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Products Affected

Step 1:
Linzess 145 mcg capsule
Linzess 290 mcg capsule
Linzess 72 mcg capsule

Movantik 12.5 mg tablet
Movantik 25 mg tablet
Trulance 3 mg tablet

Step 2:
e Motegrity 1 mg tablet Motegrity 2 mg tablet
Details
Criteria If the patient has tried a Step 1 drug, then authorization for a Step 2 drug

may be given.

H8452 OH-MYC-M-306292-V.13
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Products Affected
Step 1:

o Janumet 50 mg-1,000 mg tablet

o Janumet 50 mg-500 mg tablet

o Janumet XR 100 mg-1,000 mg
tablet,extended release

o Janumet XR 50 mg-1,000 mg
tablet,extended release

o Janumet XR 50 mg-500 mg
tablet,extended release

o Januvia 100 mg tablet

o Januvia 25 mg tablet

Step 2:

o Jentadueto 2.5 mg-1,000 mg tablet

e Jentadueto 2.5 mg-500 mg tablet

o Jentadueto 2.5 mg-850 mg tablet

o Jentadueto XR 2.5 mg-1,000 mg tablet,
extended release

o Jentadueto XR 5 mg-1,000 mg tablet,
extended release

Details

Januvia 50 mg tablet

Kombiglyze XR 2.5 mg-1,000 mg
tablet,extended release
Kombiglyze XR 5 mg-1,000 mg
tablet,extended release
Kombiglyze XR 5 mg-500 mg
tablet,extended release

Onglyza 2.5 mg tablet

Onglyza 5 mg tablet

Kazano 12.5 mg-1,000 mg tablet
Kazano 12.5 mg-500 mg tablet
Nesina 12.5 mg tablet

Nesina 25 mg tablet

Nesina 6.25 mg tablet

Tradjenta 5 mg tablet

Criteria If the patient has tried a Step 1 drug, then authorization for a Step 2 drug

may be given.
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Products Affected

Step 1:
o alendronate 10 mg tablet « risedronate 30 mg tablet
 alendronate 35 mg tablet « risedronate 35 mg tablet
« alendronate 70 mg tablet « risedronate 35 mg tablet (12 pack)
o alendronate 70 mg/75 mL oral solution « risedronate 35 mg tablet (4 pack)
o ibandronate 150 mg tablet « risedronate 35 mg tablet,delayed release
 risedronate 150 mg tablet o risedronate 5 mg tablet
Step 2:

Fosamax Plus D 70 mg-2,800 unit tablet

Fosamax Plus D 70 mg-5,600 unit tablet

Details

Criteria If the patient has tried a Step 1 drug, then authorization for a Step 2 drug
may be given.
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Products Affected
Step 1:

e Humalog Junior KwikPen (U-100) 100
unit/mL subcutaneous half-unit pen

e Humalog KwikPen (U-100) Insulin 100
unit/mL subcutaneous

o Humalog KwikPen U-200 Insulin 200
unit/mL (3 mL) subcutaneous

e Humalog Mix 50-50 (U-100) Insulin 100
unit/mL subcutaneous suspension

o Humalog Mix 50-50 KwikPen U-100
Insulin 100 unit/mL subcutaneous pen

o Humalog Mix 75-25 (U-100) Insulin 100
unit/mL subcutaneous suspension

Step 2:

e Apidra SoloStar U-100 Insulin 100
unit/mL subcutaneous pen

e Apidra U-100 Insulin 100 unit/mL
subcutaneous solution

e Novolog Flexpen U-100 Insulin aspart 100
unit/mL (3 mL) subcutaneous

e Novolog Mix 70-30 FlexPen U-100
Insulin 100 unit/mL subcutaneous pen

Details

Humalog Mix 75-25 KwikPen U-100
insulin 100 unit/mL subcutaneous pen
Humalog U-100 Insulin 100 unit/mL
subcutaneous cartridge

Humalog U-100 Insulin 100 unit/mL
subcutaneous solution

Lyumjev KwikPen U-100 Insulin 100
unit/mL subcutaneous

Lyumjev KwikPen U-200 Insulin 200
unit/mL (3 mL) subcutaneous
Lyumjev U-100 Insulin 100 unit/mL
subcutaneous solution

Novolog Mix 70-30 U-100 Insulin 100
unit/mL subcutaneous solution
NOVOLOG PENFILL U-100 INSULIN
ASPART 100 UNIT/ML
SUBCUTANEOUS CARTRIDGE
Novolog U-100 Insulin aspart 100 unit/mL
subcutaneous solution

Criteria

may be given.

If the patient has tried a Step 1 drug, then authorization for a Step 2 drug
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Index

A Januvia 25 mg tablet..........cccceeeieiiennnnen. 2
alendronate 10 mg tablet..............ccveeeeneenn. 3 Januvia 50 mg tablet ..........c.coeeveeeiiienninn, 2
alendronate 35 mg tablet.............ccceeenennnee. 3 Jentadueto 2.5 mg-1,000 mg tablet............. 2
alendronate 70 mg tablet.............ccceeeeunennnn. 3 Jentadueto 2.5 mg-500 mg tablet................ 2
alendronate 70 mg/75 mL oral solution...... 3 Jentadueto 2.5 mg-850 mg tablet................ 2
Apidra SoloStar U-100 Insulin 100 unit/mL Jentadueto XR 2.5 mg-1,000 mg tablet,
SUbCUtaNEOUS PN ....eeeuveeeiieiieeiieeiieeiiae 4 extended release..........ccoeeeevieniiienienins 2
Apidra U-100 Insulin 100 unit/mL Jentadueto XR 5 mg-1,000 mg tablet,
subcutaneous solution............cccceevueenenne 4 extended release..........ccoeeueevieniiienienins 2
F K
Fosamax Plus D 70 mg-2,800 unit tablet.... 3 Kazano 12.5 mg-1,000 mg tablet................ 2
Fosamax Plus D 70 mg-5,600 unit tablet.... 3 Kazano 12.5 mg-500 mg tablet................... 2
H Kombiglyze XR 2.5 mg-1,000 mg
Humalog Junior KwikPen (U-100) 100 tablet,extended release..........cccceveevuennnne 2
unit/mL subcutaneous half-unit pen........ 4 Kombiglyze XR 5 mg-1,000 mg
Humalog KwikPen (U-100) Insulin 100 tablet,extended release..........ccccceeeruennnne 2
unit/mL subcutaneous.............ccceceeeuneenee. 4 Kombiglyze XR 5 mg-500 mg
Humalog KwikPen U-200 Insulin 200 tablet,extended release..........ccccoveeruennene 2
unit/mL (3 mL) subcutaneous................. 4 L
Humalog Mix 50-50 (U-100) Insulin 100 Linzess 145 mcg capsule .......c.ccecevveeennee 1
unit/mL subcutaneous suspension........... 4 Linzess 290 mcg capsule .........cccceeeeeeennnen. 1
Humalog Mix 50-50 KwikPen U-100 Linzess 72 mcg capsule ........ccccceervveennennen. 1
Insulin 100 unit/mL subcutaneous pen ... 4 Lyumjev KwikPen U-100 Insulin 100
Humalog Mix 75-25 (U-100) Insulin 100 unit/mL subcutaneous............ccceveenneeee. 4
unit/mL subcutaneous suspension........... 4 Lyumjev KwikPen U-200 Insulin 200
Humalog Mix 75-25 KwikPen U-100 insulin unit/mL (3 mL) subcutaneous................. 4
100 unit/mL subcutaneous pen ............... 4 Lyumjev U-100 Insulin 100 unit/mL
Humalog U-100 Insulin 100 unit/mL subcutaneous solution..............cceeevvenenns 4
subcutaneous cartridge..........coeceeeveeennnenne 4 M
Humalog U-100 Insulin 100 unit/mL Motegrity 1 mg tablet..........ccceeevveeveenennen. 1
subcutaneous solution...........cccceevueeneenne 4 Motegrity 2 mg tablet...........ccoeeeerinnnnen. 1
| Movantik 12.5 mg tablet...........cccceeeunnnnen. 1
ibandronate 150 mg tablet...............ccce..e. 3 Movantik 25 mg tablet...........cccccoevirninnen. 1
J N
Janumet 50 mg-1,000 mg tablet.................. 2 Nesina 12.5 mg tablet .........cccceevieriienennne. 2
Janumet 50 mg-500 mg tablet..................... 2 Nesina 25 mg tablet ........ccccceevieviieniennnnns 2
Janumet XR 100 mg-1,000 mg Nesina 6.25 mg tablet ........c..cccceeeeniinennne 2
tablet,extended release.............cccceeueeeneee. 2 Novolog Flexpen U-100 Insulin aspart 100
Janumet XR 50 mg-1,000 mg unit/mL (3 mL) subcutaneous................. 4
tablet,extended release.............cccceeuveneee. 2 Novolog Mix 70-30 FlexPen U-100 Insulin
Janumet XR 50 mg-500 mg tablet,extended 100 unit/mL subcutaneous pen ............... 4
TRICASE .oovvieeiieieeeee et 2 Novolog Mix 70-30 U-100 Insulin 100
Januvia 100 mg tablet ...........cccoeevveniinennns 2 unit/mL subcutaneous solution................ 4
5
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Novolog PenFill U-100 Insulin aspart 100 risedronate 30 mg tablet............c.ccceeennnnnen. 3

unit/mL subcutaneous cartridg................ 4 risedronate 35 mg tablet............ccccceeeiennnen. 3
Novolog U-100 Insulin aspart 100 unit/mL risedronate 35 mg tablet (12 pack).............. 3

subcutaneous solution............cccceeveeneenne 4 risedronate 35 mg tablet (4 pack)................ 3
0] risedronate 35 mg tablet,delayed release .... 3
Onglyza 2.5 mg tablet.......c..cccceevevenicnnnnne 2 risedronate 5 mg tablet.............ccoeeeeninnen. 3
Onglyza 5 mg tablet........cccoeevevvieieeniennen. 2 T
R Tradjenta 5 mg tablet...........cccoeeeeiinnnnen. 2
risedronate 150 mg tablet..........c.ccceeeneeenee. 3 Trulance 3 mg tablet ...........cccoevvieieeenennen. 1

CareSource® MyCare Ohio (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.

-MyCareOhio

Connecting Medicare + Medicaid
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