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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter 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
Member Handbook.
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A. Disclaimers
This is a list of drugs that members can get in CareSource MyCare Ohio.

+» CareSource MyCare Ohio is a health plan that contracts with both Medicare and Ohio
Medicaid to provide benefits of both programs to enrollees.

% You can always check CareSource MyCare Ohio’s up-to-date List of Covered Drugs
online at CareSource.com/MyCare.

« ATTENTION: If you speak Spanish, language assistance services, free of charge, are
available to you. Call 1-855-475-3163 (TTY: 711), Monday — Friday, 8 am. -8
p.m. The call is free.

% ATENCION: Si habla espafiol, tiene disponible los servicios de asistencia de
idiomagratis. Llame al 1-855-475-3163 (TTY: 711), el lunes a viernes, 8 a.m. a 8 p.m.
Lallamada es gratis.

% You can get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-475-3163 (TTY: 711), Monday — Friday, 8 a.m. — 8 p.m. The call is
free.

% To request this document in a language other than English or in an alternate format now
and in the future, please call Member Services at 1-855-475-3163 (TTY:1-800-750-0750
or 711), Monday — Friday, 8 a.m. — 8 p.m. The call is free.

% If you would like to receive materials in an alternate format, please let our Member
Services department know. We have Member handbooks, our annual notice of change,
formularies, the summary of benefits, provider/pharmacy directories, and some letters
available in Spanish. We can also send these and other materials in different formats
upon request. Call our Member Services department for help at 1-855-475-3163 (TTY:
711), Monday — Friday, 8 a.m. — 8 p.m. The call is free.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. iii
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B. Frequently Asked Questions (FAQ)

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

B1. What prescription 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. These 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:

o your doctor or other prescriber says you need them to get better or stay
healthy, and

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

e CareSource MyCare Ohio may have additional steps to access certain drugs (see
question B4 below)

You can also see an up-to-date list of drugs that we cover on our website at
CareSource.com/MyCare or call Member Services at 1-855-475-3163 (TTY: 711).

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 approval for a drug. (Prior approval 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 will cover another drug.)

For more information on these drug rules, see question B4.

If you are taking a drug that was covered at the beginning of the year, we will 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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
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https://CareSource.com/MyCare

e we learn that a drug is not safe, or
e adrug is removed from the market.

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

e You can always check CareSource MyCare Ohio’s up to date Drug List online at
CareSource.com/MyCare.

e You can also call Member Services to check the current Drug List at 1-855-475-
3163 (TTY: 711).

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

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

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we will take it off the Drug List. If you are taking the drug, we will let you
know that. Please contact your prescribing doctor if you are notified.

We may make other changes that affect the drugs you take. We will 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 that is not new to the market and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
e We add a generic drug and
o Replace a brand name drug currently on the Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
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. He or she can help you decide:
e If there is 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, see question B10.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. Vv
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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 approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from CareSource MyCare Ohio before you fill
your prescription. CareSource MyCare Ohio may not cover the drug if you do not
get approval.

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

e Step therapy: Sometimes CareSource MyCare Ohio requires you to do step
therapy. This means you will have to try drugs in a certain order for your medical
condition. You might have to try one drug before we will cover another drug. If your
doctor thinks the first drug doesn’t work for you, then we will cover the second.

¢ Indication-based coverage: If CareSource MyCare Ohio covers a drug only for
some medical conditions, we clearly identify it on the Drug List along with the
specific medical conditions that are covered.

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 2-269. You can also get more information by visiting our website at
CareSource.com/MyCare. We have posted online documents that explains 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. He or she can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception. Please see questions B10-B12 for more
information about exceptions.

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

The List of Covered Drugs on page 2 has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits,
and/or step therapy restrictions on a drug. See question B3 for more information about this

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
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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 you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it in the Index
section at the end of the formulary.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page x. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Diuretics — Drugs to Treat Heart Conditions. That is where you will find drugs that
treat heart conditions.

B8. What if the drug you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Member Services at 1-855-475-3163 and ask
about it. If you learn that CareSource MyCare Ohio will not cover the drug, you can do one of
these things:

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

e You can ask the health plan to make an exception to cover your drug. Please see
questions B10-B12 for more information about exceptions.

B9. What if you are a new CareSource MyCare Ohio member and can’t find
your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you
are a member of CareSource MyCare Ohio. This will give you time to talk to your doctor or other
prescriber. He or she can help you decide if there is 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 will allow multiple refills to provide up to a
maximum of 30 days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or

e health plan rules do not let you get the amount ordered by your prescriber, or

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),
Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. vii



e the drug requires prior approval by CareSource MyCare Ohio, or

e you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

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

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

Below is the CareSource MyCare Ohio Transition Policy for current enrollees with level of

care changes:

Level of Care Changes
e In addition to circumstances impacting new enrollees who may enroll in

CareSource MyCare Ohio with a medication list that contains non-formulary Part D
drugs, other circumstances exist in which unplanned transitions for current

members could arise and in which prescribed drug regimens may not be on the

CareSource MyCare Ohio formulary.

e These circumstances usually involve level of care changes in which a beneficiary is
changing from one treatment setting to another.

O

Beneficiaries who enter Long Term Care (LTC) facilities with a discharge
list of medications from the hospital formulary with very short term planning
into account (often under 8 hours);

Beneficiaries who are admitted to or discharged from a hospital to a home;
Beneficiaries who end their skilled nursing facility Medicare Part A stay

(where payments include all pharmacy charges) and who need to revert to
their Part D plan formulary;

Beneficiaries who give up hospice status to revert to standard Medicare
Part A and B benefits;

Beneficiaries who end a Long Term Care (LTC) facility stay and return to
the community; and

Beneficiaries who are discharged from psychiatric hospitals with drug regimens
that are highly individualized.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. viii



e For non-Long Term Care (LTC) residents, the pharmacy must call the Pharmacy Benefit
Manager (PBM) Pharmacy Help Desk in order to obtain an override to submit a Level of
Care transition fill request.

o ForLong Term Care (LTC) residents, a submission clarification code is submitted
by the pharmacy to allow transition fills and to override Refill Too Soon rejects for
new patient admissions.

e When an enrollee is admitted to or discharged from a Long Term Care (LTC) facility, the
Pharmacy Benefit Manager (PBM), on behalf of CareSource MyCare Ohio, allows the
enrollee to access a refill upon admission or discharge.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask CareSource MyCare Ohio to make an exception to cover a drug that is not 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 will
cover. If your drug has a limit, you can ask us to change the limit and cover more.

e Other examples: You can ask us to drop step therapy restrictions or prior approval
requirements.

B11. How can you ask for an exception?

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

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

First, we must get a statement from your prescriber supporting your request for an exception.
After we get the statement, we will give you a decision on your exception request within 72 hours.

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 will 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 usually don’t have well-known names. Generic drugs are
approved by the Food and Drug Administration (FDA).

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. iX



B14. What are OTC drugs?

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

You can read the CareSource MyCare Ohio Drug List to see what OTC drugs are covered.

B15. What is your copay?

As a CareSource MyCare Ohio member, you have no copays for prescription and OTC drugs as
long as you follow CareSource MyCare Ohio’s rules.

B16. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.

e Tier 3 drugs are Medicaid covered drugs.

C. Drugs Grouped by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Diuretics — Drugs to Treat Heart Conditions. That is where you will find drugs that treat heart
conditions.

The following 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 270. The index alphabetically lists all drugs covered by CareSource MyCare
Ohio.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
COUMADIN), and generic drugs are listed in lower-case italics (e.g., warfarin sodium).

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.

Note: The asterisk * next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage).

e In addition, if you are getting Extra Help to pay for your prescriptions, you will not
get any Extra Help to pay for these drugs. For more information on Extra Help,
please see the call-out box on page xi.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. X



Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

e These drugs also have different rules for appeals. An appeal is a formal way of
asking us to review a coverage decision and to change it if you think we made a
mistake. For example, we might decide that a drug that you want is not covered or
is no longer covered by Medicare or Medicaid.

e If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-475-3163 (TTY:
711). You can also read the Chapter 9 of the Member Handbook to learn how to
appeal a decision.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711),

=¥ Monday — Friday, 8 a.m. — 8 p.m. If you need to speak to your care manager, please call 1-866-
206-7861, 24 hours a day, 7 days a week. These calls are free. For more information, visit
Caresource.com/MyCare. Xi



Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits
column that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations
ADD: Non-Part D drugs or OTC items that are covered by Medicaid only

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).

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.

* Certain medications called specialty medications are limited to no more than a 30 day supply per
fill.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ANTI - INFECTIVES ketoconazole oral 1 MO
ANTIFUNGAL AGENTS micafungin . MO
ABELCET 2 B/D PA: MO NOXAFIL ORAL 2 PA; MO
SUSPENSION
AMBISOME 2 B/D PA; MO ;
nystatin oral 1 MO
hotericin b 1 B/D PA; MO
ampno e”?m ’ posaconazole oral 1 PA; MO
caspofungin 1 B/D PA tablet,delayed
clotrimazole mucous 1 MO release (dr/ec)
membrane terbinafine hcl oral 1 MO
CRESEMBA PA voriconazole 1 PA; MO
fluconazole 1 MO ANTIVIRALS
fluconazole in nacl 1 PA abacavir 1 MO
(iso-osm) : —
intravenous abacavir-lamivudine 1 MO
piggyback 100 abacavir- 1 MO
mg/50 ml, 400 lamivudine-
mg/200 ml zidovudine
Sfluconazole in nacl 1 PA; MO acyclovir oral 1 MO
(iso-osm) capsule
intravenous .
piggyback 200 acyclovz'r orZaOIO P 1 MO
mg/100 ml ‘ZZS pension me
] 1 M
Jlucytosine © acyclovir oral tablet 1 MO
& seoft ylvm ! MO acyclovir sodium 1 B/D PA; MO
microsize . .
intravenous solution
griseoft ‘ulvzn. ! MO adefovir 1 MO
ultramicrosize
itraconazole oral 1 MO; QL (120 amantadine hcl 1 MO
capsule per 30 days) APTIVUS 2 MO
itraconazole oral 1 MO atazanavir 1 MO
solution ATRIPLA 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
BARACLUDE 2 MO EPCLUSA ORAL 2 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 2 MO MG days)
EPIVIR HBV 2 MO
CABENUVA 2 MO
ORAL SOLUTION
idofovi 1 B/D PA; MO
cidofovir ’ etravirine 1 MO
IMD 2 M
¢ vo © EVOTAZ 2 MO
COMPLERA 2 MO
famciclovir 1 MO
DELSTRIGO 2 MO
fosamprenavir 1 MO
DESCOVY 2 MO
FUZEON 2 MO
didanosine oral 1 MO SUBCUTANEOUS
capsule,delayed RECON SOLN
I dr/ec) 250
release(dr/ec) ganciclovir sodium 1 B/D PA; MO
mg, 400 mg
DOVATO 2 MO GENVOYA MO
HARVONI ORAL 2 PA; MO; QL
EDURANT 2 M ’ ’

v © PELLETS IN (28 per 28
efavirenz 1 MO PACKET 33.75-150 days)
efavirenz- 1 MO MG
emtricitabin-tenofov HARVONI ORAL 2 PA; MO; QL
efavirenz-lamivu- 1 MO PELLETS IN (56 per 28
tenofov disop i/[AGCKET 45-200 days)
emtricitabine 1 MO

—— HARVONI ORAL 2 PA;MO;QL
emricitabine- S MO TABLET 45-200 (56 per 28
tenofovir (tdf) MG days)
EMTRIVA 2 MO HARVONI ORAL 2 PA;MO; QL
entecavir 1 MO TABLET 90-400 (28 per 28
EPCLUSA ORAL 2 PA;MO; QL MG days)
TABLET 200-50 (56 per 28 INTELENCE 2 MO
MG days) INVIRASE ORAL MO

TABLET
ISENTRESS 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ISENTRESS HD 2 MO PREZISTA ORAL 2 MO
JULUCA 7 MO SUSPENSION
PREZISTA ORAL 2 MO
KALETRA ORAL 2 MO
TABLET TABLET 150 MG,
600 MG, 75 MG,
lamivudine 1 MO 800 MG
lamivudine- 1 MO RELENZA 2 MO
zidovudine DISKHALER
LEXIVA ORAL 2 MO RETROVIR 2 MO
SUSPENSION INTRAVENOUS
lopinavir-ritonavir 1 MO REYATAZ ORAL 2 MO
nevirapine oral 1 POWDER IN
suspension PACKET
nevirapine oral 1 MO ribavirin oral 1
tablet capsule
nevirapine oral 1 MO ribavirin oral tablet 1 MO
tablet extended 200 mg
release 24 hr rimantadine 1 MO
POWDER IN
PACKET RUKOBIA 2 MO
NORVIR ORAL 2 MO SELZENTRY 2B MO
SOLUTION stavudine oral 1 MO
ODEFSEY 2 MO capsule
oseltamivir 1 MO STRIBILD 2 MO
PIFELTRO 2 MO SYMFI S MO
PREVYMIS ) SYMFI LO 2 MO
INTRAVENOUS SYMTUZA 2 MO
PREVYMIS ORAL 2 MO; QL (30 SYNAGIS 2 MO; LA
per 30 days) TEMIXYS 2 MO
PREZCOBIX 2 MO tenofovir disoproxil 1 MO

fumarate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
TIVICAY 2 MO cefaclor oral 1
TIVICAY PD 2 MO suspension for
reconstitution 375
TRIUMEQ 2 MO mg/5 ml
TROGARZO 2 MO; LA cefaclor oral tablet 1 MO
TRUVADA 9 MO extended release 12
hr
valacyclovir oral 1 MO; QL (120 :
tablet 1 gram per 30 days) cefadroxil oral 1 MO
capsule
valacyclovir oral 1 MO; QL (60 :
tablet 500 mg per 30 days) cefadroxil oral 1 MO
- - suspension for
valganciclovir 1 MO reconstitution 250
VEMLIDY 2 MO mg/5 ml, 500 mg/5
VIRACEPT ORAL MO mi
TABLET cefadroxil oral tablet 1 MO
VIREAD ORAL 2 MO cefazolin in dextrose 1 MO
POWDER (iso-0s) intravenous
piggyback 1 gram/50
VIREAD ORAL 2 MO ml 2 oram/50 ml
TABLET 150 MG, 8
200 MG, 250 MG cefazolin injection 1 MO
VOSEVI ) PA: MO: QL recon soln 1 gram,
(28 per 28 500 mg
days) cefazolin injection 1
recon soln 10 gram,
XOFLUZA 2 MO 100 gram, 300 g
zidovudine 1 MO .
cefazolin 1
CEPHALOSPORINS intravenous
cefaclor oral capsule 1 MO cefdinir 1 MO
cefaclor oral 1 MO cefepime in 1
suspension for dextrose,iso-osm
reconstitution 125 cefepime injection 1 MO
mg/5 ml, 250 mg/5
ml cefixime 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
cefoxitin in dextrose, 1 PA cefuroxime sodium 1 PA
is0-osm intravenous recon
cefoxitin intravenous 1 PA; MO soln 7.5 gram
recon soln 1 gram, 2 cephalexin 1 MO
gram SUPRAX ORAL 2
cefoxitin intravenous 1 PA SUSPENSION FOR
recon soln 10 gram RECONSTITUTIO
cefpodoxime 1 MO N 500 MG/5> ML
: SUPRAX ORAL 2 MO
/ 1 M
cefprozi © TABLET,CHEWARB
ceftazidime injection 1 PA; MO LE
1 2
recon soln 1 gram, tazicef injection 1 PA; MO
gram
ceftazidime injection 1 PA tazicef intravenous 1 PA
recon soln 6 gram TEFLARO 2 PA; MO
ceftriaxone in 1 MO ERYTHROMYCINS / OTHER
dextrose,iso-0s MACROLIDES
ceftriaxone injection 1 MO azithromycin 1 PA; MO
recon soln 1 gram, 2 IRtravenous
gram, 250 mg, 500 . .
mg azithromycin oral 1 MO
packet
ceftriaxone injection 1 ) _
recon soln 10 gram azzthromycm oral 1 MO
. suspension for
ceftriaxone 1 MO reconstitution
intravenous ; -
azithromycin oral 1
cefuroxime axetil 1 MO tablet 250 mg (6
oral tablet pack), 500 mg (3
cefuroxime sodium 1 PA; MO pack)
injection recon soln azithromycin oral 1 MO
750 mg tablet 250 mg, 500
cefuroxime sodium 1 PA; MO mg, 600 mg
intravenous recon clarithromycin 1 MO
soln 1.5 gram
e.e.s. 400 oral tablet 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ery-tab oral 1 MO BENZNIDAZOLE 2 MO
tablet,delayed BETHKIS 2 B/DPA; MO;
release (dr/ec) 250 QL (224 per
mg, 333 mg 28 days)
erythrocin (as B MO CAYSTON 2 PA:MO;LA:;
stearate) oral tablet QL (84 per 28
250 mg days)
ERYTHROCIN 2 PA; MO chloramphenicol sod 1
INTRAVENOUS succinate
RECON SOLN 500
MG chloroquine 1 MO
hosphat
erythromycin 1 MO P .osp ¢ e.
ethylsuccinate oral clindamycin hcl 1 MO
suspensfonfor clindamycin in 5 % 1 PA; MO
reconstitution dextrose
erythr omycin 1 clindamycin 1 MO
ethylsuccinate oral pediatric
tablet
: clindamycin 1 PA; MO
erythromycin oral 1 MO phosphate injection
MISCELLANEOUS clindamycin 1 PA; MO
ANTIINFECTIVES phosphate
albendazole 1 MO intravenous solution
600 mg/4 ml
amikacin injection 1 PA; MO
solution 1,000 mg/4 COARTEM 2 MO
ml, 500 mg/2 ml colistin 1 PA; MO
ARIKAYCE 2 PA: LA (colistimethate na)
atovaquone 1 MO cvs pinworm 3 ADD
treatment 50 mg/ml
atovaquone- 1 MO
proguanil dapsone oral 1 MO
aztreonam 1 PA; MO DAPTOMYCIN 2 MO
INTRAVENOUS
bacitracin 1 MO RECON SOLN 350
intramuscular MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
daptomycin 1 MO linezolid-0.9% 1 PA
intravenous recon sodium chloride
soln 300 mg mefloquine 1 MO
EMVERM 2 MO meropenem 1 MO
ertapenem 1 MO metro i.v. 1 PA; MO
ethambutol ! MO metronidazole in 1 PA; MO
gentamicin in nacl 1 PA; MO nacl (iso-o0s)
(lso-osm) metronidazole oral 1 MO
intravenous tablet
piggyback 100
mg/100 ml, 60 mg/50 neomycin 1 MO
ml, 80 mg/50 ml nitazoxanide 1 MO
gentamicin in nacl 1 PA paromomycin 1 MO
(iso-osm)
intravenous PASER 2 MO
piggyback 80 pentamidine 1 B/D PA; MO:;
mg/100 ml inhalation QL (1 per 28
gentamicin injection 1 PA; MO days)
solution 40 mg/ml pentamidine 1 MO
gentamicin sulfate 1 PA; MO injection
(ped) (pf) pinworm medicine 3 ADD
hydroxychloroquine 1 MO 144 mg/ml
oral tablet 200 mg praziquantel 1 MO
imipenem-cilastatin 1 PA; MO PRIFTIN 2 MO
IMPAVIDO 2 PA; MO PRIMAQUINE 2 MO
isoniazid injection 1 pyrazinamide 1 MO
isoniazid oral 1 MO pyrimethamine 1 PA; MO
ivermectin oral 1 MO quinine sulfate 1 MO
lincomycin 1 PA reese's pinworm 144 3 MO; ADD
linezolid 1 MO mg/ml susp
linezolid in dextrose 1 PA rifabutin ! MO
5% rifampin 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
SIRTURO 2 PA; LA vancomycin 1
STREPTOMYCIN 2 PA;MO intravenous recon
soln 10 gram, 5
SYNERCID 2 PA gram
tigecycline 1 PA; MO vancomycin oral 1 PA; MO; QL
tinidazole 1 MO capsule 125 mg (40 per 10
days
TOBI PODHALER 2 MO; QL (224 : s)
INHALATION per 28 days) vancomycin oral 1 PA; MO; QL
CAPSULE, capsule 250 mg (80 per 10
W/INHALATION days)
DEVICE VIBATIV 2 PA
tobramycin in 0.225 1 B/D PA; MO; INTRAVENOUS
% nacl QL (280 per RECON SOLN 750

28 days) MG
tobramycin 1 B/D PA; MO; XIFAXAN ORAL 2 MO; QL (9 per
inhalation QL (224 per TABLET 200 MG 30 days)

28 days) XIFAXAN ORAL 2 MO:; QL (90
tobramycin sulfate 1 PA TABLET 550 MG per 30 days)
injection recon soln PENICILLINS
tobramycin sulfate 1 PA; MO amoxicillin oral 1 MO
injection solution capsule
TRECATOR MO amoxicillin oral 1 MO
VANCOMYCIN IN 2 suspension for
0.9 % SODIUM reconstitution
CHL amoxicillin oral 1 MO
INTRAVENOUS

tablet
PIGGYBACK
amoxicillin oral 1 MO
VANCOMYCIN 2 tablet,chewable 125
INJECTION mg, 250 mg
vancomycin 1 MO amoxicillin-pot 1 MO
intravenous recon clavulanate
soln 1,000 mg, 500 —
mg, 750 mg ampicillin oral 1 MO

capsule 500 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ampicillin sodium 1 PA; MO oxacillin in 1 PA; MO
injection dextrose(iso-osm)
e . intravenous
ampicillin sodium 1 PA mn
ntravenous pl}ggyback 2 gram/50
m
ampicillin-sulbactam 1 PA; MO ..
P oxacillin injection 1 PA
injection recon soln
1.5 gram, 3 gram recon soln 1 gram,
10 gram
cillin-sulbact 1 PA
ampieiiim-suibactan oxacillin injection 1 PA; MO
injection recon soln
15 gram recon soln 2 gram
o PENICILLIN G 2 PA
ampicillin-sulbactam 1 PA
inti{javenous POT IN
DEXTROSE
BICILLIN C-R 2 PA; MO
penicillin g 1 PA; MO
BICILLIN L-A 2 PA; MO potassium
dicloxacillin 1 MO penicillin g procaine 1 PA; MO
’?afCilli” in dextrose 1 PA penicillin g sodium 1 PA; MO
Lo-osm penicillin v 1 MO
nafcillin injection 1 PA; MO potassium
recon soln 1 gram, 2
gram pfizerpen-g 1 PA
nafcillin injection 1 PA pip e;aczllm- 1
recon soln 10 gram {azo actam
intravenous recon
nafcillin intravenous 1 PA soln 13.5 gram, 40.5
recon soln 1 gram gram
nafcillin intravenous 1 PA; MO piperacillin- 1 MO
recon soln 2 gram tazobactam
oxacillin in 1 PA intravenous recon
dextrose(iso-osm) soln 2.25 gram,
intravenous 3.375 gram, 4.5
piggyback 1 gram/50 gram
ml QUINOLONES

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

IS{I(J)%}E%%SE MIC demeclocycline 1 MO

RECON doxy-100 1 PA; MO

ciprofloxacin hcl 1 MO doxycycline hyclate 1 PA

oral intravenous

ciprofloxacinin 5 % 1 PA; MO doxycycline hyclate 1 MO

dextrose oral capsule

levofloxacin in d5w 1 PA doxycycline hyclate 1 MO

intravenous oral tablet 20 mg, 50

piggyback 250 mg

mg/50 ml doxycycline 1 MO

levofloxacin in d5w 1 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggvback 500 mg

mg/100 ml, 750 doxycycline 1 MO

mg/150 ml monohydrate oral

levofloxacin 1 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 1 MO doxycycline 1 MO

: ; monohydrate oral

moxifloxacin oral 1 MO ablet 100 mg, 50

moxifloxacin- 1 PA; MO mg, 75 mg

sod.chloride(iso) minocycline oral 1 MO

ofloxacin oral tablet 1 MO capsule

300 mg, 400 mg

minocycline oral 1 MO
sulfadiazine 1 MO mondoxyne nl oral 1 MO
sulfamethoxazole- 1 PA; MO capsule 100 mg
trimethoprim tetracycline 1 MO
Intrayenous VIBRAMYCIN 2 MO
sulfamethoxazole- 1 MO ORAL SYRUP

e o URINARY TRACT AGENTS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
methenamine 1 MO levoleucovorin 1 B/D PA
hippurate calcium intravenous
methenamine 1 MO solution
mandelate mesna 1 B/D PA; MO
nitrofurantoin 1 MO MESNEX ORAL 2 MO
nitrofurantoin 1 MO VISTOGARD 2 PA
macrocrystal XGEVA 2 B/DPA;MO
nirofurantoin B 1O ANTINEOPLASTIC /
Yy IMMUNOSUPPRESSANT DRUGS
trimethoprim 1 MO )
abiraterone oral 1 PA; MO; QL
ANTINEOPLASTIC / tablet 250 mg (120 per 30
IMMUNOSUPPRESSANT days)
DRUGS abiraterone oral 1 PA; MO; QL
tablet 500 mg (60 per 30
ADJUNCTIVE AGENTS days)
dexrazoxane hcl 1 B/D PA; MO ABRAXANE B/D PA; MO
ELITEK 2 MO ADCETRIS B/D PA; MO
KEPIVANCE 2 adriamycin 1 B/D PA; MO
KHAPZORY 2 B/D PA intravenous recon
leucovorin calcium 1 B/D PA; MO soln 10 mg
injection recon soln adriamycin 1 B/D PA; MO
100 mg, 200 mg, 350 intravenous solution
mg, 50 mg 10 mg/5 ml
leucovorin calcium 1 B/D PA adriamycin 1 B/D PA
injection recon soln intravenous solution
500 mg 2 mg/ml, 20 mg/10
leucovorin calcium 1 MO ml, 30 mg/25 mi
oral adrucil intravenous 1 B/D PA
levoleucovorin 1 B/D PA; MO ;snollutzon 2.5 gram/30
calcium intravenous
recon soln 50 mg AFINITOR 2 PA; MO
DISPERZ

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
AFINITOR ORAL 2 PA; MO; QL azathioprine oral 1 B/D PA; MO
TABLET 10 MG (30 per 30 tablet 50 mg
days) azathioprine sodium 1 B/D PA
ALECENSA 2 PA; MO; QL BALVERSA 5 PA: LA
(240 per 30
days) BAVENCIO 2 B/D PA; LA
ALIMTA 2 B/D PA; MO BELEODAQ 2 B/D PA
ALIQOPA B/D PA; LA BENDEKA 2 B/D PA; MO
ALUNBRIG ORAL 2 PA; QL (30 BESPONSA 2 B/D PA; MO;
TABLET 180 MG, per 30 days) LA
90 MG bexarotene 1 PA; MO
ALUNBRIG ORAL 2 PA; QL (60 bicalutamide 1 MO
TABLET 30 MG per 30 days)
BLENREP 2 PA
ALUNBRIG ORAL 2 PA; QL (30 -
TABLETS,DOSE per 30 days) bleomycin 1 BDPAMO
PACK BLINCYTO 2 B/D PA
anastrozole 1 MO E\gRAVENOUS
ARRANON 2 B/D PA
BORTEZOMIB 2 B/D PA
arsenic trioxide 1 B/D PA
intravenous solution BOSULIF ORAL PA; MO; QL
1 mg/ml TABLET 100 MG (90 per 30
days
arsenic trioxide 1 B/D PA; MO ys)
intravenous solution BOSULIF ORAL 2 PA; MO; QL
2 mg/ml TABLET 400 MG, (30 per 30
500 MG days)
ARZERRA 2 B/D PA; MO
BRAFTOVI ORAL 2 PA; MO; LA;
ASPARLAS 2 PA CAPSULE 75 MG QL (180 per
AVASTIN 2 B/D PA; MO 30 days)
AYVAKIT 2 PA;LA; QL BRUKINSA 2 PA; LA
513 0 per 30 busulfan 1 B/D PA
ays
¥s) CABOMETYX 2 PA; MO; LA
azacitidine 1 B/D PA; MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CALQUENCE 2 PA; LA; QL cyclosporine 1 B/D PA
(60 per 30 intravenous
days) cyclosporine 1 B/D PA; MO
CAPRELSA ORAL 2 PA; LA; QL modified oral
TABLET 100 MG (60 per 30 capsule
days) cyclosporine 1 B/D PA
CAPRELSA ORAL 2 PA; LA; QL modified oral
TABLET 300 MG (30 per 30 solution
days) cyclosporine oral 1 B/D PA; MO
carboplatin 1 B/D PA; MO capsule
intravenous solution CYRAMZA o) B/D PA; MO
carmustine 1 B/D PA; MO cytarabine 1 B/D PA: MO
czsplqtm intravenous 1 B/D PA; MO cytarabine (pf) 1 B/D PA: MO
solution L .
injection solution
cladribine 1 B/D PA; MO 100 mg/5 ml (20
/ bi 1 B/D PA mg/ml), 2 gram/20
clofarabine ml (100 mg/ml)
COMETRI 2 PA; MO
Q ’ cytarabine (pf) 1 B/D PA
COPIKTRA 2 PA; LA; QL injection solution 20
(60 per 30 mg/ml
days) dacarbazine 1 B/D PA; MO
COSMEGEN B/D PA; MO
’ dactinomycin 1 B/D PA
COTELLIC 2 PA; MO; LA,
QL (63 per 28 DANYELZA 2 PA
days) DARZALEX 2 B/D PA; MO;
cyclophosphamide 1 B/D PA; MO LA
intravenous recon daunorubicin 1 B/D PA
soln intravenous solution
cyclophosphamide 1 B/D PA; MO DAURISMO ORAL 2 PA; MO; QL
oral capsule TABLET 100 MG (30 per 30
CYCLOPHOSPHA 2 B/DPA; MO days)
MIDE ORAL DAURISMO ORAL 2 PA; MO; QL
TABLET TABLET 25 MG (60 per 30
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
decitabine 1 B/D PA; MO ENVARSUS XR 2 B/D PA; MO
docetaxel 1 B/D PA epirubicin 1 B/D PA; MO
intravenous solution intravenous solution
160 mg/16 ml (10 ]
ERBITUX B/D PA; MO
mg/ml), 20 mg/2 ml ’
(10 mg/ml), 80 mg/8 ERIVEDGE 2 PA; MO; QL
ml (10 mg/ml) (30 per 30
d
docetaxel 1 B/D PA; MO ays)
intravenous solution ERLEADA 2 PA; MO; QL
160 mg/8 ml (20 (120 per 30
mg/ml), 20 mg/ml (1 days)
ml), 80 mg/4 ml (20 erlotinib oral tablet 1 PA; MO; QL
mg/mi) 100 mg, 150 mg (30 per 30
doxorubicin 1 B/D PA days)
intravenous recon erlotinib oral tablet 1 PA; MO; QL
soln 10 mg 25 mg (60 per 30
doxorubicin 1 B/D PA; MO days)
intravenous recon ETOPOPHOS 2 B/D PA; MO
soln 50 mg
— etoposide 1 B/D PA; MO
doxorubicin 1 B/D PA; MO intravenous
intravenous solution
10 mg/5 mi, 20 everolimus 1 PA; QL (30
mg/10 ml, 50 mg/25 (antineoplastic) oral per 30 days)
ml ' tablet 10 mg
doxorubicin 1 B/D PA everolimus 1 PA; MO; QL
intravenous solution (antineoplastic) oral (30 per 30
2 mg/ml tablet 2.5 mg, 5 mg, days)
7.5m
doxorubicin, peg- 1 B/D PA; MO g
liposomal everolimus 1 B/D PA; MO
(immunosuppressive
DROXIA 2 MO )
ELZONRIS 2 PA; LA exemestane 1 MO
EMCYT 2 MO FARYDAK 2 PA;MO; QL
EMPLICITI 2 B/DPA;MO (6 per 21 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
FIRMAGON KIT W 2 B/D PA; MO gemcitabine 1 B/D PA; MO
DILUENT intravenous solution
SYRINGE 1 gram/26.3 ml (38
di 1 B/D PA mg/ml), 2 gram/52.6
Jfloxuridine ml (38 mg/ml), 200
fludarabine 1 B/D PA; MO mg/5.26 ml (38
intravenous recon mg/ml)
l
som GEMCITABINE 2  BIDPA
fludarabine 1 B/D PA INTRAVENOUS
intravenous solution SOLUTION 100
Sfluorouracil 1 B/D PA; MO MG/ML
intravenous solution gengraf 1 B/D PA; MO
1 /20 ml, 500
e GILOTRIF 2 PA;MO;QL
& (30 per 30
fluorouracil 1 B/D PA days)
intravenous solution
2.5 gram/50 ml, 5 HALAVEN 2 B/D PA; MO
gram/100 ml hydroxyurea 1 MO
flutamide 1 MO IBRANCE 2 PA; MO; QL
FOLOTYN 2 B/DPA;MO gza ! Ser 28
y
FOTIVDA PA; LA; QL
0TIV (21’per ,’25 ICLUSIG ORAL 2 PA; QL (30
days) TABLET 10 MG, 30 per 30 days)
Y MG, 45 MG
Ilvestrant 1 B/D PA; MO
Julvestran i ICLUSIG ORAL 2 PA;QL (60
GAVRETO 2 PA; MO; LA TABLET 15 MG per 30 days)
GAZYVA 2 B/DPA;MO idarubicin 1 B/DPA;MO
gemcitabine 1 B/D PA; MO IDHIFA 2 PA; MO; LA;
intravenous recon QL (30 per 30
soln 1 gram, 200 mg days)
gemcitabine 1 B/D PA ifosfamide 1 B/D PA; MO
intravenous recon intravenous recon
soln 2 gram soln

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ifosfamide 1 B/D PA; MO INREBIC 2 PA; MO; LA;
intravenous solution QL (120 per
1 gram/20 ml 30 days)
ifosfamide 1 B/D PA IRESSA 2 PA; MO; QL
intravenous solution (30 per 30
3 gram/60 ml days)
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; MO
100 mg (180 per 30 intravenous solution
days) 100 mg/5 ml, 40
imatinib oral tablet 1 PA; MO; QL mg/2 ml
400 mg (60 per 30 irinotecan 1 B/D PA
days) intravenous solution
IMBRUVICA 2 PA;QL (120 300/ 2”;g/ 115 mi, 300
ORAL CAPSULE per 30 days) mereo m
140 MG ISTODAX B/D PA; MO
IMBRUVICA 2 PA; QL (30 IXEMPRA B/D PA; MO
705111\‘7[1(4} CAPSULE per 30 days) JAKAFI 2 PA; MO: QL
(60 per 30
IMBRUVICA 2 PA; QL (30 days)
ORAL TABLET per 30 days) JEMPERLI 5 PA: MO
IMFINZI 2 Ef PA; MO; JEVTANA 2 B/DPA;MO
KADCYLA 2 PA; M
INFUGEM 2 B/D PA ¢ ; MO
INLYTA ORAL PA; MO; QL KEYTRUDA 2 PA
TABLET 1 MG (180 per 30 KISQALI 2 PA; MO
days) KISQALIFEMARA 2 PA; MO
INLYTA ORAL 2 PA; MO; QL CO-PACK
TABLET 5 MG 51120 per 30 KYPROLIS o) B/D PA
ays
¥s) lapatinib 1 PA; MO; QL
INQOVI 2 PA; MO; QL (180 per 30
(5 per 28 days) days)
LENVIMA 2 PA; MO
letrozole 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
LEUKERAN 2 MO megestrol oral 1 PA
. ion 400
leuprolide 1 PA; MO suspension
subcutaneous kit mg/10 ml (10 mi)
LIBTAYO PA- LA megestrol oral 1 PA; MO
’ suspension 400
LONSURF PA; MO mg/10 ml (40
LORBRENA ORAL 2 PA;MO; QL mg/mi), 625 mg/5 ml
TABLET 100 MG (30 per 30 (125 mg/mi)
days) megestrol oral tablet 1 PA; MO
LORBRENA ORAL 2 PA; MO; QL MEKINIST ORAL 2 PA; MO; QL
TABLET 25 MG (90 per 30 TABLET 0.5 MG (90 per 30
days) days)
LUMAKRAS 2 PA; MO MEKINIST ORAL 2 PA; MO; QL
LUMOXITI 2 PALA TABLET 2 MG (30 per 30
days
LUPRON DEPOT 2 PA; MO s)
MEKTOVI 2 PA; MO; LA,
LUPRON DEPOT 2 PA; MO QL (180 per
(3 MONTH) 30 days)
(4 MONTH)
melphalan hcl 1 B/D PA
LUPRON DEPOT 2 PA; MO
(6 MONTH) mercaptopurine 1 MO
LUPRON DEPOT- 9 PA; MO methotrexate sodium 1 B/D PA; MO
PED methotrexate sodium 1 B/D PA
LUPRON DEPOT- 2 PA;MO (p)) injection recon
PED (3 MONTH) soln
LYNPARZA 5 PA; MO; QL methotrexate sodium 1 B/D PA; MO
(120 per 30 (pf) injection
days) solution
LYSODREN % mitomycin 1 B/D PA; MO
intravenous
MARQIBO B/D PA
mitoxantrone 1 B/D PA; MO
MATULANE
MONJUVI 2 PA; LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
MVASI 2 B/D PA; MO oxaliplatin 1 B/D PA; MO
mycophenolate 1 B/D PA; MO intravenous recon
mofetil soln 100 mg
mycophenolate 1 B/D PA Qxalip latin I B/D PA
mofetil (hel) intravenous recon
soln 50 mg
henolat 1 B/DPA;MO
T DO : oxaliplatin I B/DPA; MO
intravenous solution
MYLOTARG 2 B/D PA; MO; 100 mg/20 ml, 50
LA mg/10 ml (5 mg/ml)
NERLYNX 2 PA; MO; LA oxaliplatin 1 B/D PA
NEXAVAR PA; MO; LA; intravenous solution
QL (120 per 200 mg/40 ml
30 days) paclitaxel 1 B/D PA; MO
nilutamide 1 PA; MO PADCEV 2 PA; MO
NINLARO 2 PA; MO; QL paraplatin 1 B/D PA
3 28d
(per28days)  LEMIAZYRE 2 PA;LA;QL
NUBEQA 2 PA; MO; LA; (14 per 21
QL (120 per days)
30d
ays) PERJETA 2 B/DPA;MO
NULOJIX 2 B/D PA; MO
’ PIQRAY 2 PA; MO
octreotide acetate 1 MO POLIVY ) PA: MO
ODOMZO 2 PA; MO; LA; _ _
QL (30 per 30 POMALYST 2 PA;MO; LA
days) PORTRAZZA 2 B/D PA; MO
ONCASPAR 2 B/D PA POTELIGEO 2 PA
ONIVYDE 2 B/D PA PROGRAF 2 B/D PA; MO
ONUREG 2 PA;MO INTRAVENOUS
PROGRAF ORAL 2 B/D PA; MO
OPDIVO 2 PA; MO ’
’ GRANULES IN
ORGOVYX 2 PA; LA; QL PACKET
32 30
gayger PURIXAN 2

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
QINLOCK 2 PA; LA; QL SANDOSTATIN 2 PA; MO
(90 per 30 LAR DEPOT
days) INTRAMUSCULA
R
RETEVMO ORAL 2 PA; MO; LA;
’ o SUSPENSION,EXT
CAPSULE 40 MG L (180 ’
(320 d(a 9 pet ENDED REL
i RECON
RETEVMO ORAL 2 PA; MO; LA; ]
CAPSULE 80 MG QL (120 per SARCLISA 2 PALA
30 days) SIGNIFOR PA
REVLIMID 2 PA; MO; LA; SIMULECT B/D PA
QL (28 per 28 INTRAVENOUS
days) RECON SOLN 10
RITUXAN PA; MO MG
SIMULECT 2 B/D PA; MO

ROZLYTREK 2 PA; MO; QL ’

ORAL CAPSULE (150 per 30 INTRAVENOUS

100 MG days) RECON SOLN 20

MG

ROZLYTREK 2 PA; MO; QL . .

ORAL CAPSULE (90 per 30 sirolimus 1 B/D PA; MO

200 MG days) SOLTAMOX 2 MO

RUBRACA 2 PA; MO; LA; SOMATULINE PA; MO

QL (120 per DEPOT
30 days) SPRYCEL ORAL 2 PA:MO: QL
RUXIENCE 2 PA; MO TABLET 100 MG, (30 per 30
RYBREVANT ) PA: MO 140 MG, 50 MG, 80 days)
’ MG
RYDAPT 2 PA; M
; MO SPRYCEL ORAL 2 PA; MO; QL

RYLAZE 2 PA TABLET 20 MG, 70 (60 per 30

SANDIMMUNE 2 B/DPA;MO MG days)

ORAL SOLUTION STIVARGA 2 PA; MO; QL
(84 per 28
days)

sunitinib 1 PA; MO; QL
(30 per 30
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
SUTENT 2 PA; MO; QL TEMODAR 2 B/D PA; MO
(30 per 30 INTRAVENOUS
days) temsirolimus 1 B/D PA; MO
SYNRIBO 2B B/D PA TEPMETKO 2 PA;LA
TABLOID S O THALOMID 2 PA;MO
TABRECTA 2 PA; MO thiotepa injection 1 B/D PA
tacrolimus oral 1 B/D PA; MO recon soln 100 mg
TAFINLAR 2 PA; MO; QL thiotepa injection 1 B/D PA; MO
(120 per 30 recon soln 15 mg
days) TIBSOVO 2 PA
TAGRISSO 2 PA; MO; LA;
’ > TIVDAK 2 PA; MO
QL (30 per 30 ’
days) toposar 1 B/D PA; MO
TALZENNA ORAL 2 PA; MO; QL topotecan 1 B/D PA; MO
CAPSULE 0.25 MG (90 per 30 intravenous recon
days) soln
TALZENNA ORAL 2 PA; MO; QL topotecan 1 B/D PA; MO
CAPSULE 1 MG (30 per 30 intravenous solution
days) 4 mg/4 ml (1 mg/ml)
tamoxifen 1 MO toremifene 1 MO
TARGRETIN 2 PA; MO TRAZIMERA 2 B/D PA; MO
TOPICAL TREANDA 2 B/DPA;MO
TASIGNA ORAL 2 PA; MO; QL TRELSTAR o) B/D PA; MO
CAPSULE 150 MG, (1 12 per 28 INTRAMUSCULA
200 MG days) R SUSPENSION
TASIGNA ORAL 2 PA; MO; QL FOR
CAPSULE 50 MG (120 per 30 RECONSTITUTIO
days) N
TAZVERIK 2 PAJLA tretinoin 1 MO
ti lasti
TECENTRIQ 2 B/DPA; MO; (antineoplastic)
LA TRISENOX B/D PA; MO
TRODELVY 2 PA; LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
TRUSELTIQ ORAL 2 PA; LA; QL VECTIBIX 2 B/D PA; MO
CAPSULE 100 (21 per 21 )
VELCADE 2 B/D PA; MO
MG/DAY (100 MG days) ’
X 1) VENCLEXTA 2 PA; LA
TRUSELTIQ ORAL 2 PA; LA; QL VENCLEXTA 2 PA; LA; QL
CAPSULE 125 (42 per 21 STARTING PACK (42 per 30
MG/DAY (100 MG days) days)
X1-25MG X1), 50 VERZENIO 2 PA;MO; LA;
MG/DAY 25 MG X QL (60 per 30
2) days)
TRUSELTIQ ORAL 2 PA;LA; QL vinblastine 1 B/DPA;MO
CAPSULE 75 (63 per 21 -
MG/DAY (25 MG X days) vincasar pfs 1 B/D PA; MO
3) vincristine 1 B/D PA; MO
TRUXIMA PA; MO vinorelbine 1 B/D PA; MO
TUKYSA ORAL 2 PA; LA; QL VITRAKVI ORAL 2 PA; MO; LA;
TABLET 150 MG (120 per 30 CAPSULE 100 MG QL (60 per 30
days) days)
TUKYSA ORAL 2 PA; LA; QL VITRAKVI ORAL 2 PA; MO; LA;
TABLET 50 MG (300 per 30 CAPSULE 25 MG QL (180 per
days) 30 days)
TURALIO 2 PA; LA; QL VITRAKVI ORAL 2 PA; MO; LA;
(120 per 30 SOLUTION QL (300 per
days) 30 days)
TYKERB 2 PA; MO; LA; VIZIMPRO 2 PA; MO; QL
QL (180 per (30 per 30
30 days) days)
UKONIQ 2 PA; LA; QL VOTRIENT 2 PA; MO; QL
(120 per 30 (120 per 30
days) days)
UNITUXIN 2 B/D PA VYXEOS 2 B/D PA
valrubicin 1 B/D PA; MO WELIREG PA; LA
VANTAS 2 PA; MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)

XALKORI 2 PA; MO; QL YONSA 2 PA; MO; QL
(60 per 30 (120 per 30
days) days)

XATMEP B/D PA; MO ZALTRAP B/D PA; MO

XERMELO 2 PA; LA; QL ZANOSAR B/D PA; MO
5190 per 30 ZEJULA PA: LA: QL

ays) (90 per 30

XOSPATA 2 PA; LA days)

XPOVIO ORAL 2 PA; LA ZELBORAF 2 PA; MO; QL

TABLET 100 (240 per 30

MG/WEEK (50 MG days)

X 2), 40 MG/WEEK

’ ZEPZELCA 2 PA

(40 MG X 1), 40MG

TWICE WEEK (40 ZIRABEV 2 B/D PA; MO

MG X 2), 60 ZOLADEX 2 PA;MO

MG/WEEK (60 MG

WEEK (120 ZORTRESS ORAL 2 B/D PA; MO

MG/WEEK), 80 TABLET 1 MG

MG/WEEK (40 MG —

X 2), 80MG TWICE ZYDELIG 2 Pé?), MO3,0QL

WEEK (160 g per

MG/WEEK) ays)

XTANDI ORAL 2 PA;MO: QL ﬁgﬁ“gA ORAL CIN P 9‘%5 MO350QL

CAPSULE (120 per 30 (90 per

days)
days)

XTANDI ORAL 2 PA;MO; QL ZYNLONTA PALA

TABLET 40 MG (120 per 30 ZYTIGA ORAL 2 PA; MO; QL
days) TABLET 500 MG (60 per 30

XTANDI ORAL 2 PA;MO;QL days)

TABLET 80 MG (60 per 30 AUTONOMIC / CNS DRUGS,
days) NEUROLOGY / PSYCH

YERVOY 2 B/D PA; MO

ANTICONVULSANTS

YONDELI 2 B/D PA

© 5 / APTIOM 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
BANZEL 2 PA; MO clonazepam oral 1 MO; QL (90
BRIVIACT 5 thl])éet, disinOteégrating per 30 days)
INTRAVENOUS 125 mg, 0.25 mg,
0.5 mg, 1 mg
BRIVIACT ORAL 2 MO
clonazepam oral 1 MO; QL (300
carbamazepine oral 1 MO tablet, disintegrating per 30 days)
capsule, er 2 mg
ltiphase 12 h
mipRase 12 DIACOMIT 2
carbamazepine oral 1 MO -
suspension 100 mg/5 diazepam rectal 1 MO
ml DILANTIN 30 MG 2 MO
carbamazepine oral 1 divalproex oral 1
suspension 200 capsule, delayed rel
mg/10 ml sprinkle
carbamazepine oral 1 MO divalproex oral 1 MO
tablet tablet extended
carbamazepine oral 1 MO release 24 hr
tablet extended divalproex oral 1 MO
release 12 hr tablet,delayed
carbamazepine oral 1 MO release (dr/ec)
tablet,chewable EPIDIOLEX 2 PA; MO; LA
CELONTIN ORAL 2 MO epitol 1 MO
CAPSULE 300 MG ethosuximide 1 MO
clobazam oral 1 PA; MO; QL
’ ’ Ibamat 1 MO
suspension (480 per 30 felbamate
days) FINTEPLA 2 PA; LA
clobazam oral tablet 1 PA; MO; QL Jfosphenytoin 1 MO
(60 per 30 FYCOMPA 2 MO
days)
gabapentin oral 1 MO; QL (270
clonazepam oral 1 MO; QL (90 capsule 100 mg, 400 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) mg
clonazepam oral 1 MO; QL (300 gabapentin oral 1 MO:; QL (360
tablet 2 mg per 30 days) capsule 300 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gabapentin oral 1 MO; QL (2160 levetiracetam oral 1
solution 250 mg/5 ml per 30 days) solution 500 mg/5 ml
gabapentin oral 1 QL (2160 per (5 mi)
solution 250 mg/5 ml 30 days) levetiracetam oral 1 MO
(5 ml), 300 mg/6 ml tablet
(6 m) levetiracetam oral 1 MO
gabapentin oral 1 MO; QL (180 tablet extended
tablet 600 mg per 30 days) release 24 hr
gabapentin oral 1 MO; QL (120 NAYZILAM 2 PA; MO; QL
tablet 800 mg per 30 days) (10 per 30
GRALISE ORAL 2 PA;MO; QL days)
TABLET (30 per 30 oxcarbazepine 1 MO
EXTENDED days) : i
phenobarbital oral 1 PA; MO
13{(1)50L1]\E/[%SE 24 HR elixir
GRALISE ORAL ) PA; MO: QL phenobarbital oral 1 PA
’ ’ tablet 100 15
TABLET (90 per 30 0o o
EXTENDED days) & 77 me o7 mE
RELEASE 24 HR phenobarbital oral 1 PA; MO
600 MG tablet 16.2 mg, 32.4
64.8 97.2
lamotrigine 1 MO s "e
mg
l?vetlrac?tam in nacl 1 MO phenobarbital 1 MO
(iso-o0s) intravenous dium iniecti
oorback 1.000 sodium injection
plgflyoo / 300 solution 130 mg/ml
mg, ml,
mg/100 ml phenobarbital 1
dium injecti
levetiracetam in nacl 1 ig l;Zan’g; ;lgo/’;ln ]
(iso-o0s) intravenous
piggyback 1,500 phenytoin oral 1
mg/100 ml suspension 100 mg/4
)
levetiracetam 1 MO e
intravenous phenytom oral 1 MO
jon 125 mg/5
levetiracetam oral 1 MO suspenston e

solution 100 mg/ml

ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
phenytoin oral 1 MO topiramate oral 1 PA; MO
tablet,chewable tablet
phenytoin sodium 1 MO valproate sodium 1 MO
extended valproic acid 1 MO
p henytoin sodzum‘ I valproic acid (as 1 MO
intravenous solution .
sodium salt) oral
pregabalin oral 1 MO; QL (90 solution 250 mg/5 ml
capsule 100 mg, 150 per 30 days) valproic acid (as 1

mg, 200 mg, 25 mg,
50 mg, 75 mg

pregabalin oral
capsule 225 mg, 300

1 MO; QL (60
per 30 days)

sodium salt) oral
solution 250 mg/5 ml
(5 ml), 500 mg/10 ml
(10 ml)

ng VALTOCO 2 PA; MO; QL
pregabalin oral 1 MO; QL (900 (10 per 30
solution per 30 days) days)
primidone 1 MO vigabatrin 1 MO; LA
roweepra 1 MO vigadrone 1 LA
rufinamide 1 PA; MO VIMPAT 2 MO
SPRITAM 2 MO INTRAVENOUS

: VIMPAT ORAL 2 MO

bvenit 1 MO
Sovemte SOLUTION
b te start 1 M
‘;Zluvee)”,’df sarer 0 VIMPAT ORAL 2 MO
TABLET

] 1 M

Zﬁ’ev:’:‘)”kelf farter 0 XCOPRI 2 MO; QL (56
MAINTENANCE per 28 days)
subvenite starter 1 MO PACK ORAL
(orange) kit TABLET
SYMPAZAN 2 PA;MO;QL 250MG/DAY(150
(60 per 30 MG X1-100MG
days) X1), 350 MG/DAY
: : (200 MG X1-

tiagabine 1 MO 150MG X1)
topiramate oral 1 PA; MO

capsule, sprinkle

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
XCOPRI ORAL 2 MO; QL (120 selegiline hcl 1 MO
TABLET 100 MG per 30 days) tolcapone 1 PA
XCOPRI ORAL 2 MO QL(60 MIGRAINE / CLUSTER HEADACHE
TABLET 150 MG, per 30 days) THERAPY
200 MG
XCOPRI ORAL 2 MO; QL (240 AIMOVIG 2 PAMO QL
XCOPRI 2 MO; QL (56 AJOVY 2 PA;MO; QL
TITRATION PACK per 28 days) AUTOINJECTOR 511 5 %’er 30
ays
zonisamide 1 PA; MO
AJOVY SYRINGE 2 PA; MO; QL
ANTIPARKINSONISM AGENTS (1.5 per 30
APOKYN 2 PA; MO; LA days)
benztropine injection 1 MO q’il.zy d’f oergotamine 1
Injection
benztropine oral 1 PA; MO
dihydroergotamine QL (8 per 28
bromocriptine 1 MO nasal days)
carbidopa 1 MO eletriptan MO; QL (18
carbidopa-levodopa 1 MO per 28 days)
carbidopa-levodopa- 1 MO EMGALITY PEN PA; MO; QL
entacapone (2 per 30 days)
entacapone 1 MO EMGALITY PA; MO; QL
SUBCUTANEOUS 2 per30d
KYNMOBI 2 PA;MO SYRINGE 120 (2 per 30 days)
SUBLINGUAL MG/ML
FILM 10 MG, 15
MG, 20 MG, 25 EMGALITY PA; MO; QL
MG, 30 MG SUBCUTANEOUS (3 per 30 days)
NEUPRO 5 MO SYRINGE 300
U MG/3 ML (100
pramipexole oral 1 MO MG/ML X 3)
tablet ergotamine-caffeine MO
rasagiline 1 MO migergot MO
ropinirole 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
naratriptan 1 MO; QL (18 AUBAGIO 2 PA; MO; QL
per 28 days) (30 per 30
NURTEC ODT 2 PA:QL(16 days)
per 30 days) BAFIERTAM 2 PA; MO; QL
rizatriptan 1 MO; QL (36 8120 per 30
per 28 days) ays)
: COPAXONE 2 PA; MO; QL
tript [ 1 MO; QL (18 ’ ’
iZZZ/ }Zgnc-zZe}choligl per §8Qdagls) SUBCUTANEOUS (12 per 28
20 m(g]'/actuation SYRINGE 40 days)
MG/ML
tript [ 1 MO; QL (36
Sumariptan nasa > QL ( dalfampridine 1 PA; MO; QL
spray,non-aerosol 5 per 28 days)
. (60 per 30
mg/actuation
days)
tript 1 MO; QL (18
Sumatrpran ; QL ( dimethyl fumarate 1 PA; MO; QL
succinate oral per 28 days)
oral capsule,delayed (14 per 30
sumatriptan 1 MO; QL (8 per release(dr/ec) 120 days)
succinate 28 days) mg
bcut
zZrtcrL; dc;r;eous dimethyl fumarate 1 PA; MO; QL
oral capsule,delayed (120 per 180
sumatriptan 1 MO; QL (8 per release(dr/ec) 120 days)
succinate 28 days) mg (14)- 240 mg
subcutaneous pen (46)
miect
yee Olj dimethyl fumarate 1 PA; MO; QL
sumatriptan 1 MO; QL (8 per oral capsule,delayed (60 per 30
succinate 28 days) release(dr/ec) 240 days)
subcutaneous mg
luti
Sotuton donepezil 1 MO
UBRELVY 2 PA; QL (20
QL ( FIRDAPSE 2 PA; LA
per 30 days)
zolmitriptan oral 1 MO; QL (18 galantamine 1 MO
per 28 days) GILENYA ORAL 2 PA; MO; QL
MISCELLANEOUS CAPSULE 0.5 MG 513&0 Sp)er 30
NEUROLOGICAL THERAPY Y

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
glatiramer 1 PA; QL (30 TECFIDERA ORAL 2 PA; MO; LA;
subcutaneous per 30 days) CAPSULE,DELAY QL (14 per 30
syringe 20 mg/ml ED days)
glatiramer 1 PA; QL (12 ?i)LfAéSE(DR/EC)
subcutaneous per 28 days)
syringe 40 mg/ml TECFIDERA ORAL 2 PA; MO; LA;
glatopa 1 PA: MO: QL CAPSULE,DELAY QL (120 per
subcutaneous (30 per 30 ED 180 days)
syringe 20 mg/ml days) RELEASE(DR/EC)
120 MG (14)- 240
glatopa 1 PA; MO; QL MG (46)
bcut 12 per 28
D ] Ela f)er TECFIDERA ORAL 2 PA; MO; LA;
Jringe 77 ms Y CAPSULE,DELAY QL (60 per 30
KESIMPTA PEN 2 PA; MO; QL ED days)
(1.6 per 28 RELEASE(DR/EC)
days) 240 MG
LEMTRADA 2 PA; MO tetrabenazine oral 1 PA; MO; QL
memantine oral 1 PA; MO tablet 12.5 mg (240 per 30
capsule,sprinkle,er days)
24hr tetrabenazine oral 1 PA; MO; QL
memantine oral 1 PA; MO tablet 25 mg (120 per 30
solution days)
memantine oral 1 PA; MO TYSABRI PA; MO; LA
tablet VUMERITY PA; MO; QL
NAMZARIC 2 PA;MO 51 120 per 30
ays
NUEDEXTA 2 PA; MO ¥s)
ZEPOSIA 2 PA; MO; QL
RADICAVA 2 PA days)
rivastigmine 1 MO ZEPOSIA 2 PA; MO; QL
o STARTER KIT (37 per 30
rivastigmine tartrate 1 MO d
ays)
ZEPOSIA 2 PA; MO; QL
STARTER PACK (7 per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
MUSCLE RELAXANTS / acetaminophen-caff- 1 MO; QL (300
ANTISPASMODIC THERAPY dihydrocod oral per 30 days)
capsule
baclofen oral 1 MO
X ' acetaminophen- 1 QL (4500 per
cyclobenzaprine oral I PA; MO codeine oral solution 30 days)
tablet 120 mg-12 mg /5 ml
dantrolene 1 (5 ml), 300 mg-30
intravenous mg /12.5 ml
dantrolene oral 1 MO acetaminophen- 1 MO; QL (4500
LIORESAL 2 B/D PA: MO ?gcéejn; Or% sollution per 30 days)
INTRATHECAL Lo mgr m
SOLUTION 2,000 acetaminophen- 1 MO; QL (360
MCG/ML, 500 codeine oral tablet per 30 days)
MCG/ML 300-15 mg, 300-30
LIORESAL 2  B/DPA me
INTRATHECAL acetaminophen- 1 MO; QL (180
SOLUTION 50 codeine oral tablet per 30 days)
MCG/ML 300-60 mg
neostigmine 1 BELBUCA 2 PA; MO; QL
methylsulfate (60 per 30
intravenous solution days)
pyridostigmine 1 MO buprenorphine hcl 1
bromide oral syrup injection syringe
pyridostigmine 1 MO buprenorphine hcl 1 MO
bromide oral tablet sublingual
60 mg buprenorphine 1 PA; MO; QL
pyridostigmine 1 MO transdermal patch (4 per 28 days)
bromide oral tablet endocet 1 MO: QL (360
extended release per 30 days)
regonol 1 fentanyl citrate (pf) 1 QL (400 per
revonto 1 injection solution 30 days)
tizanidine 1 MO
NARCOTIC ANALGESICS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
fentanyl citrate (pf) 1 QL (400 per hydromorphone (pf) 1 QL (150 per
intravenous syringe 30 days) injection solution 2 30 days)
100 meg/2 ml (50 mg/ml
meg/mi) hydromorphone 1 QL (300 per
fentanyl citrate 1 PA; MO; QL injection solution 1 30 days)
buccal lozenge on a (120 per 30 mg/ml
handle days) hydromorphone 1 MO; QL (150
fentanyl transdermal 1 PA; MO; QL injection solution 2 per 30 days)
patch 72 hour 100 (10 per 30 mg/ml
meg/hr, 12 meg/hr, days) hydromorphone 1 MO; QL (300
25 meg/hr, 50 RO .
injection syringe 1 per 30 days)
mcg/hr, 75 mecg/hr
mg/ml
hy drocodone 1 PA; MO; QL hydromorphone 1 QL (150 per
bitartrate oral (90 per 30 L .
injection syringe 2 30 days)
capsule, oral only, days) me/ml
er 12hr g
hyd h 1 MO; QL (75
hydrocodone- 1 MO; QL (5550 aromorpnone QL (
i injection syringe 4 per 30 days)
acetaminophen oral per 30 days) me/ml
solution 7.5-325 &
mg/15 ml hydromorphone oral 1 MO; QL (2400
liquid 30d
hydrocodone- 1 MO; QL (390 il pet ays)
acetaminophen oral per 30 days) hydromorphone oral 1 MO; QL (180
tablet 10-300 mg, 5- tablet per 30 days)
300 mg, 7.5-300 mg hydromorphone oral 1 PA; MO; QL
hydrocodone- 1 MO’ QL (360 tablet extended (60 per 30
acetaminophen oral per 30 days) release 24 hr days)
tablet 10-325 mg, 5- levorphanol tartrate 1 MO; QL (120
325 mg, 7.5-325 mg oral tablet 2 mg per 30 days)
}"y drocodone- 1 MO; QL (50 methadone injection 1 QL (150 per
ibuprofen per 30 days) solution 30 days)
hydromorphone (pf) 1 QL (240 per methadone intensol 1 PA; MO; QL
injection solution 10 30 days) (90 per 30
(mg/ml) (5 ml), 10 days)

mg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
methadone oral 1 PA; QL (90 morphine 1 MO; QL (500
concentrate per 30 days) intravenous solution per 30 days)
methadone oral 1 PA; MO; QL 4 mg/ml
solution 10 mg/5 ml (600 per 30 morphine 1 QL (200 per
days) intravenous syringe 30 days)
methadone oral 1 PA; MO; QL 10 mg/mi
solution 5 mg/5 ml (1200 per 30 morphine 1 QL (1000 per
days) intravenous syringe 30 days)
methadone oral 1 PA; MO; QL 2 mg/ml
tablet 10 mg (120 per 30 morphine 1 QL (500 per
days) intravenous syringe 30 days)
methadone oral 1 PA; MO; QL 4 mg/ml
tablet 5 mg (240 per 30 morphine oral 1 PA; MO; QL
days) capsule, er (60 per 30
methadose oral 1 PA; MO; QL multiphase 24 hr days)
concentrate (90 per 30 morphine oral 1 PA; MO; QL
days) capsule,extend.relea (90 per 30
morphine (pf) 1 QL (4000 per se pellets days)
injection solution 0.5 30 days) morphine oral 1 MO; QL (900
mg/ml solution per 30 days)
morphine (pf) 1 MO; QL (2000 morphine oral tablet 1 MO; QL (180
injection solution 1 per 30 days) per 30 days)
mg/ml morphine oral tablet 1 PA; MO; QL
morphine 1 MO; QL (900 extended release (120 per 30
concentrate oral per 30 days) days)
solution oxycodone oral 1 MO; QL (360
morphine injection 1 QL (250 per capsule per 30 days)
solution 8 mg/mi 30 days) oxycodone oral 1 MO; QL (180
morphine injection 1 MO; QL (500 concentrate per 30 days)
syringe 4 mg/ml per 30 days) oxycodone oral 1 MO; QL (1200
morphine 1 MO; QL (200 solution per 30 days)
intravenous solution per 30 days)

10 mg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

oxycodone oral 1 MO; QL (180 8hr arthritis pain er 3 ADD

tablet 10 mg, 15 mg, per 30 days) 650 mg

20 mg, 30 mg 8hr muscle ache- 3 ADD

oxycodone oral 1 MO; QL (360 pain er 650 mg

tablet 5 mg per 30 days) acetaminophen 120 3 MO; ADD

oxycodone- 1 MO; QL (360 mg Ssuppos

?cg ltazzggpj;en oral per 30 days) acetaminophen 120 3 MO; ADD

ablet 10-325 mg, .

2.5-325 mg 5_3‘35 mg suppos inner

mg, 7.5-325 mg acetaminophen 120 3 MO; ADD

I

OXYCONTIN 2 PA;MO;QL Me Suppos outer

ORAL (90 per 30 acetaminophen 160 3 ADD

TABLET,ORAL days) mg/5 ml sol

ONLY,.EXT.REL.12 acetaminophen 160 3 ADD

HR 10 MG, 15 MG, mg/5 ml sol inner

20 MG, 30 MG, 40 :

MG. 60 MG acetaminophen 160 3 ADD

’ mg/5 ml sol outer

OXYCONTIN 2 PA; MO; QL :

ORAL (60 per 30 acetaminophen 325 3 MO; ADD

TABLET,ORAL days) mg gelcap

ONLY,.EXT.REL.12 acetaminophen 325 3 MO; ADD

HR 80 MG mg tablet

oxymorphone oral 1 MO; QL (360 acetaminophen 325 3 MO; ADD

tablet 10 mg per 30 days) mg tablet u-

oxymorphone oral 1 MO; QL (180 d,25x30,uncoated

tablet 5 mg per 30 days) acetaminophen 325 3 ADD

NON-NARCOTIC ANALGESICS mg/10.15 ml

8 hour 3 ADD acetaminophen 325 3 ADD

acetaminophen er mg/10.13 mi inner

650 mg acetaminophen 325 3 ADD

8 hour 3 ADD mg/10.15 ml outer

acetaminophen er acetaminophen 500 3 MO; ADD

650 mg muscle mg caplet

aches & pain

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

acetaminophen 500 3 MO; ADD all day pain relief 3 ADD

mg gelcap 220 mg tab

acetaminophen 500 3 MO; ADD all day pain rif 220 3 ADD

mg tablet mg caplet

acetaminophen 500 3 MO; ADD all day pain rif 220 3 ADD

mg tablet extra mg caplet

strength all day relief220mg 3 MO; ADD

acetaminophen 650 3 MO; ADD caplet caplet, gluten-

mg suppos free

acetaminophen 650 3 MO; ADD all day relief 220 mg 3 MO; ADD

mg suppos outer tablet gluten-free

acetaminophen 650 3 ADD arthritis pain er 650 3 ADD

mg/20.3 ml mg caplt caplet

acetaminophen 650 3 ADD arthritis pain er 650 3 ADD

mg/20.3 ml inner mg caplt caplet, 8

ACETAMINOPHE 3 ADD hour

N 650 MG/20.3 ML arthritis pain er 650 3 ADD

INNER mg tab inner

acetaminophen 650 3 ADD arthritis pain er 650 3 ADD

mg/20.3 ml outer mg tab outer

ACETAMINOPHE 3 ADD arthritis pain relief 3 ADD

N 650 MG/20.3 ML er 650 mg caplet

OUTER caplet

acetaminophen er 3 MO; ADD aspirin 300 mg 3 MO; ADD

650 mg tablet inner suppository

acetaminophen er 3 MO; ADD aspirin 325 mg 3 MO; ADD

650 mg tablet outer tablet

ACETAMINOPHE 3 ADD aspirin 325 mg 3 MO; ADD

N POWDER USP tablet coated

(RX) aspirin 325 mg 3 MO; ADD

adult aspirin 3 ADD tablet micro-coated

regimen ec 81 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
aspirin 325 mg 3 MO; ADD aspirin ec 325 mg 3 MO; ADD
tablet regular tablet 25x30
strength aspirin ec 325 mg 3 MO; ADD
aspirin 81 mg 3 MO; ADD tablet reg-str,safe
chewable tablet coated
aspirin 81 mg 3 MO; ADD aspirin ec 325 mg 3 MO; ADD
chewable tablet tablet regular
adult low dose strength
aspirin 81 mg 3 MO; ADD aspirin ec 325 mg 3 MO; ADD
chewable tablet tablet safety-coated
child low dose aspirin ec 81 mg 3 MO; ADD
aspirin 81 mg 3 MO; ADD tablet
cizewable tablet aspirin ec 81 mg 3 MO; ADD
gluten-free, orange tablet adult low dose
aspirin 81 mg 2 MO; ADD aspirin ec 81 mg 3 MO; ADD
chewable tablet low
tablet adult low
dose
strength
aspirin 81 mg . MO; ADD aspirin ec 81 mg 3 MO; ADD
chewable tablet low
tablet low dose
dose, cherry
7i 81 3 MO; ADD
aspirin 81 mg 3 MO; ADD aspiri ec oF M O;
tablet low dose sfty
chewable tablet low
coated
strength, orange
7i 81 3 MO; ADD
aspirin 81 mg 3 MO; ADD asplin ec o me ’
tablet u-d, 10x10
chewable tablet tab
chew,cherry aspirin ec 81 mg 3 MO; ADD
tablet u-d,25x30
aspirin 81 mg 3 MO; ADD et
chewable tablet tab aspirin oral 3 MO; ADD
chew’orange tablet,delayed
l d 325
aspirin 81 mg 3 MO; ADD ;e ease (drfec)
chewable tablet u-d g
— _ buprenorphine- 1 MO; QL (60
?sg lzr;n ec 325 mg 3 MO; ADD naloxone sublingual per 30 days)
able

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

film 12-3 mg

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
buprenorphine- 1 MO; QL (360 child pain-fever 160 3 MO; ADD
naloxone sublingual per 30 days) mg/5 ml a/f
film 2-0.5 mg child pain-fever 160 3 MO; ADD
buprenorphine- 1 MO; QL (90 mg/5 ml a/f, asa/f,
naloxone sublingual per 30 days) ibu/f
film 4-1 mg, 8-2 mg child pain-fever 160 3 MO; ADD
buprenorphine- 1 MO; QL (360 mg/5 ml a/f, gluten-f,
naloxone sublingual per 30 days) grape
tablet 2-0.5 mg children ibuprofen 3 ADD
buprenorphine- 1 MO; QL (90 100 mg/5 ml
nabl;)xo(;aez sublingual per 30 days) children ibuprofen 3 ADD
tabiet 5-2 mg 100 mg/5 ml a/f
@u'tor].) hanog on 1 1 MO;(?(I{ (857 children ibuprofen 3 ADD
injection solution per ays) 100 mg/5 ml a/f
mg/ml b
erry
l')u‘tm;;‘) hanog tion 2 . xroé(?ia;t‘;‘g children ibuprofen 3 ADD
injection solution ]
mg/ml 00 mg/5 ml a/f, d/f
hildren ib 3 ADD
butorphanol nasal 1 MO; QL (10 children ibuprofen
58 d 100 mg/5 ml a/f,
per ays) dye/free
cataflam ! children ibuprofen 3 ADD
celecoxib 1 MO 100 mg/5 ml a/f,
child acetaminophen 3 ADD gluten/f, berry
160 mg children ibuprofen 3 ADD
CHILD 3 ADD 1 100 ’"§/ 3 ml alf,
ACETAMINOPHE gluten/f, grape
N 80 MG/2.5 ML children ibuprofen 3 ADD
ORAL SYRINGE 100 mg/5 ml a/f,
child aspirin 81 mg 3 ADD grape
chew tab children's children ibuprofen 3 ADD
child pain-fever 160 3 MO; ADD ]/00 d’;l%)ﬁ ml
mg/5 ml af.dif berry

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
children ibuprofen 3 ADD chld acetaminophen 3 ADD
100 mg/5 ml 160 mg/5 ml inner
alf gluten/f, bubble chld acetaminophen 3 ADD
children ibuprofen 3 ADD 160 mg/5 ml u-d,
100 mg/5 ml berry oral syringe
flavor chld acetaminophen 3 ADD
children ibuprofen 3 ADD 160 mg/5 ml outer
ZZ/OO mg/5 ml inner, clonidine (pf) 1
f epidural solution
children ibuprofen 3 ADD 5,000 mcg/10 ml
611/00 mg/3 ml outer, diclofenac potassium 1 MO
f oral tablet 50 mg
jzloldmreg’};?;f ;_ogen 3 ADD diclofenac sodium 1 MO
oral
children ibuprofen . ADD diclofenac sodium 1 MO; QL (300
100 mg/3 ml u- topical drops per 28 days)
d, 100's,hosp use
dicl di 1 MO; QL (1000
children ibuprofen 3 ADD tolci(éfaelnaecl Slo%l)um or ég(g) da( )
100 mg/5 ml u- preats P y
d,30 'S,hOSP use diclofenac— 1 MO
] tol
children's mapap 80 3 MO; ADD msoprosto
mg tab chw dlﬂumsal 1 MO
child's mapap 160 3 MO; ADD ec-naproxen oral 1
mg tab chew tablet,delayed
chld acetaminophen 3 ADD ;elease (drfec) 375
160 mg/5 ml &
- / 1 MO
chld acetaminophen 3 ADD ecaproxen ora
tablet,delayed
160 mg/5 ml a/f,
release (dr/ec) 500
gluten/f, grape mg
chld acetaminophen 3 ADD ed-apap 160 mg/5 3 ADD
160 mg/5 ml mi liquid
a/f,gluten/f,cherry
etodolac 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
fenoprofen oral 1 MO gs child ibuprofen 3 ADD
tablet 100 mg/5 ml
feverall 120 mg 3 ADD gs child pain-fever 3 MO; ADD
suppository 160 mg/5 ml
childrens, outer gs ibuprofen 200 mg 3 MO; ADD
feverall 120 mg 3 ADD caplet
supp oszt(’)ry gs ibuprofen 200 mg 3 MO; ADD
children's, outer rablet
f eveml{ 325 me. . MO; ADD gs inf ibuprofen 50 3 MO; ADD
suppository junior mg/1.25 ml
str, outer :
] n- ADD
feverall 650 mg 3 ADD gs infant pain-fever 3
: 160 mg/5
suppository adult,
outer gs infant pain-fever 3 ADD
160 mg/5 cherry,
FEVERALL 80 MG 3 MO; ADD dye-free
SUPPOSITORY d
INFANT'S, OUTER gs naproxen sod 220 3 ADD
let
flurbiprofen oral 1 MO e capre
tablet 100 mg gs naproxen sod 220 3 ADD
tablet
gnp pain relief 500 3 ADD e tabre
mg caplet gs pain relief 325 mg 3 ADD
tablet
gnp pain relief 500 3 ADD aore
mg caplet gs pain relief 500 mg 3 ADD
let
gs arthritis pain er 3 ADD capre
650 mg gs pain relief 500 mg 3 ADD
.. . tablet
gs arthritis pain er 3 ADD
650 mg caplet gs pain relief er 650 3 MO; ADD
It
gs aspirin 325 mg 3 MO; ADD kv
tablet hm arthrit pain rlf er 3 ADD
650
gs aspirin 81 mg 3 MO; ADD ne
chewable tab hm arthritis pain er 3 ADD

gs child fever-pain
160 mg/5 ml

3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

650 mg caplet, 8
hour

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

hm aspirin 325 mg 3 MO; ADD hm child ibuprofen 3 ADD

tablet 100 mg/5 ml

hm aspirin 325 mg 3 MO; ADD a/f gluten/f, berry

tablet adult, gluten- hm chld pain-fever 3 MO; ADD

free 160 mg/5 ml

hm aspirin 81 mg 3 MO; ADD hm chld pain-fever 3 MO; ADD

chewable tab 160 mg/5 ml a/f,

hm aspirin 81 mg 3 MO; ADD dye-free

chewable tab adlt hm chld pain-fever 3 MO; ADD

low dose,orange 160 mg/5 ml gluten-

hm aspirin ec 325 3 MO; ADD Jalfasalf

mg tablet reg hm ibuprofen 200 3 MO; ADD

strength mg caplet

hm aspirin ec 81 mg 3 MO; ADD hm ibuprofen 200 3 MO; ADD

tablet mg caplet

hm aspirin ec 81 mg 3 MO; ADD hm ibuprofen 200 3 MO; ADD

tablet low dose mg capsule liquid

hm child 3 ADD Jilled sfigel

acetaminophen 160 hm ibuprofen 200 3 MO; ADD

mg mg tablet

hm child ibuprofen 3 ADD hm ibuprofen 200 3 MO; ADD

100 mg/5 ml mg tablet

hm child ibuprofen 3 ADD coated,gluten-free

100 mg/5 ml a/f, hm ibuprofen ib 100 3 ADD

berry mg chew tb

hm child ibuprofen 3 ADD hm ibuprofen ib 200 3 ADD

100 mg/5 ml a/f, mg caplet coated,

bubble gum gluten-free

hm child ibuprofen 3 ADD hm ibuprofen ib 200 3 ADD

100 mg/5 ml a/f, mg tablet coated.

grape gluten-free

hm ibuprofen jr str 3 ADD

100 mg chw

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
hm inf ibuprofen 50 3 MO; ADD ibu 1 MO
mg/1.25 ml alf, berry ibu-200 200 mg 3 ADD
fiavor tablet
hm inf ibuprofen 50 2 MO; ADD ibuprofen 100 mg/5 3 MO; ADD
mg/1.25 ml ml susp u-
dif.alf berry flavor d,50's,hosp use (otc)
hm infant pain-fever 3 ADD ibuprofen 200 mg 3 MO: ADD
160 mg/5 caplet
a/f,cherry,w/syringe
b 200 3 MO; ADD
hm infant pain-fever 3 ADD Zau];;ftofen ne ’
160 mg/5 P
a/f;grapejw/syringe ibuprofen 200 mg 3 MO, ADD
let caplet, coated
hm naproxen sod 3 ADD capret capret, codie
220 mg caplet ibuprofen 200 mg 3 MO; ADD
caplet, gluten-free coated caplet
hm naproxen sodium 3 ADD ibuprofen 200 mg 3 MO; ADD
220 mg cap capsule
hm naproxen sodium 3 ADD ibuprofen 200 mg 3 MO; ADD
220 mg cap liquidgel sofigel
hm pain relief 500 3 ADD ibuprofen 200 mg 3 MO; ADD
mg caplet sofigel sofigel
hm pain relief 500 3 ADD ibuprofen 200 mg 3 MO; ADD
mg caplet caplet, ex- tablet
strength ibuprofen 200 mg 3 MO; ADD
hm pain relief 500 3 ADD tablet coated
mg tablet ex-str, ibuprofen 200 mg 3 MO; ADD
gluten-free tablet coated caplet
hm pain reliever 325 3 ADD ibuprofen 200 mg/10 3 MO; ADD
mg tablet regular ml susp 100's, u-d
strength cups (otc)
hm pain reliever 500 3 ADD ibuprofen 200 mg/10 3 MO; ADD
mg tablet extra ml susp 30's, u-d
strength cups (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

ibuprofen 200 mg/10 3 MO; ADD infant ibuprofen 50 3 MO; ADD

ml susp u-d (otc) mg/1.25 ml

ibuprofen jr str 100 3 ADD alf.dif,berry,infant

mg chew infant ibuprofen 50 3 MO; ADD

ibuprofen jr str 100 3 ADD m/g/].?5 ml dff, alf,

mg chew chewable wrsyringe

tablet infant ibuprofen 50 3 MO; ADD

b o str 100 3 ADD mg/1.25 ml

;1?;[’;0{;’:‘}]’” S d/f,a/f,non-staining

ibuprofen jr str 100 3 ADD inf C;th lazn relief 160 3 ADD

mg tb chw tab mero m

chew,orange infant pain relief 3 ADD

ibuprofen oral 1 MO Susp grape

suspension 100 mg/5 infant pain-fever 160 3 ADD

ml mg/5 ml

ibuprofen oral tablet 1 MO infant pain-fever 160 3 ADD

400 mg, 600 mg, 800 mg/5 ml a/f, grape

mne infant pain-fever 160 3 ADD

inf acetaminophen 3 ADD mg/5 ml w/syringe,

160 mg/5 ml cherry

infant ibuprofen 50 3 MO; ADD infant pain-fever 160 3 ADD

mg/1.25 ml mg/5 ml w/syringe,

infant ibuprofen 50 3 MO; ADD grape

mg/1.25 ml a/f, berry infants pain-fever 3 ADD

infant ibuprofen 50 3 MO; ADD 160 m%/5 ml alfdye-

mg/1.25 ml a/f, d/f, free, cherry

berry ketoprofen oral 1 MO

infant ibuprofen 50 3 MO; ADD capsule 25 mg

mg/1.25 ml a/f, ketoprofen oral 1

gluten/f, berry capsule 50 mg, 75

infant ibuprofen 50 3 MO; ADD ns

mg/1.25 ml

a/f,berry,infant

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ketoprofen oral 1 MO naloxone injection 1 MO
capsule,ext rel. syringe
pellets 24 hr 200 mg nalirexone 1 MO
KLOXXADO 2 MO naproxen oral 1 MO
mapap 325 mg tablet 3 ADD suspension
mapap 325 mg tablet 3 ADD naproxen oral tablet 1 MO
boxed naproxen oral 1 MO
mapap 325 mg tablet 3 ADD tablet,delayed
regular strength release (dr/ec) 375
mapap 500 mg 3 MO; ADD me
capsule naproxen oral 1
mapap 500mg/1Sml 3 MO; ADD tablet,delayed
. release (dr/ec) 500
liquid
mg
thriti 3 MO; ADD
’;? g C’Z?gi; / trz wer ’ naproxen sodium 3 ADD
220 mg caplet
/ t 1 M
meclofenamate © naproxen sodium 3 ADD
mefenamic acid 1 MO 220 mg capsule
meloxicam oral 1 MO naproxen sodium 3 ADD
tablet 15 mg 220 mg capsule
meloxicam oral 1 MO; QL (30 liquidgel
tablet 7.5 mg per 30 days) naproxen sodium 3 ADD
m-pap 160 mg/5 ml 3  ADD 220 mg capsule
liquid liquidgels
nabumetone 1 MO naproxen sodium 3 ADD
— 220 mg tablet
nalbuphine injection 1 MO; QL (200 :
solution 10 mg/ml per 30 days) naproxen sodium 1 MO
— oral tablet 275 mg,
nalbuphine injection 1 MO; QL (100 550 mg
solution 20 mg/ml per 30 days)
NARCAN 2 MO
naloxone injection 1 MO
solution oxaprozin 1 MO
pain relief 325 mg 3 ADD
tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
pain relief 500 mg 3 ADD gc aspirin 81 mg 3 MO; ADD
caplet caplet,ex- chewable tab low
strength dose, orange
pain relief 500 mg 3 ADD qc aspirin ec 325 mg 3 MO; ADD
tablet ex-strength tablet
pain relief 500 mg 3 ADD gc aspirin ec 81 mg 3 MO; ADD
tablet extra strength tablet
pain relief er 650 mg 3 MO; ADD qc child ibuprofen 3 ADD
caplet arthritis pain 100 mg/5 ml
pain relief er 650 mg 3 MO; ADD qc child pain rlf 160 3 ADD
caplet caplet, 8 hour mg/5 ml
pain reliever 500 mg 3 ADD gc child pain rlf 160 3 ADD
caplet caplet, ex- mg/5 ml a/f,bubble
strength gum
pain reliever 500 mg 3 ADD gc child pain rlf 160 3 ADD
caplet caplet, ex- mg/5 ml a/f,cherry
strength gc ibuprofen 200 mg 3 MO; ADD
pain reliever 500 mg 3 ADD softgel
tablet ex-str,easy tab gc ibuprofen ib 200 3 ADD
pharbetol 325 mg 3 ADD mg caplet
tablet regular gc ibuprofen ib 200 3 ADD
strength
mg tablet
pharbetol 500 mg . ADD gc inf ibuprofen 50 3 MO; ADD
tablet extra strength
mg/1.25 ml
prroxicam 1 MO gc infnt pain rlf 160 3 ADD
qc acetaminophen §- 3 MO; ADD mg/5 ml
hr 650 mg qc jr. non-aspirin 3 ADD
qc arthritis pain er 3 ADD 160 mg tab
650 mg caplet gc naproxen sod 220 3 ADD
qc aspirin 325 mg 3 MO; ADD mg tablet
tablet gc non-aspirin 500 3 ADD
qc aspirin 81 mg 3 MO; ADD mg caplet xtra

chewable tab

strength,caplet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
qc non-aspirin 500 3 ADD sb naproxen sod 220 3 ADD
mg gelcap gelcap, mg caplet 12 hours
ex-str sb naproxen sod 220 3 ADD
gc non-aspirin pain 3 ADD mg caplet
relief ﬂ;z extra sb non-aspirin 325 3 ADD
strengt mg tablet regular str
qc pain relief 325 . ADD sb non-aspirin 325 3 ADD
mg tablet
mg tablet regular
qc pain relief 500 3 ADD strength
mg caplet sb non-aspirin 500 3 ADD
salsalate 1 MO mg caplet caplet
sb aspirin 325 mg 3 MO; ADD sb pain reliever 500 3 ADD
tablet mg caplet extra-
sb aspirin 325 mg 3 MO; ADD Str,non-asa
tablet na/f, caffeine- sb pain reliever 500 3 ADD
free mg gelcap ex-
sb aspirin ec 81 mg 3 MO; ADD strength, gelcap
tablet adult low silapap 160 mg/5 ml 3 MO; ADD
strength liquid
sb aspirin ec 81 mg 3 MO; ADD sm 8 hour pain relief 3 ADD
tablet low dose,sfty 650 mg caplet
coated sm arthrit pain rlf er 3 ADD
sb child aspirin 81 3 ADD 650 mg
mg chw tab sm arthritis pain er 3 ADD
sb ex-strength non- 3 ADD 650 mg caplet
aspirin tab safety sm aspirin 325 mg 3 MO; ADD
sealed
tablet
sb z?up rof ?n 200 mg 3 MO; ADD sm aspirin 81 mg 3 MO; ADD
caplet caplet chewable tab adult
sb ibuprofen 200 mg 3 MO; ADD low strength
tablet sm aspirin ec 325 3 MO; ADD
sb ibuprofen 200 mg 3 MO; ADD mg tablet reg-str,
tablet safety sealed gluten-free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sm aspirin ec 81 mg 3 MO; ADD sm ibuprofen ib 200 3 ADD
tablet adult low mg tablet coated
strength sm inf ibuprofen 50 3 MO; ADD
sm child aspirin 81 3 ADD mg/1.25 ml a/f, d/f
mne chw tab sm inf ibuprofen 50 3 MO; ADD
children's
mg/1.25 ml
sm chld pain-fever 3 MO; ADD w/dropper
160 mg/5 mi sm infant pain-fever 3 ADD
sm chld pain-fever 3 MO; ADD 160 mg/5 a/f,gluten-
160 mg/5 ml a/f, f,cherry
asa/f, gluten-f sm infant pain-fever 3 ADD
sm ibuprofen 100 3 MO; ADD 160 mg/5 a/f-gluten-
mg/5 ml susp (otc) f.grape
sm ibuprofen 100 3 MO; ADD sm naproxen sod 3 ADD
mg/5 ml susp a/f 220 mg gluten free,
(otc) caplet
sm ibuprofen 100 3 MO; ADD sm pain reliever 325 3 ADD
mg/5 ml susp mg tablet
children’s (otc) sm pain reliever 500 3 ADD
sm ibuprofen 200 mg 3 MO; ADD mg caplet caplet,
caplet extra str
sm ibuprofen 200 mg 3 MO; ADD sm pain reliever 500 3 ADD
softgel mg caplet caplet,
sm ibuprofen 200 mg 3 MO; ADD extra str
tablet sm pain reliever 500 3 ADD
sm ibuprofen ib 100 3 ADD mg gelcap gelcap,ex
strength
mg chew tb
sm ibuprofen ib 200 3 ADD sm pain reliever 500 3 ADD
mg tablet ex-str,
mg caplet
gluten-free
b b 200 3 ADD
sm ibuprofen i sm pain reliever 500 3 ADD
mg caplet caplet,
mg tablet extra
gluten-free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

strength

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sm pain reliever er 3 MO; ADD aripiprazole oral 1 MO
650 mg solution
st. joseph aspirin 81 3 MO; ADD aripiprazole oral 1 MO; QL (30
mg chew tablet per 30 days)
sulindac 1 MO aripiprazole oral 1 MO; QL (60
tactinal 325 mg 3 ADD tablet, disintegrating per 30 days)
tablet ARISTADA MO
tolmetin oral capsule 1 MO ARISTADA INITIO 2 MO
tolmetin oral tablet 1 MO armodafinil 1 PA; MO; QL
600 mg (30 per 30
tramadol oral tablet 1 MO; QL (240 days)
50 mg per 30 days) asenapine maleate 1 MO; QL (60
tramadol- 1 MO; QL (240 per 30 days)
acetaminophen per 30 days) atomoxetine oral 1 MO:; QL (60
VIVITROL 2 MO capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg
ZUBSOLV 2 MO; QL (30 ) )
SUBLINGUAL per 30 days) atomoxetine oral 1 MO; QL (30
TABLET 0.7-0.18 capsule 100 mg, 60 per 30 days)
MG, 1.4-0.36 MG, mg, 80 mg
11.4-2.9 MG, 2.9- bupropion hcl oral 1 MO
0.71 MG, 5.7-1.4 tablet
MG bupropion hcl oral 1 MO; QL (90
ZUBSOLV 2 MO; QL (60 tablet extended per 30 days)
SUBLINGUAL per 30 days) release 24 hr 150 mg
EA‘A(‘}BLET 8.6-2.1 bupropion hcl oral 1 MO; QL (30
tablet extended per 30 days)
PSYCHOTHERAPEUTIC DRUGS release 24 hr 300 mg
ABILIFY 2 MO bupropion hcl oral 1 MO; QL (60
MAINTENA tablet sustained- per 30 days)
ADASUVE ) LA release 12 hr
amitriptyline 1 MO buspirone ! MO
: CAPLYTA 2 MO; QL (30
amoxapine 1 MO per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
chlorpromazine 1 MO desvenlafaxine 1 MO; QL (30
injection succinate per 30 days)
chlorpromazine oral 1 dextroamphetamine 1 MO
concentrate oral solution
chlorpromazine oral 1 MO dextroamphetamine- 1 MO
tablet amphetamine
citalopram oral 1 MO diazepam injection 1 PA
solution diazepam oral 1 PA; MO; QL
citalopram oral 1 MO; QL (30 concentrate (240 per 30
tablet per 30 days) days)
clomipramine 1 MO diazepam oral 1 PA; MO; QL
clonidine hel oral 1 MO solution 5 mg/5 ml (1200 per 30
tablet extended (1 mg/mi) days)
release 12 hr diazepam oral tablet 1 PA; MO; QL
clorazepate 1 PA; MO; QL 51120 per 30
dipotassium oral (180 per 30 ays)
tablet 15 mg days) doxepin oral capsule 1 MO
clorazepate 1 PA; MO; QL doxepin oral 1 MO
dipotassium oral (90 per 30 concentrate
fablet 3.75 mg days) doxepin oral tablet 1 MO; QL (30
clorazepate 1 PA; MO; QL per 30 days)
d’glom;s;”m oral £1360 per 30 DRIZALMAORAL 2 MO; QL (60
tabiet /.0 mg ays) CAPSULE, per 30 days)
clozapine oral tablet 1 DELAYED REL
clozapine oral 1 ?(}))};/F(\I}K;E)El\i?}MG’
tablet, disintegrating ’
100 mg, 12.5 mg, 25 DRIZALMA ORAL 2 MO; QL (90
mg CAPSULE, per 30 days)
clozapine oral 2 ]SDII)E&II;SI{(?I?Z 1:(])311(/[ G
tablet,disintegrating
150 mg, 200 mg
desipramine 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
duloxetine oral 1 MO; QL (60 fluoxetine oral 1 MO; QL (30
capsule,delayed per 30 days) capsule 10 mg per 30 days)
relec;soe (dr/eg)o 20 fluoxetine oral 1 MO
me, SV ms, OV mg capsule 20 mg
duloxetine oral 1 MO; QL (90 fluoxetine oral 1 MO; QL (60
capsule,delayed per 30 days) capsule 40 mg per 30 days)
release(dr/ec) 40 mg
fluoxetine oral 1 MO; QL (4 per
EMSAM 2 MO capsule,delayed 28 days)
ergoloid 1 MO release(dr/ec)
escitalopram oxalate 1 MO fluoxetine oral 1 MO
oral solution solution
escitalopram oxalate 1 MO; QL (30 fluoxetine oral tablet 1 MO; QL (30
oral tablet per 30 days) 10 mg per 30 days)
eszopiclone 1 MO; QL (30 fluoxetine oral tablet 1 MO
per 30 days) 20 mg, 60 mg
FANAPT ORAL 2 MO; QL (60 fluphenazine 1 MO
TABLET per 30 days) decanoate
FANAPT ORAL 2 MO; QL (8 per fluphenazine hcl 1 MO
EQBII;ETS’DOSE 28 days) fluvoxamine oral 1 MO; QL (60
capsule,extended per 30 days)
FETZIMA ORAL 2 MO; QL (28 release 24hr
CAPSULE,EXT per 28 days) fluvoxamine oral 1 MO; QL (90
REL 24HR DOSE tablet 100 mg per 30 days)
PACK
} [ 1 MO; QL (30
FETZIMA ORAL 2 MO; QL (30 fti e o per 3 8 da}(ys)
CAPSULE,EXTEN per 30 days) &
DED RELEASE 24 fluvoxamine oral 1 MO; QL (60
HR tablet 50 mg per 30 days)
30d
fluoxetine (pmdd) 1 QL (30 per 30 pet ays)
oral tablet 10 mg days) GEODON 2 MO
INTRAMUSCULA
fluoxetine (pmdd) 1 R
oral tablet 20 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
haloperidol 1 MO lorazepam oral 1 PA; MO; QL
haloperidol 1 MO concentrate 51 150 per 30
decanoate ays)
haloperidol lactate 1 MO lorazepam oral I PA; MO; QL
injection tablet 0.5 mg, 1 mg (90 per 30
days)
hal idol lactat 1
rasoperidot ractate lorazepam oral 1 PA; MO; QL
intramuscular
tablet 2 mg (150 per 30
haloperidol lactate 1 MO days)
/
ord loxapine succinate 1 MO
HETLIOZ 2 PA; MO; QL ”
(30 per 30 maprotiline 1 MO
days) MARPLAN 2 MO
imipramine hcl 1 MO methylphenidate hcl 1 MO
imipramine pamoate 1 MO Z;ﬁgg S?é?’;g
INVEGA 2 MO )
SUSTENNA metl}zyh;h;nzdate hel 1 MO
oral solution
INVEGA TRINZA MO methylphenidate hcl 1 MO
TABLET 120 MG, per 30 days) )
20 MG, 40 MG, 60 methylphenidate hcl 1 MO
MG oral tablet extended
release 10 mg, 20
LATUDA ORAL 2 MO; QL (60 mg
TABLET 80 MG per 30 days) methylphenidate hcl 1 MO
lithium carbonate 1 MO oral tablet,chewable
lorazepam injection 1 PA; MO mirtazapine 1 MO
solution modafinil oral tablet 1 PA; MO; QL
lorazepam injection 1 PA; MO 100 mg (30 per 30
syringe 2 mg/ml days)
lorazepam intensol 1 PA; QL (150 modafinil oral tablet 1 PA; MO; QL
per 30 days) 200 mg (60 per 30
days)
molindone 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
nefazodone 1 MO phenelzine 1 MO
nortriptyline 1 MO pimozide 1 MO
NUPLAZID ORAL 2 PA; MO; QL procentra 1 MO
CAPSULE fi':g] S;;er 30 protriptyline 1 MO
tiapi / 1 MO; QL (90
NUPLAZID ORAL 2 PA;MO; QL ablet 100 mg. 200 peroé (? dagls)
TABLET 10 MG (30 per 30 4
mg, 25 mg, 50 mg
days)

P ; ) MO quetiapine oral 1 MO; QL (60
oranzapine tablet 300 mg, 400 per 30 days)
intramuscular mg
olanzapine oral 1 MO:;5 ()Q(If (30 quetiapine oral 1 MO: QL (30

per ays) tablet extended per 30 days)
olanzapine- 1 MO release 24 hr 150
fluoxetine mg, 200 mg
paliperidone oral 1 MO; QL (30 quetiapine oral 1 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
paliperidone oral 1 MO; QL (60 ramelteon 1 MO; QL (30
tablet extended per 30 days) per 30 days)
release 24hr 6 mg REXULTI 2 MO:; QL (30
paroxetine hcl oral 1 MO; QL (30 per 30 days)
;aoblet 10 mg, 20 mg, per 30 days) RISPERDAL 2 MO

e CONSTA
p agloxe;‘lone hel oral 1 MO:;(?(I; (60 risperidone oral 1 MO
tablet 30 mg per ays) solution
p al;floxetme }cliddoml 1 MO:;(?(I{ (60 risperidone oral 1 MO; QL (60
tablet extende per 30 days) tablet 0.25 mg, 0.5 per 30 days)
release 24 hr
mg, 1 mg, 2 mg, 3

PAXIL ORAL 2 MO mg
SUSPENSION risperidone oral 1 MO; QL (120
perphenazine 1 MO tablet 4 mg per 30 days)
PERSERIS 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
risperidone oral 1 MO; QL (60 venlafaxine oral 1 MO; QL (90
tablet,disintegrating per 30 days) tablet per 30 days)
0.25 ng’ 035 mg, I venlafaxine oral 1 MO; QL (30
me, < Mg, 5 mg tablet extended per 30 days)
risperidone oral 1 MO; QL (120 release 24hr
;ablet,disintegmting per 30 days) VERSACLOZ
mg
VIIBRYD ORAL MO; QL (30
SAPHRIS 2 MO; QL (60 TABLET 30d
per 30 days) pet ays)
‘ VIIBRYD ORAL 2 MO; QL (30
SECUADO 2 MO;(% (30 TABLETS,DOSE per 30 days)
per 30 days) PACK 10 MG (7)-
sertraline oral 1 MO 20 MG (23)
concenirate VRAYLAR ORAL 2 MO;QL (30
sertraline oral tablet 1 MO; QL (60 CAPSULE per 30 days)
100 mg, 50 mg per 30 days) VRAYLAR ORAL 2 MO; QL (7 per
sertraline oral tablet 1 MO; QL (30 CAPSULE,DOSE 30 days)
25 mg per 30 days) PACK
thioridazine 1 MO XYREM 2 PA; LA; QL
thiothixene 1 MO (540 per 30
days)
] 1 M
tranylcypromine © zaleplon oral 1 MO; QL (60
trazodone 1 MO capsule 10 mg per 30 days)
trifluoperazine 1 MO zaleplon oral 1 MO; QL (30
trimipramine 1 MO capsule 5 mg per 30 days)
TRINTELLIX 0 MO:; QL (30 ziprasidone hcl 1 MO; QL (60
per 30 days) per 30 days)
venlafaxine oral 1 MO; QL (30 ziprasidone mesylate 1
capsule,extended per 30 days) zolpidem oral tablet 1 MO; QL (30
release 24hr 150 mg, per 30 days)
375 mg ZYPREXA 2 MO
venlafaxine oral 1 MO; QL (90 RELPREVV
capsule,extended per 30 days)

release 24hr 75 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CARDIOVASCULAR, quinidine gluconate 1 MO
HYPERTENSION / LIPIDS oral
quinidine sulfate 1 MO
ANTIARRHYTHMIC AGENTS oral tablet
adenosine 1 sorine oral tablet 1 MO
amiodarone 1 B/D PA; MO 120 mg, 160 mg, 80
intravenous solution mg
amiodarone oral 1 sorine oral tablet 1
tablet 100 mg, 400 240 mg
me sotalol af 1
jzngéojiczzzoone oral ! MO sotalol oral 1 MO
able mg
dofetilide ) MO ANTIHYPERTENSIVE THERAPY
flecainide 1 MO acebutolol 1 MO
ibutilide fumarate 1 aliskiren ! MO
lidocaine (pf) in 1 amiloride L MO
d7.5w amiloride- 1 MO
lidocaine (pf) ) hydrochlorothiazide
intravenous amlodipine 1 MO
lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) benazepril
intravenous amlodipine- 1 MO
parenteral solution 4 olmesartan
mg/ml (0.4 %), 8 —
mg/ml (0.8 %) amllodlpme— 1 MO
valsartan
mexiletine 1 MO
amlodipine- 1 MO
II) cozger on ezgg al tabj ZtO 1 MO valsartan-hcthiazid
mg, mg,
mg 8 8 atenolol 1 MO
procainamide 1 atenolol- 1 MO
injection chlorthalidone
propafenone 1 MO benazepril 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
benazepril- 1 MO diltiazem hcl 1
hydrochlorothiazide intravenous
betaxolol oral 1 MO diltiazem hcl oral 1 MO
BIDIL 5 MO capsule,ext.rel 24h
degradable
bi lol t 1 MO
z.sopro ol fumarate diltiazem hcl oral 1 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 12 hr
bumetanide 1 MO diltiazem hcl oral 1 MO
BYSTOLIC o) MO capsule,extended
release 24 hr
candesartan 1 MO
diltiazem hcl oral 1 MO
candesartan- 1 MO capsule,extended
hydrochlorothiazid release 24hr
captopril ! MO diltiazem hcl oral 1 MO
captopril- 1 MO tablet
hydrochlorothiazide diltiazem hel oral 1
cartia xt 1 MO tablet extended
carvedilol 1 MO release 24 hr
chlorothiazide 1 MO dilt-xr ! MO
sodium doxazosin oral tablet 1 MO; QL (30
chlorthalidone oral 1 MO I'mg 2mg 4 mg per 30 days)
tablet 25 mg, 50 mg doxazosin oral tablet 1 MO; QL (60
clonidine 1 MO; QL (4 per 8 mg per 30 days)
28 days) EDARBI MO
clonidine (pf) 1 EDARBYCLOR MO
epidural solution enalapril maleate 1 MO
1,000 mcg/10 ml oral tablet
(100 mcg/ml)
enalaprilat 1
clonidine hcl oral 1 MO intravenous solution
tablet
enalapril- 1 MO
DEMSER 2 PA; MO hydrochlorothiazide

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
eplerenone 1 MO labetalol oral 1 MO
epoprostenol 1 B/D PA; MO lisinopril 1 MO
(8lycine) lisinopril- 1 MO
esmolol intravenous 1 hydrochlorothiazide
solution losartan 1 MO
ethacrynate sodium 1 losarian- 1 MO
ethacrynic acid 1 MO hydrochlorothiazide
felodipine 1 MO mannitol 20 % 1
fosinopril 1 MO mannitol 25 % MO
fosinopril- 1 MO intravenous solution
hydrochlorothiazide matzim la 1 MO
furosemide injection MO methyldopa 1 MO
furosemide oral 1 MO metolazone 1 MO
ZOOI%;O/’; 1]7101 ’;Z?g/ml’ metoprolol succinate 1 MO
mg/ml) metoprolol ta- 1 MO
hydrochlorothi
furosemide oral 1 MO yarochioroaz
tablet metoprolol tartrate 1
vdralazi 1 MO intravenous solution
ydralazine
/f lol tartrat. 1 MO
hydrochlorothiazide 1 MO ?rea;)p rofot tartrate
indapamide 1 MO metyrosine 1 PA; MO
irbesartan ! MO minoxidil oral 1 MO
irbesartan- 1 MO .
/ 1 MO
hydrochlorothiazide moexpnt
dolol 1 MO
isradipine 1 MO nadoro
labetalol ) nadolol- 1 MO
'a etalo Iuti bendroflumethiazide
intravenous solution oral tablet 80-5 mg
{abetalol . I nebivolol 1
intravenous syringe
20 mg/4 ml (5 nicardipine 1
mg/ml) intravenous solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

54




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
nicardipine oral 1 MO spironolactone 1 MO
nifedipine oral tablet 1 MO spironolacton- 1 MO
extended release hydrochlorothiaz
nifedipine oral tablet 1 MO taztia xt 1 MO
S);’;”ded release TEKTURNA HCT 2 MO
r
telmisart 1 MO
nimodipine 1 MO comsartan
telmisartan- 1 MO
nisoldipine 1 MO eamusartan
amlodipine
olmesartan 1 MO telmisartan- 1 MO
olmesartan- 1 MO hydrochlorothiazid
amlodipin-hethiazid terazosin oral 1 MO; QL (30
olmesartan- 1 MO capsule 1 mg, 2 mg, per 30 days)
hydrochlorothiazide Smg
osmitrol 15 % 1 terazosin oral 1 MO; QL (60
osmitrol 20 % 1 capsule 10 mg per 30 days)
perindopril 1 MO tiadylt er 1 MO
erbumine timolol maleate oral 1 MO
phenoxybenzamine 1 PA; MO torsemide oral 1 MO
phentolamine 1 trandolapril 1 MO
pindolol 1 MO trandolapril- 1 MO
prazosin 1 MO verapamil
treprostinil sodium 1 PA; MO; LA
propranolol 1
intravenous triamterene 1 MO
propranolol oral 1 MO triamterene- 1 MO
propranolol- 1 MO hy d;ochlorlotgl;l?g 5
hydrochlorothiazid orat capsute 57.9-
mg
] ] 1 M
quinapril © triamterene- 1 MO
quinapril- 1 MO hydrochlorothiazid
hydrochlorothiazide oral tablet
ramipril 1 MO UPTRAVI ORAL 2 PA;MO;LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
55



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
valsartan 1 MO DOPTELET (30 2 PA; MO; LA
valsartan- 1 MO TAB PACK)
hydrochlorothiazide ELIQUIS 2 MO
veletri 1 B/D PA; MO ELIQUIS DVT-PE MO
verapamil 1 TREAT 30D
. START
intravenous
7 oral 1 MO enoxaparin 1 MO; QL (30
verapami’ ord subcutaneous per 30 days)
COAGULATION THERAPY solution
aminocaproic acid 1 MO enoxaparin 1 MO; QL (28
aspirin-dipyridamole 1 MO sub Futan ceous per 28 days)
syringe 100 mg/ml,
BRILINTA 2 MO 150 mg/ml
CABLIVI 2 PA; LA enoxaparin 1 MO; QL (22.4
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 2 PA;MO syringe 120 mg/0.8
BAR) ml, 80 mg/0.8 ml
CEPROTIN 2 PA; MO enoxaparin 1 MO; QL (16.8
(GREEN BAR) subcutaneous per 28 days)
- syringe 30 mg/0.3
cilostazol 1 MO ml, 60 mg/0.6 ml
clopidogrel oral ! MO enoxaparin 1 MO; QL (11.2
tablet 300 mg subcutaneous per 28 days)
clopidogrel oral 1 MO; QL (30 syringe 40 mg/0.4 ml
tablet 75 mg per 30 days) fondaparinux 1 MO
c'iipy ridamole 1 PA heparin (porcine) in 1
intravenous 5 % dex intravenous
dipyridamole oral 1 MO parenteral solution
DOPTELET (10 2 PA;MO;LA 25’0000.5”’13/ 500 mi
TAB PACK) (40 unit/m
DOPTELET (15 2 PA; MO; LA
TAB PACK)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
heparin (porcine) in 1 MO HEPARIN, 2
5 % dex intravenous PORCINE (PF)
parenteral solution INJECTION
25,000 unit/250 SYRINGE 5,000
ml(100 unit/ml), UNIT/ML
255(,)000‘ L/mzlt/5 00 ml HEPARIN, 2 MO
(30 unit/mi) PORCINE (PF)
heparin (porcine) in 1 SUBCUTANEOUS
nacl (pf) jantoven 1 MO
heparin @’Or"lf“cle) S MO MEPHYTON5SMG 3 MO; ADD
injection cartriage TABLET
heparin (porcine) L MO MULPLETA 2 PA;MO
injection solution
NPLATE 2 MO
heparin (porcine) 1 MO
injection syringe pentoxifylline 1 MO
3,000 unit/ml phytonadione 5 mg 3 MO; ADD
HEPARIN(PORCIN 2 tablet
E) IN 0.45% NACL phytonadione 5 mg 3 MO; ADD
INTRAVENOUS tablet inner
PARENTERAL
SOLUTION 12.500 phytonadione 5 mg 3 MO; ADD
UNIT/250 ML ’ tablet outer
heparin(porcine) in 1 MO prasugrel 1 MO
0.45% nacl PROMACTA 2 PA; MO; LA
intravenous cami 1
parenteral solution protanmine
25,000 unit/250 ml, vitamin k-1 10 3 MO; ADD
25,000 unit/500 ml mg/ml ampul suv, l/f,
heparin, porcine (pf) 1 outer
injection solution warfarin 1 MO
heparin, porcine (pf) 1~ MO XARELTODVT-PE 2 MO
injection syringe TREAT 30D

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ZONTIVITY 2 MO fenofibrate 1 MO
LIPID/CHOLESTEROL LOWERING nanocrysiallived
AGENTS 48 mg &
amlOdipine- 1 MO, QL (30 fenOﬁbVate oral 1 MO
atorvastatin per 30 days) tablet 160 mg, 54 mg
atorvastatin 1 MO; QL (30 fenofibric acid 1 MO
per 30 days)

) X fenofibric acid 1 MO
cholestyramine (with 1 MO (choline)
sugar)

. Sfluvastatin oral 1 MO; QL (30
cholestyramine light 1 capsule 20 mg per 30 days)
oral powder

. fluvastatin oral 1 MO; QL (60
cholestyramn‘fze light 1 MO capsule 40 mg per 30 days)
oral powder in
packet Sfluvastatin oral 1 MO; QL (30

tablet extended per 30 days)
colesevelam 1 MO release 24 hr
colestipol 1 MO gemfibrozil 1 MO
endur-acin er 250 3 MO; ADD anp niacin 250 mg 3 MO: ADD
mg tablet tablet w/calcium (rx)
en durl—)clzcin er 500 3 ADD hm niacin tr 250 mg 3 MO; ADD
mg tablet tablet gluten-free
endur-acin er 750 3 ADD (rx)
mg tablet icosapent ethyl 1 MO
ezetimibe I MO JUXTAPID ORAL 2 PA;MO:;LA
ezetimibe- 1 MO; QL (30 CAPSULE 10 MG,
simvastatin per 30 days) 20 MG, 30 MG, 5
fenofibrate 1 MO MG
micronized oral JUXTAPID ORAL 2 PA; MO
capsule 130 mg, 134 CAPSULE 40 MG,
mg, 200 mg, 43 mg, 60 MG
67 mg LIVALO 2 MO;QL(30

per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
lovastatin oral tablet 1 MO; QL (30 niacin 500 mg 3 MO; ADD
10 mg per 30 days) capsule sa (rx)
lovastatin oral tablet 1 MO; QL (60 niacin 500 mg tablet 3 MO; ADD
20 mg, 40 mg per 30 days) (otc)
NEXLETOL 2 PA; MO niacin 500 mg tablet 3 MO; ADD
NEXLIZET 2 PA;MO ()
acin 100 tablet 3 MO: ADD niacin 500 mg tablet 3 MO; ADD
niacin mg table ; SIE Uil aluten/f (%)
iacin 100 mg tablet 3 MO; ADD
macin e faose ’ niacin 750 mg tablet 3 MO; ADD
(otc) w
iacin 100 mg tablet 3 MO; ADD
1(1;;z)cm g tabte : NIACIN ER 1,000 3 MO; ADD
MG TABLET
niacin 100 mg tablet 3 MO; ADD (OTC)
tnner (1) NIACIN ER 1,000 3 MO; ADD
niacin 100 mg tablet 3 MO; ADD MG TABLET (RX)
/1
outer (1) niacin er 250 mg 3 MO; ADD
niacin 100 mg tablet 3 MO; ADD capsule (rx)
slfplfnalf (otc) niacin er 250 mg 3 MO; ADD
niacin 250 mg 3 MO; ADD tablet s/f, p/f (rx)
capsule sa (otc) niacin er 500 mg 3 MO; ADD
niacin 250 mg tablet 3 MO; ADD caplet (rx)
(r) niacin er 500 mg 3 MO; ADD
niacin 250 mg tablet 3 MO, ADD Caplet Caplel"cdl‘,p/f‘
mfg unresponsive (rx)
niacin 250 mg tablet 3 MO; ADD niacin er 500 mg 3 MO; ADD
s/f.dlf.p/fnalf (rx) capsule (rx)
niacin 250 mg tablet 3 MO; ADD niacin er 500 mg 3 MO; ADD
sa mfg no response tablet (rx)
niacin 50 mg tablet 3 MO; ADD niacin er 500 mg 3 MO; ADD
niacin 50 mg tablet 3 MO; ADD tablet inner (rx)
(rx) niacin er 500 mg 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

tablet na/f,p/f,s/f (rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
niacin er 500 mg 3 MO; ADD omega-3 acid ethyl 1 MO
tablet outer (rx) esters
niacin oral tablet 3 MO; ADD plain niacin 250 mg 3 MO; ADD
100 mg tablet (rx)
niacin oral tablet 1 MO plain niacin 500 mg 3 MO; ADD
500 mg tablet (rx)
niacin oral tablet 1 MO PRALUENT PEN 2 PA; QL (2 per
extended release 24 28 days)
hr 1,000 mg pravastatin 1 MO; QL (30
niacin oral tablet 1 per 30 days)
extended release 24 .
lit 1 MO
hr 500 mg, 750 mg prevante
b niacin 100 3 MO; ADD
niacin sa 250 mg 3 MO; ADD [Zlb lentzacm e ’
capsule (rx)
jacin 100 3 MO; ADD
niacin tr 250 mg 3 MO; ADD ;Zbrllgtl;;; (%) "e ’
capsule (rx)
jacin 500 3 MO; ADD
niacin tr 250 mg 3 MO; ADD ;Zbrllgc(;z ) e ’
capsule

. MG TABLET NO
niacin tr 250 mg 3 MO; ADD FLUSH (RX)
tablet (rx)

REPATHA 2 PA; QL (3
niacin tr 250 mg 3 MO; ADD ; QL (3 per
28 days)
tablet natural

. _ REPATHA 2 PA; QL (3.5
niacin tr 250 mg 3 MO; ADD PUSHTRONEX per 28 days)
tablet p/f,s/f (rx)

— _ REPATHA 2 PA; QL (3 per
niacin tr 500 mg 3 MO; ADD SURECLICK 28 days)
caplet (rx)

] 1 MO; QL
niacin tr 500 mg 3 MO:; ADD rosuvastatin O; QL (30
per 30 days)
capsule (rx)

j tati / 1 MO; QL (30
niacin tr 500 mg 3 MO; ADD o ber 3 8 da}(ys)
tablet (rx)

SLO-NIACIN 250 3 MO; ADD
omega-3 1,000 mg 3 MO; ADD MG TABLET ’
softgel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
slo-niacin 500 mg 3 MO; ADD dobutamine 1 B/D PA
tablet (rx) intravenous solution
SLO-NIACIN 750 3 MO; ADD >0 ng/ 20mi (12.5
MG TABLET mg/mi)
sm fish oil 3 ADD dopammg in5% 1 B/D PA
concentrate sfz dextrose intravenous
solution 200 mg/250
sm niacin tr 250 mg 3 MO; ADD ml (800 mcg/ml),
tablet gluten-free 400 mg/250 ml
(rx) (1,600 mcg/ml), 400
super omega-3 3 ADD mg/500 ml (800
sofigel mcg/ml), 800
mg/500 ml (1,600
SUPER TWIN EPA- 3 ADD meg/ml)
DHA 1,250 MG
dopamine in 5 % 1 B/D PA; MO
VASCEPA 2 MO dextrose intravenous
MISCELLANEOUS solution 800 mg/250
CARDIOVASCULAR AGENTS ml (3,200 mcg/mi)
cardioplegic soln 1 flopamine ‘ 1 B/D PA
intravenous solution
CORLANOR ORAL 2 200 mg/5 ml (40
SOLUTION mg/ml)
CORLANOR ORAL 2 MO dopamine 1 B/D PA; MO
TABLET intravenous solution
digitek 1 MO 400 mg/10 ml (40
digox 1 MO mg/mi)
digoxin oral ) MO ENTRESTO 2 MO; QL (60
per 30 days)
dobutamine in d5w 1 B/D PA LANOXIN ORAL ) MO
;’Z:Z:ferllf(zsiolution TABLET 62.5 MCG
0625 M
1,000 mg/250 ml (0.0625 MG)
(4,000 mcg/ml), 250 milrinone 1 B/D PA
mg/250 ml (1 milrinone in 5 % 1 B/D PA

mg/ml), 500 mg/250
ml (2,000 mcg/ml)

dextrose

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
norepinephrine 1 DERMATOLOGICALS/TOPICA
bitartrate L THERAPY
lazi 1 MO
o ANTIPSORIATIC /
sodium nitroprusside 1 B/D PA ANTISEBORRHEIC
VECAMYL 2 acitretin 1 MO
VERQUVO 2 MO;QL(@30 anti-dandruff 1% 3 MO; ADD
per 30 days) shampoo
VYNDAMAX 2 PA; MO calcipotriene scalp 1 MO; QL (120
VYNDAQEL 2 PA; MO per 30 days)
NITRATES calcipotriene topical 1 MO; QL (120
) ) . cream per 30 days)
isosorbide dinitrate 1 MO
oral tablet calcipotriene topical 1 MO; QL (120
- - ointment per 30 days)
isosorbide 1 MO
mononitrate calcipotriene- 1 MO; QL (400

- - betamethasone per 30 days)
nitro-bid 1 MO

- — calcitriol topical 1
nitroglycerin in 5 % 1 B/D PA .
dextrose intravenous Selgnlum S'Ulﬁde 1 MO
solution 100 mg/250 topical lotion
ml (400 mcg/mi), 25 SKYRIZI 2 PA; MO; QL
mg/250 ml (100 SUBCUTANEOUS (2 per 28 days)
mcg/ml), 50 mg/250 PEN INJECTOR
ml (200 mcg/ml)

. : SKYRIZI 2 PA; MO; QL
nitroglycerin 1 B/D PA SUBCUTANEOUS (2 per 28 days)
intravenous SYRINGE 150
nitroglycerin 1 MO MG/ML
sublingual SKYRIZI 2 PA; MO; QL
nitroglycerin 1 MO SUBCUTANEOUS (2 per 28 days)
transdermal patch SYRINGE KIT
24 hour STELARA 2 PA; MO; QL
nitroglycerin 1 MO INTRAVENOUS (104 per 28
translingual days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
STELARA 2 PA; MO; QL SALICYLIC ACID 3 ADD
SUBCUTANEOUS (0.5 per 28 (BULK) POWDER
SOLUTION days) SALICYLICACID 3 ADD
STELARA 2 PA;MO;QL POWDER (RX)
SUBCUTANEOUS (0.5 per 28 SALICYLIC ACID 3 ADD
SYRINGE 45 days)
MG/0.5 ML POWDER USP
: (RX)
STELARA 2 PAMO;QL SALICYLIC ACID 3 ADD
SUBCUTANEOUS (1 per 28 days)
POWDER USP/NF
MG/ML
_ 0 .
TALTZ ) PA; MO: QL sal-plant 17% gel 3 MO; ADD
AUTOINJECTOR (1 per 28 days) SCALP RELIEF 3 ADD
TALTZ 2 PA;MO; QL LIQUID
AUTOINJECTOR (4 per 28 days) sebex shampoo 3 MO; ADD
(2 PACK) wart remover 17% 3 ADD
TALTZ 2 PA; MO; QL liquid
AUTOINJECTOR (3 per 28 days) wart remover clear 3 ADD
(3 PACK) strip
TALTZ SYRINGE 2 PA; MO; QL wart remover 5 ADD
(1 per 28 days) solution
KERATOLYTICS MISCELLANEOUS
callus removers 3 ADD DERMATOLOGICALS
patch ALOE VESTA 43% 3 MO; ADD
corn remover 40% 3 ADD PROTECTIVE
patch OINT
DHS SAL 3% 3 MO; ADD ALOE VESTA 43% 3 MO; ADD
SHAMPOO PROTECTIVE
.. OINT
’quuzd c;)rn-callus 3 ADD 24'SFRAGRANCE
emove FREE
l;g;d wart remover 3 ADD AMERICERIN 3 ADD
° MOIST CREAM

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ammonium lactate 3 MO; ADD AQUAPHOR 41% 3 MO; ADD
12% cream (otc) ORIGINAL
ammonium lactate 3 MO; ADD OINTMENT
12% lotion (otc) AQUAPHOR 3 ADD
. HEALING
ammonium lactate 1 MO
topical cream 12 % OINTMENT
ammonium lactate 1 MO ARBEM H- 3 ADD
topical lotion 12 % COSMETIC
CREAM
ti-itch 29 3 ADD
o ;ren/"t; ream ARBEM LIPOPEN 3 ADD
& BASE
-itch 2%-0.19 ADD
?fet;,’fh 70-0.1% 3 ARTHRITIS PAIN 3 MO; ADD
RLF 0.075% CRM
] MO; ADD
aqua glycolic face 3 O; AZ CREAM (RX) 3 ADD
cream
aquaphilic ointment 3 MO; ADD banophen anti-itch 3 MO; ADD
2% cream
AQUAPHOR 41% 3 MO; ADD
Hg ALING ° ’ BASE 7542 3 ADD
OINTMENT CREAM
AQUAPHOR 41% 3 MO: ADD b‘enzom compound 3 ADD
HEALING tincture
OINTMENT ADV benzoin compound 3 ADD
THERAPY,2 PACK tincture usp/nf
AQUAPHOR 41% 3 MO; ADD benzoin tincture 3 ADD
HEALING (otc)
OINTMENT ..
ADVANCED benzoin tincture (rx) 3 ADD
THERAPY benzoin tincture 3 ADD
AQUAPHOR 41% 3 MO; ADD plain (1)
HEALING beta care cream 3 MO; ADD
ADV THERAPY CREAM

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
capsaicin 0.025% 3 MO; ADD; CRITIC-AID 3 ADD
cream QL (60 per 30 CLEAR
days) OINTMENT 300'S
CAPSAICIN 0.15% 3 ADD; QL (60 CUTTER 3 ADD
LIQUID per 30 days) BACKWOODS
carbocaine (pf) 1 25% SPRAY
injection solution 15 CUTTER 3 ADD
mg/ml (1.5 %) BACKWOODS
CARRINGTON 3 ADD DRY 25% SPRAY
MOIST BARRIER CUTTER LEMON 3 ADD
CREAM EUCALYPTUS
CARRINGTON 3 MO; ADD SPRAY
MOIST BARRIER CUTTER 3 ADD
CREAM NATURAL
CASTELLANI 3 MO; ADD g?}gigLENT
PAINT MODIFIED
CERAVE 3 MO; ADD CUTTER S ADD
NATURAL
MOISTURIZING
CREAM REPELLENT?2
SPRY
CETAPHIL 3 MO; ADD
CREAM ’ CUTTER 3 ADD
SKINSATIONS 7%
cetaphil moisturizing 3 MO; ADD SPRAY
cream cvs advanced 3 ADD
chloroprocaine (pf) 1 healing 41% oint
COCONUT OIL 3 ADD CVS INSECT 3 ADD
CREAM REPELLENT 15%
CONDYLOX 2 MO SPRAY
TOPICAL GEL cvs moisturizing 3 ADD
CRITIC-AID 3  ADD cream (rx)
CLEAR CVS TOTAL 3 ADD
OINTMENT 12'S HOME INSECT
30% SPR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
daylogic advanced 3 ADD DUPIXENT 2 PA; MO; QL
healing oint SUBCUTANEOUS (4.56 per 28
PEN INJECTOR days)
d b 3 MO; ADD
(f);ma ase cream : 200 MG/1.14 ML
. DUPIXENT 2 PA; MO; QL
d 3 MO; ADD ’ ’
(f);mace”" cream ’ SUBCUTANEOUS (8 per 28 days)
PEN INJECTOR
DERMAGRAN 3 ADD 300 MG/2 ML
0.275%
OINTI\(;[ENT DUPIXENT 2 PA; MO; QL
LATEX FREE. DG- SUBCUTANEOUS (4.56 per 28
4 ’ SYRINGE 200 days)
MG/1.14 ML
DERMAGRAN 3 ADD
0.275% DUPIXENT 2 PA; MO; QL
' SUBCUTANEOUS (8 per 28 days)
OINTMENT SYRINGE 300
LATEX FREE, DT-
4 ’ MG/2 ML
DERMAMED 3 ADD EMOLLIA CREME 3 ADD
OINTMENT 24'S, emollient cream 3 MO; ADD
JAR base
dermamed ointment 3 ADD EUCERIN CREME 3 MO; ADD
24's, tube (RX)
dermaphor ointment 3 MO; ADD EUCERIN CREME 3 MO; ADD
DERMAPHOR 3 ADD ORIGINAL (RX)
OINTMENT EUCERIN CREME 3 MO; ADD
diclofenac sodium 1 PA; MO; QL IOJIISIIS((}ZIIIE\II:IA%}::D RX
topical gel 3 % (100 per 28 (RX)
days) EUCERIN 3 MO; ADD
DML FORTE 3 MO; ADD ggil‘{ggg]g AN
CREAM W-
PANTHENOL EUCERIN SKIN 3 MO; ADD
doxepin topical 1 MO; QL (45 ggﬁﬁ}gNG CREAM
per 30 days)
dry skin treatment 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
EUCERIN SKIN 3 MO; ADD glycerin liquid usp, 3 ADD
CALMING CREAM ep (rx)
ggﬁjﬁgg RAGRAN glycerin liquid usp, 3 ADD
- natural (rx)
EUCERIN 3 MO; ADD .
’ glycerin liquid 3 ADD
TOPICAL CREAM usp/nf, synthetic
FLANDERS 3 ADD .
glycerin skin 3 MO; ADD
g}g;ﬁggg protectant liq
anhydrous synthetic
Sfluorouracil topical 1 MO (otc)
cream 5 % alydo I MO; QL (60
fluorouracil topical 1 MO per 30 days)
solution gs itch relief cream 3 MO; ADD
g]ycgrm 99.5% 3 MO; ADD HYDRASYN?5 3 ADD
liquid usp, CREAM
anhydrous (otc)
hydrolat intment 3 ADD
GLYCERIN 99.5% 3 MO; ADD o ”’az,”m omtmen
SKIN PROTECT -
LQ USP (OTC) hydrolatum ointment 3 ADD
57 24, a/)
glycerin 99.5% skin 3 MO; ADD gm x 24, alf
protect lq Vegetable HYDROPHILIC 3 ADD
based’ usp (ol‘c) PETROLATUM
RX
glycerin 99.7% 3 ADD (RX)
OINTMENT
glycerin emollient 3 ADD
usp HYDROUS 3 ADD
EMULSIFIED
glycerin liquid (rx) 3 ADD BASE CREAM
glycerin liquid ) 3 ADD imiquimod topical 1 MO
anhydrous synthetic cream in packet 5 %
(010 INSECT 3 ADD
glycerin liquid usp 3 ADD REPELLENT 20%
(%) SPRAY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ITCH RELIEF 2%- 3 ADD lidocaine topical 1 PA; MO; QL
0.1% SPRAY adhesive (90 per 30
ITCH RELIEF 2%- 3 ADD patch,medicated 5 % days)
0.1% SPRAY lidocaine topical 1 MO; QL (36
EXTRA ointment per 30 days)
STRENGTH lidocaine viscous 1 MO
itch relief cream 3 MO; ADD lidocaine- 1
KERADAN 3 ADD epinephrine
CREAM . .
lidocaine- 1
leader fingers skin 3 ADD epinephrine (pf)
cream (rx) lidocaine-prilocaine 1 MO; QL (30
lidocaine (pf) 1 topical cream per 30 days)
injection solution LIP BALM BASE g ADD
LIDOCAINE 4% 3 MO; ADD; (RX)
CREAM anI;/s()3 0 per 30 methoxsalen 1 MO
MICRODERM 3 ADD
LIDOCAINE 4% 3 MO; ADD; B A(;.EOCRE AM
CREAM OUTER QL (30 per 30
days) MICROSOME 3 ADD
lidocaine hcl 1 BASE CREAM
injection solution minerin creme 3 MO; ADD
laryngotracheal CREAM (RX)
lidocaine hcl mucous 1 MO; QL (60 NATRAPEL 20% 3 ADD
membrane jelly per 30 days) SPRAY
lidocaine hcl mucous 1 MO; QL (60 NEUTROGENA 3 MO; ADD
membrane jelly in per 30 days) NORWEGIAN
applicator FORMULA
FRAGRANCE-
lidocaine hcl mucous 1 MO FREE (RX)
membrane solution 4
% (40 mg/ml) NIVEA CREAM 3 ADD
NIVEA SOFT 3 ADD
CREAM

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
OFF ACTIVE 15% 3 ADD pentravan cream 3 ADD
SPRAY base (rx)
OFF DEEP WOODS 3 ADD PENTRAVAN 3 ADD
25% SPRAY PLUS CREAM
OFF DEEP WOODS 3 ADD BASE
DRY 25% SPRAY petrolatum base 3 ADD
OFF DEEP WOODS 3 ADD ointment
SPORTMN 25% PFCB CREAM 3 ADD
SPR BASE
OFF DEEP WOODS 3 ADD PHARMABASE 3 ADD
SPORTMN 30% ANTIOXIDANT
SPR CREAM (RX)
OFF DEEP WOODS 3 ADD PHARMABASE 3 ADD
SPORTMN 98.25% COSMETIC CR
OFF 3 ADD NATURAL (RX)
FAMILYCARE PHARMABASE 3 ADD
15% RPLNT I SPR COSMETIC
OFF 3 ADD CREAM
FAMILYCARE 5% PHARMABASE 3 ADD
REPELLNT III COSMETIC CRM
OFF 3 ADD LIGHT (RX)
FAMILYCARE 5% PHARMABASE 3 ADD
RPLNT II SPR VAGINAL CREAM
OFF 3 ADD PHYTOBASE 3 ADD
FAMILYCARE 7% CREAM (RX)
RPLNT SPRAY PICATO 2 MO
PANRETIN 2 PA; MO pimecrolimus 1 PA; MO; QL
PCCA 3 ADD (100 per 30
EMOLLIENT days)
CREAM BASE PNA-HRT BASE 3 ADD
PEN-KERA 3 MO; ADD CREAM
CREAM podofilox 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
polocaine injection 1 REPEL HUNTER'S 3 ADD
solution 1 % (10 25% SPRAY
mg/ml) REPEL LEMON 3 ADD
polocaine-mpf 1 EUCALYPTUS
PRETTY FEET & 3 ADD 30% SPR
HANDS CREAM REPEL 3 ADD
PROSHIELDPLUS 3  MO; ADD ggigSMEN 25%
1% OINTMENT
. REPEL 3 ADD
d 1 MO; QL (45
pruwoxin pe?é (? da( ) SPORTSMEN DRY
Y 25% SPRAY
ADD
gconeichreer [ s b
SPORTSMEN MAX
Q-DERM BASE 3 ADD 40% LOTION
CREAM REPEL 3 ADD
ra moisturizing 3 ADD SPORTSMEN MAX
therapy cream (otc) 40% SPRAY
REGRANEX 2 MO REPEL TICK 3 ADD
REMEDY ADD DEFENSE 15%
DIMETHICONE SPRAY
5% CREAM SALTSTABLE LO 3 ADD
REMEDY 3  ADD CREAM BASE
NUTRASHIELD SANTYL 2 MO
PROTECTANT S-C MEDSEPTIC ADD
REMEDY SKIN 3 MO; ADD SKIN
REPAIR CREAM PROTECTANT
LIVAMINE
W/OLIV N S-C MEDSEPTIC 3 ADD
REPEL 100 98.11% 3 ADD SKIN
SPRAY PROTECTANT
REPEL FAMILY 3 ADD S-C MOIST 3 ADD
10% SPRAY BARRIER OINT-
REPEL FAMILY 3 ADD ALOE
15% SPRAY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
SENSI-CARE 3 ADD U-BASE CREAM 3 ADD
MOISTURIZING 2 BASE
CRM ULTRATHON25% 3  ADD
silver sulfadiazine 1 MO REPELLENT
sm anti-itch 2% 3 ADD SPRAY (RX)
cream extra strength ULTRATHON 3 ADD
Zjﬁbenzoin tincture 3 ADD i%?ég’l\lsEPEL
SOOTHE AND 3 ADD UVADEX 2B B/D PA
COOL MOIST VALCHLOR 2 PA; MO
BARRIER OUTER VANIBASE 3 ADD
sorbidon hydrate 3 ADD MOISTURIZING
cream (rx) CREAM (RX)
sorbidon hydrate 3 ADD VANIBASE 3 ADD
cream 12's (rx) TRADITIONAL
SORBOLENE 3 ADD FORMULA (RX)
CREAM vanicream 3 MO; ADD
<sd 1 MO norm/sensitive skin
STUDIO 35 MOIST 3 ADD vanicream skin 3 MO; ADD
SKIN CREAM cream (rx)
SWEEN 24 CREAM 3 ADD vanicream Skir{ 3 MO; ADD
cream 40Ib pail (rx)
t li topical 1 PA; MO; QL
acrotimus topica (10’0 per,3((2) vanicream skin 3 MO; ADD
days) cream no dye /
fragrance (rx)
TENDER CARE 3 ADD
LANOLIN CREAM vanicream skin 3 MO; ADD
cream w/pump
therapeutic 3 ADD dispenser (rx)
turizi
]’ZZZ’SFZZ’CZ;iZe“m VELVACHOL 3 MO; ADD
& CREAM
th ti 3 ADD
e vESATE 5 Avp
fragrance-free CREAM BASE
(RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
VERSIGEL 3 ADD benzoyl peroxide 3 MO; ADD
CREAM BASE 2.5% gel (otc)
VITAMIN E 3 ADD benzoyl peroxide 5% 3 MO; ADD
OINTMENT gel aqueous (otc)
V-MAX BASE 3 ADD benzoyl peroxide 5% 3 MO; ADD
CREAM wash (otc)
XCEL 100 CREAM 3 ADD benzoyl peroxide 6% 3 MO; ADD
XERAC AC 6.25% 3 MO; ADD cleanser (otc)
SOLUTION bpo 6% foaming 3 MO; ADD
ZIKS ARTHRITIS 3 MO; ADD cloths (otc)
PAIN RELIEF claravis oral capsule 1
THERAPY FOR ACNE 10mg, 20 mg, 30 mg
S Nopp 1 MOoL0
MEDICATION 10% B e op P Y
GEL &
S Nopp g 1MoL
MEDICATION 10% o biate fop P y
LOTION
S woop e T N ac (0
MEDICATION 5% B P P y
GEL
ACNE 3 MO: ADD dapsone topical gel 1 MO
MEDICATION 5% DIFFERIN 0.1% 3 MO; ADD
LOTION GEL (OTC)
avita topical cream 1 PA; MO ery pads 1 MO
azelaic acid 1 MO erythromycin with 1 MO
benzoyl peroxide 3 MO; ADD ethan'OZ topical

solution
10% gel aqueous
(otc) ivermectin topical 1 MO
benzoyl peroxide 3 MO; ADD cream
10% wash (otc) metronidazole 1 MO
topical

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
myorisan 1 bacitracin zn 500 3 MO; ADD
panoxyl 10% acne 3 MO; ADD unit/gm oint usp
foaming wash bacitracin- 3 ADD
panoxyl 4% acne 3 MO; ADD polymyxin oiniment
creamy wash BETADINE 10% 3 MO; ADD
. SOLUTION
1 M
rosadan topical O ANTISEPTIC
cream
. BETADINE 10% 3 MO; ADD
rosadan topical gel 1 MO SOLUTION
tazarotene topical 1 PA; MO HOSP.SIZE,ANTIS
cream EPTIC
TAZORAC 2 PA; MO BETADINE 5% 3 ADD
TOPICAL CREAM SPRAY
0.05 %
BETADINE 7.5% 3 ADD
TAZORAC 2 PA; MO SCRUB
TOPICAL GEL SCRUB,W/O PUMP
tretinoin topical 1 PA; MO BETADINE 7.5% 3 ADD
TOPICAL ANTIBACTERIALS SCRUB
SCRUB,W/PUMP
bacitracin 500 3 MO; ADD )
unit/gm ointmnt BETADINE 7.5% 3 ADD
SURGICAL
bacitracin 500 3 MO; ADD SCRUB
unit/gm ointmnt
BETADINE 3 ADD
outer
SURGICAL
bacitracin zn 500 3 ADD SCRUB
unit/gm oint
BETADINE 3 ADD
bacitracin zn 500 3 MO; ADD SWABSTICKS
unit/gm oint 200'S
bacitracin zn 500 3 MO; ADD BETADINE 3 ADD
unit/gm oint 5 panel SWABSTICKS 50'S
carton
DOUBLE 3 MO; ADD
bacitracin zn 500 3 ADD ANTIBIOTIC
unit/gm oint u- OINTMENT
d, 144x.94gm pkt

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier Use
Level) Level)
gentamicin topical 1 MO sm double antibiotic 3 MO; ADD
hm bacitracin zn 500 3 MO; ADD omnt
unit/gm sm povidone-iodine 3 ADD
)
hm double antibiotic 3 MO; ADD 10% soln
ointment sm triple antibiotic 3 MO; ADD
hm povidone-iodine 3 ADD ointment
10% soln sm triple antibiotic 3 MO; ADD
hm triple antibiotic 3 MO; ADD plus oint maximum
. strength
ointment
hm triple antibiotic 3 MO; ADD sulchetamlde 1 MO
. . sodium (acne)
plus oint maximum
strength SULFAMYLON 2 MO
mafenide acetate 1 MO TOPICAL CREAM
mupirocin 1 MO: QL (44 tr.zple antibiotic 3 MO; ADD
per 30 days) ointment
POLY 3 ADD triple antibiotic 3 MO; ADD
BACITRACIN ointment carton
OINTMENT TRIPLE 3 ADD
. . ANTIBIOTIC
ovidone-iodine 3 ADD
oo OINTMENT PKT
(OTC)
idone-iodi 3 ADD
];g“;/f) ;:ZZ tzignme triple antibiotic 3 ADD
ointment pkt outer
gc povidone-iodine 3 ADD (otc)
1 [0
0% soln triple antibiotic plus 3 MO; ADD
P P
sb povidone-iodine 3 ADD oint maximum
10% soln strength
sm antibiotic 500 3 ADD triple antibiotic plus 3 MO; ADD
unit/gm oint ointmnt
sm antibiotic plus 3  ADD TOPICAL ANTIFUNGALS
cream maximum
strength ALEVAZOL 1% 3 MO; ADD
OINTMENT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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(Tier  Use (Tier Use
Level) Level)
antifungal 1% cream 3 ADD clotrimazole 1% 3 MO; ADD
anti-fungal 1% 3 MO; ADD solution (otc)
powder clotrimazole 1% 3 MO; ADD
antifungal 2% 3 ADD topical cream (otc)
powder clotrimazole topical 1 MO; QL (45
antifungal 2% 3 ADD cream 1 % per 28 days)
topical cream clotrimazole topical 1 MO; QL (30
ATHLETE'S FOOT 3 ADD SOZMthI’l 1% per 28 days)
1% CREAM clotrimazole- 1 MO; QL (45
athlete's foot 1% 3 ADD betqmethasone per 28 days)
topical cream
powder spray
athlete's foot 2% 3 ADD clotrimazole- 1 MO; QL (60
betamethasone per 28 days)
powder spray . .
topical lotion
b ti 12% 3 MO; ADD
cfezznfn fungal 2% ’ critic-aid clear af 3 MO; ADD
2% oint 12's, w/
HCL 1% CREAM
h critic-aid clear af 3 MO; ADD
carrington 3 ADD 2% oint 300's, w/
antifungal 2% cream antifungal
ciclodan topical 1 MO cvs jock itch 1% 3 ADD
SOlutiOn cream
ciclopirox topical 1 MO; QL (90 desenex 2% powder 3 MO; ADD
28d
cream pet ays) econazole 1 MO; QL (85
ciclopirox topical 1 MO; QL (45 per 28 days)
/ 28d
&¢ pet ays) Sfungoid 2% tincture 3 MO; ADD
ciclopirox topical 1 MO; QL (120 }
shampoo per 28 days) gnp athlete's foot 1% 3 ADD
cream
iclopirox topical 1 M
creropirox fopied © gs athlete's foot 1% 3 ADD
solution
lq spray
1 ] ] 1 MO; QL
ciclopirox topical O; QL (60 inzo antifungal 2% 3 ADD

suspension

per 28 days)

cream

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
jock itch 1% powder 3 ADD nystatin- 1 MO; QL (60
spray powder spray triamcinolone per 28 days)
KERYDIN 2 MO nystop 1 MO
ketoconazole topical 1 MO; QL (60 oxiconazole 1 MO; QL (60
cream per 28 days) per 28 days)
ketoconazole topical 1 MO; QL (100 gc tolnaftate 1% 3 MO; ADD
foam per 28 days) cream
ketoconazole topical 1 MO; QL (120 remedy antifungal 3 ADD
shampoo per 28 days) 2% cream
ketodan 1 MO; QL (100 sm antifungal 1% 3 ADD
per 28 days) cream
lamisil af defens 1% 3 MO; ADD sm antifungal 1% 3 ADD
spray pwd topical cream
lamisil at 1% cream 3 MO; ADD sm athlete's 1% foot 3 ADD
lamisil at 1% cream 3 MO; ADD cream
athlete's foot sm miconazole 2% 3 MO; ADD
miconazole 2% 3 MO; ADD fopical cream
topical cream tavaborole 1 MO
micro-guard 2% 3 MO; ADD terbinafine 1% 3 MO; ADD
powder cream
12's,antifungal . 0 .
terbinafine 1% 3 MO; ADD
naftifine 1 MO; QL (60 cream antifungal
per 28 days) tolnaftate 1% cream 3 MO; ADD
NAFTIN TOPICAL 2 MO; QL (60
’ tolnaftate 1% 3 ADD
GEL 2 % per 28 days) olnafiate 175
powder
nyanmyc ! MO zeasorb af 2% 3 MO; ADD
nystatin topical 1 MO; QL (30 powder
cream per 28 days) TOPICAL ANTIVIRALS
Z{ZZZZ ttop ical ! N::?ESQcIlJa(i? acyclovir topical 1 PA; MO; QL
P Y cream (5 per 30 days)
nystatin topical 1

powder

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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acyclovir topical 1 PA; MO; QL clobetasol topical 1 MO; QL (236
ointment (30 per 30 shampoo per 28 days)
days) clobetasol topical 1 MO; QL (125
DENAVIR 2 MO spray,non-aerosol per 28 days)
XERESE 2 MO clobetasol-emollient 1 MO; QL (120
TOPICAL CORTICOSTEROIDS topical cream per 28 days)
docoropcal 1 MO cloecuatanotien RO, 01 (0
o
. clodan 1 MO; QL (236
ala-cort topical 1 er 28 days)
cream 2.5 % P y
alclometasone 1 MO desonide ! MO
betamethasone 1 MO desrx L
dipropionate fluocinolone 1 MO
betamethasone 1 MO fluocinolone and 1 MO
valerate shower cap
betamethasone, 1 MO fluocinonide topical 1 MO; QL (120
augmented cream 0.05 % per 30 days)
CAPEX 2 MO fluocinonide topical 1 MO; QL (120
clobetasol scalp 1 MO; QL (100 gel per 30 days)
per 28 days) fluocinonide topical 1 MO; QL (120
clobetasol topical 1 MO; QL (120 otntment per 30 days)
cream per 28 days) fluocinonide topical 1 MO; QL (120
clobetasol topical 1 MO; QL (100 solution per 30 days)
foam per 28 days) fluocinonide-e 1 QL (120 per
. 30 days)
clobetasol topical 1 MO; QL (120
gel per 28 days) gs anti-itch 1% 3 ADD
clobetasol topical 1 MO; QL (118 cream
lotion per 28 days) halobetasol 1 MO
clobetasol topical 1 MO; QL (120 propionate topical

ointment

per 28 days)

cream

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
halobetasol 1 MO hydrocortisone 1% 3 MO; ADD

propionate topical
ointment

ointment carton (otc)

hm hydrocortisone
1% cream max str,
w/aloe (otc)

3 MO; ADD

hydrocortisone 1%
ointment maximum
strength (otc)

3 MO; ADD

hm hydrocortisone
1% cream plus 12
moisturizers (otc)

3 MO; ADD

hydrocortisone
butyrate topical
lotion

1 MO; QL (118
per 30 days)

hydrocortisone plus
1% cream
moisturizer,max. Str

(otc)

3 MO; ADD

hydrocortisone
topical cream 1 %,
25%

hydrocortisone 0.5% 3 ADD
cream

hydrocortisone 0.5% 3 MO; ADD
cream (otc)

hydrocortisone 0.5% 3 ADD
ointment

hydrocortisone 1% 3 ADD

cream

hydrocortisone
topical lotion 2.5 %

hydrocortisone 1%
cream (otc)

3 MO; ADD

hydrocortisone 1%
cream carton (otc)

3 MO; ADD

hydrocortisone
topical ointment 1
%, 2.5 %

hydrocortisone 1%
cream max str,
w/aloe (otc)

3 MO; ADD

hydrocortisone-aloe
1% cream

3 MO; ADD

mometasone topical

prednicarbate

1 MO

hydrocortisone 1%
cream maximum
strength (otc)

3 MO; ADD

scalpicin 1% anti-
itch liquid

3 MO; ADD

hydrocortisone 1%
cream u-d, 48's, foil

3 ADD

hydrocortisone 1%
ointment

3 ADD

sm hydrocortisone
1% ointment
maximum strength

(otc)

3 MO; ADD

hydrocortisone 1%
ointment (otc)

3 MO; ADD

sm hydrocortisone
plus 1% crm

3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sm hydrocortisone- 3 MO; ADD lice killing shampoo 3 ADD
aloe 1% crm w/nit comb
tovet emollient 1 MO; QL (100 lice treatment 1% 3 ADD
per 28 days) creme rinse
triamcinolone 1 MO; QL (126 lice treatment 1% 3 ADD
acetonide topical per 28 days) creme rinse 1 nit
aerosol removal comb
triamcinolone 1 MO lice treatment 3 ADD
acetonide topical shampoo 1 nit comb
cream included
triamcinolone 1 MO lindane topical 1 MO
acetonide topical shampoo
lotion malathion 1 MO
mamcz‘nolone. 1 MO permethrin 1 MO
acetonide topical
ointment sb lice kllllng 3 ADD
h .
triderm topical 1 MO SHAmpoo MAXimum
strength
cream
sm lice solution kit 3 ADD
TOPICAL SCABICIDES /
PEDICULICIDES sm lice treatment 1% 3 ADD
crm rinse
crotan 1 MO
VANALICE GEL 3 ADD
gs lice killing 3 ADD
shampoo w/nit comb DIAGNOSTICS /
o lice killing B .00 MISCELLANEOUS AGENTS
shampoo 1 nit comb ANTIDOTES
included
: acetylcysteine 1
hm lice treatment 3 ADD intravenous
1% crm rinse
) ) ) ENZYMES
ivermectin topical 1 MO
lotion co g-10 10 mg 3 ADD
/
lice killing shampoo 3 ADD capsule (ry)
co q-10 100 mg 3 MO; ADD

capsule (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
79



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
co q-10 100 mg 3 MO; ADD co ql10 200 mg 3 ADD
capsule s/f, p/f (rx) capsule
co q-10 100 mg 3 MO; ADD co ql10 200 mg 3 MO; ADD
capsule s/f,p/f capsule (rx)
co q-10 100 mg 3 MO; ADD co q-10 200 mg 3 ADD
softgel (rx) capsule bonus size,
co g-10 100 mg 3 ADD sif, pif (%)
softgel p/f,s/f (rx) co q-10 200 mg 3 ADD
co g-10 100 mg 3 ADD capsule s/f, p/f, milk-
softgel softgel (otc) Jree (rx)
co g-10 100 mg 3 ADD co ql0 200 mg 3 MO; ADD
sofigel (rx) softgel (rx)
co g-10 100 mg 3 MO: ADD co g-10 200 mg 3 MO; ADD
sofigel (rx) softgel (rx)
co q-10 100 mg 3 MO; ADD co g-10 200 mg 3 MO; ADD
softgel softgel,p/f sofigel p/f, no
(%) lactose (rx)
co g-10 100 mg 3 ADD co g-10 200 mg 3 ADD
sofigel softgel (rx)
softgel,p/f,gluten/f co q-10 200 mg 3 ADD
(rx) softgel softgel, extra
co g-10 100 mg 3 ADD str (rx)
softgel co g-10 30 mg 3 MO; ADD
sofigel, p/f,gluten-f capsule inner (rx)
() co g-10 30 mg 3 MO;ADD
co g-10 100 mg 3 ADD capsule outer (rx)
sofigel c0 q-10 30 3 A
q- mg DD
;f){)tgel,s/f,na/fp 4 capsule p/f,y/f (rx)
-1 MO; ADD
co g-10 150 mg 3 MO; ADD E(())ﬁqgelozjjggmg 3 O;
softgel p/f,s/f,softgel .
() unresponsive
co q-10 30 mg 3 ADD
sofigel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
co q10 30 mg sofigel 3 ADD CO Q-10 ORAL 3 ADD
softgel, p/f (rx) CAPSULE 50 MG
CO Q-10 300 MG 3 MO; ADD coenzyme q10 10 mg 3 MO; ADD

SOFTGEL (RX) capsule (otc)
CO Q-10 300 MG 3 MO; ADD coenzyme q-10 100 3 MO; ADD
SOFTGEL mg capsule (rx)
SOFTGEL,P/F (RX) coenzyme q10 100 3 MO; ADD
CO Q-10 400 MG 3 MO; ADD mg capsule
SOFTGEL p/f.gluten-free,s/f
GLUTEN- (rx)
FREE,SOFTGEL coenzyme q-10 100 3 MO; ADD
(RX) §

mg softgel lac
CO Q-10 400 MG 3 MO; ADD gluten-free,s/f (rx)
SOFTGEL

coenzyme q-10 100 3 MO; ADD
SOFTGEL, S/F, P/F mg softgel s/fp/f

(RX)

CO Q-10 400 MG
SOFTGEL
Y/F,S/F,P/F,SFTGE
L (RX)

3 MO; ADD

gluten-free (otc)

coenzyme q-10 100
mg softgel s/f,p/f,na/f
(rx)

3 MO; ADD

coenzyme q-10 100
mg sofigel sofigel

3 MO; ADD

coenzyme q-10 100
mg softgel
sofigel,Lf.s/f.p/f (rx)

3 MO; ADD

coenzyme q10 200
mg capsule (rx)

3 MO; ADD

COENZYME Q10
200 MG CAPSULE
GLUTEN-
FREE,S/F,P/F (RX)

3 MO; ADD

co g-10 50 mg 3 ADD
capsule (rx)

co g-10 50 mg 3 ADD
p/flact/f, softgel (rx)

co g-10 50 mg 3 ADD
softgel (rx)

co q-10 50 mg 3 ADD
softgel softgel,s/f

(rx)

co ql0 60 mg 3 MO; ADD
capsule (rx)

co ql0 60 mg 3 MO; ADD
capsule p/f,s/f (rx)

coenzyme q-10 200
mg sofigel s/f.p/f
(otc)

3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

coenzyme q-10 200 3 MO; ADD cvs co q-10 200 mg 3 MO; ADD

mg sofigel softgel (rx)

sofigel, lf.s/f.p/f (rx) CVS CO Q-10 400 3  ADD

coenzyme q10 30 mg 3 MO; ADD MG SOFTGEL

softgel (rx) (RX)

COENZYME Q-10 3 ADD eql co qg-10 100 mg 3 ADD

400 MG SOFTGEL softgel (rx)

S(())FllngEL, S/F, P/F eql co g-10 200 mg 3 ADD

( ) softgel (rx)

coenzyme q10 50 mg 3 MO; ADD anp co g-10 100 mg 3 MO: ADD

capsule (rx) capsule (rx)

coenzyme q10 50 mg 3 MO; ADD anp co g-10 200 mg 3 MO: ADD

capsule p/f,s/f (rx) capsule (x)

coenzyme q10 50 mg 3 MO; ADD anp co q10 60 mg 3 MO: ADD

softgel softgel (otc) capsule (rx)

coenzyme q10 50 mg 3 MO; ADD h2q 100 mg capsule 3 ADD

sofigel (x) vegacaspule

coenzyme q10 60 mg 3 MO; ADD hm co g-10 100 mg 3 ADD

capsule gluten-free softgel sofigel,

() gluten-free (rx)

POWDER (RX) softgel softgel,

cog-10 100 mg 3 ADD gluten-free (otc)

capsule sif, plf LIQ-10 100 MG/ 3 ADD

COQ10 150 MG 3 MO; ADD ML SYRUP

CAPSULE

EOQ1 FTGEL ADD
D/F,P/F,S/F NEOQIO SOFTG :

-sorb -10 100 3 MO; ADD
coql0 30 mg capsule 3 ADD 31;0;; ﬁ;z Zq ’
coq-1 ? 30mg 3 ADD g-sorb co q-10 200 3 MO; ADD
capsute mg softgel s/f,
cvs co g-10 100 mg 3 MO; ADD p/f.gluten-free
sofigel (x) ra coenzyme q-10 3 MO; ADD

100 mg softgl (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ra coenzyme q-10 3 MO; ADD svco g-10 50 mg 3 ADD
100 mg softgl 30+10 softgel
free (otc) softgel,p/f,gluten-f
ra coenzyme q-10 3 MO; ADD (%)
100 mg softgl sv g-sorb co g-10 3 MO; ADD
30+10, sofigel 100 mg sftgl softgel ,
ra coenzyme q-10 3 MO; ADD sif. pif
100 mg softgl sofigel sv g-sorb co g-10 3 MO; ADD
ra coenzyme q-10 3 MO; ADD 2/00 Ilﬂg sfigl s/f,
100 mg softgl sofigel p/f.gluten-free
(rx) sv g-sorb co g-10 3 MO; ADD
ra coenzyme q10 3 MO; ADD 200 mg sfigl sofigel
200 mg softgel vl coenzyme q10 30 3 MO; ADD
softgel,s/f,p/f,d/f (rx) mg sftgel sofigel
sm co q-10 100 mg 3 MO; ADD IRRIGATING SOLUTIONS
sofigel (rx) lactated ringers 1 MO
sm co q-10 50 mg 3 ADD irrigation
softgel softgel, . .
gluten-free (rx) Zego;aycm-polymyxm 1 MO
sm coenzyme g-10 3 MO; ADD . . .. .
100 mg sfigl sofigel ringer's irrigation 1 MO
(rx) MISCELLANEOUS AGENTS
sm coenzyme q-10 3 MO; ADD acamprosate 1 MO
100 mg sfigl softgel, .
aluten-free (i) acetic acid irrigation 1 MO
AEROCHAMBER 3 MO; ADD;
svco g-10 100 mg S PP MINI 10'S, LATEX- QL (2 per 365
softgel softgel, s/f, FREE days)
plf (rx)
SV CO Q-10 400 3 MO: ADD AEROCHAMBER 3 MO; ADD;
MV HOLD QL (2 per 365
MG SOFTGEL CHAMBER days)
SOFTGEL,P/F,GLU Y
TEN-F (RX) AEROCHAMBER 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
AEROCHAMBER 3 MO; ADD; AEROVENT PLUS 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365 HOLDING QL (2 per 365
LARGE days) CHAMBER days)
AEROCHAMBER 3 MO; ADD; AIMSCO LATEX 3 ADD; QL (24
PLUS FLOW-VU QL (2 per 365 CONDOM per 30 days)
MED days) AIRZONE PEAK 3 ADD;QL(2
AEROCHAMBER 3 MO; ADD; FLOW METER per 365 days)
PLUS FLOW-VU QL (2 per 365 ADULTS &
MED WITH MASK days) CHILDREN
AEROCHAMBER 3 MO; ADD; alpha lipoic acid 3 MO; ADD
PLUS FLOW-VU QL (2 per 365 100 mg cap
SMALL days) ALPHA LIPOIC 3 MO:; ADD
AEROCHAMBER 3 ADD; QL (2 ACID 100 MG CAP
Elﬂggv\glc; AL per 365 days) ALPHA LIPOIC 3 MO; ADD
ACID 200 MG CAP
AEROCHAMBER 3 MO; ADD; P/F, S/F,GLUTEN-
Z-STAT PLUS QL (2 per 365 FREE
W/MASK, LARGE days) ALPHA LIPOIC 3 MO; ADD
AEROCHAMBER 3 ADD; QL (2 ACID 200 MG CAP
Z-STAT PLUS W- per 365 days) P/F,S/F,D/F,GLUTE
FLOW N/F
AEROCHAMBER 3 MO; ADD; ALPHA LIPOIC 3 MO; ADD
Z-STAT PLUS W- QL (2 per 365 ACID 200 MG CAP
FLOW days) S/F,P/F
W/FLOWSIGNAL ALPHA LIPOIC 3 MO; ADD
AEROCHAMBER 3 MO; ADD; ACID 300 MG CAP
Z-STAT PLUS- QL (2per365 A1 pHA LIPOIC 3 MO; ADD
MED,CMFT SEAL SFTGL
AEROCHAMBER 3 MO; ADD; ALPHA LIPOIC 3 ADD
SMALL W/MASK- days) (RX)
SM,CMFT SEAL

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
Tier Use (Tier Use
(
Level) Level)
ALPHA LIPOIC 3 ADD caffeine citrate 1
ACID 50 MG CAP intravenous
S/F, PIF (RX) caffeine citrate oral 1 MO
alpha lipoic acid 3 MO; ADD CAFFEINE 3 ADD
600 mg cap gluten- POWDER
Jree (%) USP,ANHYDROUS
alpha lipoic acid 3 MO; ADD (RX)
600 mg cap gluten- CARBAGLU 2 PA;MO;LA
free, ex str (rx) ’ ’
imeli 1 MO
alpha lipoic acid 3 MO; ADD cevimerne
p/f.s/f,gluten-free CLEVER CHOICE 3 ADD; QL (2
(rx) CHAMBER-LRG per 365 days)
ALPHA LIPOIC 3 MO; ADD MASK
ACID ORAL CLEVER CHOICE 3 ADD; QL (2
CAPSULE 100 MG CHAMBER-MED per 365 days)
anagrelide 1 MO MASK
ARALAST NP 2 MO; LA CLEVER CHOICE 3 ADD; QL (2
HAMBER-SM 365d
ASTHMA CHECK 3 ADD;QL(2 1(\:,[ ASK > per 365 days)
PEAK FLOW MTR per 365 days)
CLEVER CHOICE 3 ADD; QL (2
ASTHMAPACK 3 ADD; QL (2 PEAK FLOW 365 d
. per 365 days)
CHILDREN'S per 365 days) METER
CAREKIT
CLINIMIX 2 B/D PA
BENZYL 3 ADD 4.25%/D5W
ALCOHOL LIQUID SiJLFIT FREE
NF (RX)
COMPACT SPACE 3 MO; ADD;
BENZYL S ADD CHAMBER QL (2 per 365
BENZOATE days)
LIQUID (OTC)
COMPACT SPACE 3 MO; ADD;
EEE%IATE E DD CHAMBER-LRG QL (2 per 365
MASK days)
LIQUID (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier Use
Level) Level)
COMPACT SPACE 3 MO; ADD; dex4 glucose 4 gm 3 MO; ADD
CHAMBER-MED QL (2 per 365 tablet chew grape
MASK days) flavor (rx)
COMPACT SPACE 3 MO; ADD; dex4 glucose 4 gm 3 MO; ADD
CHAMBER-SM QL (2 per 365 tablet chew orange
MASK days) flavor (rx)
CONDOMS 3 MO; ADD; dex4 glucose 4 gm 3 MO; ADD
LUBRICATED QL (24 per 30 tablet chew
days) raspberry flavor (rx)
cvs glucose 4 gram 3 MO; ADD dex4 glucose 4 gm 3 MO; ADD
tablet chew assorted tablet chew sour
Sfruit (rx) apple (rx)
cvs glucose 4 gram 3 MO; ADD dex4 glucose 4 gm 3 MO; ADD
tablet chew na/f, no tablet chew
caffeine (rx) watermelon flavor
cvs glucose 40% gel 3 ADD (%)
cvs glucose 40% gel 3 ADD dexd l;gluco]: e tab > ADD
3's (rx) pouch pac.
d10 %-0.45 % 1 de[;c4 hquick dissolve 3 ADD
sodium chloride tab chew
d2.5 %-0.45 % 1 gefor/ose 110 % and !
sodium chloride 4 7o nac
ds % and 0.9 % 1 MO dextrose 10 7 in .
sodium chloride water (d10w)
ds5 %-0.45 % sodium 1 MO de’“”oss e !
chloride water (d25w)
. dextrose 30 % in 1
d 1 PA; M
eferasirox ; MO water (d30w)
deferi 1 PA; MO
eferiprone ’ dextrose 5 % in 1 MO
deferoxamine 1 B/D PA; MO water (d5w)
dex4 glucose 4 gm 3 MO; ADD dextrose 5 %- 1 MO
tablet chew assorted lactated ringers
flavors (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
dextrose 5%-0.2 % 1 EASIVENT MASK- 3 MO; ADD;
sod chloride MEDIUM QL (2 per 365
dextrose 5%-0.3 % 1 days)
sod.chloride EASIVENT MASK- 3 MO; ADD;
dextrose 50 % in 1 MO SMALL dQL (2 per 365
water (d50w) ays)
dextrose 70 % in 1 ggill;%sl\}[{ 2 ADI;(;) SL (24
water (d70w) per ays)

. FC2 FEMALE 3 MO; ADD;
disulfiram oral 1 MO ’ >
tablet 250 mg CONDOM QL (20 per 30

days)
disulfiram oral 1
tablet 500 mg FERRIPROX PA

. . FERRIPROX (2 PA
droxidopa 1 PA; MO TIMES A DAY)
d. t gl 4 3 MO; ADD
g;’;‘fa’g‘ i ;‘fa(’:gee O; FERRLECIT 62.5 3 MO; ADD
favor () MG/5 ML VIAL
L/F, SUV, OUTER
d t gl 4 3 MO; ADD
g;fl’fa’z o SHeose ’ FERRLECIT 62.5 3 MO; ADD
raspberry flavor (rx) MG/5 ML VIAL
OUTER, SUV, L/F

DUREX AVANTI 3 MO; ADD; _
REAL FEEL QL (24 per 30 FLEXICHAMBER 3 AD];é SQ(? (2
CONDOM days) per 365 days)
VT3 wobp TG ADD QL
HOLDING QL (2 per 365 per 365 days)
CHAMBER days) FLEXICHAMBER- 3 ADD; QL (2
HOSPITAL PACK SM ADULT MASK per 365 days)
EASIVENT 3 MO; ADD; FLEXICHAMBER- 3 ADD; QL (2
HOLDING QL (2 per 365 SM CHILD MASK per 365 days)
CHAMBER days) FRUCTOSE 3 ADD
RETAIL PACK GRANULES USP
EASIVENT MASK- 3 ADD; QL (2 (OTC)
LARGE per 365 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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FRUCTOSE 3 ADD GLUTOSE-15 GEL 3 MO; ADD
GRANULES USP 3 PAK, INNER, U-
(RX) D
gluco burst 40% gel 3 ADD GLUTOSE-15 GEL 3 MO; ADD
glucose 4 gram 3 MO; ADD %PAK’ OUTER, U-
tablet chew (rx)
glucose 4 gram 3 MO: ADD GLUTOSE-45 GEL 3 MO; ADD
tablet chew assort gnp glucose 4 gram 3 MO; ADD
fruit flavor (rx) tablet chew grape
glucose 4 gram 3 MO; ADD (rx)
tablet chew grape gnp glucose 4 gram 3 MO; ADD
glucose 4 gram 3 MO: ADD tablet chew orange
tablet chew na/f (rx) (rx)
glucose 4 gram 3 MO: ADD gnp glucose 4 gram 3 MO; ADD
tablet chew ’ tablet chew
na/f,caffeine free raspberry (rx)
(rx) gnp glucose 4 gram 3 MO; ADD
glucose 4 gram 3 MO; ADD tablet chew
tablet chew watermelon flavor
na/f,raspberry (rx) (rx)
glucose 4 gram 3 MO: ADD gnp glucose tablet 3 MO; ADD
tablet chew na/free chew wrong ndc per
(rx) mfg
glucose 4 gram 3 MO: ADD gnp quick dissolve 3 MO; ADD
’ glucose tab
tablet chew y :
raspberry flavor (rx) r(lajfcaffemefree
X
/ 4 3 MO; ADD
iZ?Zsﬁheirfﬁfm ’ gnp watermelon 3 MO;ADD
apple glucose tab na/f,fat
free,no caf
/ [ 3 MO; ADD
%;:tsjhj;fable 4 ’ hy-vee glucose tab 3 MO; ADD
gram INCRELEX 2 MO; LA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier Use
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INSPIRACHAMBE 3 MO; ADD; kroger glucose 4 3 MO; ADD
R QL (2 per 365 gram tab chew
days) watermelon (rx)
INSPIRACHAMBE 3 MO; ADD; LACTOSE 3 ADD
R WITH MASK- QL (2 per 365 ANHYDROUS
LARGE days) POWDER NF (RX)
INSPIRACHAMBE 3 MO; ADD; LACTOSE 3 ADD
R WITH MASK- QL (2 per 365 MONOHYDRATE
MED days) POWDER NF (RX)
INSPIRACHAMBE 3 MO; ADD; LACTOSE 3 ADD
R WITH MASK- QL (2 per 365 MONOHYDRATE
SMALL days) POWDER NF,
KIMONO 3 ADD;QL (24 HYDROUS (RX)
CONDOMS per 30 days) LACTOSE 3 ADD
KIMONO MAXX 3 ADD; QL (24 MONOHYDRATE
CONDOM per 30 days) IS’I?I‘{’VA%ESQE’D
KIMONO 3 ADD; QL (24 (RX)
MICROTHIN 30d
AQUA LUBE per 30 days) LACTOSE 3 ADD
POWDER USP/NF,
KIMONO 3 ADD; QL (24 ANHYDROUS
MICROTHIN 30d
CONDOM bet ays) lanthanum 1 MO
KIMONO 3 ADD; QL (24 Iec;de;lf glucose 4 gm 3 MO; ADD
MICROTHIN per 30 days) tab chew orange
LARGE CONDOM Jlavor (%)
KIMONO 3 ADD: QL (24 lecl;de}i; glucoseb 4 gm 3 MO; ADD
TEXTURED per 30 days) tab chew raspberry
CONDOM flavor (rx)
kroger glucose 4 3 MO: ADD leader glucose 4 gm 3 MO; ADD
tab chew
gram tab chew
watermelon flavor
orange (rx) ()
X
ki / 4 3 MO; ADD
roser suicose ’ leader quick dissolve 3 MO; ADD

gram tab chew
raspberry (rx)

gluc tab (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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levocarnitine (with 1 MO methylcellulose 3 ADD
sugar) 4,000 cps pwd
levocarnitine oral 1 MO METHYLCELLUL 3 ADD
solution 100 mg/ml OSE 4,000 CPS
levocarnitine oral 1 MO PWD
tablet METHYLCELLUL 3 ADD
L-GLUTAMINE 3 ADD ch)Svg)gRCP
POWDER FCC
L-GLUTAMINE 3 ADD EA;(;%}%%HAMBER : MS? 2ADD; ]
POWDER USP dQ (2 per 365
(OTC) ays)
L-GLUTAMINE 3 ADD MICROLIFE PEAK 3 MO; 2ADD; ]
POWDER USP FLOW METER dQL (2 per 365
(RX) ays)
MICROSPACER 3 MO; ADD;
L-GLUTATHIONE 3 ADD ’ ’
POWDER FOR AEROSOL QL (2 per 365
REDUCED FORM DEVICE LATEX/F days)
(RX) midodrine 1 MO
L-GLUTATHIONE 3 ADD MINI WRIGHT 3 ADD; QL (2
POWDER USP PEAK FLOW per 365 days)
(RX) METER AFS, (30-
LOKELMA 2 MO 400)
LOLLIBASE 3 ADD MINI WRIGHT 3 ADD; QL (2
POWDER PEAK FLOW per 365 days)
METER
longs glucose 4 3 MO; ADD STANDARD, (60-
gram tab chew 800)
orange flavor () ms quick dissolve 3 MO; ADD
longs glucose 4 3 MO; ADD glucose tab (rx)
gram tab chew MX-SOL SYRUP 3 ADD
raspberry flavor (rx)
NATRAPEL 3 ADD
methylcellulose 3 ADD TOPICAL

1,500 cps pwd (rx)

AEROSOL,SPRAY
20 %

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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nitisinone 1 PA; MO ora-sweet oral syrup 3 ADD
NORTHERA 2 PA; MO ORA-SWEET-SF 3 ADD
OFF ACTIVE 3 ADD SYRUP
TOPICAL ORFADIN ORAL 2 PA; LA
AEROSOL,SPRAY CAPSULE 20 MG
15% ORFADIN ORAL 2 PA:LA
OFF 3 ADD SUSPENSION
FAMILYCARE(WI PANDA MASK 3 ADD;QL (2
TH PICARIDIN) LARGE per 365 days)
TOPICAL SPRAY
WITH PUMP 5 % PANDA MASK 3 ADD; QL (2
OPTICHAMBER 3 MO:; ADD:; MEDIUM per 365 days)
DIAMOND VHC QL (2 per 365 PANDA MASK 3 ADD; QL (2
days) SMALL per 365 days)
OPTICHAMBER 3 MO; ADD; PEAK-AIR PEAK 3 MO; ADD;
DIAMOND W-LRG QL (2 per 365 FLOW METER QL (2 per 365
MASK days) days)
OPTICHAMBER 3 MO; ADD; PEDIATRIC 3 ADD; QL (2
DIAMOND W- QL (2 per 365 PANDA MASK per 365 days)
MED MASK days) PEGBLEND WAX 3 ADD
OPTICHAMBER 3 MO; ADD; (RX)
DIAMOND W-SML QL (2 per 365 PERSONAL BEST 3 MO; ADD;
MASK days) PEAK FLOW MTR QL (2 per 365
ORA-BLEND SF 3 ADD days)
SUSPENSION PERSONAL BEST 3 MO; ADD;
ORAL MIX 3 ADD PEAK FLOW MTR QL (2 per 365
VEHICLE days)
ORAL SUSPEND 3 ADD PIKO 1 FLOW 3 ADD; QL (2
VEHICLE METER per 365 days)
ORAL SYRUP SF 3 ADD pilocarpine hcl oral 1 MO
VEHICLE POCKET 3 MO; ADD;
ORAL SYRUP 3 ADD CHAMBER QL (2 per 365
VEHICLE days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
POCKET PEAK 3 ADD; QL (2 PROCARE 3 MO; ADD;
FLOW METER 12'S per 365 days) SPACER WITH QL (2 per 365
polyethylene glycol 3 ADD ADULT MASK days)
1000 pd nf (rx) PROCARE 3 ADD; QL (2
POLYETHYLENE 3 ADD gﬁfg%ﬁ‘:&l{ per 365 days)
GLYCOL 3350
POWD NF (RX) PROLASTIN-C 2 LA
POLYETHYLENE 3 ADD pub glucose 4 gram MO; ADD
GLYCOL 8000 tablet chew assorted
POWD (RX) Sfruit (rx)
PRECISION XTR 3 MO; ADD pub glucose 4 gram 3 MO; ADD

B-KETONE STRIP
BETA-KETONE

tablet chew orange

(rx)

preferred plus 3 MO; ADD pub glucose 4 gram 3 MO; ADD
glucose tab chw tablet chew

grape (rx) raspberry flavor (rx)

preferred plus 3 MO; ADD pub glucose 4 gram 3 MO; ADD
glucose tab chw tablet chew sour

orange flavor (rx) apple flavor (rx)

preferred plus 3 MO; ADD ra glucose 4 gram 3 MO; ADD
glucose tab chw tablet chew tropical
raspberry flavor (rx) fruit (otc)
preferred plus 3 MO; ADD ra glucose 40% gel 3 ADD
glucose tab chw 3's
watermelon flavor RAVICTI 2 PA: MO
(rx) ’

lity gl tablet MO; ADD
PRO COMFORT 3 MO; ADD; roa iy glucose favle ’
SPACER-ADULT QL (2 per 365
MASK days) REPEL FAMILY 3 ADD

TOPICAL

PRO COMFORT 3 MO; ADD; A%RgSOL
SPACER-CHILD QL (2 per 365 POWDER 15 %
MASK days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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REPEL 3 ADD sod fer gluc cplx 3 MO; ADD

SPORTSMEN 62.5 mg/5 ml

TOPICAL sdv,outer

2ASE (EOSOL’SPRAY sodium benzoate-sod 1

0 phenylacet

REVCOVI 2 PA; LA SODIUM 3 ADD

riluzole 1 PA; MO BROMIDE

risedronate oral 1 MO; QL (30 GRANULES (RX)

tablet 30 mg per 30 days) sodium chloride 0.9 1 MO

sesame oil nf (rx) 3 ADD % intravenous

sesame oil usp/nf 3 ADD ;oa{mm' chloride I MO

lrrigation

sevelamer carbonate 1 MO codium 0 PA; MO

sevelamer hcl oral 1 MO phenylbutyrate oral

tablet 400 mg powder

sevelamer hcl oral 1 sodium 1 PA

tablet 800 mg phenylbutyrate oral

sm glucose 4 gram 3 MO; ADD tablet

tab chew (rx) sodium polystyrene 1 MO

sm glucose 4 gram 3 MO; ADD sulfonate oral

tab chew 12's (rx) powder

sm glucose 4 gram 3 MO; ADD sor. bi.tol 70% 3 MO; ADD

tab chew 6's (rx) solution (otc)

sod fer gluc cplx 3 MO; ADD SO”bi'tOZ 70% 3 MO; ADD

62.5 mg/5 ml inner, solution u-d (otc)

Uf, plf, sdv sorbitol 70% 3 MO; ADD

sod fer gluc cplx 3 MO; ADD solution

62.5 mg/5 ml outer, usp,s/f.a/f,d/f (otc)

Iy, plf, sdv SOSWEET SYRUP 3  ADD

sod fer gluc cplx 3 MO; ADD VEHICLE

62.5 mg/5 ml sps (with sorbitol) 1 MO

sdv,inner oral

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
sps (with sorbitol) 1 TRUSTEX 3 ADD; QL (24
rectal CONDOM per 30 days)
SVALPHALIPOIC 3  MO: ADD 12'S,LUBRICATED
ACID 200 MG CP TRUSTEX 3 ADD; QL (24
S/F,P/F CONDOM per 30 days)
SYRPALTA 3 ADD gL'SéW/N ONOXYN
SYRUP -
TRUSTEX 3 ADD; QL (24
THIOLA 2 ’
CONDOM 12'S,W- per 30 days)
THIOLA EC 2 NONOXYNOL-9
trientine 1 PA; MO TRUSTEX LATEX 3 ADD; QL (24
TRUEPLUS 3 MO; ADD CONDOM 12'S per 30 days)
GLUCOSE 15 TRUSTEX LATEX 3 ADD; QL (24
GRAM GEL CONDOM 48'S per 30 days)
TRUSTEX 3 ADD; QL (24 TRUSTEX-RIA 3 ADD; QL (24
CONDOM per 30 days) CONDOM 12'S per 30 days)
TRUSTEX 3 ADD; QL (24 TRUSTEX-RIA 3 ADD; QL (24
CONDOM 127§, per 30 days) CONDOM per 30 days)
LUBRICATED 12'S,NON-
TRUSTEX 3 ADD; QL (24 LUBRICATED
CONDOM 1275, per 30 days) TRUSTEX-RIA 3 ADD; QL (24
RESERVOIR TIP CONDOM per 30 days)
TRUSTEX 3 ADD; QL (24 12'S,W/SPERMICI
CONDOM 12'S, per 30 days) DE
W/NONOXYNOL-9 TRUSTEX-RIA 3 ADD; QL (24
TRUSTEX 3 ADD; QL (24 CONDOM 48'S per 30 days)
CONDOM 12'S, W- per 30 days) TRUSTEX-RIA 3 ADD; QL (24
NONOXYNOL-9 CONDOM per 30 days)
TRUSTEX 3 ADD; QL (24 48'S,NON-
CONDOM per 30 days) LUBRICATED
12'S,EXTRA TRUSTEX-RIA 3 ADD; QL (24
STRENGTH CONDOM per 30 days)
48'S,W/SPERMICI
DE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
TRUZONE PEAK 3 MO; ADD; ZINC SULFATE 3 ADD
FLOW METER QL (2 per 365 HEPTAHYDRATE
ADULT/PEDIATRI days) POWD USP (RX)
¢ ZINC SULFATE 3 ADD
ULTOMIRIS 2 PA; MO HEPTAHYDRATE
INTRAVENOUS POWD USP,
SOLUTION 100 GRANULAR (RX)
MG/ML zoledronic acid- 1 PA; MO
value plus glucose 3 ADD mannitol-water
40% gel 3's, tropical intravenous
fruit (rx) piggyback 5 mg/100
value plus glucose 3 MO; ADD mi
tablet chew assorted NEUTRACEUTICALS
Jruit (otc) sm complete 3 ADD
value plus glucose 3 MO; ADD premium vitamin tb
tablet ch
o) et PHARMACEUTICAL ADJUVANTS
VORTEX MO: ADD: GRAPE FLAVOR 3 ADD
HOLDING QL (2 per 365 SYRUP (RX)
CHAMBER HRI days) MX-SOL BLEND 3 ADD
VORTEX 3 MO; ADD; MX-SOL BLEND 3 ADD
HOLDING QL (2 per 365 SF
CHAMBER NON- days)
MX-SOL SF 3 ADD
ELECTROSTATIC SYRUP
VORTEX VHC 3 MO; ADD;
FROG CHILD QL (2 per 365 gS(S'SSIf;D . "
MASK HRI days)
. ORA-BLEND 3 ADD
watgr for irrigation, 1 MO SUSPENSION
sterile
ORAL MIX SF 3 ADD
XIAFLEX PA VEHICLE
XURIDEN PA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ORA-PLUS 3 ADD gs nicotine 4 mg 3 MO; ADD
SUSPENDING chewing gum
VEHICLE gs nicotine 4 mg 3 MO; ADD
SYRSPEND SF 3 ADD chewing gum
ALKA POWDER original
SYRSPEND SF 3 ADD gs nicotine 4 mg 3 MO; ADD
LIQUID (RX) lozenge
SYRSPEND SF 3 ADD gs nicotine 4 mg 3 MO; ADD
LIQUID CHERRY mini lozenge
(RX) hm nicotine 14 3 MO; ADD
SYRSPEND SF 3 ADD mg/24hr patch (otc)
LéS(UID GRAPE hm nicotine 2 mg 3 MO; ADD
(RX) chewing gum mint
SYRSPEND SF 3 ADD .
hm nicotine 2 mg 3 MO; ADD
POWDER DRY & lozenge mint, 3
UNFLAVORED quittube
(RX)
hm nicotine 2 mg 3 MO; ADD
SMOKING DETERRENTS mini lozenge
bupropion hel ! MO hm nicotine 21 3 MO; ADD
(smoking deter) mg/24hr patch (otc)
CHANTIX 2 MO hm nicotine 4 mg 3 MO; ADD
CHANTIX MO chewing gum mint
CONTINUING hm nicotine 4 mg 3 MO; ADD
MONTH BOX lozenge mint
CHANTIX 2 MO hm nicotine 4 mg 3 MO; ADD
STARTING lozenge mint, 3
MONTH BOX quittube
gs nicotine 2 mg E MO; ADD hm nicotine 7 3 MO;ADD
chewing gum mg/24hr patch (otc)
lozenge MG/24HR PATCH
gs nicotine 2 mg 3 MO; ADD

mini lozenge

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NICODERM CQ 14 3 MO; ADD NICORETTE 2 MG 3 MO; ADD

MG/24HR PATCH CHEWING GUM

OUTER STARTER KIT

NICODERM CQ 21 3 MO; ADD NICORETTE 2 MG 3 MO; ADD

MG/24HR PATCH CHEWING GUM

NICODERMCQ21 3  MO; ADD WHITE ICE MINT

MG/24HR CLEAR NICORETTE 2 MG 3 MO; ADD

PATCH LOZENGE

NICODERM CQ 21 3 MO; ADD NICORETTE 2 MG 3 MO; ADD

MG/24HR PATCH LOZENGE

OUTER CHERRY, 72+9

NICODERM CQ 7 3 MO; ADD FREE

MG/24HR PATCH NICORETTE 2 MG 3 MO; ADD

OUTER LOZENGE MINT,

NICORETTE2MG 3  MO; ADD BONUS PACK

CHEWING GUM NICORETTE 2 MG 3 MO; ADD

NICORETTE2MG 3 MO; ADD MINT LOZENGE

CHEWING GUM NICORETTE 2 MG 3 MO; ADD

CINNAMON MINI LOZENGE

SURGE MINT

NICORETTE 2 MG 3 MO; ADD NICORETTE 4 MG 3 MO; ADD

CHEWING GUM CHEWING GUM

FRESH MINT NICORETTE4MG 3  MO; ADD

NICORETTE 2 MG 3 MO; ADD CHEWING GUM

CHEWING GUM CINNAMON

FRUIT CHILL SURGE

NICORETTE 2 MG 3 MO; ADD NICORETTE 4 MG 3 MO; ADD

CHEWING GUM CHEWING GUM

MINT FRESH MINT

NICORETTE 2 MG 3 MO; ADD NICORETTE 4 MG 3 MO; ADD

CHEWING GUM CHEWING GUM

ORIGINAL FRUIT CHILL

FLAVOR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
97



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
NICORETTE 4 MG 3 MO; ADD nicotine 2 mg 3 MO; ADD
CHEWING GUM chewing gum
MINT nicotine 2 mg 3 MO; ADD
NICORETTE 4 MG 3 MO; ADD chewing gum
CHEWING GUM coated,cinnamon,s/f
ORIGINAL nicotine 2 mg 3 MO; ADD
NICORETTE 4 MG 3 MO; ADD chewing gum cool
CHEWING GUM mint/coated
ORIGINAL .
nicotine 2 mg 3 MO; ADD
FLAVOR chewing gum fruit
NICORETTE 4 MG 3 MO; ADD wave, coated
CHEWING GUM .
nicotine 2 mg 3 MO; ADD
WHITE ICE MINT chewing gum mint
NICORETTE 4 MG 3 MO; ADD .
’ nicotine 2 mg 3 MO; ADD
LOZENGE chewing gum
NICORETTE 4 MG 3 MO; ADD original
LOZENGE .
nicotine 2 mg 3 MO; ADD
CHERRY, 72+9 chewing gum refill
FREE
icotine 2 3 MO; ADD
NICORETTE4MG 3 MO; ADD e y ’
LOZENGE MINT, £8
BONUS PACK nicotine 2 mg 3 MO; ADD
hewi
NICORETTE4MG 3  MO; ADD . /feg;’;’tge s
MINI LOZENGE ’
icotine 2 3 MO; ADD
nicotine 14 mg/24hr 3 MO; ADD ZZC;VZZZZ ngnf ’
patch (otc) s/f,coated fruit
mcoZnel 14 mg/24;hr 3 MO; ADD nicotine 2 mg 3 MO: ADD
paich ciear, step 2, chewing gum starter
outer (otc) kit
nicotine 14 mg/24hr 3 MO; ADD nicotine 2 mg 3 MO: ADD
paich outer (otc) chewing gum sugar
nicotine 14 mg/24hr 3 MO; ADD free

patch step 2 (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NICOTINE 2 MG 3 MO; ADD nicotine 4 mg 3 MO; ADD
LOZENGE chewing gum coated,
NICOTINE 2 MG 3 MO;ADD mint
LOZENGE INNER nicotine 4 mg 3 MO; ADD
NICOTINE 2 MG 3 MO; ADD Chew’(’;g gum y
LOZENGE MINT coated,cinnamon,s/f
nicotine 2 mg 3 MO; ADD mcotl'ne 4mg 2 MO; ADD
. chewing gum cool
lozenge mint, 3 )
) mint/coated
quittube
nicotine 2 mg 3 MO: ADD mcotl'ne 4 mg . 3 MO; ADD
/ chewing gum fruit
ozenge outer
wave/coated
icotine 2 ini 3 MO; ADD
?OZEZHZ: e it nicotine 4 mg 3 MO; ADD
chewing gum mint
icotine 2 ini 3 MO; ADD
?ZCO e < mg mint ’ nicotine 4 mg 3 MO; ADD
ozenge inner .
chewing gum
nicotine 2 mg mini 3 MO; ADD original
/ ini mint. 3
oZEnge minL,min nicotine 4 mg 3 MO; ADD
quittube :
chewing gum refill
icotine 2 ini 3 MO; ADD
?lco e < s it nicotine 4 mg 3 MO; ADD
ozenge outer )
chewing gum refill
NICOTINE 2 MG 3 MO; ADD kit,s/f
MINI LOZENGE
OUTER nicotine 4 mg 3 MO; ADD
chewing gum
nicotine 21 mg/24hr 3 MO; ADD s/f.coated
tch (ot
paich (otc) nicotine 4 mg 3 MO; ADD
nicotine 21 mg/24hr 3 MO; ADD chewing gum
patch outer, clear, s/f.coated fruit
tep 1 (ot
step 1 (otc) nicotine 4 mg 3 MO; ADD
nicotine 21 mg/24hl’ 3 MO, ADD Chewing gum starter
patch step 1 (otc) kit
nicotine 4 mg 3 MO; ADD nicotine 4 mg 3 MO; ADD

chewing gum

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

lozenge

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NICOTINE 4 MG 3 MO; ADD sm nicotine 14 3 MO; ADD

LOZENGE mg/24hr patch (otc)

nicotine 4 mg 3 MO; ADD sm nicotine 14 3 MO; ADD

lozenge mint mg/24hr patch step 2

nicotine 4 mg 3 MO; ADD (otc)

lozenge mint, 3 sm nicotine 2 mg 3 MO; ADD

quittube chewing gum

nicotine 4 mg mini 3 MO; ADD sm nicotine 2 mg 3 MO; ADD

lozenge lozenge

nicotine 4 mg mini 3 MO; ADD sm nicotine 21 3 MO; ADD

lozenge inner mg/24hr patch (otc)

nicotine 4 mg mini 3 MO; ADD sm nicotine 21 3 MO; ADD

lozenge mini,mint,3 mg/24hr patch outer

quittube (otc)

nicotine 4 mg mini 3 MO; ADD sm nicotine 4 mg 3 MO; ADD

lozenge outer chewing gum

NICOTINE 4 MG 3 MO; ADD sm nicotine 4 mg 3 MO; ADD

MINI LOZENGE lozenge

OUTER sm nicotine 7 3 MO; ADD

nicotine 7 mg/24hr 3 MO; ADD mg/24hr patch (otc)

paich (otc) sm nicotine 7 3 MO; ADD

nicotine 7 mg/24hr 3 MO; ADD mg/24hr patch step 3

patch outer (otc) (otc)

nicotine 7 mg/24hr 3 MO; ADD VARENICLINE 2 MO

atch outer, clear,

ftep 3 (orc) EAR, NOSE / THROAT

nicotine 7 mg/24hr 3 MO; ADD MEDICATIONS

patch step 3 (otc) MISCELLANEOUS AGENTS

nicotine transdermal 3 MO; ADD 4 way 1% nasal 3 ADD

system step 1,2,3 spray

NICOTROL 2 MO altamist 0.65% nose 3 ADD

NICOTROL NS 2 MO spray

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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AYR ALLERGY & 3 MO; ADD denta 5000 plus 1 MO
SINUS NASAL dental cream 1.1 %
MIST dentagel 1.1% gel 3 MO; ADD;
ayr saline 0.65% 3 MO; ADD QL (2 per 50
nose drops days)
ayr saline 0.65% 3 MO; ADD dentagel dental gel 1 MO
nose spray 1.1%
AYR SALINE 3 MO; ADD eq nasal 0.65% 3 ADD
NASAL GEL spray
AYR SALINE 3 MO; ADD eql saline 0.65% 3 ADD
NASAL GEL nasal spray
SPRAY fluoride (sodium) 1
azelastine nasal 1 MO; QL (60 dental cream
per 30 days) fluoride (sodium) 1 MO
baby ayr saline 3 MO; ADD dental gel 1.1 %
0.65% drops fluoride (sodium) 1 MO
BENZEDREX 3 ADD dental paste
INHALER gnp nasal moist 3 ADD
child saline 0.65% 3 ADD 0.65% spray
nasal spray gnp saline 0.65% 3 ADD
chlorhexidine 1 MO nose spray
gluconate mucous gs nasal four 1% 3 ADD
membrane
spray
4 0,
cvs saline 0.65% 3 ADD as nasal moist 3 ADD
nasal spray 0.65% spray
deep sea 0.65% nose 3 ADD as nasal spray 3 ADD
pray 0.05%
denta 5000 plus 3 MO; ADD; gs no drip 0.05% 3 ADD
cream QL (2 per 50 nasal spray
days)
j / 3 ADD
denta 5000 plus 3 MO; ADD; %SO?;?S nasat spray
cream QL (2 per 90 :
days) hm nose drops 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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hm original nasal 3 ADD nasal spray 0.05% 3 ADD
spray 0.05% 12 12 hour relief
hour, gluten-free nasal spray 0.05% 3 ADD
hm saline 0.65% 3 ADD 12 hour,no drip
nasal spray gluten- nasal spray 0.05% 3 ADD
Jree 12 hour,original
Zn;;;ws nasal spray . ADD nasal spray 0.05% 3 ADD
i 12 hour,sinus
zprat;opzum bromide 1 MO; ()Q(I; (30 nasal spray 0.05% 3 ADD
nasa per ays) 12hr, original
Ztgl?;emedzes 3 MO; ADD nasal spray 0.05% 3 ADD
.65% spray for extra moisturizing
noses
NASAL SPRAY 19 ADD
LITTLE 3 ADD SAL S o 3
REMEDIES nasal spray original 3 ADD
SALINE MIST 0.05% 1 0z + 0.25
little remedies stuffy 3 MO; ADD 0z free
nose kt w/ nasal nasal spray original 3 ADD
aspirator 0.05% 12 hr relief
mucinex Sinus-max 3 ADD nasal spray original 3 ADD
nasal spray 0.05% 12 hl", 25%
NASADROPS 3 ADD more
SALINE ON THE NASOGEL NASAL 3 MO; ADD
GO AMP SPRAY
NOSE GEL
nasal decongestant 3 MO; ADD
0.05% spray no drip 0.05% nasal 3 ADD
nasal decongestant 3 ADD pray
0.05% spray 12hr, nose drops 3 ADD
maximum str. ocean 0.65% nasal 3 MO; ADD
nasal four 1% spray 3 ADD spray
nasal mist 0.9% 3 ADD
spray

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ocean 0.65% nasal 3 MO; ADD sb 12hr nasal spray 3 ADD
spray include travel 0.05%
size sb saline 0.65% nose 3 ADD
ocean 0.65% nasal 3 MO; ADD spray
Spray premiun sf1.1% gel 3 MO; ADD;
ocean 0.65% nose 3 MO; ADD QL (2 per 50
spray days)
olopatadine nasal 1 MO; QL (30.5 sf 5000 plus cream 3 MO; ADD;
per 30 days) QL (2 per 50
oralone 1 MO days)
paroex oral rinse 1 MO ifrejc?;zO Ip ]lu;dental ! MO
. (4]
] d 1 MO
perrogar sfdental gel 1.1 % 1 MO
PREVIDENT 5000 2 MO
BOOSTER PLUS SINUS RELIEF 1% 3 ADD
NASAL SPRAY
b saline 0.652 3 ADD
iZsaSli]l)Zcely 7 sm nasal 0.05% 3 ADD
spray 12 hour,
ra nasal mist 0.9% 3 ADD original
pray sm nasal spray 3 ADD
ra saline 0.65% 3 ADD 0.05%
/
nasar spray sm nasal spray 3 ADD
ra saline 0.65% nose 3 ADD 0.05% extra
spray moisturizing
saline 0.65% nasal 3 ADD sm nasal spray sinus 3 ADD
Spray sm nose drops 3 ADD
line 0.65° / 3 ADD
sanne .- %0 nasa sm saline 0.65% 3 ADD
spray a/f,infant,child
nasal spray
line 0.65? / 3 ADD
i;;js)/e moistfr?;ff:; SODIUM > ADD
BENZOATE
saline mist 0.65% 3 MO; ADD POWDER NF (RX)
nose 3pry sodium fluoride 3 MO; ADD;
SALINE NASAL 3 ADD 1.1% gel QL (2 per 50
GEL days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sodium fluoride 1 ciprofloxacin- 1 MO
5000 dry mouth dexamethasone
sodium fluoride 3 ADD; QL (1 neomycin- 1 MO
5000 plus crm per 90 days) polymyxin-hc otic
sodium fluoride 1 (ear)
5000 plus dental ENDOCRINE/DIABETES
cream 1.1 %
- - ADRENAL HORMONES
sodium fluoride-pot 1 MO
nitrate decadron oral tablet 1
0.5
triamcinolone 1 MO ne
acetonide dental dexamethasone 1 MO
MISCELLANEOUS OTIC dexamethasone 1= MO
PREPARATIONS intensol
acetic acid otic (ear) 1 MO dexqm ethasone 1 MO
. . sodium phos (pf)
ciprofloxacin hel 1 MO injection solution
otic (ear)
dexamethasone 1 MO
ear wax removal 3 ADD injection
6.5% drop fludrocortisone 1 MO
Slac otic oil 1 hydrocortisone oral 1 MO
Sluocinolone 1 MO methylprednisolone 1 MO
acetonide oil acetate
hm ear wax removal 3 ADD methylprednisolone 1 B/D PA; MO
6.5% drops oral tablet
hm edr wax r emoval 3 ADD methylprednisolone 1 MO
kit w/ear syringe oral tablets,dose
hydrocortisone- 1 MO pack
acetic acid methylprednisolone 1 MO
ofloxacin otic (ear) 1 MO sodium succ
p injection recon soln
sm ear drops 6.5% 3 ADD 125 mg, 40 mg

OTIC STEROID / ANTIBIOTIC

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
methylprednisolone 1 MO DIABETES THERAPY
ZS.Z;I{Z[‘ZZ”S;{;f acarbose oral tablet 1 MO; QL (90
100 mg per 30 days)
millipred oral tablet 1 B/D PA; MO ccarbose oral tablet 1 MO: QL (360
prednisolone oral 1 MO 25 mg per 30 days)
solution acarbose oral tablet 1 MO; QL (180
prednisolone sodium 1 MO 50 mg per 30 days)
b f,i;’foh,f 360022/5 o AIRZONE PEAK 3 ADD;QL(2
’ FLOW METER per 365 days)
15 mg/5 ml (3 31F06
mg/ml), 20 mg/5 ml
(4 mg/ml), 25 mg/5 ALCOHOL PADS 2
ml (3 mg/ml), 5 mg APIDRA ST; MO
ml) INSULIN
prednisolone sodium 1 APIDRA U-100 7 ST; MO
phosphate oral INSULIN
solution 15 mg/5 ml
(5 mi) BAQSIMI 2 MO
prednisone intensol 1 B/D PA; MO BD AUTOSHIELD 2 MO
DUO PEN NEEDLE
prednisone oral 1 MO
solution BD INSULIN 2 MO
: SYRINGE (HALF
prednisone oral 1 B/D PA; MO UNIT)
tablet
: BD INSULIN 2 MO
prednisone oral 1 MO SYRINGE U-500
tablets,dose pack
— BD INSULIN 2 MO
triamcinolone 1 MO SYRINGE ULTRA-
acetonide injection FINE SYRINGE 0.3
suspension 40 mg/ml ML 30 GAUGE X.
ANTITHYROID AGENTS 1/2",0.5 ML 31
) GAUGE X 5/16", 1
methimazole oral 1 MO ML 30 GAUGE X
tablet 10 mg, 5 mg 172"
propylthiouracil 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
BD NANO 2ND 2 MO CHEMSTRIP 7 3 ADD; QL (200
GEN PEN NEEDLE per 365 days)
BD ULTRA-FINE 2 MO COMBISTIX 3 ADD; QL (200
MICRO PEN REAGENT STRIPS per 365 days)
NEEDLE CVS KETONE 3 ADD; QL (200
BD ULTRA-FINE 2 MO CARE TEST STRIP per 365 days)
MINI PEN CYCLOSET 2 MO; QL (180
NEEDLE
per 30 days)
BD ULTRA-FINE 2 MO . .
NANO PEN diazoxide 1 MO
NEEDLE DROPLET 2
INSULIN
BD ULTRA-FINE 2 MO SYR(HALF UNIT)
;%ggEEEN SYRINGE 0.5 ML
29 GAUGE X 1/2",
BD VEO INSULIN 2 MO 0.5 ML 30 GAUGE
SYR (HALF UNIT) X 1/2",0.5 ML 30
BDVEOINSULIN 2 MO GAUGE X 5/16",
SYRINGE UF 0.5 ML 31 GAUGE
X 15/64", 0.5SML 30
BYDUREON 2 PA; MO; QL GAUGE X 15/64"
BCISE (4 per 28 days) DROPLET ) MO
BYETTA 2 PA; MO; QL INSULIN
SUBCUTANEOUS (2.4 per 30 SYR(HALF UNIT)
PEN INJECTOR 10 days) SYRINGE 0.5 ML
MCG/DOSE(250 31 GAUGE X 5/16"
MCG/ML) 2.4 ML
BYETTA 2 PA; MO; QL
SUBCUTANEOUS (1.2 per 30
PEN INJECTOR 5 days)
MCG/DOSE (250
MCG/ML) 1.2 ML
CHEMSTRIP 10 3 ADD; QL (200
MD per 365 days)
CHEMSTRIP 50B 3 ADD; QL (200

per 365 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
DROPLET 2 DROPLET PEN 2 MO
INSULIN NEEDLE 29
SYRINGE GAUGE X 1/2", 29
SYRINGE 0.3 ML GAUGE X 3/8", 31
29 GAUGE X 1/2", GAUGE X 1/4", 31
0.3 ML 30 GAUGE GAUGE X 3/16", 31
X 1/2",0.3 ML 30 GAUGE X 5/16", 32
GAUGE X 15/64", GAUGE X 1/4", 32
0.3 ML 30 GAUGE GAUGE X 3/16", 32
X 5/16",0.3 ML 31 GAUGE X 5/16", 32
GAUGE X 15/64", 1 GAUGE X 5/32"
ML 29 GAUGE X DROPSAFE PEN 2 MO
1/2",1 ML 30 NEEDLE
GAUGE X 1/2", 1
ML 30 GAUGE X FARXIGA ORAL 2 MO; QL (30
15/64", 1 ML 30 TABLET 10 MG per 30 days)
GAUGE X 5/16, 1 FARXIGA ORAL 2 MO; QL (60
11\%62} GAUGE X TABLET 5 MG per 30 days)
GAUZE PADS 2 X 2
DROPLET 2 MO o)
INSULIN
SYRINGE glimepiride oral 1 MO; QL (240
SYRINGE 0.3 ML tablet 1 mg per 30 days)
31 GAUGE X 5/16", glimepiride oral 1 MO; QL (120
1 ML 31 GAUGE X tablet 2 mg per 30 days)
>/16 glimepiride oral 1 MO:; QL (60
DROPLET 2 MO tablet 4 mg per 30 days)
Ilil/lé(];%gg PEN glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
glipizide oral tablet 1 MO; QL (240
S mg per 30 days)
glipizide oral tablet 1 MO; QL (60
extended release per 30 days)
24hr 10 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
glipizide oral tablet 1 MO; QL (240 HUMALOG MIX 2 MO
extended release per 30 days) 50-50 INSULN U-
24hr 2.5 mg 100
glipizide oral tablet 1 MO; QL (120 HUMALOG MIX 2 MO
extended release per 30 days) 50-50 KWIKPEN
24hr 5 mg HUMALOG MIX 2 MO
glipizide-metformin 1 MO; QL (240 75-25 KWIKPEN
oral tablet 2.5-250 per 30 days) HUMALOG MIX 5 MO
me 75-25(U-
glipizide-metformin 1 MO; QL (120 100)INSULN
mg, 5-300 mg INSULIN
glucagon emergency 2 MO HUMULIN 70/30 2 MO
kit (human) U-100 INSULIN
?}’SEIE( HYPOPEN puy MO HUMULIN 70/30 2 MO
_ U-100 KWIKPEN
GVOKE HYPOPEN [y MO HUMULINNNPH 2 MO
2-PACK INSULIN
GVOKE PFS 1- 2 MO KWIKPEN
PACK SYRINGE HUMULINNNPH 2 MO
GVOKE PFS 2- 2 MO U-100 INSULIN
PACK SYRINGE HUMULIN R 2 MO
HEMA- 3 ADD; QL (200 REGULAR U-100
COMBISTIX per 365 days) INSULN
REAGENT STRIPS HUMULINRU-500 2 MO
HUMALOG 2 MO (CONC) INSULIN
%Ull‘g(?R KWIKPEN HUMULINRU-500 2 MO
_ (CONC) KWIKPEN
HUMALOG 2 MO , .
KWIKPEN insta-glucose gel 3 MO; ADD
INSULIN INSTA-GLUCOSE 3 MO; ADD
GEL
INSULIN PEN 2 MO
NEEDLE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
INSULIN 2 JENTADUETO XR 2 ST; MO; QL
SYRINGE (DISP) ORAL TABLET, IR (30 per 30
U-100 0.3 ML, 1/2 - ER, BIPHASIC days)
ML 24HR 5-1,000 MG
INSULIN 2 MO KAZANO 2 ST; MO; QL
SYRINGE (DISP) (60 per 30
U-100 1 ML days)
INVOKAMET 2 MO; QL (60 KETO-DIASTIX 3 MO; ADD;
per 30 days) REAGENT STRIPS QL (200 per
INVOKAMET XR 2 MO; QL (60 365 days)
per 30 days) KOMBIGLYZE XR 2 MO; QL (60
} ORAL TABLET per 30 days)
INVOKANA 2 MO; QL (30 ’
per é (()2 dagls) ER MULTIPHASE
24 HR 2.5-1,000
JANUMET 2 MO; QL (60 MG
30d
per 30 days) KOMBIGLYZEXR 2 MO; QL (30
JANUMET XR 2 MO; QL (30 ORAL TABLET, per 30 days)
ORAL TABLET, per 30 days) ER MULTIPHASE
ER MULTIPHASE 24 HR 5-1,000 MG,
24 HR 100-1,000 5-500 MG
MG LABSTIX 3 MO; ADD;
JANUMET XR 2 MO; QL (60 REAGENT STRIPS QL (200 per
ORAL TABLET, per 30 days) 365 days)
ER MULTIPHASE LANTUS ; MO
24 HR 50-1,000
’ INSULIN
JANUVIA 2 MO; QL (30
per é (? dagfs) LANTUS U-100 2 MO
INSULIN
JENTADUETO 2 ST; MO; QL
(66 per 3’ OQ LYUMJEV 2 MO
days) KWIKPEN U-100
INSULIN
JENTADUETO XR 2 ST; MO; QL LYUMIEV 5 MO
ORAL TABLET, IR (60 per 30
- ER, BIPHASIC days) KWIKPEN U)-200
’ INSULIN

24HR 2.5-1,000 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
LYUMIEV U-100 2 MO MULTISTIX 9 SG 3 ADD; QL (200
INSULIN REAGENT STRIPS per 365 days)
metformin oral 1 MO; QL (765 MULTISTIX 3 ADD; QL (200
solution per 30 days) REAGENT STRIPS per 365 days)
metformin oral 1 MO; QL (75 nateglinide oral 1 MO; QL (90
tablet 1,000 mg per 30 days) tablet 120 mg per 30 days)
metformin oral 1 MO; QL (150 nateglinide oral 1 MO; QL (180
tablet 500 mg per 30 days) tablet 60 mg per 30 days)
metformin oral 1 MO; QL (90 NEEDLES, 2 MO
tablet 850 mg per 30 days) INSULIN
metformin oral 1 MO; QL (120 DISP.,SAFETY
tablet extended per 30 days) NESINA 2 ST; MO; QL
release 24 hr 500 mg (30 per 30
metformin oral 1 MO; QL (60 days)
tablet extended per 30 days) NOVOFINE 32 MO
release 24 hr 750 mg NOVOFINE PLUS MO
TOZ(glztol oral tablet 1 MO;(())(I; (90 NOVOLOG ST: MO
mg per 30 days) FLEXPEN U-100
miglitol oral tablet 1 MO; QL (360 INSULIN
23 mg per 30 days) NOVOLOG MIX 2 ST;MO
miglitol oral tablet 1 MO; QL (180 70-30 U-100
50 mg per 30 days) INSULN
MULTISTIX 10SG 3 MO; ADD; NOVOLOG MIX 2 ST;MO
REAGENT STRIPS QL (200 per 70-30FLEXPEN U-
365 days) 100
MULTISTIX 5 3 ADD; QL (200 NOVOLOG 2 ST; MO
STRIPS per 365 days) PENFILL U-100
MULTISTIX 7 3 ADD;QL(200  INSULIN
REAGENT STRIPS per 365 days) NOVOLOG U-100 2 ST; MO
MULTISTIX 8 SG 3 ADD;QL (200  INSULINASPART
REAGENT STRIPS per 365 days) NOVOTWIST MO
MULTISTIX 9 3 ADD;QL(200  OMNIPODDASHS5 2 MO
REAGENT STRIPS per 365 days) PACK POD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
OMNIPOD 2 MO pioglitazone- 1 MO; QL (30
INSULIN glimepiride per 30 days)
MANAGEMENT pioglitazone- 1 MO; QL (90
OMNIPOD 2 MO metformin per 30 days)
INSULIN REFILL POCKET 3 MO: ADD:
ONGLYZA 2 MO; QL (30 CHAMBER QL (2 per 365
per 30 days) days)
OZEMPIC 2 PA; MO; QL POCKET PEAK 3 ADD; QL (2
SUBCUTANEOUS (1.5 per 28 FLOW METER per 365 days)
PEN INJECTOR days) .
0.25 MG OR 0.5 QTERN 2 Né?é (?(I;a(i())
MG(2 MG/1.5 ML) P J
linid [ 1 MO:; QL (960
OZEMPIC 2 PAQLGPI e smg et 30 day)
SUBCUTANEOUS 28 days) 0 e 4 J
PEN INJECTOR 1 repaglinide oral 1 MO; QL (480
MG/DOSE (2 tablet 1 mg per 30 days)
MG/1.5 ML) repaglinide oral 1 MO; QL (240
OZEMPIC 2 PA; MO; QL tablet 2 mg per 30 days)
SUBCUTANEOUS (3 per 28 days) RYBELSUS o) PA; MO; QL
PEN INJECTOR 1 (30 per 30
MG/DOSE (4 MG/3 days)
ML)
SEGLUROMET 2 MO; QL (60
PANDA MASK 3 ADD;QL (2 ORAL TABLET per 30 days)
LARGE per 365 days) 2.5-1,000 MG, 7.5-
PANDA MASK 3 ADD:; QL (2 1,000 MG, 7.5-500
MEDIUM per 365 days) MG
PANDA MASK 3 ADD; QL (2 SEGLUROMET 2 MO; QL (120
SMALL per 365 days) ORAL TABLET per 30 days)
2.5-500 M
PEDIATRIC 3 ADD; QL (2 5-500 MG
PANDA MASK per 365 days) SOLIQUA 100/33 2 MO:; QL (90
PIKO 1 FLOW 3 ADD;QL(2 per 30 days)
METER per 365 days) STEGLATRO 2 MO; QL (30
30d
pioglitazone 1 MO; QL (30 pet ays)
per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
111



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
SYMLINPEN 120 2 PA; MO; QL TECHLITE 2 MO
(10.8 per 30 INSULN
days) SYR(HALF UNIT)
SYMLINPEN 60 2 PA;MO;QL SYRINGE 0.3 ML
(6 per 30 days) 31 GAUGE X 5/16",
0.5 ML 30 GAUGE
TECHLITE 2 X 1/2", 0.5 ML 31
INSULIN GAUGE X 15/64"
giﬁgﬁgg 1 ML 29 TECHLITE PEN 2 MO
GAUGE X 12" 1 NEEDLE NEEDLE
ML 30 GAUGE,X 31 GAUGE X 1/4",
12" 31 GAUGE X 3/16",
31 GAUGE X 5/16",
TECHLITE 2 MO 32 GAUGE X 1/4",
INSULIN 32 GAUGE X 5/16",
SYRINGE 32 GAUGE X 5/32"
E}X%I(I\}Ig ])E( llé\gﬁ 11 TOUJEO MAX U- 2 MO
ML 31 GAUGE X 300 SOLOSTAR
5/16 TOUJEO 2 MO
TECHLITE 2 SOLOSTAR U-300
INSULN INSULIN
SYR(HALF UNIT) TRADJENTA 2 ST; MO; QL
SYRINGE 0.3 ML (30 per 30
29 GAUGE X 1/2", days)
0.3 ML"30 GAUGE TRUEPLUS 2
X 5/16", 0.3 ML 31 INSULIN

GAUGE X 15/64",

SYRINGE 0.3 ML

0.5 ML 30 GAUGE 29 GAUGE X 1/2",
X 5/16", 0.5 ML 31 1/2 ML 28 GAUGE
GAUGE X 5/16"

X 1/2"

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
TRUEPLUS 2 MO XIGDUO XR 2 MO; QL (30
INSULIN ORAL TABLET, IR per 30 days)
SYRINGE 0.3 ML - ER, BIPHASIC
30 GAUGE X 5/16", 24HR 10-1,000 MG,
0.3 ML 31 GAUGE 10-500 MG
. zggE o XIGDUO XR 2 MO; QL (60
g ORAL TABLET, IR per 30 days)
ML 30 GAUGE X
- ER, BIPHASIC
5/16",0.5 ML 31
24HR 2.5-1,000
GAUGE X 5/16", 1 MG. 5-1.000 MG. 5-
ML 28 GAUGE X 500 ’MG, ’
1/2",1 ML 29
GAUGE X 12", 1 XULTOPHY 2 MO; QL (15
ML 30 GAUGE X 100/3.6 per 30 days)
>/16, 1 ML 31 MISCELLANEOUS HORMONES
GAUGE X 5/16
ALDURAZYME 2 PA; MO
TRUEPLUS PEN 2 MO
NEEDLE ANDRODERM 2 PA; MO; QL
(30 per 30
TRULICITY 2 PA; MO; QL d
ays)
(2 per 28 days)
cabergoline 1 MO
URISTIX 4 3 MO; ADD; ——
REAGENT STRIPS QL (200 per calcitonin (salmon) 1 MO
365 days) calcitriol 1
URISTIX 3 MO; ADD; intravenous solution
REAGENT STRIPS QL (200 per 1 meg/ml
365 days) calcitriol oral 1 MO
V-GO 20 2 MO capsule
V-GO 30 2 MO calcitriol oral 1
solution
V-GO 40 2 MO
CERDELGA 2 PA; MO
VICTOZA 2-PAK 2 PA; MO; QL
(9 per 30 days) CEREZYME PA; MO
. . INTRAVENOUS
VICTOZA 3-PAK 2 PA; MO; QL RECON SOLN 400
(9 per 30 days) UNIT
cinacalcet 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
clomiphene citrate 1 PA; MO NAGLAZYME 2 PA; MO; LA
CRYSVITA 2 PA; MO; LA NATPARA 2 PA; MO; LA
danazol 1 MO OVIDREL 250 3 MO; ADD
DDAVP NASAL 2 MO MCG/0.5 ML SYRG
SOLUTION oxandrolone 1 PA; MO
desmopressin 1 MO PALYNZIQ 2 PA; MO; LA;
injection SUBCUTANEOUS QL (15 per 30
. SYRINGE 10 days)
desmopr.essm nasal 1 MO MG/0.5 ML
spray with pump
desmopressin nasal 1 PALYNZIQ 2 PA; MO; LA;
spray,non-aerosol SUBCUTANEOUS QL (4 per 30
10 m(;g Jspray (0.1 SYRINGE 2.5 days)
ml) MG/0.5 ML
. PALYNZIQ 2 PA; MO; LA;
d [ 1 M ’ >
comopressin ora © SUBCUTANEOUS QL (60 per 30
doxercalciferol 1 SYRINGE 20 days)
intravenous MG/ML
doxercalciferol oral 1 MO pamidronate 1 MO
ELAPRASE % PA; MO intravenous solution
FABRAZYME 2 PA;MO paricalcitol 1
intravenous solution
KANUMA 2 PA; MO 2 meg/ml
KORLYM 2 PA paricalcitol 1 MO
KUVAN 2 PA; MO intravenous solution
LUMIZYME 2 PA;MO 5 meg/m
MEPSEVII ) PA:; MO paricalcitol oral 1 MO
ltestost 1 MO SAMSCA ORAL PA; MO
methyltestosterone TABLET 15 MG
oral capsule
MIACALCIN ) MO sapropterin 1 PA; MO
INJECTION SOMAVERT 2 PA; MO
miglustat 1 PA; MO; LA STRENSIQ % PA; LA
MYALEPT 2 PA; MO; LA SYNAREL 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
testosterone 1 PA; MO testosterone 1 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 1 PA; MO; QL
testosterone 1 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 m)) tolvaptan oral tablet 1 PA; MO
testosterone 1 PA; MO 30 mg
enanthate VIMIZIM 2 PA;MO;LA
lestosterone ! PA; MO; QL zoledronic acid 1 B/D PA; MO
transdermal gel (300 per 30 nt Luti
days) intravenous solution
ledronic acid- 1 B/D PA; MO
testosterone 1 PA; MO; QL zofedronic act ’
) mannitol-water
transdermal gel in (120 per 30 nt
metered-dose pump days) " ravbe nOI:l S4 /100
10 mg/0.5 gram ]’;l}ggy ack s ms
/actuation
testosterone 1 PA; MO; QL THYROID HO ONES
transdermal gel in (150 per 30 euthyrox 1 MO
metered-dose pump days) levo-t 1
20.25 mg/1.25 gram
0 levothyroxine 1 MO
(1.62 %) Y.
intravenous recon
testosterone 1 PA; MO; QL soln
transdermal gel in (300 per 30
packet 1 % (25 days) levothyroxine oral 1 MO
mg/2.5gram), 1 % tablet
(50 mg/5 gram) levoxyl oral tablet 1 MO
testosterone 1 PA; MO; QL 100 meg, 112 mcg,
transdermal gel in (37.5 per 30 125 meg, 137 mcg,
packet 1.62 % days) 150 meg, 175 mcg,
(20.25 mg/1.25 200 mcg, 25 meg, 50
gram) mcg, 75 mcg, 88 mcg
liothyronine 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

unithroid 1 MO anti-diarrheal 2 mg 3 ADD

softgel
GASTROENTEROLOGY /g
N TiDT e, anti-diarrheal 2 mg 3 ADD
ARRH softgel sofigel

ANTISPASMODICS anti-diarrheal 2 mg 3 MO; ADD

acidophilus 16 mg 3 ADD tablet

capsule extra atropine injection 1

strength () solution 0.4 mg/ml

acidophilus 16 mg 3 ADD .

capsule p/f, extra atropine injection 1

strength (r),c ) syringe 0.05 mg/ml,

0.1 mg/ml

ACIDOPHILUS W- 3 ADD : ]

BIFIDUS WAFER bismatrol tablet 3 MO; ADD

MFG chew

UNRESPONSIVE bismuth 262 mg 3 ADD

ACIDOPHILUS X- 3 MO; ADD fablet chew

STR CAPTAB dicyclomine 1 MO

acidophilus-pectin 3 MO; ADD intramuscular

capsule dicyclomine oral 1 MO

ACIDOPHILUS- 3 ADD capsule

PECTIN CAPSULE dicyclomine oral 1 MO

ACIDOPHILUS- 3 MO; ADD solution

PECTIN CAPTAB dicyclomine oral 1 MO

(RX) tablet

ACIDOPHILUS- 3 MO; ADD diphenoxylate- 1 MO

PECTIN CAPTAB atropine

CAPLET (RX) EQL PROBIOTIC 3 MO; ADD

anti-diarrheal 1 3 ADD ACIDOPHIL-

mg/7.5 ml sol PECTIN

anti-diarrheal 2 mg
caplet

3 MO; ADD

anti-diarrheal 2 mg
caplet

3 MO; ADD

glycopyrrolate (pf)
in water intravenous

syringe 0.4 mg/2 ml
(0.2 mg/ml)

—_

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
116



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
glycopyrrolate 1 MO lactobacillus capsule 3 ADD
injection extra strength
glycopyrrolate oral 1 MO loperamide 1 mg/7.5 3 MO; ADD
tablet 1 mg, 2 mg ml liquid mint
gs anti-diarrheal 2 3 MO; ADD loperamide 1 mg/7.5 3 MO; ADD
mg caplet ml soln
gs stomach relief 3 MO; ADD LOPERAMIDE 1 3 MO; ADD
525 mg/30 ml MG/7.5 ML SOLN
gs stomach rlf 262 3 ADD loperamide 1 mg/7.5 3 MO; ADD
mg chew tab ml susp mint
hm anti-diarrheal 2 3 MO; ADD loperamide oral 1 MO
mg caplet caplet, capsule 2 mg
gluten-free opium tincture 1 MO
hm loperamide 1 3 MO; ADD . .
’ kb th caplet 3 ADD
mg/7.5 ml lig mint pIRZ DT capre
ink bismuth tablet 3 ADD
hm loperamide 1 3 MO; ADD ZZW pmt tabte
mg/7.5 ml lig mint,
gluten-free PROBIOTIC 15 3 ADD
BILLION CELL
hm loperamide 2 mg 3 MO; ADD
CAP
softgel softgel (otc)
PROBIOTIC 3 MO; ADD
hm stomach relief 3 MO; ADD ’
262 mo/15 mi ACIDOPHIL-
< mgrio m PECTIN CAP
original, reg str
ti-diarrheal 2 3 MO; ADD
hm stomach relief 3 ADD :]n;a;; leltarr ed ’
525 mg/15 ml
ti-diarrheal 2 3 ADD
hm stomach relief 3 ADD Z;c;no}tgel?rr e
525 mg/15 ml
O]Aiginal’ max str RA DIGESTIVE 3 ADD
HEALTH
hm stomach relief 3 MO; ADD PROBIOTIC
525 mg/30 ml
ti-diarrheal 1 3 ADD
hm stomach rlf 262 3 ADD St an-ararried
mg/7.5 ml
mg chew tab
KALA TABLET 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
sm anti-diarrheal 2 3 MO; ADD acid gone tablet 3 MO; ADD
mg caplet chew
sm anti-diarrheal 2 3 MO; ADD almacone-2 liquid 3 MO; ADD
mg caplet alosetron 1 MO
sm anti-diarrheal 2 3 ADD aluminum hydroxide 3 MO; ADD
mg sofigel gel sugar-free
sm anti-diarrheal 2 3 ADD antacid anti-gas 3 MO: ADD
mg sofigel easy to lidui
iquid
swallow,sfgl
tacid anti- 3 ADD
sm loperamide 1 3 MO; ADD Z’Z];zfll ant-gas
mg/7.5 ml lig mint
tacid ex-str tablet 3 ADD
sm stomach relief 3 MO; ADD ?Zecifl ex=sir tabte
525 mg/30 ml
tacid ext 3 ADD
sm stomach relief 3 ADD antact heth b
caplet Strengtn chw ta
4
tacid liquid 3 ADD
sm stomach rlf 262 3 ADD aniacid ngur
mg chew tab antacid liquid 3 ADD
stomach relief 262 3 MO; ADD antacid plus anti-gas 3 ADD
mg/15 ml original relf liqg mint,reg-
strength strength
stomach relief max 3 ADD antacid plus anti-gas 3 ADD
str liquid max. relf liq regular
strength str,original
stomach relief max 3 ADD antacid plus anti-gas 3 ADD
str liquid max- susp cherry,max-
strength strength
stomach rlf 262 3 ADD antacid suspension 3 ADD
mg/ 1 5 ml susp antacid suspension 3 ADD
original strength max str, fast acting
MISCELLANEOUS antacid-antigas 3 ADD
GASTROINTESTINAL AGENTS 1000-60 mg chw
acid gone antacid 3 MO; ADD antacid-antigas 3 ADD

liquid

liquid

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
antacid-antigas 3 MO; ADD CIMZIA POWDER 2 PA; MO; QL
suspension FOR RECONST (2 per 28 days)
aprepitant 1 B/D PA; MO CIMZIA STARTER 2 PA; MO; QL
balsalazide 1 MO KIT (3 per 28 days)
bisacodyl 10 mg 3 MO; ADD CINVANTI S MO
suppository citrate of magnesia ADD
bisacodyl ec 5 mg 3 MO; ADD soln
tablet citrucel 500 mg 3 MO; ADD
bisa-lax ec 5 mg 3 ADD caplet
tablet CITRUCEL 3 MO; ADD
budesonide oral 1 MO POWDER
capsule,delayed, exte CITRUCEL 3 MO; ADD
nd.release POWDER S-F S/F
budesonide oral 1 CITRUCEL 3 MO; ADD
tablet,delayed and POWDER S-F S/F,
ext.release ORANGE
castor oil 3 ADD clearlax powder 3 MO; ADD
castor oil stimulant 3 ADD clearlax powder 14 3 MO; ADD
laxative once-daily doses
castor oil usp 3 ADD clearlax powder 30 3 MO; ADD
castor oil usp (rx) 3 ADD once-daily doses
castor oil usp/nf 3 ADD clearlax powder 7 3 MO; ADD
once-daily doses
CHENODAL 2 PA; LA
’ clearlax powder 3 ADD
chocolated laxative 3 ADD packet
CHOLBAM ORAL 2 PA COLACE 100 MG 3 MO; ADD
CAPSULE 250 MG CAPSULE
CHOLBAM ORAL 2 PA;QL(120 COLACE 2-IN-1 3 MO; ADD
CAPSULE 50 MG per 30 days) TABLET
CIMZIA 2 PA; MO; QL COLACE CLEAR 3 MO; ADD
(2 per 28 days) 50 MG SOFTGEL

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
COLACE-T 100 3 MO; ADD DOCUSATE 3 ADD
MG CAPSULE SODIUM MINI
compro 1 MO ENEMA
DOCUSOL KIDS 3 ADD
1 M
constulose O 100 MG MINL
CORTIFOAM 2 MO ENEMA 5ML
CREON 2 MO MINI-
ENEMA,OUTER
cromolyn oral 1 MO
DOCUSOL MINI- 3 ADD
cvs castor oil 3 ADD ENEMA OUTER
CYSTADANE 2 DOCUSOL PLUS 3 ADD
dimenhydrinate 1 MO MINI-ENEMA 5ML
injection solution MINI-
DIPENTUM MO ENEMA,OUTER
docu liquid 100 3 ADD dok 100 mg softgel 3 MO; ADD
mg/10 ml inner dok 100 mg tablet 3 MO; ADD
docu liquid 100 3 ADD doxylamine- 1 MO
mg/10 ml outer pyridoxine (vit b6)
docu liquid 50 mg/5 3 ADD driminate 50 mg 3 MO; ADD
ml tablet
docusate sodium 100 3 MO; ADD dronabinol 1 B/D PA; MO
mg inner, sofigel droperidol injection 1 MO
docusate sodium 100 3 MO; ADD solution
mg outer, sofigel EMEND ORAL 2  B/DPA
docusate sodium 100 3 MO; ADD SUSPENSION FOR
mg sofigel RECONSTITUTIO
docusate sodium 250 3 MO; ADD N
mg softgel inner enema disposable 3 MO; ADD
docusate sodium 250 3 MO; ADD enema ready to use 3 ADD
mg sofigel outer enema ready to use 3 ADD
docusate sodium 50 3 ADD 2x133ml, latex free
mg/5 ml lig 100's, u- enema ready to use 3 ADD

d

latex free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
enema ready to use 3 ADD fleet enema latex- 3 MO; ADD
latex-free free
ENEMEEZ MINI 3 MO; ADD FLEET MINERAL 3 MO; ADD
ENEMA 5CC OIL ENEMA
TUBES, OUTER FLEET PEDIA- 3 MO;ADD
ENEMEEZ PLUS 3 MO; ADD LAX ENEMA
gg‘%%NEMA FLEET PEDIA- 3 ADD
LAX STOOL
ENTYVIO 2 PA; MO; QL SOFTENER
(2per28days) gy gET PEDIA- 3 MO: ADD
enulose 1 MO LAX TABLET
epsom salt 3 ADD CHEW
eql castor oil 3 ADD Josaprepitant ! MO
fiber laxative 625 3 ADD gas relief (simeth) 2 ADD
80 mg chew
mg caplet
fiber laxative 625 3 ADD gas relief 125 mg > MO; ADD
chew tablet extra
mg tablet
str,cherry crm
MO; ADD
fiber tablet unboxed 3 O; gas relief 125 mg 3 ADD
ﬁbel" tabS 3 ADD Soﬁgel
Jfiber therapy 500 mg 3 ADD gas relief 125 mg 3 MO; ADD
C(lplet Soﬁgel
Jiber therapy powder 3 MO; ADD gas relief 125 mg 3 ADD
fiber-lax captabs 3 MO; ADD sofigel sofigel, extra-
500mg str
polycarbophil GAS RELIEF 180 3 ADD
FLEET 3 MO; ADD MG SOFTGEL
BISACODYL 10 gas relief 180 mg 3 ADD
MG ENEMA softgel ultra
fleet enema 3 MO; ADD str,sfigel
2x133ml, twin pack
fleet enema 3 MO; ADD
4x133ml, latex-free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
GAS RELIEF 180 3 ADD gavilyte-n 1 MO
[“;ISTSR%FTGEL GAVISCON 80-142 3 MO; ADD
STRENGTH MG TAB CHEW
: GAVISCON ES 3 MO; ADD
gas relief 20 mg/0.3 3 MO; ADD TABLET CHEW
ml drops dye-free EXTRA
GAS-X EX-STR 3 MO; ADD STRENGTH
éﬁEl\@G TAB GAVISCON 3 MO; ADD
EXTRA
GAS-X EX-STR 3 MO; ADD STRENGTH
125 MG TAB LIQUID
ggEXECHERRY GAVISCON 3 MO; ADD
LIQUID
GAS-X EXTRA 3 MO; ADD enerlac 1 MO
STRENGTH g
SOFTGEL gentle laxative 10 3 MO; ADD
GAS-X EXTRA 3 MO; ADD e Supp
STRENGTH gentle laxative 10 3 MO; ADD
SOFTGEL mg supposit
SOFTGEL, EX- gentle laxative ec 5 3 ADD
STRENGTH mg tablet
GAS-X ULTRA 3 MO; ADD anp gas rlf{simeth) 3 ADD
STRENGTH 80 mg chew
SOFTGEL
granisetron (pf) 1 MO
GATTEX 30-VIAL 2 PA; MO intravenous solution
GATTEX ONE- PA; MO 1 mg/ml (1 ml)
VIAL granisetron hcl 1 MO
gavilax powder 14 3 MO; ADD intravenous
day granisetron hcl oral 1 B/D PA; MO
gavilax powder 30 3 MO; ADD gs adv antacid- 3 ADD
day antigas liquid
gavilyte-c 1 MO gs antacid plus anti- 3 ADD
gavilyte-g 1 MO gas liq

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gs antacid plus anti- 3 ADD hm clearlax powder 3 MO; ADD
gas Susp hm clearlax powder 3 MO; ADD
gs antacid- 3 ADD 14 once-daily doses
simethicone liquid hm clearlax powder 3 MO; ADD
gs clearlax powder 3 MO; ADD 30 once-daily doses
gs gas relief 125 mg 3 ADD hm clearlax powder 3 MO; ADD
softgel 7 once-daily doses
gs gas relief 180 mg 3 ADD hm enema ready to 3 ADD
softgel use
GS 3 MO; ADD hm enema ready to 3 ADD
HEMORRHOIDAL use twin pak
OINTMENT hm enema ready to 3 ADD
gs milk of magnesia 3 MO; ADD use twin pak latex-
suspension free
gs simethicone 20 3 ADD hm epsom salt (otc) 3 MO; ADD
mg/0.3 ml hm fiber 500 mg 3 MO; ADD
gs stool softener 100 3 ADD caplet
mg sfigl hm fiber powder 3 ADD
HEARTBURN 3 ADD
hm fib d 3 ADD
RELIEF LIQUID m fiber powder
hm fib d 3 ADD
hm adv antacid- 3 ADD (Zc{)li erpovder
antigas susp max-
strength, cherry hm gas relief(simeth) 3 ADD
80 h
hm antacid anti-gas 3 MO; ADD e v
suspension original, hm inf gas relief 20 3 ADD
max str mg/03 ml
hm antacid-antigas 3 MO; ADD hm laxative ec 5 mg 3 ADD
suspension tablet
hm antacid-antigas 3 ADD hm magnesium 3 MO; ADD
suspension reg str, citrate solution
mint pasteurized, cherry
hm castor oil 3 ADD

odorless-tasteless

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
hm magnesium 3 MO; ADD hydrocortisone 1 MO
citrate solution topical cream with
pasteurized, lemon perineal applicator
hm milk of magnesia 3 MO; ADD hydrocortisone- 1 MO
suspension mint pramoxine rectal
[Y)
hm milk of magnesia 3 MO; ADD cream I1-1 %
suspension original inf gas rel 20 mg/0.3 3 ADD
hm motion relief 25 3 ADD mi drop
mg tablet infant gas relief 3 ADD
HM READY TO 3 ADD Zjof’sf Omg/0.3ml,
USE MIN OIL ), alf
ENEMA infants' gas rif 20 3 ADD
HM READY TO 3 ADD mg/0.3 ml
USE MIN OIL infants' gas rif 20 3 ADD
ENEMA LATEX- mg/0.3 ml a/f,infant
FREE, NA/F konsyl 6 gm packet 3 MO; ADD
hm senna 8.6 mg 3 ADD s/f, gluten-f, outer
tablet (otc)
hm senna-s tablet 3 MO; ADD KONSYL 3 MO; ADD
FORMULA-D
hm stool soft 3 ADD
100 me S;tof; ener FIBER POWDER
EVE GLUTEN FREE
hm stool soft 3 ADD
1?;;;;2’;?’;;; . KONSYL 3 MO; ADD
ORIGINAL FIBER
hm stool softener 3 ADD POWDER S/F,
100 mg tab GLUTEN FREE
hm stool softener 3 ADD KONSYL 3 MO; ADD
250 mg sfigl ORIGINAL FIBER
softgel, max strength POWDER
hm stool softener- 3 ADD S/F,GLUTN-F,75
stim lax tab DOSES
hydrocortisone 1 MO konsyl psyllium fiber 3 MO; ADD
rectal packet orange,
gluten free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
konsyl psyllium fiber 3 MO; ADD magnesium oxide 3 MO; ADD
powder orange, 400 mg tablet u-d
gluten free (otc)
lactulose oral 1 MO MAG-TAB SR 84 3 MO; ADD
solution 10 gram/15 MG CAPLET
ml MAG-TAB SR 84 3 MO;ADD
lactulose oral 1 MG CAPLET
SOII”;’;’” 5 0 %“m/ 5 MAG-TAB SR 84 3 MO; ADD
mi ( o ), 1 MG CAPLET
gran/>u m U/D,CAPLET
laxative 15 mg tablet 3 ADD meclizine 12.5 mg 3 MO: ADD
laxative 25 mg pill 3 ADD caplet (otc)
laxative 25 mg tablet 3 ADD meclizine 12.5 mg 3 MO; ADD
laxative ec 5 mg 3 ADD caplet (otc)
tablet meclizine 25 mg 3 MO; ADD
LINZESS 2 MO; QL (30 tablet chew
per 30 days) meclizine 25 mg 3 MO; ADD
MAG-AL LIQUID 3 ADD tablet chew
raspberry
-al pl 3 ADD
L’:deis];ozs meclizine oral tablet 1 MO
P 12.5 mg, 25 mg
-al pl 3 ADD
TMagear pIUS XS mesalamine 1 MO
suspension
magnesium citrate 3 MO; ADD mesala'mme.wzth I MO
solution cleansing wipe
MAGNESIUM 3 MO; ADD metoclopramide hcl S MO
LACTATE SR 84 injection solution
MG CPT metoclopramide hcl 1
magnesium oxide 3 MO; ADD injection syringe
400 mg tablet (otc) metoclopramide hcl 1 MO
MAGNESIUM 3 MO; ADD oral
OXIDE 400 MG mi-acid gas 80 mg 3 MO; ADD
TABLET (OTC) tab chew

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

125




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
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(Tier  Use (Tier Use
Level) Level)
milk of magnesia 3 ADD MOTEGRITY 2 ST; MO; QL
concentrated (30 per 30
: : ) days)
milk of magnesia 3 MO; ADD
concentrated motion sickness 25 3 ADD
milk of magnesia 3 ADD mg tablet
suspension motion sickness 50 3 ADD
milk of magnesia 3 MO; ADD mg tablet
suspension motion-time 25 mg 3 ADD
milk of magnesia 3 MO; ADD tablet chew
suspension 100's, u- MOVANTIK 2 MO; QL (30
d per 30 days)
milk of magnesia 3 MO; ADD natural fiber lax 3 ADD
suspension cherry powder original
milk of magnesia 3 MO; ADD texture
suspension na/f natural fiber powder 3 ADD
milk of magnesia 3 MO; ADD regular
suspension outer OCALIVA 2 PA; MO; LA;
milk of magnesia 3 MO; ADD QL (30 per 30
. days)
suspension regular
milk of magnesia 3 MO: ADD ondansetron 1 B/D PA; MO
suspension s/f, mint ondansetron hcl (pf) 1 MO
milk of magnesia 3 MO; ADD ondansetron hcl 1 MO
suspension s/f, intravenous
original ondansetron hcl oral 1 B/D PA; MO
mineral oil 3 MO; ADD solution
mintox maximum 3 MO; ADD ondansetron hcl oral 1 B/D PA; MO
strength susp max tablet 4 mg, 8§ mg
str, lemon creme palonosetron 1 MO
mintox plus tablet 3 MO; ADD intravenous solution
chewable 0.25 mg/5 ml
mintox Suspension 3 MO; ADD palonosetron 1

intravenous syringe

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier Use
Level) Level)
peg 3350- 1 MO polyethylene glycol 3 MO; ADD
electrolytes oral 3350 powd outer
recon soln 236- (otc)
22.74-6.74 -3.86 prochlorperazine 1 MO
gram
hl ] 1 MO
peg3350-sod sul- 1 MO [e);(;c laotzpemzme
nacl-kcl-asb-c 4
prochlorperazine 1 MO
peg-electrolyte 1 MO maleate oral
PENTASA 2 MO procto-med hc 1 MO
polyethylene glycol 1 MO fo-pak | MO
3350 oral powder 17 proctopa
gram/dose proctosol hc topical 1 MO
polyethylene glycol 3 MO; ADD proctozone-hc 1 MO
3350 powd (otc) gc antacid 3 ADD
polyethylene glycol 3 MO; ADD suspension regular
3350 powd 14 once- strength
daily doses (otc) qgc antacid-antigas 3 ADD
polyethylene glycol 3 MO; ADD max str
335 QPOWd 17 grams gc antacid-antigas 3 MO; ADD
pkt,inner (otc) suspension regular
polyethylene glycol 3 MO; ADD strength
3350 powd 17 grams gc castor oil 3 ADD
pkts,outer (otc) odorless-tasteless
polyethylene glycol 3 MO; ADD gc gentle laxative 10 3 MO; ADD
33§0p0wd 30 once- mg supp
daily doses (otc) -
qc magnesium 3 MO; ADD
polyethylene glycol 3 MO; ADD citrate solution
3350 powd 7 once- -
daily doses (otc) qc magnesium 3 MO; ADD
citrate solution
polyethylene glycol 3 MO; ADD cherry flavor
3350 powd inner
(otc) qc magnesium 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

citrate solution
lemon flavor

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
qc milk of magnesia 3 MO; ADD sb bisacodyl ec 5 mg 3 MO; ADD
suspension tablet
qc milk of magnesia 3 MO; ADD sb motion sickness 3 ADD
suspension mint 50 mg tab
flavor scopolamine base 1 MO
qc milk of magnesia 2 MO; ADD senexon-s 50-8.6 mg 3 MO; ADD
suspension original tablet ’
flavor
SENNA 8.6 MG 3 ADD
qc mineral oil heavy 3 MO; ADD SOFTGEL
qc nafural ves 3 ADD senna 8.6 mg tablet 3 ADD
laxative tablet
8.8 mg/5 ml 3 MO; ADD
qc natura-lax 17 gm 3 ADD Lls‘enn.a mero m ’
iquid
powder
8.8 mg/5 ml 3 MO; ADD
gc ready to use 3 ADD iezza e m ’
enema latex-free JTUP
8.8 mg/5 ml 3 MO; ADD
gc ready to use 3 ADD iezza o mero m ’
enema twin pack WP &
lax 8.6 3 ADD
gc stool softener- 3 ADD fcfZ?eC; @x c.omg
laxative tab
laxative 8.6 3 ADD
READY TO USE 3 ADD o ¢
MINERAL OIL &
ENEMA SENNA PLUS 8.6- 3 ADD
50 MG SOFTGEL
RECTIV MO
RELISTOR ) MO senna plus tablet 3 MO; ADD
SUBCUTANEOUS senna-lax 8.6 mg 3 ADD
SOLUTION tablet
RELISTOR 2 MO senna-s tablet 3 MO; ADD
SUBCUTANEOUS senna-time 8.6 mg 3 ADD
REMICADE 2 PA; MO; QL senna-time s tablet 3 ADD
(20 per 28 -
sennosides-docusate 3 ADD
days)
sodium tab
SANCUSO 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

SENOKOT 8.6 MG 3 MO; ADD sm clearlax powder 3 MO; ADD

TABLET 30 once-daily doses

SENOKOT EXTRA 3 MO; ADD sm clearlax powder 3 MO; ADD

STR 17.2 MG TAB 7 once-daily doses

SENOKOT-S 3 MO; ADD sm enema ready to 3 ADD

TABLET use

silace 50 mg/5 ml 3 MO; ADD sm enema ready to 3 ADD

liquid use twin pak

silace 60 mg/15 ml 3 MO; ADD sm epsom salt 3 ADD

Syrup granules

simethicone 125 mg 3 ADD sm fiber 625 mg 3 MO; ADD

tab chew caplet

simethicone 180 mg 3 MO; ADD sm fiber laxative 500 3 MO; ADD

softgel mg cplt

simethicone 180 mg 3 MO; ADD sm gas rel 3 ADD

softgel ultra antiflatuent 180 mg

str,softgel softgel

simethicone 40 3 ADD sm gas relief 125 mg 3 MO; ADD

mg/0.6 ml drop chew tab

simethicone 80 mg 3 MO; ADD sm gas relief 125 mg 3 MO; ADD

tab chew softgel

sm adv antacid- 3 ADD sm gas relief(simeth) 3 ADD

antigas liquid 80 mg chw

sm adv antacid- 3 ADD sm gentle laxative ec 3 ADD

antigas susp max 5 mg tab

strength, cherry sm inf gas relief 20 3 ADD

sm antacid 3 ADD mg/0.3 ml a/f, non-

suspension staining

sm castor oil 3 ADD sm laxative 25 mg 3 ADD

stimulant laxative tablet

sm clearlax powder 3 MO; ADD sm magnesium 250 3 ADD

14 once-daily doses

mg tablet gluten-free

(rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

sm magnesium 3 MO; ADD sm stool softener 3 ADD

citrate solution 240 mg sftgl

sm milk of magnesia 3 ADD sofigel, gluten-free

suspension sm stool softener 3 ADD

sm milk of magnesia 3 MO; ADD 230 mg sfigl sofigel

suspension sm stool softener 3 ADD

sm milk of magnesia 3 MO; ADD 230 mg sfigl sofigel,

suspension original, ex-str

s/f sm stool softener- 3 ADD

sm milk of magnesia 3 MO; ADD laxative tab

suspension s/f, mint sm stool softener- 3 ADD

sm motion sickness 3 ADD stim lax tab

25 mg tab sodium bicarb 10 3 MO; ADD

sm motion sickness 3 ADD grain tablet

50 mg tab sodium bicarb 325 3 MO; ADD

sm motion sickness 3 ADD mg (3 gr) th

50 mg tab sodium bicarb 325 3 MO; ADD

sm nat lax plus stool 3 ADD mg tablet

softener sodium bicarb 650 3 MO; ADD

SM READY TO 3 ADD mg tablet 10 gr

USE ENEMA stool softener 100 3 ADD

sm senna laxative 3 ADD mg capsule original

8.6 mg tab stool softener 100 3 ADD

sm senna-s tablet 3 MO; ADD mg sofigel

sm stool softener 3 ADD stool softener 100 3 ADD

100 mg sftgl mg sofigel

sm stool softener 3 ADD stool softener 240 3 ADD

100 mg sftgl gluten- mg sofigel sofigel

free, sofigel stool softener 250 3 ADD

sm stool softener 3 ADD mg sofigel

100 mg sftgl softgel stool softener 250 3 ADD

mg ex-str, sofigel

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
stool softener 250 3 ADD women's gentle lax 3 ADD
mg softgel sofigel ec 5 mg tab
stool softener 250 3 ADD women's laxative 5 3 ADD
mg softgel sofigel, mg tablet
ex-str women's laxative ec 3 ADD
stool softener 60 3 ADD 5 mg tab
mg/13 mi syr women's laxative 3 ADD
STOOL 3 ADD tablet blister pack
ii;ngle{éiTlM ZENPEP ORAL 2 MO
CAPSULE,DELAY
stool softener-stim 3 ADD ED
lax tablet RELEASE(DR/EC)
10,000-32,000 -
RAID 2 PA ’ ’
SUC 42,000 UNIT,
sulfasalazine 1 MO 15,000-47,000 -
SUPREP BOWEL 2 MO 63,000 UNIT,
PREP KIT 20,000-63,000-
84,000 UNIT,
travel sickness 50 ADD 105,000 UNIT,
mg tablet 3,000-10,000 -
14,000-UNIT,
TRULANCE 2 MO 40.000-126.000-
tums ultra str chewy 3 ADD 168,000 UNIT,
delights 5,000-17,000-
ursodiol oral 1 MO 24,000 UNIT
capsule 300 mg ULCER THERAPY
ursodiol oral tablet 1 MO acid controller 20 3 ADD
VARUBI ORAL B/D PA mg tablet maximum
strength
VIBERZI 2 MO; QL (60
per 30 days) acid reducer 10 mg 3 ADD
tablet
VIOKACE 2 MO
- acid reducer 10 mg 3 ADD
v-r gas relief 80 mg ADD tablet original
tab chew strength

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
acid reducer 20 m 3 ADD esomeprazole 1 MO; QL (30
g P
tablet maximum magnesium oral per 30 days)
strength granules dr for susp
acid reducer 20 mg 3 ADD in packet 10 mg, 20
tablet max-str ne
acid reducer dr 20 3 ADD esomep ;fazole I MO
mg cap magnesium oral
granules dr for susp
cimetidine 200 mg 3 MO; ADD in packet 40 mg
tablet blist, k
(Z tc)e Hier pac esomeprazole 1 MO
sodium intravenous
Clmetldlne hCl OVCll 1 MO recon Soln 40 mg
cimetidine oral 1 MO famotidine (pf) 1 MO
tablet 200 mg, 300 —
g, 400 mg, §00 mg famoidine (p)-nacl 1 MO
DEXILANT ORAL 2 MO; QL (30 .
CAPSULE,BIPHAS per 30 days) faZl"”d’”e 10 mg . A DD
E DELAYED tablet
RELEAS 30 MG famotidine 1 MO
DEXILANT ORAL 3 MO intravenous solution
CAPSULE,BIPHAS famotidine oral 1 MO
E DELAYED suspension
RELEAS 60 MG famotidine oral 1 MO
esomeprazole mag 3 MO; ADD tablet 20 mg, 40 mg
dr 20 mg cap (otc) gs acid reducer 10 3 ADD
esomeprazole 1 MO; QL (30 mg tablet
magnesium oral per 30 days) gs acid reducer 20 3 ADD
capsule,delayed o tablet
release(dr/ec) 20 mg g
gs esomeprazole 3 MO; ADD
esomeprazole 1 MO mag dr 20 mg (otc)
magnesium oral
capsule,delayed gs lansoprazole dr 3 MO; ADD
release(dr/ec) 40 mg 15 mg cap (otc)
gs omeprazole dr 20 3 MO; ADD

mg tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gs omeprazole dr 20 3 MO; ADD lansoprazole dr 15 3 MO; ADD
mg tablet 14 day mg capsule (otc)
course lansoprazole dr 15 3 MO; ADD
heartburn relief 10 3 MO; ADD mg capsule 1x14 day
mg tablet course (otc)
heartburn relief 20 3 MO; ADD lansoprazole dr 15 3 MO; ADD
mg tablet mg capsule 24hr, 3
heartburn relief 200 3 ADD bottles (otc)
mg tablet lansoprazole dr 15 3 MO; ADD
hm esomeprazole 3 MO; ADD mg capsule 2x14 day
mag dr 20 mg (otc) course (otc)
hm famotidine 10 mg 3 ADD lansoprazole dr 15 3 MO; ADD
tablet original mg capsule 3x14 day
strength course (otc)
hm famotidine 20 mg 3 MO: ADD lansoprazole dr 15 3 MO; ADD
tablet maximum mg capsule outer
strength (otc) (otc)
hm lansoprazole dr 3 MO; ADD lansoprazole oral 1 MO; QL (30
capsule,delayed per 30 days)
15 mg cap gluten-
free, 1 bottle (otc) release(dr/ec) 15 mg
hm lansoprazole dr 3 MO; ADD lansoprazole oral 1 MO
15 mg cap gluten- capsule,delayed
free,3 bottle (otc) release(dr/ec) 30 mg
hm omeprazole dr 3 MO; ADD misoprostol ! MO
20 mg tablet 1x14 NEXIUM PACKET 2 MO; QL (30
day course ORAL GRANULES per 30 days)
hm omeprazole dr 3 MO; ADD DR FOR SUSP IN
PACKET 2.5 MG, 5
20 mg tablet 2x14 MG
day course
hm omeprazole dr 3 MO; ADD mzatzclilne oral 1
20 mg tablet 3x14 capsuie
day course nizatidine oral 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

solution

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
omeprazole dr 20 3 MO; ADD pantoprazole oral 1 MO
mg tablet granules dr for susp
omeprazole dr 20 3 MO; ADD in packet
mg tablet 14 day pantoprazole oral 1 MO; QL (30
course tablet,delayed per 30 days)
omeprazole dr 20 3 MO; ADD release (dr/ec) 20
mg tablet 1x14 day mg
course pantoprazole oral 1 MO
omeprazole dr 20 3 MO; ADD tablet,delayed
mg tablet 2x14 day release (dr/ec) 40
course mg
omeprazole dr 20 3 MO; ADD }))I}{{El\;?\f[:(l}D 24HR 3 MO; ADD
mg tablet 3x14 day
course CAPSULE NA/F
omeprazole mag dr 3 ADD PREVACID 24HR 3 MO; ADD
20.6 mg cap one 14- DR 15 MG
day course CAPSULE NAJF, 2
BOTTLES
l d 3 ADD
o ;‘;Zia;%ie g PREVACID 24HR 3 MO;ADD
14-day course DR 15 MG
CAPSULE NAJF, 3
omeprazole mag dr 3 ADD BOTTLES
20.6 two 14-
day c’;’ftrggp ¢ gc acid controller 10 3 ADD
mg tab
omeprazole oral 1 MO; QL (30
capsule,delayed per 30 days) qc omeprazole mag 3 ADD
dr 20.6 mg three 14-
release(dr/ec) 10
mg, 20 mg day course
omeprazole oral 1 MO sb bclwid reducer 3 ADD
capsule,delayed tablet
release(dr/ec) 40 mg sm acid reducer 10 3 ADD
pantoprazole 1 MO mg tablet
intravenous sm acid reducer 20 3 ADD

mg tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
sm acid reducer 20 3 ADD AVONEX 2 PA; MO; QL
mg tablet maximum INTRAMUSCULA (4 per 28 days)
strength R PEN INJECTOR
sm acid reducer 200 3 ADD KIT
mg tablet AVONEX 2 PA; MO; QL
} INTRAMUSCULA (4 per 28 days)
sm esomeprazole 3 MO; ADD
mag dr 20 mg (o1c) R SYRINGE KIT
BETASERON 2 PA; MO; QL
MO; ADD g °
sm lansoprazole dr 3 O; SUBCUTANEOUS (14 per 28
15 mg cap gluten- KIT d
free, I bottle (otc) ays)
sm lansoprazole dr 3 MO; ADD FI\II).%%?FII\ION 2 PA; MO
15 mg cap gluten- SOLUTION 10,000
3 bottl t >
free,3 bottle (ofc) UNIT/ML, 2,000
sm omeprazole dr 20 3 MO; ADD UNIT/ML, 20,000
mg tablet 14 day UNIT/2 ML, 20,000
course UNIT/ML, 3,000
sm omeprazole dr 20 3 MO; ADD UNIT/ML, 4,000
mg tablet 2x14 day UNIT/ML
course ILARIS (PF) 2 PA;MO; LA;
sm omeprazole dr 20 3 MO; ADD QL (2 per 28
mg tablet 3x14 day days)
course INTRON A 2 B/D PA; MO
sucralfate 1 MO INJECTION
IMMUNOLOGY, VACCINES / I 2 PAMO
BIOTECHNOLOGY RECON SOLN
BIOTECHNOLOGY DRUGS MOZOBIL 2 B/D PA; MO
ACTIMMUNE 2 B/D PA; MO NIVESTYM 2 PA; MO
ARANESP (IN 2 PA; MO NYVEPRIA 2 PA; MO
POLYSORBATE) OMNITROPE 2 PA; MO
ARCALYST 2 PAMO PEGASYS 2 MO; QL (4 per
SUBCUTANEOUS 28 days)
SOLUTION

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
PEGASYS 2 MO; QL (2 per REBIF REBIDOSE 2 PA; MO; QL
SUBCUTANEOUS 28 days) SUBCUTANEOUS (4.2 per 180
SYRINGE PEN INJECTOR days)
PLEGRIDY 2 PA;MO; QL i}{%l\éfoGS/&zLMg‘zz
INTRAMUSCULA (1 per 28 days) ML (6)
R REBIF TITRATION 2 PA; MO; QL
PLEGRIDY 2 PA:MO: QL PACK 84'2 per 180
SUBCUTANEOUS (1 per 28 days) ays)
PEN INJECTOR RETACRIT 2 PA; MO
125 MCG/0.5 ML 7ARXIO 2 PA: MO
PLEGRIDY 2 PA; MO; QL
’ ’ ZIEXTENZ 2 PA; M
SUBCUTANEOUS (1 per 180 © ; MO
PEN INJECTOR 63 days) VACCINES / MISCELLANEOUS
MCG/0.5 ML- 94 IMMUNOLOGICALS
MCG/0.5 ML ACTHIB (PF) 2 MO
PLEGRIDY 2 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) ﬁgéggél(\ll;zégLT MO
SYRINGE 125 )(PF)
MCG/0.5 ML
PLEGRIDY 2 PA; MO; QL EICV(]}E\(IPAF?CINE’ 2 MO
SUBCUTANEOUS (1 per 180
SYRINGE 63 days) BEXSERO 2 MO
MCG/0.5 ML- 94 BOOSTRIX TDAP 2 MO
MCG/0.5 ML
BOTOX 2 PA; MO
PROCRIT 2 PA; MO
DAPTACEL (DTAP 2 MO
REBIF (WITH 2 PA; MO; QL PEDIATRIC) (PF)
ALBUMIN) (6 per 28 days)
ENGERIX-B (PF) B/D PA; MO
REBIF REBIDOSE 2 PA; MO; QL
SUBCUTANEOUS (6 per 28 days) ~ ENGERIX-B 2 B/DPA;MO
PEN INJECTOR 22 PEDIATRIC (PF)
MCG/OS ML, 44 fomepizole 1
MCG/0.5 ML GAMASTAN 2 MO
GAMASTAN S/D 2
GARDASIL 9 (PF) 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
HAVRIX (PF) 2 MO MENQUADFI (PF) 2 MO
g‘g‘ﬁl\ﬁgECULA MENVEO A-C-Y- 2 MO
W-135-DIP (PF)
HIBERIX (PF) MO M-M-R 1I (PF) 5 MO
HIZENTRA 2 B/D PA; MO ODACTRA ) PA: MO
HYPERHEP B
INTRAMUSCULA PEDIARIX (PF) 2 MO
R SOLUTION 220 PEDVAX HIB (PF) 2
UNIT/ML PENTACEL (PF) 2
HYPERHEP B 2 MO PRIVIGEN 2 PA;MO
INTRAMUSCULA
R SOLUTION 220 PROQUAD (PF) 2
UNIT/ML (5 ML) QUADRACEL (PF) 2
HYPERHEP B 2 RABAVERT (PF) 2 MO
INTRAMUSCULA
R SYRINGE RAGWITEK 2 MO
HYPERHEP B > g)EF()tOMBIVAX HB 2 B/D PA; MO
NEONATAL INTRAMUSCULA
HYQVIA 2 B/D PA; MO R SUSPENSION
IMOVAX RABIES RECOMBIVAX HB 2 B/D PA; MO
VACCINE (PF) (PF)
INFANRIX (DTAP) 2 MO INTRAMUSCULA
(PF) R SYRINGE 10
INTRAMUSCULA MCG/ML
R SYRINGE RECOMBIVAX HB 2 B/D PA
IPOL 2 (PF)
INTRAMUSCULA
IXTARO (PF) R SYRINGE 5
KINRIX (PF) 2 MO MCG/0.5 ML
INTRAMUSCULA ROTARIX 2
R SYRINGE
ROTATEQ 2 MO
MENACTRA (PF) 2 MO VACCINE
INTRAMUSCULA
R SOLUTION SHINGRIX (PF) 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
137



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
STAMARIL (PF) 2 KRYSTEXXA 2 MO
TDVAX 2 MO MITIGARE 2 MO
TENIVAC (PF) 2 MO probenecid 1 MO
TETANUS,DIPHTH 2 MO probenecid- 1 MO
ERIA TOX colchicine
PED(PE) OSTEOPOROSIS THERAPY
TICE BCG 2 B/D PA; MO alendronate oral 1 MO:; QL (1286
TRUMENBA 2 MO solution per 30 days)
TWINRIX (PF) 2 MO alendronate oral 1 MO; QL (30
TYPHIM VI 2 tablet 10 mg, 5 mg per 30 days)
INTRAMUSCULA alendronate oral 1 MO; QL (4 per
R SOLUTION tablet 35 mg, 70 mg 28 days)
TYPHIM VI 2 MO FOSAMAX PLUS 2 ST; MO; QL
INTRAMUSCULA D (4 per 28 days)
R SYRINGE ibandronate 1 PA; MO
VAQTA (PF) 2 MO intravenous
VARIVAX (PF) 2 ibandronate oral 1 MO; QL (1 per
VARIZIG 2 MO 30 days)
(1 per 180
ZOSTAVAX (PF) 2 days)
MUSCULOSKELETAL// raloxifene 1 MO
RHEUMATOLOGY risedronate oral 1 MO; QL (1 per
allopurinol 1 MO risedronate oral 1 QL (4 per 28
tablet 35 mg (4 days)
allopurinol sodium 1 pack)
aloprim 1 risedronate oral 1 MO; QL (4 per
colchicine oral 1 MO tablet 35 mg, 35 mg 28 days)
tablet (12 pack)
febuxostat 1 MO risedronate oral 1 MO; QL (30
tablet 5 mg per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
risedronate oral 1 MO; QL (4 per HUMIRA PEN 2 PA; MO; QL
tablet,delayed 28 days) CROHNS-UC-HS (6 per 180
release (dr/ec) START days)
TERIPARATIDE 2 PA; MO; QL HUMIRA PEN 2 PA; MO; QL
(2.48 per 28 PSOR-UVEITS- (4 per 180
days) ADOL HS days)
OTHER RHEUMATOLOGICALS HUMIRA 2 PA; MO; QL
ACTEMRA ) PA: MO: QL SUBCUTANEOUS (4 per 28 days)
ACTPEN (3.6 per 28 SYRINGE KIT 40
' MG/0.8 ML
days)
ACTEMRA 2 PA; MO; QL ggggié(cm PEDI 2 EA I’,X%QQL
INTRAVENOUS fi lai(;)per 28 STARTER days)
SUBCUTANEOUS
ACTEMRA 2 PA; MO; QL SYRINGE KIT 80
SUBCUTANEOUS (3.6 per 28 MG/0.8 ML
days) HUMIRA(CF)PEDI 2 PA; MO; QL
BENLYSTA 2 PA;MO CROHNS (2 per 180
ENBREL MINI 2 PA;MO; QL STARTER days)
(8 per 28 days) SUBCUTANEOUS
SYRINGE KIT 80
ENBREL 2 PA;MO; QL MG/0.8 ML-40
SUBCUTANEOUS (16 per 28 MG/0.4 ML
RECON SOLN days) HUMIRA(CF)PEN 2 PA; MO; QL
ENBREL 2 PA; MO; QL CROHNS-UC-HS (3 per 180
SUBCUTANEOUS (8 per 28 days) days)
SOLUTION
HUMIRA(CF) PEN 2 PA;MO; QL
ENBREL 2 PA; MO; QL PEDIATRIC UC (4 per 28 days)
SUBCUTANEOUS (8 per 28 days)
SYRINGE HUMIRA(CF) PEN 2 PA;MO; QL
PSOR-UV-ADOL (3 per 180
ENBREL 2 PA; MO; QL HS days)
SURECLICK (8 per 28 days)
HUMIRA(CF) 2 PA; MO; QL
HUMIRA PEN 2 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(4 per 28 days) PEN INJECTOR
KIT 40 MG/0.4 ML

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
HUMIRA(CF) 2 PA;MO; QL OTEZLA 2 PA;MO; QL
SUBCUTANEOUS (2 per 28 days) ~ STARTER ORAL (55 per 28
PEN INJECTOR TABLETS,DOSE days)
KIT 80 MG/0.8 ML PACK 10 MG (4)-
HUMIRA(CF) 2 PA;MO; QL 24?7MG (4)-30 MG
SUBCUTANEOUS 2 per28 days) (47
SYRINGE KIT 10 penicillamine 1 PA; MO
MG/0.1 ML, 20
MG/0.2 ML RIDAURA 2 MO
RINVO PA; MO; QL
HUMIRA(CF) 2 PA;MO;QL Q (30 per 3’0Q
SUBCUTANEOUS (4 per 28 days) days)
SYRINGE KIT 40 i
MG/0.4 ML SAVELLA ORAL 2 MO; QL (60
TABLET 30d
leflunomide 1 MO; QL (30 pet ays)
TABLETS,DOSE 30d
ORENCIA (WITH 2 PA:MO:; QL PACK 5,DOS per 30 days)
MALTOSE) (12 per 28
days) SIMPONI ARIA 2 PA;MO; QL
64 28
ORENCIA 2 PA;MO; QL fla E)er
CLICKJECT (4 per 28 days) Y
— SIMPONI 2 PA;MO;QL
ORENCIA 2 PA;MO;QL SUBCUTANEOUS (3 per 28 days)
SUBCUTANEOUS (4per28days)  pEN INJECTOR
SYRINGE 125 100 MG/ML
MG/ML
— SIMPONI 2 PA;MO;QL
ORENCIA & PA; MO; QL SUBCUTANEOUS (0.5 per 28
SUBCUTANEOUS (1.6 per 28 PEN INJECTOR 50 days)
SYRINGE 50 days) MG/0.5 ML
MG/0.4 ML :
— SIMPONI 2 PA;MO; QL
ORENCIA & PA; MO; QL SUBCUTANEOUS (3 per 28 days)
SUBCUTANEOUS (2.8 per 28 SYRINGE 100
SYRINGE 87.5 days) MG/ML
MG/0.7 ML
OTEZLA 2 PA; MO; QL
(60 per 30
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
SIMPONI 2 PA; MO; QL estradiol 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 transdermal patch (8 per 28 days)
SYRINGE 50 days) semiweekly
MG/0.5 ML estradiol 1 PA; QL (4 per
XELJANZ ORAL 2 PA; MO; QL transdermal patch 28 days)
SOLUTION (300 per 30 weekly
days) estradiol vaginal 1 MO
XELJANZ ORAL 2 PA; MO; QL estradiol valerate 1 MO
TABLET (60 per 30 . .
d intramuscular oil 20
ays) mg/ml, 40 mg/ml
XELJANZ XR 2 PA; MO; QL estradiol- 1 PA: MO
(30 per 30 .
norethindrone acet
days)
OBSTETRICS / GYNECOLOGY ESTRING - MO
fyavolv 1 PA; MO
ESTROGENS / PROGESTINS heather 1 MO
amabelz 1 PA; MO i
ydroxyprogesterone 1
camila 1 MO caproate
CRINONE 2 MO incassia 1 MO
}//AGINAL GEL 4 Jencycla 1 MO
0
CRINONE 2 PA;MO Jinteli 1 PAMO
VAGINAL GEL 8 Iyllana 1 PA; MO; QL
%, (8 per 28 days)
deblitane 1 MO lyza
DEPO-SUBQ 2 MO medroxyprogesteron 1 MO
PROVERA 104 e
dotti 1 PA; MO; QL MENEST Z PA; MO
(8 per 28 days) mimvey 1 PA; MO
DUAVEE 2 MO nora-be 1 MO
errin 1 MO norethindrone 1
estradiol oral 1 PA; MO (contraceptive)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
norethindrone 1 MO clotrimazole 1% 3 MO; ADD
acetate vaginal cream w/7
norethindrone ac-eth 1 PA applicators
estradiol oral tablet clotrimazole 1% 3 MO; ADD
0.5-2.5 mg-mcg vaginal cream
norethindrone ac-eth 1 PA; MO wisingle applicator
estradiol oral tablet clotrimazole-3 2% 3 ADD
1-5 mg-mcg cream
norlyda 1 MO eluryng 1 MO
PREMARIN ORAL 2 MO etonogestrel-ethinyl 1
PREMARIN 2 MO estradiol
VAGINAL gs miconazole 3 3 ADD
PREMPHASE 2 MO combo pack
PREMPRO 5 MO gs miconazole 7 3 MO; ADD
cream
t 1 MO
progesterone metronidazole 1 MO
progesterone 1 MO vaginal
) od
mieromze MICONAZOLE 1 3  ADD
sharobel MO COMBINATION
tulana 1 MO PACK
yuvafem 1 MO miconazole 1 3 ADD
combination pack
3-day vaginal cream 3 MO; ADD miconazole 2% 3 ADD
CLEOCIN 2 MO vaginal cream
VAGINAL miconazole 2% 3 ADD
SUPPOSITORY vaginal cream w/7
clindamycin 1 MO disp applicators
phosphate vaginal miconazole 2% 3 ADD
clotrimazole 1% 3 MO; ADD vagina{ cream
vaginal cream w/applicator
miconazole 3 4% 3 ADD

cream

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
miconazole 3 combo 3 ADD sm miconazole 3 3 ADD
pack combo pack
miconazole 3 combo 3 ADD w/disposable applica
pack sm miconazole 7 100 3 MO; ADD
miconazole 3 combo 3 ADD me vag sup
pack 3 sup,9gm crm sm miconazole 7 3 MO; ADD
w/app cream w/reusable
miconazole 3 combo 3 ADD applic
pack 3 supp w/9gm terconazole 1 MO
cream tranexamic acid oral 1 MO

miconazole 7 100

3 MO; ADD

TRIMO-SAN 3 MO; ADD
mg vag supp JELLY
miconazole 7 cream 3 MO; ADD vandazole 1 MO
mzcon.azole 7 ?ream 3 MO; ADD xulane 1 MO
w/7 disp applicators
miconazole-7 cream 3 ADD DLl (L LS §

RELATED AGENTS
mifepristone 1 LA

AFTERA 1.5 MG 3 ADD
MIRENA 2 LA TABLET
NEXPLANON 2 altavera (28) 1 MO
qgc 3 day vaginal 4% 3 ADD alyacen 1/35 (28) 1 MO
cream

alyacen 7/7/7 (28) 1 MO
qc miconazole-7 3 ADD > )
cream 1 applicator amethyst (25) MO
sm 3-day vaginal 3 MO; ADD aprt 1 MO
cream aranelle (28) 1 MO
sm clotrimazole 1% 3 MO; ADD aubra 1
vag cream aubra eq 1 MO
sm mzconazole 2% 3 ADD aviane 1 MO
vaginal cream
w/disp applicators azurette (28) 1 MO
sm miconazole 3 3 ADD camrese 1 MO

combo pack

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
caziant (28) 1 MO econtra one-step 1.5 3 ADD
cryselle (28) 1 MO mg tablet outer
cyclafem 1/35 (28) 1 MO elinest I MO
cyclafem 7/7/7 (28) 1 MO emoquelte 1 MO
eyred 1 enpresse 1 MO
cyred eq 1 MO enskyce 1 MO
dasetta 135 (28) 1 MO estarylla 1 MO
dasetta 7/7/7 (28) 1 MO ethynodiol diac-eth 1
estradiol
d 1 MO
fytee falmina (28) 1 MO
desog- 1
e.estradiol/e.estradio Jemynor 1 MO
[ introvale 1 MO
desogestrel-ethinyl 1 isibloom 1 MO
estradiol Jjasmiel (28) 1 MO
drospirenone- 1 ;

1 M
e.estradiol-Im.fa jolessa ©
oral tablet 3-0.03- Juleber 1 MO
0.451 mg (21) (7) kalliga 1
drospirenone-ethinyl 1 MO kariva (28) 1 MO
estradiol oral tablet
3-0.02 mg kelnor 1/35 (28) 1 MO
drospirenone-ethinyl 1 kelnor 1-30 (28) 1 MO
estradiol oral tablet kurvelo (28) 1 MO
3-0.03 mg [ norgest/e.estradiol- 1
econtra ez 1.5 mg 3 ADD e.estrad oral
tablet inner tablets,dose pack, 3
econtra ez 1.5 mg 3 ADD month 0.10 mg-20
tablet outer mcg (84)/10 meg (7),

0.15 mg-30 mcg
econtra one-step 1.5 3 ADD (84)/10 meg (7)

mg tablet inner

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
[ norgest/e.estradiol- 1 MO loryna (28) 1 MO
e.estrad oral
low- trel (28 1 MO
tablets,dose pack,3 ow-ogestrel (28)
month 0.15 mg-20 lo-zumandimine (28) 1 MO
mcg/ 0.15 mg-25 lutera (28) 1 MO
mcg
marlissa (28) 1 MO
larin 1.5/30 (21) 1 MO
microgestin 1.5/30 1 MO
larin 1/20 (21) 1 MO 1)
larin 24 fe 1 MO microgestin 1/20 1 MO
larin fe 1.5/30 (28) 1 MO (21)
larin fe 1/20 (28) 1 MO microgestin fe 1.5/30 1 MO
larissia 1 MO (2%
] tin fe 1/20 1 MO
lessina 1 MO Zzg)roges in fe
levonest (28) 1 MO mili 1 MO
levonorgestrel 1.5 3 ADD mono-linyah 1 MO
mg tablet (otc)
hoice 1.5 3 ADD
levonorgestrel- 1 MO ;’ny choce 1.0 Mg
. ablet
ethinyl estrad oral
tablet 0.1-20 mg- my way 1.5 mg 3 ADD
mcg tablet (otc)
levonorgestrel- 1 new day 1.5 mg 3 ADD
ethinyl estrad oral tablet
tablet 0.15-0.03 mg, nikki (28) 1 MO
90-20 mcg (28)
norethindrone ac-eth 1
levqnor gestrel- 1 MO estradiol oral tablet
ethinyl estrad oral 1.5-30 mg-mcg
tablets,dose pack,3 -
month norethindrone ac-eth 1 MO
estradiol oral tablet
levonorg-eth estrad 1 1-20 mg-mcg
triphasic
levora-28 1 MO
lillow (28) 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
norethindrone- 1 setlakin 1 MO
e.estradiol-iron oral ;
tec (28 1 MO
tablet 1 mg-20 mcg sprintec (28)
(21)/75 mg (7) Sronyx 1 MO
norgestimate-ethiny! 1 syeda 1 MO
estradiol oral tablet TAKE ACTION 1.5 3 ADD
0.18/0.215/0.25 mg- MG TABLET
25 mcg, 0.25-35 mg- -
meg tarina 24 fe 1 MO
norgestimate-ethinyl 1 MO tarina fe 1/20 (25) 1
estradiol oral tablet tarina fe 1-20 eq MO
0.18/0.215/0.25 mg- (28)
35 meg (28) tilia fe 1 MO
nortrel 0.5/35 (28) 1 MO tri femynor ) MO
nortrel 1/35 (21) 1 MO tri-estarylla 1 MO
nortrel 1/35 (28) 1 MO tri-legest fe ) MO
nortrel 7/7/7 (28) 1 MO tri-linyah ) MO
opcicon one-step 1.5 3 ADD :
mg tablet tri-lo-estarylla 1 MO
option 2 1.5 mg 3 ADD tri-lo-marzia 1 MO
tablet tri-lo-sprintec 1 MO
orsythia 1 MO tri-previfem (28) 1 MO
philith 1 MO tri-sprintec (28) 1 MO
pimtrea (28) 1 MO trivora (28) 1 MO
pirmella 1 MO velivet triphasic 1 MO
PLANBONE-STEP 3  ADD regimen (28)
1.5 MG TABLET vestura (28) 1 MO
(OTC) vienva 1 MO
portia 28 1 MO viorele (28) 1 MO
previfem 1 MO wera (28) 1 MO
reclipsen (28) 1 MO sarah 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
zovia 1/35e (28) 1 moxifloxacin 1 MO
zovia 1-35 (28) 1 MO ophthalmic (eye)
drops
zumandimine (28) 1 MO ; )
moxifloxacin 1
OXYTOCICS ophthalmic (eye)
methergine 1 PA drops, viscous
methylergonovine 1 PA NATACYN 2
oral neomycin- 1 MO
bacitracin-
polymyxin
ANTIBIOTICS neomycin- 1 MO
ak-poly-bac 1 MO polymyxin-
gramicidin
AZASITE 2 MO
. neo-polycin 1 MO
bacitracin 1 MO
ophthalmic (eye) ofloxacin ophthalmic 1 MO
bacitracin- 1 MO (&r9 -
polymyxin b polycin 1 MO
ophthalmic (eye) polymyxin b sulf- 1 MO
BESIVANCE 2 MO trimethoprim
ciprofloxacin hcl 1 MO tobr amyC{n 1 MO
ophthalmic (eye) ophthalmic (eye)
erythromycin 1 MO ANTIVIRALS
ophthalmic (eye) trifluridine 1 MO
gatifloxacin 1 MO ZIRGAN 7 MO
gentak Qphthalmic 1 MO BETA-BLOCKERS
(eye) ointment
gentamicin 1 MO: QL (15 l;eetcez)xolol ophthalmic 1 MO
ophthalmic (eye) per 30 days) 4
drops carteolol 1 MO
levofloxacin 1 MO levobunolol 1 MO
ophthalmic (eye) ophthalmic (eye)

drops 0.5 %

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
timolol maleate 1 MO eye itch relief 3 MO; ADD
ophthalmic (eye) 0.025% drops
MISCELLANEOUS EYLEA 2 PA; MO
OPHTHALMOLOGICS GENTEAL TEARS MO; ADD
alaway 0.025% eye 3 MO; ADD 0.1%-0.2%-0.3%
drops GENTEAL TEARS 3 ADD
artificial tears 1.4% 3 MO; ADD 0.1%-0.3% DROP
drops GENTEAL TEARS 3 MO; ADD
artificial tears drops 3 ADD 0.1%-0.3% DROP
artificial tears eye 3 MO; ADD GENTEAL TEARS 3 MO; ADD

ointment

SEVERE 0.3% GEL
INNER

atropine ophthalmic 1 MO
(eye) drops gs lubricat plus 3 MO; ADD
; 0.5% eye drps p/f,
azelastine 1 MO 30x0.4ml
ophthalmic (eye) :
HM DRY EYE 3 ADD
balanced salt 1 RELIEF DROPS
bepotastine besilate 1 MO hm eye itch relief 3 MO: ADD
BEPREVE 2 MO 0.025% drop
bion tears eye drop 3 MO; ADD hm lubricat plus 3 MO; ADD
BLEPHAMIDE 2 MO 0.5% eye drps pl.
suv, sterile
ISBBEII)’HAMIDE 2 MO M 3 MO: ADD
o LUBRICATING
bss 1 TEARS EYE
child's alaway 3 ADD DROPS
0.025% eye drop ISOPTO TEARS 3 MO; ADD
cromolyn 1 MO 0.5% EYE DROPS
ophthalmic (eye) ketotifen fum 3 MO; ADD
CYSTARAN ) PA 0.025% eye drops
(otc)
epinastine 1 MO
LUBRICANT 0.5% 3 ADD
EYE DROP

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
LUBRICANT 0.5- 3 ADD OXERVATE 2 PA; MO
0.9% EYE DROPS pilocarpine hcl 1 MO
LUBRICANT EYE 3 MO; ADD ophthalmic (eye)
DROPS drops 1 %, 2 %, 4 %
LUBRICANT PM 3 ADD REFRESH 3 MO; ADD
EYE OINTMENT CELLUVISC 1%
P/F EYE DROPS
LUBRICATING 3 MO; ADD REFRESH 3 MO; ADD
EYE DROP CLASSICEYE
lubricating plus 3 MO; ADD gli)(/)FP3SOIDJ(- AML
0.5% eye drps p/f, o i
30x0.4ml REFRESH 3 MO; ADD
lubricating plus 3 MO; ADD CLASSIC EYE
50x0.4ml i :
: . REFRESH LACRI- 3 MO; ADD
lu.brzfresh pm eye 3 MO; ADD LUBE OINTMENT
ointment
) REFRESH 3 MO; ADD
LUCENTIS 2 PA; MO LIQUIGEL 1% EYE
METHOCEL E 4 M 3 ADD DROP
PREMIUM
POWD]IEJR (RX) REFRESH OPTIVE 3 MO; ADD
ADVANCED
METHOCEL E 4 M 3 ADD DROPS
PREMIUM
POWDER USP REFRESH OPTIVE 3 MO; ADD
(RX) ADVANCED
DROPS
MURO-128 29 3 MO; ADD
EYE DROPS o ’ REFRESH OPTIVE 3 MO; ADD
EYE DROPS
MURO-128 59 3 MO; ADD
EYE DROPS o ’ REFRESH OPTIVE 3 ADD
GEL EYE DROPS
MURO-128 59 3 MO; ADD
EYE OINTME/(I)\IT ’ REFRESH OPTIVE 3 MO; ADD
MEGA-3 DROPS
olopatadine 1 MO

ophthalmic (eye)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
REFRESH OPTIVE 3 MO; ADD SM LUBRICATING 3 MO; ADD
SENSITIVE TEARS EYE
DROPS 30X0.4ML, DROPS STERILE
P/F sodium chloride 5% 3 MO; ADD
REFRESH OPTIVE 3 MO; ADD eye drop
SENSITIVE . T o
MO; ADD
DROPS 60X0.4ML. Zo;izsz;tchlorzde 5% 3 O;
P/F a4
lfacetamid 1 MO
REFRESH P.M. 3 MO; ADD o éff‘ucni O almic
OINTMENT P
(eye)
REFRESH PLUS 3 MO; ADD .
’ lfacetamide- 1 MO
0.5% EYE DROPS Siﬁﬁiﬁﬂf
30X0.4ML P
YSTANE 0.39 3 MO; ADD
REFRESH PLUS 3 MO; ADD EYE GEL /o O;
0.5% EYE DROPS
70X0.4ML,U-D SYSTANE 0.3-0.4% 3 MO; ADD
REFRESH PLUS 3 MO; ADD EYE DROP P/F
0.5% EYE DROPS SYSTANE 0.3-0.4% 3 MO; ADD
U-D,50X.4ML EYE DROPS
REFRESH TEARS 3 MO; ADD SYSTANE 0.3-0.4% 3 MO; ADD
0.5% EYE DROP EYE DROPS
POCKET PACK
RESTASIS 2 MO; QL (60 ’
2X5ML
per 30 days)
SYSTANE 3 MO; ADD
RESTASIS 2 MO; QL (5.5 o ’
BALANCE 0.6%
MULTIDOSE per 30 days) EYE DROP
sm eye itch relief 3 MO; ADD CLINICAL
0.025% drop up to STRENGTH
12 hrssterile SYSTANE 3 MO; ADD
sm lubricant eye 3 MO; ADD BALANCE 0.6%
drops strl EYE DROP TWIN
sm lubricat plus 3 MO; ADD PACK,2 X 10ML
0.5% eye drps SYSTANE 3 MO; ADD
COMPLETE 0.6%
EYE DROP

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary

Drug Actions, Drug Actions,

Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use

Level) Level)
SYSTANE GEL 3 MO; ADD ketorolac 1 MO
EYE DROPS ophthalmic (eye)
SYSTANE 3 MO; ADD PROLENSA 2 MO
OINTMENT ORAL DRUGS FORGLAUCOMA
OINTMENT
SYSTANEULTRA 3 MO: ADD acetazolamide S MO
0.4-0.3% EYE DRP acetazolamide 1 MO
SYSTANEULTRA 3 ADD sodium
0.4-0.3% EYE DRP methazolamide 1 MO
SYSTANEULTRA 3 MO:ADD  |OTHER GLAUCOMADRUGS
0.4-0.3% EYE DRP T a—
2X10MLTWIN b ”Z;Z"i’ rost (eve) S O
PACK,STRL oprmatic (eye
SYSTANE ULTRA 3 MO; ADD COMBIGAN 2 MO
0.4-0.3% EYE DRP dorzolamide 1 MO
2X4ML, STERILE dorzolamide-timolol 1 MO
ULTRA 3 ADD dorzolamide-timolol 1 MO
LUBRICANT EYE (of) ophthalmic (eye)
DROPS dropperette
ZADITOR 0.025% 3 MO; ADD latanoprost 1 MO
(0.035%) DROPS
UP TO 12 HRS LUMIGAN 2 MO
(OTC) OPHTHALMIC

(EYE) DROPS 0.01
_ %
miostat 1
bromfenac 1 MO RHOPRESSA ) MO
BROMSITE 2 M
OMS © ROCKLATAN 2 MO

dzclofenac' sodium 1 MO SIMBRINZA ; MO
ophthalmic (eye)
Sflurbiprofen sodium 1 MO {ravoprost ! MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
neomycin- 1 MO OZURDEX 2 MO
bacitracin-poly-hc prednisolone acetate 1 MO
neomycin-polymyxin I MO prednisolone sodium 1 MO
b-dexameth
phosphate
neomycin- 1 MO ophthalmic (eye)
polymyxin-he SYMPATHOMIMETICS
ophthalmic (eye)
: ALPHAGAN P 2 MO
neo-polycin hc 1 MO OPHTHALMIC
TOBRADEX 2 MO (EYE) DROPS 0.1
OPHTHALMIC %
(EYE) OINTMENT apraclonidine 1 MO
tobramycin- 1 MO . .
dexamethasone brzmomdz‘ne I
ophthalmic (eye)
STEROIDS drops 0.15 %
ALREX 2 MO brimonidine 1 MO
dexamethasone 1 MO colp hthaoln;lg/(ey ¢
sodium phosphate rops Y.< 7o
ophthalmic (eye) IOPIDINE 2 MO
EYSUVIS 2 PA;MO; QL %ﬁT)HALMIC
8.3 14
(8.3 per DROPPERETTE
days)
fluorometholone 1 MO RESPIRATORY AND
INVELTYS MO ALLERGY
LOTEMAX MO ANTIHISTAMINE /
OPHTHALMIC ANTIALLERGENIC AGENTS
(EYE) DROPS,GEL 12-hr decongest 120 3 ADD
LOTEMAX 2 MO mg caplet
OPHTHALMIC caplet, 1 2hr,max-str
(EYE) OINTMENT 12hr nasal 3 ADD
LOTEMAX SM 2 MO decongest er 120 mg
loteprednol 1 MO
etabonate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
Tier Use (Tier Use
(
Level) Level)
24hr 3 ADD allergy 4 mg tablet 3 ADD
allergy(levocetirzn) allergy 4 mg tablet 3 ADD
5 mg ved
adrenalin injection 1 allergy multi- 3 ADD
solution 1 mg/ml sympiom caplet
adrenalin injection 1 MO allergy multi- 3 ADD
solution 1 mg/ml (1 symptom caplet
ml) caplet
ALAHIST CF 3 MO; ADD allergy multi- 3 ADD
TABLET symptom caplet cool
ALAHIST DM 2- 3 ADD ice caplet
7 MG/5 ML ALLERGY PLUS- 3 ADD
Q SINUS HA
ala-hist ir 2 mg 3 MO; ADD CAPLET
tablet allergy relief 10 mg 3 ADD
all day allergy 10 3 MO; ADD odt melteez
mg tablet allergy relief 10 mg 3 ADD
all day allergy 10 3 MO; ADD odt non-drowsy
mg tablet Il lief 10 3 ADD
indoor/outdoor 24 hr ?a belgy relief 10 mg
alé;iay allergy-d 3 ADD allergy relief 10 mg 3 ADD
tabiet tablet non-drowsy,24
all day allergy-d 3 ADD hour

tablet 12 hour

aller-chlor 4 mg
tablet

3 MO; ADD

aller-g-time 25 mg 3 ADD
caplet

allergy (loratadine) 3 ADD
10 mg tab

allergy 25 mg 3 ADD
capsule

allergy 25 mg tablet 3 ADD

allergy relief 180 mg 3 MO; ADD
tablet

allergy relief 25 mg 3 ADD
capsule

allergy relief 25 mg 3 ADD
softgel

allergy relief 25 mg 3 ADD
softgel

allergy relief 25 mg 3 ADD
tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
allergy relief 4 mg 3 ADD banophen 25 mg 3 MO; ADD
tablet capsule
allergy relief 5 mg/5 3 ADD banophen 25 mg 3 MO; ADD
ml soln a/f tablet
allergy relief d-24hr 3 ADD banophen 50 mg 3 MO; ADD
tablet capsule
allergy relief d-24hr 3 ADD benzonatate 100 mg 3 MO; ADD
tablet inner capsule
allergy relief d-24hr 3 ADD benzonatate 100 mg 3 MO; ADD
tablet outer capsule inner
allergy relief syrup 3 ADD benzonatate 100 mg 3 MO; ADD
alf capsule outer
allergy relief-d 3 ADD benzonatate 150 mg 3 MO; ADD
tablet capsule
allergy rlf (cetrzn) 3 ADD benzonatate 200 mg 3 MO; ADD
10 mg tab capsule
allergy rlf(cetrzn) 10 3 ADD benzonatate perle 3 MO; ADD
mg sfgl 100 mg cap
allergy-conges relf 3 ADD BROMFED DM 2- 3 MO; ADD
er tablet 30-10 MG/5 ML
SYR
allergy-conges relf 3 ADD
er tablet non- bromphen-pse-dm 2- 3 MO; ADD
drowsy,24 hr rlf 30-10 mg/5 ml (rx)
allergy-congestion 3 ADD BRONKAID DUAL 3 ADD
rlf 12h tab ACTION CAPLET
allergy-time 4 mg 3 ADD brotapp dm 1-15-5 3 MO; ADD
tablet mg/5 ml lig
ALL-NITE COLD- 3 ADD CAPCOF LIQUID 3 MO; ADD
FLU RELIEF L1Q CAPMIST DM 3 MO; ADD
aprodine tablet 3 MO; ADD TABLET
AQUANAZ 3 MO; ADD CAPRON DM 3 MO; ADD
TABLET LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CAPRON DMT 3 MO; ADD cetirizine hcl 5 mg 3 ADD
TABLET chew tab children's,
cetirizine hcl 1 3 MO; ADD tnner
mg/ml soln (otc) cetirizine hcl 5 mg 3 ADD
cetirizine hel | 3 MO; ADD chew tab
. children's,outer,u-d
mg/ml soln children,
s/f, grape (otc) cetirizine hcl 5 mg 3 MO; ADD
cetirizine hcl 1 3 MO; ADD tablet
mg/ml soln cetirizine hcl 5 mg 3 MO; ADD
children's (otc) tablet indoor &
cetirizine hel 10 mg 3 ADD outdoor
chew tab inner cetirizine hcl 5 mg/5 3 ADD
cetirizine hel 10 mg 3 ADD mi soln inner
chew tab outer cetirizine hcl 5 mg/5 3 ADD
cetirizine hel 10 mg 3 MO; ADD mi soln outer
tablet cetirizine oral 1 MO
cetirizine hcl 10 mg 3 MO; ADD solution I mg/mi
tablet f/c,u- cetirizine-pse er 5- 3 MO; ADD
d, 10x10,inner 120 mg tab
cetirizine hel 10 mg 3 MO; ADD cetirizine-pse er 5- 3 MO; ADD
tablet fic,u- 120 mg tab 12 hr
d, 10x10,outer relief
cetirizine hcl 10 mg 3 MO; ADD chest congest rlf 400 3 MO; ADD
tablet indoor & mg tab
outdoor chest congst-cough 3 ADD
cetirizine hcl 10 mg 3 MO; ADD relief tab
tablet .
hest- trl 3 ADD
indoor/outdoor 24 hr chest-sinus congst rlf
tablet
cetlrlzz.ne hel 10 mg 3 MO; ADD child all day allergy 3 ADD
tablet indoor- 1 mg/ml
outdoor,24hr
child all day allergy 3 ADD
1 mg/ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
child all day allergy 3 ADD CHILD DELSYM 3 ADD
1 mg/ml bubble gum COUGH 30 MG/5
. ML AGE
ADD
child allergy 5 mg/5 3 4+ A/F.ORANGE
ml soln
child allergy relief 1 3 ADD C},”Zd ) . ADD
ma/ml diphenhydramin
12.5 mg/5 inner
hild all If12.5 3 ADD
;g’ P ,‘; lergy rf child 3 ADD
diphenhydramin
CHILD 3 MO; ADD 12.5 mg/5 outer
CETIRIZINE 10
hild 3 ADD
MG CHEW TB ¢
diphenhydramin 25
child cetirizine 10 3 MO; ADD mg/10 ml inner
hew tb
Zzgefvai)v;e allergy child . ADD
’ diphenhydramin 25
child cetirizine 5 mg 3 MO; ADD mg/10 ml outer
chew tab CHILD 3 MO; ADD
child cetirizine hcl 1 3 ADD LORATADINE 10
mg/ml MG/10 ML OUTER
child cetirizine hcl 1 3 ADD child loratadine 5 3 MO; ADD
mg/ml ‘ mg/5 ml sol
alfsichildren’s child loratadine 5 3 MO; ADD
child cold-allergy 3 ADD mg/5 ml syr
liquid child loratadine 5 3 MO; ADD
CHILD COUGH 3 ADD mg/j ml syr grape,
DM ER 30 MG/5 s/f
ML
child loratadine 5 3 MO; ADD
CHILD DELSYM 3 ADD mg/5 ml syr s/f, a/f,
COUGH 30 MG/5 gluten/f
ML AGE
4+ A/F.GRAPE CHILD MUCINEX 3 MO; ADD

CHEST 100 MG
PKT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CHILD MUCINEX 3 MO; ADD children's mucinex 3 ADD
COUGH 5-100 MG cough lig
PK children's mucinex 3 ADD
CHILD MUCINEX 3 ADD cough lig a/f
II:I/I,I%COLD DAY- childrens mucus 3 ADD
relief liq a/f
CHILD MUCINEX 3 ADD ;
children's mucus 3 ADD
iAULTI-SYMPTOM relief li
Q a/f,grape,child
CHILD MUCINEX 3 ADD .
children's plus m-s 3 ADD
NIGHT TIME LIQ cold susp
child mucus relief 3 ADD grape,multi-
cough lig symptom
a/f.cherry,child children's silfedrine 3 ADD
child mucus relief 3 ADD lig
c?“gh liq children, child's allergy 12.5 3 ADD
alf mg/5 ml
CHILD MUCUS 3 ADD :
child's allergy 12.5 3 ADD
EELIEF M-S COLD mg/5 ml
Q a/f,cherry,child
Ch]i'ld Tucus-cough 3 ADD CHILD'S 3 ADD
relief liq MUCINEX COLD-
CHILD 3 ADD CGH-SORE
TRIAMINIC M-S MIXED BERRY
FEVER-COLD CHILD'S 3 ADD
children's cold- 3 ADD MUCINEX COLD-
allergy elixir FEVER LIQ
a/f,grape,child MULTI-
children's cold- 3 ADD E;ggON’
cough elixir a/f;red
grape,child childs triacting cold- 3 ADD
hildren's cold- 3 ADD cough Iq
chiaren s o a/f,grape,child

cough liquid

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

chld allrgy rif 12.5 3 ADD COLD RLF HEAD 3 ADD

mg chew tb CONGESTION

CHLOHISTORAL 3 MO; ADD SET?%ERE’

SOLUTION

CHLO TUSS 3 MO: ADD cold-allergy tablet 3 ADD

LIQUID ’ pse free, max strgth

chlorpheniramine 4 3 ADD cold-cough elixir 2 ADD

mg tablet CONEX 3 ADD

chlorpheniramine er 3 ADD SOLUTION

12 mg tab conex tablet 3 ADD

codeine-guaifen 10- 3 MO; ADD cough & sore throat 3 ADD

100 mg/5 ml (otc) liquid cool blast

codeine-guaifen 10- 3 MO; ADD cough dm er 30 mg/5 3 ADD

100 mg/5 ml ml susp

alf.dlf.s/f (otc) COUGHDMER30 3  ADD

COLD HEAD 3 ADD MG/5 ML SUSP

CONGESTION

cough dm er 30 mg/5 3 ADD
ml susp 12 hour

cough dm er 30 mg/5 3 ADD

CAPLET

cold head congestion 3 ADD
caplet day, non-

y ml susp

rowsy, 12hr,a/f,gluten-free
COLD RELIEF 3 ADD
HEAD CONGEST ;Olui};; Z/;;li?e’::g/j . APD
CPLT CPLT,12 free, 12hr
DAY,8 NIGHT -
COLD RELIEF 3 ADD cough dm syrup R
MULTI-SYMPTOM COUGH-COLD 3 ADD
CPLT HBP TABLET
CAPLET,.DAYTIM COUGH-COLD 3 ADD
E TABLET
cold relief multi- 3 ADD day multi-symp flu- 3 ADD
symptom cplt severe, severe cold
daytime

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
DAY TIME COLD- 3 ADD DELSYM COUGH- 3 MO; ADD
FLU LIQUID NON- COLD
DROWSY, A/F NIGHTTIME LQ
DAY TIME COLD- 3 ADD DEXBROMPHENI 3 ADD
FLU SOFTGEL R-PHENYLEPH 2-
SOFTGEL, A/F 10 MG
DAYCLEAR 3 ADD dextromethorphan er 3 ADD
ALLERGY 25-50 30 mg/5 ml
MG TAB diabetic siltussin-dm 3 ADD
dayhist allergy 1.34 3 ADD max-str
mg tablet 12 hr relicf dimaphen dm elixir 3 MO; ADD
DAYTIME COLD- 3 ADD grape, a/f,gluten-f
FLU RELIEF diphedryl 12.5 mg/5 3 MO; ADD
LIQUID -
ml elixir
DAYTIME 3 ADD . . ]
SEVERE COLD. Zl;pi;fll;ézzst 25 mg 3 MO; ADD
FLU LIQUID P '
DECONEX DMX 3 MO; ADD ?g’?en’;‘hfjd e ©
17.5-400-10 MG 2 ME
TAB diphenhydramine 25 3 MO; ADD
DECONEX IR385- 3 MO; ADD mg caplet
10 MG TABLET diphenhydramine 25 3 ADD
DELSYM30MG/5 3  MO; ADD mg capsule (otc)
ML SUSPENSION diphenhydramine 25 3 ADD

A/F

mg capsule u-d,
10x10 (otc)

DELSYM 30 MG/5 3 MO; ADD

ML SUSPENSION diphenhydramine 25 3 MO; ADD

A/F, FOR ADULT mg tablet

DELSYM 30 MG/5 3 MO; ADD diphenhydramine 25 3 MO; ADD

ML SUSPENSION mg tablet inner

A/F, GRAPE diphenhydramine 25 3 MO; ADD

delsym cough+chest 3 ADD mg tablet outer

cngst dm lq diphenhydramine 25 3 ADD
mg/10 ml

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
diphenhydramine 50 3 ADD ed-a-hist dm liquid 3 MO; ADD
mg capsule (otc) (otc)
diphenhydramine 50 3 ADD endacof-dm liquid 3 MO; ADD
mg capsule u-d, epinephri 1 MO:
pinephrine ; QL (2 per
10x10 (otc) injection auto- 30 days)
DIPHENHYDRAMI 3 ADD injector 0.15 mg/0.3
NE 6.25 MG/ML ml, 0.3 mg/0.3 ml
DRP (manufactured by
diphenhydramine hcl 1 MO mylan speciaity)
injection solution 50 epinephrine 1
mg/ml injection solution 1
diphenhydramine hcl 1 MO mg/ml
injection syringe fexofenadine hcl 180 3 MO; ADD
diphenhydramine hcl 1 PA mg tablet (otc)
oral elixir fexofenadine hcl 180 3 MO; ADD
DM-GUAIF-PE 3 ADD mg tablet 24 hour,
17.5-385-10 MG non-drowsy (otc)
TAB fexofenadine hcl 180 3 MO; ADD
DM-GUAIF-PE 18- 3  ADD mg tablet 24-hour
200-10 MG/15 ML (otc)
DOXYLAMINE- 3 ADD fexofenadine hcl 180 3 MO; ADD
PHENYLEPH 7.5- mg tablet
10 MG 24hr,original str
(otc)
DURAFLU 325-20- 3 MO; ADD
200-60 MG TAB ’ fexofenadine hel 180 3 MO; ADD
mg tablet allergy,
ED A-HIST DM 3 MO; ADD 24hr (otc)
TABLET
fexofenadine hcl 180 3 MO; ADD
ed a-hist liquid (otc) 3 MO; ADD mg tablet fic,
ed bron gp liquid 3 ADD 10x10,u-d, inner
otc
ed chlorped jr syrup 3 MO; ADD (otc)
ed-a-hist 4 mg-10 3 MO; ADD
mg tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
fexofenadine hcl 180 3 MO; ADD FLU-SEVERE 3 ADD
mg tablet fic, COLD-COUGH
10x10,u-d,outer POWD PKT
(otc) gnp all day allergy-d 3 ADD
fexofenadine hcl 180 3 MO; ADD tablet

mg tablet non-

1 MO; ADD
drowsy, 24hr (otc) gs all day allergy 10 3 O;

mg tab
];i igcoi;e ;; ;; Cthg)etcﬁd 60 < MO; ADD gs all day allergy-d 3 ADD
tablet
];i igcoi;e ;; ;; c;’i;ge zlgifo ¢ MO; ADD gs aller-ease 180 mg 3 ADD
’ tablet
non-drowsy (otc) abre
ller- 60 3 ADD
fexofenadine hcl 60 3 MO; ADD (tgcfbclle ter ease oY mg
mg tablet allergy
(otc) gs allergy relief 10 3 ADD
tablet
fexofenadine hcl 60 3 MO; ADD ng fabre
mg tablet gs allergy relief 10 3 ADD
indoor/outdoor (otc) mg tablet non-
d
fexofenadine hcl 60 3 MO; ADD Towsy .
mg tablet inner,u-d gs allergy relief 25 3 ADD
(otc) mg cap
fexofenadine hcl 60 3 MO; ADD gs allergy relief 25 3 ADD
mg tablet u-d, mg tablet
10x10,outer (otc) gs allergy relief 4 3 ADD
fexofenadine-pse er 3 MO; ADD mg tablet
60-120 tab gs child all day aller 3 ADD
c(zoliijgy/congest,l 2hr 1 mg/ml
gs child allergy 12.5 3 ADD
ﬁ;);zel;p 500-2-15 mg 3 ADD me/5 ml
FLU.SEVERE 3 ADD gs child cold-allergy 3 ADD
_ solution
COLD-COUGH
DAY PKT GS CHILD MUCUS 3 ADD

RELIEF M-S COLD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gs child mucus rif 3 ADD GS SEVERE DAY 3 ADD
cough lig COLD-FLU
. CAPLET
hildren's cold- 3 ADD
f;;g;l e CPLT,A/F,NON-
DROWSY
GS CHLD COUGH 3 ADD
DM ER 30 MG/5 GS SEVERE 3 ADD
ML DAYTIME COLD-
FLU LIQ
GS COUGH DM ER 3 ADD
30 MG/5 ML SUSP gs ;inus congestion- 3 MO; ADD
pain cplt
GS DAY TIME 3 ADD
COLD-FLU %'; ;uphedrline 12hr 3 ADD
LIQUID A/F, mg cpit
GLUTEN-FREE gs tussin cf liquid 3 MO; ADD
GS DAYTIME 3 ADD gs tussin dm cough 3 ADD
COLD-FLU Syrup
SOFTGEL gs tussin dm cough- 3 ADD
GS FLU-SEV 3 ADD chest soln
COLD-COUGH . .
DAY PKT gs tussin dm liquid 3 ADD
tussin d. 3 ADD
gs nasal decong pe 3 ADD ‘lg.s uSSIL @ max
iquid
10 mg tab
tussi - 3 ADD
gs nasal decongest 3 ADD fznus%non;uc/b;s
30 mg tab g &
tussi - 3 ADD
GS NIGHTTIME 3 ADD 00 D
COLD-FLU E7ME
LIQUID GLUTEN- guaiatussin ac liquid 3 MO; ADD
FREE,ORIGINAL guaiatussin ac liquid 3 MO; ADD
gs nighttime cold-flu 3 ADD inner
sofigel guaiatussin ac liquid 3 MO; ADD
GS SEVERE DAY 3 ADD outer
COLD-FLU guaifen-codeine 3 MO; ADD
CAPLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

100-10 mg/5 ml (otc)

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
GUAIFEN- 3 MO; ADD guaifenesin 300 3 ADD
CODEINE 100-10 mg/15 ml soln inner
I\(A)C,}rg ML INNER guaifenesin 300 3 ADD
( ) mg/15 ml soln outer
GUAIFEN- 3 MO; ADD . .
’ h 3 ADD
CODEINE 100-10 f”’r‘;’f e’;OetSc’ )” e cous
MG/5 ML OUTER TP
(OTC) guaifenesin dm 3 ADD
I
GUAIFEN- 3 MO:; ADD syrup (0ic)
CODEINE 200-20 guaifenesin dm 3 ADD
MG/10 ML INNER syrup inner (otc)
(OTC) guaifenesin dm 3 ADD
GUAIFEN- 3 MO; ADD syrup outer (otc)
CODEINE 200-20 guaifenesin-codeine 3 MO; ADD
i\(/[)(;/é ;) ML OUTER syrup (otc)
guaifenesin-dm 100- 3 ADD
guaifenesin 100 3 ADD 10 mg/5 ml
mg/5 ml liquid - -
guaifenesin-dm 200- 3 ADD
guaifenesin 100 3 ADD 20 mg/10 ml
mg/5 ml soln inner
guaifenesin-pse er 3 MO; ADD
guaifenesin 100 3 ADD 600-60 mg (otc)
mg/5 ml soln outer
HISTEX 2.5 MG/5 3 ADD
guaifenesin 100 3 ADD ML SYRUP
mg/5 ml syrup
MG/ML DROP
guaifenesin 200 mg 3 MO; ADD
SYRUP
guaifenesin 200 3 ADD
mg/10 ml soln inner HISTEX-DM 3 MO; ADD
SYRUP
guaifenesin 200 3 ADD :
mg/10 ml soln outer hm adt tussin cough 3 ADD
cong dm lg
guaifenesin 300 3 ADD :
mg/15 ml soln hm adt tussin m-s 3 ADD

100's,u-d,outer, a/f

cold liquid

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
hm adult tussin chest 3 ADD hm chest congest rlf 3 MO; ADD
cong lig 400 mg tb caplet,d/f
a/f,cherry,no-drowsy hm chest congest rlf 3 ADD
hm adult tussin chest 3 ADD dm caplet caplet,d/f
cong liq a/f,gluten- hm child all day 3 ADD
Jree aller 1 mg/ml
hm adult tussin dm 3 ADD hm child allergy 3 ADD
syrup 12.5 mg/5 ml
?Zi all dczy allergy . MO; ADD hm child cetirizine 1 3 ADD
mg la mg/ml d/f, grape
hm all day allergy . MO; ADD hm child cetirizine 1 3 ADD
10 mg tab
) mg/ml d/f, s/f,
indoor/outdoor 24 hr
bubblegum
hm allergy 23 mg 2 ADD hm child cetirizine 1 3 ADD
tablet minitabs
mg/ml
hm allergy complete- 3 ADD d/f,.grape,s/f,glut-f
d tablet hm child cold- 3 ADD
hm allergy relief 10 3 ADD allergy elixir a/f,
mg odt non-drowsy grape
hm allergy relief 10 3 ADD hm child loratadine 3 MO; ADD
mg tablet 5 mg/5 ml
hm allergy relief 25 3 ADD hm child loratadine 3 MO; ADD
mg cap 5 mg/5 ml a/f, grape
hm allergy relief 25 3 ADD hm child loratadine 3 MO; ADD
mg tablet 5 mg/5 ml a/f; s/f,
hm allergy relief 4 3 ADD grape
mg tablet 4 hour, hm child’s cold- 3 ADD
gluten-free cough elixir a/f, red
hm allergy rlf-nasal 3 MO; ADD grape
decong tb hm cold-sinus 200- 3 ADD
hm allergy rlf-nasal 3 MO; ADD 30 mg coated caplet
decong tb non-
drowsy,24 hr rlf

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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hm cough dm er 30 3 ADD hm nasal decongest 3 ADD
mg/5 ml susp a/f, er 120 mg
gluten-free HM NIGHT TIME 3 ADD
HM COUGH DM 3 ADD COLD-FLU LIQ
ER 30 MG/5 ML GLUTEN-FREE
SUSP
HM NIGHT TIME 3 ADD
gi‘/fFPEGLUTEN' COLD-FLU LIQ
’ GLUTEN-
HM DAY TIME 3 ADD FREE,CHERRY
LIQUID CAP hm night time liquid 3 ADD
SOFTGEL :
cap sftgel, multi-
hm fexofenadine hcl 3 MO; ADD symptom
180 mg tab (otc) hm night time liquid 3 ADD
hm fexofenadine hcl 3 MO; ADD cap softgel
180 mg tab 24 hour, HM SEVERE 3 ADD
gluten-free (otc) COLD-COUGH-
hm fexofenadine hcl 3 MO; ADD FLU PCKT
60 mg tab (otc) GLUTEN-FREE,
hm loratadine 10 mg 3 MO; ADD BERRY
tablet HM SINUS AND 3 ADD
HM MUCUS ER 3 ADD COLD-D CAPLET
1,200 MG TABLET hm tussin dm max 3 ADD
hm mucus rif d er 3 ADD liquid
600-60 mg tb hydrocodone- 3 MO; ADD
hm nasal decong pe 3 ADD chlorphen er susp
10 mg tab non- hydrocodone- 3 MO; ADD
drowsy,max-str homatropine 5-1.5
hm nasal decongest 3 ADD mg tablet
30 mg tab hydrocodone- 3 ADD
hm nasal decongest 3 ADD homatropine soln
30 mg tab non- HYDROCODONE- 3 ADD
drowsy, max str HOMATROPINE
SYRUP INNER

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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HYDROCODONE- 3 ADD loratadine 10 mg 3 MO; ADD
HOMATROPINE tablet non-drowsy
SYRUP OUTER loratadine 10 mg 3 MO; ADD
hydromet 5 mg-1.5 3 MO; ADD tablet non-drowsy,
mg/5 ml soln 24hr
hydroxyzine hcl oral 1 PA; MO loratadine 10 mg 3 MO; ADD
tablet tablet outer
levocetirizine 5 mg 3 MO; ADD loratadine 5 mg/5 ml 3 MO; ADD
tablet (otc) syrup children's
levocetirizine oral 1 MO loratadine 5 mg/5 ml 3 MO; ADD
solution syrup children's, a/f,
levocetirizine oral 1 MO; QL (30 af
tablet 5 mg per 30 days) loratadine allergy 5 3 MO; ADD
LODRANE D 3 MO; ADD mg/s ml dif, alf, sif
CAPSULE loratadine-d 12 hour 3 MO; ADD
lohist-d liquid 3 MO; ADD tablet
lohist-dm syrup 3 MO; ADD iogclztctzdzne—d 24hr 3 MO; ADD
able
ine 1 MO; ADD
Z;‘;éfd’”e Omg 3 O; LORTUSSLQ625- 3  ADD
30 MG/5 ML LIQ
loratadine 10 3 MO; ADD
tzglle? ]lgzxe] 0 onrfer ’ mapap cold formula 3 MO; ADD
’ caplet
ine 1 MO; ADD
loratadine 10 mg 3 O; MAR-COF BP 3 ADD
tablet 10x10,u-
di LIQUID
Linner
loratadine 10 mg 3 MO; ADD ﬁA%_ICDOF CG 3 MO; ADD
tablet 10x10,u- Q
d,outer MAXICHLOR PEH 3 ADD
loratadine 10 mg 3 MO; ADD DM TABLET
tablet 24 hour, non- MAXIFED 3 ADD
drowsy TABLET
loratadine 10 mg 3 MO; ADD MAXI-TUSS CD 3 ADD

tablet inner

LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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m-clear we liquid 3 MO; ADD mucinex er 600 mg 3 MO; ADD
m-dryl 12.5 mg/5 ml 3 ADD tablet outer
solution mucinex fast-max 3 ADD
M-END DMX 3 MO; ADD cold-flu cplt
LIQUID MUCINEX FAST- 3 ADD
M-ENDPELIQUID 3 MO; ADD ﬁgx COLD-FLU
MUCINEX COLD- 3 ADD
FLI{J(; o MUCINEX FAST- 3 ADD
MAX COLD-FLU-
SORETHROAT LQ THRT
inex d er 1,200- 3 MO; ADD
g ot MUCINEX FAST- 3 ADD
& MAX COLD-
mucinex d er 600-60 3 MO; ADD SINUS TB
mg tablet MUCINEX FAST- 3  ADD
MUCINEX DM ER 3 MO; ADD MAX CONGEST-
1,200-60 MG TAB COUGH
BI-LAYER, MAX-
STR ’ MUCINEX FAST- 3 MO; ADD
MAX CONGEST-
mucinex dm er 600- 3 MO; ADD COUGH
30 mg tablet MUCINEX FAST- 3 ADD
MUCINEX ER 3 MO; ADD MAX CONGEST-
1,200 MG TABLET HEAD
MUCINEX ER 3 MO;ADD MUCINEX FAST- 3 ADD
1,200 MG TABLET MAX DAY-NITE
MAX STR, BI- COLD
LAYER
MUCINEX FAST- 3 ADD
mucinex er 600 mg 3 MO; ADD MAX DAY-NITE
tablet COLD
mucinex er 600 mg 3 MO; ADD MUCINEX FAST- 3 ADD
tablet bi-layer, 12 MAX DAY-NITE
hours CONG
mucinex er 600 mg 3 MO; ADD MUCINEX FAST- 3 ADD

tablet inner

MAX DAY-NITE
LIQ

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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mucinex fast-max dm 3 ADD mucus relief 400 mg 3 MO; ADD
max liquid maximum tablet
strength MUCUS RELIEF 3 ADD
MUCINEX FAST- 3 ADD COLD-SINUS
MAX DY-NT CLD- CAPLET CAPLET,
FLU MAX STRENGTH
MUCINEX FAST- 3 ADD mucus relief d er 3 ADD
MAX NITE COLD- 600-60 mg tb
FLU mucus relief dm 20- 3 MO; ADD
MUCINEX FAST- 3 ADD 400 mg tab
gAX SEV COLD mucus relief dm 3 MO; ADD
Q cough tablet
MUCINEX SINUS- 3 ADD .
MAX DY.NT 711145:2’? relief dm max 3 ADD
LIQGEL 1
MUCINEX SINUS- 3 ADD 11;/115 ICSOSOII{\/};:éIl]?/EB 3 ADD
MAX NITE ’
CONGEST mucus relief er 600 3 MO; ADD
MUCINEX SINUS- 3 ADD mg tablet
MAX SEVERE mucus relief pe 3 ADD
CPLT tablet
MUCINEX SINUS- 3 ADD mucus relief sinus 3 ADD
MAX SEVERE LIQ tablet
mucosa 400 mg 3 ADD MUCUS RLF 3 ADD
tablet COLD-FLU-
THROAT CPLT
mucosa dm 400-20 3 ADD CAPLET
mg tablet
mucus d er 600-60 3 ADD mucus rlf dm er 600- 3 MO; ADD
30 mg tab
mg tablet
mucus dm max er 3 MO; ADD 1]712u OC g:véglj:ndm max-er 3 MO; ADD
1,200-60 mg tb g
MUCUS-CHEST 3 ADD
mucus er 600 mg 3 MO; ADD CONG 200 MG/10
tablet ML

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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MUCUS-ER MAX 3 ADD NIGHT TIME 3 ADD
1,200 MG TABLET COLD-FLU
LIQUID MULTI-
ld tant 3 ADD
’;‘O”Zg P SYMP, ORIGINAL
nasal decongestant 3 ADD n'igh't time c.‘old—ﬂu 3 ADD
30 mg tab maximum liquid multi-sympt,
strength cherry
nasal decongestant 3 ADD night time cold-flu 3 ADD
30 mg tab non- sofigel a/f
drowsy,max-str night time cold-flu 3 ADD
nasal decongestant 3 ADD gluten-free, sofigel
pe 10 mg th night time cough 3 ADD
nasal decongestant 3 ADD liquid cherry flavor
pe 10 mg tb max-str night time cough 3 ADD
nasal decongestant 3 ADD ll;l] uid multi sympt,
pe 10 mg tb non- cherry
drowsy, mx-str NIGHTTIME 3 ADD
NASOPEN PE 3 ADD COLD AND FLU
LIQUID LIQUID
. . NIGHTTIME 3 ADD
ht cold- / 3 ADD
[P flu relief COLD-FLU
15 LIQUID
NIGHT SEVERE 3 ADD
COLD-COUGH nighttime cough 3 ADD
PKT liquid
NIGHT TIME 3 ADD NIGHTTIME 5 Rk
LIQUID FLULIQ
night time cold-flu 3 ADD IITIIN[JJ?SOF 3 MO; ADD
liquid mlti-sympt, mix Q
berry NINJACOF-A 3 ADD
LIQUID
NINJACOF-XG 3 MO; ADD
LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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NIVANEX DMX 3 ADD POLY-TUSSIN AC 3 MO; ADD
TABLET LIQUID
nohist-dm liquid 3 MO; ADD POLYTUSSIN DM 3 ADD
nohist-lq liquid 3 ADD SYRUP
NOREL AD 3 MO; ADD oL PNT DM . "
TABLET
PEDIACLEAR 3 ADD E%;{E;ENT IR S MO; ADD
ALLERGY 0.313
MG/ML promethazine 1 MO
PEDIACLEAR 3 ADD injection solution
COUGH 6.25 promethazine oral 1 PA; MO
MG/ML promethazine- 3 MO; ADD
PEDIACLEAR PD 3 ADD codeine solution
0.625 MG/ML promethazine- 3 MO; ADD
DROP .
codeine syrup
59 .edl.c;trlc cough-cold 5 ADD promethazine-dm 3 MO; ADD
g 6.25-15 mg/5 ml
PEDIAVENT 2 3 ADD :
-pe- MO; ADD
MG/5 ML SYRUP prom'ethazzne -pe 3 O;
codeine syrup
pharbedryl 25 mg 3 ADD promethazine- 3 MO; ADD
capsule .
phenylephrine syr
pharbedryl 50 mg 2 ADD pseudoephedrine 30 3 MO; ADD
capsule
mg tablet
POLY HIST FORTE 3 MO; ADD pseudoephedrine 60 3 ADD
10.5-10 MG TAB
mg tablet (otc)
POLY HIST FORTE . ADD pseudoephedrine er 3 MO; ADD
7.5-10 MG TAB
120 mg tab
i?L[SJ{I_]g{IST DM 3 ADD pseudoephedrine er 3 MO; ADD
Q 120 mg tab 12 hour,
POLY-HIST PD 3 ADD coated

LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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pseudoephedrine er 3 MO; ADD gc mucus relief dm 3 ADD
120 mg tab coated tablet
cplt, max str QC MUCUS 3  ADD
qc all day allergy 10 3 MO; ADD RELIEF ER 1,200
mg tab MG TB
QC ALLERGY & 3 ADD qc mucus relief er 3 MO; ADD
SINUS HA 600 mg tab
CAPLET gc sinus pain relief 3 ADD
qc allergy relief 10 3 ADD caplet
mg odt non-drowsy gc suphedrine 12hr 3 ADD
qc allergy relief mul- 3 ADD 120 mg cplt non-
sym cplt drowsy, 12hr
gc child allergy 12.5 3 ADD gc suphedrine 30 mg 3 ADD
mg/5 ml tablet non-drowsy,
qc children's allergy 3 ADD max str
1 mg/ml qgc tussin cf liquid 3 MO; ADD
qc cold relief plus eff 3 ADD gc tussin dm liquid 3 MO; ADD
tablet qc tussin mucus- 3 ADD
qc complete allergy 3 ADD cong 200 mg/10
25 mg cap RESCON TABLET 3 MO; ADD
gg complete allergy 3 ADD RESCON-DM 3 MO: ADD
me cap LIQUID
qc fexofenadine hcl 3 MO; ADD oo liouid 3 MO: ADD
180 mg tab (otc) rescon-gs ’
b 200 mg/10 3 MO; ADD
gc ibuprofen cld- 3 ADD robafen e ’
) ml syrup
sinus cplt non-
drowsy’ Caplet VObleen Cfllquld 3 MO, ADD
/f,multi-cld t
gc loratadine 10 mg 3 MO; ADD a/fmulti-cld symptm
tablet non-drowsy robafen dm cgh- 3 MO; ADD
hest
gc loratadine-d 24hr 3 MO; ADD chest cong 2P
tablet non-drowsy robafen dm cough 3 MO; ADD
liquid
qc mucus relief 400 3 MO; ADD g
mg caplet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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robafen dm cough 3 MO; ADD sb loratadine 10 mg 3 MO; ADD
Syrup tablet non-drowsy
RONDEC-D 12.5-30 3 ADD sb mucus relief dm 3 ADD
MG/5 ML LIQ tablet dye-free
RU-HIST D 10-4 3 MO; ADD sb mucus relief pe 3 ADD
MG TABLET caplet
rydex liquid 3 ADD SB SINUS 3 MO; ADD
CONGESTION-
RYMED TABLET MO; ADD
3 ©; PAIN CPLT
rynex dm liquid a/f, 3 MO; ADD DAYTIME, NON
prof use only DROWSY
rynex dm liquid s/f, 3 MO; ADD SB SINUS 3 ADD
a/f, gluten/f CONGESTION-
nex pe liquid 3 ADD PAIN CPLT
e pe ™ SEVERE,
rynex pse liquid 3 ADD DAYTIME
sb allergy 10 mg S ADD SB SINUS CONG- 3 ADD
tablet original PAIN DAY-NIGHT
strength CPLT,12 DAY 12
sb allergy med 25 3 ADD NIGHT
mg tablet minitabs sb sinus-allergy 3 ADD
sb chlorpheniramine 3 ADD tablet pse free, max
4 mg tab str
SB COLD HEAD 3 ADD SEVERE COLD- 3 ADD
CONGESTION FLU CAPLET
CAPLET SEVERE, siladryl 12.5 mg/5 3 MO; ADD
DAYTIME ml liquid a/f, s/f
SB COLD MULTI- 3 ADD siltussin dm cough 3 MO; ADD
SYMP SEVERE g
Yrup
CPLT DAYTIME,
COOL BLAST siltussin dm das 100- 3 ADD
10 mg/5 ml
sb loratadine 10 mg 3 MO; ADD
tablet siltussin sa 100 mg/5 3 MO; ADD
ml syr

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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sinus 12 hour 120 3 ADD sm allergy relief 3 MO; ADD
mg caplet 12.5 mg/5 ml
SINUS AND 3 ADD children's, cherry
COLD-D CAPLET sm allergy relief 25 3 ADD
CAPLET, mg cap
GLUTEN-FREE sm allergy relief 25 3 ADD
sinus congestion- 3 MO; ADD mg cap gluten free
pain caplet <m aller i
. gy relief 25 3 ADD
caplet,daytime m
g tablet
SINUS CONGST- 3 ADD .
sm chest cong relief 3 ADD
PAIN 325-200-5 pe caplet
MG
sm chest congest rlf 3 ADD
?Eg%ilgizs,rURE_ . ADD dm caplet caplet,d/f
SINUS RELIEF 3 ADD sm chest congestion 3 MO; ADD
PRESS-PAIN 400 mg cplt
CAPLET caplet,dif
SINUS 3 ADD sm child all day aller 3 ADD
HEADACHE [ mg/m
CAPLET sm child all day aller 3 ADD
1 [ ch
sm all day allergy 10 3 MO; ADD mg/ml cherry
mg tab sm child all day aller 3 ADD
1
sm all day allergy 10 3 MO; ADD mg/ml df, sl a/f
cab bubble
mg ta
indoor/outdoor 24 hr sm child all day aller 3 ADD
1 [
sm all day allergy-d 3 ADD mg/ml slf, grape
tablet sm child allergy 5 3 ADD
5 ml sol
sm allergy 4 mg 3 ADD mg/3 ml so
tablet sm child loratadine 3 MO; ADD
sm allergy relief 3 ADD glzi;i;ifml stf alf
1.34 mg tab
ld- h d 3 ADD
sm allergy relief 3 MO; ADD St cotd-coug , m
12.5 me/s ml liquid children's
S mg/5m

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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SM COLD-FLU 3 ADD sm loratadine 10 mg 3 MO; ADD
SEVERE CAPLET tablet non-
GLUTEN-FREE drowsy,gluten-f
sm cold-sinus relief 3 ADD sm loratadine 5 3 MO; ADD
caplet mg/5 ml syrup
SM DAY TIME 3 ADD sm lorata-dine d 3 ADD
COLD-FLU 24hr tablet
LIQUID A/F ,
’ -d 12 MO; ADD
GLUTEN.FREE sm loratadine-d 3 O;
hour tablet
SM DAY TIME PE 3 ADD .
ADD
s i [
SFTGEL childrens, a/f
SFTGEL,MULTI-
SYMPTOM sm mucus relief d er 3 ADD
600-60
sm fexofenadine hcl 3 MO; ADD "
180 mg tab (otc) sm mucus relief er 3 MO; ADD
600 mg tab
sm fexofenadine hcl 3 MO; ADD me
180 mg tab 24hr, SM MUCUS-ER 3 ADD
gluten-free (otc) MAX 1,200 MG
TAB
sm fexofenadine hcl 3 MO; ADD
180 mg tab sm nasal decong pe 3 ADD
24hr,original str 10 mg tab
(otc) sm nasal decongest 3 ADD
sm fexofenadine hcl 3 MO; ADD 30 mg tab
60 mg tab (otc) sm nasal decongest 3 ADD
sm loratadine 10 mg 3 ADD 30 mg tab maximum
odt non-drowsy, strength
24hr sm nasal decongest 3 ADD
sm loratadine 10 mg 3 MO; ADD er 120 mg
tablet sm nighttime cold-flu 3 ADD
sm loratadine 10 mg 3 MO; ADD sfigl sofigel
tablet non-drowsy SM NITE TIME 3  ADD
COLD-FLU
LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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SM NITE TIME 3 ADD suphedrin 30 mg 3 ADD
COLD-FLU tablet
LIQUID GLUTEN- . .
ADD
FREE.CHERRY suphedrine sinus 3
cong 30 mg tb
SM SINUS AND 3 ADD
SYMIJEPI 2 MO; QL (2
COLD-D CAPLET 20 d’aQS) (2 per
CAPLET, y
GLUTEN-FREE THERAFLU 3 ADD
EXPRESSMAX
sm tussin cf syrup a/f 3 MO; ADD COLD NT LQ
sm tussin dm 400-20 3 ADD THERAFLU 3 ADD
mg/20 ml EXPRESSMAX
sm tussin dm liquid 3 MO; ADD COLD-COUGH
sm tussin dm syrup 3 ADD THERAFLU 3 ADD
. EXPRESSMAX
t d 3 ADD
Z’}} USSIT de Syrup DAY CAPLET
. THERAFLU 3 ADD
t - 3 ADD
cong 200 mg/10 EXPRESSMAX
a/f,adult,non-drows NIGHT CPLT
STAHIST AD 3 MO; ADD ggggér%{%il}lj & EEEEE /DD
TABLET
THERAFLU MS 3 ADD
dogest 12 h 3 MO; ADD
T e ’ SEVERE COLD
§eap PCKT
dogest 30 3 MO; ADD
T O; THERAFLU 3 ADD
NIGHTTIME
sudogest 30 mg 3 MO; ADD POWERPOD
tablet boxed THERAFLU NT 3 ADD
sudogest 60 mg 3 MO; ADD SEVERE CLD-CGH
tablet PKT NIGHTTIME
sudogest cold and 3 MO; ADD TRIAMINIC 3 ADD
allergy tab DAYTIME COLD-
sudogest sinus and 3 ADD COUGH
allergy tab CHILDREN'S,
CHERRY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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TRIAMINIC 3 ADD tussin cf max m-s 3 ADD
NIGHTTIME cold liquid gluten-
COLD-COUGH free
NS TUSSIN CF MAX 3 ADD
SEVERE M-S
TRIPROLIDINE 3 ADD COLD
0.625 MG/ML tussin cf multi- 3 MO; ADD
DROP
symptom cold
TUSNEL CAPLET - ADD tussin cough liquid 3 ADD
tusnel diabetic liquid 3 MO; ADD long-acting
TUSNEL DM 3 ADD tussin cough liquid 3 ADD
PEDIATRIC maximum strength
DROPS tussin dm 400-20 mg 3 ADD
TUSNEL LIQUID 3 ADD tablet
A/F,A/F,D/F tussin dm 400-20 3 ADD
TUSNEL LIQUID 3 ADD mg/20 ml lig
A/F,DF,S/F tussin dm clear 3 ADD
TUSNEL LIQUID 3 ADD syrup a/f, d/f, s/f
S/F,A/F,D/F tussin dm liquid 3 MO; ADD
Z;Z;il pediatric . ADD tussin dm liquid a/f 3 MO; ADD
TUSNEL 3 ADD ?/?Zl/;lr dm liquid 3 MO; ADD
PEDIATRIC ’
LIQUID (OTC) tussin dm max liquid 3 ADD
TUSSICAPS 10 3 MO; ADD alf
MG-8 MG tussin dm max liquid 3 ADD
CAPSULE a/f, non-drowsy
tussin 400 mg tablet 3 ADD tussin dm syrup 3 ADD
tussin cf cough-cold 3 ADD tussin mucus-cong 3 ADD
liquid a/f,non- 200 mg/10
drowsy VANACOF DM 18- 3 MO; ADD
tussin cf cough-cold 3 MO; ADD 200-10 MG/15 ML

syrup a/f,non-drowsy

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
176



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
VANACOF 3 MO; ADD ALVESCO 2 MO; QL (12.2
LIQUID INHALATION HFA per 30 days)
VANATAB DM 3 ADD AEROSOL
CAPLET INHALER 160
MCG/ACTUATION
7tUsSi 10-100 3 MO; ADD
e : ALVESCO 2 MO; QL (6.1
gom INHALATION HFA per 30 days)
virtussin dac liquid 3 MO; ADD AEROSOL
Z-TUSSAC2MG-9 3  ADD INHALER 80
MG/5 ML LIQ MCG/ACTUATION
(OTC) alyq 1 PA; QL (60
PULMONARY AGENTS per 30 days)
acetylcysteine 1 B/D PA; MO ambrisentan 1 PA; MO; LA
per 30 days)
ADVAIR DISKUS 2 MO; QL (60
per 30 days) arformoterol B/D PA; MO
ADVAIR HFA 2 MO;QL (12 ARNUITY 2 MO;QL (30
per 30 days) ELLIPTA per 30 days)
albuterol sulfate 1 QL (17 per 30 ASMANEX HFA 2 MO; Q(I; (13
inhalation hfa days) per 30 days)
aerosol inhaler 90 ASMANEX 2 MO; QL (1 per
mcg/actuation TWISTHALER 30 days)
albuterol sulfate 1 QL (13.4 per INHALATION
inhalation hfa 30 days) AERSSOL POWDR
aerosol inhaler 90 BREATH
mcg/actuation ACTI/VATED 110
(nda020503) MCG
ACTUATION (30),
albuterol sulfate 1 B/D PA; MO 220 MCG/
inhalation solution ACTUATION (30),
for nebulization 220 MCG/
albuterol sulfate oral 1 MO ACTUATION (60)
ALLERGY RELIEF 3 ADD

50 MCG SPRAY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
ASMANEX 2 MO; QL (2 per CHILD FLONASE 3 MO; ADD
TWISTHALER 30 days) ALLER RLF 50
INHALATION MCG
AEROSOL POWDR )
BREATH CINRYZE PA; MO
ACTIVATED 220 COMBIVENT 2 MO; QL (8 per
MCG/ RESPIMAT 30 days)
ACTUATION (120) cromolyn inhalation 1 B/D PA; MO
ASMANEX 2 QL (2 per 28 cromolyn sodium 3 MO; ADD
TWISTHALER days) nasal spray
INHALATION
AEROSOL POWDR DALIRESP ORAL 2 PA; MO; QL
ACTIVATED 220 days)
MCG/ DALIRESP ORAL 2 PA; MO
ACTUATION (14) TABLET 500 MCG
ATROVENT HFA 2 MO; QL (25.8 DULERA 2 MO; QL (13
per 30 days) per 30 days)
azelastine- 1 MO; QL (23 ELIXOPHYLLIN MO
Jluticasone per 30 days) ESBRIET ORAL PA; MO; QL
bosentan 1 PA; MO; LA CAPSULE (270 per 30
BREO ELLIPTA 2 MO; QL (60 days)
per 30 days) ESBRIET ORAL 2 PA;MO; QL
AEROSPHERE per 30 days) days)
budesonide 1 B/D PA; MO; ESBRIET ORAL 2 PA; MO; QL
suspension for 30 days) days)
nebulization 0.25 FASENRA 2 PA; MO; QL
mg/2 ml, 0.5 mg/2 ml (1 per 28 days)
budesonide 1 B/D PA; MO; FASENRA PEN 2 PA; MO; QL
inhalation QL (60 per 30 (1 per 28 days)
suspension for days) FLONASE 3 MO; ADD
Zflbullzatlon 1 mg/2 ALLERGY RLF 50
MCG SPR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
FLONASE 3 MO; ADD FLOVENT HFA 2 MO; QL (10.6
ALLERGY RLF 50 AEROSOL per 30 days)
MCG SPR 120 INHALER 44
METERED MCG/ACTUATION
SPRAYS flunisolide 1 MO; QL (50
FLONASE 3 MO; ADD per 30 days)
ALLERGY RLF 50 FLUTICASONE 3 MO; ADD
MCG SPR 3X120
PROP 50 MCG
METERED SPRAY (OTC)
SPRAYS .
FLONASE . MO; ADD J;;ZZZZZOCZZ nasal 1 gé?éOQ cllJagllsg
ALLERGY RLF 50 spray,suspension 50
MCG SPR 60 mcg/c;ctuation
METERED
SPRAYS formoterol fumarate 1 B/D PA; MO
FLOVENT DISKUS 2 MO; QL (60 HAEGARDA 2 PA; MO; LA
INHALATION per 30 days) HM ALLERGY 3 ADD
BLISTER WITH RELIEF 50 MCG
DEVICE 100 SPRAY
MCG/ACTUATION
50 icatibant 1 PA; MO
MCG/ACTUATION INCRUSE 2 MO; QL (30
FLOVENTDISKUS 2 MO;QL (240  ELLIPTA per 30 days)
INHALATION per 30 days) ipratropium bromide 1 B/D PA; MO
BLISTER WITH inhalation
DEVICE 250 . . .
MCG/ACTUATION ipratropium- 1 B/D PA; MO
albuterol
FLOVENT HFA 2 MO QL (12 KALYDECOORAL 2  PA;MO; QL
AEROSOL per 30 days)
GRANULES IN (56 per 28
INHALER 110 PACKET d
MCG/ACTUATION ays)
FLOVENT HFA 2 MO;QL (24 I;:EESTECO ORAL ?6‘%; l\gg;OQL
AEROSOL per 30 days) J P
INHALER 220 2ys)
MCG/ACTUATION levalbuterol hcl 1 B/D PA; MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
metaproterenol oral 1 MO PULMOZYME 2 B/D PA; MO
Syrup QC ALLERGY 3 ADD
mometasone nasal 1 MO; QL (34 RELIEF 50 MCG
per 30 days) SPRAY
montelukast 1 MO QC FLUTICASONE 3 MO; ADD
NUCALA 2 PA;MO; LA; P(I){%) >0 MCG SPR
QL (3 per 28 (OTC)
days) QNASL NASAL 2 MO; QL (4.9
OFEV 5 PA: MO: QL HFA AEROSOL per 30 days)
(60 per 30 INHALER 40
d MCG/ACTUATION
ays)
) ) NASL NASAL 2 MO; QL (8.7
OPSUMIT 2 PA;MO;LA Q :
R HFA AEROSOL per 30 days)
ORKAMBI ORAL PA; MO; QL INHALER 80
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET
¢ days) QVAR 2 MO; QL (10.6
ORKAMBI ORAL 2 PA; MO; QL REDIHALER per 30 days)
TABLET (112 per 28 INHALATION HFA
days) AEROSOL
ORLADEYO 2 PA;LA BREATH
ACTIVATED 40
FLEXHALER 30 days) REDIHALER per 30 days)
INHALATION INHALATION HFA
AEROSOL POWDR AEROSOL
BREATH BREATH
MCG/ACTUATION MCG/ACTUATION
PULMICORT 2 MO; QL (1 per sajazir 1 PA
FLEXHALER 30 days)
INHALATION SEREVENT 2 MO; QL (60
AEROSOL POWDR DISKUS per 30 days)
BREATH
ACTIVATED 90
MCG/ACTUATION

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
sildenafil 1 PA tadalafil (pulmonary 1 PA; QL (60
(pulmonary arterial arterial per 30 days)
hypertension) hypertension) oral
intravenous solution tablet 20 mg
10 mg/12.5 mi terbutaline 1 MO
sildenafil 1 PA; MO; QL
(pulmonary arterial (224 per 30 THEO-24 2 MO
hypertension) oral days) THEOPHYLLINE 3 ADD
suspension for ANHYDROUS
reconstitution 10 PWD USP/NF (RX)
mg/ml theophylline oral 1
sildenafil 1 PA; MO; QL elixir
(pulmonary arterial (90 per 30 theophylline oral 1 MO
hypertension) oral days) solution
tablet 20 mg
theophylline oral 1 MO
SM ALLERGY 3 ADD tablet extended
RELIEF 50 MCG release 12 hr 300
SPRAY mg, 450 mg
SPIRIVA 2 MO; QL (4 per theophylline oral 1 MO
RESPIMAT 30 days) tablet extended
SPIRIVA WITH 2 MO; QL (90 release 24 hr
HANDIHALER per 90 days) TRELEGY o) MO; QL (60
STIOLTO 2 MO; QL (4 per ELLIPTA per 30 days)
RESPIMAT 30 days) TRIKAFTA PA; MO
STRIVERDI 2 MO; QL (4 per TYVASO B/D PA; MO
RESPIMAT 30 days)
TYVASO B/D PA
SYMBICORT 2 MO; QL (10.2 INSTITUTIONAL
per 30 days) START KIT
SYMDEKO 2 PAIMOQL TYVASO REFILL 2 B/DPA; MO
(56 per 28 KIT
days)
TYVASO 2 B/D PA; MO
STARTER KIT

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
XOLAIR 2 PA; MO; LA; trospium 1 MO
SUBCUTANEOUS QL (8 per 28
RECON SOLN days) BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY
XOLAIR 2 PA; MO; LA; )
SUBCUTANEOUS QL (8 per 28 alfuzosin I MO
SYRINGE 150 days) dutasteride 1 MO
MG/ML dutasteride- 1 MO
XOLAIR 2 PA; MO; LA; tamsulosin
SUBCUTANEOUS QL (1 per 28 :
SYRINGE 75 days) JZZSZ ﬁ”jf oral S MO
MG/0.5 ML &
safirlukast 1 MO silodosin 1 MO
ZYFLO ) MO tamsulosin 1 MO
MISCELLANEOUS UROLOGICALS
UROLOGICALS
D alprostadil 1
ANTICHOLINERGICS / bt ol chlorid 7 MO
ANTISPASMODICS cthanechol chloride
flavoxate 1 MO CYSTAGON 2 PA; LA
MYRBETRIQ ) ELMIRON 2 MO
ORAL glycine urologic 1
SUSPENSION,EXT glycine urologic 1
ENDED REL solution
RECON
K-PHOS NO 2 2 MO
MYRBETRIQ 2 MO
ORAL TABLET K-PHOS 2 MO
EXTENDED ORIGINAL
RELEASE 24 HR ORACIT ORAL 3 MO; ADD
oxybutynin chloride 1 MO SOLUTION
OXYTROL FOR 3 MO; ADD potassium citrate 1 MO
WOMEN 3.9 RENACIDIN 2 MO
MG/24HR OUTER ) —
sod citrate-citric 3 MO; ADD
tolterodine 1 MO acid soln (rx)
TOVIAZ 2 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
182



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sod citrate-citric 3 MO; ADD antacid 500 mg 3 ADD
acid soln inner (rx) chewable tablet
sod citrate-citric 3 MO; ADD tnner
acid soln outer (rx) antacid 500 mg 3 ADD
tadalafil oral tablet 1 PA; MO; QL chewable tablet na/f
2.5 mg, 5 mg (30 per 30 antacid 500 mg 3 ADD
days) chewable tablet
URINARY ANESTHETICS outer
SM URINARY 3 ADD ZZZ;’Z‘; zz 5tg e . PP
PAIN REL 97.5 MG
TB MAX- antacid ex-str 750 3 ADD
STRENGTH mg tab chew
sm urinary pain rlf 3 ADD antacid ex-str tablet 3 MO; ADD
95 mg tab chew extra-strength
urinary pain relief 3 ADD antacid ultra str 3 ADD
95 mg tab 1,000 mg chw
VITAMINS, HEMATINICS / antacid xtra strength 3 ADD
hew tab
ELECTROLYTES e
antacid xtra strength 3 ADD
BLOOD DERIVATIVES chew tab extra-
albumin, human 25 1 strength
% CAL-CITRATE 3 ADD
albuminar 25 % 1 PLUS VITAMIN D
TAB
alburx (human) 25 1
9% CALCIUM 1,000 + 3 MO; ADD
D3 CAPLET
alburx (human) 5 % 1
250 calcium 250-d tablet 3 ADD
albutein 25 % 1 oyster shell (rx)
albutein 5 % ! calcium 250-vit d3 3 MO; ADD
plasbumin 25 % 1 125 tablet
plasbumin 5 % 1 calcium 500 + vit d 3 ADD
ELECTROLYTES 200 caplet
caplt,p/f,no lactose

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

calcium 500 + vit d 3 ADD calcium 500 mg 3 MO; ADD

200 tablet tablet oyster

calcium 500 + vit d 3 ADD shell,s/f.p/f ()

200 tablet p/f calcium 500 mg 3 ADD

calcium 500 +vitd 3 MO; ADD tablet p/f

400 tablet p/f, no calcium 500 mg 3 MO; ADD

lactose tablet u-d (otc)

calcium 500 mg 3 MO; ADD CALCIUM 500 3 MO; ADD

chewable tablet (rx) MG-VIT D3 600

CALCIUMS00MG 3 MO; ADD UNIT

CHEWABLE calcium 500+d 3 ADD

TABLET (RX) tablet chew

calcium 500 mg 3 MO; ADD calcium 500-vit d3 3 ADD

chewable tablet 125 caplet

inner (rx) calcium 500-vit d3 3 ADD

calcium 500 mg 3 MO; ADD 200 caplet

chewable tablet caplt,p/f,no lactose

outer (rx) (rx)

calcium 500 mg 3 MO; ADD calcium 500-vit d3 3 ADD

chewable tablet 200 caplet gluten-

p/f.s/f,gluten-f (rx) free,s/f,p/f (rx)

calcium 500 mg 3 MO; ADD calcium 500-vit d3 3 ADD

chewable tablet tab 200 tablet (otc)

chew,plf () calcium 500-vit d3 3 ADD

calcium 500 mg 3 MO; ADD 200 tablet (rx)

tablet (rx) calcium 500-vit d3 3 ADD

calcium 500 mg 3 MO; ADD 200 tablet 10x10, u-

tablet 500mg d (rx)

elemental (otc) calcium 500-vit d3 3 ADD

calcium 500 mg 3 MO; ADD 200 tablet lactose

tablet federal supply

free, p/f (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
calcium 500-vit d3 3 ADD calcium 500-vit d3 3 MO; ADD
200 tablet p/f,na/f 400 tablet
(rx) s/f,p/f,gluten-free
calcium 500-vit d3 3 ADD (%)
200 tablet u-d (rx) calcium 500-vit d3 3 ADD
calcium 500-vit d3 3 MO; ADD 400 tab.let
200 chew th s/f,sodium/f,yeast/f
(otc)
lcium 500-vit d3 3 MO; ADD
400 (rx‘;l ’ CALCIUM 500-VIT 3 MO; ADD
D3 600 CAPLET
lcium 500-vit d3 3 ADD
Y00 (rle CALCIUM 500-VIT 3 MO; ADD
D3 600 TABLET
lcium 500-vit d3 3 MO; ADD
ZZOC ltZ’:le ; ea:)l/ ’ calcium 600 + vit d 3 MO; ADD
absorption, p/f (rx) 400 tablet
calcium 500-vit d3 3 MO; ADD S/ﬁ,LgIg(l)\%?g%I 3 ADD
400 tablet natural OTC
oyster shell (rx) ( )
calcium 500-vit d3 3 MO; ADD caé;zum 600 + vitd 3 ADD
400 tablet oyster tabiet
shell (rx) calcium 600 mg 3 MO; ADD
calcium 500-vit d3 3 MO; ADD caplet p/f (otc)
400 tablet p/f (rx) calcium 600 mg 3 ADD
calcium 500-vit d3 3 ADD tablet
400 tablet p/f,na/f,no calcium 600 mg 3 MO; ADD
lactose (rx) tablet (otc)
calcium 500-vit d3 3 ADD calcium 600 mg 3 ADD
400 tablet s/f, p/f tablet (rx)
(otc) calcium 600 mg 3 MO; ADD
calcium 500-vit d3 3 MO; ADD tablet (rx)
400 tablet . :
calcium 600 mg 3 MO; ADD
sif.p/f gluten-f (rx) tablet 10x10 u-

d,600mg elem (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

calcium 600 mg 3 ADD calcium 600-vit d3 3 ADD

tablet 600mg 200 tablet caplet, no

elemental (rx) lactose (rx)

calcium 600 mg 3 MO; ADD calcium 600-vit d3 3 MO; ADD

tablet gluten- 200 tablet gluten-

free,s/f,p/f (rx) free (rx)

calcium 600 mg 3 MO; ADD calcium 600-vit d3 3 ADD

tablet no lactose 200 tablet lactose

calcium 600 mg 3 ADD Jree, plf (%)

tablet p/f calcium 600-vit d3 3 ADD

calcium 600 mg 3 ADD 200 ta/blet lactose

tablet p/f (otc) free,p/f (rx)

calcium 600 mg 3 MO; ADD S%ZOCWIZI 600/-Wt /d3 3 MO; ADD

tablet p/f, na/f ) tablet p/f, sif

X
leium 600 3 ADD
f;bz?m/f na/??rx) calcium 600-vit d3 3 ADD
P 200 tablet

calcium 600 mg 3 ADD p/f;d‘/f;lactose_f‘ree

tablet s/f, p/f (rx) (rx)

calcium 600 mg-d3 3 MO;ADD calcium 600-vit d3 3 MO; ADD

400 unit sfgl 200 tablet

calcium 600 with vit 3 MO; ADD plf.s/f high potency

d chew tb coffe (rx)

mocha flavor calcium 600-vit d3 3 MO; ADD

calcium 600 with vit 3 MO; ADD 400 caplet (rx)

d chew tb p/f calcium 600-vit d3 3 MO; ADD

calcium 600+d 3 MO; ADD 400 caplet (rx)

sofigel calcium 600-vit d3 3 ADD

CALCIUM 600-VIT 3 ADD 400 caplet caplet,

D3 2,500 SFTGL s/f, plf (otc)

calcium 600-vit d3 3  ADD calcium 600-vit d3 3 ADD

200 tablet (rx) 400 tablet (otc)

calcium 600-vit d3 3 MO; ADD calcium 600-vit d3 3 ADD

200 tablet (rx) 400 tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
calcium 600-vit d3 3 MO; ADD calcium 600-vit d3 3 ADD
400 tablet (rx) 400 tablet
calcium 600-vit d3 3 ADD plf.lactose-free (rx)
400 tablet (rx) calcium 600-vit d3 3 ADD
calcium 600-vit d3 3 MO; ADD 400 tablet s/f (r9)
400 tablet federal calcium 600-vit d3 3 MO; ADD
supply (rx) 400 tablet s/f, l/f (rx)
calcium 600-vit d3 3 MO; ADD calcium 600-vit d3 3 MO; ADD
400 tablet gluten- 400 tablet
free (rx) s/f,p/f,sodium/f (otc)
calcium 600-vit d3 3 ADD CALCIUM 600-VIT 3 MO; ADD
400 tablet high D3 500 SOFTGEL
potency (rx) RAPID RELEASE,
calcium 600-vit d3 3 ADD SFTGL (RX)
400 tablet inner (rx) CALCIUM 600-VIT 3 ADD
calcium 600-vit d3 3 MO; ADD 1;3}(500 SOFTGEL
400 tablet inner (rx) (RX)
) . CALCIUM 600-VIT 3 MO; ADD
l 600-vit d3 3 ADD ’
PO D3 500 SOFTGEL
400 tablet new RX
formula (rx) (RX)
calcium 600-vit d3 3 ADD CALCIUM 600-VIT 3 MO; ADD
400 tablet outer (rx) D3 800 CAPLET
lcium 600-vit d3 3 MO; ADD (RX)
00 o o p ’ CALCIUM 600-VIT 3 MO; ADD
D3 800 TABLET
calcium 600-vit d3 3 MO; ADD (RX)
400 tablet pf (%) CALCIUM 600-VIT 3 MO; ADD
calcium 600-vit d3 3 ADD D3 800 TABLET
400 tablet p/f, na/f COATED,
(rx) GLUTEN-FREE
calcium 600-vit d3 3 MO; ADD (RX)
400 tablet p/f, no
yeast (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CALCIUM 600-VIT 3 MO; ADD calcium antacid 500 3 MO; ADD
D3 800 TABLET mg chw tab reg str,
GLUTEN-FREE peppermint
(RX) calcium antacid 750 3 ADD
CALCIUM 600-VIT 3 MO; ADD mg tb chew
D3 800 TABLET . .
calcium antacid 750 3 MO; ADD
INNER (RX) mg tb chew
CALCIUM 600-VIT 3 MO; ADD . .
’ calcium antacid 750 3 ADD
D3 800 TABLET mg tb chew ex-str,
OUTER (RX) berries
EZIOCWIZI 600/_Vit a3 3 MO; ADD calcium antacid 750 3 ADD
tablet p/f, mg tb chew ex-str,
s/f,gluten-free (rx) fruit
calcium 600-vit d3 3 MO; ADD calcium antacid ex- 3 MO; ADD
800 tablet sif, p/f str tablet extra-
(otc) strength
CALCIUM 600-VIT 3 MO; ADD .
’ calcium carb 1,250 3 MO; ADD
D3 800 TABLET mg/5 ml sus (otc)
S/F,P/F (RX)
loi ) MO calcium carb 1,250 3 MO; ADD
caicium mg/5 ml sus (rx)
acetate(phosphat
bind) calcium carb 1,250 3 MO; ADD
/5 ml sus 40's,u-
calcium antacid 3 ADD Zj‘i i (’Z tcjus S
1,000 mg tab ultra ’
str,tab chew calcium carb 1,250 3 MO; ADD
/5 ml /f, a/)
calcium antacid 3 ADD Zf/f (ch )Sus stf alf
1,000 mg tab ultra,
chew’ max str CALCIUM CARB 3 ADD
260 MG TAB
calcium antacid 500 3 MO; ADD CHEW
mg chw tab assorted
fruit calcium carb 500 mg 3 ADD
tab ch
calcium antacid 500 3 MO; ADD ao chew
mg chw tab gluten-f, calcium carbonate 3 MO; ADD
peppermint 648 mg tab

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
calcium carbonate 3 MO; ADD calcium citrate - vit 3 MO; ADD
oral tablet 500 mg d caplet (otc)
calcium (1,250 mg) calcium citrate - vit 3 ADD
CALCIUM 3 ADD d caplet (rx)
CARBONATE calcium citrate - vit 3 MO; ADD
POWDER
d caplet caplet
calcium chloride 1 calcium citrate - vit 3 MO; ADD
calcium cit 200 mg- 3 ADD d caplet caplet,
d3 125 unit (rx) coated (rx)
CALCIUM CIT 3 ADD calcium citrate - vit 3 MO; ADD
200-VIT D3 250 d caplet caplet,s/f,p/f
TAB (RX) (rx)
calcium cit 250 mg- 3 ADD calcium citrate - vit 3 MO; ADD
d3 200 unit (rx) d caplet coated (otc)
calcium cit 315 mg- 3 MO; ADD calcium citrate - vit 3 MO; ADD
d3 250 unit (rx) d caplet coated
calcium cit 315-vit 3 MO; ADD caplet (rx)
d3 200 cpt (rx) calcium citrate - vit 3 MO; ADD
calcium cit 315-vit 3 MO; ADD d plf; caplet (rx)
d3 200 tab (rx) calcium citrate - vit 3 MO; ADD
CALCIUM CIT 3 MO; ADD d caplet
315-VIT D3 250 plfsiyeastlf (otc)
CPT (RX) calcium citrate - vit 3 MO; ADD
CALCIUM CIT 3 MO;ADD d tablet p/f
315-VIT D3 250 calcium citrate - vit 3 MO; ADD
TAB (RX) d tablet p/f,coated
CALCIUM CIT 3 MO; ADD ()
315-VIT D3 250 CALCIUM 3 MO; ADD
TAB INNER (RX) CITRATE - VIT D3
CALCIUM CIT 3 MO; ADD TAB (RX)
315-VIT D3 250 calcium citrate 200 3 MO; ADD
TAB OUTER (RX) mg caplet caplet, p/f

(rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

calcium citrate 200 MO; ADD CALCIUM 3 MO; ADD

mg caplet s/f (otc) CITRATE-VIT D3

calcium citrate 200 MO; ADD TRA)? LET INNER

mg tablet coated, p/f (RX)

(rx) CALCIUM 3 MO; ADD

calcium citrate 200 MO; ADD CITRATE-VIT D3

TABLET OUTER
mg tablet s/f, p/f (rx) (RX)
lci trate 250 MO; ADD
ngcclzgeil rate ’ calcium citrate-vit 3 MO; ADD
d3 tablet

calcium citrate 250 MO; ADD plf.s/f.gluten-free

mg tablet (rx)

CALCIUM ADD CALCIUM 3 ADD

CITRATE CITRATE-VIT D3

GRANULES TABLET PETITES

calcium citrate-vit d MO; ADD (RX)

caplet coated calcium citrate- 3 MO; ADD

calcium citrate-vit d MO; ADD vitamin d3 liq

caplet maximum (rx) CALCIUM CIT-VIT 3 ADD

CALCIUM MO; ADD D 250-200 CPLT

CITRATE-VIT D3 (OTC)

CAPLET (RX) calcium cit-vit d 3 MO; ADD

CALCIUM MO; ADD 315-200 tab p/f,

CITRATE-VIT D3 lactose-free (rx)

CAPLET S/F, P/F calcium gluconate 1

(RX) intravenous

calcium citrate-vit MO; ADD CALCIUM 3 ADD

d3 tablet (rx) LACTATE 100 MG

CALCIUM ADD TABLET

CITRATE-VIT D3 calcium w/vit d 3 MO; ADD

TABLET COATED,

PETITES (RX)

tablet s/f,p/f,na/f

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On
(Tier  Use
Level)

Name of Drug

What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On
(Tier Use
Level)

CALCIUM-500 MG
TABLET
CHEWABLE SOY

3 MO; ADD

CITRACAL-D3 200
MG-250 UNIT TAB
COATED, PETITES

3 MO; ADD

FREE, YEAST (RX)

FREE (RX) CITRACAL-D3200 3  MO; ADD

cal-gest 500 mg 3 MO; ADD MG-250 UNIT TAB

tablet chew PETITES (RX)

CAL-MINT 260 MG 3 ADD CITRACAL-D3 250 3 MO; ADD

TABLET CHEW MG-200 UNIT TAB

CAL-QUICK 3 ADD CITRACAL-D3 3 ADD

LIQUID MAXIMUM PLUS

CALTRATE 600 + 3 MO; ADD CAPLT

D SOFT CHEW citrus calcium 200- 3 MO; ADD

TAB CHOCOLATE vit d3 250

TRUFFLE CVS CAL CIT 315 3 MO; ADD

CALTRATE 600 + 3 MO; ADD MG-D3 250 UNIT

D SOFT CHEW (RX)

Eﬁgh}/]? NILLA cvs calcium 500 mg 3 MO; ADD
tablet 500mg

CALTRATE 600 3 MO; ADD elemental ca (otc)

PLUS D3 TABLET CVS CALCIUM 3 MO;ADD

CERALYTE-70 3 ADD 600 MG-D3 20

ELECTROLYTE MCG TAB (RX)

DRINK (RX) cvs calcium 600-vit 3 ADD

CERASPORT EXI1 3 ADD d3 400 tab (otc)

LIQUID (RX) cvs calcium 600-vit 3 ADD

CERASPORT 3 ADD d3 400 tab s/f, p/f

LIQUID (otc)

CITRACAL +D 3 MO; ADD CVS CALCIUM 3 MO; ADD

MAXIMUM 600-VIT D3 800

CAPLET (RX) TAB P/F,

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

S/F,GLUTEN-FREE
(RX)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary
Drug Actions,

Will Restrictions,
Cost You or Limit On

(Tier  Use
Level)

Name of Drug

What the Necessary
Drug Actions,

Will Restrictions,
Cost You or Limit On

(Tier Use
Level)

CVS CALCIUM 3 MO; ADD eq calcium 500-vit 3 MO; ADD
600-VIT D3 800 d3 400 tab oyster
TAB shell (rx)
gg}::séFi{G;UTEN_ eq calcium 600 mg- 3 MO; ADD

(RX) d3 20 meg tab (rx)
C\')S dc3alczgtm cztr:;te- 3 ADD EQ CALCIUM 3 MO: ADD
vit d3 tab coated (rx) CITRATE-D
cvs magnesium 500 3 MO; ADD TABLET
mg tablet coated (rx) S/F,P/F,GLUTEN-
cvs pediatric 3 ADD FREE (RX)
electrolyte eql calcium 600-vit 3 MO; ADD
16's,freezer pops d3 800 tab (otc)
(1) eql calcium 600-vit 3 MO; ADD
cvs pediatric 3 ADD d3 800 tab (rx)
electrolyte soln (rx) EQL CALCIUM 3 MO: ADD
cvs pediatric 3 ADD 600-VIT D3 800
electrolyte soln TAB (RX)
dye/free, strawberry eql calcium citrate- 3 MO; ADD
(1) vit d3 cpt (rx)
CVS TRIPLE = /DD EQL CALCIUM 3 MO; ADD
MAGNESIUM
COMPLEX CITRATE-VIT D3

CPT (RX)

effer-k oral tablet, 1 MO GALZIN 25 MG 3 MO: ADD
effervescent 25 meq CAPSULE
ENFAMIL B DD GALZIN 50 MG 3 MO;ADD
ENFALYTE CAPSULE
SOLUTION
RTU,LIGHT gnp calcium 500-vit 3 MO; ADD
CHERRY (RX) d3 600 tab
ENFAMIL 3 ADD gnp calcium 600 mg 3 MO; ADD
ENFALYTE tablet (rx)
SOLUTION
RTU,UNFLAVORE
D (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gnp calcium 600 mg- 3 MO; ADD hm calcium 500-vit 3 ADD
d3 800 unit d3 200 cplt caplet,
s/f,p/f,gluten-free gluten-free (rx)
(%) hm calcium 600-vit 3 ADD
gnp calcium citrate- 3 MO; ADD d3 400 tab gluten-
vit d3 tab (rx) free (otc)
gs antacid 500 mg 3 ADD hm calcium 600-vit 3 ADD
chewable tab d3 400 tab gluten-
gs cal antacid 500 3 MO:; ADD free (rv)
mg chew tab hm calcium 600-vit 3 MO; ADD
gs pediatric 3 ADD d3 800 tab (rx)
electrolyte soln (rx) HM CALCIUM 3 MO; ADD
heb pediatric 3 ADD "?“(X)I_BVEXD3 800
electrolyte soln (rx) (RX)
hm cal antacid 1,000 3 ADD hm calcium citrate- 3 MO; ADD
vit d cplt caplet,
mg chew tb
gluten-free (otc)
HM CAL ADD
¢ 3 HM CALCIUM 3 ADD
ANTACID 500 MG
CHEW TAB CITRATE-VIT D3
TAB COATED,
hm cal antacid 750 3 ADD PETITES (RX)
hew tab
e chew 1 hm pediatric 3 ADD
hm cal antacid 750 3 MO, ADD electrolyte Solnﬁ/‘uit
mg chew tab s/f,ex- flavor (rx)
Str, orange hm pediatric 3 ADD
HM CAL CIT 315 3 MO, ADD electrolyl‘e soln
CAPLET (RX
(RX) klor-con 10 1 MO
hm calcium 500-vit 3 ADD
d3 200 cplt (1) klor-con 8 1 MO
hm calcium 500-vit 3 ADD kior-con m10 1 MO
d3 200 cplt caplet, klor-con m15 1 MO
gluten-free (otc) klor-con m20 1 MO

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
klor-con oral packet 1 MO magnesium 500 mg 3 MO; ADD
20 tablet p/f, s/f,
klor-con/ef 1 MO gluten/f (1)
k-tab oral tablet 1 MO MAGNESIUM > ADD
extended release 8 CHLORIDE
meq CRYSTALS USP,
HEXAHYDRATE
lactated ringers 1 MO (RX)
intravenous MAGNESIUM 3 ADD
liquid calcium 600- 3 ADD CHLORIDE EC 64
vit d3 sfgl MG TB (RX)
tgel luten-
‘;,‘Z;ge Pl glutenf MAGNESIUM 3 MO; ADD
CHLORIDE EC 70
LIQUID CALCIUM 3 ADD MG TB
WITH VITAMIN D ) -
SOFTGEL. S/F. P/F magnesium chloride 1
(RX) T injection
MAGNESIUM 3 MO; ADD
LIQUID 3 MO; ADD ’
CALCIUM-VIT D CIRATE 100 MG
SOFTGEL
MAG DELAY DR 3 MO: ADD magnesium gluc 27 3 MO; ADD
64 MG TABLET mg tablet
mag64 dr 64 mg 3 MO: ADD magnesium gluc 500 3 MO; ADD
tablet (rx) mg tablet
-g 500 mg tablet 3 MO; ADD magnesium > ADD
nase e fanle ’ gluconate tablet
magnesium 250 mg 3 MO; ADD s/fUfy/f gluten/f (rx)
I
ablet p/f, no lactose magnesium oxide 3 MO; ADD
(rx) s
250 mg caplet mfg
MAGNESIUM 400 3 MO, ADD unresponsive
M FTGEL
G SOFTG magnesium oxide 3 MO; ADD
magnesium 500 mg 3 MO; ADD 250 mg tablet (rx)
capsule s/f,na/f (otc) magnesium oxide 3 MO; ADD
250 mg tablet p/f
(rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

magnesium oxide 3 MO; ADD magnesium oxide 3 MO; ADD

400 mg tablet (rx) 420 mg tablet (rx)

magnesium oxide 3 MO; ADD magnesium oxide 3 MO; ADD

400 mg tablet 240mg 500 mg capsule (rx)

elemental () magnesium oxide 3 MO; ADD

magnesium oxide 3 MO; ADD 500 mg tablet extra

400 mg tablet strength (rx)

2141.3mg magnesium oxide 3 MO; ADD

elemen,outer (rx) 500 mg tablet

magnesium oxide 3 MO; ADD p/f.s/f, lactose-free

400 mg tablet (rx)

241.3mg elemental MAGNESIUM 5

(%) SULFATE IN D5W

magnesium oxide 3 MO; ADD INTRAVENOUS

400 mg tablet outer PIGGYBACK 1

(rx) GRAM/100 ML

magnesium oxide 3 MO; ADD magnesium sulfate in 1

400 mg tablet water

plf.soy-free (1) magnesium sulfate 1 MO

magnesium oxide 3 MO; ADD injection solution

4100 mg tablet s/f, magnesium sulfate 1

gluten-free (rx) injection syringe

magnesium oxide 3 MO; ADD MAGONATE 54 3 MO: ADD

400 mg tablet s/f, MG/5 ML LIQUID

p/f,.gluten-free (rx) (RX)

magnesium oxide 3 MO; ADD MAGOX 400 3 MO: ADD

400 mg tablet TABLET (RX) ’

s/f,gluten free (rx)

MAGOX 400 3 MO; ADD

magnesium oxide 3 MO; ADD TABLET S/F ’

400 mg tablet GLUTEN FREE

s/f,gluten-free (rx) (RX)

MAGNESIUM S PP MAG-OXIDE 200 3 ADD

OXIDE 400 MG TAB

PACKET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
mag-oxide 3 ADD OYSTER SHELL 3 ADD
magnesium 200 mg 500-VIT D3 200 PK
tab oyster shell 500-vit 3 MO; ADD
MEDI-LYTE 3 ADD d3 200 tb (rx)
TABLET oyster shell S00-vit 3 MO;ADD
mgo 400 mg tablet 3 ADD d3 200 tb caplet (rx)
NU-MAG 71.5 MG 3 MO; ADD oyster shell 500-vit 3 MO; ADD
TABLET d3 200 tb u-d, 10x10
oralyte freezer pops 3 MO; ADD (%)
oyster shell calcium 3 ADD

oralyte solution

3 MO; ADD

500 mg tb (rx)

ORAZINC 220 MG 3 MO; ADD
CAPSULE

OS-CAL 500+D 3 MO; ADD
CAPLET CAPLET

oyster shell calcium
500 mg tb (rx)

3 MO; ADD

0S-CAL 500-VIT
D3 200 CAPLET
(RX)

3 MO; ADD

oyster shell calcium
500 mg tb 500mg
elemental (rx)

3 MO; ADD

OS-CAL 500-VIT
D3 200 COATED
CAPLET (RX)

3 MO; ADD

oyster shell calcium
500 mg tb 500mg
elemental ca

3 MO; ADD

OS-CAL 500-VIT
D3 600 CAPLET

3 MO; ADD

oyster shell calcium
500 mg tb 500mg

elemental ca (rx)

3 MO; ADD

oysco 500-vit d3 200
tablet

3 MO; ADD

oyster shell calcium
500 mg tb 500mg
elemtl,natural (otc)

3 MO; ADD

oyster shell 250 mg- 3 ADD
vitd 125 (rx)
OYSTER SHELL 3 ADD

250-VIT D3 125 TB
(RX)

oyster shell calcium
500 mg tb
caplet,p/f,soy-free
(rx)

3 MO; ADD

oyster shell 500 mg-
vit d3 5 mcg (rx)

3 MO; ADD

oyster shell calcium
500 mg tb (rx)

3 ADD

oyster shell calcium
500 mg tb p/f (rx)

3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
oyster shell calcium 3 MO; ADD pedi electrolyte 3 ADD
500 mg tb u-d, freezer pop
10x10 (rx) 16'sx62.5ml pops
oyster shell calcium- ADD (%)
vit d tab (otc) pedi electrolyte ADD
oyster shell calcium- MO; ADD Jreezer pop
vit d tab (otc) 16x62.Iml pops (rx)
oyster shell calcium- MO; ADD i%?;ﬁ;ggg MO; ADD
vit d tab caplet (otc)
CARE SOLN BLUE
oyster shell calcium- MO; ADD RASPBERRY
it d tab natural
Z) o ap natra PEDIALYTE MO; ADD
ADVANCED
oyster shell calcium- ADD CARE SOLN
vit d tab p/f CHERRY PUNCH
oyster shell calcium- MO; ADD PEDIALYTE MO; ADD
vit d tab p/f (rx) ADVANCED
oyster shell calcium- MO; ADD (Sj"?li{f\f/g]]ggRY
vit d tab p/f, s/f (otc
Pl sif (otc) LEMONADE
oyster shell calcium- MO; ADD
vit d tab PEDIALYTE MO; ADD
p/f.s/f,gluten-free ADVANCED
(rx) CARE SOLN
TROPICAL FRUIT
oyster shell-d 250 ADD
mg tablet u-d, 10x10 pedialyte electrolyte ADD
(rx) singles 4's
oystercal-d 500 mg- ADD p?dialyte electrolyte ADD
400 unit tb singles 4's (rx)
pedi electrolyte ADD p'edialyt'e electrolyte ADD
freezer pop 16's, a/f singles inner, apple,
(otc) rtu (rx)
pedialyte electrolyte ADD

singles inner, cherry,
rtu (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

pedialyte electrolyte 3 ADD pediatric electrolyte 3 ADD

singles inner, fruit, solution (rx)

i pediatric electrolyte 3 ADD

pedialyte electrolyte 3 ADD solution 4's, a/f (otc)

smglles outer, 4, pediatric electrolyte 3 ADD

apple () solution a/f

p ?dlaly te electrf)ly te . ADD pediatric electrolyte 3 ADD

singles outer, 4's, solution apple

cherry (rx) 4x237ml (rx)

p ?dlaly te electrolyte 2 ADD pediatric electrolyte 3 ADD

singles outer, 4's, solution cherry

Jruit punch (rx)

pedialyte freezer 5 ADD pediatric electrolyte 3 ADD

pops solution fruit flavor

p ea’za%tfef reezer 2 MO; ADD pediatric electrolyte 3 ADD

pops 16's (rx) solution mango,p/f

pedialyte singles 3 MO; ADD (rx)

solution 4's pediatric electrolyte 3 ADD

pedialyte solution 3 MO; ADD solution p/f,a/f,fruit

(rx) (rx)

PEDIALYTE 3 MO; ADD pediatric electrolyte 3 ADD

SOLUTION 6'S solution

pedialyte solution 3 MO; ADD plf.alfunflavored

ready-to-use (rx) (%)

pedialyte solution 3 MO; ADD p edzafrzc electrolyte . ADD

solution
strawberry, rtu (rx) .
strawberry,w/zinc

pedialyte solution 3 MO; ADD (rx)

unflavored (1) PEDIAVANCE 3 ADD

pediatric electrolyte 3 ADD LIQUID STICK

solution (otc) APPLE, 10X120ML

pediatric electrolyte 3 ADD 3 MO; ADD

solution (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

phos-nak packet
inner

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
phos-nak packet 3 MO; ADD potassium chloride 1 MO
outer oral capsule,
phosphorous powder 3 MO; ADD extended release
packet inner potassium chloride 1 MO
phosphorous powder 3 MO; ADD oral liquid
packet outer potassium chloride 1 MO
potassium acetate 1 oral packet
POTASSIUM 3 ADD potassium chloride 1 MO
BROMIDE oral tablet extended
CRYSTALS (RX) release 10 meq, 8
meq
tassi hlorid- 1
fig—%sjgf’;:nfzc lorz potassium chloride 1
: oral tablet extended
potassium chloride 1 release 20 meq
in 0.9%nacl
iZ trave(;t’z;i potassium chloride 1 MO
parenteral solution oral 'tablet, er
20 meg/l, 40 meg/I particles/crystals 10
meq
tassi hlorid 1
fno 5&;122;0 orae potassium chloride 1
Pt aVenous oral tablet,er
parenteral solution particles/crystals 15
20 meq/l, 30 meq/I, meq, 20 meq
40 meq/I potassium chloride- 1
potassium chloride 1 0.45 % nacl
in Ir-d5 intravenous potassium chloride- 1
parenteral solution d5-0.2%nacl
20 meq/l intravenous
. . 1 parenteral solution
potasszun? chloride 20 meq/l, 30 meq/l
in water intravenous 40 /I
piggyback mneq
potassium chloride 1 Z?fZS;ZOZZacZ;lO”de_ 1
intravenous :

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
potassium phosphate 1 ra oyster shell 3 MO; ADD
m-/d-basic calcium tab
intravenous solution natural,p/f
3 mmol/m! ra oyster shell w/vit 3 MO; ADD
qc antacid 500 mg 3 ADD d tab natural, p/f
chew tablet ra pediatric 3 ADD
gc calcium 600 mg 3 MO; ADD electrolyte soln (rx)
tablet (otc) ra pediatric 3 ADD
qc calcium 600-vit 3 MO; ADD electrolyte soln 4's,
d3 400 tab high alf
potency (1) ra pediatric 3 ADD
ra calcium 600 + vit 3 MO; ADD electrolyte soln a/f
d 400 tab p/f, no (otc)
lactose ra pediatric 3 ADD
ra calcium 600 mg 3 ADD electrolyte soln a/f
tablet p/f (rx) (rx)
ra calcium 600-vit 3 ADD ra pediatric 3 ADD
d3 400 tab (rx) electrolyte soln a/f,
ra calcium citrate - 3 MO; ADD bubble gum (otc)
vit d tab p/f, d/f (rx) ra pediatric 3 ADD
ra calcium citrate + 3 ADD electrolyte soln af,
d tablet cherry (otc)
ra calcium citrate-vit 3 ADD m; p edllatrzc ; 3 ADD
d3 tab petites (rx) etectrolyte soin
apple (rx)
lci lus vit d 3 MO; ADD
:31)0; /fczum prs Vi O; ra pediatric 3 ADD
electrolyte soln
7 c'lthi-(':aii ptlulj t 3 ADD strawberry (rx)
vitamin d tab (otc) ra pediatric freezer 3 ADD
ra hi-cal plus 3 ADD pops
vitamin d tab (rx) ; .
ringer's intravenous 1
ium 500 3 MO; ADD
ra magnestum ’ sb antacid 500 mg 3 ADD

mg capsule (rx)

chew tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sb antacid xtra str 3 ADD sm calcium 500-vit 3 ADD
chew tab extra d3 400 tab p/f, no
strength lactose (rx)
sb oyster shell cal 3 ADD sm calcium 600-vit 3 ADD
500 mg tb p/f,s/f, d3 400 tab (rx)
gluten-free (otc) sm calcium 600-vit 3 MO; ADD
sb pediatric 3 ADD d3 800 tab (otc)
electrolyte soln (otc) sm calcium 600-vit 3 MO; ADD
SLOW-MAG 71.5 3 MO; ADD d3 800 tab (rx)
MG TABLET SM CALCIUM 600- 3 MO; ADD
SM CAL ANTACID 3 ADD VIT D3 800 TAB
500 MG CHEW (RX)
TAB SM CALCIUM 3 ADD
sm cal antacid 500 3 MO; ADD CITRATE-VIT D3
mg chew tab reg-str, TAB GLUTEN-
Sfruit FREE,COATED
sm cal antacid 750 3 ADD (OTC)
mg chew tab sm magnesium 250 3 MO; ADD
SM CAL CIT 315 3 MO; ADD mg tablet (x)
MG-D3 250 UNIT sm pediatric 3 ADD
CAPLET, electrolyte soln (rx)
GLUTEN-FREE sodium acetate 1
(RX) dium bicarb 1
sm calcium 500-vit 3 ADD sodium bicar (;nqte
d3 200 cplt (rx) intravenous solution
p 1 meg/ml (8.4 %)
sm calcium 500-vit 3 ADD . .
sodium bicarbonate 1
d3 200 cplt caplet, int :
luten-free (otc) intravenous syringe
g 10 meq/10 ml (8.4
sm calcium 500-vit 3 ADD %), 7.5 % (0.9
d3 200 cplt caplet, meq/ml), 8.4 % (1
gluten-free (rx) meq/ml)
sm calcium 500-vit 3 MO; ADD sodium chloride 0.45 1 MO

d3 400 tab (rx)

% intravenous
parenteral solution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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sodium chloride 3 % 1 TUMS E-X 3 MO; ADD
sodium chloride 5 % 1 MO gﬁg{;\FATBLE
SODIUM 3 ADD ASSORTED FRUIT
CHLORIDE
GRANULES (RX) %XII\BASEET'X 3 MO;ADD
sodium chloride 1 CHEWABLE
intravenous TUMS E-X 3 ADD
SODIUM 3 ADD TABLET
CHLORIDE CHEWABLE
POWDER USP
(RX) TUMS E-X 3 ADD
TABLET
sodium phosphate 1 MO CHEWABLE E-X,
super calcium 600- 3 MO; ADD SINGLE ROLL
vit d3 400 s/f, p/f (rx) TUMS E-X 3 MO; ADD
SV CALC 600 MG- 3 MO; ADD TABLET
D3 12.5 MCG SFGL CHEWABLE E-
(RX) X,3-ROLL
sv calcium 600 mg 3 MO; ADD TUMS E-X 3 MO; ADD
tablet p/f, gluten-free TABLET
(rx) CHEWABLE S/F,
ORANGE CREAM
sv calcium 600 mg- 3 MO; ADD
d3 20 mcg tab (rx) gll\J/Il\(SI(S)THIES 3 MO; ADD
CITRATE-VIT D3
TAB TUMS 3 MO; ADD
P/F,S/F,GLUTEN- SMOOTHIES
FREE (RX) CHEW TABLET
ASSTD TROPICAL
thermotabs tablet 3 MO; ADD FRUIT
CHEWY BITES SMOOTHIES
CHEW TABLET
BERRY FUSION,
EX-STR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
TUMS 3 MO; ADD TUMS X-STR 750 3 ADD
SMOOTHIES TABLET
CHEW TABLET CHEWABLE
PEPPERMINT, EX- ASST'D FRUIT
STR FLAVOR
TUMS TABLET 3 MO; ADD UPCAL D 3 ADD
CHEWABLE POWDER
TUMS TABLET 3 MO; ADD UPCAL D 3 ADD
CHEWABLE 3- POWDER PACKET
ROLL .
’ zinc 50 mg capsule 3 MO; ADD
PEPPERMINT (%)
Eﬁg@;ﬁgﬁ ET 3 MO; ADD zinc sulfate 220 mg 3 MO; ADD
l
ASSORTED FRUIT capsule (1)
‘ zinc sulfate 220 mg 3 MO; ADD
g[él]\g/[\ifzggéET 3 MO; ADD capsule inner (rx)
PEPPERMINT zinc sulfate 220 mg 3 MO; ADD
tums ultra tablet 3 MO; ADD capsule outer (%)
chewable ZINC SULFATE 3 ADD
POWDER FCC
tums ultra tablet 3 MO; ADD (OTC)
chewable assorted
POWDER FCC,
tums ultra tablet 3 MO; ADD DRIED (OTC)
chewable assorted
fruit ZINC SULFATE 3 ADD
POWDER FCC,
tums ultra tabl.et 3 MO; ADD DRIED (RX)
chewable maximum
strength ZINC SULFATE 3 ADD
POWDER USP
tums ultra tablet 3 MO; ADD MONOHYDRA’TE
chewable trop (RX)
fruit,gluten-f
zinc-220 capsule 3 ADD
zinc-220 capsule (rx) 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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MISCELLANEOUS NUTRITION AIRBORNE 3 ADD

PRODUCTS EFFERVESCENT

TABLET P/F,

ABATINEX 3 ADD GLUTENF,

CAPSULE BERRY

ACIDOPHILUS 1 3 ADD AIRBORNE 3 ADD

MG WAFER EFFERVESCENT

ACIDOPHILUS 100 3 MO; ADD TABLET

MG CAPSULE P/F,GLUTEN/F,OR

: : , ANGE

acidophilus 300 mg 3 MO; ADD

capsule milk free,s/f AMINOSYNII 15 2 B/D PA

(otc) %

acidophilus capsule 3 MO; ADD AMINOSYN-PF 7 2 B/D PA

T % (SULFITE-
acidophilus capsule 3 ADD FREE)
Zfl’/j‘fifahr’ é Z;c(‘;f )S ule 3 MO;ADD ARGININE 2000 3 ADD
’ POWDER PACKET

ACIDOPHILUS 3 ADD - .

LACTBACLLI 500 ;zrflmtzne 500 mg 3 MO; ADD

MIL INNER ao’e

ACIDOPHILUS 3 ADD ?Eggg}m . "

LACTBACLLI 500

MIL OUTER ARGININE-L 3 ADD

acidophilus 3 MO; ADD PRO;V DER FCC

probiotic tablet (RX)

ACIDOPHILUS 3 MO; ADD AT S R MO A0P

PROBIOTICS RX ’

TABLET (RX)

acidophilus tablet 3 ADD biotect plus liquid > ADD

p/f,no-gluten CHLOROCAPS 3 ADD

AIRBORNE 3 ADD CAPSULE

EFFERVESCENT CHOLESTEROL 3 ADD

TABLET P/F, POWDER

GLUTEN/F

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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CLINIMIX 2 B/D PA COROMEGA 3 MO; ADD
5%/D15W OMEGA-3
SULFITE FREE SQUEEZE PACK
CLINIMIX 2>  B/DPA S/F,LEMON-LIME
4.25%/D10W SULF FLAV (RX)
FREE COROMEGA 3 MO; ADD
CLINIMIX 5%- 2 B/DPA OMEGA-3
D20W(SULFITE- SQUEEZE PACK
FREE) S/F,ORANGE-
- CHOCOLATE (RX)
glgaj I(lg%)]flfﬁgﬁ_ 2 B/D PA cvs acidophilus 3 ADD
FREE) }ablet ;mfobiotic
ormula
0
glféﬁél(\g{ii{h S 5P °4 CVS AIRSHIELD 3 ADD
FREE) EFFERVESCENT
- TAB
](;Ifélll\\gl(\ggil/fl:ﬂ 2 B/DPA cvs coenzyme q-10 3 ADD
FREE) 100 mg sftgl (rx)
co g-10 100 mg 3 ADD CVS FISH OIL 3 ADD
softgel (rx) 1,000 MG
SOFTGEL
ngfg; 10 50 mg S /PP cvs fish 0il ,000mg 3 MO; ADD
softgel (rx)
g(o) ftqg_(jlo(fxo) e 3 ADD cvs fish oil 1,000 mg 3 MO; ADD
softgel (rx)
?(%-Isdhg}zng?rgég 3 ADD cvs fish oil 1,000 mg 3 MO; ADD
softgel softgel,
COROMEGA 3 ADD natural (rx)
(s)g[[?}gﬁz-é PACK CVS FISH OIL 3 MO; ADD
KIDS (RX) 1,200 MG
SOFTGEL
COROMEGA 3 MO; ADD P/F,S/F,LACTOSE-
OMEGA-3 FREE (RX)
SQUEEZE PACK
S/F (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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cvs fish oil 1,200 mg 3 MO; ADD FISH OIL 1,000 MG 3 ADD

softgel (rx) SOFTGEL

cvs fish oil 1,200 mg 3 MO; ADD fish oil 1,000 mg 3 MO; ADD

softgel softgel, softgel (rx)

natural (rx) fish 0il 1,000 mg 3 ADD

cvs fish oil 1,200 mg 3 MO; ADD softgel (rx)

Szﬁgf’ softgel, fish 0il 1,000 mg 3 MO; ADD

odorless (rx) sofigel ()

&{TS'%%MG/ 10 N ADD fish il 1,000 mg 3 MO; ADD

Q softgel cholesterol-

CYTO-Q 80 MG/10 3 ADD free (rx)

ML LIQUID (RX) fish oil 1,000 mg 3 ADD

cyto-q max 100 3 MO; ADD softgel

mg/ml liquid concentrate,softgel

CYTO-QT-F8 3 ADD FISH OIL 1,000 MG 3 ADD

MG/ML LIQUID SOFTGEL INNER

electrolyte-48 in d5w 1 fish oil 1,000 mg 3 MO; ADD

EQL DIGESTIVE 3 ADD sofigel no

PROBIOTIC CAP burp,sfigls/f ()

(RX) FISH OIL 1,000 MG 3 ADD

EQL FISH OIL 3 MO; ADD SOFTGEL OUTER

1,200 MG fish oil 1,000 mg 3 MO; ADD

SOFTGEL (RX) softgel p/f,s/f,no

EQL FISH OIL EC 3 ADD lactose (%)

1,200 MG SFTGL

eql omega-3 fish oil
1,000 mg softgel (rx)

3 MO; ADD

fish oil 1,000 mg

softgel reflux-free,
ec (rx)

3 MO; ADD

fish oil 1,000 mg
softgel s/f; p/f (rx)

3 MO; ADD

fish oil 1,000 mg 3 MO; ADD
capsule

fish oil 1,000 mg 3 MO; ADD
softgel

FISH OIL 1,000 MG 3 ADD

SOFTGEL

fish oil 1,000 mg

softgel s/f,
p/f,sodium/f (rx)

3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
fish oil 1,000 mg 3 MO; ADD fish oil 1,200 mg 3 MO; ADD
softgel s/f,na/f, yeast softgel omega-3 (rx)
Jree (rv) fish il 1,200 mg 3 MO: ADD
ish oil 1,000 m 3 ADD softgel omega-3, p/j
g 4 8 p
softgel softgel (otc) (rx)
fish oil 1,000 mg 3 MO; ADD fish oil 1,200 mg 3 MO; ADD
softgel softgel (otc) softgel p/f, s/f (rx)
fish oil 1,000 mg 3 MO; ADD FISH OIL 1,200 MG 3 MO; ADD
softgel (rx) SOFTGEL
fish il 1,000 mg 3 ADD ?gé%/F&CTOSE‘
softgel (rx) (RX)
fish oil 1,000 mg 3 MO; ADD Jish 0il 1,200 mg S MO; ADD
softgel, gluten-free sofigel p/f.s/f.no
(%) lactose (rx)
fish 0il 1,000 mg 3 MO: ADD fish oil 1,200 mg 3 MO; ADD
softgel softgel, s/f, sofigel p/f.s/f.no
p/f (01¢) lactose (rx)
fish 0il 1,000 mg 3 MO; ADD fish 0il 1,200 mg SERN MO; ADD
sofigel softgel soft
sofigel,s/f.p/fna/f gel,odorless,ec (rx)
(rx) FISH OIL 1,200 MG 3 MO; ADD
FISHOIL 1,200MG 3  MO; ADD SOFTGEL (RX)
SOFTGEL FISH OIL 1,200 MG 3 MO; ADD
; SOFTGEL
h oil 1,200 3 MO; ADD
fjﬁgo;l ! e SOFTGEL,P/F,GLU
TEN/F (RX)
FISH OIL 1,200 MG 3 MO; ADD
SOFTGEL ERX) ’ FISH OIL 1,200 MG 3 MO; ADD
SOFTGEL WITH
fish 0il 1,200 mg 3 MO; ADD OMEGA-3, P/F
softgel enteric (RX)
ted
coated (rx) FISHOIL 1200MG 3  MO; ADD
fish 0il 1,200 mg 3 MO; ADD SOFTGEL XTRA
softgel odorless, STR, SOFTGEL
omega-3 (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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FISH OIL 1,360 MG 3 ADD FISH OIL DR 1,000 3 MO; ADD

SOFTGEL MG SOFTGEL P/F,

FISHOIL 1 400MG 3  ADD BURP-LESS

SOFTGEL (RX) fish oil dr 500 mg 3 MO; ADD

FISH OIL 1,600 3 MO; ADD sofigel

MG/5 ML LIQUID fish oil ec 1,000 mg 3 ADD

FISH OIL 500 MG 3 ADD sofigel

SOFTGEL fish oil ec 1,000 mg 3 ADD

FISH OIL 500 MG 3 MO; ADD sofigel

SOFTGEL INNER FISH OIL EC 1,000 3 ADD

FISH OIL 500 MG 3 MO; ADD MG SOFTGEL

SOFTGEL OUTER fish oil ec 1,000 mg 3 ADD

FISH OIL 500 MG 3 MO; ADD sofigel inner

SOFTGEL fish oil ec 1,000 mg 3 ADD

fish oil conc 1,000 3 ADD sofigel outer

mg softgel (rx) fish oil ec 1,000 mg 3 ADD

fish o0il conc 1,000 3 MO; ADD sofigel

mg sofigel (rx) FISH OIL EC 1,000 3 ADD

fish oil conc 1,000 3 MO; ADD MG SOFTGEL

mg softgel sofigel, FISH OIL EC 1,200 3 ADD

economy Sz. (rx) MG SOFTGEL

fish oil concentrate 3 ADD FISH OIL EC 1,200 3 ADD

sofigel ec softgel,p/f MG SOFTGEL

(rx) BURP-LESS,

fish oil concentrate 3 ADD OMEGA-3

softgel softgel, ex- FISH OIL EC 1,200 3 ADD

strengh MG SOFTGEL

fish oil concentrate 3 ADD (RX)

sofigel sofigel, ex- fish oil extra 3 ADD

strengh (rx) strength softgl

FISHOILDR 1,000 3  MO; ADD sofigel (otc)

MG SOFTGEL FISH OIL 3 ADD

GLUTEN FREE GUMMIES

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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FISH OIL OMEGA- 3 MO; ADD hm fish oil 1,000 mg 3 MO; ADD
3 SOFTGEL softgel softgel,
FISHOIL PEARLS 3  ADD gluten-free (otc)
SOFTGEL HM FISH OIL 1,200 3 MO; ADD
. MG SOFTGEL
h oil softgel ext 3 ADD
{’fre;gfhsof ges exira GLUTEN-FREE
h oil sofigel 3 ADD (R%)
fosﬁ;ell ;Z{j;l hm fish oil 1,200 mg 3 MO; ADD
- softgel softgel,
ACIDOPHILUS 2
¢IDO Us 20 hm fish oil ec 1,000 3 ADD
B CELL
mg sfigl softgel,
GRANULES
PACKET IMMUNE 3 ADD
LACTOBACILLUS, SUPPORT
INNER CHEWABLE
TABLET
MO; ADD
]IZ o granules 3 O; INTESTINEX 3 ADD
lactobacillus,outer CAPSULE
floranex tablet (rx) 3 MO; ADD l.l’ll‘l’allp id 1 B/D PA
intravenous
gnp fish oil 1,000 mg 3 MO; ADD emulsion 20 %
tgel -3
softgel omega-3 (rx) IONOSOL-MB IN 2
GNP FISH OIL 3 ADD D5W
1,200 MG
SOFTGEL ISOLYTE SPH 7.4 2
MAXIMUM ISOLYTE-P IN 5 %
STRENGTH (RX) DEXTROSE
gnp fish oil ec 1,000 3 ADD ISOLYTE-S 2
mg sfigl sofigel KIDS OMEGA-3 3 MO; ADD
GNP FISH OIL 3 ADD WITH DHA
SOFTGEL GUMMIES
hm acidophilus 3 ADD
tablet gluten-free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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LACTINEX 3 MO; ADD L-CITRULLINE 3 ADD

CHEWABLE POWDER (RX)

TABLET (RX) LIQ-10 SYRUP 3 ADD

LACTOBACILLUS 3 ADD L ISOLEUCINE 3 ADD

100 MIL CFU PKT CRYSTAL (RX)

OUTER

LACTOBACILLUS 3 MO; ADD Igga%gg CINE 3 ADD

TABLET

L-ARGININE 1,000 3 MO; ADD {;g%%gg SISI\II,E 3 ADD

MG TABLET (RX)

MAXIMUM

STRENGTH L-ISOLEUCINE 3 ADD

POWDER USP/NF

L-ARGININE 1,000 3 MO; ADD (RX)

MG TABLET

S/F.P/F LYSINE HCL 3 ADD

L-ARGININE 500 3 ADD POWDER

MG CAPSULE S/F, LYSINE HCL 3 ADD

GLUTEN FREE POWDER (RX)

L-ARGININE 500 3 ADD MORE-DOPHILUS 3 ADD

MG CAPSULE S/F, POWDER

P/F (RX) omega 3 1,000 mg 3 MO; ADD

L-ARGININE 500 3 ADD sofigel (rx)

MG CAPSULE OMEGA 3 FISH 3 ADD

S/F,D/F,NA/F (RX) OIL SOFTGEL

L-ARGININE 3 ADD OMEGA 3 ADD

POWDER ESSENTIALS

L-ARGININE 3 ADD BASIC LIQUID

POWDER USP omega-3 1,000 mg 3 MO; ADD

(RX) softgel softgel l/f,s/f

L-CITRULLINE 3 ADD (rx)

POWDER OMEGA-3 1,050 3 MO; ADD

L-CITRULLINE 3 ADD MG SOFTGEL

POWDER (OTC) OMEGA-3 2100 3 ADD

SOFTGEL

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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Level) Level)
OMEGA-3 EC 3 ADD OMEGA-3 FISH 3 ADD
SOFTGEL OIL 1,200 MG
OMEGA-3 FISH 3 ADD SFGL
OIL 1,000 MG OMEGA-3 FISH 3 ADD
SFGL OIL 1,200 MG
omega-3 fish oil 3 ADD SFGL
1,000 mg sfgl (rx) OMEGA-3 FISH 3 MO; ADD
omega-3 fish oil 3 ADD SI?(J}I{AOO MG
1,000 mg sfgl
s/hp/ty/fisod/f (rx) OMEGA-3 FISH 3 ADD
omega-3 fish oil 3 ADD SIEI(‘}IIJ?)%? MG
1,000 mg sfgl softgel ’
(%) GLUTEN-FREE
omega-3 fish oil 3 MO; ADD 811\;[}31(1%631\1;[281{ 3 ADD
1,000 mg sfgl softgel ’
(%) SFGL SOFTGEL
omega-3 fish oil 3 ADD 8}\]{131%‘26315[?1{ 3 MO; ADD
1,000 mg sfgl ST GL’
softgel, s/f (rx)
omega-3 fish oil 3 ADD omega-3 fish oil ec 3 ADD
1,000 mg sfel £,000 e
sofigel p/f.s/fnalf softgel,s/f,gluten-f
(rx) OMEGAMINT 3 ADD
omega-3 fish oil 3 ADD l;:SéiOIL 750 MG
1,000 mg sfgl
softgel,s/f,p/f (rx) OMERA CAPSULE 3 ADD
OMEGA-3 FISH 3 ADD OVEGA-3 3 ADD
OIL 1,000 MG SOFTGEL
SFGL phlexy-vits powder MO; ADD
SOFTGEL,S/F,P/F ’
(RX) PLASMA-LYTE 2
148
omega-3 fish oil 3 ADD
PLASMA-LYTE A 2

1,000 mg sftg
natural (rx)

plasmanate

1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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plenamine 1 B/D PA ra fish oil 1,000 mg 3 ADD
premasol 10 % 1 B/D PA ?of;gel sofigelsif.p/f
X
PROBIOTIC 3 MO; ADD
ACIDOPHILUS 250 ’ RA FISH OIL 1,400 3 ADD
MILL MG SOFTGEL
(OTC)
PROBIOTIC GOLD 3 ADD )
ACIDOPHILUS ra fish oil 120-180 3 ADD
CAP softgel
softgel,natural,p/f
probiotic sofigel 3 ADD (rx)
plfgluten sofige! RA FISH OIL 600 3 ADD
PURE L- 3 ADD MG SOFTGEL
ARGININE HCL
500 MG CAP RA L-ARGININE 3 MO; ADD
1,000 MG TABLET
PURE L- 3 ADD P/F, S/F
CITRULLINE 600 ) .
MG CAP (RX) salmon oil-1,000 3 MO; ADD
capsule
Q-GEL 15 MG 3 ADD
SOFTSULE sea-omega 1,000 mg 3 MO; ADD
softgel
-GEL FORTE 3 ADD
gOFTSULE sm acidophilus 10 3 ADD
mg capsule
Q-GEL MEGA 100 3 ADD ;
MG SOFTGEL sm fish oil 1,000 mg 3 MO; ADD
softgel (rx)
S(_)CE?SJIIJJI{JJ RA 3 ADD sm fish oil 1,000 mg 3 MO; ADD
softgel (rx)
Q-SORB CO Q-10 3 ADD ; .
150 MG SOFTGEL sm fish oil 1,000 mg 3 MO; ADD
softgel sofigel,
ra acidophilus 3 MO; ADD gluten-free (rx)
le milk /]
?ng” e milk free.s/f SMFISHOIL 1,200 3  MO; ADD
MG SOFTGEL
ra fish oil 1,000 mg 3 ADD (RX)
softgel
ra fish oil 1,000 mg 3 ADD

softgel s/f, p/f (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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SM FISH OIL 1,200 3 MO; ADD THEROMEGA 3 ADD
MG SOFTGEL SPORT SOFTGEL
(RX) travasol 10 % 1 B/D PA
iZ}ZZIZ ;’O’}t ; 22100 mg 3 MO;ADD TROPHAMINE 10 2  BDPA
) o
gluten-free (rx) /o
It -3 3 ADD
sm fish oil 1,200 mg 3 MO; ADD o fze(;meg“
softgel softgel,p/f,no
lac (rx) VITAMINS / HEMATINICS
SUPER DHA 3 ADD 50 PLUS ADULT 3 ADD
GEMS SOFTGEL EYE HEALTH
sv acidophilus caplet 3 ADD SFTGL
SV ACIDOPHILUS 3 ADD a thru z advanced 3 ADD
CAPLET formula tab
sv acidophilus tablet 3 ADD a thru z advanced . ADD
caplet, s/f plf formula tab gluten-
h, 'l)] 000 3 MO; ADD Jree
izjj;ise / (fo ) ’ e ’ a thru z advanced 3 ADD
& formula tab new
SV FISH OIL EC 3 ADD formula
éég?ré/[&SOFTGL a thru z advanced 3 ADD
GLUTEN—i:REE formula tab new (rx)
SV L-ARGININE 3 ADD a thru z advanced 3 ADD
500 MG CAPSULE formula tab w/ lutein
S/F, P/F (RX) & lycopene (rx)
SV PROBIOTIC 3 ADD a thru z advanced 3 ADD
ACIDOPHILUS formula tab w/lutein
CPLT & lycopene
SV SALMON OIL 3 ADD a thru z advanced 3 ADD
1.000 MG formula tab w/lutein
SbFTGEL & lycopene (rx)
THEROMEGA 3 ADD a thru z high potency 3 ADD
SOFTGEL caplet caplet,w-

lycopene

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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A THRU Z MEN'S 3 ADD ACTIVE FE 3 MO; ADD
ULTIMATE TABLET
TABLET ADULT MULTI 3 MO: ADD
a thru z select 50 3 ADD GUMMIES
plus tablet advanced ADULT 3 MO:- ADD
Jormula MULTIVITAMIN
a thru z select caplet 3 ADD GUMMIES
caplet,w-lycopene ADULT 3 MO: ADD
A THRU Z SELECT 3 ADD MULTIVITAMIN
MEN 50+ TABLET GUMMIES
a thr.u z select 3 ADD ?Sigg};%l)
multivit tab
ADULT 3 MO; ADD
th lect 3 ADD ’
e MOLTIVITAIN
free, 50+ form GUMMIES
’ GLUTEN-F,
a thru z select tablet 3 ADD LACTOSE-F
+ -
adults 50+, gluten-f ADULT 3 MO: ADD
a thru z select tablet 3 ADD MULTIVITAMIN
adults 50+,iron-free GUMMIES
a thru z select tablet 3 ADD GLUTEN-F. NA/F
new formulation (rx) ADULT ONE 3 ADD
a thru z select 3 ADD DAILY GUMMIES
women's tablet adults 50 plus daily 3 ADD
a-25 7,500 mcg 3 ADD Jormula
capsule adults 50 plus 3 ADD
ABC COMPLETE 3 ADD multivitamin
SENIOR WOMEN adults 50 plus 3 ADD
CPLT multivitamin tb
abc plus oral tablet 3 MO; ADD ADULTS' DAILY 3 ADD
0.4-300-250 mg- FORMULA
mcg-mcg TABLET
abc plus tablet 3 MO; ADD
actical sofigel 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)

ADULTS 3 ADD animal shapes w- 3 ADD

MULTIVITAMIN iron tab chew

CAPLET children's

ADULTS 3 ADD ANTIOXIDANT 3 MO; ADD

MULTIVITAMIN FORMULA

TABLET TABLET

ADVANCED 3 MO; ADD ANTIOXIDANT 3 ADD

MULTI EA CHEW SOFTGEL

TABLET P/F,S/F,SOFTGELS

AIRBORNE 3 ADD apatate forte liquid 3 ADD

GUMMIES APETIGEN-PLUS 3 MO: ADD

AIRBORNE 3 ADD TABLET

TABLET AQUADEKS 3 MO: ADD

CHEWABLE

CHEWABLE

P/F,GLUTEN/F,BE TABLET

RRY

AIRBORNE 3 ADD ?]?];JI?I%}EFCS 3 MO; ADD

TABLET LIQUID

CHEWABLE

P/F,GLUTEN/F,CIT AQUA-E 3 ADD

RUS CONCENTRATE

ALIVE ONCE 3 ADD 75 UNIT/ML

DAILY WOMEN 50 ascorbic acid 3 ADD

PLUS (vitamin c) oral

ALIVE WOMEN'S 3 MO: ADD fablet 500 mg

50 PLUS TABLET ascorbic acid 3 ADD

ALIVE WOMEN'S 3 ADD e erchonahle 500

ENERGY MV m ’

TABLET g

ALIVE WOMEN'S 3 ADD chiggll‘; t"(coli )2 20 5 MO;ADD

GUMMY g

VITAMIN ascorbic acid 500 3 ADD

) mg tablet (otc)
animal chews tablet 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ascorbic acid 500 3 ADD b-complex with vit ¢ 3 MO; ADD
mg tablet (rx) caplet s/f,p/f,gluten-
ascorbic acid 500 3 ADD Jree (rx)
mg tablet u-d (otc) b-complex with vit ¢ 3 MO; ADD
B COMPLEX MO; ADD tablet (rx)
WITH VITAMIN C b-complex w-vitamin 3 MO; ADD
CAP S/F, P/F (RX) c caplet caplet,p/f
B COMPLEX ADD (%)
WITH VITAMIN C B-COMPLEX- 3 MO; ADD
TAB VITAMIN C TR
b-6 50 mg tablet mfg ADD TABLET
unresponsive bee with ¢ capsule 3 ADD
BABY D3 400 ADD BEROCCA 3 ADD
UNIT/DROP CONC EFFERVESCENT
BABY DDROPS ADD 12/1;1}311{? Ry ED
400 UNIT/DROP (RX)
CONC BEROCCA 3 ADD
BABY VIT D3 400 ADD Eil;?};;Eglgiﬁz}E
UNIT/DROP CONC (RX)
BABY VIT D3 400 ADD
UNIT/DROP CONC bet‘a carotene 25,000 3 MO; ADD
unit sfgl p/f, sofigel
BACMIN CAPLET MO; ADD
¢ ¢ O; beta carotene 25,000 3 MO; ADD
ITAMI PLT
v NEC beta carotene 25,000 3 MO; ADD
b-complexplus MO, ADD unit ngl Soﬁgel (Otc)
vitamin ¢ cplt (ry) beta carotene 25,000 3 MO; ADD
b-complex plus MO; ADD unit sftg softgel p/f
itami It let
Z)Smm ¢ cpit capre beta-carotene 3 MO; ADD
25,000 unit cap (rx)
b- l ith MO; ADD
taz;)e’:‘q;r)ijc wie ’ beta-carotene 3 MO; ADD
25,000 unit sfgl
b-complex with vit ¢ MO; ADD softgel (rx)
caplet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
beta-carotene 3 MO; ADD biotin 5,000 mcg 3 MO; ADD
25,000 units cap mfg softgel s/f, p/f,gluten-
unresponsive free (rx)
BIO-35 SOFTGEL 3 ADD biotin 5,000 mcg 3 MO; ADD
BIOCAL SOFTGEL 3  ADD *;Of)tgel sofigel, s/f
rx
BIO-D-MULSION 3 ADD
FORTE 2.000 UNIT BIOTIN PLUS- 3 ADD
’ CALCIUM & VIT
(RX) D3
BIO-D-MULSN 400 3 ADD
UNIT/DROP CONC 313?;1;11;\1)(}))OWDER N DD
(RX)
BIOTIN 10,000 3 MO; ADD BIS?)TIVI‘E)SX&E}? S D
MCG SOFTGEL 8{){)( )
biotin 2,500 % 3 MO; ADD
S;%(;Z [T ) ’ BIOTIN-D 3  ADD
POWDER (RX)
biotin 5 l 3 MO; ADD
p’/jj gu te";f}?gi ‘3” ¢ O; BIOTIN-D 3 ADD
- POWDER USP
biotin 5,000 mcg 3 MO; ADD (RX)
capsule () BIOTIN-D 3 ADD
biotin 5,000 mcg 3 MO; ADD POWDER USP
capsule mx-str (rx) (VITAMIN H) (RX)
biotin 5,000 mcg 3 MO; ADD BIOTIN-D 3 ADD
capsule POWDER USP,
p/fs/f.gluten-free (VITAMIN H) (RX)
() BODY, HAIR, 3 ADD
biotin 5,000 mcg 3 MO; ADD SKIN AND NAILS
capsule s/f (otc) CAP
biotin 5,000 mcg 3 MO; ADD bp vit 3 capsule 3 MO; ADD
capsule s/f,
p/f gluten-free (x) ?—]), 000 mg tablet 3 ADD
rx
1035} MO; ADD
biotin 5,000 mcg 3 O; ¢-1,000 mg with rose 3 MO; ADD

softgel (rx)

hips cplt caplet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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c-1,000 mg with rose 3 MO; ADD CALTRATE 600+D 3 MO; ADD
hips tab p/f PLUS TAB CHEW
c-500 mg tablet (rx) 3 ADD (OTC)
CALTRATE 600+D 3 MO; ADD
- ADD ’
c '5 00 mg tablet rose 3 PLUS TABLET
hips (rx)
. CALTRATE 600- 3 MO; ADD
MO; ADD ’
calcidol drops 3 O; D3-MIN CHEW
CALCIUM + 3 ADD TAB (RX)
VITAMIN D3
GUMMIES CALTRATE+D3 3 MO; ADD
PLUS MINERAL
calcium 600 + d 3 ADD MINIS
tablet with minerals .
centamin liquid 3 ADD
lcium 600+d pl. 3 ADD
e y b ;}; CENTRAM-CARE 3 ADD
) P MULTIVIT-MIN
LIQ
CALCIUM 600-D3 3 ADD
PLUS CAPLET centratex capsule 3 MO; ADD
CALCIUM 600-D3- 3 ADD centravites 50 plus 3 MO; ADD
MINERALS CHW tablet
TB (RX) centravites 50 plus 3 ADD
calcium 600-vit d3- 3 ADD tablet inner
min chew tb centravites 50 plus 3 ADD
CALCIUM 3 MO; ADD tablet outer
CARBONATE- CENTRAVITES 3 ADD
VITAMIN D3 ADULTS TABLET
ORAL TABLET INNER
288 yﬁl(%SOOMG) - CENTRAVITES 3  ADD
ADULTS TABLET
CALCIUM 3 ADD OUTER
GUMMIES centravites tablet 3 ADD
calcium-folic acid 3 MO; ADD CENTRUM 3 MO: ADD
plus d wfer CHEWABLES
ADULTS TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
218



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
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CENTRUM 3 MO; ADD CENTRUM 3 MO; ADD
COMPLETE SILVER TABLET
MULTIVIT TAB FOR ADULT 50+
CENTRUM 3 MO; ADD (RX)
COMPLETE CENTRUM 3 MO; ADD
MULTIVIT TAB SILVER ULTRA
(RX) MEN'S TAB A TO
CENTRUM KIDS 3 MO; ADD ZINC
CHEWABLE CENTRUM 3 MO; ADD
TABLET SILVER ULTRA
CENTRUMMENS 3 MO; ADD ﬁggi 0T+ AB FOR
TABLET
. CENTRUM 3 MO; ADD
t Itivit- 3 MO; ADD ’
ittt l’:.; " (O’tvcf ) ’ SILVER WOMEN
TABLET
CENTRUM 3 MO; ADD
MULTIVIT- ’ CENTRUM 3 MO; ADD
MINERAL LIQ SPECIALIST
HEART TAB (OTC
(RX) (0TC)
CENTRUM 3 MO; ADD CENTRUM 3 MO;ADD
SILVER SPECIALIST
CHEWABLE HEART TAB (RX)
TABLET CENTRUM ULTRA 3 MO; ADD
CENTRUM 3 ADD l\l’i];(N'S TABLET
SILVER MEN (RX)
TABLET centrum women 3 MO; ADD
CENTRUM 3 MO; ADD tablet
SILVER TABLET century adults 50 3 ADD
ADULT 50+ plus tablet
CENTRUM 3 MO; ADD century cardio tablet 3 ADD
SILVER TABLET
century mature 3 ADD
ADULTS 50 + (RX) formula tablet iron-
CENTRUM 3 MO; ADD free
SILVER TABLET century tablet adults 3 ADD

ADULTS 50+ (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

under 50

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
CENTURY 3 ADD CHILDREN 3 MO; ADD
ULTIMATE MEN'S MULTIVITAMIN
TABLET GUMMIES
century ultimate 3 ADD BERRY,GLUTEN-
' FREE
women's tab
.. CHILDREN 3 MO; ADD
MO; ADD ’
gzz:zte] r tablet 3 O; MULTIVITAMIN
GUMMIES
cerovite senior tablet 3 MO; ADD GLUTEN-FREE
certa plus tablet 3 ADD children's chew 3 ADD
certavite senior 3 MO; ADD multivitamin
tablet childrens chew 3 ADD
certavite-antioxidant 3 MO; ADD vitamin tab (rx)
tablet (rx) children's chewable 3 ADD
child chew + iron 3 MO; ADD vitamin (rx)
tab chew children's chewables 3 ADD
child ferrous sulfate 3 MO; ADD children's chewables 3 ADD
1
5 mg/ml () CHILDREN'S 3 ADD
CHILD 3 ADD CHEWABLES
MULTIVITAMIN
PLUS IRON children's iron 15 3 ADD
mg/ml drops
hild 3 ADD
;Lilti’;(ze'?amin chew CHILDREN'S > ADD
tab MULTI-VIT
GUMMIES
CHILDREN 3 MO; ADD ; .
MULTIVITAMIN childrens multivit 3 ADD
CHEW TAB tab chew (otc)
CHILDREN 3 ADD ggﬁ%\%ﬁmw S DD
MULTIVITAMIN W/IRON
GUMMIES
CHILDREN 3 MO; ADD ggkﬁ%cggﬁ . DD
MULTIVITAMIN TAB )
GUMMIES

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
child's chewable 3 ADD CORVITE FREE 3 ADD
multivit tab TABLET
CHILD'S 3 ADD cvs b-complex-vit ¢ 3 MO; ADD
CHEWABLE caplet (rx)
ﬁggﬂgm CVS BIOTIN 3 MO;ADD
(RX) 10,000 MCG
CHILD'S 3 ADD SOFTGEL
CHEWABLE SFTGL,S/F.P/F,GL
VITAMIN TAB U-F
OUTER (RX) cvs biotin 5,000 mcg 3 MO; ADD
CHILD'S OMEGA- 3 ADD capsule (rx)
3 DHA )
MULTIVITAM cvs calcium 600-d3 3 ADD
plus tablet
ggg%‘gGEN 3 MO;ADD CVS CALCIUM 3 ADD
600-D3-MIN
CITRACAL-D3 250 3 MO; ADD CHEW TB (RX)
MG GUMMY CVSCHILDCHEW 3  ADD
companion tablet 3 ADD VITAMN
COMPLETE 3 ADD COMPLETE
MULTIVIT- CVS CHILD 3 ADD
MINERAL LIQ GUMMY DINOS
complete senior 3 ADD GUMMIES
tablet (rx) CVS DAILY 3 ADD
CONCEPTIONXR 3 ADD GUMMIES
MOTILITY COMPLETE
COMBO PK ADULT VIT
: . CVS DAILY 3 ADD
corvita 150 tablet 3 MO; ADD GUMMIES P/F,
corvita tablet 3 MO; ADD GLUTEN-FREE
CORVITE 150 3 MO; ADD CVS DAILY 3 ADD
TABLET MULTIPLE
CORVITE FE 3 MO; ADD TABLET
TABLET CVS EYE HEALTH 3 ADD
AND LUTEIN TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cvs folic acid 800 3 MO; ADD cvs slow release iron 3 ADD
mcg tablet (rx) tablet (rx)
cvs folic acid 800 3 MO; ADD cvs spectravite adult 3 ADD
mcg tablet gluten- 50 plus (rx)
frees/fp/f (rv) cvs spectravite adult 3 ADD
cvs iron 27 mg tablet 3 ADD 50+ tabs
(%) CVS 3 ADD
cvs iron 65 mg tablet 3 ADD SPECTRAVITE
s/f,p/f,lactose/free ADULT TAB
(rx) CHEW
CVS KIDS' 3 ADD cvs spectravite 3 ADD
MULTIVITAMIN advanced tab
GUMMY cvs spectravite men's 3 ADD
CVS MENS 50 3 ADD tablet
?IA%S ADVANCED cvs stress formula- 3 MO; ADD
zinc tab (otc)
8?318\/[11\\%35 SSP]/)FAILY 2 ADD cvs super b-complex- 3 MO; ADD
vit ¢ cplt (rx)
ggi/lll\\/[/[];:g SSP]Z:AILY 2 ADD cvs Vit c-rose hip 3 MO; ADD
’ 1,000 mg tb (rx)
GLUTEN-FREE
CVS ONE DAILY 3 ADD cvs Vit c-rose hips 3 MO; ADD
ESSENTIAL 300 mg tab ()
TABLET cvs vit d3 1,000 unit 3 ADD
CVS ONE DAILY 3 ADD gummies (rx)
MEN'S HEALTH cvs vit d3 1,000 unit 3 ADD
TAB gummies p/f (rx)
CVS ONE DAILY 3 ADD cvs vit d3 1,000 unit 3 MO; ADD
WOMEN'S 50 soft chw chocolate,
PLUS 24
cvs slow release iron 3 ADD cvs vit d3 1,000 unit 3 ADD
tablet (otc) tab chew (rx)
cvs vit d3 250 mcg 3 MO; ADD
softgel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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CVS VIT D3 400 3 ADD cvs vitamin e 268 mg 3 ADD
UNIT/DROP CONC softgel (rx)
cvs vitamin a 2,400 3 MO; ADD CVS VITAMIN E 3 MO; ADD
mcg sftgl (rx) 450 MG SOFTGEL
cvs vitamin b-6 100 3 MO; ADD (RX)
mg tablet (rx) CVS WOMEN'S 3 ADD
o DAILY GUMMIES
7 1,000 3 MO; ADD
o aztm(rfc )’ ’ P/F, GLUTEN-
&ap FREE
itamin ¢ 250 3 MO; ADD
.y ‘(’:;)’” cvme O; CVS WOMEN'S 3  ADD
DAILY GUMMIES
cvs vitamin ¢ 500 mg 3 MO; ADD P/F,GUMMIES
caplet s/f, p/f.gluten- )
free (rx) cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl
itamin ¢ 500 3 ADD
fav; l‘e}; ?:;)m ¢ e cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl
cvs vitamin d3 1,000 3 ADD inner,latex-free
't sfgl softgel
unit sfgl sofigel (rx) cyanocobalamin 3 MO; ADD
cvs vitamin d3 125 3 MO; ADD 1,000 mcg/ml vl
mcg sofigel (rx) inner,latex-free,suv
cvs vitamin d3 2, 000 3 MO, ADD Cyachobalamin 3 MO’ ADD
unit sfgl sofigel 1,000 mcg/ml vl
cvs vitamin d3 25 3 ADD latex-free,mdyv,inner
mcg sofigel (rx) cyanocobalamin 3 MO; ADD
cvs vitamin d3 400 3 ADD 1,000 mcg/ml vl
unit sfigl (rx) latex-free,outer,mdv
cvs vitamin d3 5,000 3 MO; ADD cyanocobalamin 3 MO;ADD
unit sfgl sofigel (rx) 1 ’OOO.ng/ mi vl
muv, inner
cvs vitamin e 180 mg 3 MO; ADD
sofigel (rx) cyanocobalamin 3 MO; ADD
— 1,000 mcg/ml vl
cvs vitamin e 200 3 MO; ADD muv, outer
unit sofigel

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

1,000 mcg/ml vl 10,000 mcg/10 ml

outer, latex-free outer,latex-free,muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

1,000 mcg/ml vl 30,000 mcg/30 ml

outer,latex-free inner,latex-free,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

1,000 mcg/ml vl 30,000 mcg/30 ml

outer,latex-free,suv inner,muv,latex-free

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

10,000 mcg/10 ml 30,000 mcg/30 ml

inner,latex-free,mdv mdv, inner, l/f

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

10,000 mcg/10 ml 30,000 mcg/30 ml

inner,latex-free,muv mdv, outer, l/f

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

10,000 mcg/10 ml 30,000 mcg/30 ml

mdv, inner, l/f muv, latex-free

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

10,000 mcg/10 ml 30,000 mcg/30 ml

mdv, outer, l/f outer,latex-free,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

10,000 mcg/10 ml 30,000 mcg/30 ml

mdv,inner,latex-free outer,muv,latex-free

cyanocobalamin 3 MO; ADD CYANOCOBALA 3 ADD

10,000 mcg/10 ml MIN POWDER USP

mdv,outer,latex-free (RX)

cyanocobalamin 3 MO; ADD CYANOCOBALA 3 ADD

10,000 mcg/10 ml MIN POWDER

outer, muy USP, VITAMIN B-

cyanocobalamin 3 MO; ADD 12 RX)

10,000 mcg/10 ml

outer,latex-free,mdv

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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ier se ier se
(Ti U (Ti U
Level) Level)
CYANOCOBALA 3 ADD daily vitamin plus 3 ADD
MIN POWDER iron tab
?ZSE’{\Q)TAMIN B- daily vite tablet s/f, 3 ADD
' plf (rx)
;Bb;iotts 2’2{00}1””1;/]( 3 ADD daily vite tablet 3 ADD
ablet soy/f,whea SIplf ()
d3-2000 unit sofgel - ADD daily vite with iron 3 MO; ADD
D3-50 50,000 UNIT 3 ADD tablet
CAPSULE daily-vite tablet 3 MO; ADD
D3-50 50,000 UNIT 3 MO; ADD daily-vites with iron 3 MO; ADD
CAPSULE tablet
S/F,D/F,P/F (RX)

D-BIOTIN 3 ADD
DAILY . " POWDER USP
MULTIVITAMIN (RX)

CAPSULE

DDROPS 1,000 3 ADD
daily multivitamin 3 ADD UNIT /DRO,P
with d3 tab

DDROPS 2,000 3 ADD
daily multivitamin- 3 ADD UNIT /DRO,P
iron tablet (rx)

DECARA 25,000 3 MO; ADD
daily value 3 ADD UNIT VEGIé AP ’
multivitamin tab s/f

DECARA 50,000 3 MO; ADD
daily value 3 ADD UNIT SOFTéEL ’
multivitamin tab s/f,
lacl‘ose_ﬁﬂee DECUBI VITE 3 ADD

CAPSULE
daily vitamin + iron 3 ADD

BARIATRIC
daily vitamin 3 ADD CHEW TABLET
formula tablet

DEKAS 3 MO; ADD
daily vitamin 3 ADD ESSENTIAL ’
formula tablet CAPSULE
daily vitamin 3 ADD DEKAS 3 ADD
formula-iron tab ESSENTIAL

LIQUID

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DEKAS PLUS 3 ADD DIALYVITE VIT 3 MO; ADD
CHEWABLE D3 50,000 UNIT
TABLET dialyvite vitamin d 3 MO; ADD
DEKAS PLUS 3 MO; ADD 5,000 unit
LIQUID dialyvite with zinc 3 MO; ADD
DEKAS PLUS 3 MO; ADD tablet
SOFTGEL dino-life chewable 3 ADD
delta d3 400 unit 3 MO; ADD tablet
tablet . :
dino-life extra c 3 ADD
sy Uf.vif glutenf chew tablet
DERMACINRX 3 ADD . . .
PUREFOLIX iﬁigoc-}lgi iron-zinc 3 ADD
TABLET
DIABETES 3 ADD g%loso%%NII%S MG 3 MO; ADD
HEALTH ’
FORMULA DRY EYE 3 ADD
CAPLET FORMULA
DIABETES 3 MO; ADD CAPSULE
HEALTH PACK d-vi-sol 400 unit/ml 3 MO; ADD
DIALYVITE 3,000 3 MO; ADD liquid ()
TABLET e-200 unit sofigel 3 ADD
DIALYVITE 5000 3 MO; ADD e-400 ¢-500 & beta 3 ADD
TABLET caro tab
DIALYVITE 800 3 ADD eldertonic elixir 3 MO; ADD
CHEWABLE EMERGEN-C 1,000 3  ADD
WAFER MG PACKET
dialyvite 800 tablet 3 MO; ADD EMERGEN-C 1,000 3 ADD
DIALYVITE 800- 3 MO; ADD MG PACKET
ULTRA D TABLET RASPBERRY
DIALYVITE 3 MO; ADD FLAVOR
SUPREME D EMERGEN-C 1,000 3 ADD
TABLET MG PACKET
. . ] TANGERINE
dialyvite tablet 3 MO; ADD FLAVOR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.
226



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
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Level) Level)
EMERGEN-C 1,000 3 ADD eq calcium 600-d3- 3 ADD
MG VARIETY PK minerals tab gluten-
EMERGEN-C 500 3 ADD Jree (ry)
MG CHEWABLE EQ CHILD 3 ADD
TAB COMPLETE CHEW
EMERGEN-C 3 ADD TABLET
BLUE 1,000 MG EQ CHILD 3 MO; ADD
PACKET MULTIVITAMIN
EMERGEN-C 3 ADD GUMMIES P/F
IMMUNE PLUS eq complete 3 ADD
PACKET multivitamin tab
BLUEBERRY- gluten-free
ACAI FLVOR eq complete mv adlt 3 ADD
EMERGEN-C 3 ADD 50 plus th
{)1\21&4;}13\1;3 gﬁs S EQ ONE DAILY 3  ADD
T VOR U MEN'S TABLET
GLUTEN FREE
EMERGEN-C KIDZ 3 ADD EQ ONE DAILY 3 ADD
250 MG PACKET '
FRUIT PUNCH WOMEN'S
HEALTH TB
EMERGEN-C KIDZ 3 ADD EQ ONE DAILY 3 ADD
250 MG PACKET .
GRAPE WOMEN'S
TABLET GLUTEN
EMERGEN-C KIDZ 3 ADD FREE
20513A1\I/£I%EACKET eq slow release iron 3 ADD
45 mg tab gluten-
EMERGEN-C MSM 3 ADD free (rx)
LITE PACKET EQ VISION 3 ADD
ENDUR-VM IRON- 3 ADD FORMULA
FREE SR TABLET TABLET P/F,
ENDUR-VMWITH 3  ADD GLUTEN-FREE
IRON SR TABLET eql carbonyl iron 45 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

mg caplet (rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
eql century mature 3 ADD eql vitamin b-6 100 3 ADD
tablet mg tablet (rx)
EQL CENTURY 3 ADD eql vitamin c 1,000 3 ADD
MATURE TABLET mg tablet p/f, lactose
EQL CENTURY 3  ADD free (9)
MEN'S TABLET eql vitamin d3 1,000 3 ADD
eql eye health plus 3 ADD unit sfgl sofigel ()
lutein tab eql vitamin d3 2,000 3 MO; ADD
eql iron supplement 3 ADD unit sfgl sofigel
325 mg tab coated eql vitamin d3 400 3 ADD
otc unit sftgl (rx
8
EQL ONE DAILY 3 ADD eql vitamin d3 5,000 3 MO; ADD
MENS 50 PLUS unit sfgl sofigel (rx)
ADV eql vitamin e 1,000 3 ADD
eql one daily men's 3 ADD unit sftgl sofigel (rx)
tablet (rx) eql vitamin e 180 mg 3 ADD
EQL ONE DAILY 3 ADD softgel (rx)
;)A;J%l\é[ENVS >0 ergocalciferol 200 3 MO; ADD
mcg/ml drop (rx)
§q01 Sloml;release tron 2 ADD ergocalciferol 8,000 3 MO; ADD
mg t unit/ml (rx)
gghi{%iss B- 2 ADD ergoiallc;fer())l 8,000 3 MO; ADD
units/ml (otc
TABLET
ergocalciferol 8,000 3 MO; ADD

eql super b complex

tablet (rx)

3 MO; ADD

units/ml (rx)

eql vit c-rose hip

1,000 mg tb (rx)

3 MO; ADD

essentia tablet

3 ADD

eql vit c-rose hips
500 mg tab (rx)

3 MO; ADD

eql vit c-rose hips
500 mg tab p/f,
lactose free (otc)

3 MO; ADD

ESSENTIAL MAN 3 MO; ADD
50+ TABLET

ESSENTIAL MAN 3 ADD
TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
ESSENTIAL 3 MO; ADD ferosul 325 mg 3 MO; ADD
WOMAN 50+ tablet (rx)
TABLET ferosul 325 mg 3 MO; ADD
EYEPROTECT 3 ADD tablet f/c (rx)
TABLET ferosul 325 mg 3 MO;ADD
ezfe 200 capsule 3 MO; ADD tablet f/c,blister pack
FA-8 CAPSULES 3 ADD (%)
fabb tablet 3 MO: ADD ferrex 150 capsule 3 MO; ADD
FEOSOL 45 MG 3 MO: ADD ferrex 15 ; capsule 3 MO; ADD
CAPLET CAPLET outer, u-
FEOSOL 45 MG 3 MO; ADD ferdr %1 1500 capsule S5 MO; ADD
CAPLET U, 1ox
CPLT,NATURAL ferrex 150 forte 3 MO; ADD
RELEASE (RX) capsule
feosol 65 mg tablet 3 MO; ADD ferrex 150 plus 3 MO; ADD
(rx) capsule
FERAHEME 510 3 MO; ADD ferric x-150 capsule 3 ADD
g/IDG\él ;};IL VIAL ferro-time 325 mg 3 ADD
’ tablet f/c, green
FERAHEME 510 3 MO; ADD .
’ - 2 ADD
MG/17 ML VIAL {ZZZ tf;/"g eri d5 s 3
SDV, P/F, 10'S '
/ t 3 ADD
ferate 27 mg tablet 3 MO; ADD ge;gonzz fallicgf’;cjl €
FERGON 27 MG 3 MO; ADD ferrous gluconate 3 ADD
TABLET (RX) 240 mg tab
FERGON TABLET 3 ADD 240mg=27mg
FER-IN-SOL 15 3 MO; ADD clemental (1)
MG/ML DROPS ferrous gluconate 3 ADD
FERIVA 21-7 3 MO:ADD 324 mg tab (otc)
TABLET ferrous gluconate 3 ADD
FERIVA FA 3 MO:; ADD 324 mg tab (rx)
CAPSULE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug

What the Necessary
Drug Actions,
Will Restrictions,

Cost You or Limit On

Name of Drug

What the
Drug
Will

Cost You

Necessary
Actions,
Restrictions,
or Limit On

(Tier  Use (Tier Use
Level) Level)
ferrous gluconate 3 MO; ADD ferrous sulfate 325 3 ADD
324 mg tab (rx) mg tablet (rx)
ferrous sul 12.5 mg 3 ADD ferrous sulfate 325 3 ADD
iron)/0.83 ml ora mg tablet f/c (ofc
/0.83 ml oral g tablet f/.
syringe (otc) ferrous sulfate 325 3 ADD
errous su mg mg tablet f/c (rx
If15 3 ADD blet fic (rx)
(qun) /ml oral ferrous sulfate 325 3 ADD
syringe (1) mg tablet f/c, green
ferrous sulf 15 mg 3 MO; ADD (rx)
iron/mi drp (rx) ferrous sulfate 325 3 ADD
errous su mg tablet f/c, re
If220 3 ADD g tablet fic, red
mg/5 ml elix (rx) (rx)
ferrous sulf 220 3 MO; ADD ferrous sulfate 325 3 ADD
mg/5 ml elix (rx) mg tablet f/c, u-d
ferrous sulf 300 3 ADD (otc)
mg/5 ml lig 100's, u- ferrous sulfate 325 3 ADD
d mg tablet p/f,s/f (rx)
ferrous sulf 44 mg 3 ADD ferrous sulfate 325 3 ADD
iron/5 ml lq (rx) mg tablet sugar-free
ferrous sulf ec 324 3 MO; ADD (%)
mg tablet ferrous sulfate 325 3 ADD
ferrous sulf'ec 325 3 MO; ADD mg tablet u-d (rx)
mg tablet (otc) ferrous sulfate 325 3 ADD
tablet u-d,
ferrous sulf ec 325 3 MO; ADD g ’
mg tablet (rx) 10x10, ffe (rv)
ferrous sulf ec 325 3 MO; ADD ferrous sulfate 325 3 ADD
mg tablet u-d, inner mg tablet u-d, 10x10,
() ' film coat (rx)
FERROUS 3 ADD
2 MO; ADD
A - B
(%) ’ POWDER USP
(RX)

ferrous sulfate 325
mg tablet (otc)

3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

ferrous sulfate oral 3 ADD FLINTSTONES 3 ADD

tablet 325 mg (65 MULTI-VIT

mg iron) GUMMIES

fish oil 1,200 mg 3 ADD FLINTSTONES 3 ADD

FISH OIL CONC 3 ADD f:ﬂ%ﬁ%

1,000 MG

GLUTEN-FREE, FLINTSTONES 3 ADD

SOFTGEL (RX) TAB CHEW

FLINTSTONES + 3 ADD FLINTSTONES 3 MO; ADD

CALCIUM TAB TABLET

FLINTSTONES 3 ADD CHEWABLE

COMPLETE CHEW FLINTSTONES 3 MO; ADD

TAB WITH IRON TAB

FLINTSTONES 3 MO; ADD CHEW

COMPLETE FLORIVA 0.25 MG 3 MO; ADD

GUMMIES CHEW TABLET

FLINTSTONES 3 MO; ADD FLORIVA 0.5 MG 3 MO; ADD

COMPLETE CHEWABLE

TABLET TABLET

FLINTSTONES 3 ADD FLORIVA 1 MG 3 MO; ADD

EXTRA C CHEWABLE

GUMMIES TABLET

FLINTSTONES 3 MO; ADD FLORIVA PLUS 3 MO; ADD

EXTRA C TAB 0.25 MG/ML DROP

CHEW (RX) fluoride (sodium) 1

FLINTSTONES 3 ADD oral tablet

?X]I;/IMIES CHEW fluoride (sodium) 1 MO

oral tablet,chewable

FLINTSTONES 3 ADD 1 mg (2.2 mg sod.

GUMMIES CHEW fluoride)

TAB folic acid 0.4 mg 3 MO; ADD

FLINTSTONES 3 ADD tablet

MULTIVIT CHEW

TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier  Use
Level) Level)

folic acid 0.4 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet (otc) tablet (rx)

folic acid 0.4 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet (rx) tablet inner (rx)

folic acid 0.4 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet na/f,p/f (rx) tablet outer (rx)

folic acid 0.4 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet p/f,na/f (otc) tablet p/f

folic acid 0.8 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet (otc) tablet p/f (rx)

folic acid 0.8 mg 3 MO; ADD folic acid 400 mcg 3 MO; ADD

tablet (rx) tablet p/f, lactose

folic acid 1 mg tablet 3 MO; ADD free (rx)

(rx) folic acid 400 mcg 3 MO; ADD

folic acid 1 mg tablet 3 MO; ADD tablet p/f, s/f.gluten-

10x10, u-d, inner free (rv)

(rx) folic acid 400 mcg 3 MO; ADD

folic acid 1 mg tablet 3 MO; ADD tablet p/f.s/f, gluten-

10x10, u-d, outer free (rv)

(rx) folic acid 5 mg/ml 3 MO; ADD

folic acid 1 mg tablet 3 MO; ADD vial latex-free, mdy

inner (rx) FOLIC ACID 800 3 ADD

folic acid 1 mg tablet 3 MO; ADD MCG CAPSULE

outer (rx) folic acid 800 mcg 3 MO; ADD

folic acid 1,000 mcg 3 MO; ADD fablet

tablet (rx) folic acid 800 mcg 3 MO; ADD

folic acid 1,000 mcg 3 MO; ADD fablet (otc)

tablet p/f,s/f (rx) folic acid 800 mcg 3 MO; ADD

FOLIC ACID 20 3 ADD tablet (rx)

MG CAPSULE folic acid 800 mcg 3 MO; ADD

folic acid 400 mcg 3 MO; ADD tablet inner (rx)

tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
folic acid 800 mcg 3 MO; ADD gnp biotin 5,000 mcg 3 MO; ADD
tablet maximum capsule (rx)
strength (%) gnp calcium 600-d3- 3 ADD
folic acid 800 mcg 3 MO; ADD min chew tb
tablet outer (rx) p/f.gluten/fyeast/f
folic acid 800 mcg 3 MO; ADD (%)
tablet p/f, s/f,gluten- gnp calcium 600-d3- 3 ADD
free (rx) minerals tb s/f, p/f,
folic acid 800 meg 3 MO; ADD gluten-f (rx)
tablet gnp century mature 3 ADD
pure,s/f,gluten-free tablet gluten-free
(rx) (rx)
folic acid oral tablet 3 MO; ADD gnp century tablet 3 ADD
800 mcg gluten-free
FOLIC ACID 3 ADD gnp children's 3 ADD
POWDER (RX) chewables
FOLITE TABLET 3 ADD gnp children's 3 ADD
folivane-f capsule 3 MO; ADD chewables
FOLTRATE 3 MO; ADD SEEP\%%&%EN'S . PP
TABLET (RX)
GNP DIABETIC 3 ADD
tablet 3 MO; ADD
Josfree table i SUPPORT FORM
FREEDAVITE 3 ADD TAB
TABLET
gnp folic acid 400 3 MO; ADD
full spectrum b with 3 MO; ADD mcg tablet (rx)
vit ¢ tab - -
gnp hair, skin and 3 ADD
FUSION PLUS 3 MO; ADD nails tab vitamins &
CAPSULE minerals
FUSION 3 MO; ADD gnp healthy eyes 3 ADD
SPRINKLES supervision
POWDER PACKET
gnp healthy eyes 3 ADD
GNP B-COMPLEX 3 ADD tablet advanced
PLUS VIT C TAB

antioxidant (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

233



Name of Drug What the Necessary Name of Drug What the Necessary
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Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
gnp iron 45 mg 3 ADD gnp vitamin ¢ 500 3 MO; ADD
tablet mg tablet (rx)
gnp iron 65 mg 3 ADD gnp vitamin d3 1,000 3 MO; ADD
tablet (rx) unit tab extra
gnp mega multi for 3 ADD strength (1x)
men tablet high gnp vitamin d3 2,000 3 ADD
potency (rx) unit tab maximum
gnp mega multi for 3 ADD strength (1)
women tab gnp vitamin d3 25 3 MO; ADD
gnp one daily tablet 3 ADD meg tablet (%)
GNP ONE DAILY 3 ADD gnp vitamin d3 25 3 ADD
TABLET mcg (1000 unt) (rx)
gnp therapeutic-m 3 MO; ADD gnp vitamin d3 5,000 3 ADD
D/f. s/f. caplet unit tab super
S strength (rx)
it c- hi 3 MO; ADD
%ZIO) Z;gcmrbo s(’eﬁx )lpS ’ gnp vitamin e 180 3 ADD
mg softgel (rx)
itd3 10 3 ADD
snp v . gnp vitamin e 400 3 MO; ADD
mcg (400 unit) chw X
(%) unit sofigel (rx)
gnp vitamin a 10,000 3 MO; ADD gnp vitamin e 400 > MO; ADD
wnit sfel s/fd/f unit sofigel softgel,
gluten-free (rx) natural (rx)
o GNP VITAMIN E 3 MO; ADD
gnp vitamin b-6 100 3 ADD ’
mg tablet gluten free 4§%MG SOFTGEL
(%) (RX)
gnp vitamin ¢ 1,000 3 ADD &hp vzltam in e 90 mg 3 MO; ADD
mg tablet (rx) sofige
anp vitamin ¢ 1,000 3 ADD gummi bear mylfzvzt 3 ADD
mg tablet with rose tab chew multivit &
; ] Is (rx)
hips (rx) minera
gnp vitamin ¢ 250 3 ADD
mg tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
GUMMIES 3 ADD HEALTHY EYES 3 ADD
CHILDREN TABLET (RX)
MULTIVITAMIN
‘;‘Uhg;ig&%l& ) Z;ﬁg:ie?es tablet 3 ADD
antioxidant (rx)
GUMMIES S /DD HEMATEX 100 3 ADD
CHILDREN MG/5 ML LIQUID
MULTIVITAMIN
GRAPE, hematogen fa sofigel 3 MO; ADD
ORANGE,CHERRY hematogen forte 3 MO; ADD
HAIR FORMULA 3 ADD sofigel
TABLET HEMOCYTE PLUS 3 MO; ADD
hair, skin and nails 3 ADD CAPSULE (RX)
caplet HEMOCYTE-F 3 MO; ADD
HAIR, SKIN AND 3 MO; ADD TABLET (RX)
NAILS CAPLET hi potency b-comp-c 3 MO; ADD
HAIR, SKIN AND 3  ADD caplet caplet (otc)
NAILS SOFTGEL hm b complex with 3 MO; ADD
HAIR, SKIN AND 3 ADD vit ¢ tablet gluten-
NAILS SOFTGEL free (otc)
HAIR, SKIN AND 3 ADD hm biotin 5,000 mcg 3 MO; ADD
NAILS TABLET capsule (rx)
HAIR, SKIN AND 3 MO; ADD HM CALCIUM 3 ADD
NAILS TABLET 600-D3-MIN
CHEW TAB
hair,skin & nails 3 ADD GLUTEN-FREE
caplet caplet (OTC)
HARD NAILS 2.5 3 ADD .
h l 600-d3- 3 ADD
MG CAPSULE L carcuim
minerals tab (rx)
hea?thy eyes caplet . ADD hm complete 50 plus 3 ADD
caplet (rx) tablet (otc)
healthy. e'y s 3 ADD hm complete 50 plus 3 ADD
supervision sftgl tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
hm complete multi- 3 ADD hm vit c-rose hip 3 MO; ADD
vit-mineral gluten- 1,000 mg tab gluten-
free free (rx)
hm folic acid 400 3 MO; ADD hm vit c-rose hips 3 MO; ADD
mcg tablet gluten- 500 mg cplt gluten-
free (rx) free, caplet (rx)
hm hair, skin and 3 ADD hm vitamin b-6 100 3 ADD
nails caplet caplet, mg tablet gluten-free
gluten-free (otc) (rx)
HM HAIR, SKIN 3 ADD hm vitamin ¢ 1,000 3 ADD
AND NAILS mg tablet gluten-free
TABLET (otc)
hm iron 65 mg tablet 3 ADD hm vitamin ¢ 500 mg 3 MO; ADD
gluten-free (rx) caplet caplet, gluten-
HM MENS 50 3 ADD Jree (o1c)
PLUS ADV ONE hm vitamin d3 1,000 3 ADD
DAILY unit tab gluten-free
HM MEN'S ONE 3 ADD ()
DAILY TABLET hm vitamin d3 2,000 3 ADD
GLUTEN-FREE unit sfigl sofigel,
hm one daily with 3 ADD gluten-free (1x)
iron tablet gluten- hm vitamin d3 400 3 MO; ADD
free (otc) unit tablet gluten-
HM ONE DAILY 3 ADD Jree (otc)
WOMEN'S 50 HM VITAMIN E 3 MO; ADD
PLUS 1,000 UNIT
hm slow release iron 3 ADD SFTGEL
45 mg tab gluten- SOFTGEL,
free (otc) GLUTEN-FREE
(OTC)
hm sl / ] 3 ADD
L ow reease on hm vitamin e 180 mg 3 MO; ADD
tablet (rx)
softgel (rx)
hm super vitamin b 3 MO; ADD

complex gluten-free

(rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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(Tier  Use (Tier Use
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hm vitamin e 200 3 MO; ADD iferex 150 capsule 3 MO; ADD

unit sofigel sofigel, iferex 150 forte 3 MO; ADD

gluten-free capsule

hm vitamin e 400 3 MO; ADD INEED 100 MG/2 3 MO: ADD

Jree (rx) FREE.INNER,SUV

him vitamin e 400 S £ DD INEED 100 MG/2 3 MO; ADD

unit sofigel softgel, ML VIAL LATEX-

gluten-free (otc) FREE,OUTER,SUV

hm women's one 3 ADD INFUVITEADULT 3 MO: ADD

daily tablet gluten- BULK VIAL P/F

free L/F, MDV, OUTER

honey bears 3 ADD INFUVITEADULT 3 MO; ADD

chewable tablet VIAL 2X5ML. L/F

honey bears-iron- 3 ADD SUV

zinc tab chew INFUVITE ADULT 3 MO; ADD

hydroxocobalamin 3 MO; ADD VIAL P/F, L/F,

1,000 mcg/ml SDV, OUTER

HYDROXOCOBAL 3 ADD INFUVITE 3 ADD

AMIN POWDER PEDIATRIC BULK

USP (RX) VIAL P/F, L/F,

ICAPS AREDS 3 MO; ADD MDYV, OUTER

FORMULA DR INFUVITE 3 ADD

TABLET PEDIATRIC VIAL

icaps areds softgel 3 MO; ADD 1())/[1}1“1143/11;’ SDV,

softgel, l/f (rx)

ICAPS MV 3 MO: ADD gjélfgﬁili]}‘lﬁo S MO; ADD

TABLET (RX)

I-CAPS WITH 3 MO; ADD %%%%‘E F 3 MO ADD

LUTEIN-OMEGA 3

SFG INTEGRA PLUS 3 MO; ADD

ICAR 15 MG/1.25 3 MO; ADD CAPSULE

ML SUSPENSION

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
IRON 18 MG 3 MO; ADD iron tablet coated 3 ADD
TABLET (otc)
iron 27 mg tablet 3 ADD IRONUP 15 MG/0.5 3 MO; ADD
(otc) ML DROPS
iron 27 mg tablet 3 ADD IROSPAN 24/6 3 MO; ADD
(rx) TABLET
iron 28 mg tablet 3 ADD i-vite tablet 3 MO; ADD
iron 325 mg tablet 3 ADD kenwood therapeutic 3 ADD
iron 325 mg tablet 3 ADD liquid
(otc) KIDS MULTIVIT- 3 ADD
: MINERALS
ADD
iron 45 mg tablet 3 GUMMIES
ron 65 mg tablet 3 ADD
fron 0o mg tavke kids vitamin d3 tab 3 ADD
(rx)
chew
ron 65 mg tablet 3 ADD
’(:z)” e bt K-PAX IMMUNE 3 ADD
SUPPORT TABLET
iron 65 mg tablet 3 ADD 30 PACKETS OF 4
(rx) TABS
iron 65 mg tablet 3 ADD K-PAX IMMUNE 3 ADD
ogr SUPPORT TABLET
iron 65 mg tablet 3 ADD 60 PACKETS OF 4
65mg elemental iron TABS
iron 65 mg tablet 3 ADD LITTLE 3 ADD
65mg=325mg fesol ANIMALS-IRON
(rx) TAB CHEW
iron 65 mg tablet 3 ADD lysiplex plus liquid 3 MO; ADD
gluten-free (rx) MACULAR 3 ADD
iron 65 mg tablet p/f, 3 ADD BENEFITS
gluten-free (rx) COMBO PACK
iron 65 mg tablet s/f, 3 ADD MACULAR 3 ADD
p/f(rx) HEALTH
: FORMULA
iron chews 15 mg 3 MO; ADD CAPSULE

tablet chew

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

238



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
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Level) Level)
macuvite eye care 3 MO; ADD MEN'S DAILY 3 ADD
tablet FORMULA
MACUVITE WITH 3  ADD TABLET (RX)
LUTEIN TABLET MEN'S DAILY 3 ADD
MAXIMIN PACK 3  ADD PACK
MAXIMUMD3325 3  MO: ADD MEN'S 3 ADD
MCG(13,000 UNIT MULTIVITAMIN
’ CAPLET
MEGA BIOTIN 3 ADD
10,000 MCG MEN'S S ADD
S O,FTGEL MULTIVITAMIN
: GUMMIES
mega mgltt for men 3 ADD MEN'S PACK 3 ADD
tablet high potency
(rx) MERIBIN 5 MG 3 MO; ADD
mega mullti for 3 ADD CAPSULE
women tab milltrium senior 3 ADD
mega multivit for 3 ADD multivit tab
men caplet caplet MONOCAPS 3 ADD
(otc) TABLET (OTC)
MEGAVITE 3 ADD MONOCAPS 3 ADD
CAPLET TABLET (RX)
MEGAVITE 3 ADD multi complete-iron 3 MO; ADD
GOLDEN YEARS tablet
CAPLET MULTI FOR HER 3 MO: ADD
MEN 50 PLUS 3 ADD 50 PLUS SOFTGEL
?XéTIVITAMIN MULTI FOR HER 3 MO: ADD
50 PLUS SOFTGEL
MEN'S 50 PLUS 3 ADD (RX)
]TDBAILY FORMULA MULTI FOR HER 3 ADD
SOFTGEL
MEN'S DAILY 3 ADD MULTI FOR HER 3 ADD
FORMULA SOFTGEL (RX)
CAPSULE
multi for her tablet 3 ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
MULTI-BETIC 3 ADD MULTI-VITAMIN 3 ADD
TABLET GUMMIES
multi-day plus iron 3 ADD MULTIVITAMIN 3 ADD
tablet LIQUID
MULTI-DAY PLUS 3 ADD multivitamin women 3 ADD
MINERALS 50 plus tab
TABLET multivitamin-mineral 3 ADD
multi-delyn with iron 3 MO; ADD liquid
liquid multivitamin- 3 MO; ADD
multiple vitamin 3 ADD minerals tablet (rx)
plain tab multivitamin- 3 MO; ADD
multiple vitamin 3 ADD minerals tablet
tablet s/hp/f (rx)
multiple vitamin with 3 ADD multivitamins men 3 MO; ADD
iron tab tablet (otc)
multiple vitamin with 3 ADD multivitamins tablet 3 MO; ADD
iron tab (rx) (rx)
multiple vitamin w- 3 ADD multivitamins-iron 3 ADD
minerals th tablet (rx)
multiple vitamins 3 ADD MULTI-VITE 3 ADD
tablet LIQUID
multiple vitamins 3 ADD MVW COMPLETE 3 ADD
tablet one daily FORM MULTIVI
multiple vitamins 3 ADD SFGL
tablet p/f,na/f,lactose MVW COMPLETE 3 MO; ADD
fre FORM MULTIVI
multivit with iron tab 3 ADD SFGL
chew MVW COMPLETE 3 MO; ADD
multi-vitamin daily 3 ADD E?I%VM MULTIVIT
tablet (rx)
multi-vitamin daily 3 ADD MVW COMPLETE 3 MO; ADD
tablet 10x10 (rx) FORMUL D3000
CHEW

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
MVW COMPLETE 3 MO; ADD NICOMIDE 3 MO; ADD
FORMUL D3000 TABLET
SFGL NIFEREX TABLET 3 MO; ADD
MVW COMPLETE (83 ADD NOVAFERRUM 15 3 MO; ADD
CHEW PEDIATRIC,
MVW COMPLETE 3 MO; ADD S/F,A/F (RX)
g?gglu D5000 NOVAFERRUM 50 3 MO; ADD
MG CAPSULE
MVW COMPLETE 3 MO; ADD NOVAMYV e
FD(I){IP%/IUL PEDIA MULTIVITAMIN
DROP
myferon 150 capsule 3 MO; ADD NUFERA TABLET 3 MO: ADD
myvitalife sofi-gel S PP NU-IRON 150 3 MO; ADD
capsule CAPSULE
I;ggg];gv[ 1-3 . MO; ADD ocutabs tablet s/f, 3 ADD
w/lutein (rx)
I;é\li]g];gv[ 4-8 3 MO; ADD ocutabs tablet 3 ADD
w/lutein,s/f (rx)
I;é\li]g\égl 9-18 3 ADD ocutabs vision 3 ADD
formula tablet
Igévlf]g;’g[ T-F S DD OCUVITE ADULT 3 MO; ADD
50 PLUS SOFTGEL
NASCOBAL 500 3 MO; ADD (RX)
g%%iﬁ%sﬁﬁ OCUVITE ADULT 3 MO; ADD
v 50+ SOFTGEL
nephplex rx tablet 3 MO; ADD OCUVITE EYE 3 ADD
NEPHRON FA 3 MO; ADD HEALTH
TABLET GUMMIES
nephronex liquid 3 ADD OCUVITE EYE 3 MO; ADD
NEPHRO-VITE 3 MO; ADD l;kgilg/ITULTl

TABLET (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

OCUVITE 3 MO; ADD ONE DAILY 3 ADD

LUTEIN- MEN'S 50 PLUS D3

ZEAXANTHIN TAB

CAP one daily men's 50+ 3 ADD

OCUVITE WITH 3 MO; ADD tablet

LUTEIN TABLET ONE DAILY 3 MO; ADD

omnicap tablet 3 ADD MEN'S HEALTH

ONCOVITE 3 MO; ADD TABLET

TABLET one daily 3 ADD

one daily complete 3 ADD multivitamin tab

tablet one daily 3 ADD

ONE DAILY 3 ADD multivitamin tab

ESSENTIAL (otc)

TABLET one daily 3 ADD

one daily essential 3 ADD multivitamin tab (r)

tablet (rx) one daily 3 ADD

one daily for men 3 ADD multivitamin-iron tb

50+ adv tab one daily multivit- 3 MO; ADD

one daily for men 3 MO; ADD mineral tab

tablet one daily plus iron 3 ADD

one daily for women 3 MO; ADD fablet (rx)

50+ adv tb one daily tablet 3 ADD

wc;gmkgoj O0+advanc ONE DAILY 3 ADD

© TABLET

onbel daily for women 5 ADD one daily with iron- 3 ADD

tabiet calcium tb

I?II];IEI%?IISI}Y 2 ADD one daily with 3 ADD

minerals tablet (rx)
WEIGHT TAB
ONE DAILY 3 MO; ADD

onbel daily maximum 3 ADD WOMEN 50 PLUS ’

tablet TAB S/F,Y/F,P/F

one daily maximum 3 ADD

tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

one daily womens 50
plus tab

3 ADD

a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

242




Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
one daily womens 50 3 ADD one-a-day teen 3 ADD
plus tab (rx) advantage tab
ONE DAILY 3 MO; ADD ONE-A-DAY TEEN 3 ADD
WOMEN'S 50+ HER
TABLET VITACRAVES
WOMEN'S (RX)
HEALTH 50+ ONE-A-DAY TEEN 3 ADD
one daily women's 3 ADD HIM
tablet (rx) VITACRAVES
ONE-A-DAY 3 ADD ONE-A-DAY 3 ADD
ENERGY TABLET VITACRAVES
one-a-day essential 3 MO; ADD GUMMIES
tablet (rx) ONE-A-DAY 3 ADD
ONE-A-DAYKID'S 3  ADD X\f{{/‘?Cl{I{gES
GUMMIES UN
ONE-A-DAYMEN 3  ADD ONE-A-DAY S D
VITACRAVES
VITACRAVES OMEGA.3
GUMMY _
ONE-A-DAY 3 MO; ADD ONE-A-DAY S /DD
MENOPAUSE VITACRAVES
FORMULA TB SOUR GMMY
ONE-A-DAY 3 ADD ONE-A-DAY S DD
MEN'S 50 PLUS WEIGHTSMART
TABLET TABLET
ONE-A-DAY 3 MO; ADD ONE-A-DAY S D
' WOMEN
MEN'S 50 PLUS VITACRAVES
TABLET (RX)
ONE-A-DAY 3 MO; ADD ONE-A-DAY 3 MO; ADD
MEN'S TABLET WOMEN'S 50
PLUS TAB
E-A-DAY ADD
ON 3 ONE-A-DAY 3 ADD
PROACTIVE 65 i
HEALTHY SKIN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ONE-A-DAY 3 MO; ADD PARVLEX 3 ADD
WOMEN'S TABLET
PETITES TAB PEDIAD-VITE400 3  ADD
ONE-A-DAY 3 ADD UNIT/ML LIQ
WOMEN'S .
TABLET Zedza iron 15 mg/ml 3 ADD
rop
ONE-DAILY S DD PEDIA POLY-VITE 3  ADD
MULTI-VIT DROPS
POWDER PKT
) ; PEDIA POLY-VITE 3 ADD
0{1e-dfzzly multi- 3 ADD WITH IRON DROP
vitamin tab (rx)
ONE-DAILY 3 ADD PEDIA TRI-VITE 3 ADD
DROP
MULTI-VIT-IRON
TAB PERFECT IRON 25 3 ADD
ONE-DAILY 3 ADD MG TABLET
MULTIVIT- PHYTOMULTI 3 ADD
MINERAL PWD TABLET
OPTIMAL D3 3 ADD poly-iron 150 mg 3 MO; ADD
50,000 UNIT capsule
CAPSULE polysaccharide iron 3 ADD
OPTIMAL D3 M 3 ADD 150 mg cap (rx)
14,000 UNIT CAP POLY-VI-SOL 250 3 MO; ADD
OPTISOURCE 3 MO; ADD MCG-50 MG/ML
TABLET DRP
CHEWABLE POLY-VI-SOL 3 MO; ADD
OPURITY 3 ADD WITH IRON
MULTIVITAMIN DROPS
TAB CHEW prenatal vitamin 1
ORTHO-TABS 3 ADD oral tablet
OYSTER SHELL 3 ADD PRESERVISION 3 MO; ADD
CALCIUM 500 MG AREDS 2
TB (RX) SOFTGEL
PRESERVISION 3 MO; ADD

AREDS SOFTGEL

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
PRESERVISION 3 MO; ADD pub folic acid 400 3 MO; ADD
AREDS SOFTGEL mcg tablet
(RX) pub men's 3 ADD
PRESERVISION 3 MO; ADD multivitamin tablet
AREDS TABLET pub multivitamin 50 3 ADD
PRESERVISION 3 MO; ADD plus tab
LUTEIN SOFTGEL pub vitamin a 8,000 3 MO; ADD
PRESERVISION 3 MO; ADD unit cap
LUTEIN o ]
W/LUTEIN, Zubtzlbt;lel;un c 500 3 MO; ADD
SOFTGEL g7
» oD pib viamine 4093 DD
SOFTGELS :
PRO FE 180 MG 3 MO; ADD purevit duatfe pls > | MO ADD
CAPSULE P
idoxine [ MO; ADD
PRO-CALTABLET 3  ADD pyridoxine 100 mg 3 O;
tablet (otc)
PROCERV HP 3 ADD pyridoxine 100 3 MO; ADD
TABLET .
mg/ml vial muv,
PRORENAL 3 MO; ADD outer
?Xéﬁé}/ITAMIN pyridoxine 50 mg 3 MO; ADD
tablet (otc)
PRORENAL QD 2 MO; ADD pyridoxine 50 mg 3 MO; ADD
SOFTGEL
tablet (rx)
prosight tablet L MO; ADD PYRIDOXINE 50 3 MO; ADD
PROTECT 3 MO; ADD MG TABLET (RX)
58151]? (I}gLAF pyridoxine 50 mg 3 MO; ADD
tablet federal supply
PROTECT PLUS 3 ADD (otc)
SO SOFTGEL pyridoxine 50 mg 3 MO; ADD
pub b complex- 3 MO; ADD tablet federal supply
vitamin c tablet (rx)
pub ferrous sulfate 3 ADD pyridoxine 50 mg 3 MO; ADD
325 mg tab tablet u-d (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
PYRIDOXINE HCL 3 ADD ra calcium 600 mg- 3 ADD
CRYSTALS (RX) vit d tablet
PYRIDOXINEHCL 3  ADD w/mineral
POWDER (RX) ra calcium 600- 3 ADD
gc calcium 600 mg- 3 ADD minerals tab (rx)
vit d tab (rx) RA CENTRAL- 3 ADD
ge daily 3 ADD VITE TABLET
multivitamin-iron RA CENTRAL- 3 ADD
tab VITE WOMEN'S
gc ferrous sulfate 3 ADD TABLET
325 mg tab (otc) RA ESSENCE C 3 ADD
. . 1,000 MG PACKET
dail 3 ADD ’
LEVON L
FLAVOR (OTC)
's dail 3 ADD
o (ot0) RA ESSENCE C 3 ADD
1,000 MG PACKET
QUFLORA FE 0.25 3 MO; ADD ORANGE FLAVOR
MG CHEW (RX)
TABLET
RA ESSENCE C 3 ADD
QUIN B STRONG 3 ADD 1,000 MG PACKET
WITH C & ZINC RASPBERRY
B FLAVOR (RX)
QUINTABS 3 ADD RA ESSENCE C 3 ADD
TABLET 1,000 MG PACKET
quintabs-m iron free 3 ADD TANGERINE
tablet FLAVOR (RX)
QUINTABS-M 3 ADD ra folic acid 0.4 mg 3 MO; ADD
TABLET (OTC) tablet p/f (rx)
QUINTABS-M 3 ADD ra folic acid 400 3 MO; ADD
TABLET (RX) mcg tablet
ra b-complex with 3 ADD ra folic acid 800 3 MO; ADD
vit ¢ tab sa (rx) mcg tablet p/f (rx)
ra biotin 2,500 mcg 3 MO; ADD ra hair, skin & nails 3 ADD
capsule p/f, d/f tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ra high potency iron 3 ADD ra vitamin b-6 100 3 ADD
27 mg tab mg tablet p/f,sugar
RA HIGH 3 ADD Jree (ry)
POTENCY IRON ra vitamin b-6 50 mg 3 ADD
27 MG TAB tablet p/f (rx)
ra iron 65 mg tablet 3 ADD ra vitamin ¢ 1,000 3 ADD
p/f, d/f (rx) mg tablet
RA MEN'S ONE 3 ADD plsfnatural (r)
DAILY TABLET ra vitamin c¢ 1,000 3 ADD
P/F mg tablet w/rose
ra one daily energy 3 ADD hips,plf.sif ()
tablet ra vitamin ¢ 250 mg 3 ADD
ra one daily 3 ADD tablet p/f (rx)
essential tablet (rx) ra vitamin ¢ 500 mg 3 MO; ADD
ra one daily 3 ADD tablet p/f (rx)
maximum tablet (rx) ra vitamin ¢ 500 mg 3 MO; ADD
RA ONE DAILY 3 ADD tablet p/f,s/f,natural
MEN'S 50 PLUS D3 ()
ra one daily 3 ADD ra vitamin d3 1,000 3 ADD
women's tablet unit tab
s/f,gluten/f,yeast/f
ra slow release iron 3 MO; ADD (rx)
45 mg tab (ot
mg tab (otc) ra vitamin d3 2,000 3 ADD
RELEASE IRON 45
MG TAB (RX) ra vitamin d3 2,000 3 ADD
unit sfgl softgel (rx)
it c- hi, 3 MO; ADD
’.;%glmz P : ra vitamin d3 2,000 3 ADD
natural,p/f,s/f (rx) unit sfigl (rx)
ra vitamin a 10,000 3 MO; ADD ra vitamin d3 5,000 3 MO; ADD
unit sfigl ' ’ unit sfigl softgel (rx)
plf.sifsofigel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
ra vitamin e 1,000 3 ADD RENAL VITAMIN 3 MO; ADD
unit sfigl TABLET
blend,sofigel.p/f RENAL-VITE 3 ADD
(otc) TABLET
ra ";lt;tm]m e 1,000 3 ADD RENAPLEX 3 ADD
Untt 3j1g TABLET
softgel,p/f,s/f (otc)
RENAPLEX-D 3 MO; ADD
ra vitamin e 1,000 3 ADD ’
) TABLET
units sftgl softgel,p/f
a2 vitamin e 200 unit 3 ADD rena-vite rx tablet 3 MO; ADD
softgel softgel,p/f.s/f (%)
(otc) rena-vite tablet (rx) 3 MO; ADD
ra vitamin e 268 mg 3 ADD reno caps sofigel 3 MO; ADD
softgel (rx) replesta 50,000 units 3 MO; ADD
ra vitamin e 400 unit 3 ADD wafer
sofigel REPLESTA NX 3 MO; ADD
blend,softgel.p/f 14,000 UNITS
ra vitamin e 400 unit 3 MO; ADD WAFER
sofigel p/f, sugar risacal-d tablet 3 MO; ADD
free (otc)
— : SAVISION 3 ADD
ra vztc;ml/n e/ 400 un;t 3 ADD TABLET
softge ,S/f,s0ftge
(0];5 plhsisofig sb c-500 tablet s/f, 3 ADD
/f,gluteen-fre (rx
ra vitamin e 400 unit 3 ADD rle fre ()
softgel SCOOBY-DOO 3 ADD
softgel,p/f,natural ONE A DAY
figelplf GUMMIES
ra vitamin e 400 unit 3 ADD SCOOBY-DOO 3 ADD
softgel softgel,p/f,s/) )
figel sofigel.p/fs/f ONE A DAY
ra vitc;min e 4;00/ u;;it 3 ADD TABLET
softgel softgel,p/f,s
(OJ;C‘)g figelpfsif senior tabs 3 MO; ADD
renal caps sofigel 3 MO: ADD sentry senior multivit 3 MO; ADD

caplet caplet (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sentry senior 3 MO; ADD sm b complex with 3 MO; ADD
multivitamin tab vit ¢ tablet gluten-
sodium/f,yeast/f (rx) free (rx)
sentry senior tablet 3 ADD sm biotin 5,000 mcg 3 MO; ADD
sentry senior tablet 3 ADD capsule (%)
inner sm calcium 600-d3- 3 ADD
sentry senior tablet 3 ADD minerals tab (rx)
outer sm calcium 600-d3- 3 ADD
sentry tabler 3 ADD mineral tab gl
ree (otc
-tan pl l 3 MO; ADD
Se-Tan pius capsure ’ sm complete 50 plus 3 ADD
sm complete 3 ADD
TABLET (RX
RX) sm complete multi- 3 ADD
slow release iron 3 ADD vit-mineral
160 mg tab advanced formula
slow release iron 3 ADD sm complete multi- 3 ADD
160 mg tab vit-mineral gluten-
p/f,s/f,.gluten-free free
(ry) sm complete senior 3 MO; ADD
slow release iron 45 3 ADD formula tab
tab gluten-
mg tab gluten-free sm complete senior 3 ADD
(rx)
formula tab (rx)
SLOW RELEASE 3 ADD .
IRON 45 MG sm folic acid 0.4 mg 3 MO; ADD
TABLET tablet (rx)
SLOW RELEASE 3 MO: ADD sm folic acid 400 3 MO; ADD
IRON 45 MG mcg tablet gluten-
TABLET (RX) free (rv)
SLOW RELEASE 3 MO; ADD sm hair, skin and R DD
IRON TABLET n;nis cafplet(ca)plet,
gluten-free (rx
slow release iron 3 ADD
tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sm iron 160 mg 3 ADD sm vitamin c 1,000 3 ADD
tablet sa mg tablet (rx)
sm iron 325 mg 3 ADD sm vitamin ¢ 1,000 3 ADD
tablet p/f (rx) mg tablet gluten-free
sm iron 65 mg tablet 3 ADD (%)
gluten-free (rx) sm vitamin ¢ 250 mg 3 ADD
SM MEN'S ONE 3 ADD tablet (rx)
DAILY TABLET sm vitamin ¢ 500 mg 3 MO; ADD
GLUTEN-FREE caplet caplet, gluten-
sm multivitamin w- 3 ADD free (rx)

iron tab (rx)

sm multivitamins
tablet (rx)

3 MO; ADD

sm vitamin ¢ with
rose hips natural

(rx)

3 MO; ADD

SM SLOW
RELEASE IRON 45
MG TAB

3 ADD

sm vitamin d3 1,000
unit tab gluten-free

(rx)

3 ADD

sm slow release iron
45 mg tab gluten-

free (rx)

3 ADD

sm vitamin d3 1,000
unit tab p/f (rx)

3 ADD

sm super b complex-
c caplet (rx)

3 ADD

sm vitamin d3 2,000
unit sfitgl sofigel,
gluten-free (rx)

3 ADD

sm super vitamin b
complex tab (rx)

3 MO; ADD

sm vit c-rose hips
500 mg tab (rx)

3 MO; ADD

sm vitamin d3 400
unit tablet gluten-

free (otc)

3 MO; ADD

sm vitamin b-6 100
mg tablet (rx)

3 MO; ADD

sm vitamin e 1,000
unit sftgel sofigel
(rx)

3 ADD

sm vitamin b-6 100
mg tablet (rx)

3 ADD

sm vitamin b-6 100
mg tablet gluten-free

(rx)

3 ADD

SM VITAMIN E
1,000 UNIT
SFTGEL
SOFTGEL,
GLUTEN-FREE
(OTC)

3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
sm vitamin e 200 3 ADD stress formula caplet 3 MO; ADD
unit softgel (rx) p/f
sm vitamin e 200 3 MO; ADD stress formula oral 3 MO; ADD
unit sofigel softgel, tablet
gluten-free stress formula tablet 3 MO; ADD
sm vitamin e 400 3 ADD (rx)
unit capsule (%) stress formula with 3 ADD
sm vitamin e 400 3 ADD iron tab
unit sofigel ‘ la with 3 MO; ADD
sftgel, natural blend N ress formula wi ’
iron tab
(rx)
] MO; ADD
sm vitamin e 400 3 ADD sztressf ormula with . O;
. zinc tab (rx)
unit sofigel (rx)
S _ STRESS 3 MO; ADD
sm'wtamm e 400 3 MO; ADD FORMULA WITH
unit sofigel softgel, ZINC TAB (RX)
gluten-free (otc)
t la-zi 3 MO; ADD
sm vitamin e 400 3 ADD stress formula-zinc O;
) tablet (otc)
unit softgel
softgel, natural (rx) stresstabs energy 3 ADD
SM WOMEN'S 3 ADD tablet
ONE DAILY STROVITE FORTE 3 MO; ADD
TABLET GLUTEN- CAPLET
FREE STROVITE ONE 3 MO; ADD
SOLO TABLET 3 ADD CAPLET
SOLUVITA-E 22.5 3 ADD sunvite tablet 3 ADD
MG/ML DROP super antioxidant 3 ADD
soothing pureway-c 3 ADD capsule s/f,p/f (rx)
500 mg tab super antioxidant 3 ADD
stress b with zinc 3 ADD sofigel
tablet sfighna/f.p/f.s/f
STRESS B- 3 MO; ADD super b complex 3 MO; ADD
COMPLEX tablet (rx)
TABLET (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
super b complex 3 MO; ADD sV Vit c-rose hip 3 MO; ADD
tablet p/f (rx) 1,000 mg tab
super b with vit ¢ 3 ADD sif.plf.gluten-free
(rx)
capsule (rx)
SUPER DAILYD3 3  MO; ADD sv it crose hips R MO; ADD
1,000 UNIT/DROP IOY e
’ s/f,p/f,gluten-free
SUPER DAILY D3 3 ADD (rx)
2,000 UNIT/DROP
’ sV vit c-rose hips 500 3 MO; ADD
SUPER MULTIPLE 3 ADD mg tab (rx)
CAPSULE
sv vit c-rose hips 500 3 MO; ADD
MULTIPLE-LOW free (rx)
IRON TABLET
sv vitamin b-6 100 3 MO; ADD
super thera vite m 3 MO; ADD mg tablet (rx)
tablet (rx) sv vitamin d3 1,000 3 ADD
M FTGEL
CG SOFTG sv vitamin d3 1,000 3 MO; ADD
sv biotin 5, 000 mcg 3 MO, ADD unit Sﬁgl Soﬁgel, p/f;
softgel softgel, s/f s/f (rx)
(ry) sv vitamin d3 2,000 3 ADD
sv folic acid 800 mcg 3 MO; ADD unit sftgl
tablet (rx) softgel, gluten-f,p/f
SV HAIR, SKIN 3  ADD ()
AND NAILS sy vitamin d3 400 3 MO; ADD
CAPLET unit sofigel, p/f, s/f
sv iron 65 mg tablet 3 ADD (rx)
p/f dif (rx) sv vitamin d3 5,000 3 MO; ADD
SV SLOW 3 ADD unit sftgl softgel (rx)
RELEASE IRON 45 sv vitamin d3 5,000 3 MO; ADD
MG TAB (RX) unit sfigl softgel, p/f,
SV ULTRA MEN'S 3 ADD s/f (rx)
PACKET sv vitamin e 180 mg 3 MO; ADD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

softgel (rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
sv vitamin e 200 unit 3 ADD thera-m caplet with 3 MO; ADD
softgel p/f, gluten- iron
Jree () thera-m tablet 3 MO; ADD
sv vitamin e 400 unit 3 ADD w/beta carotene
sofigel plf, ghuten- THERANATAL 3 ADD
Jree (%) LACTATION
sv vitamin e 450 mg 3 ADD COMBO PCK
sofigel water th tic- let 3 ADD
soluble, p/f (i) erapeutic-m caple
th tic-m p/f, 3 MO; ADD
sv vitamin e 670 mg 3 ADD S;rzﬁ;e;étw m plf
softgel p/f, gluten- -
free (rx) therapeutic-m tablet 3 MO; ADD
tab-a-vite multivit 3 MO; ADD thera-tabs caplet 3 MO; ADD
with iron thera-tabs m caplet 3 ADD
tab-a-vite tablet 3 MO; ADD thera-tabs m caplet 3 ADD
taron forte capsule 3 MO; ADD high potency
thera m plus tablet 3 MO; ADD theratrum complete 3 ADD
thera tablet 3 ADD 50 plus tab
therat let 3 ADD
thera-d 2000 tablet 3 ADD eratrum comprete
50 plus tab
¥§E§§%D 4000 3 ADD theratrum complete 3 MO; ADD
tablet mfg error (rx)
the’;a_,d rap lba; 3 ADD theratrum complete 3 MO; ADD
repletion tablet tablet w/lutein, p/f
thera-d sport 2,000 3 ADD (rx)
unit tab gluten-free THERATRUM 3 MO; ADD
THERAGRAN-M 3 ADD COMPLETE WITH
PREMIER 50+ LUTEIN TAB
CAPLET therems-m tablet 3 MO; ADD
thera-m caplet (rx) f. DD thiamine 200 mg/2 3 MO; ADD
thera-m caplet 3 ADD ml vial

caplet,u-d, 10x10 (rx)

25's,mdv,outer

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
thiamine 200 mg/2 3 MO; ADD VENOFER 200 3 MO; ADD
ml vial mdv, outer MG/10 ML VIAL
thiamine 200 mg/2 3 MO; ADD ;UV’P/F’L/F’OUTE
ml vial mdv,inner
. VENOFER 50 3 ADD
th 200 mg/2 3 MO; ADD
m;c::z;i sduv on;tger ’ MG/2.5 ML VIAL
‘ ’ 10'S,SDV,P/F
tricon capsule 3 MO; ADD VENOFER 50 3 ADD
TRIFERIC 272 MG 3 ADD MG/2.5 ML VIAL
POWDER PACKET 25'S,SUV,P/F
OUTER
VENOFER 50 3 ADD
trigels-f forte softgel 3 MO; ADD MG/2.5 ML VIAL
triphrocaps softgel 3 MO; ADD SUV,P/F,L/F,OUTE
() R
DROPS SOFTGEL (RX)
TROPICAL 2) ADD virt-fefa plus capsule 3 ADD
LIQUID virt-gard tablet 3 MO; ADD
NUTRITION VISION 3 ADD
ULTRA FREEDA 3 ADD FORMULA
TABLET TABLET
ULTRA FREEDA 3 ADD VISION 3 ADD
WITH IRON FORMULA WITH
TABLET LUTEIN TAB
VENOFER 100 3 MO; ADD VISION PLUS 3 ADD
MG/5 ML VIAL LUTEIN VITAMIN
10'S,SDV,P/F TAB
VENOFER 100 3 MO; ADD vision vitamins 3 ADD
MG/5 ML VIAL tablet w/lutein,p/f
25'S,SDV,P/F
’ ’ vit c-rose hips 1,000 3 MO; ADD
MG/5 ML VIAL (rx)

OUTER, L/F, SUV,
P/F

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
vit c-rose hips 1,000 3 MO; ADD VITAL-D RX 3 MO; ADD
mg tab (rx) TABLET
vit c-rose hips 1,000 3 MO; ADD vitalee tablet 3 ADD
mg tab s/f (otc) vitalets tablet 3 ADD
vit c-rose hips 1,000 3 MO; ADD chewable child,
mg tab s/f (rx) orange,s/f (rx)
vit c-rose hips 500 3 MO; ADD vitalets tablet 3 ADD
mg caplet chewable child,
caplet,natural raspberry,s/f
vit c-rose hips 500 3 MO; ADD vitalets tablet 3 ADD
mg tablet (otc) chewable
vit c-rose hips 500 3 MO; ADD child,unflavored,s/f
mg tablet (rx) VITAMENT 3 ADD
Vit c-rose hips 500 3 MO; ADD P&’V DER PACKET
mg tablet p/f (rx) (RX)
vit c-rose hips 500 3 MO; ADD VITAMIN A 10,000 . ADD
mg tablet s/f (otc) UNIT SOFTGEL
it hips 500 3 MO; ADD (RX)
S S/’]’f;rx) ’ VITAMIN A 10,000 3  ADD
£ UNIT SOFTGEL
vit c-rose hips 500 3 MO; ADD INNER (RX)
tablet with
e /fe(r;j’ rose VITAMIN A 10,000 3  ADD
php UNIT SOFTGEL
vitd2 1.25 mg 3 MO; ADD OUTER (RX)
50,000 unit
( unit) vitamin a 10,000 3 MO; ADD
FAST DISSOLV s/f,p/f,na/f,sofigel
VITABEX PLUS 3  ADD (rx)
CAPSULE vitamin a 10,000 3 MO; ADD
VITAFOL CAPLET 3 MO; ADD unit S(;ftg/el L
softegel,p/f,na/f,s
vitajoy daily d 3 ADD figel p.nall.sy
gummy vitamin a 10,000 3 MO; ADD

units capsule

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
vitamin a 10,000 3 MO; ADD vitamin b-6 100 mg 3 ADD
units capsule mfg tablet (rx)
unresponsive vitamin b-6 100 mg 3 ADD
vitamin a 3,000 mcg 3 MO; ADD tablet inner (rx)
sofigel () vitamin b-6 100 mg 3 ADD
vitamin a 8,000 unit 3 MO; ADD tablet mfg
capsule (rx) unresponsive
vitamin a 8,000 unit 3 MO; ADD vitamin b-6 100 mg 3 ADD
capsule natural tablet outer (rx)
vitamin a 8,000 unit 3 MO; ADD vitamin b-6 100 mg 3 ADD
softgel (rx) tablet p/f (rx)
vitamin a 8,000 units 3 MO; ADD vitamin b-6 100 mg 3 ADD
softgel softgel, p/f tablet p/f,no lactose
vitamin a oral 3 MO; ADD ()
capsule 10,000 unit vitamin b-6 100 mg 3 ADD
VITAMINAPALM 3 ADD tablet p/f,no-lactose
10,000 UNIT TAB ()
VITAMIN A PALM 3 ADD vitamin b-6 100 mg 3 ADD
tablet
15,000 UNIT TAB
s/ UL/ gluten/f (rx)
itamin b lex- 3 MO; ADD
Z tacnzl::p lejO(chﬁ . ’ vitamin b-6 100 mg 3 ADD
tablet synthetic (otc)
itamin b lex- 3 MO; ADD
VIHamin 5 Comp ex ’ vitamin b6 50 mg 3 ADD
vit ¢ caplet caplet
tablet
itami - MO; ADD
vitamin b complex 3 O; vitamin b-6 50 mg 3 ADD
vit ¢ tablet (otc)
tablet
itamin b-6 100 3 ADD
;}; ;;Ztm e vitamin b-6 50 mg 3 MO; ADD
tablet (rx)
itamin b-6 100 3 ADD
;}; bal’:tl?o ic) e vitamin b-6 50 mg 3 ADD
tablet (rx)
itamin b-6 100 3 MO; ADD
s e ’ vitamin b-6 50 mg 3 MO; ADD

tablet (rx)

tablet inner (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin b-6 50 mg 3 ADD vitamin ¢ 1,000 mg 3 ADD

tablet inner (rx) caplet na/f,caplet

vitamin b-6 50 mg 3 MO; ADD (1)

tablet outer (rx) vitamin ¢ 1,000 mg 3 ADD

vitamin b-6 50 mg 3 ADD fablet

tablet outer (rx) vitamin c¢ 1,000 mg 3 ADD

vitamin b-6 50 mg 3 ADD tablet (otc)

tablet p/f vitamin ¢ 1,000 mg 3 MO; ADD

vitamin b-6 50 mg 3 ADD tablet (rx)

tablet p/f;s/f (rx) vitamin ¢ 1,000 mg 3 ADD

vitamin b-6 50 mg 3 ADD fablet (rx)

tablet vitamin ¢ 1,000 mg 3 ADD

s/ UG/ gluten/f (rx) tablet inner (rx)

vitamin b-6 50 mg 3 ADD vitamin ¢ 1,000 mg 3 MO; ADD

tablet s/f,p/f (rx) tablet na/f,caplet

vitamin b-complex & 3 MO; ADD ()

c caplet caplet, p/f vitamin ¢ 1,000 mg 3 ADD

vitamin b-complex & 3 ADD tablet outer (rx)

¢ p/f, caplet vitamin ¢ 1,000 mg 3 ADD

vitamin b-complex & 3 ADD tablet p/f (rx)

c caplet p/f,lactose vitamin ¢ 1,000 mg 3 ADD

free tablet pure (rx)

vitamin b-complex & 3 ADD vitamin ¢ 1,000 mg 3 ADD

¢ caplet p/f,no tablet s/f (rx)

lactose,cplt vitamin ¢ 1,000 mg 3 ADD

vitamin ¢ 1,000 mg 3 MO; ADD tablet s/f,na/f,p/f

caplet (rx) (otc)

vitamin ¢ 1,000 mg 3 ADD vitamin ¢ 1,000 mg 3 ADD

caplet (rx) tablet with rose

vitamin ¢ 1,000 mg 3 MO:; ADD hips.p/f

caplet caplet, w/ vitamin ¢ 100 mg 3 ADD

rose hips (otc) tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
vitamin ¢ 250 mg 3 ADD vitamin ¢ 500 mg 3 MO; ADD
tablet tablet (rx)
vitamin ¢ 250 mg 3 ADD vitamin ¢ 500 mg 3 MO; ADD
tablet (otc) tablet 10x10, u-d
vitamin ¢ 250 mg 3 MO; ADD (%)
tablet (rx) vitamin ¢ 500 mg 3 MO; ADD
vitamin ¢ 250 mg 3 ADD tablet gluten-free
tablet (rx) (%)
vitamin ¢ 250 mg 3 ADD vz;)almm ¢ 300 mg 2 MO; ADD
tablet gluten-free tablet mfg )
unresponsive
(rx)
vitamin ¢ 250 mg 3 ADD vzzgllmm/c 500 mg 3 MO; ADD
tablet inner (rx) tablet p/f (rx)
vitamin ¢ 250 mg 3 ADD Wflmm /c 5/00 me 3 MO; ADD
tablet outer (rx) tablet pif,s/f
vitamin ¢ 250 mg 3 ADD vz;)almm /C 5/00 n;g 2 MO; ADD
tablet s/f (rx) t(c;tc)etpfsf,naf
itamin ¢ 250 3 ADD
eamin " vitamin ¢ 500 mg 3 MO; ADD
tablet s/f,p/f (rx)
tablet pure (rx)
itamin ¢ 500 3 MO; ADD
‘C};Z;Z;nc;) Jot " ’ vitamin ¢ 500 mg 3 MO; ADD
tablet s/f, p/f (rx)
itamin ¢ 500 3 MO; ADD
vitamin ¢ ST ms : vitamin ¢ 500 mg 3 MO; ADD
caplet caplet,natural
tablet s/f, p/f,gluten-
vitamin ¢ 500 mg 3 MO; ADD free (rx)
let coated caplet
capret coated capre vitamin ¢ 500 mg 3 MO; ADD
(otc)
tablet
tablet
an’e vitamin ¢ 500 mg 3 MO; ADD
vitamin ¢ 500 mg 3 MO; ADD tablet synthetic (otc)
tablet (ot
ablet (otc) vitamin ¢ 500 mg 3 MO; ADD
vitamin ¢ 500 mg 3 ADD tablet u-d (rx)

tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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What the Necessary

Drug Actions,
Will Restrictions,
Cost You or Limit On
(Tier  Use
Level)

Name of Drug

What the Necessary

Drug Actions,
Will Restrictions,
Cost You or Limit On
(Tier Use
Level)

vitamin ¢ 500 mg

3 MO; ADD

vitamin d2 1.25

3 MO; ADD

tablet with rose hips mg (50,000 unit)

(otc) inner

vitamin c oral tablet 3 MO; ADD vitamin d2 1.25 3 MO; ADD
500 mg mg(50,000 unit)

vitamin c tr 1,000 3 ADD outer

mg tablet timed vitamin d2 1.25 3 MO; ADD
release, s/f (rx) mg (50,000 unit)

vitamin ¢ with rose 3 MO; ADD sofigel

hips oral tablet 500 VITAMIN D2 2,000 3 MO; ADD
mg UNIT TABLET

vitamin c-500 mg 3 MO; ADD vitamin d2 400 unit 3 MO; ADD
tablet p/f, s/f, tablet

gluten/f (rx) s/ U/ gluten/f (rx)

vitamin c-rose hip

1,000 mg tb (rx)

3 MO; ADD

VITAMIN D2 50
MCG (2,000 UNIT)

3 MO; ADD

vitamin d 1,000 unit
tablet

3 ADD

vitamin d3 1,000
unit gummies (rx)

3 ADD

vitamin d 1,000 units
softgel softgel, p/f

3 MO; ADD

vitamin d3 1,000

unit adult gummies

3 MO; ADD

vitamin d 2,000 unit 3 ADD vitamin d3 1,000 3 ADD
softgel softgel, no unit gluten-free,

lactose gummies (rx)

vitamin d 400 unit 3 ADD vitamin d3 1,000 3 ADD

tab chew fruit flavor unit softgel (rx)
vitamin d 400 unit 3 MO; ADD vitamin d3 1,000 3 MO; ADD
tablet p/f, gluten free unit sofigel (rx)
vitamin d2 1.25 3 MO; ADD vitamin d3 1,000 3 MO; ADD
mg(50,000 unit) unit sofigel p/f,
vitamin d2 1.25 3 ADD s/f gluten-free ()
mg(50,000 unit) vitamin d3 1,000 3 ADD
capsule unit softgel s/f, p/f,

na/f,sftgl (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
vitamin d3 1,000 3 ADD vitamin d3 1,000 3 MO; ADD
unit softgel s/f, unit tab chew p/f,
p/f.gluten-free (rx) peach vanilla
vitamin d3 1,000 3 ADD vitamin d3 1,000 3 MO; ADD
unit sofigel unit tablet (otc)
sfiglplfno lactose vitamin d3 1,000 3 ADD
() unit tablet (otc)
vitamin d3 1,000 3 MO;ADD vitamin d3 1,000 3 MO; ADD
unit sofigel softgel unit tablet (rx)
(otc)
itamin d3 1,000 3 ADD
vitamin d3 1,000 3 ADD T or )
unit sofigel (rx)
itamin d3 1,000 3 MO; ADD
vitamin d3 1,000 3 MO; ADD S or elutensf
unit sofigel (rx) dff (rx) '
vitamin d3 1,000 3 MO;ADD vitamin d3 1,000 3 MO; ADD
unit sofigel sofigel, unit tablet gluten-
plf, sif (rx) free (rx)
V”{’t”’”?l d311 000 S ADD vitamin d3 1,000 3  ADD
umt sojtge it tablet p/
sofigelp/f (%) unit tablet p/f (rx)
itamin d3 1,000 3 MO; ADD
vitamin d3 1,000 3 ADD ot
unit sofigel uZiteZ—freeep(ﬁc)
softgel,p/f,s/f,na/f g
(rx) vitamin d3 1,000 3 ADD
it tablet
VITAMIND3 1,000 3  ADD Z/’;fs /;ghet ten free
UNIT SPRAY (rx, ) '
vitamin dJ 1,000 3 MO;ADD vitamin d3 1,000 3 ADD
ZZ l‘fotf chew grape unit tablet s/f (rx)
itamin d3 1,000 3 MO; ADD
vitamin d3 1,000 3 MO; ADD ot s ol
unit tab chew p/f, (%) '
gluten-free

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin d3 1,000 3 ADD vitamin d3 2,000 3 ADD

unit tablet u-d, unit softgel (rx)

10x10 (%) vitamin d3 2,000 3 MO;ADD

VITAMIN D3 1,000 3 ADD unit diet supp,

UNIT/10 ML LQ softgel

VITAMIN D3 10 3 MO; ADD vitamin d3 2,000 3 MO; ADD

MCG(400 unit softgel inner

UNIT)ML (RX) vitamin d3 2,000 3 MO; ADD

vitamin d3 10 3 MO; ADD unit softgel outer

meg/mi liguid vitamin d3 2,000 3 ADD

s/f,w/dropper (rx) wnit sofigel p/f,

vitamin d3 10,000 3 MO; ADD color-free (rx)

unit sofigel () vitamin d3 2,000 3 ADD

vitamin d3 10,000 3 MO; ADD unit p/f, softgel (rx)

unit sofigel sofigel vitamin d3 2,000 3 ADD

(otc) unit softgel s/f,p/f

vitamin d3 10,000 3 MO; ADD (otc)

unit sofigel () vitamin d3 2,000 3 MO; ADD

vitamin d3 10,000 3 MO; ADD unit softgel

unit sofigel s/f,p/f,na/f,softgel

sofigel,p/f.sif (rx) vitamin d3 2,000 3  ADD

VITAMIN D3 3 MO; ADD unit softgel

10,000 UNIT s/f,p/f,na/f,softgel

TABLET (rx)

vitamin d3 125 mcg 3 MO; ADD vitamin d3 2,000 3 MO; ADD

(5000 unit) (rx) unit sofigel

vitamin d3 125 mcg 3 MO; ADD vitamin d3 2,000 3 ADD

capsule (rx) unit softgel (rx)

vitamin d3 2,000 3 MO; ADD vitamin d3 2,000 3 ADD

unit sofigel unit sofigel softgel,

vitamin d3 2,000 3 ADD Py ()

unit softgel (otc)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin d3 2,000 3 ADD vitamin d3 2,000 3 MO; ADD

unit softgel softgel, unit tablet p/f,

p/f, s/f (rx) gluten-free (rx)

vitamin d3 2,000 3 ADD vitamin d-3 2,000 3 MO; ADD

unit sofigel softgel, unit tablet p/f, max-

super str (rx) str

vitamin d3 2,000 3 ADD vitamin d3 2,000 3 MO; ADD

unit sofigel soy- unit tablet super

free,softgel (rx) strength (rx)

vitamin d3 2,000 3 ADD vitamin d3 2,000 3 MO; ADD

unit softgel ultra- unit tablet w/

str,softgel (rx) calcium carbonate

VITAMIND32,000 3  MO; ADD ()

UNIT TAB CHEW vitamin d3 25 mcg 3 MO; ADD

vitamin d3 2,000 3 ADD tablet (rx)

unit tablet (otc) vitamin d3 25 mcg 3 ADD

vitamin d3 2,000 3 ADD tablet (rx)

unit tablet (rx) vitamin d3 25 mcg 3 MO; ADD

vitamin d3 2,000 3 MO; ADD fgb’ef bonus 10

unit tablet (rx) th,max str (%)

vitamin d3 2,000 3 ADD vitamin /d3 /25 meg . PP

unit tablet gluten- tablet s/f,plf, ex-

free (rx) strength (rx)

vitamin d3 2,000 3 ADD vitamin d3 25 mcg 3 ADD

unit tablet inner (rx) tablet s/f,y/f,p/f (rx)

vitamin d3 2,000 3 ADD Eﬁ?ﬁ%ﬁ %OOO 3 MO, ADD

unit tablet outer (rx)

vitamin d3 2,000 3 MO: ADD vitamin d3 400 unit 3 ADD

unit tablet sofigel ()

outer,gluten-f,s/f (rx) vitamin d3 400 unit 3 MO; ADD

vitamin d3 2,000 3 MO; ADD sofigel

unit tablet p/f (rx) ;;/f,)s/f,na/fsoﬁ gel

X

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin d3 400 unit 3 MO; ADD vitamin d3 400 unit 3 MO; ADD

softgel softgel (otc) tablet gluten-free

vitamin d3 400 unit 3 MO; ADD ()

softgel (rx) vitamin d3 400 unit 3 ADD

vitamin d3 400 unit 3 MO; ADD tablet inner

sofigel softgel, p/f vitamin d3 400 unit 3 ADD

(rx) tablet outer

vitamin d3 400 unit 3 MO; ADD vitamin d3 400 unit 3 ADD

softgel softgel,p/f,s/f tablet

(rx) outer,gluten/f,s/f

vitamin d3 400 unit 3 ADD vitamin d3 400 unit 3 MO; ADD

tab chew (rx) tablet p/f (rx)

vitamin d3 400 unit 3 MO; ADD vitamin d3 400 unit 3 MO; ADD

tab chew chewable tablet s/f, p/f (rx)

vitamin d3 400 unit 3 ADD vitamin d3 400 unit 3 MO; ADD

tab chew orange, tablet s/f,na/f,p/f,d/f

chewable (otc) (rx)

vitamin d3 400 unit 3 ADD vitamin d3 400 unit 3 MO; ADD

tab chew orange, p/f tablet s/f,p/f (rx)

(%) VITAMIN D3 400 3 ADD

vitamin d3 400 unit 3 ADD UNIT/5 ML LIQ

tc;lb chzvlv plf.orange, vitamin d3 400 3 MO; ADD

chewabte unit/ml liquid (rx)

itamin d3 700 unit 3 MO; ADD VITAMIN D3 400 3 MO; ADD

tab chew vanilla UNIT/ML LIQUID

vitamin d3 400 unit 3 ADD (RX)

tablet vitamin d3 400 3 MO; ADD

vitamin d3 400 unit 3 MO; ADD unit/ml liquid

tablet (rx) supplement drop (rx)

vitamin d3 400 unit 3 ADD vitamin d3 5,000 3 MO; ADD

tablet gluten free unit capsule gluten-

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin d3 5,000 3 MO; ADD vitamin d3 5,000 3 MO; ADD

unit capsule s/f, p/f unit softgel

(rx) softgel,p/f (rx)

vitamin d3 5,000 3 MO; ADD vitamin d3 5,000 3 MO; ADD

unit capsule veggie unit tablet

caps (rx) vitamin d3 5,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD unit tablet inner

unit sofigel () vitamin d3 5,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD unit tablet outer

unit sofigel inner vitamin d3 5,000 3 MO; ADD

(%) unit tablet

vitamin d3 5,000 3 MO; ADD p/f.s/f.gluten-free

unit sofigel outer vitamin d3 5,000 3 ADD

(%) unit tablet s/f, p/f,

vitamin d3 5,000 3 MO; ADD (rx)

unit sofigel pff, vitamin d3 5,000 3 MO; ADD

sofigel, glut-f (rx) unit tablet

vitamin d3 5,000 3 MO; ADD s/t UL/ gluten/f

unit sofigel s, p/f vitamin d3 5,000 3 MO; ADD

() unit/ml drops a/f,

vitamin d3 5,000 3 MO; ADD p/f,.gluten-free

unit sofigel (rx) vitamin d3 5,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD unit/ml drops s/f, p/f,

unit sofigel softgel, yeast-free

plf. sif (9) vitamin d3 50 mcg 3 MO; ADD

vitamin d3 5,000 3 MO; ADD (2,000 unit)

unit sofigel sofigel, vitamin d3 50 mcg 3 ADD

sif, plf (otc) tablet (rx)

vitamin d3 3,000 3 MO; ADD vitamin d3 50,000 3 MO; ADD

unit sofigel unit capsule (rx)

softgel,no lactose

(rx) vitamin d3 800 unit 3 ADD

gummy (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

VITAMIN D3 3 ADD vitamin e 1,000 units 3 ADD

COMPLETE softgel

CAPLET sofigel, s/f,p/f,na/f

vitamin d-400 tablet 3 MO; ADD vitamin e 1,000 units 3 ADD

easy to swallow (rx) softgel

vitamin e 1,000 unit 3 ADD sofigel,s/f.p/f.na/f

capsule softgel, (otc)

finest (rx) vitamin e 100 unit 3 ADD

VITAMIN E 1,000 3 MO; ADD capsule

UNIT SOFTGEL vitamin e 100 unit 3 ADD

(RX) softgel softgel (otc)

vitamin e 1,000 unit 3 ADD vitamin e 100 unit 3 MO; ADD

p/f, blend, sofigel softgel (rx)

() VITAMIN E 100 3 ADD

vitamin e 1,000 unit 3 ADD UNIT TABLET

sofigel plf, gluten- VITAMIN E 100 3 ADD

Jsfigel (rx) UNIT TABLET

VITAMIN E 1,000 3 ADD VITAMIN E 100 3 ADD

UNIT SOFTGEL UNIT TABLET

P/F,SOFTGEL (RX) (RX)

vitamin e 1,000 unit 3 ADD vitamin e 15 unit/0.3 3 MO; ADD

softgel softgel, p/f ml drop

(rx)

VITAMINE 15 3 MO; ADD
vitamin e 1,000 units 3 ADD UNIT/0.3 ML ’
capsule DROP
vitamin e 1,000 units 3 ADD vitamin e 180 mg 3 MO: ADD
capsule 100% sofigel (rx)
natural

itamin e 200 unit 3 ADD
vitamin e 1,000 units 3 ADD vitamin e unit

capsule natural oil
capsule softgel

itamin e 200 unit 3 ADD
vitamin e 1,000 units 3 ADD vitamin e unt

softgel softgel

capsule softgel, p/f
(rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin e 200 unit 3 ADD vitamin e 400 unit 3 ADD

capsule synthetic capsule (otc)

vitamin e 200 unit 3 MO; ADD vitamin e 400 unit 3 ADD

softgel capsule (rx)

vitamin e 200 unit 3 ADD vitamin e 400 unit 3 ADD

sofigel mfg capsule (rx)

unresponsive vitamin e 400 unit 3 ADD

vitamin e 200 unit 3 ADD capsule federal

softgel p/f, gluten- supply

J.sfigel () vitamin e 400 unit 3 MO; ADD

vitamin e 200 unit 3 ADD capsule p/f, sf,

sofigel p/f, s/f, no gluten-free (rx)

lactose (rx) vitamin e 400 unit 3 ADD

vitamin e 200 unit 3 ADD capsule softgel, p/f

softgel (rx)

sifnalf.sofigel vitamin e 400 unit 3 ADD

vitamin e 200 unit 3 ADD capsule softgel,

softgel softgel synthetic (otc)

vitamin e 200 unit 3 ADD vitamin e 400 unit 3 ADD

softgel softgel (rx) capsule synthetic

VITAMIN E 200 3 ADD (otc)

UNIT TABLET vitamin e 400 unit 3 ADD

VITAMIN E 200 3 ADD capsule synthetic

UNIT TABLET (%)

S/F,L/F,Y/F,GLUTE vitamin e 400 unit 3 ADD

N/F mixed sfigl

vitamin e 200 units 3 ADD sofigel.p/f,s/f (rx)

softgel softgel, 100% vitamin e 400 unit 3 ADD

natural softgel (otc)

vitamin e 268 mg 3 ADD vitamin e 400 unit 3 ADD

softgel (rx) softgel (rx)

vitamin e 400 unit 3 ADD vitamin e 400 unit 3 MO; ADD

capsule softgel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin e 400 unit 3 ADD vitamin e 400 unit 3 ADD

softgel d-alpha (rx) softgel

vitamin e 400 unit 3 ADD sofigel,s/f.na/f.p/f

softgel economy size (%)

(rx) vitamin e 400 unit 3 ADD

vitamin e 400 unit 3 ADD sofigel sofigel.s/f.p/f

softgel mfg (%)

unresponsive vitamin e 400 unit 3 ADD

vitamin e 400 unit 3 MO; ADD sofigel

softgel p/f,softgel sofigels/f.p/f.na/f

(%) (otc)

vitamin e 400 unit 3 ADD :Zfigln € 400 unit 3 MO; ADD

tgel softgel
softgel sofige softgel,s/f,p/f,na/f
vitamin e 400 unit 3 ADD (rx)
toel tagel (ot

sofigel sofigel (otc) vitamin e 400 unit 3 ADD

vitamin e 400 unit 3 ADD Soﬁgel Soﬁgel’water

sofigel (rx) disper

sofigel (rx) softgel softgel, water

vitamin e 400 unit 3 ADD solubl

sofigel sofigel, p/f vitamin e 400 unit 3 ADD

(rx) softgel softgel, water

vitamin e 400 unit 3 ADD solubl (otc)

softgel softgel, 100% vitamin e 400 unit 3 ADD

natural softgel water

vitamin e 400 unit 3 ADD dispersible (rx)

softgel sofigel, 100% VITAMIN E 400 3 ADD

natural (rx) UNIT TABLET

vitamin e 400 unit 3 ADD S/F,L/F,Y/F,GLUTE

softgel N/F

softgel,s/fna/f VITAMIN E 400 3 ADD

UNITS TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier  Use (Tier Use
Level) Level)

vitamin e 45 mg 3 ADD vitrum senior tablet 3 ADD

sofigel (rx) Jifplf (rx)

vitamin e 450 mg 3 ADD vp-vite rx tablet 3 MO; ADD

sofigel (rx) wee care 15 mg/1.25 3 MO; ADD

vitamin e 450 mg 3 MO; ADD ml susp

sofigel (rx) WELLESSEMULT 3  ADD

VITAMIN E 450 3 MO; ADD VITAMIN PLUS

MG SOFTGEL LIQ

(RX) westab one tablet 3 MO; ADD

vitamin e 90 mg 3 MO; ADD WOMEN 3 ADD

sofigel MULTIVIT W-

vitamin e 90 mg 3 ADD BIOTIN GUMMY

sofigel (rx) WOMEN'S 50 3 ADD

VITAMIN E 3 ADD PLUS DAILY

NATURAL OIL FORMULA (RX)

DROPS women's daily 3 ADD

VITAMIN E OIL 3 ADD formula caplet

DROPS WOMEN'SDAILY 3 ADD

VITAMIN E OIL 3 ADD FORMULA

DROPS CAPLET (RX)

vitamin e oral 3 ADD WOMEN'S DAILY 3 ADD

capsule 1,000 unit, FORMULA

400 unit TABLET

vitamin e-200 200 3 MO; ADD women's daily 3 ADD

unit sofigel inner formula tablet (otc)

vitamin e-200 200 3 MO; ADD WOMEN'S DAILY 3 ADD

unit sofigel outer PACK

VITAMINS A-D-E 3 ADD WOMEN'S 3 ADD

TABLET MULTIVITAMIN

: GUMMIES

vitatrum tablet 3 ADD GLUTEN.F,

VITRUM 50 PLUS 3 ADD LACTOSE-F

SENIOR TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will  Restrictions, Will Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier Use
Level) Level)
WOMEN'S 3 ADD vl vitamin ¢ w/rh 3 MO; ADD
MULTIVITAMIN 1,000 mg tb
GUMMIES s/f,p/f,na/f
GLUTEN- o
[ vit h 500 3 MO; ADD
F.NA/F.FRUIT vl vitamin ¢ w/r. O;
mg tab
WOMEN'S 3 ADD s/f,p/f,na/f,rose hp
MULTIVITAMIN vl vitamin e 400 unit 3 ADD
TABLET
softgel
yelets tablet 3 ADD softgel,s/f,p/f,na/f
vl beta carotene 3 MO; ADD zinc 15 mg lozenges 3 ADD
25,000 units
’ ZINC LOZENGES 3 ADD
softgel,s/f,p/f,na/f
Z00 FRIENDS 3 ADD
vl folic acid 0.4 mg 3 MO; ADD COMPLETE TAB
tablet s/f,p/f,na/f CHEW
mg tablet GUMMIES (OTC)
vyl vitamin ¢ 1,000 3 ADD 700 FRIENDS 3 ADD
mg tablet s/f,p/f,na/f TABLET
CHEWABLE (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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Index

1
12 hour decongestant.......... 152
12 hour nasal decongest (pse)
........................................ 152
12 hour nasal spray............. 103
2
24hr allergy relief............... 153
3
3 day vaginal ...................... 143
3-day vaginal.............. 142, 143
4
4 WAY ceooevieeiieeieeeie e 100
5
50 PLUS ADULT EYE
HEALTH......cccccvennnee. 213
8
8 hour pain reliever ........ 33, 44
8hr muscle aches-pain.......... 33
A
athruz.......coooeiiiniiinnn 213
a thru z advanced formula..213
a thru z high potency .......... 213
A THRU Z MEN'S
ULTIMATE ................... 214
a thru z select.........c.ccue... 214
A THRU Z SELECT .......... 214
a thru z select 50plus formula
........................................ 214
a thru z select women's....... 214
a-25 (vit a palmitate).......... 214
abacavir .........cccceeeeeveeeeneeenen. 2
abacavir-lamivudine............... 2
abacavir-lamivudine-
zidovudine ........c.cccevueenenne. 2
ABATINEX .....ccoevvvenene. 204
ABC COMPLETE SENIOR
WOMEN'S ......ccoevnee. 214
abe PluS....cccveeiieieeiie, 214
ABELCET....ccoooieieieeee 2
ABILIFY MAINTENA......... 46
abiraterone..........cceeueevveennene 12
ABRAXANE......ccceevvennnn. 12

AcCaAMProSate ......uveerveeeruveennne 83
acarbose.......c.cceevveeeeveeeennnn. 105
acebutolol .............cceeeeeennnn. 52
acetaminophen.......... 33,34,43
ACETAMINOPHEN............ 34
ACETAMINOPHEN (BULK)
.......................................... 34
acetaminophen-caff-
dihydrocod.........cccceeuee.e. 30
acetaminophen-codeine........ 30
acetazolamide...................... 151
acetazolamide sodium ........ 151
acetic acid........ccouueeee.. 83, 104
acetylcysteine ............... 79, 177
acid controller............. 131, 134
acid gone antacid................ 118

acid gone antacid e.strength118

acid reducer (cimetidine).... 135

acid reducer (famotidine) ..131,
132,134, 135

acid reducer (omeprazole)..132

acidophilus.................. 204,212
ACIDOPHILUS EX STR (L.
SPOROG)....cccccovevenne. 116
acidophilus-pectin .............. 116
ACIDOPHILUS-PECTIN,
CITRUS.....cctviiieieeene 116
ACIIEHIN . 62
ACNE MEDICATION......... 72
ACTEMRA ......cceoeeee. 139
ACTEMRA ACTPEN........ 139
ACTHIB (PF)....cccvevvnee. 136
actical.......cocvevieniiiiiienis 214
ACTIMMUNE ................... 135
ACTIVEFE......ccooenin. 214
acyclovir.........ccoeue.e. 2,76,77
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 136
ADASUVE ..o 46
ADCETRIS ......ccocoeiiiinne 12

adefovir......cooeveeiienieeeen, 2
ADEMPAS ..o 177
adenosine ..........ccoeeueeveeennnnnne 52
adrenalin ..........cocceeeeeenene. 153
adriamycin.........cocceeveennnnnne 12
adrucil.....c.cocevininininiees 12
adult aspirin regimen............ 34
ADULT MULTIVITAMIN
GUMMIES .......cccovnee 214
ADULT ONE DAILY
GUMMIES .......cccoenee 214
adult tussin chest congestion
........................ 162, 164, 175
adult tussin cough congest dm
........................................ 163
adult tussin dm.................... 164
adult tussin multi-symp cold
........................................ 163
adults 50 plus......cccceeueenee. 214
ADULTS' DAILY FORMULA
........................................ 214
ADULTS MULTIVITAMIN
........................................ 215
ADVAIR DISKUS ............. 177
ADVAIR HFA.........cccc...... 177

advanced antacid-antigas...122,
123, 129
advanced healing (petrolatum)

.......................................... 65
ADVANCED MULTI EA..215
AEROCHAMBER MINI .....83
AEROCHAMBER MV ........ 83
AEROCHAMBER PLUS

FLOW-VU......cceevveinnn. 83
AEROCHAMBER PLUS

FLOW-VU,L MSK........... 84
AEROCHAMBER PLUS

FLOW-VUM MSK ......... 84
AEROCHAMBER PLUS

FLOW-VU,S MSK............ 84
AEROCHAMBER PLUS Z

STAT .o 84

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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AEROCHAMBER PLUS Z
STAT LG MSK................. 84
AEROCHAMBER PLUS Z
STAT MD MSK................ 84
AEROCHAMBER PLUS Z
STAT SM MSK ............... 84
AEROCHAMBER WITH
FLOWSIGNAL................ 84
AEROCHAMBER Z-STAT
PLUS-FLW SG ................ 84
AEROVENT PLUS.............. 84
AFINITOR ........ccoovvveeenn. 13
AFINITOR DISPERZ........... 12
AFTERA .....ccoovvieiee, 143
AIMOVIG AUTOINJECTOR
.......................................... 27
AIMSCO LATEX CONDOM
.......................................... 84
AIRBORNE (ASCORBATE
SODIUM).....cccevrerennee. 215
AIRBORNE (LYSINE HCL)
........................................ 204
AIRBORNE (WITH LYSINE
ACETATE) ...cccovuvennnne. 215
AIRSHIELD IMMUNE .....205
AIRZONE PEAK FLOW
METER .................... 84, 105
AJOVY AUTOINJECTOR..27
AJOVY SYRINGE .............. 27
ak-poly-bac.........ccccuvennnnn. 147
ala-Cort......ooovuvveviiieiiiiinnnee, 77
ALAHIST CF.......c............ 153
ALAHIST DM ................... 153
ala-histir...........coceeeveeennnn.. 153
alaway.......cccceeeeieeeiiieeiene 148
albendazole..........c..c.cceeveeenn. 7
albumin, human 25 %......... 183
albuminar 25 % ......cco........ 183
alburx (human) 25 %.......... 183
alburx (human) 5 %............ 183
albutein 25 %........cooveunnneee. 183
albutein 5 %......cccoeveeeeennnen.. 183
albuterol sulfate.................. 177
alclometasone....................... 77
ALCOHOL PADS.............. 105

ALDURAZYME................ 113
ALECENSA .....cccoiviiee, 13
alendronate .........ccocvvveeeeeen. 138
ALEVAZOL......ccccovvvuneenn. 74
alfuzosin ........cooevevvvveeeennnn, 182
ALIMTA ...ccoooiiiiiieee, 13
ALIQOPA .....ccoovveeeee. 13
aliskiren .......cccceeveeveeeeeennen. 52
ALIVE ONCE DAILY
WOMEN 50 PLUS......... 215
ALIVE WOMEN'S 50 PLUS
(BLEND) ...coveviieiiennne 215
ALIVE WOMEN'S ENERGY
........................................ 215
ALIVE WOMEN'S GUMMY
VITAMIN.......cccuvveen. 215

all day allergy (cetirizine).. 153,
155,161, 164,171, 173
all day allergy-d..153, 161, 173

all day pain relief.................. 34
all day relief...........ccceeneenne 34
aller-chlor ..........cccoeevenenns 153
aller-ease.........cccoveeeevveennenn. 161
aller-g-time ..........ccoeevveeneenne 153

allergy (chlorpheniramine) 153,
173

allergy (diphenhydramine) 153,
164

allergy and congestion relief

........................................ 154
allergy complete-d.............. 164
allergy medicine.................. 172

allergy multi-symptom153, 171

allergy relief (cetirizine).... 154,
164, 172

allergy relief (clemastine)...173

allergy relief (fexofenadine)

ALLERGY RELIEF
(FLUTICASONE).177, 179,
180, 181

allergy relief (loratadine)... 153,
154, 161, 164, 171

allergy relief d-24hr............ 154

allergy relief(chlorpheniramn)
........................ 154,161, 164
allergy relief(diphenhydramin)
................ 153, 161, 164, 173
allergy relief,nasal decongest
........................................ 164
allergy relief-d (cetirizine)..154
ALLERGY SINUS
HEADACHE (PE)..153, 171

allergy-time...........coeneenee.. 154
ALL-NITE COLD-FLU.....154
allopurinol.............cocneennee. 138
allopurinol sodium.............. 138
almacone-2 ..........cceceveennene 118
ALOE VESTA
PROTECTANT
OINTMENT ........ccenee. 63
aloprim.......cecvvevivenieeneennen. 138
alosetron ..........cccecvveeenvennne 118
alpha lipoic acid.............. 84, 85

ALPHA LIPOIC ACID .84, 85,
94

ALPHAGANP.................. 152
alprostadil ............ccceeeneenee. 182
ALREX ..o 152
altamist ......occeveeverienienens 100
altavera (28).....ccccevveeeuvennee. 143
aluminum hydroxide gel.....118
ALUNBRIG .......ccoeeverrnnee 13
ALVESCO.....ccoocevierne. 177
alyacen 1/35 (28) .....cc..c...... 143
alyacen 7/7/7 (28)............... 143
AlYq e, 177
amabelz.......cccoveeniiineennn. 141
amantadine hcl........................ 2
AMBISOME.........cccoovvvvennnne. 2
ambrisentan..............ccceen.e. 177
AMERICERIN .......c.ccoenene 63
amethyst (28) .....cccveeenennnee. 143
amikacin .......cceceeveerieneeneenens 7
amiloride........ccoceeieiniennnnn 52
amiloride-hydrochlorothiazide
.......................................... 52
aminocaproic acid................. 56
AMINOSYN II 15 %.......... 204

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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AMINOSYN-PF 7 %

(SULFITE-FREE).......... 204
amiodarone..........cceceeeueenneee 52
amitriptyline ..........c.coeeeeene 46
amlodipine.........cccoeoeeeieennene 52
amlodipine-atorvastatin........ 58
amlodipine-benazepril.......... 52
amlodipine-olmesartan......... 52
amlodipine-valsartan............ 52
amlodipine-valsartan-hcthiazid

.......................................... 52
ammonium lactate ................ 64
AMOXAPINE ..eovvveneieereeiieeneens 46
amoXiCillin........ccoecvereenennenne. 9
amoxicillin-pot clavulanate....9
amphotericin b...........cccoeee.ne. 2
ampicillin...........ccooeenenann 9
ampicillin sodium................. 10
ampicillin-sulbactam............ 10
anagrelide ..........cceevveeieennnns 85
anastrozole..........cceceveenene 13
ANDRODERM................... 113
animal chews...................... 215
animal shapes plus iron......215
ANORO ELLIPTA ............ 177
antacid ................ 118,127,129

antacid (calcium carbonate)
........................ 183, 193, 200

antacid anti-gas........... 118, 123
antacid anti-gas (ca carb-sim)
........................................ 118

ANTACID CALCIUM .....193,
201

antacid exst (mag carb-al hyd)
........................................ 118

antacid ext str (calcium carb)
........................................ 183

antacid extra-strength 118, 183,
201

antacid maximum strength . 118

antacid plus anti-gas.. 118, 122,
123

antacid regular strength...... 118

antacid ultra strength .......... 183

antacid-antigas...118, 119, 123,
127
antacid-simethicone............ 123
antibiotic (bacitracin zinc)....74
antibiotic plus (pramoxine) ..74
anti-dandruff......................... 62
anti-diarrheal (loperamide) 116,
117,118
anti-fungal ............ccoocceei 75
antifungal (clotrimazole)......76
antifungal (tolnaftate).....75, 76
antifungal cream (miconazole)

.......................................... 75
anti-itch (hc) ...ooovveviieennnnne 77
anti-itch(diphenhyd) with zinc

.............................. 64,70, 71
antioxidant a/c/e/selenium..251
ANTIOXIDANT

A/C/E/SELENIUM ........ 215
ANTIOXIDANT FORMULA

(SELENIUM).................. 215
apatate forte.........ccocveeneen. 215
APETIGEN PLUS.............. 215
APIDRA SOLOSTAR U-100

INSULIN ...coeeieeieeene 105
APIDRA U-100 INSULIN.105
APOKYN ..o, 27
apraclonidine ...................... 152
aprepitant..........cocceeveenene 119
210) o D SRUS 143
aprodine .........ccceevveenieennene 154
APTIOM.....ccceviiieiieeen, 23
APTIVUS ..o, 2
aqua glycolic face................. 64
AQUADEKS. ..o 215
AQUADEKS PEDIATRIC 215
AQUA-E CONCENTRATE

........................................ 215
AQUANAZ ..o 154
aquaphilic ........ccoeevverirenenne. 64
AQUAPHOR........cccecvenneeee. 64

AQUAPHOR HEALING.....64
AQUAPHOR ORIGINAL ...64
ARALAST NP ...oovvvienne 85
aranelle (28)......cccceeevveeennenn. 143

ARANESP (IN

POLYSORBATE).......... 135
ARBEM H-COSMETIC ......64
ARBEM LIPOPEN .............. 64
ARCALYST ..oooiiiiine 135
arformoterol........c..ccceeueeee. 177
arginine (l-arginine)............ 204

ARGININE (L-ARGININE)
........................ 204, 210, 213
ARGININE (L-ARGININE)

(BULK)....cceeverenee. 204,210
ARGININE HCL (L-

ARGININE) ........... 210, 212
ARIKAYCE ...ccoooviieienne. 7
aripiprazole.........cccceeveeennnnne. 46
ARISTADA ..o 46
ARISTADA INITIO............. 46
armodafinil ...........ccceeeeenne. 46
ARNUITY ELLIPTA......... 177
ARRANON .....ccovirieiiee 13
arsenic trioxide ..................... 13
arthritis pain relief (acetam) 34,

38,43, 44
ARTHRITIS PAIN

RELIEF(CAPSAIC)......... 64
artificial tears (petro/min)...148
artificial tears (polyvin alc) 148
artificial tears(pvalch-povid)

........................................ 148
ARZERRA .....ccocviiiiiiien 13
ascorbic acid (vitamin ¢) ...215,

216, 223, 257, 258
asenapine maleate................. 46
ASMANEX HFA ............... 177
ASMANEX TWISTHALER

................................ 177,178
ASPARLAS. ... 13

aspirin ....34, 35, 38, 39, 43, 44,
45

aspirin-dipyridamole............. 56
ASTHMA CHECK METER 85
ASTHMAPACK
CHILDREN'S .......ccoenne.. 85
atazanavir........ccccceeeeeevveeeeeennn.. 2
atenolol .......ccccoevvvvieiinnnnnn, 52
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atenolol-chlorthalidone......... 52
athlete's foot ......ccccevverennnne. 75
athlete's foot (clotrimazole)..75
athlete's foot (terbinafine) .... 76

ATHLETE'S FOOT
(TERBINAFINE)............. 75
athlete's foot (tolnaftate)....... 75
atomoOXetine .........cceueevuvernnene 46
atorvastatin............ccceeeuveennee. 58
atoOvaqUONE ....cccevvvveeerriieeeenns 7
atovaquone-proguanil............. 7
ATRIPLA ......cooviiiieieee, 2
atropine.......cccceeeveennee. 116, 148
ATROVENT HFA ............. 178
AUBAGIO ......cccoevveieenne 28
1110) v PR 143
10 10) ¥z <o (USSR 143
AVASTIN ..o 13
AVIANE ..eveeeeiieeiee e 143
AVILA .o 72
AVONEX.....ccooviieirnnne. 135
AYR ALLERGY AND SINUS
........................................ 101
ayr saling .........coceeeeeveennnnnne. 101
AYR SALINE. .................... 101
AYR SALINE GEL ........... 101
AYVAKIT....ccoiveieieeee 13
AZ i 64
azacitidine............cccveeeenvennee. 13
AZASITE ....ccoovevieie, 147
azathioprine ............ccoeeueenneee 13
azathioprine sodium............. 13
azelaic acid..........cceeeeuneenne. 72
azelastine.................... 101, 148
azelastine-fluticasone.......... 178
azithromycin.........ccceevveennnnnn. 6
AZLreONAM ....evnvveeeiieeeiieeenee. 7
azurette (28).....cccvvvveeeennnnnn. 143
B
B COMPLEX PLUS
VITAMIN C................... 216
B COMPLEX W-VIT C.....216
b complex-vitamin c-folic acid
....... 216, 222,228, 236, 250,
251,252

B COMPLEX-VITAMIN C-

FOLIC ACID.................. 216
baby ayr saline.................... 101
BABY DDROPS................. 216
BABY VITAMIN D3......... 216
BABY'S SUPER DAILY D3

........................................ 216
bacitracin................... 7,73, 147
bacitracin zinc................. 73,74
bacitracin zinc-polymyxin b.73
bacitracin-polymyxin b....... 147
baclofen ........ccocevvenveiencene. 30
BACMIN......ccceoiiiiien 216
BAFIERTAM.......cccecvennee. 28
balanced salt ....................... 148
balsalazide .........cccccevennenee. 119
BALVERSA ..o 13
banophen ..........cccevveevennen. 154
banophen anti-itch................ 64
BANZEL ....ccoooiiiiiiiieene, 24
BAQSIMI .....ccccoviiiiiiinnn. 105
BARACLUDE.........cccceeuenee 3
BASE 7542...ccciiiiiiininne 64
BAVENCIO .....ccccoovvienennn. 13
baza antifungal ..................... 75
BCG VACCINE, LIVE (PF)

........................................ 136
B-COMPLEX PLUS VIT C

(CALCIUM)........... 216, 233
b-complex with vitamin c..216,

221, 235, 245, 246, 249,

256, 257
BD AUTOSHIELD DUO PEN

NEEDLE .......ccccoovvenenne. 105
BD INSULIN SYRINGE

(HALF UNIT) ..cceovennene 105
BD INSULIN SYRINGE U-

500 105
BD INSULIN SYRINGE

ULTRA-FINE ................ 105
BD NANO 2ND GEN PEN

NEEDLE .......cccceoveennne. 106
BD ULTRA-FINE MICRO

PEN NEEDLE................ 106

BD ULTRA-FINE MINI PEN
NEEDLE........ccocveennene. 106
BD ULTRA-FINE NANO
PEN NEEDLE................ 106
BD ULTRA-FINE SHORT
PEN NEEDLE................ 106
BD VEO INSULIN SYR
(HALF UNIT) ...coeeueeee. 106
BD VEO INSULIN SYRINGE
UF e 106
BELBUCA .....ccccoveieienee. 30
BELEODAQ......ccccovverenee. 13
benazepril ........ccoceeviieieennn. 52
benazepril-hydrochlorothiazide
.......................................... 53
BENDEKA .....cccevirieiinne. 13
BENLYSTA ..o 139
BENZEDREX ...........c........ 101
BENZNIDAZOLE ................. 7
benzoin .......cceceeveeeviervenieennens 71
benzoin (bulk)........c.ccuee.e. 64
benzoin compound................ 64
benzonatate...........ccceenenne 154
benzoyl peroxide .................. 72
benztropine ..........cceeeeeueennee. 27
BENZYL ALCOHOL (BULK)
.......................................... 85
BENZYL BENZOATE
(BULK)..coovieiieieieieeeee 85
bepotastine besilate............. 148
BEPREVE ......cccoovveienne. 148
BEROCCA (FA-GUARANA-
CAFF) .ot 216
BESIVANCE.........ccceeueenee. 147
BESPONSA.......coieieeee. 13
beta Care.......coceeveeveereenieennens 64
beta carotene....... 216,217, 269
BETA XMA ...cccooiniiienene 64
BETADINE........ccceeveene. 73
BETADINE SURGICAL
SCRUB.....ccoteieieeene 73

BETADINE SWABSTICKS 73
betamethasone dipropionate .77
betamethasone valerate......... 77
betamethasone, augmented...77
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BETASERON .................... 135
betaxolol.........cccuuueeeeeee 53, 147
bethanechol chloride .......... 182
BETHKIS .......ooooviiiiiiieens 7
bexarotene .........cceeeuvvveenenn.n. 13
BEXSERO.........ccoovveeennne. 136
bicalutamide ........cccouvveeeeee... 13
BICILLIN C-R........ccoeeue. 10
BICILLIN L-A .......oooeen. 10
BIDIL ....ooooveiieiieeeeeeee 53
BIKTARVY ..oooviiiiiiiiiiieees 3
bimatoprost..........cccecveeeneen. 151
BIO-35, GLUTEN FREE...217
BIOCAL.....ccovvvveeveeene 217
BIO-D-MULSION.............. 217
BIO-D-MULSION FORTE217
bion tears (pf) ....cccvevveenenns 148
biotect plus ......cceeevveeeveennnnne 204

biotin .217, 221, 233, 235, 246,
249, 252

BIOTIN. .............. 217,221, 252
BIOTIN (BULK))........ 217,225
BIOTIN PLUS-CALCIUM
AND VIT D3.................. 217
bisacodyl..................... 119, 128
bisa-lax (bisacodyl)............ 119
bismatrol..........cceeeerieeienns 116
bismuth subsalicylate ......... 116
bisoprolol fumarate .............. 53
bisoprolol-hydrochlorothiazide
.......................................... 53
BLENREP.......ccoiiiiinnns 13
bleomycin........c.cccceeeiueennnnnne 13
BLEPHAMIDE.................. 148
BLEPHAMIDE S.O.P........ 148
BLINCYTO.....ccceviriereannens 13
BODY, HAIR, SKIN AND
NAILS ..o 217
BOOSTRIX TDAP ............ 136
BORTEZOMIB..................... 13
bosentan...........cccccecvenuennene 178
BOSULIF ....cccooviiiiiiiieee 13
BOTOX ....coeinininineee 136
07010 TSRS 72
BRAFTOVI.....ccoceveninnnne. 13

BREO ELLIPTA................. 178
BREZTRI AEROSPHERE. 178
BRILINTA ..ot 56
brimonidine .............cc....... 152
BRIVIACT ..o 24
BROMFED DM .................. 154
bromfenac...........cccceeeuennnen. 151
bromocripting ...............c....... 27
brompheniramine-pseudoeph-
dm..e 154
BROMSITE........ccooveeneee 151
BRONKAID DUAL ACTION
........................................ 154
brotapp dm...........ccceeeuvennen. 154
BRUKINSA......ccooveeieee. 13
DSS e 148
budesonide.................. 119, 178
bumetanide ...........cccceeuennn 53
buprenorphine hcl................. 30
buprenorphine transdermal
patch ..o, 30
buprenorphine-naloxone.35, 36
bupropion hcl............ccce..e. 46
bupropion hel (smoking deter)
.......................................... 96
buSpIrone .........ccceeeeveeeveennnnns 46
busulfan........cccocceevieiieninne 13
BUTENAFINE........ccc...... 75
butorphanol............cceceeneen. 36
BYDUREON BCISE ......... 106
BYETTA ..o 106
BYSTOLIC ......coceevvvienne. 53
C
C-1000....ccoiiiiiiiieeee 217
¢-1000 with rose hips .217, 218
C-500..ciiiiiiniiinns 218,248
CABENUVA.......cceieee 3
cabergoline ...........ccccennee. 113
CABLIVI....ccooiiiieee. 56
CABOMETYX....cocoevverennn. 13
ca-d3-mag ox-zinc-cop-mang-
bor........... 218,227,233, 249

CA-D3-MAG OX-ZINC-COP-
MANG-BOR ..218, 221, 235
CAFFEINE (BULK) ............ 85

caffeine citrate ...................... 85

calcidol ....ocovviviiiieiine 218
calcipotriene ..........cceeceeeneen. 62
calcipotriene-betamethasone 62
calcitonin (salmon)............. 113
CAL-CITRATE.....cccccenue. 183
calcitriol.....ccovvveeeeiinnnnns 62,113
calcium 500 .......ccccceeueneenee. 184

calcium 500 +d .184, 185, 193,
201

calcium 500 with d ....184, 185,
192, 201

calcium 600 ........ 185, 186, 200

calcium 600 + d(3).....185, 186,
187, 191, 193, 200, 201

calcium 600 + minerals ...... 246

calcium 600 with vitamin d3
................................ 186, 194

CALCIUM 600 WITH
VITAMIN D3......... 185, 187

calcium 600-d3 plus (mag-
ZINC) teeivieeereeeireeereeeneeees 221

CALCIUM 600-D3 PLUS
(MAG-ZINQ) .....ccueeuee. 218

calcium acetate(phosphat bind)
........................................ 188

calcium antacid..183, 188, 193,
201

calcium carbonate...... 184, 185,
186, 188, 189, 191, 192,
200, 202

CALCIUM CARBONATE
................................ 188, 189

calcium carbonate-vit d3-min
........................ 218, 235, 246

calcium carbonate-vitamin d3
....... 183, 184, 185, 186, 187,
188, 190, 192, 193, 197,
200, 201, 202

CALCIUM CARBONATE-
VITAMIN D3 183, 184, 185,
186, 187, 188, 191, 192,
193, 194, 201, 202, 218

calcium chloride ................. 189

calcium citrate ............ 189, 190
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CALCIUM CITRATE........ 190

calcium citrate +d...... 189, 200

calcium citrate-vitamin d3.189,
190, 192, 193, 200

CALCIUM CITRATE-
VITAMIN D3 189, 190, 191,
192, 193, 201, 202

calcium gluconate............... 190
CALCIUM LACTATE...... 190
CALCIUM PHOSPHATE-
VITAMIN D3................. 218
calcium with vitamin d....... 187
calcium-folic acid-vitamin d
........................................ 218
cal-gest antacid................... 191
callus removers..................... 63
CAL-MINT .....ccoeverrnnnee. 191
CALQUENCE...........ccuecu.... 14
CAL-QUICK......ccctevvreeenee. 191
CALTRATE + D3 PLUS
MINERALS ................... 218
CALTRATE 600 PLUS D. 191
CALTRATE 600-D PLUS
MINERALS ................... 218
CALTRATE WITH VITAMIN
D3 191
camila.......cccoeeeieriiiieeies 141
CAMIESE...eonvvenreeerenneeenieennne 143
candesartan............c.cccuveen.e. 53
candesartan-hydrochlorothiazid
.......................................... 53
CAPCOF ....ccovviiiiine 154
CAPEX...ooiieieeeeee, 77
CAPLYTA ..ccooieieieee 46
CAPMIST DM.................... 154
CAPRELSA ..o 14
CAPRON DM........cceeeeee. 154
CAPRON DMT.................. 155
CaAPSAICIN ... eree e 65
CAPSAICIN......coevirerrenee 65
captopril.....cccceecveeeeieeeeneenne, 53
captopril-hydrochlorothiazide
.......................................... 53
CARBAGLU........cceevene. 85
carbamazepine...................... 24

carbidopa ......cccceevieeiieienne 27

carbidopa-levodopa............... 27
carbidopa-levodopa-
entacapone.........cceeeveennee. 27
carbocaine (pf)......cccecveueenne 65
carboplatin..........ccceeevvenennne. 14
cardioplegic soln................... 61
Carmustine ..........ccceeeeveeennenn. 14
CARRINGTON MOIST
BARRIER-ZINC.............. 65
CARRINGTON MOISTURE
BARRIER CR .................. 65
carteolol.........ccoveieeiineeenns 147
cartia Xt...oovveeeevreeeeeiieee e, 53
carvedilol...........cooeeveeiennnn. 53
caspofungin ........ccceeveveeeennenns 2
CASTELLANI PAINT
MODIFIED ............c........ 65
castor oil ....119, 120, 121, 123,
127, 129
cataflam ..........ccccooeeneeeennnn. 36
CAYSTON .....cooveieieeeieee, 7
caziant (28)......ccccceeeeveeenne. 144
cefaclor......ccooevvieieeiiiiecen, 5
cefadroxil........ccocoeeeiniiiinnnnn. 5
cefazolin ........ccooveeeeenieeeennnn, 5
cefazolin in dextrose (is0-0s) .5
cefdinir.........ccoeveeiiiiiiiice, 5
cefepime ......cceeveeveeeseenieenen. 5
cefepime in dextrose,iso-osm.5
cefiXime .....occovvvvieeeeinieeeenne, 5
cefoXitin........ooevvveeeeiiieeeee, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.........ccoceuveeevennnen. 6
cefprozil......ccoveecveeecieieens 6
ceftazidime .........c.coceeveeeenens 6
ceftriaxone........ccceeeevveeeennen. 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib.....ooviiiiiiiiiiiiennen, 36
CELONTIN.....ccoeeevveerne 24
centamin .........ccceeeeeeuveeeenns 218
CENTRAL-VITE ............... 246

CENTRAL-VITE WOMEN'S
MATURE .......ccovvenn. 246
CENTRAM-CARE............. 218
I01S) 11 21 QRU 218
CENLIaVIteS..cvvvveereeeeeeennnee, 218
centravites 50 plus.............. 218
CENTRAVITES ADULTS 218
CENIUML.....evvvvreeeeeeeeeennnnee 219
CENTRUM..........oovvennnnn. 219
CENTRUM CHEWABLES
........................................ 218

CENTRUM COMPLETE ..219
CENTRUM KIDS (VIT D3,

VITK) oo 219
CENTRUM MEN............. 219
CENTRUM SILVER.......... 219

CENTRUM SILVER MEN219
CENTRUM SILVER ULTRA

MEN'S ..o 219
CENTRUM SILVER
WOMEN.......cccooiinnn. 219
CENTRUM SPECIALIST
HEART.....coooveiee 219
CENTRUM ULTRA MEN'S
........................................ 219
centrum women .................. 219
CeNtUrY ..ccccvveevneeeineenne 219, 233
century adults 50 plus......... 219
century cardio.........coecueeneee. 219
century mature....219, 228, 233
CENTURY MATURE ....... 228
CENTURY MEN'S ............ 228
CENTURY ULTIMATE
MEN'S .o 220
century ultimate women's...220
cephalexin..........cccoeeveerieennnnnne. 6
CEPROTIN (BLUE BAR)...56
CEPROTIN (GREEN BAR) 56
CERALYTE-70.................. 191
CERASPORT .......cccvvvennee 191
CERASPORT EXlI............. 191
CERAVE ..ot 65
CERDELGA.......ccccevene. 113
CEREZYME.......ccccocevvennene 113
CETOVILE JTeuvrieeereerrreerireenne, 220
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CErovite SeNior ...........c.uu..... 220
certa plus ...eeevveeeveeveennnnne, 220
certavite Senior ................... 220
certavite-antioxidant........... 220
CETAPHIL ......ccceevvene. 65
cetaphil moisturizing............ 65
CEUITIZINE ..., 155
cetirizine-pseudoephedrine. 155
cevimeline .......cccoeevvevveennnnnee, 85
CHANTIX .....ooovviiiiiiieen, 96
CHANTIX CONTINUING
MONTH BOX................... 96
CHANTIX STARTING
MONTH BOX.................. 96
CHEMET .......ooovvvvvivinen. 85
CHEMSTRIP 10 MD......... 106
CHEMSTRIP 50B.............. 106
CHEMSTRIP 7 .......ccu.... 106
CHENODAL...........couu.... 119

chest congestion relief....... 155,
164, 173

chest congestion relief dm. 164,
173

chest congestion relief pe ... 173

chest congestion-cough relief

........................................ 155
chest-sinus congestion relief
........................................ 155
child allergy relf(cetirizine) 156
CHILD CHEWABLE
VITAMN COMPLETE..221
CHILD COMPLETE
MULTIVITAMIN.......... 227
CHILD MUCINEX CHEST
MINI-MELTS ................ 156
CHILD MUCINEX COUGH
MINI-MELTS ................ 157
CHILD MUCINEX M-S
COLD DAY-NTE .......... 157

child mucus relief cough ... 157,
162

child mucus relief expectorant
........................................ 157

CHILD MULTIVITAMIN
PLUS IRON ................... 220

CHILD TRIAMINIC MS
FEVER-COLD............... 157

CHILDREN
MULTIVITAMIN.......... 220

children's acetaminophen ....36,

37,39
CHILDREN'S
ACETAMINOPHEN........ 36
children's alaway ................ 148

children's allergy (diphenhyd)
156, 157, 158, 161, 164, 171

children's allergy relief(lor)
................................ 156, 173

children's allergy(cetirizine)

children's aspirin....... 36, 44, 45
children's cetirizine..... 156, 164
CHILDREN'S CETIRIZINE

CHILDREN'S CHEW
MULTIVIT-IRON.......... 220
CHILDREN'S CHEWABLE

COMPLETE........... 220, 233
children's chewable multivitmn
................................ 220, 221

children's chewable vitamin220
CHILDREN'S CHEWABLE
VITAMIN........ccveenren. 221
children's chewables...220, 233
children's chewables extra ¢
................................ 220, 233
children's cold and cough (pe)
........................ 157,162, 164
children's cold-allergy (pe) 156,
157, 161, 164
CHILDREN'S COUGH DM
21 L 156, 162
CHILDREN'S DELSYM

children's diphenhydramine 156
CHILDREN'S FLONASE
ALLERGY RLF............. 178

children's ibuprofen .36, 37, 38,

39, 43
children's iron ..................... 220
children's mapap................... 37
CHILDREN'S MUCINEX
COLD-FEVER............... 157
children's mucinex cough...157
CHILDREN'S MUCINEX
MULTI-SYMP ............... 157
CHILDREN'S MUCINEX
NIGHT TIME................. 157
CHILDREN'S MULTI-VIT
GUMMIES ........ccccoueee 220
CHILDREN'S
MULTIVITAMIN ..220, 227
children's pain relief ............. 43

children's pain-fever relief...36,
38, 39, 45
childrens plus multi-symp cold

........................................ 157
children's saline nasal spray101
children's silfedrine............. 157

child's all day allergy(cetir)
........ 155, 156, 161, 164, 173

CHILD'S CHEWABLE
VITAMINS/IRON.......... 220

CHILD'S MUCUS RELIEF M-
SCOLD.................. 157,161
CHILD'S OMEGA-3 DHA
MULTIVITAM .............. 221
childs triacting cold-cough .157
childs/iron.........ccoceevuenneenee. 220
CHLOHIST ..o, 158
CHLO TUSS ..o 158
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate......101
CHLOROCAPS.................. 204
chloroprocaine (pf)............... 65
chloroquine phosphate............ 7
chlorothiazide sodium .......... 53

chlorpheniramine maleate .158,
172

chlorpromazine..................... 47

chlorthalidone....................... 53
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chocolate laxative............... 119
CHOLBAM........ccceevuenenne 119
cholecalciferol (vitamin d3)
....... 222,223,228, 234,247,
252,259, 260, 261, 262,
263,264
CHOLECALCIFEROL
(VITAMIN D3).....216, 223,
225,255,260, 261, 262, 263
CHOLESTEROL (BULK).204
cholestyramine (with sugar).58

cholestyramine light............. 58
CHROMAGEN(SUMALATE-
QUATREFOLI) .......... 221
ciclodan ......cccocvvvvveiiiiiinnnnnn, 75
CICIOPITOX...veeeiieiieiieeiieeniens 75
CidOfOVIT .ooovviiiiiiieeceeee 3
cilostazol..........cccovveeeeunnnnn. 56
CIMDUO..........ccevvviiiiinnn. 3
cimetiding ..........ccceeeeeunnee... 132
cimetidine hcl..................... 132
CIMZIA......cooeveeeee. 119
CIMZIA POWDER FOR
RECONST........covvvvene 119
CIMZIA STARTER KIT...119
cinacalcet.........ccoovveveennnen.. 113
CINRYZE ..o, 178
CINVANTL.......coovveeeenn. 119
CIPRO ....cooviiiiiiieeieie 11

ciprofloxacin hcel... 11, 104, 147
ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

........................................ 104
cisplatin .......cccccveeeeieeeeieenne, 14
citalopram..........cccoecveeeeennnne 47
CITRACAL + D MAXIMUM

........................................ 191

CITRACAL REGULAR.... 191
CITRACAL-D3 GUMMIES

CITRACAL-D3 PETITES . 191
citrate of magnesia ............. 119

CITUCE] .o, 119
CITRUCEL (SUCROSE)...119
CITRUCEL SUGAR FREE

CITRULLINE (BULK)...... 210
citrus calcium-vitamin d3...191

cladribine.........cccoeoeeeieenennne 14
claravis.......coceeveeenenencncnnens 72
clarithromycin ...........ccoceeeeeee. 6
clearlax ............... 119, 123,129
CLEOCIN......ceoveieieiennn. 142
CLEVER CHOICE
CHAMBER-LRG MASK 85
CLEVER CHOICE
CHAMBER-MED MASKS5
CLEVER CHOICE
CHAMBER-SM MASK...85
CLEVER CHOICE PEAK
FLOW METER................. 85
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate....7, 72,
142
CLINIMIX 5%/DI15W

SULFITE FREE ............. 205
CLINIMIX 4.25%/D10W

SULF FREE ................... 205
CLINIMIX 4.25%/D5W

SULFIT FREE.................. 85
CLINIMIX 5%-

D20W(SULFITE-FREE)205
CLINIMIX 6%-D5W

(SULFITE-FREE).......... 205
CLINIMIX 8%-

D10W(SULFITE-FREE)205
CLINIMIX 8%-

D14W(SULFITE-FREE)205
clobazam...........cccoevuuvveennnnn. 24
clobetasol...........ccccevveeeeennnen. 77
clobetasol-emollient ............. 77
clodan ..........ccoveeieiinneeennnn. 77
clofarabine........cccoeevvveeenennn. 14
clomiphene citrate .............. 114
clomipramine........................ 47

clonazepam..........cccceeueeneen. 24
cloniding ........ccccceevevveniennene. 53
clonidine (pf) .....cceeveeneee. 37,53
clonidine hel ................... 47,53
clopidogrel.........cccocveviennnnn. 56
clorazepate dipotassium........ 47
clotrimazole....... 2,75, 142,143
clotrimazole-3..................... 142
clotrimazole-betamethasone .75
clozapine..........cccceeevveeveennnnn. 47
cog-10.......... 79, 80, 81, 82, 83
COQ-10 ... 81, 82, 83
co g-10 (with vite) ............. 205
COARTEM.......c.cevevvrerenen. 7

COCONUT OIL CREAM.....65

codeine-guaifenesin...158, 162,
163

CODEINE-GUAIFENESIN

coenzyme ql0....79, 80, 81, 82,
83

COENZYME Q10.......... 81, 82

COENZYME Q10 (BULK) .82

COENZYME Q10-VIT E-VIT

E MIXED.....cccocevvnennnnn. 205
coenzyme ql0-vitamin e.....205
COLACE......ccoeovneee. 119, 120
COLACE 2-IN-1 ....cccueueee. 119
COLACE CLEAR............... 119
colchicine........cccceevvevuennnenee. 138
cold and allergy .................. 158
cold and cough dm.............. 173
cold and cough elixir .......... 158
COLD AND FLU SEVERE

........................................ 174
COLD HEAD CONGESTION

DAY/NITE .....ccocooenee 158
COLD HEAD CONGESTION

DAYTIME........cccovuee 158
cold head congestion sever day

........................................ 158
COLD HEAD CONGESTION

SEVER DAY .......... 158,172
COLD MULTI-SYMPTOM

........................................ 158
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cold relief plus........ccc........ 171

cold severe congestion ....... 158
cold-sinus relief.......... 164, 174
colesevelam...........cccevueennee. 58
colestipol ......cceeveieviiiiieinne 58
colistin (colistimethate na).....7
COMBIGAN.......cccevvrennnne. 151
COMBISTIX REAGENT .. 106
COMBIVENT RESPIMAT178
COMETRIQ......cccerreiennne. 14
COMPACT SPACE
CHAMBER .........ccccceee. 85
COMPACT SPACE
CHAMBER-LRG MASK 85
COMPACT SPACE
CHAMBER-MED MASKS86
COMPACT SPACE
CHAMBER-SM MASK ..86
COMPLERA........ccoovernee 3
complete ......ooevveverieeennnennns 249
complete 50 plus......... 235, 249
complete allergy................. 171

complete allergy medicine . 171
complete multivitamin-mineral

........................ 227,236, 249
COMPLETE

MULTIVITAMIN-

MINERAL............c........ 221

complete mv adult 50 plus .227
complete premium vitamin... 95

complete senior .......... 221, 249
(670 1010) (o JOUUURSR 120
CONCEPTIONXR
MOTILITY ...coovveennne. 221
CONDOMS-PREM
LUBRICATED ................ 86
CONDYLOX ....ocoevvveerrennne. 65
CONECX .evvreeeerrreeeeerreeeenereens 158
CONEX ...ooviiieiiiecieeeeien 158
constulose........cceeeeveeeennenns 120
COPAXONE.......covvveure. 28
COPIKTRA........cceevveere, 14
COQ-10.uiiiiiiiiiiiiieeeieeee 82
CORLANOR........ccoeeure. 61
COIN TEMOVET ...vvvreeeeeeenennnnee 63

corn-callus remover.............. 63
COROMEGA ......cccoeeuenen. 205
CORTIFOAM .......cccoueueeee 120
COTVItA ..eeeiiiriieiieeieeieeeen 221
corvita 150........cccvvveeneennnne. 221
CORVITE 150........ccccuu.... 221
CORVITEFE........cceeneee 221
CORVITE FREE................ 221
COSMEGEN........cccoeirne 14
COTELLIC.......cccevveienee. 14
COUGH AND COLD
(CHLORPHEN-DM)......158
COUGH AND SEVERE
COLD ...ooiieiiieieeiene 169
coughdmer................ 158, 165
COUGH DM ER 158, 162, 165
cough syrup dm.................. 158
COUGH-COLD RELIEF HBP
........................................ 158
cough-sore throat night....... 158
CREON ..ot 120
CRESEMBA .......cccocvvivene 2
CRINONE ........coooiiiiene 141
CRITIC-AID CLEAR .......... 65
critic-aid clear af(miconazol)75
cromolyn............. 120, 148, 178
CrOtan ...c.evvveeeeiiiee e 79
cryselle (28).....ccccveevveenne. 144
CRYSVITA ... 114
CUTTER BACKWOODS....65
CUTTER BACKWOODS
DRY ..ot 65
CUTTER LEMON
EUCALYPTUS................ 65
CUTTER NATURAL INSECT
REPELLNT........ccceeunenee. 65
CUTTER NATURAL
REPELLENT2.................. 65

CUTTER SKINSATIONS ...65
cyanocobalamin (vitamin b-12)
................................ 223,224
CYANOCOBALAMIN(VIT
B-12)(BULK)......... 224,225
cyclafem 1/35 (28).............. 144
cyclafem 7/7/7 (28) ............ 144

cyclobenzaprine.................... 30
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
CYCLOSET ....coovveenee 106
cyclosporine.........ccccceeeeeneen. 14
cyclosporine modified.......... 14
CYRAMZA .....ccovveveeene 14
(004 (<1¢ TSR 144
CYred €q .eovvereveeiieiieeeeee. 144
CYSTADANE.......ccccene. 120
CYSTAGON ......ccoevvveennee 182
CYSTARAN.....ccveieenee 148
Cytarabine ..........cceeceeveeennnne 14
cytarabine (pf) .....ccceevvveennnen. 14
CYTO-Q.cvveeieeeeeeee 206
CYt0-q MAX .eeevvreerrreerireenne, 206
CYTO-QT-F..oevvereenne 206
D
d10 %-0.45 % sodium chloride
.......................................... 86
d2.5 %-0.45 % sodium
chloride.......ccceevevienirnnnne. 86
d3 dots ...ooveiiieeee 225
d3-2000.......cccerieieienne. 225
D3-50 CHOLECALCIFEROL
........................................ 225
d5 % and 0.9 % sodium
chloride.......cccoevevienirnnnne. 86
d5 %-0.45 % sodium chloride
.......................................... 86
dacarbazine...........cccoeeueeneen. 14
dactinomycin ...........ccceeeneen. 14
DAILY GUMMIES............ 221
DAILY MULTIPLE FOR
WOMEN.......ccoternnne. 221
daily multiple vitamins/iron240
daily multi-vitamin.............. 240

DAILY MULTIVITAMIN.225
daily multivitamin with iron

................................ 225,246
daily value .........cceeeeuneenee. 225
daily vitamin formula......... 225

daily vitamin formula-iron .225
daily vitamin formula-minerals
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daily vitamin with iron....... 225

daily vites/iron.................... 225
daily-vite.......ccoeeviiriiiennnnne 225
daily-vite (with folic acid)..225
dalfampridine ....................... 28
DALIRESP........ccccvvrenne. 178
danazol ..........cccceeeevieennenns 114
dantrolene..........cccceeevenueennne. 30
DANYELZA ......cccovvvee. 14
dapsone........cccceevvierreennnns 7,72
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 136
daptomycCin..........cceceeevueennnnnne 8
DAPTOMYCIN .......ccocuvveeenne 7
DARZALEX ....cccccvvveennnn. 14
dasetta 1/35 (28)....ccccu...... 144
dasetta 7/7/7 (28)......ccuu..... 144
daunorubicin..........cccceeueneee. 14
DAURISMO........cccevveeuennn. 14
day multi-symp flu-severe cold
........................................ 158
DAY TIME PE.................. 174
DAYCLEAR ALLERGY
RELIEF ..o 159
dayhist allergy .................... 159
daylogic advanced healing ...66
daysee.....ccoceeeuieriiiiieee 144
DAYTIME .......ccovvveeeenns 165
DAYTIME COLD-FLU....159,
162, 174
DAYTIME COLD-FLU
RELIEF (PE).......... 159, 162
DDAVP ..., 114
DDROPS .....cooiiiieieee 225
deblitane ..........cccceeeueennenne 141
decadron .........ccceveeiennnne. 104
DECARA ..o 225
decitabing ..........ccccevverueenene. 15
DECONEX DMX .............. 159
DECONEX IR.................... 159
DECUBI VITE................... 225
deep sea nasal..................... 101
deferasiroX.......ccceeveevueennnene 86
deferiprone ..........cccceeeveennnne 86
deferoxamine...........cc.cceueee. 86

DEKAS BARIATRIC........ 225
DEKAS ESSENTIAL ........ 225
DEKAS PLUS (FOLIC ACID)
........................................ 226
DEKAS PLUS LIQUID.....226
DELSTRIGO........ccceevvveenennne 3
DELSYM 12 HOUR .......... 159
delsym cough-chest congest
AdM.ccciieeeeeee, 159
DELSYM COUGH-COLD
NIGHTTIME.................. 159
deltad3 ..cccooviiiiiiiieee 226
demeclocycline..................... 11
DEMSER......cccoviiiiiinene 53
DENAVIR.......ccceeeieeee 77
denta 5000 plus................... 101
dentagel .........cccceeeveeninnnen. 101
DEPO-SUBQ PROVERA 104
........................................ 141
dermabase.........cccceveriennennnn. 66
dermacerin..........ccceeeveeennnen. 66
DERMACINRX PUREFOLIX
........................................ 226
DERMAGRAN (ALUMINUM
HYDROXIDE)................. 66
dermamed (aluminum
hydroxide) ........cccecueenennne 66
DERMAMED (ALUMINUM
HYDROXIDE)................. 66
dermaphor...........ccceeevrenennne. 66
DERMAPHOR..................... 66
DESCOVY ...ooviiiiiiiiieieene 3
deseneX .....cceeveeeveeeenieennnn. 75
desipraming ..............ceeuveenee. 47
desmopressin ...................... 114
desog-e.estradiol/e.estradiol
........................................ 144
desogestrel-ethinyl estradiol
........................................ 144
desonide........coceveevieriennenne. 77
deSTX coveeeiiiiiieeieeeeeee 77
desvenlafaxine succinate ......47
dex4 glucose.......ccceeeveeennenn. 86
dex4 glucose pouch pack......86

dex4 glucose quick dissolve.86

dexamethasone ................... 104
dexamethasone intensol......104
dexamethasone sodium phos
(PD) e 104
dexamethasone sodium
phosphate................ 104, 152
DEXBROMPHENIRAMINE-
PHENYLEPH................. 159
DEXILANT.....cceovvevenenee. 132
dexrazoxane hcl.................... 12
dextroamphetamine .............. 47
dextroamphetamine-
amphetamine..................... 47
dextromethorphan polistirex
........................................ 159
dextromethorphan-guaifenesin
........................................ 163
dextrose......ccoovenveeieneeniennenn 86
dextrose 10 % and 0.2 % nacl
.......................................... 86
dextrose 10 % in water (d10w)
.......................................... 86
dextrose 25 % in water (d25w)
.......................................... 86
dextrose 30 % in water (d30w)
.......................................... 86

dextrose 5 % in water (d5w).86
dextrose 5 %-lactated ringers86
dextrose 5%-0.2 % sod

chloride.........cooevuvvveeennnee.. 87
dextrose 5%-0.3 %
sod.chloride ...................... 87
dextrose 50 % in water (d50w)
.......................................... 87
dextrose 70 % in water (d70w)
.......................................... 87
DHS SAL.....ooovviiiiiien, 63
DIABETES HEALTH........ 226
DIABETES HEALTH
FORMULA..................... 226
diabetic siltussin-dm max str
........................................ 159
DIABETIC SUPPORT
FORMULA........c............ 233
DIACOMIT .....ccovvvevenenne 24
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dialyvite.....ccoooeeriiiiiene 226

DIALYVITE 3000 ............. 226
DIALYVITE 5000 .............. 226
dialyvite 800..........cceeueeee. 226
DIALYVITE 800 ............... 226
DIALYVITE 800-ULTRA D
........................................ 226
DIALYVITE SUPREME D
........................................ 226
dialyvite vitamin d.............. 226
DIALYVITE VITAMIN D3
MAX e, 226
diazepam.........ccccceeueenee. 24,47
diazoxide .......ccecveveeuennnnne. 106
diclofenac potassium............ 37
diclofenac sodium ..37, 66, 151
diclofenac-misoprostol......... 37
dicloxacillin.......c..ccecevuennee. 10
dicyclomine........................ 116
didanosine..........cccceevueeuennnenne. 3
DIFFERIN........cccoveieennee 72
diflunisal.........cccceverienennnene. 37
DIGESTIVE HEALTH
PROBIOTIC................... 117
DIGESTIVE PROBIOTIC.206
digiteK......coveviieiieieeieeies 61
AIZOX.eeeeiieiieieeieeee e 61
digOXiN....cccviereiieiieiieeieeniens 61
dihydroergotamine ............... 27
DILANTIN 30 MG .............. 24
diltiazem hel ... 53
(4 11125 R 53
dimaphen dm...................... 159
dimenhydrinate................... 120
dimethyl fumarate ................ 28
dino-life extra ¢ multivitamin
........................................ 226
dino-life multivitamin ........ 226
dino-life with iron-zinc....... 226
DIPENTUM .....ccccovvvenene 120
diphedryl........cccoevvvieennennn 159
diphenhist ..........cceeeveennnne. 159
diphenhydramine hcl.. 159, 160
DIPHENHYDRAMINE HCL
........................................ 160

diphenoxylate-atropine....... 116
dipyridamole............cc..c........ 56
disulfiram.............cccevveeennnn. 87
divalproeX........ccceeeveevrennnne. 24
DML FORTE .........coveeun.... 66
dobutamine..............ccceeennen. 61
dobutamine in d5w ............... 61
docetaxel.......cccoeeevveeenerennenn. 15
dOCU oo 120
docusate sodium.................. 120
DOCUSATE SODIUM....... 120
DOCUSOL.......cccovveerenee. 120
DOCUSOLKIDS............... 120
DOCUSOL PLUS .............. 120
dofetilide........ccoeeeeeuneeeennnnn. 52
dOK oo, 120
donepezil .......cccceeverriienennne 28
dopaming .........c.ccceveevrennennne. 61

dopamine in 5 % dextrose ....61
DOPTELET (10 TAB PACK)

.......................................... 56
DOPTELET (15 TAB PACK)
.......................................... 56
DOPTELET (30 TAB PACK)
.......................................... 56
dorzolamide..........cccceeueneee 151
dorzolamide-timolol............ 151
dorzolamide-timolol (pf).... 151
dOttieeeeeiieieieieeeeeee 141
double antibiotic (b.tracn zn) 74
DOUBLE ANTIBIOTIC
(B.TRACN ZN).....ccc....... 73
DOVATO ..ot 3
doXazosin......cccceveeveereenuennnn. 53
doxepin.....ccceceeeevveennenn. 47, 66
doxercalciferol.................... 114
doxorubicin........ccceeueenennne 15
doxorubicin, peg-liposomal..15
doxy-100.......cceevvveerrirennen. 11
doxycycline hyclate.............. 11
doxycycline monohydrate ....11
DOXYLAMINE-
PHENYLEPHRINE ....... 160
doxylamine-pyridoxine (vit b6)
........................................ 120

driminate...........ccccveeeunennnee. 120
DRISDOL........cccveevrernee. 226
DRIZALMA SPRINKLE.....47
dronabinol..........c.ccecueueee. 120
droperidol ..........ccecueeneenne. 120
DROPLET INSULIN
SYR(HALF UNIT)......... 106
DROPLET INSULIN
SYRINGE.........cceeueene. 107
DROPLET MICRON PEN
NEEDLE........ccccveuenneee. 107
DROPLET PEN NEEDLE.107
DROPSAFE PEN NEEDLE
........................................ 107
drospirenone-e.estradiol-lm.fa
........................................ 144
drospirenone-ethinyl estradiol
........................................ 144
DROXIA......coeieieeieeenen, 15
droxidopa........cccceeerierieennnnne 87
DRY EYE FORMULA ......226
DRY EYE RELIEF ............ 148
DUAVEE......cccovieee 141
DULERA.......ccooiiieiene 178
duloxeting .........ccccvveeeveeenneen. 48
DUPIXENT PEN.................. 66
DUPIXENT SYRINGE........ 66
DURAFLU.......ccceevvernee. 160
DUREX AVANTI BARE
REAL FEEL ..........cc.c....... 87
dutasteride............cceeeeuvennnee. 182
dutasteride-tamsulosin........ 182
d-Vi-SOl...ccoviieiieeiieee, 226
E
€.€.5. 400 ....coiiiiiiiiiiiee 6
€-200 ...ciieieiieeeeeeee 226
e-400 c-500 and beta carotene
........................................ 226
ear drops (carbamide peroxide)
........................................ 104
ear wax removal drops........ 104
ear wax removal kit ............ 104
EASIVENT HOLDING
CHAMBER ...................... 87
EASIVENT MASK LARGESg7
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EASIVENT MASK MEDIUM
.......................................... 87
EASIVENT MASK SMALLS87
€C-NAPTOXCN ..vvvvreenereeenereenne 37
econazole.........ccceeeveeeenvennne. 75
€CONLIA €Z...eeeuveeiienieeinnn 144
econtra one-step.................. 144
ed a-hist......ccooeeviiniinnenn 160
ed a-histdm.........ccceeeneee. 160
ED A-HIST DM.................. 160
ed bron gp.....cccceveveiiiennnne 160
ed chlorped jr.......coevvnnenne. 160
€d-apap ..oeoeerieeiieie e 37
EDARBI......ccoviiiiiiiien 53
EDARBYCLOR................... 53
EDURANT. ..ot 3
efavirenz.........ccceeeevveeeveeennnen. 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K....cooovveviveieieee 192
ELAPRASE.......ccccvvuene. 114
eldertonic.........cceceevvueennnne 226
electrolyte-48 in dSw.......... 206
electrolytes-dextrose... 193, 198
eletriptan.........cocceeveeeieeneene 27
elinest .....oveeveivienieieene, 144
ELIQUIS ..o 56
ELIQUIS DVT-PE TREAT
30D START ....ccoeevveennes 56
ELITEK....ccoiiiiiiiiiieceee 12
ELIXOPHYLLIN............... 178
ELMIRON.......cccoevrirnne. 182
eluryng......ccoeeeveeeeieeenienne 142
ELZONRIS ..o 15
EMCYT..coooiiiieeeeeee 15
EMEND......ccccovviiniiinnne. 120
EMERGEN-C ............ 226,227
EMERGEN-C IMMUNE
PLUS ..o 227
EMERGEN-C KIDZ.......... 227
EMERGEN-C MSM LITE 227
EMGALITY PEN ................ 27
EMGALITY SYRINGE....... 27

EMOLLIA ..o, 66
emollient..........cccceeveveennennnn. 66
eMOqUEtte .....oeevvveernreennneen. 144
EMPLICITI ......cocveiiinee. 15
EMSAM ....ccoooviieieienee, 48
emtricitabing...........ccoceeeeenene. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ..ot 3
EMVERM .....ccoovviiiiiinne 8
enalapril maleate................... 53
enalaprilat..........cccevieenennne 53
enalapril-hydrochlorothiazide

.......................................... 53
ENBREL .....cccooviiiiiiee 139
ENBREL MINI .................. 139
ENBREL SURECLICK .....139
endacof - dm........ccoeeeeneene 160
eNdOCEet......eveereieiirieieenee, 30
endur-acin.........cceceevveenenne 58
ENDUR-VM IRON-FREE.227
ENDUR-VM WITH IRON 227
ENEMA.....ccevveeeeererenennnns 121, 128
enema disposable................ 120
ENEMEEZ .......cccooovvvenen. 121
ENEMEEZ PLUS............... 121
ENFAMIL ENFALYTE.....192
ENGERIX-B (PF).............. 136
ENGERIX-B PEDIATRIC

(53 35 PR 136
ENOXAPATIN ...vveeevreeeerreerirrenns 56
ENPIESSE -eveenvreernrreerreeenineens 144
ENSKYCE ..vvvveieeeiieeeiieeen 144
eNtacapone.........cceevvveerveenne 27
ENEECAVIT .envveireeiieeieeieeeiieane 3
ENTRESTO......cccevverennee. 61
ENTYVIO ....coovviiiiies 121
ENUIOSE....veeeiieiieiieieenie 121
ENVARSUS XR .....cccceeueeee. 15
EPCLUSA ..o, 3
EPIDIOLEX .....cccevvvienennne. 24
epInastine..........cceeeevveennenn. 148
epinephrine..........ccccccveeueeene 160
ePIrubICIN.....vveeeiieeeiieeeiieen, 15
5701170 ) SRR 24
EPIVIR HBV.....ccoooviiinee 3

eplerenone..........cccceeevueeennnnne. 54

EPOGEN ......ccocvniiiinne. 135
epoprostenol (glycine).......... 54
epsom salt........ccoecveeernennne. 123
epsom salt (laxative)...121, 129
ERBITUX....cceoieiiieieene. 15
ergocalciferol (vitamin d2) 228,
255,259
ERGOCALCIFEROL
(VITAMIN D2).............. 259
ergoloid.......ccceeviiiiiiniienee 48
ergotamine-caffeine.............. 27
ERIVEDGE .......cccccceviinn. 15
ERLEADA ....cccceiiieee. 15
erlotinib.........ccoeceviiiniennnn 15
534 01 s U PU PR 141
EItaPenemM .....cueeveuveeriieeeieens 8
ery pads.....ccoeeveeenveeeiieennen. 72
ery-tab....cccveiiiiiieieeeeee, 7
ERYTHROCIN ........ccceeueeneee 7
erythrocin (as stearate) ........... 7
erythromycin................... 7, 147

erythromycin ethylsuccinate...7
erythromycin with ethanol....72

ESBRIET .....cccovivieeee. 178
escitalopram oxalate.............. 48
esmolol ........ccevveeviiieiiee. 54

esomeprazole magnesium..132,
133, 135

esomeprazole sodium......... 132
ESSENCEC.......ccveveneee. 246
€SSENHIA vevvvveeeireeeree e 228
ESSENTIAL MAN ............ 228
ESSENTIAL MAN 50+.....228
ESSENTIAL WOMAN 50+
........................................ 229
estarylla........cccceeeeveeennennne, 144
estradiol ........ccoeeveeriienienen. 141
estradiol valerate................. 141
estradiol-norethindrone acet
........................................ 141
ESTRING .....coevviirenee. 141
eszopiclone ..........cceeevveeneen. 48
ethacrynate sodium............... 54
ethacrynic acid..................... 54
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ethambutol........cceeeeveveeveennnnn. 8

ethosuximide .........c.ccccueeneee. 24
ethynodiol diac-eth estradiol
........................................ 144
etodolac ......cccceeiiiiiiiiienns 37
etonogestrel-ethinyl estradiol
........................................ 142
ETOPOPHOS.......cccceeenee 15
etoposide.......cceeveerieenieennnns 15
etravirine.........coceevvenueevennnenne. 3
EUCERIN ......cccocevuennee. 66, 67
EUCERIN INTENSIVE
REPAIR CREAM ............ 66
EUCERIN SKIN CALMING
.................................... 66, 67
(01111 (0); SRS 115

everolimus (antineoplastic) .. 15
everolimus

(immunosuppressive) ....... 15
EVOTAZ ... 3
€XEMEStaANe ....ccevvvveeeerirreennne 15
eye health plus lutein.......... 228
EYE HEALTH PLUS

LUTEIN ....cccoovviirennen, 221
eye itch relief.............. 148, 150
EYEPROTECT .................. 229
EYLEA ..o, 148
EYSUVIS.....cooiie 152
ezetimibe ........ccceeeeveeeennennee, 58
ezetimibe-simvastatin........... 58
ezfe 200 .....cceevvieieiieeie, 229
F
FA-8 oo, 229
fabb...cceeeei 229
FABRAZYME ................... 114
falmina (28).....ccccceevveeennenne 144
famciclovir .........ccoeveeniennee 3
famotidine................... 132, 133
famotidine (pf)......ccceeeunn.e 132
famotidine (pf)-nacl (iso-os)

........................................ 132
FANAPT ....coooovieieiiee, 48
FANTASY CONDOM......... 87
FARXIGA ....cccoeeviereee. 107
FARYDAK ....ccoceiiriiinne 15

FASENRA........coovveeee. 178
FASENRA PEN ................. 178
FAST ACTING NASAL....102
FATTIBASE ......ccccoevveenn. 95
FC2 FEMALE CONDOM ...87
febuxostat .........cccceevveeennenn. 138
felbamate .............cccevveeeennnnnn. 24
felodipine.......cccoeevvevveenennne 54
femynor ........ccoeevieeiienins 144
fenofibrate ...........ccccveeenenn. 58
fenofibrate micronized ......... 58
fenofibrate nanocrystallized .58
fenofibric acid....................... 58
fenofibric acid (choline)....... 58
fenoprofen ..........ccceveeenennne 38
fentanyl.......c.ccccooevveviiennnne. 31
fentanyl citrate...................... 31
fentanyl citrate (pf)......... 30, 31
fe0S0l .. 229
FEOSOL......ccceevevvrerenne. 229
FERAHEME ...................... 229
ferate.....cccceeevvieeeeeiiieeee, 229
FERGON.....ccccoovvveeereenee. 229
FER-IN-SOL...........ccuc....... 229
FERIVA 21-7 ..ccocuveennn. 229
FERIVA FA (WITH
SUMALATE)................. 229
ferosul.......coovvveviiieiiiienen. 229
ferrex 150 ....ccoveeieeinieeennn. 229
ferrex 150 forte................... 229
ferrex 150 plus.......ccceenneee 229
ferric X-150......cccccevieeennnne. 229
FERRIPROX......ccccovvvrennen. 87
FERRIPROX (2 TIMES A
DAY) i 87
FERRLECIT...........ccvveennee. 87
ferro-time...........ccccveeeennnee. 229
ferrous gluconate........ 222,229,
230, 238

ferrous sulfate....220, 230, 231,
238, 245, 246
FERROUS SULFATE, DRIED

(BULK) .oeeveeiveeiieees 230
FETZIMA ... 48
feverall....cooovoeeeeiieeiieae. 38

FEVERALL........ccccovuiennen. 38

fexofenadine ...... 160, 161, 165,
171, 174

fexofenadine-pseudoephedrine

fiber (calcium polycarbophil)
................................ 121, 129
fiber (psyllium husk-sugar) 123
fiber (with aspartame)......... 123
fiber laxative (ca polycarbo)

fiber laxative (methylcellulo)
................................ 123, 129

fiber therapy (m-cell/sugar) 121

fiber therapy (m-cellulose) .121

fiber-1ax .......cooovvveeiiinnenenns 121
fiber-tabs......ccccccvevvivvinnnnen, 121
finasteride ........ccccoovenveenns 182
finger cream............ccceeneene 68
FINTEPLA ......ccoovviiieinen. 24
FIRDAPSE .....cccovvvvviviien. 28
FIRMAGON KIT W
DILUENT SYRINGE ...... 16
fish 011205, 206, 207, 208, 209,
212,213
FISH OIL...205, 206, 207, 208,
209, 212,213
fish oil concentrate ............... 61
fish oil extra strength..208, 209
FISH OIL PEARLS............ 209
fish oil-dha-epa................... 231
flac otic Oil......ccvveveeeunneennns 104
FLANDERS BUTTOCKS ...67
flavoxate ....covveeeeeeeiiiinnnnee, 182
flecainide ...........ccovvvvvvvnennen. 52
FLEET BISACODYL........ 121
fleet enema.............coeeunuee.e. 121
FLEET MINERAL OIL .....121
FLEET PEDIATRIC .......... 121
FLEXICHAMBER................ 87
FLEXICHAMBER-LG
CHILD MASK ........c....... 87
FLEXICHAMBER-SM
ADULT MASK ................ 87
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FLEXICHAMBER-SM
CHILD MASK ................. 87
FLINTSTONES COMPLETE
........................................ 231
FLINTSTONES COMPLETE
(IRON) eeeevieieeieeieeee 231
FLINTSTONES GUMMIES
........................................ 231
FLINTSTONES GUMMIES
OMEGA-3......couveeenne. 231
FLINTSTONES MULTI-VIT
GUMMIES........ccoc....... 231
FLINTSTONES
MULTIVITAMIN.......... 231
FLINTSTONES PLUS
CALCIUM ......cccueenne. 231
FLINTSTONES SOUR
GUMMIES........ccocc....... 231
FLINTSTONES TAB CHEW
........................................ 231
FLINTSTONES WITH IRON
........................................ 231
FLINTSTONES/EXTRA C231
FLONASE ALLERGY
RELIEF ......cc......... 178,179
FLORAJEN ACIDOPHILUS
........................................ 209
floranex......cccccvvveeeeeviennnne. 209
FLORANEX.......cccovvveennne. 209
FLORIVA .....ccoooveeene. 231
FLORIVA PLUS................ 231
FLOVENT DISKUS. .......... 179
FLOVENT HFA................. 179
floxuriding........ccccceeeveuveennnne 16
fluhbp v 161
fluconazole ........cccceeveeenneenns 2
fluconazole in nacl (iso-osm).2
flucytosine ........ccceeeveeveeennnnnne. 2
fludarabine.............ccccoennene.e. 16
fludrocortisone ................... 104
flumazenil..............ccoovennnnee. 48
flunisolide.........cccceeveennee.. 179
fluocinolone...........ccccoeunneee. 77

fluocinolone acetonide oil .. 104
fluocinolone and shower cap 77

fluocinonide.........cccevuuuunnnn.... 77

fluocinonide-e........c.cceuuee.e. 77
fluoride (sodium) 101, 103, 231
fluorometholone ................. 152
fluorouracil...................... 16, 67
fluoxetine.......cccccevueevieenennn 48
fluoxetine (pmdd)................. 48
fluphenazine decanoate ........ 48
fluphenazine hcl ................... 48
flurbiprofen.........cccecveeennnne 38
flurbiprofen sodium............ 151
FLU-SEVERE COLD-
COUGH DAYTIME .....161,
162, 165
FLU-SEVERE COLD-
COUGH NIGHT ............ 161
flutamide.........ccovvveeivieeennnnns 16
fluticasone propionate ........ 179
FLUTICASONE
PROPIONATE....... 179, 180
fluvastatin.........cccceeevveeennennne 58
fluvoxamine..........cccoceeeuneenee 48

folic acid....222, 231, 232, 233,
236, 245, 246, 249, 252, 269

FOLIC ACID........ccoeeuenne. 232
FOLIC ACID (BULK)....... 233
FOLITE ....oooieiieieieeee 233
folivane-f.........ccevveiennnnn. 233
FOLOTYN ...oooiiieeeieeee, 16
FOLTRATE.......cccooveenee 233
fomepizole........cocueeriennnne 136
fondaparinux...........ccceeeueennne 56
FORFIVO XL.......cccoeevennee. 48
formoterol fumarate............ 179
FOSAMAX PLUS D.......... 138
fosamprenavir............ccceeenen. 3
fosaprepitant....................... 121
fosfree.....ccoveeveviiniiiene 233
fosinopril .....ccoeeveeeiieeninnn, 54
fosinopril-hydrochlorothiazide
.......................................... 54
fosphenytoin............ceeuueeee. 24
FOTIVDA ..o, 16
FREEDAVITE ................... 233
freeze dried acidophilus......204

FRUCTOSE (BULK).....87, 88
full spectrum b-vitamin c....233
fulvestrant...........cccceeveeennnne. 16
fungoid tincture .................... 75
furosemide..........cccceeriiennnnne 54
FUSION PLUS................... 233
FUSION SPRINKLES ....... 233
FUZEON ....ccccooiiiiiiiieee 3
fyavolv.....cooeviii, 141
FYCOMPA......cccoiieie. 24
G
gabapentin....................... 24,25
galantamine..........ccccoecueenenn. 28
GALZIN ..ot 192
GAMASTAN ....ccocverenee 136
GAMASTAN S/D............... 136
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............. 136
gas relief (simethicone) .....121,
122,123,129, 131
GAS RELIEF
(SIMETHICONE) .......... 122
gas relief 80 (simethicone) .122
gas relief extra strength .....121,
129
gas relief ultra strength ....... 123
GAS RELIEF ULTRA
STRENGTH.................... 121
GAS-X EXTRA STRENGTH
........................................ 122
GAS-X ULTRA-STRENGTH
........................................ 122
gatifloxacin.........ccccceeeenee. 147
GATTEX 30-VIAL ............ 122
GATTEX ONE-VIAL........ 122
GAUZE PAD.....cccceeuveune. 107
gavilaX ....cocvveveiieeiieeeiee 122
gavilyte-c.....cooevveviiennnnnnn. 122
gavilyte-g....ccoovvverirreeeieenne, 122
gavilyte-n........cccceeeveennnn. 122
GAVISCON .....cceoveenne. 122
GAVISCON EXTRA
STRENGTH.................... 122
GAVRETO.....ccceevviriiinnne. 16
GAZYVA oo, 16
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gemcitabine ...........cceeeeeeneeee 16

GEMCITABINE .................. 16
gemfibrozil ...........cccoeeieie. 58
generlac ......coeveeveeeiieenien. 122
gengraf........cooccoeiiiiiiiiiiinnne 16
gentak .....ooevveveiiiiiiieee 147
gentamicin................ 8, 74, 147

gentamicin in nacl (iso-osm).. 8
gentamicin sulfate (ped) (pf)..8
GENTEAL TEARS MILD 148

GENTEAL TEARS
MODERATE.................. 148
GENTEAL TEARS
MODERATE (PF) ......... 148
GENTEAL TEARS SEVERE
GEL ...coiiiiiiiiiiee 148
gentle laxative (bisacodyl) 122,
127, 129
GENVOYA ....ccoiiiiiiine 3
GEODON.......cooeviiininiennne 48
GILENYA ..o, 28
GILOTRIF......ccccovivininnne 16
glatiramer ..........cccoeceeveeennene 29
glatopa......cceeeveeiieeiieiieee, 29
glimepiride .........cccecveenenne 107
glipizide.........ccoeunene. 107, 108
glipizide-metformin............ 108
glucagon emergency kit
(human) .........ccceeeennennee. 108
gluco burst........ccoveevveneennen. 88

glucose... 86, 87, 88, 89, 90, 92,
93, 95

glucose gel................ 86, 92, 95
GLUTAMINE (BULK))........ 90
GLUTATHIONE (BULK)...90
GLUTOSE-15 ...cccevieienene. 88
GLUTOSE-45 ......coveninene. 88
glycerin.......cooevveviienieeieennns 67
GLYCERIN.......ccceviirnnne. 67
glycerin (bulk)..........cceee.. 67
glycine urologic.................. 182
glycine urologic solution.... 182
glycopyrrolate..................... 117
glycopyrrolate (pf) in water 116
glydo..ieiiicieeee 67

GRALISE .....coiiiiiiine 25
granisetron (pf)........ce...... 122
granisetron hel ................... 122
GRAPE FLAVOR (BULK) .95
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
guaiatussin ac .........c...ee...... 162
guaifenesin...........cceeeuvennnen. 163
guaifenesin ac.........c......... 163

gummi bear multivitamin ...234
GUMMIES CHILDREN

MULTIVITAMIN.......... 235
GUMMY DINOS............... 221
GVOKE HYPOPEN 1-PACK

........................................ 108
GVOKE HYPOPEN 2-PACK

........................................ 108
GVOKE PFS 1-PACK

SYRINGE............cu........ 108
GVOKE PFS 2-PACK

SYRINGE...........ccu........ 108
H
h2Q i 82
HAEGARDA..........ccuo....... 179
HAIR FORMULA.............. 235
hair, skin and nails advanced

................................ 233,235
HAIR, SKIN AND NAILS

ADVANCED.................. 235
HAIR, SKIN AND NAILS-

ARGANOIL.................. 235
hair,skin and nails......235, 236,

246, 249

HAIR,SKIN AND NAILS .252
HAIR,SKIN AND NAILS(FA-

BIOTIN) ....cc.ccuee..e. 235,236
HAIR-SKIN-NAIL(VIT A,C-

BIOTIN) ...oovviviiiiiiiee 235
HAIR-SKIN-NAILS (MV-FA-

BIOTIN) ...oooviiiiiiiieee 235
HALAVEN.....ccooviieee. 16
halobetasol propionate....77, 78
haloperidol...........cccceeuvenneen. 49
haloperidol decanoate........... 49
haloperidol lactate ................ 49

HARD NAILS................... 235
HARVONI.......oooriiie. 3
HAVRIX (PF) oo 137
healthy eyes................. 233,235
HEALTHY EYES ............. 235

healthy eyes supervision....233,
235

HEARTBURN RELIEF .....123
heartburn relief (cimetidine)
........................................ 133
heartburn relief (famotidine)
........................................ 133
heather .........cccoeveiiiiennnnn. 141
HEMA-COMBISTIX......... 108
HEMATEX......cccooovevirnnee. 235
hematogen fa ..................... 235
hematogen forte.................. 235
HEMOCYTE-F .................. 235
HEMOCYTE-PLUS........... 235
HEMORRHOIDAL(PE-MIN
OIL-PETRO)........c..c...... 123
heparin (porcine) .................. 57
heparin (porcine) in 5 % dex
.................................... 56,57

heparin (porcine) in nacl (pf)57
heparin(porcine) in 0.45% nacl

.......................................... 57
HEPARIN(PORCINE) IN

0.45% NACL........ccuen..... 57
heparin, porcine (pf) ............. 57
HEPARIN, PORCINE (PF)..57
HETLIOZ ......ccocveiieenee. 49
HIBERIX (PF).....ccccueuneeee. 137
hi-cal plus vitd................... 200
high potency iron................ 247
HIGH POTENCY IRON....247
HISTEX (TRIPROLIDINE)

........................................ 163
HISTEX DM .....ccccceurnnne. 163
HISTEX PD....ccoevienne 163
HISTEX-AC.....ccoveienenee. 163
HIZENTRA .....ccooviinne 137

honey bears multivitamin ...237
honey bears with iron-zinc .237
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HUMALOG JUNIOR

KWIKPEN U-100.......... 108
HUMALOG KWIKPEN
INSULIN.....oooviieirnee. 108
HUMALOG MIX 50-50
INSULN U-100.............. 108
HUMALOG MIX 50-50
KWIKPEN ......cccovivnnne. 108
HUMALOG MIX 75-25
KWIKPEN ......cccevurnnnne. 108
HUMALOG MIX 75-25(U-
100)INSULN................... 108
HUMALOG U-100 INSULIN
........................................ 108
HUMIRA.......cceiieiene 139
HUMIRA PEN................... 139
HUMIRA PEN CROHNS-UC-
HS START ..o 139
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 139
HUMIRA(CF)......covvenene 140
HUMIRA(CF) PEDI
CROHNS STARTER..... 139
HUMIRA(CF) PEN ...139, 140
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 139
HUMIRA(CF) PEN
PEDIATRIC UC............. 139
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ............... 139
HUMULIN 70/30 U-100
INSULIN.....oooiiieirne. 108
HUMULIN 70/30 U-100
KWIKPEN ......cccovuennnne. 108
HUMULIN N NPH INSULIN
KWIKPEN ......cccevvenene. 108
HUMULIN N NPH U-100
INSULIN.....oooviriiiinne 108
HUMULIN R REGULAR U-
100 INSULN .......cceuneee. 108
HUMULIN R U-500 (CONC)
INSULIN.....oooiirieiiee 108
HUMULIN R U-500 (CONC)
KWIKPEN ......cccevinene 108
hydralazine ............ccccccuue..e. 54

HYDRASYN25...ccooiiiene 67
hydrochlorothiazide.............. 54
hydrocodone bitartrate.......... 31

hydrocodone-acetaminophen31
hydrocodone-chlorpheniramine

........................................ 165
hydrocodone-homatropine.. 165
HYDROCODONE-

HOMATROPINE...165, 166
hydrocodone-ibuprofen........ 31
hydrocortisone....... 78,104, 124
hydrocortisone acetate.......... 78
hydrocortisone butyrate........ 78
hydrocortisone plus .............. 78

hydrocortisone-acetic acid.. 104
hydrocortisone-aloe vera 78, 79
hydrocortisone-pramoxine.. 124

hydrolatum...........ccceeevvennnne 67
hydromet..........ccoceeennnnen. 166
hydromorphone .................... 31
hydromorphone (pf) ............. 31
HYDROPHILIC
PETROLATUM............... 67
HYDROPHOR ..................... 67
HYDROUS EMULSIFIED
BASE ..o 67
hydroxocobalamin.............. 237
HYDROXOCOBALAMIN
(BULK) .eveeeeeiieieieieene 237
hydroxychloroquine................ 8
hydroxyprogesterone caproate
........................................ 141
hydroxyurea..........ccccceenneene. 16
hydroxyzine hcl................... 166
HYPERHEP B.................... 137
HYPERHEP B NEONATAL
........................................ 137
HYQVIA ... 137
I
ibandronate.............cc.ccocu..... 138
IBRANCE .....ccoeviiininiene 16
DU, 40
1bU-200.......cceiiiiininincne 40

ibuprofen38, 39, 40, 41, 43, 44,
45

ibuprofen cold-sinus(with pse)

........................................ 171
ibuprofen ib .............. 39, 43, 45
ibuprofen jr strength ....... 39, 41
ibutilide fumarate.................. 52
[-CAPS ..o 237
icaps areds ......cccceeeueeueenen. 237
ICAPS AREDS................... 237
ICAPS MV ..o 237
ICAR. ..o 237
icatibant ..........cccceevveeenennne 179
ICLUSIG ....ooieieiiieeeee 16
icosapent ethyl...................... 58
idarubicin........cceeevienennene. 16
IDHIFA.....cocoieieeeieee, 16
iferex 150......cccoveniinnnnne. 237
iferex 150 forte ................... 237
ifosfamide....................... 16, 17
ILARIS (PF) oo 135
ILEVRO ..o 151
Imatinib........cccceeveveeenieennnen. 17
IMBRUVICA .......cccoeevene. 17
IMFINZI ..o, 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 49
imipramine pamoate............. 49
IMIqUIMOd........coceeeieeniienn. 67
IMMUNE SUPPORT......... 209
IMOVAX RABIES VACCINE

(PF) e 137
IMPAVIDO.......ccoevierernnns 8
INCASSIA .eeenveiiieeieenireeieeene 141
INCRELEX ....ccoeovveieirnnee. 88
INCRUSE ELLIPTA.......... 179
indapamide ..........cccceeveeneen. 54
INFANRIX (DTAP) (PF)...137
infant pain reliever................ 41
infant's acetaminophen ......... 41
infants gas relief.123, 124, 129
infant's ibuprofen.....38, 40, 41,

43, 45
infants' pain and fever....38, 41,
45
infants' pain relief.....40, 41, 43
INFED ....ooovviiiiiiieeeee. 237
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INFUGEM.......ccooieiie. 17
INFUVITE ADULT........... 237
INFUVITE PEDIATRIC....237
INJECTAFER .................... 237
INLYTA oo 17
INQOVI...oooiiiiiieee 17
INREBIC.......coeveieieenen 17
INSECT REPELLENT
(DEET) oot 65
INSECT REPELLENT
(PICARIDIN)......ccccvenneene 67
INSPIRACHAMBER .......... 89
INSPIRACHAMBER WITH
MASK-LARGE................ 89
INSPIRACHAMBER WITH
MASK-MED........cccceenee. 89
INSPIRACHAMBER WITH
MASK-SMALL ............... 89
insta-glucose (with dextrin) 108
INSTA-GLUCOSE (WITH
DEXTRIN)....cccccveernee. 108
INSULIN PEN NEEDLE... 108
INSULIN SYRINGE-
NEEDLE U-100............. 109
INTEGRAF ..o 237
INTEGRA PLUS ............... 237
INTELENCE...........ccoeevvneee. 3
INTESTINEX.......ccevvennnee. 209
intralipid........cccoeeieiiennnn 209
INTRON Ao 135
introvale.........cccoeeveeiiennne 144
INVEGA SUSTENNA......... 49
INVEGA TRINZA............... 49
INVELTYS ..o 152
INVIRASE ..ot 3
INVOKAMET.........ccc..... 109
INVOKAMET XR............. 109
INVOKANA .....cccoveeee. 109
inzo antifungal...................... 75
IONOSOL-MB IN D5W....209
IOPIDINE........cccevieennne. 152
TPOL .coviiiiiiieee 137
ipratropium bromide... 102, 179
ipratropium-albuterol ......... 179
irbesartan.........c.ccoeeeveeienne 54

irbesartan-hydrochlorothiazide

.......................................... 54
IRESSA ...oooviiieiiieee, 17
IrNOtECAN ... 17
iron......234, 238, 247, 250, 252
IRON ..o, 238
iron (dried)........cccveeeveennne. 250
iron (ferrous sulfate)..222, 228,

236,238
iron chews............ccoevvveeeenn. 238
iron, carbonyl...................... 227
IRONUP .....cooevvviiiiiiieeeens 238
IROSPAN 24/6................... 238
ISENTRESS .....oooiviiee 3
ISENTRESS HD .................... 4
1S1bloOM ....eeeeiiiiiiiceiiee, 144
ISOLEUCINE .................... 210
ISOLEUCINE (BULK)......210
ISOLYTESPH74............ 209
ISOLYTE-P IN 5 %

DEXTROSE ................... 209
ISOLYTE-S....ccoiviiieeens 209
FTSY0Y AV F: 74 o IR 8
ISOPTO TEARS ................ 148
isosorbide dinitrate................ 62
isosorbide mononitrate ......... 62
1STadipine .......oecveeveeeeeeenennne 54
ISTODAX ..cooovvvieeeeieeeeene 17
itch relief........ccccovvnnnnnnn. 67, 68
ITCHRELIEF ...................... 68
itraconazole .........ccoeevvvvveneennn. 2
ivermectin................... 8,72,79
1-VIEC.eeeeeeeiiieeieeiiereveveeeevveeees 238
IXEMPRA ......ooooveeeen 17
IXIARO (PF)..cccoeevvennnen. 137
J
JAKAFT ..ooooviiiiiieee 17
JANtOVEN ...eveeiieeiieiie e 57
JANUMET .....ccoovvviieens 109
JANUMET XR......cccueeen. 109
JANUVIA......coviiis 109
jasmiel (28).....cccvevvvennennen. 144
JEMPERLI ..........cocvvvenn 17
jencycla......coooeeiienienieenen. 141
JENTADUETO................... 109

JENTADUETO XR............ 109
JEVTANA ..ot 17
Jinteli..eeeieiiiiee e 141
jock itch ..oovveiiiiieiiecieee 76
jock itch (terbinafine) ........... 75
JOIESSA i 144
jr. str non-aspirin pain........... 43
Juleber......covvevieeriieiieene, 144
JULUCA ...t 4
JUXTAPID....ccovviiiiie. 58
K
KADCYLA....ccootiiieeene. 17
KALA .o 117
KALETRA ...cooiiiiiiiieee 4
kalliga .....coooveeviinniiiiiee 144
KALYDECO......ccccoueneee. 179
KANUMA ......coveieeee 114
kariva (28) ..cooveveeerieieenne 144
KAZANO .....cooveieene 109
kelnor 1/35 (28) .eveevvennenne. 144
kelnor 1-50 (28)...cccvveeenennne 144
KEPIVANCE ........ccevenene. 12
KERADAN......coeoeeieenee. 68
KERYDIN ....ccooiiiiieienne 76
KESIMPTA PEN.................. 29
ketoconazole..................... 2,76
ketodan .........cccvveeviiieennennee, 76
KETO-DIASTIX................. 109
KETONE CARE ................ 106
ketoprofen..........c........... 41,42
ketorolac ........cccvveereeeennennn. 151
ketotifen fumarate............... 148
KEYTRUDA........ccccveuenee. 17
KHAPZORY ....cccocvviiennne. 12
KIDS' GUMMY ................. 222
KIDS MULTIVITAMIN-
MINERALS.................... 238
KIDS OMEGA-3 WITH DHA
........................................ 209
kids vitamin d3 ................... 238
KIMONO CONDOMS(NON-
LUBRICATED) ............... 89
KIMONO MAXX CONDOMS
.......................................... 89
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KIMONO MICROTHIN
AQUA LUBE CON ........ 89
KIMONO MICROTHIN
CONDOMS........cocveennns 89
KIMONO MICROTHIN
LARGE CONDOMS........ 89
KIMONO TEXTURED
CONDOMS........cocveenens 89
KINRIX (PF)..eooeveeveeeene.. 137
KISQALI.....ooviiiiinee. 17
KISQALI FEMARA CO-
PACK ..ot 17
klor-con 10 ..........cccvvvennennne 193
klor-con 8 .....cccoeceevveiennnne. 193
klor-con m10.............c........ 193
klor-con ml15 ...................... 193
klor-con m20 ...................... 193
klor-con oral packet 20....... 194
klor-con/ef ..........coovvveunenn. 194
KLOXXADO.......ccoeveueee. 42
KOMBIGLYZE XR........... 109
konsyl (sugar)............. 124, 125
KONSYL FORMULA-D...124
konsyl sugar-free................ 124
KONSYL SUGAR-FREE.. 124
KORLYM ..o 114
K-PAX IMMUNE SUPPORT
........................................ 238
K-PHOS NO 2.........c.......... 182
K-PHOS ORIGINAL......... 182
KRYSTEXXA......ccvvvenneee. 138
K-tab....covieieieee 194
kurvelo (28)...cccveeeeveeennenns 144
KUVAN ..o 114
KYNMOBI........ceoveiennen 27
KYPROLIS ... 17
L
| norgest/e.estradiol-e.estrad
................................ 144, 145
l.acidophilus-bifido.longum
................................ 116, 117
labetalol ..........cccceverienennnene. 54
LABSTIX REAGENT ....... 109
lactated ringers ............. 83, 194
LACTINEX................ 204,210

lactobacillus acidophilus ...204,

205, 209, 212, 213
LACTOBACILLUS
ACIDOPHILUS .....204, 213
LACTOBACILLUS
ACIDOPH-L. BIFID...... 116
LACTOBACILLUS
ACIDOPH-L.BULGAR.210
LACTOSE (BULK) ............. 89
lactulose.......ccocuveveeeenneeeennns 125
lamisil af .........coovvviiineennnnn, 76
lamisil @t ......ccoovveeeeinneeeennne. 76
lamivudine.......ccooovvveveiiininnns 4
lamivudine-zidovudine........... 4
lamotrigine...........ccceeveennennne. 25
LANOXIN....ccoovveeeeiveeeeenen. 61
lansoprazole........ 132, 133, 135
lanthanum .............cccceveeennnne. 89
LANTUS SOLOSTAR U-100
INSULIN......ccovvereennnne. 109
LANTUS U-100 INSULIN 109
lapatinib..........ccceevveeieenennne. 17
larin 1.5/30 (21)..ceeeveeneeen. 145
larin 1/20 21).cccveeeveeennneee. 145
larin 24 fe.......coovvvvvvvvenennnn. 145
larin fe 1.5/30 (28).............. 145
larin fe 1/20 (28)................. 145
larissia........cceeeeuveeeeeineeneens 145
latanoprost ........cccceeveennene 151
LATUDA.....cooveeeeeeeeeee 49

laxative (bisacodyl) ....123, 125
laxative (sennosides) .. 125, 129
laxative plus stool softener.130

L-CITRULLINE................. 210
leflunomide........ccouvvvveeenen. 140
LEMTRADA........cccoeeen.. 29
LENVIMA.........oovieeeenen 17
lessina........ccooeeuveeeeeeinneeeens 145
letrozole.........coovvevvvvveennnnnnn, 17
leucovorin calcium................ 12
LEUKERAN .......coovvvvvennen. 18
LEUKINE.......c....ccoovvverenns 135
leuprolide..........ccceevevveernnnnne 18
levalbuterol hcl.................... 179
levetiracetam ..........cccooe....... 25

levetiracetam in nacl (is0-0s)25

levobunolol.............c............ 147
levocarniting ............ccueeneee.. 90
levocarnitine (with sugar).....90
levocetirizing ...................... 166
levofloxacin.................. 11, 147
levofloxacin in dSw.............. 11
levoleucovorin calcium ........ 12
levonest (28) ......ccvvveeuvennnee. 145
levonorgestrel ..................... 145
levonorgestrel-ethinyl estrad
........................................ 145
levonorg-eth estrad triphasic
........................................ 145
levora-28........c.ccceevveeeevennee. 145
levorphanol tartrate............... 31
1eVO-t..eiiiiiiieeiieeeiee e, 115
levothyroxine...................... 115
levoxyl..oooeieiiiieieee, 115
LEXIVA oo, 4
L-GLUTAMINE................... 90
LIBTAYO....ccocooviieieeieene 18
lice killing.........cccccveeieennnnne. 79
lice solution ..........cccceeuvennenn. 79
lice treatment ........................ 79
lice treatment (permethrin)...79
lidocaine ........ccccceeveeeeeveeeneen. 68
LIDOCAINE .......ccovevvrnen. 68
lidocaine (pf) in d7.5w ........ 52
lidocaine (pf) .....ceeeuveeeee. 52,68
lidocaine hcl...........cccuveeeneen. 68
lidocaine in 5 % dextrose (pf)
.......................................... 52
lidocaine viscous .................. 68
lidocaine-epinephrine............ 68
lidocaine-epinephrine (pf) ....68
lidocaine-prilocaine............... 68
lillow (28) ceveeveeiieeiieieee, 145
lincomycCin.........ccceeeeveeennnennns 8
lindane ........ccceeevieieniennnne 79
linezolid .......cccoooveeiieniiieene. 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o 125
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LIORESAL ....cccocevirinnne. 30
liothyronine ............c..c........ 115
LIP BALM BASE (BULK) .68
LIQ-10.cciiiiieiiiines 82,210
LIQUID CALCIUM WITH
VITAMIN D.........c..c...... 194
lisinopril ......ccceeeviieniiiiieine 54
lisinopril-hydrochlorothiazide
.......................................... 54
L-ISOLEUCINE ................ 210
lithium carbonate.................. 49
LITTLE ANIMALS-IRON 238
little remedies...................... 102
LITTLE REMEDIES SALINE
MIST .o 102
LIVALO ..ot 58
LODRANE D....ccccecvvuvneee 166
lohist - d...oovevvenininiiieie 166
lohist-dm .......ccccecueriiennnnne 166
LOKELMA .....cccoovriiinee 90
LOLLIBASE .....cccoctvirenee. 90
LONSUREF....cccooiiiiriiinee 18
loperamide.................. 117,118
LOPERAMIDE.................. 117
lopinavir-ritonavir .................. 4

loratadine... 156, 164, 165, 166,
171, 172,173, 174

LORATADINE.................. 156
lorata-dine d..........ccccounee.. 174
loratadine-d......... 166,171,174
lorazepam ..........cccceoeeveeennene 49
lorazepam intensol................ 49
LORBRENA .......ccceoveenee 18
LORTUSS LQ....ceevvvennne. 166
loryna (28) ....coeeveeeeveeeniens 145
losartan .........cceeevveeeieeieennnens 54
losartan-hydrochlorothiazide 54
LOTEMAX ....coeevveiiene. 152
LOTEMAX SM ................. 152
loteprednol etabonate......... 152
lovastatin .........ccccoeveerieennnne 59
low-ogestrel (28)................. 145
loxapine succinate................. 49
lo-zumandimine (28).......... 145
LUBRICANT EYE............. 149

LUBRICANT EYE (CMC-

GLYCERIN) ....ccceeueneee 149
lubricant eye (pg-peg 400) .150
LUBRICANT EYE (PG-PEG

400).....cccuennne. 148, 149, 150
LUBRICANT EYE DROPS

........................................ 148
lubricating plus... 148, 149, 150
lubrifresh pm ............c..... 149
LUCENTIS.....ccoooviieeee 149
LUMAKRAS......ccoveverenee. 18
LUMIGAN ....cootviiieieee 151
LUMIZYME .......cccoveuennee. 114
LUMOXITT ..c..oovieiiienee. 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3

MONTH) ....ccveieieieee 18
LUPRON DEPOT (4

MONTH) ....ccveieiieieee 18
LUPRON DEPOT (6

MONTH) ....ccveieiieeee 18
LUPRON DEPOT-PED........ 18
LUPRON DEPOT-PED (3

MONTH) ...cceeieiiiene 18
lutera (28) .ccoveeevieeerieenee, 145
lyllana.......ccccovevveeieenneennen. 141
LYNPARZA.......ccoovevene. 18
LYSINE HCL (BULK)......210
lysiplex plus......cccceeveenenns 238
LYSODREN........ccccvvrennne. 18
LYUMIJEV KWIKPEN U-100

INSULIN ...cceviiieiine 109
LYUMIJEV KWIKPEN U-200

INSULIN ...cceeiirieiene 109
LYUMIEV U-100 INSULIN

........................................ 110
1yZa e, 141
M
MACULAR BENEFITS ....238
MACULAR HEALTH

FORMULA ........cccene. 238
macuvite eye care................ 239
MACUVITE WITH LUTEIN

........................................ 239
mafenide acetate................... 74

mag 64 ......occevviiiiieiee 194
MAG-AL ....oooviiiiieenne 125
mag-al plus ......ccceeveenenn 125
mag-al plus extra strength ..125
MAG-DELAY ....cccccovvennnee. 194
MAZ-C eeevreeerieerreeenreeenreeens 194
MagNeSiuM.......cevueeereeennnnne. 129
magnesium chloride............ 194
MAGNESIUM CHLORIDE
........................................ 194
MAGNESIUM CHLORIDE
(BULK)..cooeeieeiieieenes 194
magnesium citrate......123, 124,
125,127,130
MAGNESIUM CITRATE..194
magnesium gluconate.......... 194
magnesium hydroxide 126, 130
MAGNESIUM L-LACTATE
........................................ 125
magnesium oxide....... 125,192,
194, 195, 196, 200, 201
MAGNESIUM OXIDE .....125,
194, 195
magnesium sulfate.............. 195
MAGNESIUM SULFATE IN
D5W e 195
magnesium sulfate in water 195
MAGONATE (MAGNESIUM
CARB)...oovvveieieieee, 195
MAGOX ...ooiiieieieneene 195
MAGTAB.....ccooveieene 125
malathion..........ccoccevienennnen. 79
mannitol 20 %o.......cccceeeueenee. 54
mannitol 25 %.....cccceeeveveenen. 54
mapap (acetaminophen)........ 42
mapap arthritis pain.............. 42
mapap cold formula............ 166
maprotiline...........cceceevveennn. 49
MAR-COF BP.................... 166
MAR-COF CG........cccuueee. 166
marlissa (28) ....ccceeeevveeeenennne 145
MARPLAN.....ccceeiiriiene 49
MARQIBO .....cccocoiviennee. 18
MATULANE......ccovveenne. 18
matzim la ..., 54
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MAXICHLOR PEH DM.... 166

MAXIFED......cccccevvernne. 166
MAXIMIN PACK.............. 239
MAXIMUM D3 ................. 239
maximum daily multivitamin
........................................ 246
MAXI-TUSS CD ............... 166
m-clear We......cooeveverennene. 167
m-dryl......coooniiiii 167
meclizing ........cccceceveeuenneene. 125
meclofenamate ..................... 42
MEDI-LYTE......ccoceeuenneee. 196
medroxyprogesterone......... 141
mefenamic acid .................... 42
mefloquine........cccceeveerieenene 8
MEGA BIOTIN.................. 239

mega multi for women234, 239
mega multivitamin for men

................................ 234,239
MEGAVITE..........cccc... 239
MEGAVITE GOLDEN

YEARS 55+ oo 239
megestrol ........ccoeveevieenieennnn. 18
MEKINIST......ooiiiiiiiinens 18
MEKTOVI ..o 18
meloxicam.......c.ccoceeeereennenn 42
melphalan............cccccoeene. 18
melphalan hel ....................... 18
memantine ...........ceeeveeueenee. 29
MEN 50 PLUS ADVANCED

ONE DAILY .......... 222,236
MEN 50 PLUS

MULTIVITAMIN.......... 239
MENACTRA (PF) ............. 137
M-END DMX .........cce.e.. 167
M-END PE ......ccceoviinnne. 167
MENEST .....ooiiiiiieieee 141
MENQUADFI (PF)............ 137
MEN'S 50 PLUS DAILY

FORMULA .......cccoenuee. 239
MEN'S DAILY .......ccueneee. 239
MEN'S DAILY FORMULA

........................................ 239
MEN'S DAILY GUMMIES

........................................ 222

men's daily multivit-mineral

................................ 245, 246
MEN'S MULTIVITAMIN .239
MEN'S MULTIVITAMIN

GUMMIES...........c........ 239
men's one daily ................... 228
MEN'S ONE DAILY 222, 227,

236, 247, 250
MEN'S PACK ......ccoveuenneee 239
MENVEO A-C-Y-W-135-DIP

(53 35 PO 137
MEPHYTON......cccceevvennnne. 57
MEPSEVIL........ccoovvernne 114
mercaptopurine..................... 18
MERIBIN .......cceeviieirnne 239
METOPENEM ...ovvveeeereeenireeeareennns 8
mesalamine............cccueeeneee. 125
mesalamine with cleansing

WIPE weeeieieiieeiieeiee e 125
J00TCR) 1 : OSSR 12
MESNEX......ccooviieieieenee. 12
metaproterenol.................... 180
metformin..........ccceeevennene. 110
methadone ...................... 31,32
methadone intensol............... 31
methadose.......oooeeeveeniiennnnnn, 32
methazolamide.................... 151
methenamine hippurate ........ 12
methenamine mandelate........ 12
methergine...........ccceeeuveenne. 147
methimazole ....................... 105
METHOCELE4 M ........... 149
methotrexate sodium............ 18
methotrexate sodium (pf) ..... 18
methoxsalen.........c.ccecuveennenn. 68
methylcellulose 1500cps (bulk)

.......................................... 90
methylcellulose 4000cps (bulk)

.......................................... 90
METHYLCELLULOSE

4000CPS (BULK) ............ 90
METHYLCELLULOSE

400CPS (BULK) .............. 90
methyldopa........ccocveeivennennne 54
methylergonovine............... 147

methylphenidate hcl.............. 49
methylprednisolone ............ 104
methylprednisolone acetate 104
methylprednisolone sodium

SUCC .evvevrnenennnnnnnnnnnnns 104, 105
methyltestosterone.............. 114
metoclopramide hcl ............ 125
metolazone..........ccccevvevueennene 54
metoprolol succinate............. 54
metoprolol ta-hydrochlorothiaz

.......................................... 54
metoprolol tartrate ................ 54
100051 (O30 AU 8
metronidazole............ 8,72, 142
metronidazole in nacl (iso-0s) 8
10015137 U013 11 ST 54
mexiletine ..........ccoceveeeenvennnee. 52
1001200 SRR 196
MIACALCIN .......ccoueneeee. 114
mi-acid gas relief(simethicon)

........................................ 125
micafungin........cccoeeeeveveeennnen. 2
miconazole nitrate 76, 142, 143
MICONAZOLE NITRATE 142
miconazole-3 .............. 142, 143
miconazole-7 .............. 142, 143
MICROCHAMBER.............. 90
MICRODERM BASE

CREAM......cooveievernn 68
microgestin 1.5/30 (21) ...... 145
microgestin 1/20 (21) ......... 145
microgestin fe 1.5/30 (28) ..145
microgestin fe 1/20 (28).....145
micro-guard ..........cceeeeenennen. 76
MICROLIFE PEAK FLOW

METER......ccocviiiiiiinne. 90
MICROSOME BASE CREAM

.......................................... 68
MICROSPACER.................. 90
midodrine.........cecevvenennnene. 90
mifepristone...........cceeeeunennne 143
MIZETEOt..cevieiieiiieiieeieeeans 27
1001724 1170) R 110
miglustat .........cocceeeeieenennnnn. 114
10011 | PR 145
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milk of magnesial23, 124, 126,
128, 130
milk of magnesia concentrated

........................................ 126
millipred.......cccoeeeininnnnn 105
milltrium senior .................. 239
milrinone ..........cceeevveeeeneenee. 61
milrinone in 5 % dextrose ....61
1001000 077c) 141
mineral oil .................. 126, 128
MINErin Creme.............uv...... 68
MINI WRIGHT PEAK FLOW

METER .....cccoveiieiinns 90
minocycline..........ccceeneenee. 11
minoxidil .........ccceeeevieennennne. 54
100100 100): QUSSR 126
mintox maximum strength . 126
mintoX plus......ccceeeevveeenenne 126
MIOStAL ...oeeeeieeeiieeeiie e, 151
MIRENA ......ccoveiiiren, 143
MIrtazapine.......c.cceeeveeveenen. 49
miSOprostol.........cecvveennennne 133
MITIGARE .........cccoeunee. 138
1001170300170 1 1 SO 18
mitoXantrone ................ue...... 18
M-M-R II (PF)......ccueu...... 137
modafinil .............cceeennennne 49
10000154101 5 | SR 54
moisturizing cream......... 65, 70
MOISTURIZING CREAM..68
molindone............cccveeeuneenee. 49
mometasone.................. 78, 180
mondoxyne nl..........cccccueenee. 11
MONJUVI......ccooviviarrnnen. 18
MONOCAPS........ccooenne. 239
mono-linyah ....................... 145
montelukast ..........c...ccceee. 180
MORE-DOPHILUS............ 210
MOTPhine.......ccccvveevveeeereennne. 32
morphine (pf)......ccceeevvenenee. 32
morphine concentrate............ 32
MOTEGRITY .....cccovennenne. 126
motion sickness.......... 128, 130
motion sickness (meclizine)

................................ 126, 130

motion sickness relief. 126, 130
motion sickness relief(mecliz)

........................................ 124
motion-time .............coue.e.... 126
MOVANTIK .......coovvveennnn 126
moxifloxacin................. 11, 147
moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL.......cccoooveveens 135
1005 oY1 o JO SR 42
J1010163 11 1=, SR 167
MUCINEX .....cccoovviiieeens 167
MUCINEX COLD,FLU,SORE

THROAT.....ccovvvveenn. 167
mucinex d .....cccceeeevvvvennnnnnen. 167
mucinex d maximum strength

........................................ 167
mucinex dm............coeeuveee.. 167
MUCINEX DM................... 167
mucinex fast-max cold-flu-thrt

........................................ 167
MUCINEX FAST-MAX

COLD-FLU-THRT ........ 167
MUCINEX FAST-MAX

COLD-SINUS ............... 167
MUCINEX FAST-MAX

CONGEST-COUGH...... 167
MUCINEX FAST-MAX

CONG-HA (DM) ........... 167
MUCINEX FAST-MAX

DAY-NITE COLD.......... 167
MUCINEX FAST-MAX

DAY-NITE CONG......... 167
MUCINEX FAST-MAX

DAY-NT(DOXYL)........ 168
mucinex fast-max dm max .168
MUCINEX FAST-MAX NITE

COLD-FLU. ........oun..... 168
MUCINEX FAST-MAX

SEVERE COLD.............. 168
MUCINEX FST-MX DY-NT

COLD(DPH) .................. 167
mucinex Sinus-makx............. 102
MUCINEX SINUS-MAX DY-

NT (DXYL).coooeeerrenrnee. 168

MUCINEX SINUS-MAX
NITE CONGEST............ 168
MUCINEX SINUS-MAX SEV
CONGESTN.........cceun.. 168
IMUCOSA...ccevveeeieeeeeeeeeeeeeeeeen 168
mucosa dm.......ccccceeeeeeeennnn. 168
§1010101 0 TSI« DR 168
mucus dm.........coeeveeeeennnnn.. 168
mucus dm max €r................ 168
mucus relief ................ 168, 171
MUCUS RELIEF COLD AND
SINUS....coveeeeeeeeeeee. 168
MUCUS RELIEF COLD-
FLU-SORE THR............ 168
mucus relief cough ............. 174
mucus relief d (pseudoephed)
........................ 165,168,174
mucus reliefdm .......... 171,172
mucus relief dm cough ....... 168
mucus relief dm max .......... 168

mucus reliefer....168, 171, 174
MUCUS RELIEF ER 165, 168,
171

mucus relief pe ........... 168, 172
mucus relief sinus............... 168
MUCUS-CHEST
CONGESTION............... 168
MUCUS-ER MAX.....169, 174
MULPLETA........cceeieeneee. 57
multi complete with iron ....239
multi for her...........c.ooue... 239
MULTI FOR HER.............. 239
MULTI FOR HER 50 PLUS
........................................ 239
MULTI VITAMIN. ............. 240
MULTI-BETIC................... 240
MULTI-DAY PLUS
MINERALS.......ccceeueeee. 240
multi-day with iron............. 240
multi-delyn with iron.......... 240
multiple vitamin-minerals ..240
multiple vitamins................ 240
MULTISTIX.....ccoverenenee. 110
MULTISTIX 10 SG ........... 110
MULTISTIX 5...ccvveeeee. 110
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MULTISTIX 7 ... 110
MULTISTIX 8 SG.............. 110
MULTISTIX 9 ................... 110
MULTISTIX 9 SG.............. 110
MULTI-SYMPTOM COLD
(PE) coveeeeeeeeeeeeeee, 172
multivit with min-folic acid225
multivitamin ............... 240, 250
multivitamin 50 plus........... 245
multivitamin with folic acid240
multivitamin with iron....... 225,
240, 250

multivitamin with minerals 240
multivitamin women 50 plus

........................................ 240
multi-vitamins with iron.....240
MULTI-VITE..................... 240
MUPITOCIN ..ovveenereeeeireeeereeene 74
MURO 128.......ccoevvernnne. 149
MVAST ..o 19
MV-MIN-FOLIC ACID-

LUTEIN ..cooveiiieiiee 240
MVW COMPLETE FORMUL

MULTIVIT......cccveeenneee. 240
MVW COMPLETE FORMUL

PEDIATRIC................... 241
MVW COMPLETE

FORMULATION D3000

................................ 240, 241
MVW COMPLETE

FORMULATION D5000

........................................ 241
MX-SOL ...cooevirieieieeienee 90
MX-SOL BLEND................. 95
MX-SOL BLEND SF........... 95
MX-SOL SF ....cocviiiiiiieens 95
MX-SOL SUSPEND............ 95
my choice ......ccceeevverireennnnne. 145
100070077 | SRR 145
MYALEPT ..o 114
mycophenolate mofetil......... 19
mycophenolate mofetil (hcl) 19
mycophenolate sodium......... 19
myferon 150 ..........ccoeeeee. 241
MYLOTARG.......ccceevveennnee 19

MYOTISAN c..eeeieeniieiieeieeeaeens 73

MYRBETRIQ .................... 182
my-vitalife ..., 241
N

nabumetone ...........ccoeeuvueeeen. 42
nadolol...........ccoevvviiiiininnin. 54
nadolol-bendroflumethiazide 54
nafcillin...........oooviiiiennnnn, 10
nafcillin in dextrose iso-osm 10
naftifing ......cocoeeeeiiiiiiinnnnnnn, 76
NAFTIN ..o 76
NAGLAZYME.................. 114
nalbuphine ..........ccoccoeveenen. 42
NAlOXONE ...ovvveieereeieeiiireeeean, 42
naltreXone ........cccceeevvvvnvnnneen. 42
NAMZARIC......cccovvvveennen. 29
NANO VM 1-3...cceviine 241
NANO VM 4-8........cccue..... 241
NANOVM 9-18.......cccouu. 241
NANOVM T-F........c........ 241
NAPTOXEN ..eeeniveeeireeeieeenaeeenn 42

naproxen sodium38, 40, 42, 43,
44, 45

naratriptan..........ceeeveeeeeennnnns 28
NARCAN ...cootviiieieieienn 42
NASADROPS ......cccccenenee. 102
nasal decongestant (oxymetazl)

........................................ 102
nasal decongestant (pe) ..... 162,

165, 169, 174
nasal decongestant
(pseudoeph) ... 162, 165, 169,
174
nasal four.................... 101, 102
nasal mist.................... 102, 103
nasal moisturizing............... 101
nasal spray (oxymetazoline)
........................ 101, 102, 103
nasal spray (sodium chloride)
................................ 101, 102
nasal spray
12hr(oxymetazoline 102, 103
nasal spray extra moisturizing
................................ 102, 103

NASCOBAL.......cccccovvnne. 241
NASOGEL .....ccoovviernne. 102
NASOPEN PE..................... 169
NATACYN..cooiiiirieeene 147
nateglinide ............ccoeeneeene. 110
NATPARA ..o 114
NATRAPEL ................... 68, 90
natural fiber laxative (sugar)
........................................ 126
natural veg laxative(sennosid)
........................................ 128
natura-lax.........ccocceeveennenne 128
NAYZILAM.....cccooveernn 25
nebivolol.........cooeeiiriininnnn. 54
NEEDLES, INSULIN
DISP.,SAFETY .............. 110
nefazodone..........ccceeveeneenne. 50
NEOMYCIN ..vvveereeireeereeireeerenn, 8
neomycin-bacitracin-poly-hc
........................................ 152

neomycin-bacitracin-
polymyxin..........cceeneene. 147

neomycin-polymyxin b gu....83

neomycin-polymyxin b-

dexameth...........ccocce. 152
neomycin-polymyxin-
gramicidin............c..c...... 147

neomycin-polymyxin-hc....104,
152

Nneo-polycCin.......cceeeveennnne. 147
neo-polycin he .................... 152
NEOQI0 ..covieiiieiieieeee 82
neostigmine methylsulfate....30
nephplex X .....ccoeevveereeennnnne. 241
NEPHRON FA ................... 241
NephroneXx ........ccceeevveeenneene 241
NEPHRO-VITE.................. 241
NERLYNX ..oooiviiviinienienene 19
NESINA ... 110
NEUPRO .....cocvriiiiiiiiiens 27
NEUTROGENA HAND.......68
NEVITAPING ...eevveeereeereeireeeeene, 4
NEW daY....ccoveerrieenrieeiieenns 145
NEXAVAR.....ccoeviiiias 19
NEXIUM PACKET............ 133

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

291



NEXLETOL.........cccvveennnnne. 59
NEXLIZET.......ccovveeveennen. 59
NEXPLANON ................... 143
niacin.................. 58, 59, 60, 61
NIACIN. ..o 59
NIACIN (INOSITOL
NIACINATE)........c.......... 60
nicardipine...................... 54,55
NICODERM CQ............ 96, 97
NICOMIDE (SELENIUM-
CHROMIUM)................ 241
NICORETTE.................. 97, 98
nicotine............. 96, 98, 99, 100

nicotine (polacrilex) 96, 98, 99,
100

NICOTINE (POLACRILEX)
.................................. 99, 100
NICOTROL.......ccceeveeennee 100
NICOTROL NS ................. 100
nifedipine........c.ccceeveveerneennen. 55
NIFEREX (SUMALATE-
QUATREFOLIC)........... 241
night time .........cccceveeenne 165
night time cold and flu relief
........................................ 169
NIGHT TIME COLD AND
FLU RELIEF.......... 165, 169
nighttime cold-flu...... 162, 169,
174
NIGHTTIME COLD-FLU
RELIEF .................. 162, 169
nighttime cough.................. 169
nikKi (28) ..o, 145
nilutamide........cccooeevieneennens 19
nimodipine.........ccceeevveernnennne 55
NINJACOF .....ccoovviiinee 169
NINJACOF-A ..o 169
NINJACOF-XG .......cceenee. 169
NINLARO....cccceiieieenne 19
nisoldipine .........cceeeveenennee. 55
nitazoxanide ..........cccceeveeennene 8

NITE TIME COLD-FLU ..174,
175

NItISINONE ......vvveeeenrreeeennee. 91

Nitro-bid.........oooovvvvvnvnnennn.n. 62

nitrofurantoin.............cc....... 12
nitrofurantoin macrocrystal ..12
nitrofurantoin monohyd/m-

CIYSt eiiiieiieeeiie e 12
nitroglycerin ........ccccoeeeenneenn. 62
nitroglycerin in 5 % dextrose62
NIVANEX DMX ............... 170
NIVEA. ..o 68
NIVEA SOFT.....cccevveieene 68
NIVESTYM ...cccoevinee. 135
nizatidine ..........ccceceeeveenee. 133
N0 drip...cccceeeeeieeninens 101, 102
nohist-dm..........ccceeeerienen. 170
NOhiSt-1q.....ccovveerieieeienne. 170
NON-ASPITIN..cuerrenrieireeieeneenns 44
non-aspirin extra strength.....44
non-aspirin pain relief ....43, 44
NOTa-De...ooereiieiieieiieienee, 141
NOREL AD.....ccccvveveeee. 170
norepinephrine bitartrate ......62
norethindrone (contraceptive)

........................................ 141
norethindrone acetate ......... 142
norethindrone ac-eth estradiol

................................ 142, 145
norethindrone-e.estradiol-iron

........................................ 146
norgestimate-ethinyl estradiol

........................................ 146
norlyda........cocvveviiennnnnne 142
NORTHERA .......cccoovene 91
nortrel 0.5/35 (28)............... 146
nortrel 1/35 (21).....ccuuee..e. 146
nortrel 1/35 (28).......ccuee.e. 146
nortrel 7/7/7 (28) ....ccuu....... 146
nortriptyline..........ccoeveeeneenne 50
NORVIR......coeriiieiieee, 4
nose drops.................. 101, 103
nose drops extra strength....102
NOVAFERRUM................ 241
NOVAFERRUM 50........... 241
NOVAMV ..o, 241
NOVOFINE 32................... 110
NOVOFINE PLUS............. 110

NOVOLOG FLEXPEN U-100
INSULIN ..o 110
NOVOLOG MIX 70-30 U-100
INSULN ...cooiiiiiiinee, 110
NOVOLOG MIX 70-
30FLEXPEN U-100 ....... 110
NOVOLOG PENFILL U-100
INSULIN ..o 110
NOVOLOG U-100 INSULIN
ASPART....cccovveiren. 110
NOVOTWIST .......coneee. 110
NOXAFIL......cooveevierieereennne 2
NPLATE...ccooiieieeee 57
NUBEQA ..o 19
NUCALA ..o 180
NUEDEXTA .....ccoeevvveenee. 29
NUFERA ......cooveiieenee. 241
NU-IRON ....coooviiiieiinene 241
NULOJIX .oeveiieieieeieeeenee 19
NU-MAG.....cooiiirieeannne. 196
NUPLAZID.....cccoovvererne 50
NURTEC ODT.......ccceuueeeee. 28
NYAMYC .eveeirieenivieeniieeenireeenane 76
NYStatin .....cceeevvereeeieennns 2,76
nystatin-triamcinolone.......... 76
NYSEOP covvveeerreeeireeeieeeriree e 76
NYVEPRIA.......cccovenn. 135
(0]
OCALIVA ...t 126
ocean nasal................. 102, 103
OCREVUS ..., 29
octreotide acetate................... 19
OCUtabS...ccvveeeieeeiie e, 241
OCUVITE ADULT 50 PLUS
........................................ 241
OCUVITE EYE HEALTH.241
OCUVITE EYE PLUS MULTI
........................................ 241
OCUVITE LUTEIN AND
ZEAXANTHIN.............. 242
OCUVITE WITH LUTEIN242
ODACTRA......ccoeeve. 137
ODEFSEY ....ooeiiiieieeeieee 4
ODOMZO......ccoceviriinenene. 19
OFEV ..o 180
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OFF ACTIVE................ 69, 91

OFF DEEP WOODS............ 69
OFF DEEP WOODS DRY ..69
OFF DEEP WOODS
SPORTSMEN .................. 69
OFF FAMILYCARE (WITH
DEET) c.eoveievivicrievieeies 69
OFF FAMILYCARE(WITH
PICARIDIN) .............. 69, 91
ofloxacin............... 11,104, 147
olanzapine............cccceerueennene 50
olanzapine-fluoxetine........... 50
olmesartan ...........ccccceeeueennene 55
olmesartan-amlodipin-
hcthiazid ..o, 55
olmesartan-
hydrochlorothiazide.......... 55
olopatadine.................. 103, 149
omega 3-dha-epa-fish oil... 206,
207,208, 211, 212

OMEGA 3-DHA-EPA-FISH
OIL ......... 206, 208, 211, 231

OMEGA ESSENTIALS
BASIC ..o 210
OMEGA-3....ccooiiiiieene 211
OMEGA-3 (WITH DPA)...210
OMEGA-3 2100................. 210
omega-3 acid ethyl esters.....60
omega-3 fatty acids............... 60

omega-3 fatty acids-fish oil
206, 207, 208, 210, 211, 213
OMEGA-3 FATTY ACIDS-
FISH OIL ............... 211,213
OMEGA-3 FISH OIL ........ 211
OMEGA-3S-DHA-EPA-FISH
OIL .206, 207, 208, 209, 211
omeprazole.132, 133, 134, 135
omeprazole magnesium...... 134

OMERA ......ccooveveieien 211
OMNICAP «.eovvreeerieereenreenereenn 242
OMNIPOD DASH 5 PACK
POD...ooieiiiiiee 110
OMNIPOD INSULIN
MANAGEMENT........... 111

OMNIPOD INSULIN REFILL
........................................ 111
OMNITROPE..................... 135
ONCASPAR.....cccoverieenne. 19
ONCOVITE.......ccoovvernne 242
ondansetron .........cocceeeuenee 126
ondansetron hcl................... 126
ondansetron hcl (pf)............ 126
one daily ........ccceeneen. 234,242
one daily calcium/iron........ 242
one daily complete.............. 242
one daily energy ................. 247
one daily essential ......242, 247
ONE DAILY ESSENTIAL
................................ 222,242
one daily for men................ 242

ONE DAILY FOR MEN....242
one daily for men 50+

advanced...........ccceeeuneennn 242
one daily for women........... 242
ONE DAILY HEALTHY

WEIGHT .......ccovennne. 242

one daily maximum....242, 247
ONE DAILY MEN'S 50 PLUS

W-D3..ooviiienen. 242,247
one daily multi-vit w-mineral

ONE DAILY MULTI-VIT W-
MINERAL......cccoveuennen. 244
one daily multivitamin242, 244
ONE DAILY
MULTIVITAMIN........... 244
ONE DAILY
MULTIVITAMIN-IRON

one daily plus iron......236, 242
one daily plus minerals....... 242
one daily women 50 plus....242

ONE DAILY WOMEN 50
PLUS ... 242,243

ONE DAILY WOMEN 50
PLUS(VIT K).222, 228, 236

one daily women's ......243, 247

one daily womens 50 plus .242,
243

ONE DAILY WOMEN'S
METABOLISM......234, 242

ONE-A-DAY ENERGY ....243

one-a-day essential ............. 243
ONE-A-DAY KID'S........... 243
ONE-A-DAY MEN
VITACRAVES............... 243
ONE-A-DAY MENOPAUSE
FORMULA..........cccceue. 243
ONE-A-DAY MEN'S 50
PLUS ..o 243

ONE-A-DAY MEN'S
S50PLUS(GINKGO)........ 243
ONE-A-DAY MEN'S
MULTIVITAMIN........... 243
ONE-A-DAY PROACTIVE
65 PLUS ..o 243
one-a-day teen advantage ...243
ONE-A-DAY TEEN HER

VITACRAVES............. 243
ONE-A-DAY TEEN HIM
VITACRAVES............. 243
ONE-A-DAY VITACRAVES
........................................ 243
ONE-A-DAY VITACRAVES
IMMUNITY ...ccocvieenen. 243
ONE-A-DAY VITACRAVES
OMEGA-3 ... 243
ONE-A-DAY
WEIGHTSMART........... 243
ONE-A-DAY WOMEN
VITACRAVES............. 243
ONE-A-DAY WOMEN'S 50
PLUS ... 243
ONE-A-DAY WOMEN'S
ACTIVE ... 244
ONE-A-DAY WOMEN'S
HEALTHY SKIN........... 243

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/17/2021.

293



ONE-A-DAY WOMEN'S
PETITES .....ccoveiiee. 244
ONE-PER-DAY OMEGA-3
........................................ 210
ONGLYZA.....ccoovevene. 111
ONIVYDE......oceiiieiinnne 19
ONUREG......cccveirerernne, 19
opcicon one-step................. 146
OPDIVO....ccoeveieerene, 19
opium tincture .................... 117
OPSUMIT ....coooveveenee 180
OPTICHAMBER DIAMOND
LGMASK....cceiieieiennns 91
OPTICHAMBER DIAMOND
VHC ..o 91
OPTICHAMBER DIAMOND-
MED MSK ......cooveiiinens 91
OPTICHAMBER DIAMOND-
SML MASK .......ccevurnene. 91
OPTIMAL D3 ..........cc........ 244
OPTIMAL D3 M................ 244
OPtiON=-2 ..ooeiiieiieeiiee e 146
OPTISOURCE ................... 244
OPURITY MULTIVITAMIN
........................................ 244
ORA-BLEND.......cccccevveneee 95
ORA-BLEND SF ................. 91
ORACIT ..ceeiiieieeee 182
ORAL MIX....ccoveiiereirnnee. 91
ORAL MIX SF.....ccceeveennees 95
ORAL SUSPEND................ 91
ORAL SYRUP.........cccoc.... 91
ORAL SYRUP SF................ 91
oralone.......cceeeeeveecreennnnne. 103
Oralyte.....ccoveveeeieeeiieeiene 196
ORA-PLUS .....cceiiiine. 96
OTA-SWEET ...eeeeieeiiieeeiieene 91
ORA-SWEET SF ................. 91
ORAZINC ......ccovvverenne 196
ORENCIA ......coovieiiene 140
ORENCIA (WITH
MALTOSE).......ccceu..... 140
ORENCIA CLICKIJECT.... 140
ORFADIN ......ooeiiirieieenene. 91
ORGOVYX..ootoieieieieennne. 19

original nasal spray............. 102

ORKAMBI ......ceocviierne 180
ORLADEYO.....ccccceverennene. 180
orsythia.......ccevveeviienneenen. 146
ORTHO-TABS.....ccccceuee 244
OS-CAL 500+ D3 ............. 196
oseltamivir........cceeceeeveerneennen. 4
osmitrol 15 % ..ccceeveevvencnne. 55
osmitrol 20 % .....ccceeeveennenne. 55
OTEZLA ..o 140
OTEZLA STARTER.......... 140
OVEGA-3...cciiiieeee 211
OVIDREL .....cccocevviviiiene. 114
oxacillin........cocceveeverienenne. 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.........ccoceeeriienenne 19
oxandrolone..........c..ceceue. 114
OXAPTOZIN .o 42
oxcarbazepine.........c.ceeennen. 25
OXERVATE ......ccoovvuenenn. 149
0X1C0NAZOle....ccveeeeeiienenn 76
oxybutynin chloride............ 182
0oxycodone .........ccceeeenn. 32,33
oxycodone-acetaminophen...33
OXYCONTIN .....cocvvrrenne. 33
oXymorphone............ccceuee... 33
OXYTROL FOR WOMEN 182
oysco 500/d.......cccccueeveennen. 196
oyster shell +d3 ......... 183, 197
oyster shell calcium....196, 201
OYSTER SHELL CALCIUM
........................................ 244

oyster shell calcium 500....196,
197, 200
oyster shell calcium-vit d3 196,

197, 200
OYSTER SHELL CALCIUM-
VITD3 .o 196
oystercal-d ..........cccceevnrnnnen. 197
OZEMPIC .....cccoocvvieenne 111
OZURDEX.....ccccocviniiennnne 152
P
PACEIONE. ....ceeereeeireeaniieennenn 52
paclitaxel .......cccceeeveeevveennnenn. 19

PADCEV ....cocovininiiiiine 19

pain relief (acetaminophen).38,
42,43, 44, 46

pain relief extra strength 38, 40,
43

pain reliever (acetaminophen)
........................ 40, 43, 44, 45

pain reliever extra strength ..38,
40, 43, 44, 45

paliperidone...........cccoeeuneenee. 50
palonosetron ..............c........ 126
PALYNZIQ....cccevieiennne. 114
pamidronate ............cccenene. 114
PANDA MASK............. 91, 111
JOL1010): 474 SRR 73
PANRETIN .....ccociriiiee 69
pantoprazole ...................... 134
paraplatin............cceeveenennen. 19
paricalcitol ..........ceeveennnne 114
paroex oral rinse ................. 103
PAroMOMYCIN ....cveereeeeneeennenne. 8
paroxetine hcl ... 50
PARVLEX.....ccooivirininnne 244
PASER....cccoiiiiiiee 8
PAXIL .o 50
PCCA EMOLLIENT BASE.69
PEAK AIR PEAK FLOW
METER......cociiiiiiinn. 91
PEDIA D-VITE.................. 244
pedia iron.........cccceeeeveennnne. 244
PEDIA POLY-VITE .......... 244
PEDIA POLY-VITE WITH
IRON ..o 244
PEDIA TRI-VITE .............. 244
PEDIACLEAR ALLERGY 170
PEDIACLEAR COUGH....170
PEDIACLEAR PD............. 170
PEDIA-LAX...ccccevivienaanne 121
PEDIA-LAX STOOL
SOFTENER.................... 121
pedialyte ......ccoocvvvevrieennnenns 198
PEDIALYTE......ccceouenenee. 198
PEDIALYTE ADVANCED
CARE ..o, 197
pedialyte freezer pops......... 198
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pedialyte singles......... 197, 198

PEDIARIX (PF)......c..c....... 137

pediatric cough and cold ....170

pediatric electrolyte... 192, 193,
197, 198, 200, 201

pediatric freezer pops......... 200
PEDIATRIC PANDA MASK
.................................. 91, 111
PEDIAVANCE .................. 198
PEDIAVENT ......cccevuenne. 170
PEDVAX HIB (PF)............ 137
peg 3350-electrolytes ......... 127
peg3350-sod sul-nacl-kcl-asb-c
........................................ 127
PEGASYS ..o 135,136
PEGBLEND.......ccceecvvvennene 91
peg-electrolyte.................... 127
PEMAZYRE ......ccccveviinen. 19
penicillamine....................... 140
PENICILLIN G POT IN
DEXTROSE.........ccceueu. 10
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium............... 10
penicillin v potassium........... 10
PEN-KERA .....cccooiiriiinee 69
PENTACEL (PF) ............... 137
pentamiding ............ccceeeeuneenee. 8
PENTASA ..ot 127
pentoxifylline ....................... 57
pentravan ........ccocceeevveeennenne 69
PENTRAVAN PLUS........... 69
PERFECT IRON................ 244
PERFOROMIST ................ 180
perindopril erbumine............ 55
periogard..........ccoeeveeeiiennnns 103
PERJETA ..ot 19
permethrin ...........ccceeeveenenne. 79
perphenazine............c.cccuu.e.. 50
PERSERIS.......cccoeviiiiins 50
PERSONAL BEST FULL
RANGE......ccooeiiiiiiens 91
PERSONAL BEST LOW
RANGE......ccooeiiriiins 91
petrolatum..........c.ccccvveennnnn. 69

PFCB ..ot 69
pfizerpen-g........cccceevvevvennnnnne 10
pharbedryl..........cocoeeenee. 170
pharbetol..........cccoeeevveriiennnnnn. 43
PHARMABASE................... 69
PHARMABASE COSMETIC
.......................................... 69
PHARMABASE LIGHT......69
PHARMABASE NATURAL
.......................................... 69
PHARMABASE VAGINALG69
phenelzine...........cccceevueennnn. 50
phenobarbital......................... 25
phenobarbital sodium............ 25
phenoxybenzamine............... 55
phentolamine......................... 55
PHENYLEPHRINE-DM-
GUAIFENESIN.............. 160
phenytoin........cccceeeenneee. 25,26
phenytoin sodium................. 26
phenytoin sodium extended..26
philith......cccccooininnn. 146
phlexy-vits......cccceevverirenen. 211
phos-nak ..................... 198, 199
phosphorous supplement....199
PHYTOBASE ......cccooenenee. 69
PHYTOMULTI.................. 244
phytonadione (vitamin k1) ...57
PICATO.....cceiiiiiiiniine 69
PIFELTRO ....ccceooiviiiiiiiee 4
PIKO 1o, 91,111
pilocarpine hcl............... 91, 149
pimecrolimus...........ceceenenn. 69
PIMOZIde ..o, 50
pimtrea (28) ...cceeeveeeiienne 146
pindolol.........ccccoeeviiiiien. 55
pink bismuth....................... 117
pinworm treatment ............. 7,8
pioglitazone..............c.......... 111
pioglitazone-glimepiride ....111
pioglitazone-metformin...... 111
piperacillin-tazobactam ........ 10
PIQRAY ...oooviiiiinininininns 19
pirmella...........ccooeviennnnen. 146
PITOXICAM...ceeuvvreeereeeeereeeneenn 43

PLAN B ONE-STEP.......... 146
plasbumin 25 %.................. 183
plasbumin 5 % ....cc.ccueneee. 183
PLASMA-LYTE 148 ......... 211
PLASMA-LYTEA ............ 211
plasmanate..........c..ccoeune...e. 211
PLEGRIDY .....ccccocvevrnenee. 136
plenaming ...........c.ccueennenne. 212
PNA-HRT BASE CREAM ..69
POCKET CHAMBER..91, 111
POCKET PEAK FLOW
METER.......cccceuene. 92,111
podofiloX......cooeveiieniieiinee, 69
POLIVY .ot 19
polocaine..........cceceeveeeneennn. 70
polocaine-mpf....................... 70
POLY BACITRACIN (ZINC)
.......................................... 74
POLY HIST FORTE.......... 170
POLY HIST FORTE
(DOXYLAMINE).......... 170
POLY HIST PD.................. 170
polyCin......ccceeveviiiiiieee 147
polyethylene glycol 1000(bulk)
.......................................... 92
polyethylene glycol 3350 ...127
POLYETHYLENE GLYCOL
3350(BULK).....coveeeennnee 92
POLYETHYLENE GLYCOL
8000(BULK).....c..cecverueee. 92
POLY-HIST DM
(THONZYLAMINE) .....170
poly-iron ......cccceeveeeiiiennnne 244
polymyxin b sulf-trimethoprim
........................................ 147
polysaccharide iron complex
........................................ 244
POLY-TUSSIN AC............ 170
POLYTUSSIN DM ............ 170
POLY-VENT DM ............... 170
POLY-VENT IR................. 170
POLY-VI-SOL .......cccccuce.. 244
POLY-VI-SOL WITH IRON
........................................ 244
POMALYST...ccoveiieree. 19
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portia 28.......coecvieiieriieinns 146

PORTRAZZA ......ccccveueenc. 19
posaconazole ..........ccceeeeeneen. 2
potassium acetate................ 199
POTASSIUM BROMIDE
(BULK) oot 199
potassium chlorid-d5-
0.45%nacl.......ccceoueenenee. 199
potassium chloride.............. 199
potassium chloride in 0.9%nacl
........................................ 199
potassium chloride in 5 % dex
........................................ 199

potassium chloride in Ir-d5. 199
potassium chloride in water 199
potassium chloride-0.45 % nacl

........................................ 199
potassium chloride-d5-
0.2%nacl......ccceecvvenenee. 199
potassium chloride-d5-
0.9%nacl........cccecuvenenee. 199
potassium citrate................. 182
potassium phosphate m-/d-
basiC..c.eerieiiiiieeiee 200
POTELIGEO...........ccccu...... 19
povidone-iodine.................... 74
PRALUENT PEN ................ 60
pramipexole..........ccoeeveennnnn. 27
prasugrel.......cocceeveeeiiennenne. 57
pravastatin .........c.cceeeveeeenennne 60
praziquantel .............ccoeceeenee. 8
PrazoSiN ....cevvveerveeenieeenreenns 55
PRECISION XTRA B-
KETONE.......cccooviiiinens 92
prednicarbate...........cceeueeeen. 78
prednisolone....................... 105
prednisolone acetate........... 152
prednisolone sodium phosphate
................................ 105, 152
prednisone .............cecveeneee 105
prednisone intensol............. 105
pregabalin..........cccceeeueennnne. 26
PREMARIN ......cccccvviennnne. 142
premasol 10 %.................... 212
PREMPHASE .................... 142

PREMPRO .......cccoevveenne 142

prenatal vitamin oral tablet.244

PRESERVISION AREDS.244,
245

PRESERVISION AREDS-2
........................................ 244
PRESERVISION LUTEIN 245
PRETTY FEET HANDS......70
PREVACID 24HR ............. 134
prevalite........ccoeveveieenieennnnns 60
PREVENT .....ccoevviiiernne 245
PREVIDENT 5000 BOOSTER
PLUS ..o 103
previfem.........ccceeeveeennenne. 146
PREVYMIS.....ccoiiiieire 4
PREZCOBIX.....ccccecveveeirnnne 4
PREZISTA ....ccoveeeieeeeene 4
PRIFTIN....cootiiiiinieeeieee 8
PRIMAQUINE.......c.ccoeeurnnee. 8
primidone............cceeveerieernnnnn. 26
PRIVIGEN .......cccoeveirnee 137
PRO COMFORT SPACER-
ADULT MASK................. 92
PRO COMFORT SPACER-
CHILD MASK ................. 92
PROFE.....coiiiiiiee 245
probenecid..........cccceeeeennnen. 138
probenecid-colchicine ........ 138
ProbiotiC.....ccvveevieieeaiennen. 212
PROBIOTIC.........cccveuenneee 117
PROBIOTIC ACIDOPHILUS
........................................ 212
PROBIOTIC ACIDOPHILUS-
PECTIN......cecuee.e. 116, 117
PROBIOTIC GOLD
ACIDOPHILUS ............. 212
procainamide ............c.......... 52
PRO-CAL.....ccocevieiiieee 245
PROCARE SPACER WITH
ADULT MASK................. 92
PROCARE SPACER WITH
CHILD MASK ................. 92
ProCentra......ccceecuvveeereuvveeeenns 50
PROCERV HP ................... 245
prochlorperazine................. 127

prochlorperazine edisylate..127
prochlorperazine maleate oral

........................................ 127
PROCRIT .....cceviririennns 136
procto-med hc...........c........ 127
procto-pak........ccceeveueeennnennne 127
proctosol he ... 127
proctozone-hc ..................... 127
Progesterone ............ceeeuveeen. 142
progesterone micronized ....142
PROGRAF........ccooiriinn. 19
PROLASTIN-C.....ccccouenee. 92
PROLENSA .....ccooeriinene 151
PROLIA......ccceiininirieinns 138
PROMACTA.....ccovvvrne 57
promethazine ...................... 170
promethazine-codeine......... 170
promethazine-dm................ 170
promethazine-phenyleph-

codeine.....c..cocevvevueeuennenne 170
promethazine-phenylephrine

........................................ 170
propafenone..........c.cceeueeneee. 52
propranolol ............cceenennnee. 55
propranolol-hydrochlorothiazid

.......................................... 55
propylthiouracil .................. 105
PROQUAD (PF)................. 137
PRORENAL.......ccccevveuennee 245
PRORENAL QD................. 245
PROSHIELD PLUS ............. 70
Prosight......ccccceevveeneeennnnnne. 245
Protamine..........cccceeveeeneenne. 57
PROTECT CARDIO AF....245
PROTECT PLUS SO ......... 245
protriptyline..........ccceeneennee. 50
PrudoXin........cceevveerveeennveennne. 70

pseudoephedrine hcl...170, 171
pseudoephedrine-guaifenesin

........................................ 163
PULMICORT FLEXHALER

........................................ 180
PULMOZYME................... 180
PURE L-CITRULLINE......212
purevit dualfe plus.............. 245
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PURIXAN ......ccoviiieeiiie, 19 ready-to-use enema.... 120, 123, RENAPLEX-D.................. 248

pyrazinamide ...............ccueennen. 8 129 TENA-VILE ..oovvrreiieeeieerieeee, 248
pyridostigmine bromide........ 30 READY-TO-USE ENEMA IeNA-VIte IX..eovverrinreerennnenne 248
PYRIDOXINE (BULK).....246 (MIN OIL)...... 124, 128, 130 TENO CAPS .eevvveeerreeriveeenareanns 248
pyridoxine (vitamin b6).....223, REBIF (WITH ALBUMIN) repaglinide ..........cccceeueennenne. 111
245,250,252,256,257 e 136 REPATHA......cccoeeieeee. 60
PYRIDOXINE (VITAMIN REBIF REBIDOSE ............ 136 REPATHA PUSHTRONEX 60
BO) .o 245 REBIF TITRATION PACK REPATHA SURECLICK ....60
pyrimethamine........................ B e 136 REPEL 100.......ccccevienienen. 70
Q reclipsen (28).....cccceveeuennee. 146 REPEL FAMILY............ 70, 92
Q-DERM......ccvvieiieieienn, 70 RECOMBIVAX HB (PF) ..137 REPEL HUNTER'S.............. 70
Q-GEL...ooiiiiie 212 RECTIV..oooiiiiiiiiiee 128 REPEL LEMON
Q-GEL FORTE .................. 212 reese's pinworm medicine ...... 8 EUCALYPTUS ............... 70
Q-GEL MEGA ................... 212 REFRESH CELLUVISC ...149 REPEL SPORTSMEN ...70, 93
Q-GEL ULTRA.................. 212 REFRESH CLASSIC (PF).149 REPEL SPORTSMEN DRY 70
QINLOCK .....ooveeiirieienene 20 REFRESH LACRI-LUBE.. 149 REPEL SPORTSMEN MAX
QNASL ..o 180 REFRESH LIQUIGEL....... 149 s 70
g-sorb co g-10................. 82, 83 REFRESH OPTIVE ........... 149 REPEL TICK DEFENSE .....70
Q-SORB CO Q-10.............. 212 REFRESH OPTIVE replesta.......ccooveeeevenieenenne. 248
QTERN ...coceiiiiiieiee 111 ADVANCED.................. 149 REPLESTA NX.....cooveueee. 248
QUADRACEL (PF)........... 137 REFRESH OPTIVE RESCON ....cccooiniriiinnne 171
QUEtIAPING ...eevveeerreereeireeneens 50 ADVANCED (PF)......... 149 RESCON-DM..................... 171
QUFLORA FE ................... 246 REFRESH OPTIVE MEGA-3 TESCON-ZE cvvvveenerreeireeniaenns 171
QUIN B STRONG.............. 246 (PF) e, 149 RESTASIS ..o 150
(o 1801T:15) o | 55 REFRESH OPTIVE RESTASIS MULTIDOSE..150
quinapril-hydrochlorothiazide SENSITIVE (PF)............ 150 RETACRIT.......ccovienne 136
.......................................... 55 REFRESH P.M................... 150 RETEVMO...........................20
quinidine gluconate............... 52 REFRESH PLUS................ 150 RETROVIR ......ccccvieiiine 4
quinidine sulfate.................... 52 REFRESH TEARS............. 150 REVCOVI ..o 93
quinine sulfate ..............c........ 8 1072001110 ) EOUR RO 30 REVLIMID........cccevvvvvrannen. 20
QUINTABS......ccoveeeee. 246 REGRANEX .....ccooviiiee 70 TEVONLO .eeereeeeeeeiiiireeeeeeeeeeeens 30
QUINTABS-M......cceeueee 246 RELENZA DISKHALER......4 REXULTI ...ccoevviiiiieiee. 50
quintabs-m iron free............ 246 RELISTOR.........cocvveinnen. 128 REYATAZ .....ooveviiiiecne. 4
QVAR REDIHALER......... 180 remedy antifungal................. 76 RHOPRESSA ..o 151
R REMEDY DIMETHICONE ribaVIrin ...ooeveieieeeceeee 4
RABAVERT (PF).............. 137 CREAM....cccoeoiiiiviiennn. 70 RIDAURA ..o 140
RADICAVA......cooveee 29 REMEDY NUTRASHIELD rifabutin .......oocoovevinieiee, 8
RAGWITEK........cccouenee. 137 SKIN PROTEC ................ 70 rifampin ..o, 8
raloxifene.........cccoeevereeenne. 138 REMEDY SKIN REPAIR....70 riuzZole.....ooovevieieeee 93
ramelteon.........oceeverveneennene 50 REMICADE.........cccoevuenee 128 rimantading .........cocceeeeveennenne. 4
12100110 5 | IO 55 RENACIDIN.........cccvennee. 182 TINZET'S evveeeeveeeevieeireenns 83,200
ranolazine ..........ccceeeveeuennen. 62 renal caps......cccecveveeeieennen. 248 RINVOQ.....ccoveiieiienee. 140
rasagiline .........cccceeeeveeeennennne 27 RENAL VITAMIN ............ 248 risacal-d .......cccocvviriieinnnnns 248
RAVICTI......covveiiiiiiiiinn, 92 RENAL-VITE ........cc.......... 248 risedronate ............ 93, 138, 139
RENAPLEX .....cccevveirnne 248 RISPERDAL CONSTA ....... 50
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risperidone...................... 50, 51

TIEONAVIT .o 4
RITUXAN....ccooeieeeieeiennn 20
r1vastigmine..........cceeeeuvennne. 29
rivastigmine tartrate.............. 29
r1Zatriptan ........ccceeeevveeeneennne. 28
robafen..........ccoceeeeeiiiinnen. 171
robafen cf (phenylephrine). 171
robafen dm cough....... 171, 172
robafen dm cough-chest
(0] 1 TLC] RR 171
ROCKLATAN. ....cccevvenee. 151
RONDEC-D.......ccccveeenee. 172
TOPINITOlE ..., 27
rosadan ..........ccceeeeuieeenneenne. 73
rosuvastatin.......c..cceeceeevueennne. 60
ROTARIX....ccooeverenne. 137
ROTATEQ VACCINE ...... 137
ONYETSTo) o B UURR 26
ROZLYTREK ......cccecvvruennnen 20
RUBRACA .....ccooveeen 20
rufinamide ..........cocceeeeneenens 26
RU-HIST D ..o 172
RUKOBIA.......cccoiiieiene. 4
RUXIENCE.......ccccoevvirrnnnnn 20
RYBELSUS ......ccooiieee 111
RYBREVANT .......cccoeuvenne. 20
RYDAPT ..o 20
1914015 GOSN 172
RYLAZE .....ccooeiiiiiiines 20
RYMED
(DEXCHLORPHENIRAMI
NE-PE) ..ccoveieiiieinn 172
rynex dm.......cceccveeeenveennennne 172
1972115 Q) o TR 172
TYNEX PSE cevevveernrreerireeenieanns 172
S
SAJAZIT weeveenereeirieeiie e 180
SALICYLIC ACID (BULK) 63
saline mist.......ccceveevuennenne. 103
saline nasal ......... 101, 102, 103
SALINE NASAL (ALOE
VERA)..ccciiiieieen 103
saline nasal mist ................. 101
saling Nose .......cccceeevueeunenne 103

salmon 0il-1000.................. 212
SALMON OIL-OMEGA-3
FATTY ACIDS............... 213
sal-plant.........ccccceeviieeninnene 63
salsalate ..........ccooevvuvvvviennnnnn, 44
SALTSTABLE LO CREAM
BASE...coooiiiiiiiie. 70
SAMSCA.....coeveeeee. 114
SANCUSO ....ooeeeerveeeene. 128
SANDIMMUNE .................. 20
SANDOSTATIN LAR
DEPOT ......ooooveveeeeenn. 20
SANTYL ..o 70
SAPHRIS.........cooviviee. 51
SAPTOPLETIN ... 114
SARCLISA.......oooveeeeeee. 20
SAVELLA.......cooovveeeen. 140
SAVISION .......coovvvvveeennne. 248
SCALP RELIEF ................... 63
scalpicin anti-itch ................. 78
SCOOBY-DOO ONE A DAY
........................................ 248
SCOOBY-DOO ONE A DAY
KIDS....ooieeeeeeee 248
scopolamine base................ 128
S€A-0MEZA...uuveeenereererreennenn 212
1S 01); SO 63
SECUADO. .......ccovvveeennnn.. 51
SEGLUROMET ................. 111
selegiline hcl..........ccoeneeee. 27
selenium sulfide.................... 62
SELZENTRY ....cccovvvveininenns 4
SENEXOMN-S ....evvvvvrrerrrerrrerennnns 128
SeNnior tabs..........ccceveeeeennnen. 248
153110 Y D 124, 128
SENNA.....ccoovieeeeeeeeeee, 128
senna lax........cccoeeevvveenennnnn. 128
senna laxative ............. 128, 130
senna plus .......cccceeeeevveennenn. 128
SENNA PLUS.................... 128
SENNA-S.......cevvvee. 124, 128, 130
SENNa-time S.........ccvveeeennee.. 128
sennosides-docusate sodium
........................................ 128
SENOKOT .......coovvvvereennen. 129

SENOKOT EXTRA
STRENGTH ................... 129
SENOKOT-S.....cccceevvveennen. 129
SENSI-CARE BODY CREAM
.......................................... 71
1<)112 ) AR 249
sentry senior................ 248, 249
SEREVENT DISKUS ........ 180
SErtraling ..........cccoovvvuvvvenennn. 51
sesame Oil .......ccceeveeenveeeennn. 93
se-tan plus......ccoceeveeeieenen. 249
setlakin........cccceeeeieviiiinnnnen, 146
sevelamer carbonate ............. 93
sevelamer hel ..o 93
SEVERE COLD AND FLU
(PE).eeeiennnnn. 159, 162,172
SEVERE COLD AND FLU
NIGHTTIME.................. 169
sf 103
sf 5000 plus.......cceeveenneennee. 103
sharobel.........ccccccevvvvvennnnen, 142
SHINGRIX (PF)................. 137
SIGNIFOR......ccooevvvieeennne. 20
SIACE ..eoiiiiiieeeeee e 129
siladryl sa.......ccocvevivenennne. 172
Silapap......cceeeverieeiieiee, 44
sildenafil (pulmonary arterial
hypertension) .................. 181
$110dOSIN....euvvvveiieiiiiiiinnee, 182
siltussin dm das................... 172
S1ltuSSIN SaA..uvvvveieeiiiiiiiinneee, 172
siltussin-dm.............ccceee.... 172
silver sulfadiazine................. 71
SIMBRINZA .......cccueeeen.. 151
simethicone................. 123,129
SIMPONIL.................... 140, 141
SIMPONI ARIA.................. 140
SIMULECT ........cccoevveennnee. 20
simvastatin..........ccoeeevvvveeenne.. 60
sinus 12 hour...........ccc........ 173
SINUS AND COLD-D......165,
173,175

sinus congestion and pain..162,
173
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SINUS CONGESTION AND

SINUS CONGESTION-
PAIN(GUAIF)........ 172,173
SINUS CONGEST-PAIN
DAY-NIGHT ................. 172
SINUS HEADACHE PE....173
sinus nasal spray......... 101, 102

sinus pain relief .................. 171
SINUS PAIN-PRESSURE
(PE) cveeeeeeeeeeee 173
SINUS RELIEF
(PHENYLEPHRINE) ....103
SINUS RELIEF PRESSURE
AND PAIN......ccccccune.. 173
sinus-allergy (phenylephrine)
........................................ 172
SIrOlIMUS ....ovveeeeiieeeceiiee, 20
SIRTURO......cceeveveeeereeennenn. 9
SKYRIZI.....ccovvveeriiereennnen. 62
slo-niacin........ccceeeeeevveinnnnnee. 61
SLO-NIACIN.................. 60, 61
SLOWFE.....coeeeennnne. 249
slow release iron222, 227, 228,
236, 247, 249, 250
SLOW RELEASE IRON ..247,
249, 250, 252
SLOW-MAG........ccccuun..... 201
sodium acetate.................... 201
SODIUM BENZOATE
(BULK) ..covvevieereernee. 103
sodium benzoate-sod
phenylacet..........cccceueenee. 93
sodium bicarbonate ....130, 201
SODIUM BROMIDE (BULK)
.......................................... 93
sodium chloride....93, 150, 202
SODIUM CHLORIDE
(BULK) ..oovveieeieerenee. 202

sodium chloride 0.45 %......201

sodium chloride 0.9 %.......... 93

sodium chloride 3 %........... 202

sodium chloride 5 %........... 202

sodium citrate-citric acid... 182,
183

sodium ferric gluconat-sucrose

sodium fluoride 5000 plus..104
sodium fluoride-pot nitrate. 104

sodium nitroprusside ............ 62
sodium phenylbutyrate ......... 93
sodium phosphate............... 202
sodium polystyrene sulfonate
.......................................... 93
SOLIQUA 100/33 .............. 111
SOLO....coieeeieieeeee, 251
SOLTAMOX......cccceveeiennnnne 20
SOLUVITA-E.......cccune.e. 251
SOMATULINE DEPOT......20
SOMAVERT .......ccoeevennene. 114
SOOTHE AND COOL
MEDSEPTIC.................... 70
SOOTHE-COOL MOISTURE
BARRIER................... 70, 71
SOOTHE-COOL PROTECT
MEDSEPTIC.................... 70
soothing pureway-c ............ 251
sorbidon hydrate................... 71
SOTDItOL..ceeiieeieiieecee, 93
SORBOLENE ............c......... 71
SOTINEG ..eneieieeeieeeieenire e 52
SOSWEET SYRUP VEHICLE
.......................................... 93
sotalol .......cocveviiiiiiiie 52
sotalol af .......cccooveininninnn 52
spectravite adult 50 plus.....222
SPECTRAVITE ADULT 50
PLUS(LUT)..cccvevveiennne 222
spectravite advanced formula
........................................ 222
spectravite men's ................ 222
SPIRIVA RESPIMAT........ 181
SPIRIVA WITH
HANDIHALER.............. 181
spironolactone ...................... 55
spironolacton-hydrochlorothiaz
.......................................... 55
Sprintec (28)....cccveeecvveennnenn. 146

SPRITAM.....ccoveveieieenne 26
SPRYCEL.....ccccevviieiinne 20
sps (with sorbitol)........... 93, 94
00117 QR 146
SSA i 71
st joseph aspirin.................... 46
STAHIST AD.......ccceun..... 175
STAMARIL (PF)................ 138
stavudine........coeeeeeveenieeieennnn. 4
STEGLATRO........cccueu..... 111
STELARA ........cccueuee. 62, 63
STIOLTO RESPIMAT....... 181
STIVARGA........ccovveee. 20
stomach relief ............. 117,118
stomach relief max strength118
stomach relief original........ 118

stool softener .....123, 124, 130,
131
stool softener (docusate cal)

stool softener-laxative 128, 130

stool softener-stimulant laxat
................................ 124, 131

STOOL SOFTENER-
STIMULANT LAXAT ..131

STRENSIQ....ccovveevveereennee 114
STREPTOMYCIN ................. 9
stress b with zinc ................ 251

STRESS FORMULA WITH
ZINC...otviiiiiiieeeee, 251
stresstabs energy................. 251
STRIBILD ....cccocoiiiiieienene 4
STRIVERDI RESPIMAT ..181
STROVITE FORTE........... 251
STROVITE ONE................ 251
STUDIO 35 MOISTURIZING
SKIN...otiieieeieeeeeee 71

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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SUbVENIte.....covvvieiieiieiieeniene 26
subvenite starter (blue) kit....26
subvenite starter (green) kit..26
subvenite starter (orange) kit 26

SUCRAID .....ccoevvererennne 131
sucralfate ........coceveeeennnne. 135
SUdOZESt...cvveeeieieeiieie 175
sudogest 12-hour................ 175

sudogest cold and allergy ... 175
sudogest sinus and allergy..175
sulfacetamide sodium......... 150
sulfacetamide sodium (acne) 74
sulfacetamide-prednisolone 150

sulfadiazine........c...cccevueneee. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON .......c.c....... 74
sulfasalazine ..........cccco..c..... 131
sulindac.......coceeveevienieeinene 46
sumatriptan........cceeveeveennnens 28
sumatriptan succinate............ 28
SUNitinib......coceveevienieneenne 20
SUNVILE ..o 251
super antioxidant................ 251
super b complex-vitamin c.250
SUPEr b/C oo, 252
SUPER DAILY D3............ 252
SUPER DHA GEMS.......... 213
SUPER MULTIPLE........... 252
SUPER MULTIPLE - LOW
IRON ..ot 252
SUper omega-3 .........ceeeuveennee. 61
super thera vite m............... 252
SUPER TWIN EPA-DHA ...61
suphedrin.........cccceeeveeenenne 175
suphedrine .................. 171, 175
suphedrine 12 hour.....162, 171
SUPRAX ...cooiiiiiiiiieeee 6
SUPREP BOWEL PREP KIT
........................................ 131
SUTENT ..o 21
SWEEN 24 ....cccviiiiiinne. 71
SYeda...veeeiieeiee e 146
SYMBICORT ..........c......... 181
SYMDEKO........cccceuveuennee 181

SYMEFI.....coovvviiiiiiiiiiiiiinn. 4
SYMFILO ....ccovvvvviiiiiennnn. 4
SYMIEPIL.....ooeeeiviiiinnn. 175
SYMLINPEN 120.............. 112
SYMLINPEN 60................ 112
SYMPAZAN ......ccoovvvvenenne. 26
SYMPROIC.........ccocecu..... 131
SYMTUZA.....cccoovvvvieenn.. 4
SYNAGIS....coooieieiieiee, 4
SYNAREL........coovvvveennn. 114
SYNERCID....ccoooovvvvrivvinnnn. 9
SYNRIBO .......ccooovvvveeennen.. 21
SYRPALTA VEHICLE ....... 94
SYRSPEND SF .......ccoeuvnnee. 96
SYRSPEND SF ALKA ........ 96
SYRSPEND SF LIQUID .....96
SYSTANE (PF).....coon... 150
SYSTANE (PROPYLENE
GLYCOL) ..ooeevveveeeen, 150
SYSTANE BALANCE ...... 150
SYSTANE COMPLETE....150
SYSTANE GEL ......... 150, 151
SYSTANE NIGHTTIME...151
SYSTANE ULTRA............ 151
SYSTANE ULTRA (PF)....151
T
tab-a-vite....ooovveeriieiiinnnnen, 253
tab-a-vite multivitamin w-iron
........................................ 253
TABLOID .......cooovvvvvvieennee. 21
TABRECTA.......ccoovveeeen 21
tacrolimus ..........cceevveunnen. 21,71
tactinal .....ccoovvvvviiiiiiiiii, 46
tadalafil...........cccovveeeennne.n. 183

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M iiiiieeeriieeeeenieeeeeeneees 181
TAFINLAR .....cccoviiiinn 21
TAGRISSO ..o 21
TAKE ACTION ................. 146
TALTZ AUTOINJECTOR ..63
TALTZ AUTOINJECTOR (2

PACK) oot 63
TALTZ AUTOINJECTOR (3

PACK) oot 63

TALTZ SYRINGE................ 63
TALZENNA......cccoovveeen. 21
tamoxifen......cceeevvvvviiiiiinnns 21
tamsulosin.........cccceeeeeeeennn. 182
TARGRETIN ........oovevveenne 21
tarina 24 fe.....ccoovvvveeeieiinnn, 146
tarina fe 1/20 (28)............... 146
tarina fe 1-20 eq (28).......... 146
taron forte ......cooovvvveeeiiiinns 253
TASIGNA.......ccooieeeeieen, 21
tavaborole ........ccocvvevviiiiiinnns 76
tazarotene........ccovvveeeeeeeeeennns 73
tazicef ...ooviiiii e, 6
TAZORAC ......ccovveeeeen. 73
1aZt1a Xt ooveeeiiiiiieeieeeeeeeees 55
TAZVERIK ......cccoovveennn. 21
TDVAX oo, 138
TECENTRIQ.......c.cceuveeneee. 21
TECFIDERA ..........ccoeuvvee. 29
TECHLITE INSULIN
SYRINGE.......cc..coeuu... 112
TECHLITE INSULN
SYR(HALF UNIT)......... 112
TECHLITE PEN NEEDLE 112
TEFLARO .....ccoovvvviviiieeenne. 6
TEKTURNA HCT................ 55
telmisartan .......cceceveeeeeeeeinnnns 55
telmisartan-amlodipine......... 55
telmisartan-hydrochlorothiazid
.......................................... 55
TEMIXYS oo, 4
TEMODAR ......cccovevveennen. 21
temsSirolimus ....cccvvveeveeeeeinnnnns 21
TENDER CARE LANOLIN 71
TENIVAC (PF) ... 138
tenofovir disoproxil fumarate .4
TEPMETKO......ccccccovennennn. 21
terazoSiN......cccveeeeeeveeeeeennneen.. 55
terbinafine hcl................... 2,76
terbutaline ............c....coune... 181
terconazole.........cccceeeeeeennn. 143
TERIPARATIDE ............... 139
testosterone...........oeeeeeeeeee.. 115
testosterone cypionate ........ 115
testosterone enanthate......... 115

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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TETANUS,DIPHTHERIA

TOX PED(PF)................ 138
tetrabenazine............cccceueenee. 29
tetracycling .........ccccuveeeevennnee. 11
THALOMID...........ccoeeue... 21
THEO-24.....ccovieieenne 181
theophylline..........cccc........ 181
THEOPHYLLINE (BULK)181
thera.......ccoeveevieiieie 253
thera m plus (ferrous fumarat)

........................................ 253
thera-d.......cccoeevievvincnnne 253
THERA-D 4000 ................. 253
THERAFLU EXPRESSMAX

COLD DAY ....ccevvveneee. 175
THERAFLU EXPRESSMAX

COLD NIGHT ............... 175
THERAFLU FLU-SORE

THROAT......cccveeneee. 175
THERAFLU MULTI-

SYMPTOM COLD......... 175
THERAFLU NIGHT SEVERE

COLD-CGH........ccceue.e. 175
THERAFLU NIGHTTIME

POWERPOD.................. 175
THERAGRAN-M PREMIER

SOPLUS ...t 253
theralogix companion......... 221
thera-m ........ccoceveieeneennne 253
THERANATAL................. 253
therapeutic liquid................ 238
therapeutic moisturizing....... 71
therapeutic-m.............. 234,253
thera-tabs .........cccevverennne. 253
thera-tabs m..........ccccoeeueeene 253
theratrum complete 50 plus/lut

........................................ 253
theratrum complete 50 plus-lyc

........................................ 253
theratrum complete with lutein

........................................ 253
THERATRUM COMPLETE

WITH LUTEIN.............. 253
therems-m........ccccceeeveennnene 253
thermotabs..........ccccceeenneene. 202

THEROMEGA................... 213

THEROMEGA SPORT .....213

thiamine hcl (vitamin b1)..253,
254

THIOLA ..o, 94
THIOLA EC......coovveereen 94
thioridazine..........c.ccccuveenneen. 51
thiotepa......cccocveevveeecieennnn, 21
thiothixene...........cccceevveeneen. 51
tiadylt er..cceeeeeeiieeiieiie, 55
tiagabine .........cccceevvvenieennne 26
TIBSOVO.....ccoovieiriaenne. 21
TICE BCG....ooovveveveenee 138
tigecycling .......coceevvveeveennennne, 9
tilia fe...ooeeeieeieeeieeeeeee 146
timolol maleate.............. 55, 148
tinidazole .........ccceeveeevieeeinens 9
TIVDAK....cccoeiiiieenne, 21
TIVICAY oo 5
TIVICAY PD ....cccvveven. 5
tizaniding .........cccceveeevveennenn. 30
TOBI PODHALER ................ 9
TOBRADEX ......ccccoveieneee 152
tobramycin...................... 9, 147
tobramycin in 0.225 % nacl....9
tobramycin sulfate................... 9
tobramycin-dexamethasone 152
tolCapone ......ceeeeveeeveeiiennnnns 27
tolmetin........ccceeeeveeecieeeenneen. 46
tolnaftate........cccceveeeeeiennennn. 76
tolterodine..........cceeeveeeneee. 182
tolvaptan..........cceeeeeenennen. 115
topiramate..........ceeveeveeennnnnne 26
1707070112 (SR 21
[10] 00J (<To7: 1 s E SRR 21
toremifene..........cccceveeeenneene 21
torsemide .......ceeveevieenieennnenne 55
TOTAL HOME INSECT
REPELLENT.................... 65
TOUJEO MAX U-300
SOLOSTAR .......cccueneee. 112
TOUJEO SOLOSTAR U-300
INSULIN ...ccoeeirieirne 112
tovet emollient...................... 79
TOVIAZ ... 182

TRADJENTA.........ccoveneee. 112
tramadol........ccoceeverieneenens 46
tramadol-acetaminophen ......46
trandolapril .........c.cccevvennennnee. 55
trandolapril-verapamil........... 55
tranexamic acid................... 143
tranylcypromine.................... 51
travasol 10 % .......ccoceeneene 213
travel sickness..................... 131
travopProSt......ceeveeeeveeennnenns 151
TRAZIMERA...........cccuen... 21
trazodone ........coceeeeerieneeennens 51
TREANDA ..o, 21
TRECATOR.....cooveiriinee 9
TRELEGY ELLIPTA......... 181
TRELSTAR.....ccocoiieine. 21
treprostinil sodium................ 55
tretinoin (antineoplastic)....... 21
tretinoin topical..................... 73
tri femynor.........cceeeveennnne. 146
triamcinolone acetonide....... 79,
104, 105
TRIAMINIC COLD AND
COUGH (PE)....ccccceuenue. 175
TRIAMINIC COLD AND
COUGHNT(PE) ............. 176
triamterene.........oceevueeennennnee. 55
triamterene-hydrochlorothiazid
.......................................... 55
138 (610) | DO 254
triderm .....ooveeieeieieeee, 79
trENtINE. ..o 94
tri-estarylla..........ccoooeeenn 146
TRIFERIC ......cccovvieiinnnne. 254
trifluoperazine....................... 51
trifluridine.......c.cccoceevuennnnne. 147
trigels-f forte.........ccvvennn. 254
TRIKAFTA ....coveiiienne. 181
tri-legest fe.......ccvvvevveeenenns 146
tri-linyah ... 146
tri-lo-estarylla ..................... 146
tri-lo-marzia............coenee.e. 146
tri-lo-sprintec ...........cceeuee.. 146
trimethoprim...........ccceveeneee 12
trimipramine ..........ccceeeeveennee. 51

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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This drug list was last updated on 11/17/2021.

301



TRIMO-SAN JELLY ......... 143 TRUZONE PEAK FLOW UBRELVY ...cccoiiiiiin 28

TRINTELLIX......cccccvenuennenne. 51 METER .....ccooiiiiiinn 95 UKONIQ ..o 22
triphrocaps.......cccccevvevuennnene. 254 TUKYSA ..o 22 ULTOMIRIS .......cccovvennen. 95
triple antibiotic ..................... 74 tulana ......occeeeveeeiienieeieee, 142 ULTRA FREEDA .............. 254
TRIPLE ANTIBIOTIC ........ 74 TUMS ..o, 202,203 ULTRA LUBRICANT EYE
triple antibiotic plus.............. 74 TUMS E-X....ccceeveen. 202,203 e 151
TRIPLE MAGNESIUM TUMS EXTRA STRENGTH ULTRA MEN'S PACK ......252
COMPLEX......ccccoveueenne. 192 SMOOTHIES.......... 202,203 ultra omega-3.........ccceeueee. 213
tri-previfem (28)................. 146 tums ultra.................... 131,203 ULTRATHON.......ccevueenne 71
TRIPROLIDINE HCL ....... 176 TURALIO ....cccvviiiienee. 22 unithroid .........cocceveeveennne. 116
TRISENOX .....coeiiiiiiieenne 21 tusnel diabetic..................... 176 UNITUXIN...coviiiiiiieieenne 22
tri-sprintec (28)......ccceeeuuene. 146 TUSNEL DM UPCALD...cccoovveeieene 203
TRIUMEQ......cccooiiieirenne. 5 PEDIATRIC(PSEUDOEPH) UPTRAVI.....ccveieiieeen 55
TRI-VI-SOL.........cccvveenneen 254 e 176 urinary pain relief ............... 183
trivora (28)....ccveeeerereieennne, 146 TUSNEL NEW FORMULA URINARY PAIN RELIEF.183
TRODELVY ...ccoovviiinne. 21 e 176 URISTIX 4 ..o 113
TROGARZO........ccccvvuvennnn. 5 tusnel pediatric ................... 176 URISTIX REAGENT......... 113
TROPHAMINE 10 % ........ 213 TUSNEL PEDIATRIC....... 176 ursodiol .......cooeeeenienieenenne. 131
TROPICAL LIQUID TUSSICAPS......ccooeveee 176 UVADEX ....ccoiiiiieeieieennne 71
NUTRITION .................. 254 (10511 s DO 176 A%
trOSPIUM...cvvieiieeiieeiee e 182 tussin cf (pe-dm-guaif)...... 162, valacyclovir .........cocceeviennnne 5
TRUEPLUS GLUCOSE ......94 171,175,176 VALCHLOR ......ccceeveinee 71
TRUEPLUS INSULIN...... 112, tussin cf cough-cold............ 176 valganciclovir .........ccceceeneenne. 5
113 tussin cf maX........cceeuveenne. 176 valproate sodium .................. 26
TRUEPLUS PEN NEEDLE TUSSIN CF MAX SEVERE valproic acid .........cceceveeueennene 26
........................................ 113 M-S COLD.....................176 valproic acid (as sodium salt)
TRULANCE............cc...... 131 tussin cough (dm only)....... 176 e 26
TRULICITY c.ovveveeeeiine 113 tussin dm.....162, 171, 175, 176 valrubicin.......cocovvvveveeieiinnnns 22
TRUMENBA .......cccceeiee 138 tussin dm clear.................... 176 valsartan..........ccoeeeevieeneennen. 56
TRUSELTIQ....cccoeoveeieennee 22 tussin dm cough and chest. 162, valsartan-hydrochlorothiazide
TRUSTEX LATEX 175,176 s 56
CONDOM ......ccovvieenens 94 tussin dm max.....162, 165, 176 VALTOCO.....cocevierieirannene 26
TRUSTEX LUBRICATED tussin mucus-chest congestion VANACOF......ccoiieinn. 177
CONDOMS.......cocveennns 94 s 171,176 VANACOF DM ................. 176
TRUSTEX NON-LUB TWINRIX (PF)....ccooveiennne 138 VANALICE.......cccovvvernne 79
CONDOMS......ccoveirnens 94 TYKERB......cceviiiieenn. 22 VANATAB DM.................. 177
TRUSTEX-RIA TYPHIM VI ....cccovie. 138 VaNCOMYCIN...uveeeerereeienieanenne 9
LUB/SPERMICIDE......... 94 TYSABRI.....cccooviiiine. 29 VANCOMYCIN.....ccceeveruenne. 9
TRUSTEX-RIA TYVASO...ccoooiiiieene 181 VANCOMYCIN IN 0.9 %
LUBRICATED CONDOMS TYVASO INSTITUTIONAL SODIUM CHL ................... 9
.......................................... 94 STARTKIT.................... 181 vandazole..............cc........... 143
TRUSTEX-RIA NON-LUB TYVASO REFILL KIT...... 181 VANIBASE .....ccccooiriiinne 71
CONDOMS.......ccoveennns 94 TYVASO STARTER KIT . 181 VANIBASE TRADITIONAL
TRUVADA ... 5 U FORMULA........ccevernnne. 71
TRUXIMA ..ot 22 U-BASE.....coiiiieieen 71 221 11101 (< 111 RS 71

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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a week. These calls are free. For more information, visit CareSource.com/MyCare.
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VANTAS ..o 22
VAQTA (PF).cccvveiieeiienns 138
VARENICLINE................. 100
VARIVAX (PF) ...cocue... 138
VARIZIG .....ccovevereenee. 138
VARUBI .....coovviiiee 131
VASCEPA......cccoeveee 61
VECAMYL....ccovevvverennn. 62
VECTIBIX ....coooveiieieine 22
VELCADE .........cccuvevvennn. 22
S (517 5 DR 56
velivet triphasic regimen (28)
........................................ 146
VELTASSA ..., 95
VELVACHOL ..................... 71
VEMLIDY ....coovveviiieeieennne 5
VENCLEXTA.....ccceoveennen 22
VENCLEXTA STARTING
PACK ..o 22
venlafaxine ...........cceevennenn. 51
VENOFER ........cccocvvnnnne. 254
verapamil........ccceeeveeeieennnane. 56
VERQUVO......cccoevveieenn 62
VERSACLOZ ...................... 51
VERSATILE.......ccoevenen 71
VERSIGEL .........ccccoovvennnnn. 72
VERZENIO.......c.cccvevveeennen 22
vestura (28).....coccveeerveeennen. 146
V-GO 20, 113
V-GO 30...ccciiiiieieieannne 113
V-GO40...cccoeererererene. 113
VIBATIV .ot 9
VIBERZI.......cccovvvreenne. 131
VIBRAMYCIN..................... 11
VICTOZA 2-PAK.............. 113
VICTOZA 3-PAK.............. 113
VIENVA .o 146
vigabatrin..........cocceeveveeneennee. 26
vigadrone........coeceeeeveeeennennne 26
VIIBRYD ....ooevieiieiie 51
VIMIZIM .....ccooveviiienne. 115
VIMPAT ...ccooiiiiiiiiene 26
vinblastine .........cc.cccoceennee 22
vincasar pfS.......cccceeeieeniiennen. 22
VINCTISTING .. 22

vinorelbine......cccoeeeeeeeeeeennnn.. 22

VIOKACE.....cccoviriennne. 131
viorele (28) ..coovveeeveeeiieenne, 146
VIRACEPT ...cccooiieiiiiiine 5
VIREAD.....ccooeiiieeieieene 5
VIRT-CAPS .....cccovvie. 254
virt-fefa plus ..., 254
virt-gard.......cccoeevveeieeneenen. 254
VIrtuSSin aC......veeevvveeeveenne. 177
virtussin dac.......c..cceceeueeee. 177
vision formula (with lutein)254
VISION FORMULA (WITH
LUTEIN)................ 227,254
VISION FORMULA(A-C-E-
ZN-SE-CU) ....cceevenneee. 254
VISION PLUS LUTEIN ....254
VISTOGARD.........ccceven..e. 12
12 LK F U S 217
VIT E-WHEAT GERM-ALOE
VERA ..o 72
VITABEX PLUS................ 255
VITAFOL......ccvviiee. 255
vitajoy daily d.........c....c...... 255
VITAL-DRX .....cccvvenennnen. 255
VItalee ..ooevvieeieeeieeee 255
2 LE:1 [S] £ 255
VITAMENT .......cceevenee. 255
vitamin a....223, 234, 245, 247,
255, 256
VITAMIN A PALMITATE
................................ 255,256
vitamin b-6 216, 228, 234, 236,
247, 250, 256, 257, 269
vitamin c....223, 228, 234, 236,
245, 247, 250, 257, 258,
259, 269
vitamin ¢ with rose hips.....222,
228, 234, 236, 250, 252,
254,255,259, 269
vitamin d2.........cceeeeenennen. 259
vitamin d3..222, 234, 236, 247,
250, 252, 259, 260, 261,
262,263, 264, 265
VITAMIN D3 COMPLETE
........................................ 265

vitamin €....223, 228, 234, 237,
245, 248, 250, 251, 253,
265, 266, 267, 268, 269

VITAMINE .......coooeenn. 268

vitamin e (dl, acetate) 223, 234,
236,237, 248, 251, 252,
265, 266, 267, 268

VITAMIN E (DL, ACETATE)
223,234,236, 250, 265, 268

vitamin e acetate.......... 253, 266

vitamin e mixed.......... 265, 266

VITAMIN E MIXED 265, 266,
267

VITAMIN E SUCCINATE

........................ 265, 266, 267
vitamin K1 .........cooovviiiinnnn.. 57
VITAMINS A-D-E

SELENIUM.................... 268
VItatrUM.. ..o 268
VITRAKVI.......coovvvvvivennn. 22
VItIUM SENIOT....uuvvvveeeeeeernnns 268
VITRUM SENIOR.............. 268
VIVITROL .......cooovvvveiennnn. 46
VIZIMPRO........ccovvvveenn... 22
V-MAX oo 72
VOriconazole .............ccoevuveenn. 2
VORTEX HOLDING

CHAMBER ...................... 95
VORTEX VHC FROG

MASK-CHILD................. 95
VOSEVI ....viiiiiiieeeee 5
VOTRIENT .......coovvvviiennnn. 22
VP-VILE TX weveveiieiiieieeeiiee 268
VRAYLAR.......oovvvveeenn. 51
VUMERITY ...ooovvviiiien. 29
VYNDAMAX ....ccooveveenn. 62
VYNDAQEL........ccccu...... 62
VYXEOS ... 22
\%Y%
walgreens dry skin treatment 66
warfarin........ccoeevvveeeeeieeiinnnn, 57
Wart FeMOVET .........veeeeeeeeeennnns 63
water for irrigation, sterile....95
WEE CAIC.eeeeeeeeeerrrreeeeeeeeenns 268
WELIREG .......cccovvviinen. 22

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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WELLESSE MULTI
VITAMIN PLUS............ 268
wera (28) .oovveeeieeeieeeiee 146
westab one........c..ceceeeuennee. 268
WOMEN'S 50 PLUS DAILY
FORMULA ........cccc...... 268
women's daily formula....... 268
WOMEN'S DAILY
FORMULA ........ccceneee. 268
WOMENS DAILY
GUMMIES.......ccceeueenne 223

WOMEN'S DAILY PACK 268
women's gentle laxative(bisac)

........................................ 131
women's laxative (bisacodyl)
........................................ 131
WOMEN'S MULTIVITAMIN
........................................ 269
WOMEN'S MULTIVITAMIN
GUMMIES............. 268, 269
WOMEN'S MULTIVITAMIN
W-BIOTIN ......ccceoueneee. 268
women's one daily .............. 237

WOMEN'S ONE DAILY..227,
251

X
XALKORI.....ccccveviiiiiinn 23
XARELTO .....ooocviiiviiines 57
XARELTO DVT-PE TREAT
30D START .....ccocvenenens 57
XATMERP .....ooovviiiiiiinnnnn 23
XCEL 100 ...cccooniiiiniiiennens 72
XCOPRI ..o 27
XCOPRI MAINTENANCE
PACK ..o, 26
XCOPRI TITRATION PACK
.......................................... 27
XELJANZ ....ccovvvvviiinnne. 141
XELJANZ XR....ccoovvene. 141
XERACAC......cccovvviinn 72
XERESE.....ccooiiiiiien 77

XERMELO.....cccooceevveinnennnn. 23
XGEVA ..., 12
XIAFLEX ...ooooviiiiiiiiiiiieeen, 95
XIFAXAN ....oovviiiiiieieeeee. 9
XIGDUO XR.....ccoveeeevrenee. 113
XOFLUZA ... 5
XOLAIR .....ooevvvieeeeeenn. 182
XOSPATA.....ccooeeeeeiieeen, 23
XPOVIO...ooiiiciiiiiiciiee, 23
XTANDI.......cooveviiiiiinieen, 23
Xulane ....oocovvvveeeiiiiiiiee, 143
XULTOPHY 100/3.6......... 113
XURIDEN .....coooiiiiiiiiiieeens 95
XYREM....oooooiviiiiiiiieeeen, 51
Y
VeletS. oo 269
YERVOY ..ooovviiiiiiiiiiiieien, 23
YF-VAX (PF)..ccoveeveerennen. 138
YONDELIS .....ccvvvviviiieee. 23
YONSA ..o, 23
yuvafem........ccoceeveenieenen. 142
Z
ZADITOR ......cooovvvvvennn. 151
zafirlukast...........ccceeunnneen. 182
zaleplon .......ccoeeieiiiiiiiee 51
ZALTRAP ..o, 23
ZANOSAR ..o, 23
zarah ........ccccooeeiiiiiiieeee, 146
ZARXIO....oovvvciiiieean. 136
zeasorb af...........cccooevviiiennn. 76
ZEJULA ...cooviiiiiiieiee, 23
ZELBORAF ......ccoovvevveen. 23
ZENPEP .....ooovveiiiiin 131
ZEPOSIA.......oooveeeieieeen, 29
ZEPOSIA STARTER KIT...29
ZEPOSIA STARTER PACK
.......................................... 29
ZEPZELCA.......covveeeee, 23
zidovuding ..........oooevvvvveennennnn. 5
ZIEXTENZO......cccceeeun... 136

ZIKS ARTHRITIS PAIN

RELIEF.....cccoovviiieeenne. 72
ZINC (WITH A AND C)

LOZENGES ................... 269
zinc sulfate..........cccoevvennnnne. 203

ZINC SULFATE (BULK)..203
ZINC SULFATE

HEPTAHYDRAT(BULK)
.......................................... 95
zinc with vitamins a and ¢ ..269
ZINC-220 .o, 203
ziprasidone hcl...................... 51
ziprasidone mesylate ............ 51
ZIRABEV ......ooovvveieieenn. 23
ZIRGAN ....covvvvvieeee 147
ZOLADEX ....oooovvveiieennnn. 23
zoledronic acid.................... 115
zoledronic acid-mannitol-water
.................................. 95,115
ZOLINZA ..o 23
zolmitriptan.........ccecceeveeennenn. 28
zolpidem .......cceeevvevienieennnnn. 51
zonisamide..........ccceeevvvnnnnen, 27
ZONTIVITY oo 58
ZOO FRIENDS. .................. 269
Z00 FRIENDS COMPLETE
........................................ 269
ZORTRESS ......ooovveeee. 23
ZOSTAVAX (PF) .............. 138
zovia 1/35¢ (28)....cceeueeneee. 147
zovia 1-35 (28) ..cccvvveennne. 147
Z-TUSS AC....cccovvvveeeenn.. 177
ZUBSOLV.....ccoovviveeeenn. 46
zumandimine (28)............... 147
ZYDELIG.........coovvveeeennn... 23
ZYFLO ..o 182
ZYKADIA ......ooovveeie. 23
ZYNLONTA ... 23
ZYPREXA RELPREVYV .....51
ZYTIGA ..o 23

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ENGLISH

ATTENTION: If you sTpeak English, language

aSS|stance services, free of charge are available
ou. Call 1-855-475-3163

(T Y: 1-800-750-0750).

SPANISH

ATENCION: Si habla espariol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-855-475-3163

(TTY: 1-800-750-0750).

CHINESE

2R MRBEHEBHY AT URERSES
BB o552 E 1-855-475-3163
TTY : 1-800-750-0750 ),

GERMAN

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hllfsdlenstlelstungen
zur Verfu%ung,; Rufnummer: 1-855-475-3163
(TTY: 1-800-750-0750).

ARABIC
sac bl ciladd 8 Aalll S Gaaa cuS 1Y) +Ak sale

1-855-475-3163 a8 duadl _Clnally ll ) 55 4 sall)
(1-800-750-0750:p541 5 auall iila 8 )
PENNSYLVANIA DUTCH

Wann du Deitsch schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit
die en%llsch Schprooch. Ruf selli Nummer uff:
Call 1-855-475-3163 (TTY: 1-800-750-0750).

RUSSIAN

BHUMAHWE: Ecnu Bbl roBOpuTE Ha pyCCKOM
A3blke, TO BaM AOCTYNHblI 6ecnnartHble ycnyru
nepesoga. 3BoHuTe 1-855-475-3163
(Tenetann: 1-800-750-0750).

FRENCH

ATTENTION : Si vous parlez frangais, des
services d’aide linguistique vous sont proposés

ratuitement. Appelez le 1-855-475-316
?ATS 1-800-750-0750).

VIETNAMESE

CHU Y: Neu ban ngi Tiéng Viét, co cac dich vu,
hd trg ngdn nglt mién phi danh cho ban. Goi s6
1-855-475-3163 (TTY: 1-800-750-0750).

CUSHITE/OROMO

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-855-475-3163

(TTY: 1-800-750-0750).

H8452_0HMMC-0872b © 2016 CareSource. All Rights Reserved

ITALIAN

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero
1-855-475-3163 (TTY: 1-800-750-0750).

JAPANESE

EEEE  AARBEFEIND 5SS, BEROSE
XEECFAVEETET, 1-855-475-3163
(TTY:1-800-750-0750) £ T, BEFFEIC TIELE
<EEL,

DUTCH

AANDACHT: Als u nederlands spreekt, kunt u
ratis gebruikmaken van de taalkundige diensten.
el 1-855-475-3163 (TTY: 1-800-750-0750).

UKRAINIAN

YBAIA! Akuwio Bu po3MoBnAdeTe YKpalHCLKO
MOBO, BU MOXeTe 3BEPHYTUCH A0 6e3KOLITOBHOI
cny>|<6|/| MOBHOI MigTpUMKN. TenedoHyunTe 3a
HomMmepom 1-855-475-3163

(tenetann: 1-800-750-0750).

ROMANIAN

ATENTIE: Daca vorbiti limba romana, va stau
la dISpOZItIe servicii de asistenta IlngV|st|ca
ratuit. Sunatila 1-855-475-3163
TY: 1-800-750-0750).

NEPALI

AT qlmggda ESEIREED
@?@1855475?1@ S
800-750-0750
SOMALI

DIGTOONI: Haddii aad ku hadasho Af Soomaali,
adeegyada caawimada lugada, oo lacag la’aan
ah, aa/aa laguu heli karaa adiga. Wac
1-800-475-3163 (TTY: 1-800-750-0750).

CareSource

CareSource® MyCare Ohio
(Medicare-Medicaid Plan)



Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
contact CareSource at 1-855-475-3163 (TTY: 1-800-750-0750 or 711).

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H8452_0HMMC-0872b © 2016 CareSource. All Rights Reserved
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