlafaxine MO; QL (30 CAPSULE, per 30 days)
succinate per 30 days) DELAYED REL
dextroamphetamine- 4 MO SPRINKLE 40 MG
amphetamine oral duloxetine oral 2 MO; QL (60
capsule,extended capsule,delayed per 30 days)
release 24hr release(dr/ec) 20
dextroamphetamine- 3 MO mg, 30 mg, 60 mg
amphetamine oral EMSAM 5 MO:; NDS
tablet
i escitalopram oxalate 2 MO
diazepam injection PA oral solution
diazepam intensol PA; QL (240 escitalopram oxalate 1 MO; QL (30
per 30 days) oral tablet per 30 days)
diazepam oral 2 PA; QL (240 eszopiclone 4 MO; QL (30
concentrate per 30 days) per 30 days)
diazepam oral 2 PA; MO; QL EXXUA ORAL 5 ST; MO; QL
solution 5 mg/5 ml (1200 per 30 TABLET (30 per 30
(1 mg/ml) days) EXTENDED days); NDS
diazepam oral 2 PA; QL (1200 RELEASE 24 HR
solution 5 mg/5 ml per 30 days) EXXUA ORAL 5 ST; MO; QL
(I mg/ml, 5 ml) TABLET, EXT REL (32 per 180
diazepam oral tablet 2 PA; MO; QL 24HR DOSE PACK days); NDS
(120 per 30 FANAPT 4 ST; MO; QL
days) (60 per 30
doxepin oral capsule MO days)
doxepin oral 4 MO FANAPT 4 ST; MO; QL
concentrate TITRATION PACK (8 per 180
A days)
doxepin oral tablet 3 MO; QL (30
per 30 days) FANAPT 4 ST:QL (12 per
TITRATION PACK 180 days)
B
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FANAPT ST; QL (8 per haloperidol 4
TITRATION PACK 180 days) decanoate
C intramuscular
FETZIMA ORAL QL (28 per S;’l”f;o’g é 00 mg/mi
CAPSULE,EXT 180 days) ( ’7)1’ 0
REL 24HR DOSE mg/mi(Im)
PACK 20 MG (2)- haloperidol 4 MO
40 MG (26) decanoate
FETZIMA ORAL QL (30 per 30 ’”fl”“’?ms%loar o
CAPSULE,EXTEN days) S;{’) “”0/” l me/m,
DED RELEASE 24 merm
HR haloperidol lactate 4 MO
flumazenil injection
fluoxetine oral MO; QL (30 %zalop eri dOlZ lactate 2
capsule 10 mg per 30 days) intramuscular
fluoxetine oral MO; QL (120 haloperidol lactate 2 MO
capsule 20 mg per 30 days) oral
fluoxetine oral MO: QL (60 imipramine hcl 4 MO
capsule 40 mg per 30 days) INVEGA MO; QL (3.5
: HAFYERA per 180 days);
t / M >
fluoxetine ora © INTRAMUSCULA NDS
R SYRINGE 1,092
fluphenazine MO MG/3.5 ML
d t
ceanoate INVEGA 5 MO; QL (5 per
[fluphenazine hcl MO HAFYERA 180 days);
fluvoxamine oral MO; QL (90 INTRAMUSCULA NDS
tablet 100 mg per 30 days) R SYRINGE 1,560
MG/5 ML
fluvoxamine oral MO; QL (30
tablet 25 mg per 30 days) INVEGA 5  MO;QL(0.75
) SUSTENNA per 28 days);
fluvoxamine oral MO; QL (60 INTRAMUSCULA NDS
haloperidol MO MG/0.75 ML
INVEGA 5 MO; QL (1 per
SUSTENNA 28 days); NDS
INTRAMUSCULA

R SYRINGE 156
MG/ML
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INVEGA 5 MO; QL (1.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days); concentrate (150 per 30
INTRAMUSCULA NDS days)
I\R/IE}S/KIRSHI\I/&E 234 lorazepam oral 2 PA; MO; QL
: tablet 0.5 mg, 1 mg (90 per 30
INVEGA 3 MO; QL (0.25 days)
fﬁ?ﬁ%‘g CULA per 28 days) lorazepam oral 2 PA; MO; QL
R SYRINGE 39 tablet 2 mg (150 per 30
MG/0.25 ML days)
INVEGA 5 MO: QL (0.5 loxapine succinate 2 MO
SUSTENNA per ég days.); lurasidone oral 4 MO; QL (30
INTRAMUSCULA NDS tablet 120 mg, 20 per 30 days)
R SYRINGE 78 mg, 40 mg, 60 mg
MG/0.5 ML lurasidone oral 4 MO; QL (60
INVEGA TRINZA 5 MO:; QL (0.88 tablet 80 mg per 30 days)
INTRAMUSCULA per 90 days); MARPLAN
R SYRINGE 273 NDS -
MG/0.88 ML methylphenidate hcl MO
oral capsule,er
INVEGA TRINZA 5 MO; QL (1.32 biphasic 50-50
INTRAMUSCULA per 90 days); -
R SYRINGE 410 NDS methylphenidate hcl 4 MO
MG/1.32 ML oral solution
INVEGA TRINZA 5  MO;QL(1.75 methylphenidate hcl 3 MO
INTRAMUSCULA per 90 days); oral tablet
R SYRINGE 546 NDS methylphenidate hcl 4 MO
MG/1.75 ML oral tablet extended
INVEGA TRINZA 5 MO;QL(263  release 10mg, 20
INTRAMUSCULA per 90 days); mg
R SYRINGE 819 NDS methylphenidate hcl 4 MO
MG/2.63 ML oral tablet,chewable
lithium carbonate 2 MO mirtazapine oral 2 MO
lithium citrate 2 MO tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
tablet,disintegrating
lorazepam intensol 2 PA; QL (150 -
per 30 days) modafinil oral tablet 3 PA; MO; QL
100 mg (30 per 30
days)
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modafinil oral tablet 3 PA; MO; QL paliperidone oral 4 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24hr 6 mg
molindone oral 4 paroxetine hcl oral 4 MO
tablet 10 mg, 25 mg suspension
molindone oral 4 MO paroxetine hcl oral 2 MO; QL (30
tablet 5 mg tablet 10 mg, 20 mg, per 30 days)
nefazodone MO 40 mg
nortriptyline oral 2 MO paroxetine hcl oral 2 MO; QL (60
tablet 30 mg per 30 days)
capsule
intvli / 4 MO paroxetine hcl oral 3 MO; QL (60
nor r?ply e ord tablet extended per 30 days)
solution
release 24 hr
NUPLAZID 4 PA; MO; QL
(30,per 3’OQ pentobarbital 4
days) sodium injection
Y solution
l ] 4 M
olanzapime © perphenazine 4 MO
intramuscular
olanzapine oral 2 MO; QL (30 phenelzine - MO
tablet per 30 days) pimozide 4 MO
olanzapine oral 4 MO; QL (30 protriptyline 4 MO
tablet,disintegrating per 30 days) quetiapine oral 5 MO: QL (90
OPIPZA ORAL 5 ST; MO; QL tablet 100 mg, 200 per 30 days)
FILM 10 MG (90 per 30 mg, 25 mg, 50 mg
days); NDS quetiapine oral 2 MO; QL (60
OPIPZA ORAL 5 ST; MO; QL tablet 300 mg, 400 per 30 days)
FILM 2 MG (30 per 30 mg
days); NDS quetiapine oral 3 MO; QL (30
OPIPZA ORAL 5 ST; MO; QL tablet extended per 30 days)
FILM 5 MG (180 per 30 release 24 hr 150
days); NDS mg, 200 mg
paliperidone oral 4 MO; QL (30 quetiapine oral 3 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 300
3 mg, 9 mg mg, 400 mg, 50 mg
RALDESY 5 ST; MO; NDS
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ramelteon 3 MO; QL (30 SECUADO 5 MO; QL (30
per 30 days) per 30 days);

REXULTI ORAL 4 MO;QL (30 NDS

TABLET per 30 days) sertraline oral 4 MO

risperidone 3 QL (2 per 28 concentrate

microspheres days) sertraline oral tablet 1 MO; QL (60

intramuscular 100 mg, 50 mg per 30 days)

suspension,extended sertraline oral tablet 1 MO; QL (30

rel recon 12.5 mg/2

ml 25 mg per 30 days)
; ; ' SODIUM 5 PA; LA; QL

”’?Pe”’d‘;l”e 3 g@% QL (Zper  OXYBATE (540 per 30

microspheres ays) (PREFERRED days); NDS

inframusct O ded NDCS STARTING

suspension,extende WITH 00054

rel recon 25 mg/2 ml )

SPRAVATO 5 PA; MO; NDS
risperidone 5 MO; QL (2 per NASAL ’ ’
microspher;es 28 days); NDS SPRAY,NON-
inframuscuiar AEROSOL 56 MG
suspension,extended (28 MG X 2), 84
rel recon 37.5 mg/2 :

MG 28 MG X 3
ml, 50 mg/2 ml ( )

. M
risperidone oral 2 MO thioridazine 3 ©
solution thiothixene 2 MO
risperidone oral 1 MO; QL (60 tranylcypromine 4 MO
tablet 0.25 mg, 0.5 per 30 days) trazodone 1 MO
mg, 1 mg, 2 mg, 3 - -
mg trifluoperazine 3 MO
risperidone oral 1 MO; QL (120 trimipramine 4 MO
tablet 4 mg per 30 days) TRINTELLIX 3 QL (30 per 30
risperidone oral 4 MO; QL (60 days)
tablet,disintegrating per 30 days) venlafaxine oral 2 MO; QL (3()
0.25mg, 0.5 mg, 1 capsule,extended per 30 days)
mg, 2 mg, 3 mg release 24hr 150 mg,
risperidone oral 4 MO; QL (120 37.5 mg
tablet,disintegrating per 30 days) venlafaxine oral 2 MO:; QL (90
4 mg capsule,extended per 30 days)

release 24hr 75 mg
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venlafaxine oral 2 MO; QL (90 ZYPREXA 5 QL (1 per 28
tablet per 30 days) RELPREVV days); NDS
INTRAMUSCULA
ERSACLOZ D
VERSACLO > NDS R SUSPENSION
vilazodone 3 MO; QL (30 FOR
per 30 days) RECONSTITUTIO
VRAYLAR ORAL 4 MO;QL (30 N 405 MG
CAPSULE 30d
per 30 days) CARDIOVASCULAR,
zaleplon oral 4 MO;QL (60 HYPERTENSION / LIPIDS
capsule 10 mg per 30 days)
ANTIARRHYTHMIC AGENTS
zaleplon oral 4 MO; QL (30 ‘
capsule 5 mg per 30 days) adenosine 2
ziprasidone hcl 3 MO; QL (60 amiodarone 2 MO
per 30 days) intravenous solution
ziprasidone mesylate 4 MO amiodarone oral 2 MO
zolpidem oral tablet 2 MO;QL (30 dofetilide 4 MO
per 30 days) flecainide 2 MO
ZURZUVAE ORAL 5 PA; MO; QL ibutilide fumarate o)
CAPSULE 20 MG, (28 per 365 - -
25 MG days); NDS lidocaine (pf) 2
intravenous
ZURZUVAE ORAL 5 PA; MO; QL - s
CAPSULE 30 MG (14 per 365 lidocaine in 5 % 4
days); NDS dextrose (pf)
intravenous
ZYPREXA 4 QL (2 per 28 parenteral solution 4
RELPREVV days) mg/ml (0.4 %), 8
INTRAMUSCULA mg/ml (0.8 %)
R SUSPENSION .
FOR mexiletine 3 MO
RECONSTITUTIO MULTAQ MO
N 210 MG pacerone oral tablet 2
ZYPREXA 5 QL (2 per 28 100 mg, 400 mg
%%11{321}\3/[\{}! CULA days); NDS ];colgerone oral tablet 2 MO
R SUSPENSION e
FOR procainamide 2
RECONSTITUTIO injection
N 300 MG
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propafenone oral 4 MO bisoprolol fumarate 2 MO
capsule,extended oral tablet 10 mg, 5
release 12 hr mg
propafenone oral 2 MO bisoprolol- 1 MO
tablet hydrochlorothiazide
quinidine sulfate 2 MO bumetanide injection 4 MO
oral tablet bumetanide oral 2 MO
sotalol af 2 candesartan 1 MO
sotalol oral 2 MO candesartan- 2 MO
ANTIHYPERTENSIVE THERAPY hydrochlorothiazid
acebutolol 2 MO captopril 1 MO
aliskiren 4 MO captopril- 2
amiloride ) MO hydrochlorothiazide
amiloride- 2 MO cartia xt 2 MO
hydrochlorothiazide carvedilol MO
amlodipine 1 MO chlorothiazide 2 MO
amlodipine- 1 MO sodium
benazepril chlorthalidone oral 2 MO
amlodipine- 1 MO tablet 25 mg, 50 mg
olmesartan clonidine 4 MO; QL (4 per
amlodipine- ) MO transdermal patch 28 days)
valsartan clonidine (pf) 2

. epidural solution
“”;lad;f””fl‘ . S MC 1,000 meg/10 mi
valsartan-hcthiazi (100 meg/ml)
atenolol ! MO clonidine hcl oral 1 MO
atenolol- 1 MO tablet
chlorthalidone diltiazem hel )
benazepril 1 MO intravenous
benazepril- 1 MO diltiazem hcl oral 2
hydrochlorothiazide capsule,ext.rel 24h
betaxolol oral 3 MO degradable
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diltiazem hcl oral 2 MO ethacrynate sodium 5 NDS
capsule,extended felodipine ) MO
release 12 hr

] ) 1 MO
diltiazem hcl oral 2 MO Josinopri
capsule,extended fosinopril- 1 MO
release 24 hr hydrochlorothiazide
diltiazem hcl oral 2 MO furosemide injection 4 MO
capsule,extended solution
release 24hr furosemide oral 2 MO
diltiazem hcl oral 2 MO solution 10 mg/ml,
tablet 40 mg/5 ml (8

/ml
diltiazem hcl oral 2 MO mg/mb)
tablet extended furosemide oral 1 MO
release 24 hr 120 tablet
mg, 240 mg, 300 mg HYDRALAZINE 2 MO
diltiazem hcl oral 2 INJECTION
tablet extended hydralazine oral 2 MO
release 24 hr 180
mg, 360 mg, 420 mg hydrochlorothiazide 1 MO
dilt-xr MO indapamide 1 MO
doxazosin oral tablet 2 MO; QL (30 irbesartan 1 MO
I'mg, 2mg, 4 mg per 30 days) irbesartan- 1 MO
doxazosin oral tablet 2 MO; QL (60 hydrochlorothiazide
8§ mg per 30 days) isosorbide- 3 MO; QL (180
EDARBI 3 MO hydralazine per 30 days)
EDARBYCLOR 3 MO isradipine 2
enalapril maleate 1 MO KERENDIA 3 PA; QL (30
oral tablet per 30 days)
enalaprilat 2 I.abetalol . 2
intravenous solution intravenous solution
enalapril- 1 MO {abetalol ' 2
hydrochlorothiazide Intravenous syringe

20 mg/4 ml (5

eplerenone MO me/ml)
esmolol intravenous 2

solution
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labetalol oral tablet 2 MO nifedipine oral tablet 2 MO
100 mg, 200 mg, 300 extended release
mg 24hr
lisinopril 1 MO nimodipine oral 4 MO
lisinopril- 1 MO capsule
hydrochlorothiazide olmesartan 1 MO
losartan 1 MO olmesartan- 2 MO
losartan- 1 MO amlodipin-hcthiazid
hydrochlorothiazide olmesartan- 1 MO
mannitol 20 % hydrochlorothiazide
mannitol 25 % MO osmitrol 20 % 4
intravenous solution perindopril MO
matzim la 2 MO erbumine
metolazone 2 MO phentolamine 2
metoprolol succinate 1 MO pindolol 3 MO
metoprolol ta- 2 MO prazosin 2 MO
hydrochlorothiaz propranolol 2
metoprolol tartrate 2 intravenous
intravenous propranolol oral 2 MO
metoprolol tartrate 1 MO Caf Sule,ze;ctznded
oral tablet 100 mg, refease d
25 mg, 50 mg propranolol oral 2 MO
metyrosine 5 PA; MO; NDS solution
minoxidil oral 2 MO propranolol oral 1 MO
tablet
ipril 1 MO
moerprt quinapril 1 MO
dolol 4 MO
haaolo quinapril- 1 MO
nebivolol 2 MO hydrochlorothiazide
nicardipine 2 ramipril 1 MO
int luti
tiravenous sotton spironolactone oral 1 MO
nicardipine oral 4 MO tablet
nifédipin@ OVal tablet 2 MO Spironolacton_ 2 MO
extended release hydrochlorothiaz
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telmisartan 1 MO verapamil oral 2 MO
telmisartan- 2 MO cazsule, 24 hrer
amlodipine peliet ct
telmisarian- 2 MO verapamil oral 2 MO
hvdrochlorothiazid capsule,ext rel.
yarochioromiazt pellets 24 hr
terazosin oral 1 MO; QL (30 ;
capsule 1 mg, 2 mg, per 30 days) verapamil oral tablet 1 MO
5 mg verapamil oral tablet 2 MO
terazosin oral 1 MO; QL (60 extended release
capsule 10 mg per 30 days) COAGULATION THERAPY
tiadylt er 2 MO aminocaproic acid 2 MO
timolol maleate oral 4 MO intravenous
torsemide oral o) MO aminocaproic acid 5 MO; NDS
oral
trandolapril 1 MO
aspirin-dipyridamole 4 MO
trandolapril- 2 MO
verapanil CABLIVI PA; LA; NDS
INJECTION KIT
treprostinil sodium 5 PA; MO; LA;
NDS CEPROTIN (BLUE 3 PA;MO
BAR)
triamterene- 1 MO
hydrochlorothiazid CEPROTIN 3 PA; MO
(GREEN BAR)
UPTRAVI ORAL 5  PA;MO; LA; :
TABLET QL (60 per 30 cilostazol 2 MO
days); NDS clopidogrel oral 2 MO
UPTRAVI ORAL 5  PA;MO;LA; tablet 300 mg
TABLETS,DOSE QL (200 per clopidogrel oral 1 MO; QL (30
PACK 180 days); tablet 75 mg per 30 days)
NDS dabigatran etexilate 3 MO; QL (60
valsartan oral tablet 1 MO per 30 days)
valsartan- 1 MO dipyridamole 2
hydrochlorothiazide intravenous
veletri 2 B/D PA; MO dipyridamole oral 4 MO
verapamil DOPTELET (10 PA; MO; LA;
intravenous TAB PACK) NDS
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DOPTELET (15 5 PA; MO; LA; enoxaparin MO; QL (16.8
TAB PACK) NDS subcutaneous per 28 days)
DOPTELET (30 5  PA;MO:; LA, syringe 30 mg/0.3
TAB PACK) NDS ml, 60 mg/0.6 ml
ELIQUIS DVT-PE 3 MO; QL (74 enoxaparin MO; QL (11.2
TREAT 30D per 180 days) sub.cutaneous per 28 days)
START syringe 40 mg/0.4 ml
ELIQUIS ORAL 3 MO; QL (60 J;Z’Z‘ZZIZ;Z’ZZ’; MO; NDS
TABLET per 30 days) syringe 10 mg/0.8
ELIQUIS ORAL 3 MO; QL (140 ml, 5 mg/0.4 ml, 7.5
TABLET FOR per 28 days) mg/0.6 ml
E/I[éSPENSION 05 fondaparinux MO
subcutaneous
ELIQUIS ORAL 3 QL (420 per syringe 2.5 mg/0.5
TABLET FOR 28 days) ml
SUSPENSION 1.5 ) .
MG (0.5 MG X 3) ST dex ivavenous
0

ELIQUIS ORAL 3 QL (560 per parenteral solution
TABLET FOR 28 days) 20,000 unit/500 ml
SUSPENSION 2 (40 unit/ml)
MG (0.5 MG X 4) heparin (porcine) in MO
ELIQUIS 3 QL (70 per 28 5 % dex intravenous
SPRINKLE days) parenteral solution
eltrombopag 5 PA; MO; NDS 25,000 unit/250
olamine ml(100 unit/ml),

- 25,000 unit/500 ml
enoxaparin 2 MO; QL (30 (50 unit/ml)
subcutaneous per 30 days)
solution heparin (porcine) in MO

nacl (pf) intravenous

enoxaparin 4 MO; QL (28 parenteral solution
subcutaneous per 28 days) 1,000 unit/500 ml
syringe 100 mg/ml,
150 mg/ml heparin (porcine) in

- nacl (pf) intravenous
enoxaparin 4 MO; QL (224 parenteral solution
subcutaneous per 28 days) 2.000 unit/1,000 ml

syringe 120 mg/0.8
ml, 80 mg/0.8 ml

heparin (porcine)
injection cartridge
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heparin (porcine) 3 MO prasugrel hcl 3 MO
injection solution .
protamine 2
HEFARIN 3 rivaroxaban oral 3 MO; QL (775
(PORCINE) suspension for per 28 days)
INJECTION reconstitution
SYRINGE 5,000
UNIT/ML rivaroxaban oral 3 MO; QL (60
HEPARIN(PORCIN 3 fablet per 30 days)
E) IN 0.45% NACL ticagrelor 3 MO
INTRAVENOUS warfarin 1 MO
PARENTERAL
SOLUTION 12,500 XARELTO DVT-PE 3 MO; QL (51
START
heparin(porcine) in 3 MO
0.45% nacl XARELTO ORAL 3 MO, QL (30
intravenous TABLET 10 MG, 15 per 30 days)
parenteral solution MG, 20 MG
25,000 unit/250 ml, XARELTO ORAL 3 MO; QL (60
25,000 unit/500 ml TABLET 2.5 MG per 30 days)
heparin, porcine (pf) 3 LIPID/CHOLESTEROL LOWERING
injection solution AGENTS
1,000 unit/ml
amlodipine- 2 MO; QL (30
HEPARIN, 3 MO atorvastatin per 30 days)
PORCINE (PF)
INJECTION atorvastatin 1 MO; QL (30
SOLUTION 5,000 per 30 days)
UNIT/0.5 ML cholestyramine 3 MO
HEPARIN, 3 MO cholestyramine light 3 MO
PORCINE (PF
H\?JE(C:)TIOIEI ) colesevelam 4 MO
SYRINGE colestipol oral 4 MO
Jjantoven oral tablet 1 MO granules
1 mg, 10 mg, 2 mg, colestipol oral 4
2.5 mg, 3 mg, 4 mg, packet
S mg, 7.5 mg colestipol oral tablet 4 MO
Jjantoven oral tablet 1 czetimibe MO
6 mg
pentoxifylline 2 MO
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ezetimibe- 2 MO; QL (30 pravastatin 1 MO; QL (30
simvastatin per 30 days) per 30 days)
fenofibrate 2 MO prevalite 3 MO
micronized oral REPATHA 3 PA;QL (6 per
capsule 134 mg, 200 28 days)
mg, 43 mg, 67 mg
REPATHA 3 PA; QL (6 per
fenofibrate E MO SURECLICK 28 days)
nanocrystallized
tati 1 MO; QL (30
fenofibrate oral 2 MO rosuvastatin per g(? dagls)
tablet 160 mg, 54 mg
; : simvastatin 1 MO; QL (30
fenofibric acid per 30 days)
Jenofibric acid MO MISCELLANEOUS
holi
(choline) CARDIOVASCULAR AGENTS
Sfluvastatin oral 2 MO; QL (30 A .
capsule 20 mg per 30 days) CAMZYOS 5 PA; MO; QL
(30 per 30
Sfluvastatin oral 2 MO; QL (60 days); NDS
capsule 40 mg per 30 days) . )
digoxin oral solution 3 MO
gemfibrozil 1 MO .
: digoxin oral tablet 2 MO
icosapent ethyl 3 MO 125 meg (0.125 mg),
lovastatin oral tablet 1 MO; QL (30 250 meg (0.25 mg)
10 mg per 30 days) dobutamine B/D PA
lovastatin oral tablet 1 MO; QL (60 dobutamine in d5w 2 B/D PA
20 mg, 40 mg per 30 days) intravenous
NEXLETOL 3 PA; MO parenteral solution
. 1,000 mg/250 ml
NEXLIZET PA; MO (4,000 meg/ml), 250
niacin oral tablet 2 MO mg/250 ml (1
500 mg mg/ml), 500 mg/250
niacin oral tablet 4 MO ml (2,000 mcg/ml)
extended release 24
hr
omega-3 acid ethyl 2 MO
esters
pitavastatin calcium 1 MO; QL (30
per 30 days)
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dopamine in 5 % 2 B/D PA VYNDAMAX 5 PA; MO; NDS
dextrose intravenous
VYNDAQEL 5 PA; NDS
solution 200 mg/250 Q ’
ml (800 mcg/ml), NITRATES
400 mg/250 mi isosorbide dinitrate 2 MO
(1,600 mcg/mi), 400 oral tablet 10 mg, 20
mcg/ml), 8§00
mg/500 ml (1,600 isosorbide 1 MO
meg/ml) mononitrate
dopamine in 5 % 2 B/D PA; MO nitro-bid 3 MO
dextrose intravenous nitroglycerin 2 MO
solution 800 mg/250 sublingual
ml (3,200 mcg/ml) ) )
. nitroglycerin 2 MO
dopamine 2 B/D PA transdermal patch
intravenous solution 24 hour
200 mg/5 ml (40 ) )
mg/ml) mtrog?ycerm 4 MO
translingual
dopamine 2 B/D PA; MO
intravenous solution DERMATOLOGICALS/
400 mg/10 ml (40 TOPICAL THERAPY
mg/ml)
ANTIPSORIATIC /
SPRINKLE 30 days)
- - acitretin 4 MO
ivabradine 3 MO; QL (60
per 30 days) calcipotriene scalp 3 MO; QL (120
. per 30 days)
milrinone B/D PA
. o calcipotriene topical 4 MO; QL (120
milrinone in 5 % 2 B/D PA cream per 30 days)
dextrose
S calcipotriene topical 4 MO; QL (120
norepinephrine 2 ointment per 30 days)
bitartrate
- COSENTYX (2 5 PA; MO; QL
ranolazine 3 MO SYRINGES) (10 per 28
sacubitril-valsartan 3 MO; QL (60 days); NDS
per 30 days) COSENTYX 5  PA;QL(20
VERQUVO 3 MO; QL (30 INTRAVENOUS per 28 days);
per 30 days) NDS
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COSENTYX PEN 5 PA; MO; QL PYZCHIVA (ONLY 3 PA; MO; QL
(5 per 28 NDCS STARTING (0.5 per 28
days); NDS WITH 61314) days)
COSENTYX PEN 5  PA;MO; QL SUBCUTANEQUS
SOLUTION 45
(2 PENS) (10 per 28 MG/0.5 ML
days); NDS :
COSENTYX 5 PA; MO: QL PYZCHIVA (ONLY 3 PA; MO; QL
NDCS STARTING (0.5 per 28
SUBCUTANEOUS (5 per 28
SYRINGE 150 days); NDS WITH 61314) days)
MG/ML ’ SUBCUTANEOUS
SYRINGE 45
COSENTYX 5 PA; MO; QL MG/0.5 ML
SUBCUTANEOUS 2.5 per 28
SYRINGE 75 gaysﬁ’,e;DS PYZCHIVA (ONLY 5  PA;MO; QL
MG/0.5 ML ’ NDCS STARTING (1 per 28
: WITH 61314) days); NDS
COSENTYX 5 PA; MO; QL SUBCUTANEOUS
UNOREADY PEN (10 per 28 SYRINGE 90
days); NDS MG/ML
OTULFI 5 PA; MO; QL SELARSDI 5 PA; MO; QL
INTRAVENOUS (104 per 180 INTRAVENOUS (104 per 180
days); NDS days); NDS
OTULFI 3 PA; MO; QL SELARSDI 3 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SOLUTION days) SOLUTION days)
OTULFI 3 PA; MO; QL SELARSDI 3 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) SYRINGE 45 days)
MG/0.5 ML MG/0.5 ML
OTULFI 5 PA; MO; QL SELARSDI 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS (1 per 28
SYRINGE 90 days); NDS SYRINGE 90 days); NDS
MG/ML MG/ML
PYZCHIVA (ONLY 5 PA; MO; QL selenium sulfide 2 MO
WITH 61314 days); NDS
INTRAVENC))US ays); SKYRIZI 5  PA;MO;QL
SOLUTION 130 SUBCUTANEOUS (2 per 84
MG/26 ML PEN INJECTOR days); NDS
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SKYRIZI 5 PA; MO; QL USTEKINUMAB- 5 PA; MO; QL
SUBCUTANEOUS (2 per 84 AEKN (1 per 28
SYRINGE days); NDS SUBCUTANEOUS days); NDS
STELARA 5  PA:MO: QL EE}II\TLGE 20
INTRAVENOUS (104 per 180
days); NDS YESINTEK 5 PA; MO; QL
STELARA 5 PA; MO:; QL INTRAVENOUS (104 per 180
SUBCUTANEOUS (0.5 per 28 days); NDS
SOLUTION days); NDS YESINTEK 3 PA; MO; QL
TREMFYA P PA: MO; QL SUBCUTANEOUS (0.5 per 28
INTRAVENOUS (20 per 28 SOLUTION days)
days); NDS YESINTEK 3 PA;MO; QL
TREMFY A ONE- s PA: MO: QL SUBCUTANEOUS (0.5 per 28
days); NDS MG/0.5 ML
YESINTEK 5 PA; MO; QL
TREMFYA PEN 5 PA; MO; QL > >
(2 per 28 Q SUBCUTANEOUS (1 per 28
days); NDS SYRINGE 90 days); NDS
7 MG/ML
TREMFYA PEN 5 PA; MO; QL
INDUCTION (12 per 180 MISCELLANEOUS
PK(2PEN) days); NDS DERMATOLOGICALS
TREMFYA 5 PA; MO; QL ADBRY 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 (6 per 28
SYRINGE days); NDS days); NDS
USTEKINUMAB 5 PA; MO; QL ammonium lactate 2 MO
INTRAVENOUS (104 per 180 chloroprocaine (pf)
days); NDS ) )
dermacinrx lidocan 4 PA; QL (90
USTEKINUMAB 5  PA;MO; QL per 30 days)
SUBCUTANEOUS (0.5 per 28 : :
SOLUTION days); NDS diclofenac sodium 4 PA; MO; QL
‘ topical gel 3 % (100 per 28
USTEKINUMAB- 3 PA;MO; QL days)
AEKN (0.5 per 28 _ _
SUBCUTANEOUS days) DUPIXENT > PATMO; QL
SYRINGE 45 SUBCUTANEOUS (4.56 per 28
MG/0.5 ML PEN INJECTOR days); NDS

200 MG/1.14 ML
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DUPIXENT 5 PA; MO; QL lidocaine hcl mucous 2 MO
SUBCUTANEOUS (8 per 28 membrane solution 2
PEN INJECTOR days); NDS %
300 MG/2 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SUBCUTANEOUS (4.56 per 28 % (40 mg/ml)
E/E}ﬁfﬁfo days); NDS lidocaine topical 4 PA; MO; QL
. adhesive (90 per 30
DUPIXENT 5 PA; MO; QL patch,medicated 5 % days)
SUBCUTANEOUS (8 per 28 lidocai . i
t / 4 MO; QL (50
SVRINGE 0 inps i opic 0.9
MG/2 ML P i
EUCRISA 4 PA: MO: QL lidocaine viscous 2
(120 per 30 lidocaine-
days) epinephrine
fluorouracil topical 3 MO lidocaine- 2
cream 5 % epinephrine (pf)
) ; injection solution 1.5
ﬂulorguraczl topical 3 MO %j_ 1:200,000, 2 %-
sotution 1:200,000
glydo 2 MO;)OQCI{ (60 lidocaine-prilocaine 3 MO; QL (30
per ays) topical cream per 30 days)
imiquimod topical 3 MO lidocan iii 4 PA; QL (90
cream in packet 5 % D er,30 days)
l.lc{oca.me (P{) _ 2 lidocan iv 4 PA; QL (90
injection solution per 30 days)
l.zc{oca.me hcll _ 2 lidocan v 4 PA; QL (90
injection solution per 30 days)
lidocaine hcl 3 methoxsalen 5 MO; NDS
laryngotracheal
PANRETIN PA; MO; NDS
lidocaine hcl mucous 2 MO; QL (60 ’ ’
membrane jelly per 30 days) pimecrolimus 4 PA; MO; QL
100 30
lidocaine hcl mucous 2 MO; QL (60 Ei pet
Co ays)
membrane jelly in per 30 days)
applicator podofilox topical 3
solution
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polocaine injection 2 erythromycin with 2 MO
solution 1 % (10 ethanol topical
mg/ml) solution
polocaine-mpf 2 isotretinoin oral 4
SANTYL MO; QL (180 C“psg‘ée 10 e 20
per 30 days) me, SV mg, 7 mg
silver sulfadiazine MO met.ronzdazole . MO
topical
M
ssd © tazarotene topical 4 PA; MO
tacrolimus topical 4 PA; MO; QL cream
100 per 30
Elays)p . tazarotene topical 4 PA; MO
gel
tridacaine ii 4 PA; QL (90
riaacame er,3Q0 deE ) tretinoin topical 4 PA; MO
P Y cream 0.025 %, 0.05
VALCHLOR 5 PA; MO; NDS %, 0.1 %
THERAPY FOR ACNE tretinoin topical gel 3 PA; MO
accutane 4 0.01 %, 0.025 %,
0.05 %
amnesteem 4
zenatane 4
azelaic acid 4 MO
; : p TOPICAL ANTIBACTERIALS
claravis
clindamycin : MO: QL (120 gentamicin topical 3 MO; QL (60
’ er 30 days
phosphate topical per 30 days) P ¥s)
gel mupirocin 2 MO; QL (44
er 30 days)
clindamycin 3 MO; QL (150 : P
phosphate topical per 30 days) Sulffzcetamzde 4 MO
gel, once daily sodium (acne)
clindamycin 3 MO; QL (120 TOPICAL ANTIFUNGALS
phosphate topical per 30 days) ciclodan topical 2 QL (6.6 per28
lotion solution days)
clindamycin _ 3 MO; QL (120 ciclopirox topical 2 MO; QL (90
phl()sphate topical per 30 days) cream per 28 days)
solution
ciclopirox topical 3 MO; QL (100
ery pads 3 MO gel per 28 days)
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ciclopirox topical 3 MO; QL (120 nystatin- 3 MO; QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 nystop 3 MO; QL (180
solution per 28 days) per 30 days)
ciclopirox topical 3 MO; QL (60 TOPICAL ANTIVIRALS
Suspension per 28 days) acyclovir topical 4 PA; MO; QL
clotrimazole topical 2 MO; QL (45 ointment (30 per 30
cream per 28 days) days)
clotrimazole topical 2 MO; QL (30 penciclovir 4 MO; QL (5 per
solution per 28 days) 30 days)
clotrimazole- 3 MO; QL (45 TOPICAL CORTICOSTEROIDS
betamethasone per 28 days) )
topical cream ala-cort topical 2 MO
cream
clotrimazole- 4 MO; QL (60
betamethasone per 28 days) alclometasone 3 MO
topical lotion betamethasone 3 MO
econazole nitrate 4 MO; QL (85 dipropionate
topical cream per 28 days) betamethasone 3 MO
ketoconazole topical 2 MO; QL (60 valerate topical
cream per 28 days) cream
ketoconazole topical 2 MO; QL (120 betamethas one 3 MO
shampoo per 28 days) va{emte topical
lotion
klayesta 3 MO; QL (180
per 30 days) betamethasqne 3 MO
valerate topical
naftifine topical gel 4 MO; QL (60 ointment
per 28 days)
betamethasone, 2 MO
hyamyc 3 MO:; QL (180 augmented topical
per 30 days) cream
nystatin topical 2 MO; QL (30 betamethasone, 3 MO
cream per 28 days) augmented topical
nystatin topical 2 MO; QL (30 gel
ointment per 28 days) betamethasone, 3 MO
nystatin topical 3 MO; QL (180 augmented topical
powder per 30 days) lotion
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betamethasone, 3 MO Sfluocinonide- 4 MO; QL (120
augmented topical emollient per 30 days)
omntment fluticasone 3 MO
clobetasol scalp 4 MO; QL (100 propionate topical
per 28 days) cream
clobetasol topical 4 MO; QL (120 fluticasone 3 MO
cream 0.05 % per 28 days) propionate topical
clobetasol topical 4 MO; QL (100 omntment
foam per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
gel per 28 days) cream
clobetasol topical 4 MO; QL (118 halol?etasol cal 4 MO
lotion per 28 days) prop tonate topica
ointment
lobetasol topical 4 MO; QL (120
crovetasot fopica O; QL ( hydrocortisone 2 MO
ointment per 28 days) X
topical cream 1 %,
clobetasol topical 4 MO; QL (236 259%
h 28d
Shampoo pet ays) hydrocortisone 2 MO
clobetasol-emollient 4 MO; QL (120 topical lotion 2.5 %
topical 28d
opiedr cream pet ays) hydrocortisone 2 MO
desonide topical 4 MO topical ointment 1
cream %, 2.5 %
desonide topical 4 MO mometasone topical 2 MO
otniment triamcinolone 2 MO
Sluocinolone 4 MO acetonide topical
Sfluocinolone and 4 MO cream
shower cap triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acefonide topical
cream 0.05 % per 30 days) lotion
fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
gel per 30 days) acetonide topical
— - ointment 0.025 %,
fluocinonide topical 4 MO; QL (120 0.1%,0.5%
ointment per 30 days)
— - triderm topical 2
fluocinonide topical 4 MO; QL (120 cream 0.5 %
solution per 30 days)
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TOPICAL SCABICIDES / d2.5 %-0.45 % 4
PEDICULICIDES sodium chloride
malathion 4 MO d5 % and 0.9 % 4 MO
: sodium chloride
permethrin 3 MO; QL (60
per 30 days) d5 %-0.45 % sodium 4 MO
DIAGNOSTICS / choride
deferasirox oral 5 PA; MO; NDS
MISCELLANEOUS AGENTS aramiles i packel
ANTIDOTES deferasirox oral 3 PA; MO
acetylcysteine 3 tablet
intravenous deferasirox oral 3 PA; MO
IRRIGATING SOLUTIONS taviet, dispersible
mg
lactated ringers 4 )
. deferasirox oral 5 PA; MO; NDS
irrigation . .
tablet, dispersible
neomycin-polymyxin 2 250 mg, 500 mg
b
e deferiprone PA; MO; NDS
] 's irrigati 4 MO
singers trmganon deferoxamine B/D PA; MO
MISCELLANEOUS AGENTS dextrose 10 % and 4
acamprosate 4 MO 0.2 % nacl
acetic acid irrigation 2 MO dextrose 10 % in 4
anagrelide 3 MO water (d10w)
caffeine citrate 2 dextrose 25 %% in 4
intravenous water (d25w)
caffeine citrate oral 2 MO dextrose 5 % in . MO
water (d5w)
carglumic acid 5 PA; MO; NDS
—— dextrose 5 %- 4 MO
cevimeline 4 MO lactated ringers
CHEMET 3 PA dextrose 5%-0.2 % 4
CLINIMIX 4  B/DPA sod chloride
4.25%/D5SW dextrose 5%-0.3 % 4
SULFIT FREE sod.chloride
d10 %-0.45 % 4 dextrose 50 % in 4
sodium chloride water (d50w)
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dextrose 70 % in 4 risedronate oral 3 MO; QL (30
water (d70w) tablet 30 mg per 30 days)
disulfiram oral 2 MO sevelamer carbonate 4 PA; MO
tablet 250 mg oral tablet
disulfiram oral 2 sodium benzoate-sod 5 NDS
tablet 500 mg phenylacet
droxidopa oral 4 PA; MO sodium chloride 0.9 4 MO
capsule 100 mg % intravenous
droxidopa oral 5 PA; MO; NDS sodium chloride 4 MO
capsule 200 mg, 300 irrigation
me sodium 5  PA; MO; NDS
glutamine (sickle 5 PA; MO; NDS phenylbutyrate
cell) sodium polystyrene 3 MO
INCRELEX 5 LA; NDS sulfonate oral
kionex (with 3 powder
sorbitol) sodium polystyrene 3
levocarnitine (with 4 MO Sulj”onat? oral
sugar) suspension
levocarnitine oral 4 MO sps (with sorbitol) 2 MO
solution 100 mg/ml oral
levocarnitine oral 4 MO sps (with sorbitol) :
tablet rectal
LOKELMA 3 MO trientine oral 5 PA; MO; NDS

capsule 250 mg

idodri 3 M

midodrne o VELTASSAORAL 3 MO
nitisinone 5 PA; MO; NDS POWDER IN
pilocarpine hcl oral 4 MO PACKET 1 GRAM,

16.8 GRAM, 8.4
PROLASTIN-C 5 PA; MO; LA; GRAM
INTRAVENOUS NDS
SOLUTION VELTASSA ORAL 3

POWDER IN
REZDIFFRA 5 PA; MO; QL GRAM

(30 per 30 water for irrigation, 4 MO
days); NDS sterile
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zoledronic acid- 2 PA; MO Sfluoride (sodium) 2
mannitol-water dental gel
intravenous . .
i fluoride (sodium) 2 MO
pzlggyback 5 mg/100 dental paste
m
ipratropium bromide 2 MO; QL (30
SMOKING DETERRENTS nasal spray,non- per 30 days)
bupropion hcl 2 MO aerosol 21 mcg (0.03
(smoking deter) %)
NICOTROL NS 4 MO ipratropium bromide 2 MO; QL (30
varenicline tartrate 4 MO nasal Sf :tgy onon- 0.06 per 20 days)
oral tablet 0.5 mg, 1 aerosol 42 meg (0.
mg ‘ ’ %)
o kourzeq 2 MO
varenicline tartrate 4
oral tablet 1 mg (56 periogard 2 MO
pack) sf 2 MO
varenicline tartrate 4 MO s 5000 plus ) MO
oral tablets,dose : :
pack 5;006(‘1)1511;1 ﬂuorle 2 MO
ry mout
EAR, NOSE / THROAT : .
sodium fluoride 2
MEDICATIONS 5000 plus
MISCELLANEOUS AGENTS sodium fluoride-pot 2 MO
azelastine nasal 3 MO; QL (60 nitrate
spray,non-aerosol per 30 days) triamcinolone 2 MO
137 meg (0.1 %) acetonide dental
azelastine nasal 3 QL (60 per 30 MISCELLANEOUS OTIC
spray,non-aerosol days) PREPARATIONS
205.5 meg (0.15 %)
P " MO acetic acid otic (ear) 2 MO
chlorhexidine
gluconate mucous cz;?roﬂoxacm hel 4 MO
membrane otic (ear)
denta 5000 plus 2 MO flac otic oil
dentagel 2 MO ﬂMOCi”?CZIO”?I 4 MO
acetonide o1
fluoride (sodium) 2 :
dental cream hydrocortisone- 4 MO

acetic acid
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ofloxacin otic (ear) 3 MO methylprednisolone 2 MO
OTIC STEROID / ANTIBIOTIC o e dose
ciprofloxacin- 2 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone per 7 days) .
sodium succ
neomycin- 3 MO injection recon soln
polymyxin-hc otic 125 mg, 40 mg
(ear) methylprednisolone 2 MO
ENDOCRINE/DIABETES sodium succ
= intravenous
ADRENAL HORMONES )
prednisolone oral 2 MO
cortisone 2 solution
c'lexamethasone 2 MO prednisolone sodium 2 MO
intensol phosphate oral
dexamethasone oral 2 MO solution 15 mg/5 ml
elixir (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
dexar'nethasone oral 2 MO base/s ml (6.7 mg/5
solution ]
ml)
dexamethasone oral 2 MO prednisolone sodium 2
tablet phosphate oral
dexamethasone 2 MO solution 15 mg/5 ml
sodium phos (pf) (5 ml)
injection solution 10 prednisone intensol 4 MO
mg/ml
prednisone oral 2 MO
dexqmethasone 2 MO solution
sodium phosphate .
injection solution prednisone oral 1 MO
tablet
dexamethasone 2 .
sodium phosphate prednisone oral 1
: mg (48 pack), 5 mg
fludrocortisone 2 MO (48 pack)
hydrocortisone oral 2 MO prednisone oral 1 MO
methylprednisolone 2 MO tablets,dose pack 10
acetate mg, 5 mg
methylprednisolone 2 B/D PA; MO
oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
62



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

triamcinolone 2 FARXIGA 3 MO; QL (30

acetonide injection per 30 days)

suspension 10 mg/ml FIASP 3 MO

triamcinolone 2 MO FLEXTOUCH U-

acetonide injection 100 INSULIN

suspension 40 mg/m! FIASPPENFILLU- 3 MO

ANTITHYROID AGENTS 100 INSULIN

methimazole oral 2 MO FIASP U-100 3 MO

tablet 10 mg, 5 mg INSULIN

propylthiouracil 2 MO glimepiride oral 1 MO; QL (240

tablet 1 m er 30 days

DIABETES THERAPY s P ¥S)

) glimepiride oral 1 MO; QL (120
acarbose oral tablet 2 MO; QL (90 tablet 2 mg per 30 days)
100 mg per 30 days)

) glimepiride oral 1 MO; QL (60
acarbose oral tablet 2 MO; QL (360 tablet 4 mg per 30 days)
25 mg per 30 days)

glipizide oral tablet 1 MO; QL (120
acarbose oral tablet 2 MO; QL (180 10 mg per 30 days)
50 mg per 30 days)

_ glipizide oral tablet 1 MO; QL (240
alcohol pads 3 PA; MO 5 mg per 30 days)
BAQSIMI 3 MO glipizide oral tablet 1 MO; QL (60
DAPAGLIFLOZIN 3 MO; QL (30 extended release per 30 days)
PROPANEDIOL per 30 days) 24hr 10 mg
diazoxide 5 MO; NDS glipizide oral tablet 1 MO; QL (240
DROPSAFE 3 PA ;);t;nc;e;i release per 30 days)
ALCOHOL PREP reomeg
PADS glipizide oral tablet 1 MO; QL (120
exenatide 3 PA; QL (2.4 S);t;fg{e]z release per 30 days)
subcutaneous pen per 30 days) £
injector 10 glipizide-metformin 1 MO; QL (240
mcg/dose(250 oral tablet 2.5-250 per 30 days)
mcg/ml) 2.4 ml mg
exenatide 3 PA; QL (1.2 glipizide-metformin 1 MO; QL (120
subcutaneous pen per 30 days) oral tablet 2.5-500 per 30 days)
injector 5 mcg/dose mg, 5-500 mg
(250 meg/mi) 1.2 mi GLYXAMBI 3 MO;QL (30

per 30 days)
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GVOKE 3 MO HUMALOG U-100 3 MO
GVOKE HYPOPEN 3 INSULIN
1-PACK HUMULIN 70/30 3 MO
SUBCUTANEOUS U-100 INSULIN
OAE{/[%}(I)\I{EI\(E OR HUMULIN 70/30 3 MO
: : U-100 KWIKPEN
GVOKE HYPOPEN 3 MO HUMULIN N NPH 3 MO
1-PACK INSULIN
SUBCUTANEOUS KWIKPEN
AUTO-INJECTOR
1 MG/0.2 ML HUMULIN N NPH 3 MO
GVOKE HYPOPEN 3 MO U-100 INSULIN
2-PACK HUMULIN R 3 MO
GVOKE PFS 1- 3 MO }EESC[}%&AR U-100
PACK SYRINGE
SUBCUTANEOUS HUMULIN R U-500 3
SYRINGE 1 MG/0.2 (CONC) INSULIN
ML HUMULIN R U-500 3 MO
GVOKE PFS 2- 3 MO (CONC) KWIKPEN
PACK SYRINGE INPEFA 3 PA;MO;QL
SUBCUTANEOUS (30 per 30
SYRINGE 1 MG/0.2 days)
ML i
INSULIN LISPRO 3 MO
HUMALOG 3 MO
U-100 PROTAMIN-
LISPRO
HUMALOG 3 MO
INSULIN per 30 days)
ER MULTIPHASE
HUMALOG MIX 3 MO 24 HR 100-1,000
75-25 KWIKPEN
MG
HUMALOG MIX 3 MO
75-25(U-
100)INSULN
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JANUMET XR 3 MO; QL (60 metformin oral 1 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (90
24 HR 50-1,000 tablet 850 mg per 30 days)
MG, 50-500 MG
t j [ 1 MO; QL (120
JANUVIA 3 MO; QL (30 metformin ora QL
30d tablet extended per 30 days)
per ays) release 24 hr 500 mg
JARDIANCE ¢ MO:;;OQ(I; (30 metformin oral 1 MO; QL (60
per ays) tablet extended per 30 days)
JENTADUETO 3 MO; QL (60 release 24 hr 750 mg
per 30 days) MOUNJARO 3 PA;QL (2 per
JENTADUETO XR 3 MO; QL (60 28 days)
ORAL TABLET, IR per 30 days) nateglinide oral 2 MO; QL (90
- ER, BIPHASIC tablet 120 mg per 30 days)
24HR 2.5-1,000 MG
teglinid [ 2 MO; QL (180
JENTADUETO XR 3 MO; QL (30 e ser 3 8 dafys)
ORAL TABLET, IR per 30 days) &
- ER, BIPHASIC NOVOLIN 70/30 U- 3 MO
24HR 5-1,000 MG 100 INSULIN
LANTUS 3 MO NOVOLIN 70-30 3 MO
SOLOSTAR U-100 FLEXPEN U-100
INSULIN NOVOLIN N 3 MO
LANTUS U-100 3 MO FLEXPEN
INSULIN NOVOLIN N NPH 3 MO
liraglutide 3 PA; QL (9 per U-100 INSULIN
30 days) NOVOLIN R 3 MO
LYUMIJEV 3 MO FLEXPEN
KWIKPEN U-100 NOVOLIN R 3 MO
INSULIN REGULAR U100
LYUMJEV 3 MO INSULIN
KWIKPEN U-200 NOVOLOG 3 MO
INSULIN FLEXPEN U-100
LYUMIJEV U-100 3 MO INSULIN
INSULIN NOVOLOG MIX 3 MO
metformin oral 1 MO; QL (75 70-30 U-100
tablet 1,000 mg per 30 days) INSULN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
65



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NOVOLOG MIX 3 MO saxagliptin- 3 MO; QL (30
70-30FLEXPEN U- metformin oral per 30 days)
100 tablet, er multiphase
NOVOLOG 3 MO % 0”” 5-1,000 mg, 5-
PENFILL U-100 me
INSULIN SOLIQUA 100/33 3 QL (15 per 25
NOVOLOG U-100 3 MO days)
INSULIN ASPART SYNJARDY 3 MO; QL (60
OZEMPIC 3 PA;QL (3 per per 30 days)
SUBCUTANEOUS 28 days) SYNJARDY XR 3 MO; QL (30
PEN INJECTOR ORAL TABLET, IR per 30 days)
0.25 MG OR 0.5 - ER, BIPHASIC
MG (2 MG/3 ML), 1 24HR 10-1,000 MG,
MG/DOSE (4 MG/3 25-1,000 MG
1\3113[ G2 /é\“S/LDOSE SYNJARDY XR 3 MO: QL (60
( ) ORAL TABLET, IR per 30 days)
pioglitazone 1 MO; QL (30 - ER, BIPHASIC
per 30 days) 24HR 12.5-1,000
repaglinide oral 2 MO; QL (960 MG, 5-1,000 MG
tablet 0.5 mg per 30 days) TOUJEO MAX U- 3 MO
repaglinide oral 2 MO; QL (480 300 SOLOSTAR
tablet 1 mg per 30 days) TOUJEO 3 MO
repaglinide oral 2 MO; QL (240 ISIEI) ;I?SILAR U-300
tablet 2 mg per 30 days)
RYBELSUS 3 PA MO QL TRADJENTA 3 MO; (?(I; (30
(30 per 30 per 30 days)
days) TRIJARDY XR 3 MO;QL (30
saxagliptin 3 MO: QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
24HR 10-5-1,000
saxagliptin- 3 MO; QL (60 MG, 25-5-1,000 MG
£ j / 30
’Z; Z{ef’tr”ef;”m"url‘t’l se per 30 days) TRIJARDY XR 3 MO; QL (60
’ P ORAL TABLET, IR per 30 days)

24 hr 2.5-1,000 mg

- ER, BIPHASIC
24HR 12.5-2.5-
1,000 MG, 5-2.5-
1,000 MG
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TRULICITY 3 PA; QL (2 per desmopressin nasal 4 MO
28 days) spray with pump

XIGDUO XR 3 MO; QL (30 desmopressin nasal 4
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 10-1,000 MG, ml)
10-500 MG desmopressin oral MO
XIGDUO XR 3 MO; QL (60 . ) M
ORAL TABLET, IR per 30 days) i‘;ﬁi’;ﬁfgs erol O
- ER, BIPHASIC
24HR 2.5-1,000 doxercalciferol oral 4 MO
MG, 5-1,000 MG, 5- ELAPRASE 5  PA;MO;NDS
500 MG

FABRAZYME 5 PA; MO; NDS
MISCELLANEOUS HORMONES KANUMA 5 PA; MO: NDS
ALDURAZYME 5 PA; MO; NDS LUMIZYME 5 PA; MO: NDS
cabergoline E MO MEPSEVII 5 PA;MO; NDS

lcitoni l 5 MO; ND
f;.eccl tl?:’;n (salmon) o; S mifepristone oral 5 PA; MO; NDS
y tablet 300 mg
calcitonin (salmon) 3 MO milophene ) PA: MO
nasal
. NAGLAZYME 5 PA; MO; LA;
calcitriol 2
. : NDS
intravenous solution
1 meg/ml pamidronate 2 MO
calcitriol oral ) MO intravenous solution
capsule paricalcitol 2
calcitriol oral 4 iniravenous
solution paricalcitol oral 4 MO
cinacalcet 4 PA; MO sapropterin 5 PA; MO; NDS
clomid 2 PA; MO SOMAVERT 5 PA; MO; NDS
clomiphene citrate 2 PA; MO STRENSIQ 5 PA; LA; NDS
CRYSVITA 5 PA; MO; LA; testosterone 3 PA; MO
NDS cypionate
d / MO intramuscular oil
anazo 100 mg/ml, 200

desmopressin 2 MO mg/ml
injection
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testosterone 3 PA tolvaptan (polycys 5 PA; MO; NDS
cypionate kidney dis)
intramuscular oil

VIMIZIM 5 PA; MO; LA;
200 mg/ml (1 ml) ND,S T
festosterone 2 PA zoledronic acid 2 B/D PA; MO
enanthate . .

intravenous solution
testosterone 4 PA; MO; QL
transdermal gel (300 per 30 WL UL D

days) levo-t 1

testosterone 3 PA; MO; QL levothyroxine 2
transdermal gel in (300 per 30 intravenous recon
metered-dose pump days) soln
12. 05 mg/ 1.2 gram levothyroxine oral 1 MO
(1%) tablet
lestosterone ] 4 PA; MO; QL levoxyl oral tablet 1 MO
transdermal gel in (150 per 30 100 meg, 112 meg,
metered-dose pump days) 125 meg, 137 meg,
20.25:1g/1.25 gram 150 meg, 175 meg,
(1.62 %) 200 mcg, 25 mcg, 50
testosterone 4 PA; MO; QL mcg, 75 mcg, 88 mcg
transdern;al gel in (300 per 30 liomny
packet 1 % (25 days)
mg/2.5gram), 1 % liothyronine 2 MO
(50 mg/5 gram) unithroid 1 MO
testosterone 4 PA, MO, QL GASTROENTEROLOGY
transdermal gel in (37.5 per 30
packet 1.62 % days) ANTIDIARRHEALS /
(20.25 mg/1.25 ANTISPASMODICS
gram) dicyclomine 2 MO
testosterone 4 PA; MO; QL intramuscular
transdermal gel in (150 per 30 . .
packet 1.62 % (40.5 days) dwyd;””’”e oral I MO
mg/2.5 gram) capsute
testosterone 4 PA; MO; QL dl(;y fl omine oral . MO
transdermal solution (180 per 30 sotution
in metered pump days) dicyclomine oral 2 MO
w/app tablet 20 mg
tolvaptan 5 PA; MO; NDS
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diphenoxylate- 4 MO CIMZIA POWDER 5 PA; MO; QL

atropine oral liquid FOR RECONST (2 per 28

diphenoxylate- 3 MO days); NDS

atropine oral tablet CIMZIA STARTER 5 PA; MO; QL
KIT (3 per 180

2

glycopyrlfolate () days); NDS

in water intravenous

syringe 0.4 mg/2 ml CIMZIA 5 PA; QL (2 per

(0.2 mg/ml) SUBCUTANEOUS 28 days); NDS

glycopyrrolate (pf) 2 MO SYRINGE KIT 200

S . MG/ML

injection syringe 0.4

mg/2 ml (0.2 mg/ml) CIMZIA 5 PA; MO; QL
SUBCUTANEOUS (2 per 28

/ lat 2 MO
Sueor Tonie SYRINGE KIT 400 days); NDS
¥ MG/2 ML (200

glycopyrrolate oral 3 MO MG/ML X 2)

tablet 1 2

L R CINVANTI 3 MO

loperamide oral 2 MO compro 4 MO

capsule

opium tincture 2 MO constulose 2 MO

MISCELLANEOUS CORTIFOAM i MO

GASTROINTESTINAL AGENTS CREON 3 MO

alosetron oral tablet 4 PA; MO cromolyn oral 4 MO

0.5 mg dimenhydrinate 2 MO

alosetron oral tablet 5 PA; MO; NDS injection solution

I'mg dronabinol PA; MO

aprepitant 4 B/D PA; MO droperidol injection MO

balsalazide 3 MO solution

betaine 5 MO; NDS enulose 2 MO

budesonide oral 4 MO Josaprepitant 2 MO

capsule,delayed, exte GATTEX 30-VIAL 5  PA;MO; NDS

nd.release
GATTEX ONE- 5 PA; MO; NDS

budesonide oral 5 MO; NDS VIAL

tablet,delayed and )

ext.release gavilyte-c 1 MO
gavilyte-g 1 MO
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gavilyte-n 1 mesalamine oral 4 MO
/ 2 MO capsule (with del rel
genertac tablets)
granisetron (pf) 2 MO ;
intravenous solution mesalamine oral 4
1 mg/ml (1 ml) capsule, extended
release
granisetron hcl 2 MO )
intravenous solution mesalamine oral 4 MO
1 mg/ml capsule,extended
release 24hr
granisetron hcl 2 ;
intravenous solution mesalamine oral . MO
1 mg/ml (1 ml) tablet,delayed
release (dr/ec)
isetron hcl oral B/D PA; MO
gramsetron i ord mesalamine rectal 4 MO
hyd ti 4 MO
r()e}c ;;Zcor wone mesalamine with 4 MO
cleansing wipe
hyd ti 2 MO
t(i}pi’;ilcl’oc];‘lez(;’zevvi ” metoclopramide hcl 2 MO
perineal applicator 1 imjection
% metoclopramide hcl 2 MO
hydrocortisone 2 oral solution
topical cream with metoclopramide hcl 2 MO
perineal applicator oral tablet
2.5 % : .
nitroglycerin rectal MO
INFLIXIMAB J PA; 2%121 (20 ' ondansetron hcl (pf) 2 MO
pNeIr) S ays); injection solution
lactulose oral 2 MO ondansetron hel (pf) 2
Iuti injection syringe
solution
ondansetron hcl 2 MO
LINZESS . gi?%g(];a;()) intravenous
ondansetron hcl oral 4 B/D PA; MO
LIVDELZI 5 PA; QL (30 solution
per 30 days);
NDS ondansetron hcl oral 2 B/D PA; MO
tablet 4 mg, 8
lubiprostone 4 MO; QL (60 aplet 7 me: O ms
per 30 days) ondansetron oral 2 B/D PA; MO
tablet,disint ti
meclizine oral tablet 2 MO 4a ehasnicgratng
mg, 8§ mg

12.5 mg, 25 mg
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palonosetron 2 MO SKYRIZI 5 PA; MO; QL
intravenous solution INTRAVENOUS (30 per 180
0.25 mg/5 ml days); NDS
palonosetron 2 SKYRIZI 5 PA; MO; QL
intravenous syringe SUBCUTANEOUS (1.2 per 56

WEARABLE days); NDS
peg 3350- 1 ’
electrolytes INJECTOR 180

MG/1.2 ML (150
peg-electrolyte 1 MO MG/ML)
prochlorperazine MO SKYRIZI 5 PA; MO; QL
prochlorperazine MO SUBCUTANEOUS (2.4 per 56
edisylate injection WEARABLE days); NDS
solution 10 mg/2 ml INJECTOR 360
(5 mg/ml) MG/2.4 ML (150

MG/ML)
prochlorperazine 2 MO
maleate oral sodium,potassium,m 4 MO

ag sulfates oral
procto-med hc 2 MO recon soln 17.5-
proctosol he topical 2 MO 3.13-1.6 gram
proctozone-hc 2 sodium,potassium,m 4
RELISTOR 5 ST;MO; QL ae ’;‘jf; o f;“;
SUBCUTANEOUS (18 per 30 3131 6grarr; 5
SOLUTION days); NDS pack (480ml)
RELISTOR 5 ST; MO; QL i
SUBCUTANEOUS (18 per 30 SUCRAID PA; NDS
SYRINGE 12 days); NDS sulfasalazine 2 MO
MG/0.6 ML SYMPROIC 3 MO; QL (30
RELISTOR 5 ST; MO; QL per 30 days)
SYRINGE 8 MG/0.4 days); NDS days)
ML Y

ursodiol oral 3 MO
REMICADE 5 PA; MO; QL capsule 300 mg

(20 per 28
days); NDS ursodiol oral tablet 3 MO

scopolamine base 4 MO VARUBI 3 B/D PA
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VIBERZI 5 MO; QL (60 famotidine (pf) 2 MO
per 30 days); intravenous solution
NDS 20 mg/2 ml
VOWST 5 PA; LA; NDS famotidine (pf)-nacl 2 MO
ZENPEP ORAL 3 MO (iso-0s)
CAPSULE,DELAY famotidine 2 MO
ED intravenous solution
RELEASE(DR/EC) 10 mg/ml
10,000-32,000 - famotidine oral 1 MO
42,000 UNIT, tablet 20 mg, 40 mg
15,000-47,000 - .
63,000 UNIT, lansoprazole oral 3 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 15 mg
25,000-79,000- lansoprazole oral 3 MO; QL (60
105,000 UNIT, capsule,delayed per 30 days)
3,000-10,000 - release(dr/ec) 30 mg
14,000-UNIT,
40,000-126,000- misoprostol 3 MO
168,000 UNIT, omeprazole oral 1 MO; QL (30
5,000-17,000- capsule,delayed per 30 days)
24,000 UNIT, release(dr/ec) 10
60,000-189,600- mg, 20 mg
252,600 UNIT omeprazole oral 1 MO; QL (60
ZYMFENTRA 5 PA; MO; QL capsule,delayed per 30 days)
(2 per 28 release(dr/ec) 40 mg
days), NDS pantoprazole 2 MO
ULCER THERAPY intravenous
esomeprazole 3 MO; QL (30 pantoprazole oral 1 MO; QL (30
magnesium oral per 30 days) tablet,delayed per 30 days)
capsule,delayed release (dr/ec) 20
release(dr/ec) 20 mg mg
esomeprazole 3 MO; QL (60 pantoprazole oral 1 MO; QL (60
magnesium oral per 30 days) tablet,delayed per 30 days)
capsule,delayed release (dr/ec) 40
release(dr/ec) 40 mg mg
esomeprazole 2 MO sucralfate oral 4 MO
sodium suspension
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sucralfate oral tablet 2 MO PLEGRIDY 5 PA; MO; QL

SUBCUTANEOUS (1 per 28
IMMUNOLOGY, VACCINES / PEN INJECTOR days); NDS
BIOTECHNOLOGY 125 MCG/0.5 ML
BIOTECHNOLOGY DRUGS PLEGRIDY 5 PA; MO; QL

VN SUBCUTANEOUS (1 per 180

ACTIMMUNE > PAMONDS — ppN INJECTOR 63 days); NDS
ARCALYST 5 PA; NDS MCG/0.5 ML- 94
AVONEX 5  PA:;MO: QL MCG/0.5 ML
INTRAMUSCULA (1 per 28 PLEGRIDY 5 PA; MO; QL
R PEN INJECTOR days); NDS SUBCUTANEOUS (1 per 28
KIT SYRINGE 125 days); NDS
AVONEX 5  PA;MO; QL MCG/0.5 ML
INTRAMUSCULA (1 per 28 PLEGRIDY 5 PA; MO; QL
R SYRINGE KIT days); NDS SUBCUTANEOUS (1 per 180
BESREMI 5  PA;LA;NDs  SYRINGEG63 days); NDS

MCG/0.5 ML- 94
BETASERON 5 PA; MO; QL MCG/0.5 ML
SUBCUTANEOUS (14 per 28 ' —
KIT days); NDS plerixafor 5 EI%)SPA’ MO;
FULPHILA 5 PA; MO; NDS

PROCRIT 3 PA; MO
ILARIS (PF) PA; MO; LA; INJECTION

QL (2 per 28 SOLUTION 10,000
days); NDS UNIT/ML, 2,000
NIVESTYM 5 PA; MO; NDS UNIT/ML, 20,000
NYVEPRIA 5 PA; MO; NDS UNIT/2 ML, 3,000
v , MO; UNIT/ML, 4,000

OMNITROPE 5 PA; MO; NDS UNIT/ML
PEGASYS 5 MO; QL (4 per PROCRIT 5 PA; MO; NDS
SUBCUTANEOUS 28 days); NDS INJECTION
SOLUTION SOLUTION 20,000
PEGASYS 5 MO; QL (2 per %g%i 40,000
SUBCUTANEOUS 28 days); NDS
SYRINGE RELEUKO 4 PA; MO
PLEGRIDY 5  PA:MO: QL SUBCUTANEOUS
INTRAMUSCULA (1 per 28
R days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETACRIT 3 PA; MO GARDASIL 9 (PF) 1 A%
ISI\(I)JEC%II(()) N 10,000 HAVRIX (PF) : M
UNIE/MLI‘; oo INTRAMUSCULA
T /ML, 2’0 000 R SYRINGE 1,440
UN > 20, ELISA UNIT/ML
UNIT/2 ML, 20,000
UNIT/ML, 3,000 HAVRIX (PF) 3
UNIT/ML, 4,000 INTRAMUSCULA
UNIT/ML R SYRINGE 720
ELISA IT/0.
RETACRIT 5 PA; MO; NDS MLS UNIT/0.5
INJECTION
SOLUTION 40,000 HEPLISAV-B (PF) 1 B/D PA; V
UNIT/ML HIBERIX (PF) 3
VACCINES / MISCELLANEOUS HYPERHEP B 3
IMMUNOLOGICALS YPERLEP B 3
ABRYSVO (PF) 1 \% NEONATAL
ACTHIB (PF) 3 IMOVAX RABIES 1 B/D PA; V
ADACEL(TDAP IR VACCINE (PF)
ADOLESN/ADULT INFANRIX (DTAP) 3
)(PF) (PF)
AREXVY (PF) 1 \% IPOL 1 %
BCG VACCINE, 1 \% IXIARO (PF) 1 \Y
LIVE (PF) JYNNEOS (PF) I B/DPAV
BEXSERO 1 A% KINRIX (PF) 3
BOOSTRIX TDAP 1 A% MENQUADFI (PF) 1 v
ol ALEL (DTAF MENVEO A-C-Y- 1V
) (PF) W-135-DIP (PF)
DENGVAXIA (PF) 3 M-M.R Il (PF) L
ENGERIX-B (PF) 1 B/D PA; V MRESVIA (PF) 1 vV
ENGERIX-B 1 B/D PA; V
PEDIATRIC (PF) PEDIARIX (PF) 3
omepizole 5 PEDVAX HIB (PF) 3
GAMASTAN VO PENBRAYA (PF) 1V
GAMUNEX-C 5 PA; MO; NDS PENMENVY MEN ! v

A-B-C-W-Y (PF)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PENTACEL (PF) 3 VAQTA (PF) 3
INTRAMUSCULA
PRIORIX (PF) 1 \Y% R SYRINGE 25
PROQUAD (PF) 3 UNIT/0.5 ML
QUADRACEL (PF) 3 VAQTA (PF) 1 A4
RABAVERT (PF) 1 B/D PA; V INTRAMUSCULA
R SYRINGE 50
E)%SOMBIVAX HB 1 B/D PA; V UNIT/ML
VARIVAX (PF) 1 \Y4
ROTARIX ORAL 3
SUSPENSION VARIZIG 3
ROTATEQ 3 VAXCHORA 1 \Y%
VACCINE VACCINE
SHINGRIX (PF) 1 V; QL (2 per VIMKUNYA 1 M
720 days) VIVOTIF 1 MO; V
TENIVAC (PF) 1 \ XEMBIFY 5 B/D PA; MO:;
TICE BCG 3 B/D PA LA; NDS
TICOVAC 3 YF-VAX (PF) 1 \Y
R SYRINGE 1.2 MISCELLANEOUS SUPPLIES -
MCG/0.25 ML MISCELLANEOUS SUPPLIES
TICOVAC 3 \Y% NOVO PEN 3 PA; MO
INTRAMUSCULA NEEDLE
I\RAEE%IN%EL“ CEQUR 3 MO
S SIMPLICITY
TRUMENBA 1 \Y4 CEQUR 3 MO
TWINRIX (PF) 1 \Y4 SIMPLICITY
TYPHIM VI 1V INSERTER
VAQTA (PF) 3 g}AUZE PADS 2 X 3 PA; MO
INTRAMUSCULA
R SUSPENSION 25 EMBECTA 3 PA; MO
UNIT/0.5 ML INSULIN
VAQTA (PF) 1V SYRINGE
INTRAMUSCULA BD PEN NEEDLE 3 PA; MO
%I\SIHS/}&ELNSION 50 OMNIPOD 5 3 MO
(G6/LIBRE 2 PLUS)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OMNIPOD 5 G6-G7 3 MO; QL (1 per alendronate oral 1 MO; QL (30
INTRO KT(GENS) 720 days) tablet 10 mg per 30 days)
OMNIPOD 5 G6-G7 3 MO alendronate oral 1 MO; QL (4 per
PODS (GEN 5) tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 3 MO; QL (1 per BONSITY 5 PA; MO; QL
INTRO(G6/LIBRE2 720 days) (2.48 per 28
PLUS) days); NDS
OMNIPOD DASH 3 QL (1 per 720 CONEXXENCE 3 MO; QL (1 per
INTRO KIT (GEN days) 180 days)
4 ibandronate 2 PA
OMNIPOD DASH 3 MO intravenous solution
PODS (GEN 4) ibandronate 2 PA; MO
EMBECTA PEN 3 PA; MO intravenous syringe
NEEDLE ibandronate oral 2 MO; QL (1 per
BD INSULIN 3 PA; MO 30 days)
SYRINGE JUBBONTI 3 MO; QL (1 per
MUSCULOSKELETAL // 180 days)
RHEUMATOLOGY raloxifene 2 MO
GOUT THERAPY risedronate oral 3 MO; QL (1 per

- tablet 150 mg 30 days)
allopurinol oral 1 MO
tablet 100 mg, 300 risedronate oral 3 MO; QL (4 per
mg tablet 35 mg, 35 mg 28 days)

- - (12 pack), 35 mg (4
allopurinol sodium pack)
aloprim risedronate oral 3 MO; QL (30
colchicine oral MO tablet 5 mg per 30 days)
tablet risedronate oral 4 MO; QL (4 per
febuxostat 3 MO tablet,delayed 28 days)
probenecid 3 MO release (dr/ec)
probenecid- 3 MO terlparatu‘z’e (onlly 5 PA; MO; QL
colchicine ndcs starting with (2.48 per 28

47781) days); NDS

alendronate oral 2 MO; QL (300 (1.56 per 30
solution per 28 days) days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OTHER RHEUMATOLOGICALS KINERET 5 PA; QL (20.1
ACTEMRA 5 PA;MO; QL I‘iﬁggo days);
ACTPEN (3.6 per 28

days); NDS leflunomide 2 MO; QL (30
ACTEMRA 5 PA;MO; QL per 30 days)
INTRAVENOUS (160 per 28 OTEZLA 5 PA; MO; QL

days); NDS (60 per 30
ACTEMRA 5 PA;MO; QL days); NDS
SUBCUTANEOUS (3.6 per 28 OTEZLA 5 PA; MO; QL

) ] TABLETS,DOSE days); NDS

BENLYSTA 5 PA; MO; NDS PACK 10 MG (4)-
ENBREL MINI 5 PA; MO; QL 20 MG (51), 10 MG

(8 per 28 (4)-20 MG (4)-30

days); NDS MG (47)
ENBREL 5 PA; MO; QL OTEZLA XR 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 (30 per 30
SOLUTION days); NDS days); NDS
ENBREL 5 PA; MO; QL OTEZLA XR 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 INITIATION (41 per 180
SYRINGE days); NDS days); NDS
ENBREL 5 PA; MO; QL penicillamine oral 5 PA; MO; NDS
SURECLICK (8 per 28 tablet

days); NDS RINVOQ LQ 5  PA;MO; QL
HADLIMA 5  PA;MO;QL (360 per 30

(4.8 per 28 days); NDS

days); NDS RINVOQ ORAL 5 PA;MO; QL
HADLIMA 5 PA; MO; QL TABLET (30 per 30
PUSHTOUCH (4.8 per 28 EXTENDED days); NDS

days); NDS RELEASE 24 HR
HADLIMA(CF) 5  PA;MO; QL 15 MG, 30 MG

(2.4 per 28 RINVOQ ORAL 5 PA; MO; QL

days); NDS TABLET (84 per 180
HADLIMA(CF) 5  PA;MO:;QL EXTENDED days); NDS
PUSHTOUCH (2.4 per 28 RELEASE 24 HR

days); NDS 45 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
77



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SAVELLA ORAL 3 QL (60 per 30 XELJANZ ORAL 5 PA; MO; QL
TABLET days) TABLET (60 per 30
SAVELLA ORAL 3 QL (55per days); NDS
TABLETS,DOSE 180 days) XELJANZ XR 5 PA; MO; QL
PACK (30 per 30
SIMLANDI(CF) 5  PA:MO: QL days); NDS
AUTOINIECTOR (4per 28 OBSTETRICS / GYNECOLOGY
ays); e
AUTO-INJECTOR, ESTROGENS / PROGESTINS
KIT 40 MG/0.4 ML abigale ) MO
SIMLANDI(CF) 5 PA; MO; QL abigale lo 3 MO
AUTOINJECTOR (3 per 28 :
SUBCUTANEOUS days); NDS camila 2 MO
AUTO-INJECTOR, conjugated 3 MO
KIT 80 MG/0.8 ML estrogens
SIMLANDI(CF) 3 PA; MO; QL deblitane 2 MO
SUBCUTANEOUS (2 per 28
SYRINGE KIT 20 days); NDS DEPO-SUBQ & MO
MG/0.2 ML PROVERA 104
SIMLANDI(CF) 5 PA: MO: QL dotti transdermal 3 MO; QL (8 per
SUBCUTANEOUS 4 [;er 28’ patch semiweekly 28 days)
SYRINGE KIT 40 days); NDS gq.go/z; 4’;’5/ o ]h;;g%oj
MG/0.4 ML hr
z%]:i}(\'])?l\]lzJE CTOR > éA 6’ Ni?é 8QL dotti transdermal 3 QL (8 per 28
da' s§)' NDS patch semiweekly days)
5), 0.0375 mg/24 hr,
TYENNE 5 PA; MO; QL 0.075 mg/24 hr
INTRAVENOUS 51 L?/(;)pcle\rléz DUAVEE 3 MO
TYENNE 5  PA;MO;QL emzahh 2B MO
SUBCUTANEOUS (3.6 per 28 errin 2 MO
days); NDS estradiol oral 4 MO
SOLUTION (480 p er 24 transdermal patch 28 days)
days); NDS semiweekly

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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estradiol 3 MO; QL (4 per nora-be 2 MO
tmnzldermal patch 28 days) norethindrone 2
weekty (contraceptive)
estradiol vaginal MO norethindrone 2 MO
estradiol valerate MO acetate
estradiol- 3 MO norethindrone ac-eth 4 MO
norethindrone acet estradiol oral tablet
favoly 4 MO 0.5-2.5 mg-mcg, 1-5
mg-mcg
I 2 MO

gallifrey orquidea 2 MO
heath 2 MO

cather PREMARIN ORAL MO
IMVEXXY 3 MO
MAINTENANCE PREMARIN 3 MO
PACK VAGINAL
IMVEXXY 3 MO PREMPHASE 3
STARTER PACK PREMPRO ORAL 3
) . TABLET 0.3-1.5

2 M

theassia © MG, 0.625-2.5 MG
i / 2 M
Jencyed 0 PREMPRO ORAL 3 MO
Jinteli 4 MO TABLET 0.45-1.5
Iyleq o) MO MG, 0.625-5 MG
lyllana transdermal 3 MO:; QL (8 per progesterone 2 MO
patch Semiweekly 28 daYS) progesterone 3 MO
0.025 mg/24 hr, micronized oral
0.075 mg/24 hr, 0.1
mg/2 4}2‘3 " sharobel 2 MO
Wyllana transdermal 3 QL (8 per 28 yuvafem 4
patch semiweekly days) MISCELLANEOUS OB/GYN
g' g?ij n/iégfhihr, clindamycin 3 MO

i & phosphate vaginal
yza eluryng 3 MO
Zaedroxy progesteron 2 MO etonogestrel-ethinyl 3

estradiol

meleya . O LILETTA 3 MO
mimvey MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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metronidazole 3 MO desog- 2
vaginal gel 0.75 % e.estradiol/e.estradio
(37.5mg/5 gram) [
mifepristone oral 2 LA drospirenone- 4 MO
tablet 200 mg e.estradiol-Im.fa
MYFEMBREE 5 PA;MO;NDs  0raltablet 3-0.03-
’ ’ 0.451 mg (21) (7)

NEXPLANON 3

drospirenone-ethinyl 2 MO
norelgestromin- 3 MO estradiol oral tablet
ethin.estradiol 3-0.02 mg
terconazole 3 MO drospirenone-ethinyl 2
tranexamic acid oral 3 MO estradiol oral tablet

3-0.03 mg
xulane 3

elinest 2 MO
zafemy 3 MO

enskyce 2 MO
ORAL CONTRACEPTIVES / i > MO
RELATED AGENTS estaryia
altavera (28) ) MO ethynqdzol diac-eth 2

estradiol
alyacen 1/35 (28) 2 MO falmina (28) 2 MO
alyacen 7/7/7 (28) 2 MO imtrovale > MO
amethyst (28) 2 MO isibloom 7 MO
apri . Jasmiel (28) 2 MO
aranelle (28) 2 MO Jolessa 2 MO
aubra eq 2 MO Juleber 2 MO
aviane 2 MO kalliga 2
azurette (28) 2 MO kariva (28) 5
camrese 2B MO kelnor 135 (28) 2 MO
cryselle (28) 2 MO furvelo (28) ) MO
cyred eq 2 MO [ norgest/e.estradiol- 2
dasetta 1/35 (28) 2 MO e.estrad oral
dasetta 7/7/7 (28) 2 MO tablets,dose pack, 3

month 0.1 mg-20
daysee 2 MO meg (84)/10 meg (7)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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larin 1.5/30 (21) 2 MO nikki (28) 2 MO
larin 1720 (21) 2 MO norethindrone ac-eth 2
larin 24 fe 2 MO jsgrcécézol oral tablet
.5-30 mg-mcg
larin fe 1.5/30 (28 2 MO
arin fe (23 norethindrone ac-eth 2 MO
larin fe 1/20 (28) 2 MO estradiol oral tablet
lessina 2 MO 1-20 mg-mcg
levonest (28) o) MO norgf;tirlnate—ethinyl 2
estradio
levonorgestrel- 2
ethinyl estrad oral nortrel 0.5/35 (28) 2 MO
tablet 0.1-20 mg- nortrel 1/35 (21) 2 MO
meg, 0.15-0.03 mg nortrel 1/35 (28) 2 MO
levonorgestrel- 2
ethinyl estrad oral nortrel 7/7/7 (28) 2 MO
tablets,dose pack,3 philith 2 MO
month pimtrea (28) 2 MO
ieyo;lwrfg—eth estrad 2 MO portia 28 9 MO
riphasic
levora-28 ) reclipsen (28) 2 MO
tlaki 2 M
loryna (28) 2 MO sertarn ©
intec (28 2 MO
low-ogestrel (28) 2 sprintec (28)
2
lo-zumandimine (28) 2 MO o
d 2 M
lutera (28) 2 Syedd ©
tari 1-20 2 MO
marlissa (28) 2 MO (c;}(’gl)nafe “
Zilc)rogestin 1.5/30 2 MO tilia fe 4 MO
tri-estaryll 2 M
microgestin 1/20 2 MO rirestaryTd ©
21) tri-legest fe 4 MO
microgestin fe 1.5/30 2 MO tri-linyah 2 MO
(28) tri-lo-estarylla 2 MO
nél;sc)‘rogestinfe 1720 2 MO tri-lo-marzia 2 MO
( 'l)' 2 MO tri-lo-sprintec 2
mili
P 5 VO tri-sprintec (28) 2 MO
mono-linya

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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turqoz (28) 2 MO levofloxacin 3
] 2 MO ophthalmic (eye)
vatya drops 1.5 %
livet triphasi 2 MO
::glz?:;enm(g Sjsw moxifloxacin 3 MO
ophthalmic (eye)
vestura (28) 2 MO drops
vienva 2 MO moxifloxacin 3
viorele (28) 2 ophthalmic (eye)
drops, viscous
wera (28) 2 MO
NATACYN 4
zovia 1-35 (28) 2 MO
— neomycin- MO
zumandimine (28) 2 MO bacitracin-
OXYTOCICS polymyxin
methylergonovine 4 PA neomyci}?— 3 MO
oral polymyxin-
OPHTHALMOLOGY gramiciely
ro— IV
ANTIBIOTICS (eye)
bacitracin 3 polymyxin b sulf- 2 MO
ophthalmic (eye) trimethoprim
bacitracin- 2 MO tobramycin 2 MO; QL (10
polymyxin b ophthalmic (eye) per 14 days)
ciprofloxacin hcl 2 MO ANTIVIRALS
ophthalmic (eye) trifluridine MO
erythromycin 2 MO; QL (3.5
ophthalmic (eye) per 14 days) ZIRGAN 4 MO
gatifloxacin MO BETA-BLOCKERS
gentamicin MO: QL (70 betaxolol ophthalmic 3 MO
ophthalmic (eye) per 30 days) (eye)
drops carteolol 2
levofloxacin 3 MO levobunolol MO
ophthalmic (eye) ophthalmic (eye)
drops 0.5 % drops 0.5 %

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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timolol maleate 1 MO XDEMVY 5 PA; QL (10
ophthalmic (eye) per 42 days);
drops (not single NDS
use) XIIDRA 3 MO; QL (60
timolol maleate 4 MO per 30 days)
ophthalmic (eye) gel
forming solution

dicl di 2 MO
atropine ophthalmic 3 MO Oéch;{j;:;cs?e;;m
(eve) drops 1 % : :
relastine 3 MO Sflurbiprofen sodium 2 MO
ophthalmic (eye) ketorolac. 2 MO
BYOOVIZ PA; NDS ophthalmic (eye)
cromabn 2 Mo ORALDRUGS FOR GLAUCOMA
ophthalmic (eye) acetazolamide 3 MO
cyclosporine 3 MO; QL (60 acetazolamide 2 MO
ophthalmic (eye) per 30 days) sodium
CYSTARAN 5 PA; NDS methazolamide 4 MO
MIEBO (PF) 3 MO; QL (3 per bimatoprost 3 MO

30 days) ophthalmic (eye)

OXERVATE 5 PA; MO; NDS dorzolamide 2 MO
PAVBLU 5 PA; MO; NDS dorzolamide-timolol 2 MO
pilocarpine hcl 3 MO latanoprost 1 MO
ophthalmic (eye)

LUMIGAN 3 MO

[9) 0 0,

drops 1%, 2% 4% OPHTHALMIC
sulfacetamide 2 MO (EYE) DROPS 0.01
sodium ophthalmic %
(eye) drops miostat 2
sulfac'etamzde— 2 MO RHOPRESSA 3
prednisolone

ROCKLATAN 3

SIMBRINZA 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
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travoprost MO brimonidine 2 MO
STEROID-ANTIBIOTIC fo”;"é”;’;(ey ¢

. (1)
COMBINATIONS A
neomycin- MO RESPIRATORY AND
bacitracin-poly-hc ALLERGY
neomycin-polymyxin MO ANTIHISTAMINE /
b-dexameth ANTIALLERGENIC AGENTS
neomycin- MO adrenalin injection 2
polymyxin-hc solution 1 mg/ml
ophthalmic (eye) adrenalin injection 2 MO
TOBRADEX MO; QL (3.5 solution 1 mg/ml (1
OPHTHALMIC per 14 days) ml)
(EYE) OINTMENT cetirizine oral 2 MO
tobramycin- MO; QL (10 solution 1 mg/ml
dexamethasone per 14 days) diphenhydramine hel ) MO
STEROIDS injection solution 50
dexamethasone MO mg/ml
sodium phosphate diphenhydramine hcl 2 MO
ophthalmic (eye) injection syringe
fluorometholone MO epinephrine 3 MO; QL (4 per
INVELTY M injection auto- 30 days)
NV S © injector 0.15 mg/0.3
loteprednol MO ml, 0.3 mg/0.3 ml
etabonate (manufactured by
OZURDEX MO; NDS mylan specialty)
prednisolone acetate MO epinephrine 2
injection solution
prednisolone sodium MO :
phosphate hydroxyzine hcl oral 2 PA; MO
ophthalmic (eye) tablet
SYMPATHOMIMETICS levocetirizine oral 4 MO
solution
apraclonidine MO —
: — levocetirizine oral 2 MO; QL (30
brimonidine MO tablet per 30 days)
hthalmi

ophthalmic (eye) promethazine 4 MO

drops 0.1 %, 0.15 %

injection solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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promethazine oral 4 PA; MO ALVESCO 3 MO; QL (12.2
INHALATION HFA per 30 days)
PULMONARY AGENTS AEROSOL
acetylcysteine 3 B/D PA; MO INHALER 160
ADEMPAS 5 PA;MO; LA; MCG/ACTUATION
QL (90 per 30 ALVESCO 3 MO; QL (6.1
days); NDS INHALATION HFA per 30 days)
ADVAIR HFA 3 MO;QL(12 AEROSOL
per 30 days) INHALER 80
MCG/ACTUATION
albuterol sulfate 2 MO; QL (17
(only ndcs starting per 30 days) alyq 5 PA; MO; QL
with 00054, 00093, (60 per 30
00781, 17270, days); NDS
45802, 60687, ambrisentan 5 PA; MO; LA;
68180, 69097, QL (30 per 30
76282) inhalation days); NDS
zjganjz;j;lulgggier arformoterol 4 B/D PA; MO;
QL (120 per
albuterol sulfate 2 QL (13.4 per 30 days)
inhalation hfa 30 days) ASMANEX HFA 3 MO: QL (13
aerosol inhaler 90
) per 30 days)
mcg/actuation
package size 6.7 gm ASMANEX 3 MO; QL (1 per
qlbutergl Sulfcltg 2 B/D PA; MO gﬁi{iﬁ{b}i{ 30 days)
ll’thllCll‘lOlfl so{utlon AEROSOL POWDR
for nebulization 0.63 BREATH
mg/3 ml, 1.25 mg/3 ACTIVATED 110
ml, 2.5 mg /3 ml MCG/
(0.083 %), 2.5 ACTUATION (30),
mg/0.5 ml 220 MCG/
albuterol sulfate 2 B/D PA ACTUATION (30),
inhalation solution 220 MCG/
for nebulization 5 ACTUATION (60)
mg/ml
albuterol sulfate oral 2 MO
syrup
albuterol sulfate oral 4 MO
tablet
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ASMANEX MO; QL (2 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (60 per 30
INHALATION suspension for days)
AEROSOL POWDR nebulization 1 mg/2
BREATH ml
ACTIVATED 220 budesonide- 3 QL (10.2 per
MCG/ formoterol 30 days)
ACTUATION (120)
CINRYZE 5 PA; MO; NDS
ASMANEX QL (2 per 28 ’ ’
TWISTHALER days) COMBIVENT 3 QL (8 per 30
INHALATION RESPIMAT days)
AEROSOL POWDR cromolyn inhalation 3 B/D PA; MO
BREATH
ACTIVATED 220 DULERA 3 MOQL(I3
MCG/ per 30 days)
ACTUATION (14) FASENRA PEN 5  PA;MO; QL
ATROVENT HFA MO; QL (25.8 (1 per 28
per 30 days) days); NDS
BEVESPI MO; QL (10.7 ~ FASENRA > PAMO; QL
AEROSPHERE per 30 days) SUBCUTANEOUS (0.5 per 28
SYRINGE 10 days); NDS
bosentan oral tablet PA; MO; LA; MG/0.5 ML
QL (60 per 30
days): NDS FASENRA 5 PA;MO;QL
SUBCUTANEOUS (1 per 28
BREO ELLIPTA MO; QL (60 SYRINGE 30 days); NDS
per 30 days) MG/ML
breyna MO; QL (10.3 flunisolide 3 MO; QL (50
per 30 days) per 30 days)
BREZTRI MO; QL (10.7 FLUTICASONE 4 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (12 per 30
budesonide B/D PA; MO; INHALATION HFA days)
inhalation QL (120 per AEROSOL
suspension for 30 days) INHALER 110
nebulization 0.25 MCG/ACTUATION

mg/2 ml, 0.5 mg/2 ml
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FLUTICASONE 4 ST; MO; QL montelukast oral 2 MO
PROPIONATE (24 per 30 tablet,chewable
LA TION HEA days) NUCALA 5 PA;MO; LA;
INHALER 220 SUBCUTANEOUS QL (3 per 28
AUTO-INJECTOR ; ND
MCG/ACTUATION UTO-INJECTO days); NDS
NUCALA 5 PA; MO; LA;
FLUTICASONE 4 ST:MO;QL i
SUBCUTANEOUS QL (3 per 28
PROPIONATE (10.6 per 30 RECON SOLN days); NDS
INHALATION HFA days) ’
AEROSOL NUCALA 5 PA; MO; LA,
INHALER 44 SUBCUTANEOUS QL (3 per 28
MCG/ACTUATION SYRINGE 100 days); NDS
MG/ML
fluticasone 2 MO; QL (16
propionate nasal per 30 days) NUCALA 5 PA; MO; LA;
) ) SUBCUTANEOUS QL (0.4 per 28
fluticasone propion- 3 MO; QL (60 SYRINGE 40 days); NDS
salmeterol per 30 days) MG/0.4 ML
inhalation blister :
with device OFEV 5 PA; MO; QL
60 per 30
formoterol fumarate 4 B/D PA; MO; Eiayspfﬁ\IDS
QL (120 per ’
30 days) OPSUMIT 5  PA;MO; LA;
icati . . QL (30 per 30
icatibant PA; MO; NDS days): NDS
ipratropium bromide 2 B/D PA; MO OPSYNVI 5 PA; MO: QL
inhalation ’ '

(30 per 30
ipratropium- 2 B/D PA; MO days); NDS
albuterol ORKAMBI ORAL 5 PA;MO; QL
KALYDECO 5 PA; MO; QL GRANULES IN (56 per 28

(56 per 28 PACKET days); NDS
days); NDS ORKAMBI ORAL 5  PA;MO;QL
mometasone nasal 2 MO; QL (34 TABLET (112 per 28
per 30 days) days); NDS
montelukast oral 4 MO pirfenidone oral 5 PA; MO; QL
granules in packet capsule (270 per 30
montelukast oral 1 MO days); NDS
tablet pirfenidone oral 5 PA; MO; QL
tablet 267 mg (270 per 30
days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.
87



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

pirfenidone oral 5 PA; MO; QL sildenafil 5 NDS
tablet 801 mg (90 per 30 (pulmonary arterial

days); NDS hypertension)
PULMICORT 3 MO; QL (2 per intravenous solution
FLEXHALER 30 days) [0mg/12.5 ml
INHALATION sildenafil 3 PA; MO; QL
AEROSOL POWDR (pulmonary arterial (90 per 30
BREATH hypertension) oral days)
ACTIVATED 180 tablet 20 mg
MCG/ACTUATION SPIRIVA 3 MO; QL (4 per
PULMICORT 3 MO;QL(Iper  RESPIMAT 30 days)
FLEXHALER 30 days) STIOLTO 3 MO:; QL (4 per
INHALATION RESPIMAT 30 days)
AEROSOL POWDR
BREATH STRIVERDI 3 MO; QL (4 per
ACTIVATED 90 RESPIMAT 30 days)
MCG/ACTUATION SYMDEKO 5  PA;MO; QL
PULMOZYME 5 B/D PA; MO; (56 per 28

NDS days); NDS
QVAR 3 QL (10.6 per tadalafil (pulmonary 4 PA; QL (60
REDIHALER 30 days) arterial per 30 days)
INHALATION HFA hypertension) oral
AEROSOL tablet 20 mg
BREATH terbutaline oral 4 MO
ACTIVATED 40
MCG/ACTUATION terbutaline MO

subcutaneous
QVAR 3 QL (21.2 per -
REDIHALER 30 days) th?qphylllne oral 4 MO
INHALATION HFA elixir
AEROSOL theophylline oral 4
BREATH solution
ACTIVATED 80 .
MCG/ACTUATION theophylline oral 2
tablet extended

roflumilast 4 PA; MO; QL release 12 hr 100

(30 per 30 mg, 200 mg

days)
sajazir 5 PA; MO; NDS
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theophylline oral 2 MO XOLAIR 5 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 300 AUTO-INJECTOR days); NDS
mg, 450 mg 150 MG/ML, 300
theophylline oral 2 MO MG/2 ML
tablet extended XOLAIR 5 PA; MO; LA;
release 24 hr SUBCUTANEOUS QL (1 per 28
: : : AUTO-INJECTOR days); NDS
tiotropium bromide 3 QL (90 per 90 75 MG/0.5 ML
days)
XOLAIR 5 PA; MO; LA;
TRELEGY 3 MO; QL (60 ’ P
ELLIPTA per 3 (? dails) SUBCUTANEOUS QL (8 per 28
RECON SOLN days); NDS
TRIKAFTA ORAL PA; MO; QL
O > : MO Q XOLAIR 5 PA; MO; LA;
GRANULES IN (56 per 28
PACKET days); NDS SUBCUTANEOUS QL (8 per 28
SEQUEN’TI AL ’ SYRINGE 150 days); NDS
MG/ML, 300 MG/2
TRIKAFTA ORAL 5 PA; MO; QL ML
TABLETS 84 per 28
SEQUENTIAL Eiaysg?rNDS XOLAIR R ©A; MO; LA;
’ SUBCUTANEOUS QL (1 per 28
TYVASO 5 B/D PA; MO; SYRINGE 75 days); NDS
QL (81.2 per MG/0.5 ML
28 days); NDS
ays); zafirlukast 4 MO
TYVASO 5 B/D PA; QL
INSTITUTIONAL (11.6 per 180 UROLOGICALS
START KIT days); NDS ANTICHOLINERGICS /
TYVASO REFILL 5 B/D PA; MO; ANTISPASMODICS
KIT QL (81.2 per
28 days): NDS GEMTESA 3 MO
TYVASO 5  B/DPA;MO; mirabegron MO
STARTER KIT QL (81.2 per oxybutynin chloride 2 MO
180 days); oral syrup
NDS oxybutynin chloride 2 MO
WINREVAIR 5 PA; MO; QL oral tablet 5 mg
(1 per' 21 oxybutynin chloride 2 MO
days); NDS oral tablet extended
wixela inhub 3 QL (60 per 30 release 24hr
days) solifenacin 2 MO
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tolterodine 3 MO VITAMINS, HEMATINICS /
trospium oral tablet 2 MO ELECTROLYTES
BENIGN PROSTATIC BLOOD DERIVATIVES
HYPERPLASIA(BPH) THERAPY :

albumin, human 25 4
alfuzosin 2 MO %
dutasteride 2 MO alburx (human) 25 4
dutasteride- 4 MO %
tamsulosin alburx (human) 5 % 4
finasteride oral 1 MO albutein 25 % 4
tablet 5 mg albutein 5 %
tamsulosin 1 MO ELECTROLYTES
MISCELLANEOUS UROLOGICALS calcium 3 PA: MO
alprostadil 2 acetate(phosphat
bethanechol chloride 2 MO bind)
CYSTAGON 4 PA: LA calcium chloride 2
ELMIRON 3 MO (':alcium gluconate

e P 5 intravenous

fo)[;f,;?oenum o8l effer-k oral tablet, 2 MO

effervescent 25 meq
K-PHOS NO 2 3 MO

klor-con 10 2 MO
K-PHOS 3 MO
ORIGINAL klor-con 8 2 MO
potassium citrate 2 MO kior-con m10 2 MO
oral tablet extended klor-con m15 2 MO
release klor-con m20 2 MO
RENACIDIN MO klor-con oral packet 4
tadalafil oral tablet 4 PA; MO; QL 20
2.5 mg (60 per 30 lactated ringers 4 MO

days) .

intravenous
tadalafil oral tablet 4 PA; MO; QL magnesium chloride 4
5Smg (30 per 30 Lo

days) injection
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MAGNESIUM 3 potassium chloride 4
SULFATE IN D5W in water intravenous
INTRAVENOUS piggyback 10
PIGGYBACK 1 meq/100 ml, 10
GRAM/100 ML meq/50 ml, 20
magnesium sulfate in 4 meqﬁégo 17;1,4?0
water intravenous meq mt,
: meq/100 ml
parenteral solution
magnesium sulfate in 4 g?otasszum chloride 4
water intravenous intravenous
piggyvback 2 gram/50 potassium chloride 2 MO
ml (4 %), 4 oral capsule,
gram/100 ml (4 %), extended release
4 gram/30 mi (8 %) potassium chloride 4 MO
magnesium sulfate 4 MO oral liquid
injection solution potassium chloride 4 MO
magnesium sulfate 4 oral packet 20 meq
injection syringe potassium chloride 2 MO
potassium acetate oral tablet extended
potassium chlorid- 4 releaSSe 10 megq, 20
d5-0.45%nacl meq, © meq
potassium chloride 4 potassium chloride 2 MO
in 0.9%nacl oral tablet,er
. particles/crystals 10
intravenous 20
parenteral solution meq, <Y meq
20 megq/l, 40 meq/l potassium chloride 2
potassium chloride 4 Oml.k;blit’ er Is 15
in5 % dex particles/crystals
intravenous neq
parenteral solution potassium chloride- 4
10 meq/l, 20 meq/l 0.45 % nacl
potassium chloride 4 potassium chloride- 4

in Ir-d5 intravenous
parenteral solution
20 meq/l

d5-0.2%nacl
intravenous

parenteral solution
20 meq/l
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potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.9%nacl D5W (SULFITE-
potassium phosphate 4 FREE)
m-/d-basic CLINIMIX 8%- 4 B/D PA
intravenous solution D10W(SULFITE-
3 mmol/ml FREE)
ringer's intravenous 4 CLINIMIX 8%- 4 B/D PA
sodium acetate D14W(SULFITE-

FREE)

dium bicarbonat 4
Sodium bicaroonare electrolyte-148 3
intravenous solution
sodium bicarbonate 4 electrolyte-48 in d5w 4
intravenous syringe electrolyte-a 3
f/O meq/30 ml (8.4 intralipid 4 BDPA
0) .

intravenous
sodium chloride 0.45 4 MO emulsion 20 %
76 intravenous ISOLYTE S PH 7.4
sodium chloride 3 % 4 ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium chloride 5 % 4 MO ISOLYTE-S 4
hypertonic

PLENAMINE 4 B/D PA
sodium chloride 4 NAMIN /
intravenous premaSOZ 10 % 4 B/D PA
sodium phosphate 4 MO travasol 10 % 4 B/D PA
MISCELLANEOUS NUTRITION TROPHAMINE 10 4 BDPA
PRODUCTS /o
CLINIMIX 4 B/D PA VITAMINS / HEMATINICS
5%/D15W fluoride (sodium) 2 MO
SULFITE FREE Oral lablet
CLINIMIX 4 B/D PA fluoride (sodium) 2 MO
4.25%/D10W SULF oral tablet,chewable
FREE 1 mg (2.2 mg sod.
CLINIMIX 5%- 4  B/DPA fluoride)
D20W(SULFITE- prenatal vitamin 2 MO
FREE) oral tablet

wescap-pn dha 2 MO
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D. Index of Covered Drugs

In this section, you can find a drug by searching for its name alphabetically. This will tell you the page

number where you can find additional coverage information for your drug.

A
abacavir........cceevecciiiiiiiiinnnn, 2
abacavir-lamivudine............... 2
abigale.............ccueeeeuveeennnann. 78
abigale lo................ccueeue.... 78
ABILIFY ASIMTUFII......... 37
ABILIFY MAINTENA......... 37
abiraterone........................... 12
abirtega .........ccoueecevecuveannnnnn. 12
ABRYSVO (PF).....ccccu.... 74
aAcamprosate ...............ocueen. 59
acarbose .........cccevveeeviiiiann. 63
ACCULANE .......ccoeveerveeeaaaaannn. 56
acebutolol ...........cccueeeeeenn.. 45
acetaminophen-codeine........ 34
acetazolamide....................... 83
acetazolamide sodium .......... 83
acetic acid .........c..u........ 59, 61
acetylcysteine ................. 59, 85
Fo o1 11202717/ A 52
ACTEMRA ........coovvveenn. 77
ACTEMRA ACTPEN.......... 77
ACTHIB (PF)...ccccvveviennee. 74
ACTIMMUNE..................... 73
acyclovir ...........coeeeeueeenne.. 2,57
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 74
ADBRY ...ooovviiiiiiiiieeen 54
ADCETRIS ..o 12
AAEfOVIT ...cooeeeeeaieeeeeeeeenee 2
ADEMPAS.........oooin 85
adenosine..........ccceeueeennnonn.. 44
adrenalin ........ccceeeceeveniinnn. 84
ADSTILADRIN ................... 12
ADVAIR HFA .................... 85
AIMOVIG AUTOINJECTOR
.......................................... 31
AKEEGA .....ccooovveeeeeennn 12

Ala-cort .......ooveveevenannnne. 57
albendazole............................. 7
albumin, human 25 %........... 90
alburx (human) 25 %............ 90
alburx (human) 5 %.............. 90
albutein 25 %......cccccueennen.. 90
albutein 5 %.........ccceeeeueenn.. 90
albuterol sulfate................... 85
alclometasone....................... 57
alcohol pads ......................... 63
ALDURAZYME.................. 67
ALECENSA ..o, 12
alendronate........................... 76
AlfUZOSIN. ..., 90
aliskiren ...........ccccoeeveenncne. 45
allopurinol............................ 76
allopurinol sodium ............... 76
aloprim .........ccoeeeveveeeveeannen. 76
alosetron..............ccocueeeunene. 69
alprostadil ............................ 90
altavera (28) ......cccveeeevennnnn. 80
ALUNBRIG ......cccoovereneee. 12
ALVESCO.....cccovvevvrienne. 85
alyacen 1/35 (28) .....cuueuu...... 80
alyacen 7/7/7 (28) ....ccuueuu.... 80
AVG o 85
amantadine hcl ....................... 2
ambrisentan .......................... 85
amethyst (28) .....ccccveeecvveennnn. 80
Amikacin ...........ccoeecveveeeecenenen. 7
amiloride ............cccooeenueene. 45
amiloride-hydrochlorothiazide

.......................................... 45
aminocaproic acid................ 48
amiodarone........................... 44
amitriptyline ..............c........ 37
amlodipine................c..o........ 45
amlodipine-atorvastatin ....... 50
amlodipine-benazepril.......... 45

amlodipine-olmesartan......... 45
amlodipine-valsartan............ 45
amlodipine-valsartan-hcthiazid
.......................................... 45
ammonium lactate ................ 54
AMNESLEOM ... 56
AMOXAPINE....ccueeeeeeeeaereaanne, 37
amoxiCillin ..........ccccceeceenenne. 9
amoxicillin-pot clavulanate ....9
amphetamine......................... 37
amphotericin b........................ 2
amphotericin b liposome ........ 2
ampicillin.........ccceeveeeeveennnn.. 9
ampicillin sodium ................... 9
ampicillin-sulbactam ............ 10
anagrelide............................ 59
anastrozole ......................... 12
ANKTIVA ..o 12
apraclonidine........................ 84
aprepitant ............ccceeeeeuveennn. 69
ADVT oveeeeeeieeeieeeieeeiee e 80
APTIVUS ..o, 2
aranelle (28) .......ccccuveeeueenee. 80
ARCALYST ..cooiiieieeeee, 73
AREXVY (PF) ccoooiieiee 74
arformoterol ......................... 85
ARIKAYCE ....cooviiiiieee, 7
aripiprazole .......................... 37
ARISTADA.......ccccvenee. 37,38
ARISTADA INITIO............. 37
armodafinil ........................... 38
arsenic trioxide..................... 12
asenapine maleate ................ 38
ASMANEX HFA ............... 85
ASMANEX TWISTHALER
.................................... 85, 86
ASPARLAS.....ccoieieiee 12
aspirin-dipyridamole ............ 48
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SAFETY ..cooviiieiiieeeee. 75
ALAZANAVIF «..ooeeeeeeeeeeeeeeeeeeeennnnn. 3
atenolol...............ccceeeeeenn... 45
atenolol-chlorthalidone........ 45
AtOMOXELiNe .......ccceveeeeenennn. 38
atorvastatin..............eeeeeeee.. 50
AtOVAGUONE ......cccoeeeeeeaaaeannn. 7
atovaquone-proguanil ............ 7
ALFOPINE ..ooneeaeaaiiaeeaaane 83
ATROVENT HFA ............. 86
aubra eq...............cceeeeennnnn.. 80
AUGMENTIN........ccccceeenn. 10
AUGTYRO .....ooovveveeeenn. 12
AUSTEDO .....cccoovvvvveeeeenn. 32
AUSTEDO XR............c........ 32
AUSTEDO XR TITRATION

KT(WKI-4)..cooieierennen. 32
AUVELITY ...cooeeiieeen. 38
AVIANE «ovvveeeeeeeeeeeeieeeaaeeeennn 80
AVMAPKI-FAKZYNIJA .....13
AVONEX .....coooiiiiiiieeennn. 73
AYVAKIT....ccooveeen 13
azacitidine ..........ccoeeeeeenennn. 13
azathioprine..............c.cceuveen. 13
azathioprine sodium............. 13
azelaic acid.........cccuueveei..... 56
azelastine........................ 61, 83
AZItRrOMYCIN ..., 6
AZIVCONAM c..veveveveveveeeveveveennnnn, 7
azurette (28) ......ccoeveeeevueenn. 80
B
bacitracin ..........ccoeueeveeiinnn. 82
bacitracin-polymyxin b......... 82
baclofen ...............ccceeeeen.e. 33
balsalazide............................ 69
BALVERSA.......ccovveeenn 13
BAQSIMI.......ccovvverieein, 63
BARACLUDE ...........cu........ 3
BAVENCIO.......cccovvvveenne. 13
BCG VACCINE, LIVE (PF) 74
BD PEN NEEDLE................ 75
BEIZRAY-ALBUMIN......... 13
BELBUCA ........cooovveeeen. 34

BELEODAQ .....ccevveiennee. 13
BELSOMRA ........ccccovvennne. 38
benazepril ..............cccueeunn.. 45
benazepril-hydrochlorothiazide

.......................................... 45
bendamustine........................ 13
BENDEKA.......ccoovieienee. 13
BENLYSTA ..o 77
benztropine ..............cccceuu... 31
BESPONSA.......coovieie 13
BESREMI.......ccccvevveiennne. 73
betaine .............ccoeevvuveveunenn. 69
betamethasone dipropionate 57
betamethasone valerate........ 57

betamethasone, augmented .57,
58

BETASERON ........ccoeeunee. 73
betaxolol ......................... 45, 82
bethanechol chloride............ 90
BEVESPI AEROSPHERE...86
bexarotene ...............coeeun.... 13
BEXSERO......ccccceevverrennnne. 74
bicalutamide.......................... 13
BICILLIN L-A .....ooevene 10
BIKTARVY ..coveieiiieine 3
bimatoprost......................... 83
bisoprolol fumarate............... 45
bisoprolol-hydrochlorothiazide

.......................................... 45
BIZENGRI .........ccovverrennnnn. 13
BLENREP .......cccooviiiine 13
bleomycCin...........cccceeveeeunnnn. 13
BLINCYTO....ccceviieiiennne 13
BOMYNTRA ......ccocvven. 12
BONSITY .ot 76
BOOSTRIX TDAP............... 74
bortezomib............................ 13
BORTEZOMIB.................... 13
bosentan..............ccceeueeuenne. 86
BOSULIF ......ccoovevvieireee, 13
BRAFTOVI.....ccooiiin 13
BREO ELLIPTA................... 86
DFEYNA ..., 86

BREZTRI AEROSPHERE...86

brimonidine........................... 84
BRIUMVI....cccoooiiiiiiiinne 32
BRIVIACT ....oooiiieieeee 27
bromfenac...............cceue.n.... 83
bromocriptine ....................... 31
BRUKINSA......ccooiiiiieene 13
budesonide...................... 69, 86
budesonide-formoterol ......... 86
bumetanide ........................... 45
buprenorphine hcl ................ 34
buprenorphine transdermal
PALCH ..o, 34
buprenorphine-naloxone ......36
bupropion hcl........................ 38
bupropion hcl (smoking deter)
.......................................... 61
buspirone...............ccceeeuuen... 38
busulfan ..............ccccveeuene.. 13
butorphanol .......................... 36
BYOOVIZ ......ccoviiiiiins 83
C
CABENUVA ..o 3
cabergoline........................... 67
CABLIVI....cccooiiiiiee 48
CABOMETYX.....ccooveveneee. 13
caffeine citrate....................... 59
calcipotriene......................... 52
calcitonin (salmon)............... 67
calcitriol ............cooueeeeeeennen. 67
calcium acetate(phosphat bind)
.......................................... 90
calcium chloride.................... 90
calcium gluconate................. 90
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILA ... 78
CAMFESE ... 80
CAMZYOS....ccooeieeene 51
candesartan .......................... 45
candesartan-
hydrochlorothiazid ........... 45
CAPLYTA. ..ot 38
CAPRELSA........cc....... 13, 14
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CAPLOPFIL ..., 45
captopril-hydrochlorothiazide

.......................................... 45
carbamazepine ..................... 27
carbidopa ...............ouoeue.... 31
carbidopa-levodopa............. 31
carbidopa-levodopa-

entacapone ....................... 31
carboplatin ................ccuo..... 14
carglumic acid...................... 59
CArMUSTINE ......c...ueeeeeeeannenn. 14
carteolol ..............coueeuene. 82
CAVTIA XT v, 45
carvedilol.................ccc...... 45
CASPOFUNGIN .. 2
CAYSTON. ..o, 7
cefaclor...........covoeveeecennnnn. 5
cefadroxil............coeeeueecueennnnn. 5
cefazolin ..........ccceveeecennnenn. 5
cefazolin in dextrose (iso-o0s) .5
CefdiNIT ..o, 5
CEfePIMe.......ueceeeceeeareaieaneann, 5
cefepime in dextrose,iso-osm..5
CEfIXIME. ...ccvveeeeeareaereaieeneanns 6
CEfOXTLIN .o 6
cefoxitin in dextrose, iso-osm.6
cefpodoxime............ccccueue.. 6
CeIPTOZIL .uoeeeaeeeaiiaciieiean, 6
ceftazidime................ccoueune.... 6
CEftriaxone..........ceeeveeeueeannee. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib...........eeveeeuennn. 36
cephalexin..............c.ccueeuee.. 6
CEPROTIN (BLUE BAR)...48
CEPROTIN (GREEN BAR) 48
CEQUR SIMPLICITY ......... 75
CEQUR SIMPLICITY

INSERTER........ccoeenenee. 75
CEHVIZING ..., 84
cevimeline...........ccccceeuenne. 59
CHEMET .....ccoovviiiiniinee 59

chloramphenicol sod succinate

............................................ 7
chlorhexidine gluconate........ 61
chloroprocaine (pf)............... 54
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 45
chlorpromazine..................... 38
chlorthalidone ...................... 45
cholestyramine...................... 50
cholestyramine light ............. 50
ciclodan ...............ccocoueuen... 56
CIClOPITOX .. 56,57
CIAOfOVIT .o, 3
cilostazol................cccoueeuee... 48
CIMDUO.......cccteieieieieene 3
CIMZIA.....cccoiiiiiieee, 69
CIMZIA POWDER FOR

RECONST.....cooeieienne 69
CIMZIA STARTER KIT .....69
cinacalcet................ccccuuee.... 67
CINRYZE......ccooovereienne. 86
CINVANTL......oooviiiienne. 69
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 61, 82
ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone

.......................................... 62
CISPlatin ........c.ccocevveveecnnnnne. 14
citalopram ...............coeeeeuue.. 38
cladribine...............ccccoeue..... 14
claravis ..........ccoveeeeeennncne. 56
clarithromycin ........................ 6
clindamycin hci....................... 7

clindamycin in 5 % dextrose ..7

clindamycin phosphate....7, 56,
79

CLINIMIX 5%/D15W

SULFITE FREE ............... 92
CLINIMIX 4.25%/D10W

SULF FREE .................... 92
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 59

CLINIMIX 5%-
D20W(SULFITE-FREE)..92
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 92
CLINIMIX 8%-
DI10OW(SULFITE-FREE)..92
CLINIMIX 8%-
D14W(SULFITE-FREE)..92
clobazam.................ccccc...... 27
clobetasol....................cc...... 58
clobetasol-emollient ............. 58
clofarabine............................ 14
clomid .........cccooovoeeeceennnnnnn. 67
clomiphene citrate ................ 67
clomipramine........................ 38
clonazepam........................... 27
clonidine (pf) ......ccoccue.... 36, 45
clonidine hel ................... 38,45
clonidine transdermal patch .45
clopidogrel............................ 48
clorazepate dipotassium ....... 38
clotrimazole. ...................... 2,57
clotrimazole-betamethasone .57
clozapine...............ccveeeuueen... 38
COARTEM......ccooveiirernne 7
COBENFY ...ccooovviviieiiens 39
COBENFY STARTER PACK
.......................................... 39
colchicine..............ccoceeuueen... 76
colesevelam........................... 50
colestipol.................cccceeueue. 50
colistin (colistimethate na) .....7
COLUMVI ... 14
COMBIVENT RESPIMAT..86
COMETRIQ ....cceovvieiennne 14
COMPIO cvveevaaaeaeeriaeereaennes 69
CONEXXENCE................... 76
conjugated estrogens ............ 78
CONSTULOSE ....oevevaareaanreann, 69
COPIKTRA .....cceevieeiiene 14
CORTIFOAM......cccceevuvennne 69
COFHISONE ......oooueeeaeeeareennne. 62
COSENTYX....coovvvrennen. 52,53
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COSENTYX (2 SYRINGES)

.......................................... 52
COSENTYX PEN................ 53
COSENTYX PEN (2 PENS)53
COSENTYX UNOREADY

PEN oo 53
COTELLIC......cceevereienne 14
CREON ....ccooiiiiiiiieeieniee 69
CRESEMBA ......ccoovvieee. 2
cromolyn................... 69, 83, 86
cryselle (28) .....ccoeeeeeeecunnnn. 80
CRYSVITA....ccciieiieee 67
cyclobenzaprine.................... 33
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14, 83
cyclosporine modified .......... 14
CYRAMZA.......ccovvvvvevenn. 14
Cyred €q ....cuueeeceeeaaieaaeiaann, 80
CYSTAGON.....cccvviiene 90
CYSTARAN ...ccvvieieieee 83
cytarabine...............cueeeuueenn. 14
cytarabine (pf) .....ccccoueeuennn. 14
D
d10 %-0.45 % sodium chloride

.......................................... 59
d2.5 %-0.45 % sodium

chloride.................c.......... 59
d5 % and 0.9 % sodium

chloride.................c...c...... 59
d5 %-0.45 % sodium chloride

.......................................... 59
dabigatran etexilate.............. 48
dacarbazine.......................... 14
dactinomycin ........................ 14
dalfampridine ....................... 32
danazol .............cccoeeeeenennne. 67
dantrolene..................cc..c..... 34
DANYELZA ......cccooeien 14
DANZITEN........cceevvrenrenne. 14
DAPAGLIFLOZIN

PROPANEDIOL.............. 63
dapsone..............cceeeeeceennnn. 7

DAPTACEL (DTAP
PEDIATRIC) (PF)............ 74
daptomycin ............ccceeeeeuuenn. 7
DAPTOMYCIN .......ccccveeneee. 7
darunavir ............cccceeeeeeennnn. 3
DARZALEX .....cccovveivennnne. 14
dasatinib ......................... 14, 15
dasetta 1/35 (28)......ccueuu..... 80
dasetta 7/7/7 (28).....cccuueeun.... 80
DATROWAY ....coovvvvvennnn 15
daunorubicin ........................ 15
DAURISMO.......cccceevuvenennne. 15
daySee ........ooeeveveeeiaaeinaannnn. 80
deblitane ..............ccceeueuuee... 78
decitabine.................ccc........ 15
deferasirox.............c.couuuunn.. 59
deferiprone ..............ccceu..... 59
deferoxamine......................... 59
DELSTRIGO........cccevverrnnne 3
demeclocycline ..................... 11
DENGVAXIA (PF).............. 74
denta 5000 plus .................... 61
dentagel ..............cccoeeueuen... 61
DEPO-SUBQ PROVERA 104
.......................................... 78
dermacinrx lidocan............... 54
DESCOVY ..oovieieeieeee 3
desipramine .......................... 39
desmopressin ........................ 67
desog-e.estradiol/e.estradiol 80
desonide............cccccueeuuennen... 58
desvenlafaxine succinate ......39
dexamethasone ..................... 62
dexamethasone intensol........ 62
dexamethasone sodium phos
(DF) <o 62
dexamethasone sodium
phosphate.................... 62, 84
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 39
dextrose 10 % and 0.2 % nacl
.......................................... 59

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).59
dextrose 5 %-lactated ringers

.......................................... 59
dextrose 5%-0.2 % sod
chloride................cccc...... 59
dextrose 5%-0.3 %
sod.chloride ...................... 59
dextrose 50 % in water (d50w)
.......................................... 59
dextrose 70 % in water (d70w)
.......................................... 60
DIACOMIT ....cccevieiiienne 27
diazepam......................... 27,39
diazepam intensol ................. 39
diazoxide.............coveeeuunn... 63
diclofenac potassium ............ 36
diclofenac sodium .....36, 54, 83
diclofenac-misoprostol ......... 36
dicloxacillin .......................... 10
dicyclomine......................... 68
1] 133 (031 D I 6
diflunisal .............ccoceveeennne.. 36
AIOXIN .o 51
dihydroergotamine ............... 31
DILANTIN 30 MG............... 27
diltiazem hcl.................... 45,46
AilE-XP oo, 46
dimenhydrinate..................... 69
dimethyl fumarate................. 32
diphenhydramine hcl ............ 84
diphenoxylate-atropine......... 69
dipyridamole......................... 48
disulfiram............cccccceeeeuee. 60
divalproex ............ccceeeeueeen... 27
dobutamine............................ 51
dobutamine in d5w ............... 51
docetaxel...............ccceveuen... 15
dofetilide ................ccuuue....... 44
donepezil.............ccoueeuene.. 32
dopamine ............ccccoeeeuuen... 52

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.

96



dopamine in 5 % dextrose ....52

DOPTELET (10 TAB PACK)
.......................................... 48
DOPTELET (15 TAB PACK)
.......................................... 49
DOPTELET (30 TAB PACK)
.......................................... 49
dorzolamide.......................... 83
dorzolamide-timolol ............. 83
AOi e 78
DOVATO....ccoivveeeeeieee 3
AOXAZOSTN ... 46
AOXEPIN ..o, 39
doxercalciferol ..................... 67
doxorubicin..............cccecue..... 15
doxorubicin, peg-liposomal..15
doxy-100..........ccueeeeveeeennann, 11
doxycycline hyclate .............. 11
doxycycline monohydrate..... 11
DRIZALMA SPRINKLE.....39
dronabinol ............................ 69
droperidol..................cc....... 69
DROPSAFE ALCOHOL
PREP PADS ..........c.......... 63
drospirenone-e.estradiol-Im.fa
.......................................... 80
drospirenone-ethinyl estradiol
.......................................... 80
DROXIA ....oieieiieieee 15
droxidopa .............cccueeeuuennn. 60
DUAVEE ......cccoiin 78
DULERA......cccoeiieieeee. 86
duloxetine ...............cccoeuenn... 39
DUPIXENT PEN............ 54,55
DUPIXENT SYRINGE........ 55
dutasteride................c......... 90
dutasteride-tamsulosin ......... 90
E
econazole nitrate................... 57
EDARBI......ccoiiiieie. 46
EDARBYCLOR................... 46
EDURANT....coooviieiiee 3
EDURANT PED.........ccceuue. 3
efAVIFeNZ .......cccuveeeveeareeannnn. 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k.....coucvinciiiiiiiiann, 90
ELAHERE..........covvene. 15
ELAPRASE......ccoviiiinne. 67
electrolyte-148...................... 92
electrolyte-48 in d5w............ 92
electrolyte-a.......................... 92
ELIGARD ....ccccooviiiiiinne. 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)........ 15
ELIGARD (6 MONTH)....... 15
eliNesSt.....cuoeeeviiiaieieenne, 80
ELIQUIS ..o, 49
ELIQUIS DVT-PE TREAT

30D START ....ccoveveeee. 49
ELIQUIS SPRINKLE .......... 49
ELITEK ....oooieiiieeeeee, 12
ELMIRON......cceoverriinnne. 90
ELREXFIO.......cceeverrnnee. 15
eltrombopag olamine............ 49
ClUTYNG .o, 79
ELZONRIS.......ccooeiiinne. 15
EMGALITY PEN................. 31
EMGALITY SYRINGE....... 31
EMPLICITT ......cccveveeeee. 15
EMRELIS.......ccooiiiine. 15
EMSAM ..o 39
emtricitabine........................... 3

emtricitabine-tenofovir (tdf) ...3
emtricita-rilpivirine-tenof df...3

EMTRIVA ..., 3
EMVERM .....ccoooiviiiiinne 7
eMzahMN..........ccccevevevaaannnnnn, 78
enalapril maleate.................. 46
enalaprilat .......................... 46
enalapril-hydrochlorothiazide
.......................................... 46
ENBREL .....ccccoeviiiinne. 77
ENBREL MINI .................... 77
ENBREL SURECLICK ....... 77
ENAOCEL ... 34
ENGERIX-B (PF) ................ 74

ENGERIX-B PEDIATRIC
(PF) e 74
ENOXAPAVIN ..vveeeveaeaaeeannnn 49
ENSACOVE.....ccccoeiviinee. 15
ENSKYCO...voeeevaaieaariaeereaann, 80
ENtACAPONE.........ccvceveeereaanne. 31
ENIECAVIF ....eeeeeeeieaeeae 3
ENTRESTO SPRINKLE......52
enUIOSE ....c..eeieiie 69
ENVARSUS XR ....ccccocueeeee 15
EPIDIOLEX .....ccccoecvieienen. 28
EPINASLINE. .....c.uueveeeeaaneaann, 83
epinephrine ...........ccceeeueven... 84
EPKINLY ..oooiiiiiiiiiicee, 15
eplerenone ...............cccuuu.n... 46
ERBITUX....cccceeiiiiiiiiinen. 15
ergotamine-caffeine.............. 31
eribulin .........ccoevvevevenncnnen. 15
ERIVEDGE ........cccccveienen. 15
ERLEADA ......cccocveuenee. 15,16
erlotinib ..............cccveeeveen.. 16
EFFIM et 78
ErtAPENEIN .....eeveeveeeaeeeeareenenn 7
€FY PAAS oevveaereaieeeeaenne 56
EFrV-1Ab.....cccoveiiiiiie 7
erythromycin..................... 7, 82

erythromycin ethylsuccinate ...l
erythromycin with ethanol....56

escitalopram oxalate ............ 39
eslicarbazepine..................... 28
esmolol...........cccceveeeenennnnn. 46
esomeprazole magnesium.....72
esomeprazole sodium............ 72
estarylla ...........cooeeevveennnne.. 80
estradiol .........cuuuueein... 78,79
estradiol valerate.................. 79
estradiol-norethindrone acet 79
eszopiclone ..............cccuueen... 39
ethacrynate sodium............... 46
ethambutol ................ccccc.c..... 7
ethosuximide ......................... 28
ethynodiol diac-eth estradiol 80
etodolac ..............cccccceveueucn. 36
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etonogestrel-ethinyl estradiol

.......................................... 79
ETOPOPHOS........cccoveneenee. 16
etoposide.............occveevenn.. 16
CIFAVIVINE ....vveeeevieeeeeereeennens 3
EUCRISA......ccooeieiene 55
EULEXIN....ccooviiiiieiieeee. 16

everolimus (antineoplastic)..16
everolimus

(immunosuppressive)........ 16
EVOTAZ.....oooeeeeie 3
EXEMESIANE ......ccuveveeeaeeannen. 16
exenatide..............ccccuevuenne.. 63
EXXUA ..o 39
ezetimibe............cccoeevevuenen. 50
ezetimibe-simvastatin ........... 51
F
FABRAZYME .......ccccceuene. 67
falmina (28) ...ccoveeveeeeanennne. 80
famciclovir..............occuveeneennn... 3
famotidine...............cc........ 72
famotidine (Df) .....ccccveeunen... 72
famotidine (pf)-nacl (iso-os)72
FANAPT ..o, 39
FANAPT TITRATION PACK

A 39
FANAPT TITRATION PACK

B, 39
FANAPT TITRATION PACK

C o 40
FARXIGA .....ccoviiiieienne 63
FASENRA. ..ot 86
FASENRA PEN................... 86
febuxostat ..............ccceuueenne... 76
felbamate........................... 28
felodipine..............ccceuuveune... 46
fenofibrate ............................ 51
fenofibrate micronized.......... 51
fenofibrate nanocrystallized .51
fenofibric acid ...................... 51
fenofibric acid (choline) ....... 51
fentanyl............ccceueeevvveennnnnn. 34
FETZIMA.....ccooviiiinenn. 40

FIASP FLEXTOUCH U-100
INSULIN ..ot 63
FIASP PENFILL U-100
INSULIN ..ot 63
FIASP U-100 INSULIN........ 63
fidaxomicin .............cccuvenenne. 7
finasteride................ccuo........ 90
fingolimod............................. 32
FINTEPLA .....ccoooveveeeee. 28
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
flac otic 0il............c.cceunni... 61
flecainide ................ccuuv........ 44
floxuridine ................ccuu....... 16
fluconazole.............................. 2
fluconazole in nacl (iso-osm) .2
Sflucytosine.............ccoceeeuenn.n. 2
fludarabine............................ 16
fludrocortisone...................... 62
flumazenil .................cc.oc....... 40
flunisolide.............................. 86
fluocinolone.......................... 58

fluocinolone acetonide oil ....61
fluocinolone and shower cap 58

fluocinonide.......................... 58
fluocinonide-emollient.......... 58
fluoride (sodium) ............ 61,92
fluorometholone.................... 84
fluorouracil..................... 16, 55
fluoxetine ...........cccueeeueene... 40
fluphenazine decanoate......... 40
fluphenazine hci.................... 40
Sflurbiprofen........................... 36
flurbiprofen sodium .............. 83
fluticasone propionate....58, 87
FLUTICASONE
PROPIONATE............ 86, 87
fluticasone propion-salmeterol
.......................................... 87
fluvastatin..................ue....... 51
Sfluvoxamine .......................... 40
fomepizole............................. 74
fondaparinux ........................ 49
formoterol fumarate ............. 87

fosamprenavir ......................... 3
fosaprepitant......................... 69
fosfomycin tromethamine......11
JOSTNOPFil......oueeeeeaaenn. 46
fosinopril-hydrochlorothiazide
.......................................... 46
fosphenytoin.......................... 28
FOTIVDA. ..o 16
FRUZAQLA. ..o 16
FULPHILA.......ccoviiriene 73
fulvestrant ...............cueeeuenn. 16
furosemide ........................... 46
FYARRO.....ccoooiieirne 17
Savolv..........occeeeceeeeeennnnen. 79
FYCOMPA......cccooiererne 28
G
gabapentin .............ccccoeeuee.. 28
galantamine..................... 32,33
gallifrey....oeeeceeiinie, 79
GAMASTAN ...cooviieieene 74
GAMUNEX-C.....cccceevvennne 74
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 74
2atifloxacin ............c..ccveeeee.. 82
GATTEX 30-VIAL .............. 69
GATTEX ONE-VIAL .......... 69
GAUZE PAD.......cccovevene. 75
gavilyte-C ......ueeeevveeeenannnn. 69
gavilyte-g .......cccoveeeuvevcnnnnne. 69
LaVilyte-n .........coceeuveeerveennnen.. 70
GAVRETO....cccccocvviiinn 17
GAZYVA .o, 17
GEfitinib......cooouvveieiiannne. 17
gemcitabine........................... 17
GEMCITABINE................... 17
gemfibrozil..............cccuvenn.... 51
GEMTESA ... 89
generlac ............ccccuveeeeveennnen.. 70
GENGVAS e, 17
Gentamicin .................. 7,56, 82

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..7
GENVOYA ..o 3
GILOTRIF ......ccooieieeee. 17
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glatopa............ccooeeueeevannennn. 33
GLEOSTINE.......cccooveienee 17
glimepiride ...............cccou...... 63
glipizide ............cccvveeueenn.. 63
glipizide-metformin .............. 63
glutamine (sickle cell) .......... 60
glycine urologic solution......90
glycopyrrolate ...................... 69
glycopyrrolate (Df)................ 69
glycopyrrolate (pf) in water .69
VAo ..o, 55
GLYXAMBI ......cccvvvieieee 63
GOMEKLI .....cccoovieiirieine 17
GRAFAPEX.....cccoieieieine 17
granisetron (Pf) c...ccceeeeeeen. 70
granisetron hcl .................... 70
griseofulvin microsize ............ 2
griseofulvin ultramicrosize.....2
GVOKE......coiiiiiiiiiee 64
GVOKE HYPOPEN 1-PACK
.......................................... 64
GVOKE HYPOPEN 2-PACK
.......................................... 64
GVOKE PFS 1-PACK
SYRINGE.......ccccoevienns 64
GVOKE PFS 2-PACK
SYRINGE.......cccoceriens 64
H
HADLIMA ......ccoiiiiiee. 77
HADLIMA PUSHTOUCH..77
HADLIMA(CF) ...ccevvenenen. 77
HADLIMA(CF)
PUSHTOUCH.................. 77
halobetasol propionate......... 58
haloperidol ........................... 40
haloperidol decanoate.......... 40
haloperidol lactate ............... 40
HAVRIX (PF) oo 74
heather............cccocceeveenuennne. 79
heparin (porcinej............ 49, 50
HEPARIN (PORCINE)........ 50

heparin (porcine) in 5 % dex49

heparin (porcine) in nacl (pf)

.......................................... 49
heparin(porcine) in 0.45% nacl
.......................................... 50
HEPARIN(PORCINE) IN
0.45% NACL.......cccueneee. 50
heparin, porcine (pf)............. 50
HEPARIN, PORCINE (PF) .50
HEPLISAV-B (PF)............... 74
HERNEXEOS ......ccccoovennenne. 17
HIBERIX (PF)...ccccoveiennnne. 74
HUMALOG JUNIOR
KWIKPEN U-100............. 64
HUMALOG KWIKPEN
INSULIN ..ot 64
HUMALOG MIX 50-50
KWIKPEN.......cooveirenee. 64
HUMALOG MIX 75-25
KWIKPEN.......cooveirenee. 64
HUMALOG MIX 75-25(U-
100)INSULN........ccocuueee. 64
HUMALOG U-100 INSULIN
.......................................... 64
HUMULIN 70/30 U-100
INSULIN ..ot 64
HUMULIN 70/30 U-100
KWIKPEN.......coeieireeee. 64
HUMULIN N NPH INSULIN
KWIKPEN.......cceeiine 64
HUMULIN N NPH U-100
INSULIN ..ccoeviiiiiiienne. 64
HUMULIN R REGULAR U-
100 INSULN ..o, 64
HUMULIN R U-500 (CONC)
INSULIN ..ccoeviiiiiienne. 64
HUMULIN R U-500 (CONC)
KWIKPEN.......cceeiine 64
hydralazine............................ 46
HYDRALAZINE ................. 46
hydrochlorothiazide.............. 46
hydrocodone-acetaminophen
.................................... 34,35
hydrocodone-ibuprofen ........ 35
hydrocortisone.......... 58, 62,70

hydrocortisone-acetic acid ...61

hydromorphone..................... 35
hydromorphone (pf) .............. 35
hydroxychloroquine................ 7
hydroxyured...............c.......... 17
hydroxyzine hcl...................... 84
HYPERHEPB..................... 74
HYPERHEP B NEONATAL
.......................................... 74
HYRNUO.....ccooviviiiiiinnne 17
I
ibandronate........................... 76
IBRANCE........cccoeiererne 17
IBTROZI ....ccooeiiieiiiiene 17
EDU o, 36
ibuprofen.............ccccueeveennnn. 36
ibutilide fumarate ................. 44
icatibant ............cccceeeeeveennnn. 87
ICLUSIG ....ooovveiiieeeeee 17
icosapent ethyl ...................... 51
idarubicin ............cceeeuevenne... 17
IDHIFA.....ccooiiiiieeeiee 17
ifosfamide ....................... 17,18
ILARIS (PF) oo 73
IMatingb..........cococceveeeevveennenn. 18
IMBRUVICA ......ccooirieee 18
IMDELLTRA ......cceeverene 18
IMFINZI.....oooiiiiiiiieiene 18
imipenem-cilastatin ................ 7
imipramine hcl...................... 40
IMiquimod ..............cccccceeuee.. 55
IMIUDO. ..ot 18
IMKELDI ....ccoeoviiieiieieeee 18
IMOVAX RABIES VACCINE
(PF) oo 74
IMPAVIDO ......ccocvviiennee. 7
IMVEXXY MAINTENANCE
PACK oo 79
IMVEXXY STARTER PACK
.......................................... 79
INBRIJA ..o 31
INCASSIA . 79
INCRELEX ....ccccoiiniiniinnnne 60
indapamide ........................... 46
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INFANRIX (DTAP) (PF)..... 74

INFLIXIMAB ......cccccveeuenne. 70
INGREZZA. ... 33
INGREZZA INITIATION
PK(TARDIV).....cccceeueue. 33
INGREZZA SPRINKLE......33
INLEXZO.....coooeiirieienee. 18
INLURIYO....ccoooevveiienne 18
INLYTA oo 18
INPEFA.....ccoeiiiiiieee 64
INQOVIL....coiiiieeee 18
INREBIC........ccoeevrerrenne 18
INSULIN LISPRO................ 64
INSULIN LISPRO
PROTAMIN-LISPRO......64
INSULIN SYRINGE-
NEEDLE U-100............... 75
INTELENCE.........ccceevvennnn. 3
intralipid..............ccooeeveenn... 92
introvale ............ccoeuveeeeeeenne.. 80
INVEGA HAFYERA........... 40
INVEGA SUSTENNA...40, 41
INVEGA TRINZA............... 41
INVELTYS oo 84
IPOL ..o 74
ipratropium bromide ...... 61, 87
ipratropium-albuterol........... 87
irbesartan .............cccceuuenn... 46
irbesartan-hydrochlorothiazide
.......................................... 46
IFINOLECAN ...uveveeeveaaaaaannnn 18
ISENTRESS ......coviiiiiens 3
ISENTRESS HD ..........c..... 3
iSTblOOM ... 80
ISOLYTESPH74.............. 92
ISOLYTE-P IN 5 %
DEXTROSE.........ccen. 92
ISOLYTE-S....ccooiiieierenne 92
ISONIAZId ..o 7
isosorbide dinitrate .............. 52
isosorbide mononitrate......... 52
isosorbide-hydralazine......... 46
ISOretinoiN ........cceeuveeveeanne. 56
isradipine............ccoueeeeveeennee. 46

ISTODAX ....ooveieeeiieeiiene 18
ITOVEBI........ccovevrreirne 18
itraconazole............................ 2
ivabradine................cccccuu..... 52
TVEFMECHIN ..eveveeeeeeeeennnn, 7,8
IWILFIN.....ccoooiiiiieiieee, 18
IXEMPRA .......ccvvieieee 18
IXIARO (PF)..cccovvveeerieenee. 74
J

JAKAFT ..o, 18
JANLOVEN ....veveeaeaaeaieaaenn, 50
JANUMET .....ccoovvviiienn, 64
JANUMET XR............... 64, 65
JANUVIA. ..., 65
JARDIANCE..........ccuvvenneen. 65
Jjasmiel (28) .....oueveeveueennnn. 80
JAYPIRCA ... 19
JEMPERLI ........cccoeevnrnnnn. 19
jencycla............ccoveeeueannnnne. 79
JENTADUETO..................... 65
JENTADUETO XR.............. 65
JEVTANA .....ccovveieee, 19
JInteliooeeeiiiiiiiiiee 79
JOIESSA ... 80
JOURNAVX ...oovivieiieeen. 36
JUBBONTIL........cceevverrennnne. 76
Juleber..........ccocovvceeieannnn. 80
JULUCA......cooieeeeeeeeeee 3
JYLAMVO......covvieeenen. 19
JYNNEOS (PF)...cceeevvennnne. 74
K

KADCYLA .....cooveeeee. 19
KALETRA ..o 3
kalliga.........occouveveveeecnnannnen. 80
KALYDECO.........ccceuvvenneen. 87
KANUMA ......ccoovvrere, 67
kariva (28) .....cocoveveeeeeiann, 80
kelnor 1/35 (28) .cevveeuevenenn. 80
KERENDIA........ccceevvveeneen. 46
KESIMPTA PEN ................. 33
ketoconazole..................... 2,57
ketorolac.................ccceuuenn.... 83
KEYTRUDA..........cccvvvenee. 19
KEYTRUDA QLEX............. 19

KHAPZORY ...ccooovveieirne 12
KIMMTRAK.........cccvernne. 19
KINERET ....cceeoiiiieieiene 77
KINRIX (PF) ..ooeeiieiieinnee. 74
kionex (with sorbitol)............ 60
KISQALI.....ocovieieeiieiene, 19
klayesta...........ccoeeeeveecvenanee. 57
klor-con 10.............cuueeuunn.... 90
klor-con 8.......cccoovveceennnnn. 90
klor-con m10......................... 90
klor-con ml5..........cccocee.... 90
klor-con m20......................... 90
klor-con oral packet 20 ........ 90
KLOXXADO .....ccceevveerenne. 36
KOMZIFTI...coooiieieene 19
KOSELUGO.......ccccceceruenune 19
kOUrzeq ......ueeeeveeeereeaenean, 61
K-PHOS NO2......ccevveeurnnee. 90
K-PHOS ORIGINAL ........... 90
KRAZATL....ccoveiieierenen. 19
kurvelo (28) ....cceeveeeeeeeinnn, 80
KYPROLIS.......ccovvevverennee. 19
L
[ norgest/e.estradiol-e.estrad 80
labetalol .......................... 46, 47
lacosamide............................ 28
lactated ringers............... 59, 90
lactulose..............cccceveennen. 70
LAGEVRIO (EUA)................ 3
lamivudine ...............cccccc.c..... 3
lamivudine-zidovudine............ 3
lamotrigine ..............ccueenn.... 28
lanreotide................cccuuen..... 19
lansoprazole ......................... 72
LANTUS SOLOSTAR U-100
INSULIN ....ooiiiieiieieee 65
LANTUS U-100 INSULIN ..65
lapatinib..............cceeeeueeene... 19
larin 1.5/30 (21).......ccuen..... 81
larin 1720 (21).....cccueeeueennnn. 81
larin 24 fe ........cccocveveeeennenne. 81
larin fe 1.5/30 (28) ................ 81
larin fe 1/20 (28)...........c....... 81
latanoprost...............ccueen.... 83
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LAZCLUZE .......cccovvveenn.. 19
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide........................... 77
lenalidomide......................... 19
LENVIMA ........ooovveeeen. 19
[eSSINA ......covveeeeiiiiiieieennnn, 81
letrozole..........couueeeieveeeannnnn. 19
leucovorin calcium ............... 12
LEUKERAN ......cccoovvvvennnen. 19
leuprolide .................c........... 20
levetiracetam ........................ 29
LEVETIRACETAM ............ 29
levetiracetam in nacl (iso-os)
.......................................... 28
levobunolol........................... 82
levocarnitine...............cc....... 60
levocarnitine (with sugar) ....60
levocetirizine .............cccuu... 84
levofloxacin .................... 11, 82
levofloxacin in d5w............... 11
levoleucovorin calcium ........ 12
levonest (28) ....oceevveeeveeanen. 81

levonorgestrel-ethinyl estrad 81
levonorg-eth estrad triphasic81

levora-28 ........ccoeveeevecnnnen. 81
[eVO-t....uueaaeraaiieeieeeeaen 68
levothyroxine......................... 68
[eVOXpl......coueeceiniiiiiinicnns 68
LIBTAYO ...cooiiiiieieeeee. 20
lidocaine..............ccccceeuenn... 55
lidocaine (pf) ...cccoevve.... 44,55
lidocaine hcl ......................... 55
lidocaine in 5 % dextrose (pf)
.......................................... 44
lidocaine viscous .................. 55
lidocaine-epinephrine........... 55
lidocaine-epinephrine (pf)....55
lidocaine-prilocaine.............. 55
lidocan iii..........cccoceeveennee. 55
lidocan iv...........ccccvevuene.. 55
lidocan v ..........ccccecceeveeennee. 55
LILETTA ..ot 79
[iNCOMYCIN ..oveeeeeaavaareeanne 8

linezolid ......c.cooueeveeeeeaaaannn. 8

linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..., 70
[IOMAY ..o, 68
LIORESAL.....ccocvvrveienee. 34
liothyronine .......................... 68
liraglutide .................oc......... 65
[ISTROPTIL .o, 47
lisinopril-hydrochlorothiazide
.......................................... 47
lithium carbonate ................. 41
lithium citrate ....................... 41
LIVDELZI........cccovveennne. 70
LIVTENCITY ...oooevvereerenen. 3
LOKELMA ......ccoooveiennee. 60
lomustine ............ccccocueeueene. 20
LONSUREF.....cccoovveieienee. 20
loperamide............................ 69
lopinavir-ritonavir................... 4
LOQTORZI......cccoovveienane. 20
lorazepam ...................ccuu...... 41
lorazepam intensol ............... 41
LORBRENA .......cccoevieneee. 20
loryna (28) .c..eeeeeeeeeceeeennnn. 81
losartan..............cccccceuveeennnn. 47
losartan-hydrochlorothiazide
.......................................... 47
loteprednol etabonate........... 84
lovastatin ............ccceeeeenenne. 51
low-ogestrel (28) .................. 81
loxapine succinate................. 41
lo-zumandimine (2§)............. 81
lubiprostone......................... 70
LUMAKRAS.......ccoervennn 20
LUMIGAN .....cooiiiiieiee 83
LUMIZYME .......ccccovvennnne. 67
LUNSUMIO......ccccceevrrennnne 20
LUPRON DEPOT................ 20
lurasidone.................ccc....... 41
UrbIro.......cceei, 37
lutera (28) ....ueeeeveeeeeeennnnn, 81
leq ...eeeeeaeieaeieeeiieenn, 79

Wllana.............ccceuveeeeueannen.. 79
LYNOZYFIC .....cccevvriies 20
LYNPARZA......ccccoveiveee. 20
LYSODREN.......ccceeviriene 20
LYTGOBI.......cccvrieieirne 20
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiieieeee 65
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 65
LYUMIJEV U-100 INSULIN
.......................................... 65
DYZQ.eoaiiiaiiiiieiieeee 79
M
magnesium chloride.............. 90
magnesium sulfate ................ 91
MAGNESIUM SULFATE IN
DSW e 91
magnesium sulfate in water..91
malathion................cccccuueen... 59
mannitol 20 %....................... 47
mannitol 25 %.........oceeueeen... 47
TAVAVITOC ..o, 4
marlissa (28) .....ccccvveeeuveennne. 81
MARPLAN.....ccoiiiiiiiee 41
MATULANE......ccocoiie. 20
MAtzim 1@ ...........cccceeeeeveenee. 47
MAVYRET ...cccovvieiieen. 4
MeCliZINE ......cceeeveeaeancnne 70
medroxyprogesterone ........... 79
mefloquine ...............ccueeun.... 8
MEZESIOl ...cuevueieeaeaan 20
MEKINIST .....ooiiiieiiiiene 20
MEKTOVI.....ccooiiiinen. 20
meleya.........ueceeveeeeeencuenannne. 79
meloxicam...............ccocuen... 37
melphalan hcl ....................... 20
TEMANLINE.........eeeveeeeaeeeannne. 33
memantine-donepezil............. 33
MENQUADFI (PF).............. 74
MENVEO A-C-Y-W-135-DIP
(PF) e, 74
MEPSEVIL.......cccoovviirrne 67
Mercaptopurine..................... 21
TNEFYOPENEN ....ceeeeeeaeeeivaaaannns 8
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mesalamine.......................... 70
mesalamine with cleansing

WIPE oo eeeieee e 70
TNEST.vvvveeeeeseeeeeeeeiirreeeeaaeeeenns 12
MEfOTMIN .....oeeeveeereaanreann, 65
methadone ............................ 35
methadone intensol............... 35
methadose........................... 35
methazolamide...................... 83
methenamine hippurate........ 11
methenamine mandelate....... 11
methimazole.......................... 63
methotrexate sodium ............ 21
methotrexate sodium (pf)......21
methoxsalen..................... 55
methsuximide........................ 29
methylergonovine ................. 82
methylphenidate hcl.............. 41
methylprednisolone............... 62

methylprednisolone acetate..62
methylprednisolone sodium

SUCC e 62
metoclopramide hcl.............. 70
metolazone..................c..c..... 47
metoprolol succinate ............ 47
metoprolol ta-hydrochlorothiaz

.......................................... 47
metoprolol tartrate................ 47
TEITO L.V, oo 8
metronidazole............. 8, 56, 80
metronidazole in nacl (iso-0s) 8
MELYFOSINE ...vveeeveeeereeenveanns 47
mexiletine ............cccoeceeeeennne. 44
MICAfURZIN ..o 2
microgestin 1.5/30 (21) ........ 81
microgestin 1/20 (21) ........... 81
microgestin fe 1.5/30 (28) ....81
microgestin fe 1/20 (28) ....... 81
midodrine ...........ccccoeeuenn.. 60
MIEBO (PF)....oooviiieiinen. 83
mifepristone.................... 67, 80
Pl 81
milophene .................ccu..... 67
MIlFINONE ......cceeeeeiannn. 52

milrinone in 5 % dextrose ....52

TIMVEY e 79
Minocycline.............couueeu.... 11
MINOXIAIL ... 47
TIOSEAL ..o 83
mirabegron ........................... 89
MIrtazapine..............ccoeeeenne.. 41
MISOProStOl .........cccuveeuvennnnn. 72
TIEOMYCIN «oveeeeveeaeareaeeneee 21
MILOXANIFONE...........oceueeennn. 21
M-M-R II (PF)..cccevveennee. 74
modafinil......................... 41,42
MODEYSO ..o, 21
MOEXIPYIL ..., 47
molindone................ccc....... 42
MOMELASONE ........eueeeen.. 58, 87
mondoxyne nl........................ 11
MONJUVI ..ot 21
mono-linyah.......................... 81
montelukast.......................... 87
MOrphine.............cceeu.... 35, 36
morphine (Pf) ....cccoveeveennnnne. 35
morphine concentrate........... 35
MOUNIJARO.......ccccevienene. 65
moxifloxacin ................... 11, 82
moxifloxacin-sod.chloride(iso)
.......................................... 11
MRESVIA (PF)....ccceevvenene. 74
MULTAQ ...t 44
TUUPIFOCIN...coeeveeeeeaeeeeeennen 56
mycophenolate mofetil.......... 21
mycophenolate mofetil (hcl) .21
mycophenolate sodium ......... 21
MYFEMBREE ..................... 80
MYHIBBIN........cccoeeinne 21
MYLOTARG ......ccoveienee. 21
N
nabumetone .......................... 37
nadolol..............ccccceeeuenenne. 47
NAfCillin........ccoveveveeeeinannnn. 10
nafcillin in dextrose iso-osm.10
NAftfine......cccccvveeeieeaeeeennnn. 57
NAGLAZYME......cccooennene. 67
nalbuphine................c.......... 37

naloxone ............ccceeveeeenee. 37
NAlIrexone ...........ccceeveeeeenunn. 37
AAPVOXEH c...veeeeaveeaeaaeeaanns 37
naproxen sodium .................. 37
NATALVIPEAN ... 32
NATACYN...oooiiiriivieien, 82
nateglinide ............................ 65
NAYZILAM......coovvvvvennne 29
nebivolol ..............cccccceeeueene. 47
nefazodone................cccuo.n.... 42
NELARABINE.................... 21
NEMLUVIO........cccevvrnennn. 21
HEOMYCIN c.cuveeeeeeaeeeireeaanns 8

neomycin-bacitracin-poly-hc 84
neomycin-bacitracin-

POLYMYXIN ..o, 82
neomycin-polymyxin b gu.....59
neomycin-polymyxin b-

dexameth........................... 84
neomycin-polymyxin-

gramicidin......................... 82
neomycin-polymyxin-hc..62, 84
NERLYNX ...cooviiiieiienieenen, 21
NEUPRO .....cooiiiiiieeen, 31
NEVIFAPINE .....ooeeeeveveeeeiraaaannns 4
NEXLETOL .....cccoevvivienne. 51
NEXLIZET...ccceeiiiieienen. 51
NEXPLANON......ccccecvenenee. 80
FUACIT .o 51
nicardipine................ccuo..... 47
NICOTROL NS........cccueeee 61
nifedipine .............cccoeeeuuen... 47
NIKKT (28) oo, 81
nilotinib hcl...............c..c...... 21
nilutamide ............................ 21
NIMOAIPINEG .......veveeeveeanrean, 47
NINLARO ....ccooiiiiiiienne 21
nitazoxanide............................ 8
RILISITAONE ....oooeeeaeeaiaeannne 60
Ritro-bid............ccccooveevuenen. 52

nitrofurantoin macrocrystal .11

nitrofurantoin monohyd/m-
CIPSE weveiieeieeeieeeniee e 12

nitroglycerin ................... 52,70
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NIVESTYM ....ccoocviiin 73 AYAMYC .., 57 OPDIVO QVANTIG............ 22

ROTA-DE ..., 79 AYSEALIN e, 2,57 OPDUALAG......ccccveiiennne 22
norelgestromin-ethin.estradiol nystatin-triamcinolone.......... 57 OPIPZA ... 42
.......................................... 80 FYSEOP.eeeeeeeieaieeeeieeenieaanennnn D ] opium tincture.......................00
norepinephrine bitartrate.....52 NYVEPRIA.......ccoveee. 73 OPSUMIT......cocevveeeieee. 87
norethindrone (contraceptive) (0 OPSYNVI...oooiiiiiiieiiene 87
.......................................... 79 octreotide acetate .................21 ORGOVYX ..o 22
norethindrone acetate .......... 79 octreotide,microspheres ....... 22 ORKAMBI ......ccoooviiiiee. 87
norethindrone ac-eth estradiol ODEFSEY ...oooiiiieieee, 4 orquided...............ccueeeeueean.. 79
.................................... 79, 81 ODOMZO ....cccevvvveenn .22 ORSERDU .....cccovvvvienenn 22
norgestimate-ethinyl estradiol OFEV..iiiieeeeee, 87 0Seltamivir ............cccueeevveennen.. 4
.......................................... 81 ofloxacin..........................062, 82 osmitrol 20 % ........ceeeeeeee 47
nortrel 0.5/35 (28) ...cueeue..... 81 OGSIVEO ....cccvvveieene. 22 OTEZLA.....ccoeeeeeeene, 77
nortrel 1/35 (21) .....ccueeuee.... 81 OJEMDA......cccoiieiieene, 22 OTEZLA STARTER............ 77
nortrel 1/35 (28) .ccueeeeennn.n. 81 OJJAARA.....ccooiieeeene 22 OTEZLA XR......ooveveeee. 77
nortrel 7/7/7 (28) c.cceveeeeennn.. 81 olanzapine ...............ccocuu..... 42 OTEZLA XR INITIATION .77
nortriptyline...............c.......... 42 olmesartan............................ 47 OTULFI.....cooiiiiiiiiiiee, 53
NORVIR......ccvieiiiiieeieee 4 olmesartan-amlodipin- OXACTILIN ..., 10
NOVOLIN 70/30 U-100 hethiazid ........................... 47 oxacillin in dextrose(iso-osm)
INSULIN .....coviiiiiiieene 65 olmesartan- e 10
NOVOLIN 70-30 FLEXPEN hydrochlorothiazide.......... 47 oxaliplatin................cc.c....... 22
U-100..ccciiiiiieeieeeieene 65 omega-3 acid ethyl esters .....51 OXAPYOZIN ...vveenvaaareeaerraannnes 37
NOVOLIN N FLEXPEN .....65 omeprazole ......................... 72 oxcarbazepine....................... 29
NOVOLIN N NPH U-100 OMNIPOD 5 (G6/LIBRE 2 OXERVATE......cccccovvennnn 83
INSULIN ....ccooiiiiiiiene. 65 PLUS) i 75 oxybutynin chloride .............. 89
NOVOLIN R FLEXPEN .....65 OMNIPOD 5 G6-G7 INTRO 0XYCOdone .............cccceeeeenee. 36
NOVOLIN R REGULAR KT(GENS)..coiiieeienne 76 oxycodone-acetaminophen ...36
U100 INSULIN................ 65 OMNIPOD 5 G6-G7 PODS OZEMPIC......cocvvvviieienne. 66
NOVOLOG FLEXPEN U-100 (GENS) i, 76 OZURDEX .....ccccvvviiiiene 84
INSULIN..cceeiiieieeee. 65 OMNIPOD 5 P
NOVOLOG MIX 70-30 U-100 INTRO(G6/LIBRE2PLUS) DACEFONE ... 44
INSULN ..ot 05 76 paclitaxel ................cccuvenn.... 22
NOVOLOG MIX 70- OMNIPOD DASH INTRO paclitaxel protein-bound ......22
30FLEXPEN U-100......... 66 KIT (GEN 4) ....cccveueneee. 76 PADCEV ....coooiiiiiiiine 22
NOVOLOG PENFILL U-100 OMNIPOD DASH PODS paliperidone.......................... 42
INSULIN ..o 66 (GEN4).ovoieeeeeeee, 76 palonosetron.......................... 71
NOVOLOG U-100 INSULIN OMNITROPE...........cccuue.e. 73 pamidronate.......................... 67
ASPART...cccoeviieiieee. 66 ONCASPAR.....cccoeeeienne. 22 PANRETIN ....cccoeviiiiiiee 55
NUBEQA ... 21 ONndansetron .......................... 70 pantoprazole......................... 72
NUCALA ... 87 ondansetron hcl.................... 70 paricalcitol ........................... 67
NUEDEXTA .....cccoeviiiennn 33 ondansetron hcl (pf) ............. 70 paroxetine hcl ....................... 42
NULOJIX ..o 21 ONIVYDE......coooiiieenne. 22 PAVBLU ....ccoveiieieeee 83
NUPLAZID.......cccevveviennnn 42 ONUREG .....ccceviviiiinne. 22 PAXLOVID....cccccoveviirieennn. 4
NURTEC ODT........cccvenuee. 32 OPDIVO....cccoviiieieeenee. 22 pazopanib ..................cu.... 22
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PEDIARIX (PF)....ovvvve.n, 74

PEDVAX HIB (PF).............. 74
peg 3350-electrolytes ........... 71
PEGASYS ..o 73
peg-electrolyte...................... 71
PEMAZYRE ......ccccovvvenen. 23
pemetrexed disodium............ 23
PEN NEEDLE, DIABETIC.76
PENBRAYA (PF)................ 74
penciclovir..............ccueenenn. 57
penicillamine......................... 77
PENICILLIN G POT IN
DEXTROSE..................... 10
penicillin g potassium........... 10
penicillin g sodium .............. 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 74
PENTACEL (PF)................. 75
pentamidine ..................cue.... 8
pentobarbital sodium............ 42
pentoxifylline........................ 50
perampanel........................... 29
perindopril erbumine............ 47
periogard..............cccceeuee. 61
PERJETA ..o 23
PErmethrin ............ceevveenne... 59
perphenazine ........................ 42
DfiZerpen-g............ocueeuene. 10
phenelzine..............cccuueenn.... 42
phenobarbital ....................... 29
phenobarbital sodium........... 29
phentolamine........................ 47
DPhenytoin ...........ccueeeeveeennnen.. 29
phenytoin sodium................. 29
phenytoin sodium extended ..29
Philith ........cccococvvvevviieanne. 81
PIFELTRO ....ccocveiiriiiiene 4
pilocarpine hcl................ 60, 83
pimecrolimus ........................ 55
pimozide .............cccccueeueennn.. 42
pimtrea (28) .....ccovueeeeveeennnnnn. 81
pindolol.................ccoueeveuenn. 47
pioglitazone.......................... 66

piperacillin-tazobactam........ 10
PIQRAY ...oooiiiiiiiiiiiee, 23
pirfenidone...................... 87, 88
PIFOXICAM ..o, 37
pitavastatin calcium ............. 51
PLEGRIDY ...ccccoovvvviiiennn. 73
PLENAMINE..........ccueneeee. 92
plerixafor ...........ccceueeeuvennn. 73
POAOfilox ..., 55
POLIVY .o, 23
polocaine...................ccuu....... 56
polocaine-mpf....................... 56
polymyxin b sulf-trimethoprim
.......................................... 82
POMALYST ..o 23
POFLIA 28 ..o, 81
posaconazole .......................... 2
potassium acetate ................. 91
potassium chlorid-d5-
0.45%nacl......................... 91
potassium chloride ............... 91
potassium chloride in
0.9%nacl..............ccuueun.... 91
potassium chloride in 5 % dex
.......................................... 91

potassium chloride in Ir-d5 ..91
potassium chloride in water .91
potassium chloride-0.45 %

RACL ..o, 91
potassium chloride-d5-
0.2%nacl.......................... 91
potassium chloride-d5-
0.9%nacl........................... 92
potassium citrate .................. 90
potassium phosphate m-/d-
DASTC ..o 92
POTELIGEO........cc.cccueueeee. 23
PRALATREXATE............... 23
pramipexole........................... 31
prasugrel hcl......................... 50
Pravastatin...............cc.ceeuee. 51
praziquantel............................ 8
PFAZOSIA e, 47
prednisolone......................... 62

prednisolone acetate............. 84
prednisolone sodium
phosphate.................... 62, 84
prednisone ...............ccveneen.. 62
prednisone intensol............... 62
pregabalin....................... 29, 30
PREMARIN ......cccoevieirne 79
premasol 10 %...................... 92
PREMPHASE.........ccceuenn. 79
PREMPRO .....cccccovvvniriinnnne 79
prenatal vitamin oral tablet..92
prevalite...........cueceeeeeevenen. 51
PREVYMIS.....ccoiiiieene. 4
PREZCOBIX......ccceveerienennnn. 4
PREZISTA ..cccooieieieeee. 4
PRIFTIN ..ccooiiiiiinieieeee, 8
PRIMAQUINE..........ccoen..e. 8
primidone................ccueeu.... 30
PRIMIDONE........c.ccvevurnnene 30
PRIORIX (PF)....cocveviieirne 75
probenecid ..................c......... 76
probenecid-colchicine .......... 76
procainamide........................ 44
prochlorperazine................... 71

prochlorperazine edisylate ...71
prochlorperazine maleate oral

.......................................... 71
PROCRIT ....ccceeoiiieiiiene 73
procto-med hc....................... 71
proctosol hc ................ue....... 71
proctozone-he ....................... 71
Progesterone.......................... 79
progesterone micronized ...... 79
PROGRAF......cccooviiiiiee 23
PROLASTIN-C .....ccccevvenee 60
promethazine .................. 84, 85
propafenone.......................... 45
propranolol........................... 47
propylthiouracil.................... 63
PROQUAD (PF)....ccccvvueeee 75
DYOtamine...............ccoueeuueen. 50
protriptyline...............cueeun..... 42
PULMICORT FLEXHALER

.......................................... 88
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PULMOZYME..................... 88

pyrazinamide........................... 8
pyridostigmine bromide........ 34
pyrimethamine........................ 8
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.......................................... 53
Q
QINLOCK .....ooeveiieieeieinne 23
QUADRACEL (PF)............. 75
qUELIapPINe ...........ccccuveeeeennen. 42
QUINAPTTL ..., 47
quinapril-hydrochlorothiazide
.......................................... 47
quinidine sulfate.................... 45
quinine sulfate ........................ 8
QULIPTA ..ot 32
QVAR REDIHALER............ 88
R
RABAVERT (PF)................ 75
RADICAVA ORS................ 33
RADICAVA ORS STARTER
KIT SUSP....ccovvevereneen 33
RALDESY ..cooiiiivieienieenn 42
raloxifene............ccccccueeuenn... 76
Famelteon............ceevueeeueennne. 43
FAMIDTEL..ovoeeeeiieeeieeeieen, 47
ranolazine..............ccccoeuen... 52
rasagiline.............c.coceeeeenee. 31
reclipsen (28)......cccceueeeunenn. 81
RECOMBIVAX HB (PF)....75
RELENZA DISKHALER......4
RELEUKO. ......ccocvieiiennne 73
RELISTOR......cccevieienee. 71
REMICADE........ccceuvennne 71
RENACIDIN.......cccevveenen. 90
repaglinide ........................... 66
REPATHA ..o 51
REPATHA SURECLICK ....51
RETACRIT .....oocviieeeen 74
RETEVMO.......cccovviiinne 23
RETROVIR.......ceovririne 4
REVCOVI....cccoooviniiinn. 60
FEVONLO ..o 34

REVUFORIJ.......cccoiiinn 23
REXULTI....ooeoiiiieiienne 43
REYATAZ ....ooviiiiiiiee, 4
REZDIFFRA .......cccoevvvenne. 60
REZLIDHIA.......cccoeiene 23
REZUROCK ......cccceevvvennnne. 23
RHOPRESSA. ..o 83
FIDAVIFIN ..o 4
FIfADULIT ..., 8
FIfAMPIR ..o 8
riluzole.........ccocccveveevueannnnnn. 60
rimantadine ........................... 4
FINGOT 'S eeieeeeiieeeaiaennnn 59,92
RINVOQ ..cooiviiiiiiiecnee, 77
RINVOQ LQ ..o 77
risedronate...................... 60, 76
risperidone...............c.c....... 43
risperidone microspheres.....43
FIEONAVIF <..vvveeeeiieeeaeieeaeeene, 4
rivaroxaban ......................... 50
FIVASHGMINE ..o 33
rivastigmine tartrate............. 33
FIZAVIPIAN oo, 32
ROCKLATAN ....cceevvvennn. 83
roflumilast .............cccoeuee.... 88
FOMIAEPSin .........cccueeeeueeennnn.. 23
ROMVIMZA......ccovvien. 23
FOPINIrole............ceeeeeeeeenne... 31
FOSUVASLALIN .....veveeeaaaann 51
ROTARIX .....ooovvevrieiieenne, 75
ROTATEQ VACCINE......... 75
FOWEEPDF..veeeeeeaeeaeerannnnnns 30
ROZLYTREK ................ 23,24
RUBRACA.......cceieene. 24
rufinamide ...............cocceuee... 30
RUKOBIA......ccooiieieieene 4
RUXIENCE........cccceeviiennnnn 24
RYBELSUS.......ccovveien. 66
RYBREVANT........covenee. 24
RYDAPT ....ccoveieiieie, 24
RYLAZE ....ccveiiie 24
RYTELO ..ot 24
S

sacubitril-valsartan .............. 52

SAJAZIY cveeeeeiieeeeieeeeeeeaes 88
salsalate...............ccueeenennn. 37
SANDOSTATIN LAR
DEPOT ....ccvveeveeeeeee. 24
SANTYL ..oooviiiieeeeee, 56
SAPYOPLEFIN ..oeeeeveeeareeeaeeann. 67
SARCLISA ..o 24
SAVELLA........covveeveeee. 78
SAXAZIIPLIN ..o, 66
saxagliptin-metformin........... 66
SCEMBLIX.......ccoeevvvveennee. 24
scopolamine base.................. 71
SECUADO. .......ccovvveeveeenne. 43
SELARSDI .......cccveveverenne. 53
selegiline hcl......................... 31
selenium sulfide .................... 53
SELZENTRY ...ccoovvvviviiienenns 4
sertraline.............ccoeeeeeunenn... 43
setlakin...........ccoooeeeevueeeennn... 81
sevelamer carbonate............. 60
sf 61
Sf5000 plus...........ocueenennn... 61
sharobel .................cccuveeuu.... 79
SHINGRIX (PF)......ccccuu...... 75
SIGNIFOR.........cccovveeveeennee. 24
sildenafil (pulmonary arterial
hypertension) .................... 88
silver sulfadiazine................. 56
SIMBRINZA ........ccoovvenn.. 83
SIMLANDI(CF)......cceeunee.e. 78
SIMLANDI(CF)
AUTOINJECTOR ............ 78
SIMULECT .........cccevvveeenn. 24
SIMVASIALIN .o, 51
SIPOLIMUS ..o 24
SIRTURO.....c.oeeevveeeiieeeen, 8
SKYRIZI .................. 53,54,71
sodium acetate....................... 92
sodium benzoate-sod
phenylacet......................... 60
sodium bicarbonate............... 92
sodium chloride............... 60, 92
sodium chloride 0.45 %........ 92
sodium chloride 0.9 %.......... 60
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sodium chloride 3 %

hypertonic......................... 92
sodium chloride 5 %

hypertonic......................... 92
sodium fluoride 5000 dry

THOULN ... 61

sodium fluoride 5000 plus ....61
sodium fluoride-pot nitrate...61

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 43

sodium phenylbutyrate ......... 60

sodium phosphate................. 92

sodium polystyrene sulfonate60
sodium,potassium,mag sulfates

.......................................... 71
SOFOSBUVIR-

VELPATASVIR................. 4
solifenacin ..............ceeeuue... 89
SOLIQUA 100/33 ................ 66
SOLTAMOX.....cccccevvrennn 24
SOMATULINE DEPOT......24
SOMAVERT.......cccovviennn 67
Sorafenib.............cccoveeeeuenne. 24
SOLAlO] ... 45
sotalol af ..........cccccoueveeennnnne. 45
SPIRIVA RESPIMAT ......... 88
spironolactone...................... 47
spironolacton-

hydrochlorothiaz .............. 47
SPRAVATO......cccoevvernne 43
sprintec (28) ....ceeveveveeennnanne 81
SPRITAM....cooovevieieeiene 30
sps (with sorbitol)................. 60
SEORYX weveveeaereeenreeenveesnnveens 81
SS v 56
STELARA....ccccveiiiee 54
STIOLTO RESPIMAT ........ 88
STIVARGA........cccoeeee 24
STRENSIQ....coceviriiiinnn 67
STREPTOMYCIN.................. 8
STRIBILD.....cccceecvirieernne. 4

STRIVERDI RESPIMAT ....88

SUBLOCADE...........ccucu... 36
subvenite............cccccevvevennen. 30
SUBVENITE........ccccvevuenee 30
SUCRAID ...cccoevveeiinieienene 71
sucralfate......................... 72,73
sulfacetamide sodium ........... 83

sulfacetamide sodium (acne) 56
sulfacetamide-prednisolone.. 83

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 71
sulindac ..........cccooceeveenan. 37
sumatriptan nasal.................. 32
sumatriptan succinate........... 32
sunitinib malate..................... 24
SUNLENCA......cccveieenee. 4
SYEAQ c.uevvaaeiaaaiaaaiaeieennn. 81
SYLVANT ..ot 24
SYMDEKO ......ccccevieenne 88
SYMPAZAN ....coevveierenne 30
SYMPROIC..........ccocveuenne 71
SYMTUZA......cccovveeeenee 4
SYNJARDY ...coocvviiieinne 66
SYNJARDY XR......ccceeuennee 66
T
TABLOID .....cccoveieienee. 24
TABRECTA......ccccovveve. 24
tacrolimus....................... 24, 56
tadalafil ............ccoeeeeveennnn. 90

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG v 88
TAFINLAR .....cooovveiinne, 24
TAGRISSO ..o 24
TALVEY ..o, 24
TALZENNA.......ccoviiene. 24
LAMOXIfEN ... 25
tamsuloSin..........c.cceuveeennnn. 90
tarina fe 1-20 eq (28)............ 81
1azarotene ..............cceuueeeennne. 56
LAZICES oveeeieeee e, 6
TAZVERIK ........cccoevvrennnn. 25
TECENTRIQ.......cccccvvennenne. 25

TECENTRIQ HYBREZA ....25

TECVAYLI.....coovveiiene. 25
TEFLARO ...cccoooiiiiiiiee 6
telmisartan..............cocceeeueee. 48
telmisartan-amlodipine......... 48
telmisartan-hydrochlorothiazid

.......................................... 48
TEMODAR ......cccooeevvernnen. 25
temsirolimus ...........ccccceeueee. 25
TENIVAC (PF) ....cccvveuenneee. 75
tenofovir disoproxil fumarate .5
TEPMETKO..........ccveeuvnnne. 25
1Y AZOSIN ..o 48
terbinafine hcl......................... 2
terbutaline.............cccccueue.. 88
terconazole ........................... 80
teriflunomide......................... 33
teriparatide ........................... 76
1eStOSIEFONe.........ouveeeeeeveaann, 68
testosterone cypionate ....67, 68
testosterone enanthate.......... 68
tetrabenazine ........................ 33
tetracycline .................cc........ 11
TEVIMBRA .........ccveevenee. 25
THALOMID........ccccvevennee. 25
theophylline .................... 88, 89
thioridazine........................... 43
thiotepa............ccceueeeeeveennnn.. 25
thiothixene ...............ccueeun.... 43
tadylt er...........ueeeeeeeeeeeeannnn. 48
tiagabine................ccccceuenee. 30
TIBSOVO....ccceooiieieienne 25
ticagrelor ..............coueeeecnneene. 50
TICE BCG.....coooveevvernne. 75
TICOVAC ..o, 75
HGeCYCliNe .......ovveeeeeeieaanan, 8
LA fE..oeoiiiiniiiiiicn, 81
timolol maleate................ 48, 83
tinidazole .............c.ccceuveeuenn. 8
tiotropium bromide................ 89
TIVDAK .....coooiieiieieeeee, 25
TIVICAY ..ovveiieieeieeieee, 5
TIVICAY PD...cvveii 5
HZANIdIne .........cccoveeeveennn. 34

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table. If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 or 711), Monday through Friday, 8 a.m. to 8 p.m., Eastern Time (ET). The call is free. For more
information, visit CareSource.com/MyCare-SNP.

This drug list was last updated on 03/13/2026.

106



TOBI PODHALER ................ 8
TOBRADEX ......cccceoviviene 84
tobramycin........................ 8, 82
tobramycin in 0.225 % nacl ...8
tobramycin sulfate................... 8
tobramycin-dexamethasone.. 84
tolterodine ................cccc...... 90
tolvaptan...............ccceeeeueen... 68
tolvaptan (polycys kidney dis)
.......................................... 68
[Opiramate ..............c.cceueenn.. 30
[OPOLECAN ... 25
toremifene.............cceeeuven... 25
LOVPENZ ..o 25
torsemide ............ccocccuevuenne.. 48
TOUJEO MAX U-300
SOLOSTAR .....cccecvieee 66
TOUJEO SOLOSTAR U-300
INSULIN..cceeiieeeee 66
TRADJENTA.....cccoeviieee 66
tramadol ...............ccoeueenn... 37
tramadol-acetaminophen .....37
trandolapril .......................... 48
trandolapril-verapamil......... 48
tranexamic acid.................... 80
tranylcypromine ................... 43
travasol 10 % ...................... 92
[FAVOPTOSE ..eveaeeaaveaaaveaanens 84
TRAZIMERA.........c.ccceen. 25
trazodone.................cccueun... 43
TRELEGY ELLIPTA .......... 89
TRELSTAR.....ccccevieien. 25
TREMFYA. ..o 54
TREMFYA ONE-PRESS ....54
TREMFYA PEN .......cc........ 54
TREMFYA PEN
INDUCTION PK(2PEN) .54
treprostinil sodium ............... 48
tretinoin (antineoplastic)......25
tretinoin topical..................... 56

triamcinolone acetonide 58, 61,
63
triamterene-hydrochlorothiazid

AT . 58
IVIERLINE ... 60
tri-estarylla........................... 81
trifluoperazine....................... 43
trifluridine ............ccccveneene. 82
trihexyphenidyl ..................... 31
TRIJARDY XR......cccveuneeee. 66
TRIKAFTA ..o 89
tri-legest fe.......ccccoeeevennnnne. 81
tri-linyah .........occceeeeeeveennnnn. 81
tri-lo-estarylla ...................... 81
tri-lo-marzia ......................... 81
tri-lo-sprintec....................... 81
trimethoprim............c...ceuu... 12
rIMIpramine.................cue.... 43
TRINTELLIX.......cceeevenneee. 43
tri-sprintec (28) ...ccevveeeunnnn. 81
TRIUMEQ......cccooveieieirnnne. 5
TRIUMEQ PD......ccccccveuenneee. 5
TRODELVY ...cccevvveiennee. 25
TROGARZO. .......cccevveenee. 5
TROPHAMINE 10 % .......... 92
IFOSPIUM ... 90
TRULANCE.........ccoevvennee. 71
TRULICITY .coeeiieiiienee. 67
TRUMENBA........ccccovennee. 75
TRUQAP....cooiiiiiiene, 25
TUKYSA ..o 25
TURALIO ....cccooviiiieee. 25
tUrqoz (28) coceeeeeeeeeeienn, 82
TWINRIX (PF)....cccovviennne. 75
TYENNE ..o 78
TYENNE AUTOINJECTOR
.......................................... 78
TYMLOS......cooviieieee. 76
TYPHIM VI .....ccoovii 75
TYVASO..ccoooiiiiiiecne. 89
TYVASO INSTITUTIONAL
START KIT.....ccoeeveiennes 89
TYVASO REFILL KIT........ 89

TYVASO STARTER KIT ...89
U
UBRELVY ..o 32

ULTRA-FINE INSULIN
SYRINGE.........coceviennn 76
URTERFOId ... 68
UNITUXIN.....covvirienieieninene 25
UPTRAVI......coiie, 48
UrSOdiol...........coceveveencueennnn. 71
USTEKINUMAB................. 54
USTEKINUMAB-AEKN.....54
\Y%
valacyclovir .............occueeeune... 5
VALCHLOR .......ccccoeeennee. 56
valganciclovir ......................... 5
valproate sodium .................. 30
valproic acid......................... 30
valproic acid (as sodium salt)
.......................................... 30
Valrubicin.............ccuveeeueeen.. 25
valsartan ...............cccceeeenee. 48
valsartan-hydrochlorothiazide
.......................................... 48
VALTOCO. ..., 30
VALEYA .o 82
VANCOMYCIN ..vvveeervraeeeivreaaannns 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ............... 8,9
VANFLYTA...cccooeiiiiiiinnne 25
VAQTA (PF) oo, 75
varenicline tartrate............... 61
VARIVAX (PF)...ccovveenee. 75
VARIZIG.....cccovieinieene 75
VARUBI......ccooiiiiien, 71
VAXCHORA VACCINE.....75
VECTIBIX ...ccooeiieienee. 25
VeLOIHT e 48
velivet triphasic regimen (28)
.......................................... 82
VELTASSA. ..., 60
VEMLIDY ...cooviviiiiiiiene, 5
VENCLEXTA ................ 25,26
VENCLEXTA STARTING
PACK ..ot 26
venlafaxine...................... 43, 44
Verapamil .............cccceeeeeeene.. 48
VERQUVO.....ccccoeviieene 52
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VERSACLOZ.........cceeuee.e. 44
VERZENIO........ccceevrennnne. 26
VeStUTA (28) eveeeveeeereeeinan, 82
VIBATIV oo 9
VIBERZI ......ccooovvvieinee. 72
VICHVA .vveieeeiieenieeeneeeenne 82
vigabatrin ...........coceueeeveenn. 30
vigadrone..............c.cceeeuenn.. 30
vilazodone.................ccccuu..... 44
VIMIZIM .....coovveiiiiaenne 68
VIMKUNYA.....ccoovereee. 75
vinblastine ..............ccccu..... 26
VINCVISEING ... 26
vinorelbine...............ccc.c....... 26
viorele (28) .....cccoueeecveeeunann. 82
VIRACEPT ....ccoeviiieieen 5
VIREAD......ccoiiieieieiee, 5
VITRAKVL.....ccoevvviiine 26
VIVITROL........ccooevernnee. 37
VIVOTIF ....oooiiiiiiieeee. 75
VIZIMPRO..........ccvevvennee. 26
VONIJO...cooiiiieenieeeen 26
VORANIGO........ccerrernen. 26
voriconazole ........................... 2
voriconazole-hpbcd................ 2
VOSEVI ..o 5
VOWST..oooiiieeeeeeen 72
VRAYLAR......cccovverenn 44
VUMERITY ....coooviiiiiinne 33
VYLOY it 26
VYNDAMAX ...cccoeevieenne 52
VYNDAQEL.........ccveennne 52
VYVGART ....ccooiiin 34
VYVGART HYTRULO......34
VYXEOS....coooiiiiieieeee 26
W

WaFfAFIR ..o 50
water for irrigation, sterile...60
WELIREG........cocvriinne 26

wescap-pn dha
WINREVAIR
wixela inhub

XOFLUZA

XOSPATA

YERVOY
YESINTEK
YF-VAX (PF)
YONDELIS

zaleplon.............cceeeeeeeecnnnnn. 44

ZALTRAP ..o 26
ZEJULA ..o 26
ZELBORAF ......ccovvvveennn. 27
ZEHALANEC ...vveeeeeennnn, 56
ZENPEP .....ccovvvvveiin. 72
ZEPOSIA......oooivveeeeen. 33
ZEPOSIA STARTER KIT (28-
DAY) oo 33
ZEPOSIA STARTER PACK
(7-DAY) oo, 33
ZEPZELCA ......cccovvvveeenn. 27
ZIAOVUAINE ........ccooveeeeennann. 5
ZIIHERA .........cooveveeen. 27
ziprasidone hci...................... 44
ziprasidone mesylate ............ 44
ZIRABEV ....oovvvviiiii. 27
ZIRGAN ....oovvvieieeeeee. 82
ZOLADEX ...oooovvviiiivinnenn. 27
zoledronic acid ..................... 68
zoledronic acid-mannitol-water
.......................................... 61
ZOLINZA .....oooovveveeen. 27
zolpidem.............ccoeeeeuveennnen.. 44
ZONISADE .......coovveerne. 31
ZONISAMIAE ...vvveeeeeeeeeenrnn 31
zovia 1-35 (28) .ccueeeeeeeenean, 82
ZTALMY ..o 31
zumandimine (28) ................. 82
ZURZUVAE........eeeenne.. 44
ZYDELIG........ccoeovvveeennn. 27
ZYKADIA ......coooveeeeen. 27
ZYMFENTRA. ... 72
ZYNLONTA ..o 27
ZXYNYZ.ooooooeeaeeieeeecn. 27
ZYPREXA RELPREVYV ......44
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Get free help in your language with

interpreters and other written materials. CareSource
Get free aids and support if you have a

disability. Call 1-855-475-3163 (TTY: 1-833-711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato escrito.
Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Llame 1-855-475-3163 (TTY: 1-833-
711-4711 o 711).
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- 1-855-475-3163 .V (e Juai) Ulae peall g lacbudl) o
(7115 1-833-711-4711 "gand) iz g auall Ll i TTY)

R R AR AR, SRR TS SRR kiR, IR, T LSRG 2R R B i
/AR, WEH - 1-855-475-3163 (TTY ¥4%: 1-833-711-4711 8 711)

Erhalten Sie kostenlose Hilfe in lhrer Sprache durch Dolmetscher und andere schriftliche
Unterlagen. Beziehen Sie kostenlose Hilfsmittel und Unterstlitzung, wenn Sie eine Behinderung
haben. Rufen Sie folgende Telefonnummer an: 1-855-475-3163 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a d’autres documents
écrits. Si vous souffrez d’'un handicap, vous bénéficiez d’aides et d’assistance gratuites. Appelez le
1-855-475-3163 (TTY: 1-833-711-4711 ou le 711).

Nhan tro’ gitp mién phi bang ngon ngtr cua quy vi voi thong dich vién va cac tai liéu bang van ban
khac. Nhan tro gitp va hé tro mién phi néu quy vi bi khuyét tat. Goi 1-855-475-3163 (TTY: 1-833-
711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-855-475-3163 (TTY: 1-833-
711-4711 odder 711).
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feerefaferdr &, ar fwd Fgrar 3R quIE yred Y| Hie Y 1-855-475-3163 (TTY: 1-833-711-4711
ar 711).
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AC8F AT &J& P1F: ML 1-855-475-3163 (TTY: 1-833-711-4711 ML 9™ 711) LM+
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Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at mga ibang nakasulat na
materyales. Makakuha ng mga libreng pantulong at suporta kung may kapansanan ka. Tumawag
sa 1-855-475-3163 (TTY: 1-833-711-4711 o0 711).
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Jwenn ed gratis nan lang ou ak entéprét ansanm ak [0t materyel ekri. Jwenn éd ak sipd gratis si w
gen yon andikap. Rele 1-855-475-3163 (TTY: 1-833-711-4711 oubyen 711).

Bok jibarfi ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok
jerbalin jibaf ko ilo an ejjelok wonaer im jiban ko fie ewdr am nafinmejin utamwe. Kalle 1-855-475-
3163 (TTY: 1-833-711-4711 ak 711).
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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN

This Drug List was updated on 04/01/2026. For more recent information or other questions,
contact us at 1-855-475-3163 (TTY: 1-833-711-4711 or 711), Monday through Friday, 8 a.m.

to 8 p.m., Eastern Time (ET), and from October 1 through March 31 we are open the same
hours, seven days a week or visit CareSource.com/MyCare-SNP.
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