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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 and items 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: 1-800-750-0750 or 711), Monday —
Friday, 8 a.m. — 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: 1-800-750-0750 or 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: 1-800-750-0750 or 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:1-800-750-0750 or 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: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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 (refer
to question B4 below).

You can also refer to the 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: 1-800-750-0750 or
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, refer to question B4.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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. iv
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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

e we learn that a drug is not safe, or
e adrugis 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: 1-800-750-0750 or 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 Letyou know and give you a 30-day supply of the drug after you ask for a refill.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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. v
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This will give you time to talk to your doctor or other prescriber. They can help you decide:
e [fthere 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, refer to question B10.

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.

e 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 2-250. You can also get more information by visiting our website at
CareSource.com/MyCare. We have posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy.

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

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

The table of drugs on page 2 has a column labeled “Necessary actions, restrictions, or limits on

use.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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. vi
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B6. What happens if CareSource MyCare Ohio changes their 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. Refer to question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules
about drugs on the Drug List change.

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

There are two ways to find a drug:
e You can search alphabetically by the drug’s name, 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 document.

To search by medical condition, find the section labeled “Drugs Grouped 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 | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-855-475-3163 (TTY: 1-800-
750-0750 or 711) 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. They 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 refer
to questions B10-B12 for more information about exceptions.

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

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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



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
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.

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);

o Benéeficiaries who are admitted to or discharged from a hospital to a home;

o 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;

o Benéeficiaries who give up hospice status to revert to standard Medicare
Part A and B benéfits;

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

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

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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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



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 | ask for an exception to cover my 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 | 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?

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

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we 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: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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 find which OTC drugs are covered.

B15. What is my 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.
o 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 251. 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.qg.,
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 refer to the call-out box below.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-800-
750-0750 or 711), Monday — Friday, 8 a.m. — 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: 1-
800-750-0750 or 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: 1-800-

= 750-0750 or 711), Monday — Friday, 8 a.m. — 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. ‘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).

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 S MO
NOXAFIL ORAL 2 PA; MO; QL
ABELCET 2 B/D PA; MO ’ ’
SUSPENSION (630 per 30
AMBISOME 2 B/D PA days)
amphotericin b 1 B/D PA; MO nystatin oral 1 MO
caspofungin 1 posaconazole 1 PA; MO; QL
clotrimazole mucous 1 MO (96 per 30
membrane days)
CRESEMBA o) PA terbinafine hcl oral 1 MO
fluconazole 1 MO voriconazole 1 PA; MO
fluconazole in nacl 1 PA ANTIVIRALS
(iso-osm) abacavir 1 MO
intravenous
piggyback 100 abacavir-lamivudine 1 MO
mg/50 ml, 400 acyclovir oral 1 MO
mg/200 ml capsule
fluconazole in nacl 1 PA; MO acyclovir oral 1 MO
(iso-osm) suspension 200 mg/5
intravenous ml
I}Z g/glyob Oa 67;2200 acyclovir oral tablet 1 MO
flucytosine 1 MO qcyclovir sodium . B/D PA; MO
intravenous solution
] i 1 M
griseofulvin © adefovir 1 MO
microsize
ariseofulvin 1 MO amantadine hcl 1 MO
ultramicrosize APRETUDE 2 MO
itraconazole oral 1 MO; QL (120 APTIVUS 2 MO
capsule per 30 days) atazanavir 1 MO
z'trlacgnazole oral 1 MO BARACLUDE 2 MO
sotution ORAL 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 11/18/2022.



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)
BIKTARVY 2 MO EPCLUSA ORAL 2 PA; MO; QL
CABENUVA ) MO TABLET 400-100 (28 per 28
MG days)
1 ] 1 B/D PA; M
cidofovir /D PA; MO EPIVIR HBV 2 MO
CIMDUO 2 MO ORAL SOLUTION
COMPLERA 2 MO etravirine 1 MO
DELSTRIGO 2 MO EVOTAZ ) MO
DESCOVY 2 MO famciclovir 1 MO
DOVATO 2 MO fosamprenavir 1 MO
EDURANT 2 MO FUZEON 2 MO
efavirenz 1 MO SUBCUTANEOUS
RECON SOLN
efavirenz- 1 MO
emtricitabin-tenofov ganciclovir sodium 1 B/D PA; MO
efavirenz-lamivu- 1 MO GENVOYA 2 MO
tenofov disop HARVONI ORAL 2 PA; MO; QL
emtricitabine 1 MO PELLETS IN (28 per 28
PACKET 33.75-150 days)
emtricitabine- 1 MO MG
tenofovir (tdf)
HARVONI ORAL 2 PA; MO; QL
EMTRIVA ORAL 2 MO PELLETS IN (56 per 28
SOLUTION PACKET 45-200 days)
entecavir 1 MO MG
EPCLUSA ORAL 2 PA; MO; QL HARVONI ORAL 2 PA; MO; QL
PELLETS IN (28 per 28 TABLET 45-200 (56 per 28
PACKET 150-37.5 days) MG days)
MG HARVONI ORAL 2 PA;MO; QL
EPCLUSA ORAL 2 PA; MO; QL TABLET 90-400 (28 per 28
PELLETS IN (56 per 28 MG days)
PACKET 200-50 days) INTELENCEORAL 2 MO
MG TABLET 25 MG
MG 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 11/18/2022.



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 2 MO PREZISTA ORAL 2 MO
ISENTRESS HD 2 MO SUSPENSION
PREZISTA ORAL 2 MO
JULUCA 2 MO
TABLET 150 MG,
lamivudine 1 MO 600 MG, 75 MG,
lamivudine- 1 MO 800 MG
zidovudine RELENZA 2 MO
LEXIVA ORAL 2 MO DISKHALER
SUSPENSION RETROVIR 2 MO
lopinavir-ritonavir 1 MO INTRAVENOUS
maraviroc 1 MO REYATAZ ORAL 2 MO
POWDER IN
nevirapl:ne oral 1 PACKET
suspension
— ribavirin oral 1
Zzel;/ll;’;zpme oral 1 MO capsule
ribavirin oral tablet 1 MO
nevirapine oral 1 MO 200 mg
tablet extended
release 24 hr rimantadine 1 MO
NORVIR ORAL 2 MO ritonavir 1 MO
POWDER IN RUKOBIA 2 MO
PACKET
SELZENTRY 2 MO
NORVIR ORAL 2 MO
SOLUTION stavudine oral 1 MO
capsule
DEFSEY 2 M
© 5 0 STRIBILD 2 MO
Vi 1 M
oseltamivir (0) SYMTUZA 5 MO
PIFELTRO 2 MO
SYNAGIS 2 MO; LA
PREVYMIS 2
INTRAVENOUS TEMIXYS 2B MO
PREVYMIS ORAL 5 MO: QL (30 tenofovir disoproxil 1 MO
per 30 days) Jumarate
PREZCOBIX 2 MO TIVICAY I MO
TIVICAY PD 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 11/18/2022.



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)
TRIUMEQ 2 MO cefaclor oral 1 MO
TRIUMEQ PD 2 MO suspension for
reconstitution 125
TRIZIVIR 2 MO mg/5 ml, 250 mg/5
TROGARZO 2 MO;LA ml
valacyclovir oral 1 MO; QL (120 cefaclor' oral 1
tablet 1 gram per 30 days) suspension for 375
reconstitution
valacyclovir oral 1 MO; QL (60 mg/5 ml
tablet 500 mg per 30 days)
— cefaclor oral tablet 1 MO
valganciclovir ! MO extended release 12
VEKLURY 2 hr
VEMLIDY 2 MO cefadroxil oral 1 MO
VIRACEPT ORAL 2 MO capsule
TABLET cefadroxil oral 1 MO
VIREAD ORAL 2 MO suspension for
POWDER reconstitution 250
mg/5 ml, 500 mg/5
VIREAD ORAL 2 MO ml
gaAz)Bl\I/}]éT 21 55 (? 1\1}/[ é} ’ cefadroxil oral tablet 1 MO
: ] ] cefazolin in dextrose 1 MO
VOSEVI 2 ?212’ M02’8QL (iso-0s) intravenous
per piggyback 1 gram/50
days)
ml, 2 gram/50 ml
?[(S]I;Iig]z"gool\l/}éL 2 cefazolin injection 1 MO
recon soln 1 gram,
XOFLUZA ORAL 2 MO 500 mg
TABLET 40 MG, 80 .
MG cefazolin injection 1
recon soln 10 gram,
zidovudine 1 MO 100 gram, 300 g
CEPHALOSPORINS cefazolin 1
cefaclor oral capsule 1 MO infravenous
cefdinir 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 11/18/2022.



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)
cefepime in 1 cefuroxime sodium 1 PA; MO
dextrose,iso-osm injection recon soln
cefepime injection 1 MO 750 mg
cefixime 1 MO gefuroxime sodium 1 PA; MO
intravenous recon
cefoxitin in dextrose, 1 PA soln 1.5 gram
15o-osm cefuroxime sodium 1 PA
cefoxitin intravenous 1 PA; MO intravenous recon
recon soln 1 gram, 2 soln 7.5 gram
sram cephalexin oral 1 MO
cefoxitin intravenous 1 PA capsule 250 mg, 500
recon soln 10 gram mg
cefpodoxime 1 MO cephalexin oral 1 MO
cefprozil 1 MO suspension for
reconstitution
ceftazidime injection 1 PA; MO
recon soln 1 gram, 2 SUPRAX ORAL 2
gram SUSPENSION FOR
RECONSTITUTIO
ceftazidime injection 1 PA N 500 MG/5 ML
recon soln 6 gram
SUPRAX ORAL 2 MO
ceftriaxone in 1 MO TABLET.CHEWAB
dextrose,iso-os LE ’
ceftriaxone injection 1 MO tazicef injection 1 PA: MO
recon soln 1 gram, 2
gram, 250 mg, 500 tazicef intravenous 1 PA
mg TEFLARO 2 PA; MO
ceftriaxone injection ! ERYTHROMYCINS / OTHER
recon soln 10 gram MACROLIDES
;eﬁr laxone 1 MO azithromycin 1 PA; MO
intravenous Intravenous
cefuroxime axetil 1 MO azithromycin oral 1 MO

oral tablet

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.

This drug list was last updated on 11/18/2022.



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)
azithromycin oral 1 MO ARIKAYCE 2 PA; LA
suspension for atovaquone 1 MO
reconstitution
) ) atovaquone- 1 MO
azithromycin oral 1 proguanil
tablet 250 mg (6
pack), 500 mg (3 aztreonam 1 PA; MO
pack) bacitracin 1
azithromycin oral 1 MO intramuscular
tablet 250 mg, 500 BENZNIDAZOLE 2 MO
mg, 600 mg
CAYSTON PA; MO; LA;
clarithromycin 1 MO QL (84 per 28
e.e.s. 400 oral tablet 1 MO days)
ery-tab oral 1 MO chloramphenicol sod 1
tablet,delayed succinate
release (dr/ec) 250 chloroquine 1 MO
mg, 333 mg phosphate
erythrocin (as 1 MO clindamycin hcl 1 MO
stearate) oral tablet - —
250 mg clindamycin in 5 % 1 PA; MO
dextrose
ERYTHROCIN 2 PA; MO
RECON SOLN 500 pediatric
MG clindamycin 1 PA; MO
erythromycin 1 phosphate injection
ethylsuccinate oral clindamycin 1 PA; MO
tablet phosphate
erythromycin oral 1 MO intravenous
MISCELLANEOUS COARTEM Ea- MO
ANTIINFECTIVES colistin 1 PA; MO
albendazole 1 MO (colistimethate na)
amikacin injection 1 PA; MO cvs punworin il $ ADD
solution 1,000 mg/4 treatment 50 mg/m
ml, 500 mg/2 ml dapsone 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
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/18/2022.



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 2 MO ivermectin oral 1 MO
INTRAVENOUS lincomycin 1 PA
RECON SOLN 350
MG linezolid 1 MO
daptomycin 1 MO linezolid in dextrose 1 PA
intravenous recon 5%
soln 500 mg linezolid-0.9% 1 PA
EMVERM 2 MO sodium chloride
ertapenem 1 PA; MO; QL mefloquine 1 MO
(14 per 14 meropenem 1 PA; MO; QL
days) intravenous recon (30 per 10
ethambutol 1 MO soln I gram days)
gentamicin in nacl 1 PA; MO meropenem 1 PA; MO; QL
(iso-osm) intravenous recon (10 per 10
intravenous soln 500 mg days)
piggyback 100 metro L.v. 1 PA; MO
mg/100 ml, 60 mg/50 - -
ml, 80 mg/50 ml metronidazole in 1 PA; MO
nacl (iso-os)
gentamicin in nacl 1 PA
(iso-osm) metronidazole oral 1 MO
intravenous tablet
piggyback 80 neomycin 1 MO
mg/100 ml nitazoxanide 1 MO
gentamicin injection 1 PA; MO .
solution 40 mg/ml paromonmycin ! MO
gentamicin sulfate 1 PA; MO PASER 4 MO
(ped) (pf) pentamidine 1 B/D PA; MO;
hydroxychloroquine 1 MO inhalation anL ()1 per 28
oral tablet 200 mg ys
imipenem-cilastatin 1 PA; MO p e'ntar.mdme ! MO
injection
IMPAVIDO 2 PA; MO pinaway 50 mg/ml 3 ADD
isoniazid injection 1 suspension
isoniazid 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
a week. These calls are free. For more information, visit CareSource.com/MyCare.

This drug list was last updated on 11/18/2022.



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)
pinworm medicine 3 ADD TRECATOR 2 MO
144 mg/mi VANCOMYCININ 2 PA: QL (4000
praziquantel 1 MO 0.9 % SODIUM per 10 days)
CHL
PRIFTIN 2 MO
INTRAVENOUS
PRIMAQUINE 2 MO PIGGYBACK 1
pyrazinamide 1 MO GRAM/200 ML
pyrimethamine 1 PA: MO VANCOMYCIN IN 2 PA; QL (1000
0.9 % SODIUM per 10 days)
quinine sulfate 1 MO CHL
reese's pinworm 144 3 MO; ADD INTRAVENOUS
mg/ml susp PIGGYBACK 500
rifabutin 1 MO MG/100 ML
. . VANCOMYCIN IN 2 PA; QL (3000
rifampin L MO 0.9 % SODIUM per 10 days)
SIRTURO 2 PA; LA CHL
STREPTOMYCIN 2 PA;MO INTRAVENOUS
PIGGYBACK 750
tigecycline 1 PA; MO MG/150 ML
tinidazole 1 MO VANCOMYCIN 2 PA; QL (1 per
TOBI PODHALER 2 MO; QL (224 INJECTION 10 days)
INHALATION per 28 days) vancomycin 1 PA; MO; QL
CAPSULE, intravenous recon (20 per 10
W/INHALATION soln 1,000 mg, 750 days)
DEVICE mg
tobramycin in 0.225 1 B/D PA; MO; vancomycin 1 PA; QL (2 per
% nacl QL (280 per intravenous recon 10 days)
28 days) soln 10 gram
ltOb’” am)./cin 1 B/D PA; MO; vancomycin 1 PA; QL (4 per
inhalation QL (224 per intravenous recon 10 days)
28 days) soln 5 gram
f.OZ‘”” amycin sulfate 1 PA vancomycin 1 PA; MO; QL
injection recon soln intravenous recon (10 per 10
tobramycin sulfate 1 PA; MO soln 500 mg days)

injection 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 11/18/2022.



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)
vancomycin oral 1 PA; MO; QL ampicillin-sulbactam 1 PA; MO
capsule 125 mg (40 per 10 injection recon soln
days) 1.5 gram, 3 gram
vancomycin oral 1 PA; MO; QL ampicillin-sulbactam 1 PA
capsule 250 mg (80 per 10 injection recon soln
days) 15 gram
VIBATIV 2 PA ampicillin-sulbactam 1 PA
INTRAVENOUS intravenous
&EGCON SOLN'750 BICILLIN C-R 2 PA;MO
BICILLIN L-A 2 PA; MO
XIFAXAN ORAL 2 MO; QL (9 per ’
TABLET 200 MG 30 days) dicloxacillin 1 MO
XIFAXAN ORAL 2 MO; QL (90 nafcillin in dextrose 1 PA
TABLET 550 MG per 30 days) iso-osm
PENICILLINS nafcillin injection 1 PA; MO
— recon soln I gram, 2
amoxicillin oral 1 MO gram
capsule
— nafcillin injection 1 PA
amoxicillin oral 1 MO recon soln 10 gram
suspension for
reconstitution nafcillin intravenous 1 PA
recon soln 2 gram
amoxicillin oral 1 MO
tablet oxacillin in 1 PA
dextrose(iso-osm)
amoxicillin oral 1 MO
tablet,chewable 125 oxacillin injection 1 PA
mg, 250 mg recon soln 1 gram,
10 gram
amoxicillin-pot 1 MO
clavulanate oxacillin injection 1 PA; MO
recon soln 2 gram
ampicillin oral 1 MO
capsule 500 mg PENICILLIN G 2 PA
— : POT IN
c'zn?pzc.zllm sodium 1 PA; MO DEXTROSE
injection
penicillin g 1 PA; MO
ampicillin sodium 1 PA potassium

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.

This drug list was last updated on 11/18/2022.
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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)
penicillin g procaine 1 PA; MO levofloxacin 1 PA; MO
penicillin g sodium 1 PA; MO intravenous
penicillin v 1 MO levofloxacin oral 1 MO
potassium moxifloxacin oral 1 MO
pfizerpen-g 1 PA moxifloxacin- 1 PA; MO
. - sod.chloride(iso)
piperacillin- 1
tazobactam ofloxacin oral tablet 1 MO
intravenous recon 300 mg, 400 mg
a7 402 SULFA'S/RELATED AGENTS
gram |
piperacillin- 1 MO sulfadiazine ! MO
tazobactam sulfamethoxazole- 1 PA; MO
intravenous recon trimethoprim
soln 2.25 gram, intravenous
3.375 gram, 4.5 sulfamethoxazole- 1 MO

gram

CIPRO ORAL
SUSPENSION,MIC
ROCAPSULE
RECON

2

ciprofloxacin hcl
oral

ciprofloxacin in 5 %
dextrose

1 PA; MO

levofloxacin in d5w
intravenous
piggyback 250
mg/50 ml

levofloxacin in d5w
intravenous
piggyback 500
mg/100 ml, 750
mg/150 ml

1 PA; MO

trimethoprim oral

demeclocycline 1 MO
doxy-100 1 PA; MO
doxycycline hyclate 1 PA
intravenous

doxycycline hyclate 1 MO
oral capsule

doxycycline hyclate 1 MO
oral tablet 20 mg, 50

mg

doxycycline 1 MO

monohydrate oral
capsule 100 mg, 50

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 11/18/2022.
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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)
doxycycline 1 MO ANTINEOPLASTIC /
ZZZZ%’:;; oral IMMUNOSUPPRESSANT
reconstitution DRUGS
doxycycline 1 MO ADJUNCTIVE AGENTS
monohydrate oral dexrazoxane hcl 1 B/D PA; MO
tablet 100 mg, 50
mg, 75 mg ELITEK 2 MO
minocycline oral 1 MO KEPIVANCE 2
capsule KHAPZORY 2 B/D PA
minocycline oral 1 MO leucovorin calcium 1 MO
tablet Oral
mondoxyne nl oral 1 MO levoleucovorin 1 B/D PA; MO
capsule 100 mg calcium intravenous
tetracycline 1 MO recon soln
VIBRAMYCIN o) MO levoleucovorin 1 B/D PA
(CALCIUM) calcium intravenous
solution
URINARY TRACT AGENTS
mesna 1 B/D PA; MO
methenamine 1 MO
hippurate MESNEX ORAL 2 MO
methenamine 1 MO VISTOGARD 2 PA
mandelate XGEVA 2 B/D PA; MO
nitrofurantoin 1 MO ANTINEOPLASTIC /
macrocrystal oral abiraterone oral 1 PA; MO; QL
capsule 100 mg, 50 tablet 250 mg (120 per 30
mg days)
nitrofurantoin 1 MO abiraterone oral 1 PA; MO; QL
monohyd/m-cryst tablet 500 mg (60 per 30
trimethoprim 1 MO days)
ABRAXANE 2 B/D PA; MO
ADCETRIS 2 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 11/18/2022.
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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 2 PA; MO azathioprine oral 1 B/D PA; MO
DISPERZ tablet 50 mg
AFINITOR ORAL 2 PA; MO; QL azathioprine sodium 1 B/D PA
TABLET 10 MG 8330 s%er 30 BALVERSA 2 PA: LA
y
BAVENCI 2 B/D PA; LA
ALECENSA 2 PA; MO; QL ¢1o ’
(240 per 30 BELEODAQ 2 B/D PA
days) BENDEKA 2 B/DPA; MO
ALIMTA B/D PA; MO BESPONSA 2 B/DPA; MO;
ALIQOPA B/D PA; LA LA
ALUNBRIG ORAL 2 PA; QL (30 bexarotene 1 PA; MO
TABLET 180 MG, per 30 days) bicalutamide 1 MO
90 MG
BLENREP 2 PA
ALUNBRIG ORAL 2 PA; QL (60 -
TABLET 30 MG per 30 days) bleomycin I BDPA;MO
ALUNBRIG ORAL 2 PA;QL (30 BLINCYTO 2  B/DPA
TABLETS,DOSE per 30 days) INTRAVENOUS
PACK KIT
anastrozole . MO BORTEZOMIB 2  BDPA
INJECTION
ARRANON 2 B/D PA; MO RECON SOLN 1
arsenic trioxide 1 B/D PA MG, 2.5 MG
intravenous solution bortezomib injection 1 B/D PA; MO
1 mg/ml recon soln 3.5 mg
arsenic trioxide 1 B/D PA; MO BORTEZOMIB 7 B/D PA
intravenous solution INTRAVENOUS
2 mg/ml RECON SOLN
ARZERRA B/D PA; MO BOSULIF ORAL 2 PA;MO;QL
ASPARLAS PA TABLET 100 MG (90 per 30
AYVAKIT PA:; LA: QL days)
(30 per 30 BOSULIF ORAL 2 PA; MO; QL
days) TABLET 400 MG, (30 per 30
M
azacitidine 1 B/D PA; MO S00 MG 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 11/18/2022.
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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)
BRAFTOVI ORAL 2 PA; MO; LA; COMETRIQ ORAL 2 PA; MO; QL
CAPSULE 75 MG QL (180 per CAPSULE 140 (112 per 28
30 days) MG/DAY (80 MG days)
BRUKINSA 2 PALA X1-20 MG X3)
COMETRIQ ORAL 2 PA; MO; QL
busul 1 B/D PA ’ °
usulfan CAPSULE 60 (84 per 28
CABOMETYX 2 PA; MO; LA; MG/DAY (20 MG X days)
QL (30 per 30 3/DAY)
days)
COPIKTRA 2 PA; LA; QL
CALQUENCE 2 PA; LA; QL (60 per 30
(60 per 30 days)
d
ays) COSMEGEN 2 B/DPA;MO
CALQUENCE 2 PA; LA; QL . .
(ACALABRUTINIB (60 per 30 COTELLIC PA; MO; LA;
MAL) days) QL (63 per 28
days)
CAPRELSA ORAL 2 PA; LA; QL ; _
TABLET 100 MG (60 per 30 éyclophosphamlde 1 B/D PA; MO
days) intravenous recon
soln
CAPRELSA ORAL 2 PA; LA; QL ; _
TABLET 300 MG (30 per 30 cyclophosphamide 1 B/D PA; MO
days) oral capsule
. CYCLOPHOSPHA 2 B/D PA; MO
carboplatin 1 B/D PA; MO ’
intravenous solution MIDE ORAL
TABLET
} 1 B/D PA; M
farmustme / > MO cyclosporine 1 B/D PA
intravenous recon .
soln 100 mg intravenous
cisplatin intravenous 1 B/D PA; MO v clqsp orine 1 B/D PA; MO
solution modified oral
capsule
ladribi 1 B/D PA; MO
cladriome ’ cyclosporine 1 B/D PA
clofarabine 1 B/D PA modified oral
COMETRIQ ORAL 2 PA;MO; QL solution
CAPSULE 100 (56 per 28 cyclosporine oral 1 B/D PA; MO
MG/DAY (80 MG days) capsule
X1-20 MG X1)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
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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)
CYRAMZA 2 B/D PA; MO docetaxel 1 B/D PA; MO
carabi 1 B/D PA: MO intravenous solution
e i 160 mg/8 ml (20
cytarabine (pf) 1 B/D PA; MO mg/ml), 20 mg/ml (1
injection solution ml), 80 mg/4 ml (20
mg/ml), 2 gram/20 .
ml (100 mg/ml) floxorubzczn 1 B/D PA
intravenous recon
cytarabine (pf) 1 B/D PA soln 10 mg
injection solution 20 doxorubicin 1 B/D PA; MO
/ml ’
mem intravenous recon
dacarbazine 1 B/D PA; MO soln 50 mg
dactinomycin 1 B/D PA doxorubicin 1 B/D PA; MO
DANYELZA 7 PA intravenous solution
10 mg/5 ml, 20
DARZALEX 2 B/D PA; MO; mg/10 ml 50 mg/25
LA ml ’
daunorubicin 1 B/D PA doxorubicin 1 B/D PA
intravenous solution intravenous solution
DAURISMO ORAL 2 PA; MO; QL 2 mg/ml
TABLET 100 MG (30 per 30 doxorubicin, peg- 1 B/D PA; MO
days) liposomal
TABLET 25 MG (60 per 30
days) ELZONRIS 2 PA; LA
decitabine 1 B/D PA; MO EMCYT 2 MO
docetaxel 1 B/D PA EMPLICITI 2 B/D PA; MO
intravenous solution ENVARSUS XR 2 B/D PA; MO
160 mg/16 ml (10 . )
mg/ml), 20 mg/2 ml ?ptlrubzcm iy 1 B/D PA; MO
(10 mg/ml), 80 mg/8 intravenous solution
ml (10 mg/ml) 200 mg/100 ml
ERBITUX 2 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 11/18/2022.
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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)
ERIVEDGE 2 PA; MO; QL FIRMAGON KIT W 2 B/D PA; MO
(30 per 30 DILUENT
days) SYRINGE
ERLEADA 2 PA; MO; QL floxuridine 1 B/D PA
51120 per 30 fludarabine 1 B/D PA; MO
ays) intravenous recon
erlotinib oral tablet 1 PA; MO; QL soln
100 mg, 150 mg (30 per 30 fludarabine 1 B/D PA
days) intravenous solution
erlotinib oral tablet 1 PA; MO; QL fluorouracil 1 B/D PA: MO
23 mg 860 per 30 intravenous solution
ays) 1 gram/20 ml, 500
ERWINASE B/D PA mg/10 ml
ETOPOPHOS 2 B/D PA; MO Sfluorouracil 1 B/D PA
: A 1 B/D PA: MO intravenous solution
eloposiac ’ 2.5 gram/50 ml, 5
intravenous
gram/100 ml
everolimus 1 PA; MO; QL )
(antineoplastic) oral (30 per 30 flutamide MO
tablet days) FOLOTYN 2 B/D PA; MO
everolimus 1 PA; MO FOTIVDA PA; LA; QL
(antineoplastic) oral (21 per 28
tablet for suspension days)
everolimus 1 B/D PA; MO Sfulvestrant 1 B/D PA; MO
(immunosuppressive GAVRETO ) PA: MO: LA:
) QL (120 per
exemestane 1 MO 30 days)
EXKIVITY 2 PA; LA; QL GAZYVA 2 B/D PA; MO
(120 per 30 gemcitabine 1 B/D PA; MO
days) ;
intravenous recon
FARYDAK 2 PA; MO; QL soln 1 gram, 200 mg
(6 per 21 days) gemcitabine 1 B/D PA
intravenous recon
soln 2 gram

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
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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)
gemcitabine 1 B/D PA; MO ifosfamide 1 B/D PA
intravenous solution intravenous solution
1 gram/26.3 ml (38 3 gram/60 ml
mg/ml), 2 gram/52.6 imatinib oral tablet 1 PA; MO; QL
ml (38 mg/mi), 200 100 mg (180 per 30
mg/5.26 ml (38 d
ays)
mg/ml)
imatinib oral tablet 1 PA; MO; QL
GEMCITABINE B/D PA o e (60 per 3’0Q
INTRAVENOUS & b f)
SOLUTION 100 Y
MG/ML IMBRUVICA 2 PA; QL (120
RAL CAPSULE 30d
gengraf B/D PA; MO ?40 M(S SU pet ays)
GILOTRIF Pﬁ)? MO3?OQL IMBRUVICA 2 PA;QL(30
51 per ORAL CAPSULE per 30 days)
ays) 70 MG
HALAVEN B/D PA; MO IMBRUVICA 2 PA;QL (324
hydroxyurea MO ORAL per 30 days)
IBRANCE PA; MO; QL SUSPENSION
(21 per 28 IMBRUVICA 2 PA; QL (30
days) ORAL TABLET per 30 days)
ICLUSIG PA; QL (30 IMFINZI 2 B/D PA; MO;
per 30 days) LA
idarubicin B/D PA; MO INLYTA ORAL 2 PA; MO; QL
IDHIFA PA: MO: LA: TABLET 1 MG fil 80 per 30
QL (30 per 30 ays)
days) INLYTA ORAL 2 PA; MO; QL
ifosfamide B/D PA: MO TABLET 5 MG (120 per 30
X days)
intravenous recon
soln INQOVI 2 PA; MO; QL
ifosfamide B/D PA; MO (5 per 28 days)
intravenous solution INREBIC 2 PA; MO; LA;
1 gram/20 ml QL (120 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 11/18/2022.
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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)

IRESSA 2 PA; MO; QL KISQALI FEMARA 2 PA; MO; QL
(30 per 30 CO-PACK ORAL (91 per 28
days) TABLET 600 days)

z:rinotecan . 1 B/D PA; MO )1\;[%/3231{\512((})0 MG

intravenous solution

100 mg/5 ml, 40 KISQALI ORAL 2 PA; MO; QL

mg/2 ml TABLET 200 (21 per 28

irinotecan 1 B/D PA MG/DAY (200 MG days)

. : X1)

intravenous solution

300 mg/15 mi, 500 KISQALI ORAL 2 PA; MO; QL

mg/25 ml TABLET 400 (42 per 28

ISTODAX B/D PA; MO )1\;[(2})/ DAY (200 MG days)

IXEMPRA B/D PA; MO

’ KISQALI ORAL 2 PA; MO; QL

JAKAFI PA; MO; QL TABLET 600 (63 per 28
(60 per 30 MG/DAY (200 MG days)
days) X 3)

JEMPERLI 2 PA; MO KYPROLIS 2 B/D PA

KADCYLA 2 PA;MO (180 per 30

days)

KEYTRUDA 2 PA

lenalidomide oral 1 PA; MO; QL

KIMMTRAK 2 PA capsule 10 mg, 15 (28 per 28

KISQALI FEMARA 2 PA; MO; QL mg, 25 mg, 5 mg days)

CO-PACK ORAL (49 per 28 lenalidomide oral 1 PA; QL (28

TABLET 200 days) capsule 2.5 mg, 20 per 28 days)

MG/DAY (200 MG mg

X 1)-2.5 MG

LENVIMA 2 PA; MO

KISQALI FEMARA 2 PA; MO; QL

CO-PACK ORAL (70 per 28 letrozole I MO

TABLET 400 days) LEUKERAN 2 MO

MG/DAY (200 MG .

X 2)-2.5 MG leuprolide ' 1 PA; MO

subcutaneous kit
LIBTAYO 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 11/18/2022.
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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)
LONSURF 2 PA; MO megestrol oral 1 PA; MO
LORBRENA ORAL 2 PA;MO; QL S”SZegS’(l’”jOOO
TABLET 100 MG (30 per 30 mg/10 ml (
days) mg/ml), 625 mg/5 ml
(125 mg/ml)
LORBRENA ORAL 2 PA; MO; QL
TABLET 25 MG (90’per 3’OQ megestrol oral tablet PA; MO
days) MEKINIST ORAL 2 PA; MO; QL
LUMAKRAS 2 PA; MO TABLET 0.5 MG E19aO Sp)er 30
y
LUMOXITI 2 PA; LA
UMO ’ MEKINIST ORAL 2 PA; MO; QL
LUPRON DEPOT 2 PA; MO TABLET 2 MG (30 per 30
LUPRON DEPOT 2 PA; MO days)
(3 MONTH) MEKTOVI 2 PA;MO; LA;
LUPRON DEPOT 2 PA; MO QL (180 per
(4 MONTH) 30 days)
LUPRON DEPOT 2 PA;MO melphalan 1 B/D PA; MO
(6 MONTH) melphalan hcl 1 B/D PA
LUPRON DEPOT- 2 PA;MO mercaptopurine I MO
PED
methotrexate sodium 1 B/D PA; MO
LUPRON DEPOT- 2 PA; M
P][EJD (30 MONTSI) > MO methotrexate sodium 1 B/D PA
(pf) injection recon
LYNPARZA 2 PA; MO; QL soln
(120 per 30 .
days) methotrexate sodium 1 B/D PA; MO
(pf) injection
MARGENZA 2 PA mitomycin 1 B/D PA; MO
MATULANE 7 intravenous
megestrol oral 1 PA mitoxantrone 1 B/D PA; MO
suspension 400 MONJUVI 2 PA; LA
/10 ml (10 ml
mg/10ml (10 m) MVASI 2 B/DPA;MO
mycophenolate 1 B/D PA; MO
mofetil

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
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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)
mycophenolate 1 B/D PA ORGOVYX 2 PA; LA; QL
mofetil (hcl) (32 per 30
mycophenolate 1 B/D PA; MO days)
sodium oxaliplatin 1 B/D PA; MO
MYLOTARG 2 B/DPA; MO; intravenous recon
’ ’ soln 100 mg
LA
nelarabine 1 B/D PA; MO Qxallp latin 1 B/D PA
intravenous recon
NEXAVAR PA; MO; LA; oxaliplatin 1 B/D PA; MO
QL (120 per intravenous solution
30 days) 100 mg/20 ml, 50
nilutamide 1 PA; MO mg/10 ml (5 mg/ml)
NINLARO % PA; MO; QL oxaliplatin 1 B/D PA
(3 per 28 days) intravenous solution
200 mg/40 ml
NUBEQA 2 PA; MO; LA;
QL (120 per paclitaxel 1 B/D PA; MO
30 days) PADCEV 2 PA; MO
octreotide acetate 1 PA; MO PEMAZYRE 2 PA; LA; QL
ODOMZO 2 PA;MO; LA; (14 per 21
QL (30 per 30 days)
days) pemetrexed 1 B/D PA; MO
ONCASPAR 2  B/DPA disodium
intravenous recon
ONIVYDE B/D PA soln 1,000 mg, 100
ONUREG 2 PA; MO; QL mg, 500 mg
(14 per 14 pemetrexed 1 B/D PA
days) disodium
OPDIVO 2 PA; MO intravenous recon
OPDUALAG PA; MO soln 750 mg
PERJETA 2 B/D PA; MO
PIQRAY 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.

This drug list was last updated on 11/18/2022.
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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)
POLIVY 2 PA; MO RUBRACA 2 PA; MO; LA,
POMALYST 2 PA:MO: LA QL (120 per
30 days)
PORTRAZZA 2 B/D PA; MO RUXIENCE 5 PA; MO
POTELIGEO 2 PA RYBREVANT 2 PA; MO
PROGRAF 2 B/D PA; MO
INTRAVENOUS ’ RYDAPT 2 PA; MO
PROGRAF ORAL 2 B/DPA;MO RYLAZE B PA
GRANULES IN SANDIMMUNE 2 B/D PA; MO
PACKET ORAL SOLUTION
PURIXAN SANDOSTATIN 2 PA; MO
LAR DEPOT
INLOCK PA;LA; QL
Q (90 per 3 (()2 INTRAMUSCULA
R
days) SUSPENSION,EXT
RETEVMO ORAL 2 PA; MO; LA; ENDED REL
CAPSULE 40 MG QL (180 per RECON
30 days) SARCLISA 2 PAJLA
RETEVMO ORAL 2 PA; MO; LA,; ] ]
CAPSULE 80 MG QL (120 per SCEMBLIX ORAL PA; MO; QL
30 days) TABLET 20 MG (600 per 30
days)
REVLIMID 2 PA; MO; LA;
QL’ (28 ’er 2é SCEMBLIX ORAL 2 PA; MO; QL
days) P TABLET 40 MG (300 per 30
Y days)
romidepsin 1 B/D PA
intravenous recon SIGNIFOR 2 PA
soln SIMULECT B/D PA
ROZLYTREK 2 PA;MO;QL {EETC%‘?\IVS(I)‘B\[IJIS A
ORAL CAPSULE (150 per 30 MG
100 MG days)
. ) SIMULECT 2 B/D PA; MO
ROZLYTREK 2 PA; MO; QL INTRAVENOUS
ORAL CAPSULE (90 per 30
200 MG days) RECON SOLN 20
MG
sirolimus 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 11/18/2022.
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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)
SOLTAMOX 2 MO TALZENNA ORAL 2 PA; MO; QL
SOMATULINE 2 PA:MO OCAP i}IJGLEl (1)\-45 GMG’ 5130 per 30
DEPOT 75 MG, ays)
sorafenib 1 PA; MO; QL tamoxifen MO
(120 per 30 TARGRETIN 2 PA; MO
days) TOPICAL
SPRYCEL ORAL 2 PA; MO; QL TASIGNA ORAL 2 PA; MO; QL
TABLET 100 MG, (30 per 30 CAPSULE 150 MG, (112 per 28
140 MG, 50 MG, 80 days) 200 MG days)
MG TASIGNA ORAL 2 PA;MO; QL
SPRYCEL ORAL 2 PA; MO; QL CAPSULE 50 MG (120 per 30
TABLET 20 MG, 70 (60 per 30 days)
MG days) TAZVERIK 2 PAJLA
STIVARGA 2 PATMO: QL TECENTRIQ 2 B/DPA; MO;
(84 per 28
LA
days)
. . . TEMODAR 2 B/D PA; MO
sunitinib 1 PA; MO; QL INTRAVENOUS
(30 per 30
days) temsirolimus 1 B/D PA; MO
SYNRIBO 2 B/D PA TEPMETKO 2 PA; LA
TABLOID 2 MO THALOMID 2 PA; MO
TABRECTA 2 PA; MO thiotepa injection 1 B/D PA
In 100
tacrolimus oral 1 B/D PA; MO re.con %0 n : ‘mg
TAFINLAR 5 PA; MO: QL thiotepa injection 1 B/D PA; MO
recon soln 15 mg
(120 per 30
days) TIBSOVO 2 PA
TAGRISSO 2 PA; MO; LA; TIVDAK 2 PA; MO
dQL (30 per 30 toposar 1 B/D PA; MO
ays
ys) topotecan 1 B/D PA; MO
TALZENNA ORAL 2 PA; MO; QL intravenous recon
CAPSULE 0.25 MG (90 per 30 soln
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)
topotecan 1 B/D PA; MO TUKYSA ORAL 2 PA; LA; QL
intravenous solution TABLET 50 MG (300 per 30
4 mg/4 ml (1 mg/ml) days)
toremifene 1 MO TURALIO 2 PA; LA; QL
TRAZIMERA 2 B/DPA; MO 51120)1’“ 30
ays
TREANDA 2 B/D PA; M
N / ; MO UNITUXIN 2 B/D PA
TRELSTAR 2 B/D PA; MO
INTRAMUSCULA ’ valrubicin 1 B/D PA; MO
R SUSPENSION VECTIBIX 2 B/D PA; MO
FOR
ELCADE 2 B/D PA; M
RECONSTITUTIO VELC / ; MO
N VENCLEXTA 2 PA; LA; QL
etinoin ) MO S/IIE}AL TABLET 10 E16aO SP)er 30
(antineoplastic) Y
VENCLEXTA 2 PA; LA; QL
TRODELVY PA; LA ORAL TABLET (120 per 30
TRUSELTIQ ORAL 2 PA; LA; QL 100 MG days)
&%SEX;E 1188 MG 5121 per 21 VENCLEXTA 2 PA;LA:QL
v ( ays) ORAL TABLET 50 (30 per 30
) MG days)
TRUSELTIQ ORAL 2 PA; LA; QL VENCLEXTA ) PA: LA; QL
CAPSULE 125 (42 per 21 STARTING PACK (42 per 30
MG/DAY (100 MG days) days)
X1-25MG X1), 50 Y
MG/DAY (25 MG X VERZENIO 2 PA; MO; LA;
2) QL (60 per 30
days)
TRUSELTIQ ORAL 2 PA; LA; QL
CAPSULE 75 (63 per 21 vinblastine 1 B/D PA; MO
13\/)IG/ DAY (25 MG X days) vincasar pfs 1 B/D PA; MO
vincristine 1 B/D PA; MO
TUKYSA ORAL 2 PA;LA; QL : :
TABLET 150 MG (120 per 30 vinorelbine 1 B/D PA, MO
days) VITRAKVI ORAL 2 PA; MO; LA;
CAPSULE 100 MG 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.

This drug list was last updated on 11/18/2022.



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)
VITRAKVI ORAL 2 PA; MO; LA; XPOVIO ORAL 2 PA; LA
CAPSULE 25 MG QL (180 per TABLET 100
30 days) MG/WEEK (50 MG
VITRAKVI ORAL 2 PA;MO;LA;  *2), 40 MG/WEEK
SOLUTION QL (300 per (40 MG X 1), 40MG
30 days) TWICE WEEK (40
MG X 2), 60
VIZIMPRO 2 PA; MO; QL MG/WEEK (60 MG
(30 per 30 X 1), 60MG TWICE
days) WEEK (120
VONJO 2 PA;QL (120 MG/WEEK), 80
per 30 days) MG/WEEK (40 MG
X 2), 80MG TWICE
VOTRIENT 2 PA; MO; QL WEEK (160
(120 per 30 MG/WEEK)
days
%) XTANDI ORAL 2 PA; MO; QL
VYXEOS B/D PA CAPSULE (120 per 30
WELIREG PA; LA days)
XALKORI PA; MO; QL XTANDI ORAL 2 PA; MO; QL
(60 per 30 TABLET 40 MG (120 per 30
days) days)
XATMEP B/D PA; MO XTANDI ORAL 2 PA; MO; QL
XERMELO PA: LA: QL TABLET 80 MG 516210 Sp;er 30
(90 per 30 Y
days) YERVOY 2 B/D PA; MO
XOSPATA 2 PA; LA YONDELIS 2 B/D PA
YONSA PA; MO; QL
(120 per 30
days)
ZALTRAP 2 B/D PA; MO
ZANOSAR 2 B/D PA; MO
ZEJULA PA; MO; LA;
QL (90 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)

ZELBORAF 2 PA; MO; QL BRIVIACT ORAL 2 MO; QL (60
(240 per 30 TABLET per 30 days)
days) carbamazepine oral 1 MO

ZEPZELCA 2 PA capsule, er

ZIRABEV 2 B/DPA; MO multiphase 12 hr

ZOLADEX ) PA: MO carbaquepine oral 1 MO

suspension 100 mg/5

ZOLINZA 2 PA; MO ml

ZORTRESS ORAL 2 B/D PA; MO carbamazepine oral 1

TABLET 1 MG suspension 200

ZYDELIG 2 PA;MO; QL mg/10 ml
(60 per 30 carbamazepine oral 1 MO
days) tablet

ZYKADIA 2 PA; MO; QL carbamazepine oral 1 MO
(90 per 30 tablet extended
days) release 12 hr

ZYNLONTA 2 PA; LA carbamazepine oral 1 MO

AUTONOMIC / CNS DRUGS, tablet,chewable

NEUROLOGY / PSYCH CELONTIN ORAL - puty MO

CAPSULE 300 MG

SN AL e T clobazam oral 1 PA; MO; QL

APTIOM ORAL 2 MO; QL (180 suspension (480 per 30

TABLET 200 MG per 30 days) days)

APTIOM ORAL 2 MO; QL (90 clobazam oral tablet 1 PA; MO; QL

TABLET 400 MG per 30 days) (60 per 30

APTIOM ORAL 2 MO; QL (60 days)

TABLET 600 MG, per 30 days) clonazepam oral 1 MO; QL (90

800 MG tablet 0.5 mg, 1 mg per 30 days)

BRIVIACT 2 MO; QL (600 clonazepam oral 1 MO; QL (300

INTRAVENOUS per 30 days) tablet 2 mg per 30 days)

BRIVIACT ORAL 2 MO; QL (600

SOLUTION 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 11/18/2022.



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)
clonazepam oral 1 MO; QL (90 FYCOMPA ORAL 2 MO; QL (30
tablet,disintegrating per 30 days) TABLET 10 MG, 12 per 30 days)
0.125 mg, 0.25 mg, MG, 8 MG
0.5 mg, I mg FYCOMPA ORAL 2 MO; QL (60
clonazepam oral 1 MO; QL (300 TABLET 2 MG, 4 per 30 days)
tablet, disintegrating per 30 days) MG, 6 MG
2mg gabapentin oral 1 MO; QL (270
DIACOMIT 2 PA; LA capsule 100 mg, 400 per 30 days
g y
diazepam rectal 1 MO me
DILANTIN 30 MG 2 MO gabapentin oral 1 MO; QL (360
capsule 300 mg per 30 days)
dival / 1
rvatproey ord gabapentin oral 1 MO; QL (2160
capsule, delayed rel
sprinkle solution 250 mg/5 ml per 30 days)
divalproex oral 1 MO gabapentin oral 1 QL (2160 per
tablet extended solution 250 mg/5 ml 30 days)
release 24 hr (5 m), 300 mg/6 mi
(6 ml)
dival / 1 MO
tciZ;lefZ’Oeizy(Z; gabapentin oral 1 MO; QL (180
e leas,e (dr/ec) tablet 600 mg per 30 days)
EPIDIOLEX 2 PA: MO: LA gabapentin oral 1 MO; QL (120
’ ’ tablet 800 mg per 30 days)
tol 1 MO
epito GRALISE ORAL 2 PA;MO;QL
EPRONTIA 2 PA; MO TABLET (30 per 30
ethosuximide 1 MO EXTENDED days)
RELEASE 24 HR
felbamate 1 MO 300 MG
FINTEPLA 2 PALA;QL GRALISE ORAL 2 PA;MO;QL
(360 per 30 TABLET (90 per 30
days) EXTENDED days)
fosphenytoin 1 MO RELEASE 24 HR
600 MG
FYCOMPA ORAL 2 MO; QL (720
SUSPENSION per 30 days) lacosamide 1 MO; QL (1200
intravenous 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)
lacosamide oral 1 MO; QL (1200 phenobarbital oral 1 PA; MO
solution per 30 days) elixir
lacosamide oral 1 MO; QL (60 phenobarbital oral 1 PA
tablet 100 mg, 150 per 30 days) tablet 100 mg, 15
mg, 200 mg mg, 30 mg, 60 mg
lacosamide oral 1 MO; QL (120 phenobarbital oral 1 PA; MO
tablet 50 mg per 30 days) tablet 16.2 mg, 32.4
lamotrigine 1 MO Zi 64.8 mg, 97.2
levetiracetam i ) 1 M
eretracetam im nac © phenobarbital 1 MO
(iso-os) intravenous .
pigayback 1,000 sodium injection
mg/100 ml 300 solution 130 mg/ml
mg/100 ml phenobarbital 1
levetiracetam in nacl 1 SO;me llgjectlo /n /
(iso-o0s) intravenous solution 65 mg/m
piggyback 1,500 phenytoin oral 1
mg/100 ml suspension 100 mg/4
levetiracetam 1 MO mi
intravenous phenytoin oral 1 MO
levetiracetam oral 1 MO SuIS pension 125 mg/3
solution 100 mg/ml n
levetiracetam oral 1 p hbe lny to;ln orzg 1 MO
solution 500 mg/5 ml fabiel,chewable
S ml henytoin sodium 1 MO
( pheny
levetiracetam oral 1 MO extended
tablet phenytoin sodium 1
levetiracetam oral 1 MO intravenous solution
tablet extended pregabalin oral 1 MO; QL (90
release 24 hr capsule 100 mg, 150 per 30 days)
NAYZILAM 2 PA:MO:;QL e 2 007’;“& 25 mg,
(10 per 30 mne, /> mg
days) pregabalin oral 1 MO; QL (60
oxcarbazepine 1 MO capsule 225 mg, 300 per 30 days)

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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
pregabalin oral 1 MO; QL (900 VALTOCO 2 PA; MO; QL
solution per 30 days) (10 per 30
primidone 1 MO days)
roweepra oral tablet 1 MO vigabatrin 1 MO; LA
500 mg vigadrone LA
rufinamide 1 PA; MO VIMPAT 2 MO; QL (1200
SPRITAM 2 MO INTRAVENOUS per 30 days)
. VIMPAT ORAL 2 MO; QL (1200
bvenit. 1 MO ’
Subventte SOLUTION per 30 days)
] 1 M
‘;Zizngf starter © VIMPAT ORAL 2 MO; QL (60
TABLET 100 MG, per 30 days)
subvenite starter 1 MO 150 MG, 200 MG
kit
(green) ki VIMPAT ORAL 2 MO:; QL (120
subvenite starter 1 MO TABLET 50 MG per 30 days)
kit
(orange) ki XCOPRI 2 MO:; QL (56
SYMPAZAN 2 PA; MO; QL MAINTENANCE per 28 days)
(60 per 30 PACK ORAL
days) TABLET
tiagabine 1 MO 250MG/DAY (150
MG X1-100MG
topiramate oral 1 PA; MO X1), 350 MG/DAY
capsule, sprinkle (206 MG X1-
topiramate oral 1 PA; MO 150MG X1)
tablet XCOPRI ORAL 2 MO; QL (120
valproate sodium 1 MO TABLET 100 MG per 30 days)
valproic acid 1 MO XCOPRI ORAL 2 MO; QL (60
valproic acid (as 1 MO TABLET 150 MG, per 30 days)
s 200 MG
sodium salt) oral
solution 250 mg/5 ml XCOPRI ORAL 2 MO; QL (240
valproic acid (as 1 TABLET 50 MG per 30 days)
sodium salt) oral XCOPRI 2 MO; QL (56
(3 mi), 300 mg/10 ml ZONISADE 2 PA

(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.

This drug list was last updated on 11/18/2022.



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)
zonisamide 1 PA; MO AJOVY SYRINGE 2 PA; MO; QL
ZTALMY 2 PA:QL (1080 81-5 per 30
per 30 days) ays)
ANTIPARKINSONISM AGENTS dihydroergotamine !
injection
benziropine injection 1 MO dihydroergotamine 1 QL (8 per 28
benztropine oral 1 PA; MO nasal days)
bromocriptine 1 MO eletriptan 1 MO; QL (18
carbidopa 1 MO per 28 days)
carbidopa-levodopa 1 MO EMGALITY PEN 2 PA; MO; QL
(2 per 30 days)
carbidopa-levodopa- 1 MO
entacapone EMGALITY 2 PA; MO; QL
SUBCUTANEOUS (2 per 30 days)
entacapone 1 MO SYRINGE 120
KYNMOBI 2 PA;MO; QL MG/ML
SUBLINGUAL (150 per 30 ergotamine-caffeine 1 MO
FILM 10 MG, 15 days) X
MG, 20 MG, 25 naratriptan 1 MO; QL (18
MG, 30 MG per 28 days)
NEUPRO 5 MO NURTEC ODT 2 PA; QL (16
per 30 days)
pramipexole oral 1 MO .
tablet rizatriptan 1 MO; QL (36
per 28 days)
rasagiline 1 MO )

— sumatriptan nasal 1 MO; QL (18
ropinirole 1 MO spray,non-aerosol per 28 days)
selegiline hcl 1 MO 20 mg/actuation
MIGRAINE / CLUSTER HEADACHE sumatriptan nasal I MO; QL (36
THERAPY spray,non-aerosol 5 per 28 days)

mg/actuation
AIMOVIG 2 PA; MO; QL ; .
AUTOINJECTOR (1per30 days) ~ Sumairiptan I MO QL8
succinate oral per 28 days)
AJOVY 2 PA; MO; QL
AUTOINJECTOR (1.5 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)
sumatriptan 1 MO; QL (8 per dimethyl fumarate 1 PA; MO; QL
succinate 28 days) oral capsule,delayed (120 per 180
subcutaneous release(dr/ec) 120 days)
cartridge mg (14)- 240 mg
sumatriptan 1 MO; QL (8 per (46)
succinate 28 days) dimethyl fumarate 1 PA; MO; QL
subcutaneous pen oral capsule,delayed (60 per 30
injector release(dr/ec) 240 days)
sumatriptan 1 MO; QL (8 per me
succinate 28 days) donepezil 1 MO
subcutaneous FIRDAPSE 2 PAILA
solution
lantami 1 MO
TRUDHESA 2 ST:QL (8 per gatantamne
28 days) GILENYA ORAL 2 PA; MO; QL
CAPSULE 0.5 MG 30 per 30
UBRELVY 2 PA;QL(20 El bet
ays)
per 30 days)
lati 1 PA; QL (30
zolmitriptan oral 1 MO; QL (18 grauramer QL (
28 d subcutaneous per 30 days)
per ays) syringe 20 mg/ml
MISCELLANEOUS glatiramer 1 PA; QL (12
NEUROLOGICAL THERAPY subcutaneous per 28 days)
AUBAGIO 2 PA; MO; QL syringe 40 mg/ml
(30 per 30 glatopa 1 PA; MO; QL
days) subcutaneous (30 per 30
BAFIERTAM 2 PA; MO; QL syringe 20 mg/ml days)
(120 per 30 glatopa 1 PA; MO; QL
days) subcutaneous (12 per 28
dalfampridine 1 PA; MO; QL syringe 40 mg/ml days)
(60 per 30 INGREZZA 2 PA; LA; QL
days) (30 per 30
dimethyl fumarate 1 PA; MO; QL days)
oral capsule,delayed (14 per 30 INGREZZA 7 PA; LA; QL
release(dr/ec) 120 days) INITIATION PACK (28 per 28
mg 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 11/18/2022.
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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)

LEMTRADA 2 PA; MO; QL ZEPOSIA 2 PA; MO; QL
(6 per 365 STARTER KIT (37 per 30
days) days)

memantine oral 1 PA; MO ZEPOSIA 2 PA; MO; QL

capsule,sprinkle,er STARTER PACK (7 per 30 days)
24hr MUSCLE RELAXANTS /

memantine oral I PAMO ANTISPASMODIC THERAPY

solution

baclofen oral tablet 1 MO
memantine oral 1 PA; MO -

tablet cyclobenzaprine oral 1 PA; MO

tablet 10 mg, 5 mg

NAMZARIC PA; MO

dantrolene 1
OCREVUS PA; MO; LA; dantrolene oral 1 MO
QL (20 per
LIORESAL 2 B/D PA; MO
180 days)
INTRATHECAL
RADICAVA 2 PA SOLUTION 2,000
rivastigmine 1 MO MCG/ML, 500
— MCG/ML
rivastigmine tartrate 1 MO
- LIORESAL 2 B/D PA
tetrabenazine oral 1 PA; MO; QL INTRATHECAL
days) MCG/ML

tetrabenazine oral 1 PA; MO; QL neostigmine 1

tablet 25 mg (120 per 30 methylsulfate
days) intravenous solution

TYSABRI 2 PA; MO; LA; pyridostigmine 1 MO
QL (15 per 28

p bromide oral tablet
days) 60 mg

VUMERITY 2 PA; MO; QL pyridostigmine 1 MO
(120 per 30 bromide oral tablet
days) extended release

ZEPOSIA 2 PA; MO; QL regonol 1
(30 per 30
days) revonto 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
tizanidine oral tablet 1 MO fentanyl citrate (pf) 1 QL (400 per
intravenous syringe 30 days)
NARCOTIC ANALGESICS 100 meg/2 ml (50
acetaminophen-caff- 1 MO; QL (300 mcg/ml)
dzhyd;;ocod oral per 30 days) fentanyl citrate PA; MO; QL
capsute buccal lozenge on a (120 per 30
acetaminophen- 1 QL (4500 per handle days)
?goéeme ;)Sal SO/l;ll‘loln 30 days) fentanyl transdermal PA; MO; QL
Mg is Mg/ W patch 72 hour 100 (10 per 30
(5 mi), 300 mg-30 mcg/hr, 12 meg/hr, days)
/12.5 ml ’ ’
me 25 meg/hr, 50
acetaminophen- 1 MO; QL (4500 mcg/hr, 75 mcg/hr
codeine oral solution per 30 days) hydrocodone- MO: QL (5550
120-12 mg/5 ml .
acetaminophen oral per 30 days)
acetaminophen- 1 MO; QL (360 solution 7.5-325
codeine oral tablet per 30 days) mg/15 ml
300-15 mg, 300-30 hydrocodone- MO; QL (390
me acetaminophen oral per 30 days)
acetaminophen- 1 MO; QL (180 tablet 10-300 mg, 5-
codeine oral tablet per 30 days) 300 mg, 7.5-300 mg
300-60 mg hydrocodone- MO; QL (360
BELBUCA 2 PA; MO; QL acetaminophen oral per 30 days)
(60 per 30 tablet 10-325 mg, 5-
days) 325 mg, 7.5-325 mg
buprenorphine hcl 1 hydrocodone- MO; QL (50
injection syringe ibuprofen per 30 days)
buprenorphine hcl 1 MO hydromorphone (pf) QL (240 per
sublingual injection solution 10 30 days)
buprenorphine 1 PA; MO; QL (mg/) "; D(mib, 10
transdermal patch (4 per 28 days) mg/m
endocet 1 MO; QL (360 ’?y,d’”"fnorp’;"”_e (Pf (330Ld(150 per
per 30 days) injection solution ays)
mg/ml
fentanyl citrate (pf) 1 QL (400 per
injection solution 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 11/18/2022.
32



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)
hydromorphone 1 QL (300 per methadone oral 1 PA; MO; QL
injection solution 1 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 1 MO; QL (150 methadone oral 1 PA; MO; QL
injection solution 2 per 30 days) tablet 10 mg (120 per 30
mg/ml days)
hydromorphone 1 MO; QL (300 methadone oral 1 PA; MO; QL
injection syringe 1 per 30 days) tablet 5 mg (240 per 30
mg/ml days)
hydromorphone 1 QL (150 per methadose oral 1 PA; MO; QL
injection syringe 2 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 1 MO; QL (75 morphine (pf) 1 QL (4000 per
injection syringe 4 per 30 days) injection solution 0.5 30 days)
mg/ml mg/ml
hydromorphone oral 1 MO; QL (2400 morphine (pf) 1 MO; QL (2000
liquid per 30 days) injection solution 1 per 30 days)
hydromorphone oral 1 MO; QL (180 mg/ml
tablet per 30 days) morphine 1 MO; QL (900
hydromorphone oral 1 PA; MO; QL co;ac?ntrate oral per 30 days)
tablet extended (60 per 30 solution
release 24 hr days) morphine injection 1 MO; QL (500
methadone injection 1 QL (150 per syringe 4 mg/ml per 30 days)
solution 30 days) morphine injection 1 QL (250 per
methadone intensol 1 PA; MO; QL syringe 8 mg/ml 30 days)
(90 per 30 morphine 1 MO; QL (200
days) intravenous solution per 30 days)
methadone oral 1 PA; QL (90 10 mg/mi
concentrate per 30 days) morphine 1 MO; QL (500
methadone oral 1 PA: MO:; QL intravenous solution per 30 days)
solution 10 mg/5 ml (600 per 30 4 mg/ml
days) morphine 1 QL (200 per
intravenous syringe 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.
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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)
morphine 1 QL (1000 per OXYCONTIN 2 PA; MO; QL
intravenous syringe 30 days) ORAL (90 per 30
2 mg/ml TABLET,ORAL days)
: ONLY,EXT.REL.12
h 1 L (500 ’
Z?:gvelzgus syringe ??0 d(ays) . IZLI&{ h}loGl\gg,l\/lIg}l\ig,
4 mg/ml > ’
MG, 60 MG
hi / 1 MO; QL (900
e o ber 3 (()2 dafys) OXYCONTIN 2 PA;MO: QL
ORAL (60 per 30
morphine oral tablet 1 MO; QL (180 TABLET,ORAL days)
per 30 days) ONLY,EXT.REL.12
morphine oral tablet 1 PA; MO; QL HR 80 MG
extended release (120 per 30 NON-NARCOTIC ANALGESICS
days
¥s) 8 hour 3 ADD
oxycodone oral 1 MO; QL (360 acetaminophen er
capsule per 30 days) 650 mg
oxycodone oral 1 MO; QL (180 8hr arthritis pain er 3 ADD
concentrate per 30 days) 650 mg
oxycodone oral 1 MO; QL (1200 Shr muscle ache- 3 ADD
solution per 30 days) pain er 650 mg
oxycodone oral 1 MO; QL (180 acetaminophen 120 3 MO; ADD
tablet 10 mg, 15 mg, per 30 days) mg suppos
20 mg, 30 mg
acetaminophen 120 3 MO; ADD
oxycodone oral 1 MO; QL (360 mg suppos inner
tablet 5 mg per 30 days)
acetaminophen 120 3 MO; ADD
oxycodone- 1 MO; QL (360 mg suppos outer
acetaminophen oral per 30 days) -
tablet 10-325 mg, acetaminophen 160 3 ADD
2.5-325 mg, 5-325 mg/3 ml sol
mg, 7.5-325 mg acetaminophen 160 3 ADD
mg/5 ml sol inner
acetaminophen 160 3 ADD

mg/5 ml sol 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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acetaminophen 160 3 ADD acetaminophen 650 3 ADD

mg/5 ml susp inner mg/20.3 ml inner

acetaminophen 160 3 ADD ACETAMINOPHE 3 ADD

mg/5 ml susp outer N 650 MG/20.3 ML

acetaminophen 325 3 MO; ADD INNER

mg gelcap acetaminophen 650 3 ADD

acetaminophen 325 3 MO; ADD mg/20.3 ml outer

mg tablet ACETAMINOPHE 3 ADD

acetaminophen 325 3 ADD I(\)IS% %glG/ 20.3 ML

mg/10.15 ml

acetaminophen 325 3 ADD acetammophen' er 3 MO; ADD

mg/10.15 ml inner 650 mg tablet inner

acetaminophen 325 3 ADD acetaminophen er 3 MO; ADD

mg/10.15 ml outer 650 mg tablet outer

ACETAMINOPHE 3 ADD ﬁ%%%%ﬁ%ﬂ? 3 ADD

N 325 MG/10.15 RX

ML OUTER (RX)

acetaminophen 500 3 MO; ADD adu?t aspirin 3 ADD

mg caplet regimen ec 81 mg

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;aain rlf 220 3 ADD

mg tablet extra mg caplet

strength all day relief 220 mg 3 MO; ADD

acetaminophen 650 g MO: ADD caplet caplet, gluten-

mg suppos Jree

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
arthritis pain er 650 3 ADD aspirin 81 mg 3 MO; ADD
mg caplt caplet chewable tablet low
arthritis pain er 650 3 ADD dose
mg caplt caplet, 8 aspirin 81 mg 3 MO; ADD
hour chewable tablet low
arthritis pain er 650 3 ADD dose, cherry
mg tab inner aspirin 81 mg 3 MO; ADD
arthritis pain er 650 3 ADD chewable tablet low
mg tab outer strength, orange
aspirin 300 mg 3 MO; ADD aspirin 81 mg 3 MO; ADD
SUppository chewable tablet tab
chew,cherry
rin 325 3 MO; ADD
?;g;;n e aspirin 81 mg 3 MO; ADD
chewable tablet tab
aspirin 325 mg 3 MO; ADD chew,orange
tablet coated
aplel coate aspirin ec 325 mg 3 MO; ADD
aspirin 325 mg 3 MO; ADD tablet
tablet micro-coated
ablet micromcoate aspirin ec 325 mg 3 MO; ADD
aSpirin 325 mg 3 MO, ADD tablet regular
tablet regular strength
t th
i requ aspirin ec 325 mg 3 MO; ADD
aspirin 81 mg 3 MO; ADD tablet safety-coated
hewable tablet
chewapre 1abre aspirin ec 81 mg 3 MO; ADD
aspirin 81 mg 3 MO; ADD tablet
hewable tablet
Z dftvlt‘c;mi cfosee aspirin ec 81 mg 3 MO; ADD
tablet adult low dose
rin 81 3 MO; ADD
Z;z[;:;nb Je t?bgle y ’ aspirin ec 81 mg 3 MO; ADD
child low dose tablet low dose
aspirin 81 mg 3 MO: ADD buprenorphln?- 1 MO; QL (60
chewable tablet naloxone sublingual per 30 days)
film 12-3 mg

gluten-free, orange

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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buprenorphine- 1 MO; QL (360 child pain-fever 160 MO; ADD
naloxone sublingual per 30 days) mg/5 ml gluten-f,
film 2-0.5 mg grape
buprenorphine- 1 MO; QL (90 children ibuprofen ADD
naloxone sublingual per 30 days) 100 mg/5 ml
Jilm 4-1 mg, 8-2 mg children ibuprofen ADD
buprenorphine- 1 MO; QL (360 100 mg/5 ml berry
nabl?xozneo s;tblingual per 30 days) children ibuprofen ADD
tabiet 2-0.) mg 100 mg/5 ml berry
buprenorphine- 1 MO; QL (90 flavor
nabl?xo(;te2 sublingual per 30 days) children ibuprofen ADD
tabiet 6-2 mg 100 mg/5 mi d/f
Z.)u.torl.) hanol . . MO; QL (857 children ibuprofen ADD
injection solution 1 per 30 days) 100 mg/5 ml
mg/ml d/f berry
l')u‘tor;? hanol ) 1 MO; QL (428 children ibuprofen ADD
injection solution 2 per 30 days)
100 mg/5 ml dye/free
mg/ml
hildren ib ADD
butorphanol nasal 1 MO; QL (10 children ibuprofen
28 d 100 mg/5 ml
per ays) gluten/f, berry
cataflam ! children ibuprofen ADD
celecoxib 1 MO 100 mg/5 ml
child acetaminophen 3 ADD gluten/f, grape
160 mg children ibuprofen ADD
CHILD 3 ADD 100 m§/ . ”Zlb l
ACETAMINOPHE gluten/f, bubble
N 80 MG/2.5 ML children ibuprofen ADD
ORAL SYRINGE 100 mg/5 ml grape
child pain-fever 160 3 MO; ADD children ibuprofen ADD
mg/5 ml 100 mg/5 ml inner
child pain-fever 160 3 MO; ADD children ibuprofen ADD
mg/5 ml as, ibu/f 100 mg/5 ml inner,
dif

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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children ibuprofen 3 ADD clonidine (pf) 1
100 mg/5 ml outer epidural solution
children ibuprofen 3 ADD 3,000 meg/10 mi
100 mg/5 ml outer, diclofenac potassium 1 MO
d/f oral tablet 50 mg
children ibuprofen 3 ADD diclofenac sodium 1 MO
100 mg/5 ml u-d oral
children ibuprofen 3 ADD diclofenac sodium 1 MO; QL (1000
100 mg/5 ml u- topical gel 1 % per 28 days)
4,100, hosp use diclofenac- 1 MO
children ibuprofen 3 ADD misoprostol
100 mg/5 ml u- -
1 M
d,30's,hosp use diftunisal ©
) ; _ ec-naproxen oral 1
chzldr;n 2 mapap 80 3 MO; ADD tablet, delayed
mg tab chw release (dr/ec) 375
child's mapap 160 3 MO; ADD mg
mg tab chew ec-naproxen oral 1 MO
chld acetaminophen 3 ADD tablet,delayed
160 mg/5 ml release (dr/ec) 500
chld acetaminophen 3 ADD me
160 mg/5 ml ed-apap 160 mg/5 3 ADD
gluten/f, grape ml liquid
chld acetaminophen 3 ADD etodolac 1 MO
]?0 m§/5 hml feverall 120 mg 3 ADD
gluten/f,cherry suppository
chld acetaminophen 3 ADD childrens, outer
160 mg/3 ml inner feverall 120 mg 3 ADD
chld acetaminophen 3 ADD suppository
160 mg/5 ml u-d, children's, outer
oral syringe feverall 325 mg 3 MO; ADD
chld acetaminophen 3 ADD suppository junior
160 mg/5 ml outer str, 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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feverall 650 mg 3 ADD gs child ibuprofen 3 ADD
suppository adult, 100 mg/5 ml
outer gs child pain-fever 3 MO; ADD
FEVERALL 80 MG 3 MO; ADD 160 mg/5 ml
?ﬁgjﬁ?g%ﬁ}rER gs ibuprofen 200 mg 3 MO; ADD
’ caplet
JtZz L;)’}Z?’;gjge; oral 1 MO gs ibuprofen 200 mg 3 MO; ADD
g liquid gel
(tg; IZ;SP irin ec 81 mg 2 MO; ADD gs ibuprofen 200 mg 3 MO; ADD
tablet
gnp ibup rlof en 200 2 MO; ADD gs inf'ibuprofen 50 3 MO; ADD
mg sofige mg/1.25 ml
gnp lbbL;p rofen 200 > MO; ADD gs infant pain-fever 3 ADD
mg tablet 160 mg/5
gg;g naprox?n sod 3 ADD gs infant pain-fever 3 ADD
mg caplet 160 mg/5 cherry,
gnp naproxen sod 3 ADD dye-free
220 mg tablet
gs naproxen sod 220 3 ADD
gnp pain relief 500 3 ADD mg caplet
mg caplet gs naproxen sod 220 3 ADD
gnp pain relief 500 3 ADD mg tablet
mg caplet gs pain relief 325 mg 3 ADD
gs arthritis pain er 3 ADD tablet
650 mg gs pain relief 500 mg 3 ADD
gs arthritis pain er 3 ADD caplet
650 mg caplet gs pain relief 500 mg 3 ADD
gs aspirin 325 mg 3 MO; ADD tablet
tablet gs pain relief er 650 3 MO; ADD
gs aspirin 81 mg 3 MO; ADD mg cplt
chewable tab hm arthrit pain rlf er 3 ADD
gs child fever-pain 3 MO; ADD 650 mg
160 mg/5 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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hm arthritis pain er 3 ADD hm chld pain-fever 3 MO; ADD

650 mg caplet, 8 160 mg/5 ml

hour hm chld pain-fever 3 MO; ADD

hm aspirin 325 mg 3 MO; ADD 160 mg/5 ml dye-

tablet free

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

chewable tab 160 mg/5 ml gluten-

hm aspirin 81 mg 3 MO; ADD fas

chewable tab adlt hm ibuprofen 200 3 MO; ADD

low dose,orange mg caplet

hm aspirin ec 325 3 MO; ADD hm ibuprofen 200 3 MO; ADD

mg tablet reg mg caplet

strength hm ibuprofen 200 3 MO; ADD

hm aspirin ec 81 mg 3 MO; ADD mg capsule liquid

tablet filled sftgel

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

tablet low dose mg tablet

hm child 3 ADD hm ibuprofen 200 3 MO; ADD

acetaminophen 160 mg tablet

mg coated,gluten-free

hm child ibuprofen 3 ADD hm ibuprofen ib 100 3 ADD

100 mg/5 ml mg chew tb

hm child ibuprofen 3 ADD hm ibuprofen ib 200 3 ADD

100 mg/5 ml berry mg caplet coated,

hm child ibuprofen 3 ADD gluten-free

100 mg/5 ml bubble hm ibuprofen ib 200 3 ADD

gum mg tablet coated.

hm child ibuprofen 3 ADD gluten-free

100 mg/5 ml hm inf ibuprofen 50 3 MO; ADD

gluten/f,berry mg/1.25 ml berry

hm child ibuprofen 3 ADD flavor

100 mg/5 ml grape

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 inf ibuprofen 50 3 MO; ADD ibu-200 200 mg 3 ADD
mg/1.25 ml d/f,berry tablet
flavor ibuprofen 100 mg/5 3 MO; ADD
hm infant pain-fever 3 ADD ml susp u-
160 mg/5 d,50's,hosp use (otc)
cherry, wisyringe ibuprofen 200 mg 3 MO; ADD
hm infant pain-fever 3 ADD caplet
160 mg/f ) ibuprofen 200 mg 3 MO; ADD
grape,w/syringe caplet
g?OHnip ré);e?ef()d . ADD ibuprofen 200 mg 3 MO; ADD
cap letgglu]; en-fiee caplet caplet, coated
: ib 200 3 MO; ADD
hm naproxen sodium 3 ADD l u[;rz)lfen let ns ’
220 mg cap coated caple
b 200 3 MO; ADD
hm pain relief 325 3 ADD ibuprofen ne O;
capsule
mg tablet
b 200 3 MO; ADD
hm pain relief 500 3 ADD ibuprofen ne O;
softgel
mg caplet
b 200 3 MO; ADD
hm pain relief 500 3 ADD ;azllz;of e ne O;
mg caplet caplet, ex-
strength ibuprofen 200 mg 3 MO; ADD
tablet coated
hm pain relief 500 3 ADD apret codte
mg tablet ex-str, ibuprofen 200 mg 3 MO; ADD
gluten-free tablet coated caplet
hm pain relief er 650 3 MO; ADD ibuprofen 200 mg/10 3 MO; ADD
mg cplt ml susp 100's, u-d
t
hm pain reliever 325 3 ADD cups (otc)
mg tablet regular ibuprofen 200 mg/10 3 MO; ADD
strength ml susp 30's, u-d
t
hm pain reliever 500 3 ADD cups (0tc)
mg tablet extra ibuprofen 200 mg/10 3 MO; ADD
strength ml susp u-d (otc)
ibu 1 MO ibuprofen jr str 100 3 ADD
mg 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
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Level) Level)
ibuprofen jr str 100 3 ADD infant pain relief 3 ADD
mg chew chewable susp grape
tablet infant pain-fever 160 3 ADD
ibuprofen jr str 100 3 ADD mg/5 ml
mg th chw infant pain-fever 160 3 ADD
ibuprofen jr str 100 3 ADD mg/5 ml grape
mg tb chw tab infant pain-fever 160 3 ADD
chew,orange .
mg/5 ml w/syringe,
ibuprofen oral 1 MO cherry
suspension 100 mg/5 infant pain-fever 160 3 ADD
ml .
mg/5 ml w/syringe,
ibuprofen oral tablet 1 MO grape
400 mg, 600 mg, 800 infants pain-fever 3 ADD
mne 160 mg/5 ml dye-
inf acetaminophen 3 ADD free, cherry
160 mg/3 ml KLOXXADO 2 MO
infant ibuprofen 50 3 MO; ADD mapap 500 mg 3 MO: ADD
mg/1.25 ml ]
capsule
infant ibuprofen 50 3 MO; ADD mapap 500 mg/15 ml 3 MO: ADD
mg/1.25 ml berry liouid
iqui
infant ibuprofen 50 3 MO; ADD mapap arthritis er 3 MO; ADD
mg/1.25 ml
i 650 mg cplt
berry,infant
loxi [ 1 MO
infant ibuprofen 50 3 MO; ADD ’IZZ loe)tcl]cgu:qom
mg/1.25 ml g
d/f,berry,infant meloxicam oral 1 MO; QL (30
tablet 7.5 30d
infant ibuprofen 50 3 MO; ADD aore ne pet ays)
mg/1.25 ml d/f,non- m-pap 160 mg/5 ml 3 ADD
staining liquid
infant ibuprofen 50 3 MO; ADD nabumetone 1 MO
mg/1.25 ml gluten/f, nalbuphine injection 1 MO; QL (200
berry solution 10 mg/ml 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)
nalbuphine injection 1 MO; QL (100 pain relief 500 mg 3 ADD
solution 20 mg/ml per 30 days) caplet caplet,ex-
naloxone injection 1 MO strength
solution pain relief 500 mg 3 ADD
naloxone injection 1 MO tablet ex-strength
syringe pain relief 500 mg 3 ADD
naloxone nasal 1 MO tablet extra strength
naltrexone 1 MO pain reliever 500 mg 3 ADD
tablet ex-str,easy tab
/ 1 MO
naproxen ora pharbetol 325 mg 3 ADD
suspension
tablet regular
naproxen oral tablet 1 MO strength
naproxen oral 1 MO pharbetol 500 mg 3 ADD
tablet,delayed tablet extra strength
/ dr/ec) 375
rmegease (drfec) piroxicam 1 MO
/ qc acetaminophen §- 3 MO; ADD
naproxen ora 1 hr 650
tablet,delayed d mne
release (dr/ec) 500 qc arthritis pain er 3 ADD
mg 650 mg caplet
naproxen sodium 3 ADD qc aspirin 325 mg 3 MO; ADD
220 mg capsule tablet
naproxen sodium 3 ADD gc aspirin 81 mg 3 MO; ADD
220 mg tablet chewable tab
naproxen sodium 1 MO qc aspirin 81 mg 3 MO; ADD
oral tablet 275 mg, chewable tab low
550 mg dose, orange
NARCAN 2 MO gc aspirin ec 325 mg 3 MO; ADD
oxaprozin 1 MO tablet
pain relief 325 mg 3 ADD qc aspirin ec 81 mg 3 MO; ADD
tablet
tablet
gc child ibuprofen 3 ADD
100 mg/5 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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Cost You or Limit On Cost You or Limit On
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Level) Level)
qc child pain rlf 160 3 ADD sm 8 hour pain relief 3 ADD
mg/5 ml 650 mg caplet
qc child pain rlf 160 3 ADD sm arthritis pain er 3 ADD
mg/5 ml bubble gum 650 mg caplet
qc ibuprofen 200 mg 3 MO; ADD sm arthritis pain er 3 ADD
softgel 650 mg tb
qc ibuprofen ib 200 3 ADD sm aspirin 325 mg 3 MO; ADD
mg caplet tablet
qc ibuprofen ib 200 3 ADD sm aspirin 81 mg 3 MO; ADD
mg tablet chewable tab adult
gc infnt pain rlf 160 3 ADD low strength
mg/5 ml sm aspirin ec 325 3 MO; ADD
qc naproxen sod 220 3 ADD mg tablet
mg tablet sm aspirin ec 325 3 MO; ADD
gc non-aspirin 500 3 ADD mg tablet reg-str,
/ gluten-free
mg caplet xtra
strength,caplet sm aspirin ec 81 mg 3 MO; ADD
qc non-aspirin 500 3 ADD tablet adult low
strength
mg gelcap gelcap,
ex-str sm child aspirin 81 3 ADD
qc non-aspirin pain 3 ADD mhg ]Zh W {ab
relief tb extra chitdren s
strength sm chld pain-fever 3 MO; ADD
qc pain relief 325 3 ADD 160 mg/3 ml
mg tablet sm chld pain-fever 3 MO; ADD
qc pain relief 500 3 ADD 160 mg/5 mi as,
gluten-f
mg caplet
salsalate 1 MO sm ibuprofen 100 3 MO; ADD
mg/5 ml susp (otc)
sb naproxen sod 220 3 ADD sm ibuprofen 100 3 MO: ADD
mg caplet P
mg/5 ml susp
silapap 160 mg/5 ml 3 MO; ADD children'’s (otc)

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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sm ibuprofen 200 mg 3 MO; ADD sm pain reliever 325 3 ADD
caplet mg tablet
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 caplet caplet,
me chew t extra str
sm ibuprofen ib 200 3 ADD sm pain reliever 500 3 ADD
mg caplet mg gelcap gelcap,ex
strength
b b 200 3 ADD
;;n; lccjéﬁ’;?f:pl[e y sm pain reliever 500 3 ADD
aluten-fiee ’ mg tablet ex-str,
gluten-free
b b 200 3 ADD
fnm zlablt)];;ofen : sm pain reliever 500 3 ADD
& mg tablet extra
sm ibuprofen ib 200 3 ADD strength
tablet coated
e tablel coate sm pain reliever er 3 MO; ADD
sm inf ibuprofen 50 3 MO; ADD 650 mg
/1.25 ml dJ
s ml djf st. joseph aspirin 81 3 MO; ADD
sm inf ibuprofen 50 3 MO; ADD mg chew
/1.25 ml
ﬁ/ga’ropp:; sulindac 1 MO
sm infant pain-fever 3 ADD tramadol oral tablet 1 MO; QL (240
160 mg/5 gluten- 50 mg per 30 days)
f,cherry tramadol- 1 MO; QL (240
sm infant pain-fever 3 ADD acetaminophen per 30 days)
160 mg/5 gluten- VIVITROL 2 MO
fgrape
sm naproxen sod 3 ADD
220 mg caplet
sm naproxen sod 3 ADD
220 mg gluten free,
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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ZUBSOLV 2 MO; QL (30 ARISTADA 2 MO; QL (1.6
SUBLINGUAL per 30 days) INTRAMUSCULA per 28 days)
TABLET 0.7-0.18 R
MG, 1.4-0.36 MG, SUSPENSION,EXT
11.4-2.9 MG, 2.9- ENDED REL
0.71 MG, 5.7-1.4 SYRING 441
MG MG/1.6 ML
ZUBSOLV 2 MO; QL (60 ARISTADA 2 MO; QL (2.4
SUBLINGUAL per 30 days) INTRAMUSCULA per 28 days)
TABLET 8.6-2.1 R
MG SUSPENSION,EXT
ENDED REL
PSYCHOTHERAPEUTIC DRUGS SYRING 662
ABILIFY 2 MO; QL (1 per MG/2.4 ML
MAINTENA 28 days) ARISTADA 2 MO;QL(32
amitriptyline 1 MO INTRAMUSCULA per 28 days)
amoxapine 1 MO R
SUSPENSION,EXT
aripiprazole oral 1 MO ENDED REL
solution SYRING 882
aripiprazole oral 1 MO; QL (30 MG/3.2 ML
tablet per 30 days) armodafinil 1 PA; MO
aripiprazole oral 1 MO; QL (60 asenapine maleate 1 MO; QL (60
tablet,disintegrating per 30 days) per 30 days)
ARISTADA INITIO 2 MO; QL (4.8 atomoxetine oral 1 MO; QL (60
per 365 days) capsule 10 mg, 18 per 30 days)
ARISTADA 2 MO; QL (3.9 mg, 25 mg, 40 mg
INTRAMUSCULA per 56 days) atomoxetine oral 1 MO; QL (30
R capsule 100 mg, 60 per 30 days)
SUSPENSION,EXT mg, 80 mg
ENDED REL -
SYRING 1,064 bupropion hcl oral 1 MO
MG/3.9 ML tablet
bupropion hcl oral 1 MO; QL (90
tablet extended per 30 days)
release 24 hr 150 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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bupropion hcl oral 1 MO; QL (30 dextroamphetamine- 1 MO
tablet extended per 30 days) amphetamine
release 24 hr 300 mg diazepam injection 1 PA
bupropion }%CI oral 1 MO; QL (60 diazepam intensol 1 PA; MO; QL
tablet sustained- per 30 days)
(240 per 30
release 12 hr d
ays)
buspirone 1 MO diazepam oral 1 PA; QL (240
CAPLYTA 2 MO; QL (30 concentrate per 30 days)
per 30 days) diazepam oral 1 PA; MO; QL
chlorpromazine 1 MO solution 5 mg/5 ml (1200 per 30
citalopram oral 1 MO (1 mg/mi) days)
solution diazepam oral 1 PA; QL (1200
solution 5 mg/5 ml per 30 days)

citalopram oral

1 MO; QL (30

(1 mg/ml, 5 ml)

tablet per 30 days)

clomipramine 1 MO diazepam oral tablet 1 E/;,O 1\1:/)[;3;3(3L

clonidine hcl oral 1 MO days)

tablet extended

rtélezssx];nhre doxepin oral capsule 1 MO

clorazepate 1 PA; MO; QL doxepin oral 1 MO

dipotassium oral (180 per 30 concentrate

tablet 15 mg days) doxepin oral tablet 1 MO; QL (30

clorazepate 1 PA; MO; QL per 30 days)

dipotassium oral (90 per 30 DRIZALMA ORAL 2 MO; QL (60

tablet 3.75 mg days) CAPSULE, per 30 days)

clorazepate 1 PA; MO; QL ]SDIIDE&IIIA\I\I{(E% 12{(])311\4/1(}

dipotassium oral (360 per 30 30 MG. 60 MG >

tablet 7.5 mg days) ’

clozapine 1 DRIZALMA ORAL 2 MO; QL (90
CAPSULE, per 30 days)

desipramine 1 MO DELAYED REL

desvenlafaxine 1 MO; QL (30 SPRINKLE 40 MG

succinate 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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duloxetine oral 1 MO; QL (60 fluoxetine oral 1 MO; QL (60
capsule,delayed per 30 days) capsule 40 mg per 30 days)
relec;soe (dr/eg)020 fluoxetine oral 1 MO; QL (4 per
me, SV mg, 6 mg capsule,delayed 28 days)
EMSAM 2 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 (240
oral tablet per 30 days) 10 mg per 30 days)
eszopiclone 1 MO; QL (30 fluoxetine oral tablet 1 MO; QL (120
per 30 days) 20 mg per 30 days)
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
gAAgIIEETS’DOSE 28 days) fluvoxamine oral 1 MO; QL (60
capsule,extended per 30 days)
FETZIMA ORAL 2 MO; QL (28 release 24hr
}gﬁizg;}li’}é}égE per 28 days) fluvoxamine oral 1 MO; QL (90
tablet 100 mg per 30 days)
PACK
] [ 1 MO; QL (30
FETZIMA ORAL 2 MO; QL (30 sz s o pe% (? da( 8
CAPSULE,EXTEN per 30 days) & Y
DED RELEASE 24 fluvoxamine oral 1 MO; QL (60
HR tablet 50 mg per 30 days)
30d
fluoxetine (pmdd) 1 QL (240 per pet ays)
oral tablet 10 mg 30 days) haloperidol 1 MO
fluoxetine (pmdd) 1 QL (120 per haloperidol 1 MO
oral tablet 20 mg 30 days) decanoate
fluoxetine oral 1 MO; QL (30 haloperidol lactate 1 MO
capsule 10 mg per 30 days) injection
Sfluoxetine oral 1 MO; QL (90 haloperidol lactate 1
capsule 20 mg per 30 days) intramuscular

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
haloperidol lactate 1 MO INVEGA 2 MO; QL (0.25
oral SUSTENNA per 28 days)
INTRAMUSCULA
HETLIOZ 2 PA; MO; QL
@3 O’per 3’OQ R SYRINGE 39
days) MG/0.25 ML
. . INVEGA 2 MO; QL (0.5
hel 1 M ’
Imipramine fe © SUSTENNA per 28 days)
imipramine pamoate 1 MO INTRAMUSCULA
INVEGA 2 MO;QL (3.5 R SYRINGE 78
HAFYERA per 180 days) MG/0.5 ML
INTRAMUSCULA INVEGA TRINZA 2 MO:; QL (0.88
R SYRINGE 1,092 INTRAMUSCULA per 90 days)
MG/3.5 ML R SYRINGE 273
INVEGA 2 MO;QL(5per  MG/0.88 ML
HAFYERA 180 days) INVEGA TRINZA 2 MO; QL (1.32
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,560 R SYRINGE 410
MG/5 ML MG/1.32 ML
INVEGA 2 MO; QL (0.75 INVEGA TRINZA 2 MO; QL (1.75
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 117 MG/1.75 ML
MG/0.75 ML
INVEGA TRINZA 2 MO; QL (2.63
INVEGA 2 MO; QL (1 per INTRAMUSCULA per 90 days)
SUSTENNA 28 days) R SYRINGE 819
INTRAMUSCULA MG/2.63 ML
R SYRINGE 1
M(S} ML GE 156 LATUDA ORAL 2 MO; QL (30
TABLET 120 MG, per 30 days)
INVEGA 2 MO; QL (1.5 20 MG, 40 MG, 60
SUSTENNA per 28 days) MG
INTRAM LA
R SYRIN}}JEZ(;3J4 LATUDA ORAL 2 MO; QL (60
MG/1.5 ML TABLET 80 MG per 30 days)
lithium carbonate 1 MO
lorazepam injection 1 PA; MO

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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Level) Level)
lorazepam injection 1 PA; MO nortriptyline 1 MO
syringe 2 mg/ml NUPLAZID 2 PA;MO: QL
lorazepam intensol 1 PA; QL (150 (30 per 30
per 30 days) days)
lorazepam oral 1 PA; MO; QL olanzapine 1 MO
concentrate (150 per 30 intramuscular
days) olanzapine oral 1 MO; QL (30
lorazepam oral 1 PA; MO; QL per 30 days)
tablet 0.5 mg, 1 mg 890 per 30 olanzapine- 1 MO
ays) fluoxetine
lozcllze];am oral 1 PS;OMO; 3(3L paliperidone oral 1 MO; QL (30
tabiet 2 mg El pet tablet extended per 30 days)
ays) release 24hr 1.5 mg,
loxapine succinate 1 MO 3 mg, 9 mg
MARPLAN 2 MO paliperidone oral 1 MO; QL (60
methylphenidate hel 1 MO tablet extended per 30 days)
oral capsule,er release 24hr 6 mg
biphasic 50-50 paroxetine hcl oral 1 MO
methylphenidate hcl 1 MO Suspension
oral solution paroxetine hcl oral 1 MO; QL (30
methylphenidate hel 1 MO tablet 10 mg, 20 mg, per 30 days)
oral tablet 40 mg
methylphenidate hel 1 MO paroxetine hcl oral 1 MO; QL (60
oral tablet extended tablet 30 mg per 30 days)
release 10 mg, 20 paroxetine hcl oral 1 MO; QL (60
mg tablet extended per 30 days)
methylphenidate hcl 1 MO release 24 hr
oral tablet,chewable PAXIL ORAL 2 MO
mirtazapine 1 MO SUSPENSION
modafinil 1 PA: MO perphenazine 1 MO
molindone 1 MO PERSERIS 2 MO; QL (1 per
30 days)
d 1 MO
nefazodone phenelzine 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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pimozide 1 MO risperidone oral 1 MO; QL (60
T tablet,disintegrating per 30 days)
t / 1 MO
protriplyiine 0.25 mg, 0.5 mg, 1
quetiapine oral 1 MO; QL (90 mg, 2 mg, 3 mg
tablet 100 mg, 200 30d
anle e pet ays) risperidone oral 1 MO; QL (120
mg, 25 mg, 50 mg . .
tablet, disintegrating per 30 days)
quetiapine oral 1 MO; QL (60 4 mg
tablet 300 400 30d
e per 30 days) SECUADO 2 MO: QL (30
g per 30 days)
quetiapine oral 1 MO; QL (30 i / 1 MO
tablet extended per 30 days) seriraiine ora
release 24 hr 150 concentrate
mg, 200 mg sertraline oral tablet 1 MO; QL (60
quetiapine oral 1 MO; QL (60 100 mg, 50 mg per 30 days)
tablet extended per 30 days) sertraline oral tablet 1 MO; QL (30
release 24 hr 300 25 mg per 30 days)
mg, 400 mg, 50 mg thioridazine 1 MO
ramelteon 1 MO; QL (30 thiothixene 1 MO
per 30 days)
tranyl ] 1 M
REXULTI 2 MO; QL (30 ranylcypromine ©
per 30 days) trazodone 1 MO
RISPERDAL 2 MO; QL (2 per trifluoperazine 1 MO
CONSTA 28 days) trimipramine 1 MO
I”iSpel'”idOI’le oral 1 MO TRINTELLIX 5 MO; QL (30
solution per 30 days)
risperidone oral 1 MO; QL (60 venlafaxine oral 1 MO:; QL (30
tablet 0.25 mg, 0.5 per 30 days) capsule,extended per 30 days)
mg, 1.mg, 2 mg, 3 release 24hr 150 mg,
mg 37.5mg
risperidone oral 1 MO; QL (120 venlafaxine oral 1 MO:; QL (90
tablet 4 mg per 30 days) capsule,extended per 30 days)
release 24hr 75 mg
venlafaxine oral 1 MO; QL (90
tablet 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
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Level) Level)
venlafaxine oral 1 MO; QL (30 ZYPREXA 2 MO; QL (2 per
tablet extended per 30 days) RELPREVV 28 days)
release 24hr INTRAMUSCULA
R SUSPENSION
VERSACLOZ FOR
VIIBRYD ORAL MO; QL (30 RECONSTITUTIO
TABLET per 30 days) N 210 MG, 300 MG
VIIBRYD ORAL 2 MO; QL (30 ZYPREXA 2 MO; QL (1 per
TABLETS,DOSE per 30 days) RELPREVV 28 days)
PACK 10 MG (7)- INTRAMUSCULA
20 MG (23) R SUSPENSION
vilazodone 1 MO; QL (30 FOR
per 30 days) RECONSTITUTIO
N 405 MG
VRAYLAR ORAL 2 MO; QL (30
CAPSULE per 30 days) CARDIOVASCULAR,
VRAYLAR ORAL ) MO; QL (7 per HYPERTENSION / LIPIDS
gﬁCPIS(ULE’DOSE 30 days) ANTIARRHYTHMIC AGENTS
d ] 1
XYREM 2 PA;LA:QL adenosine
(540 per 30 amiodarone 1 B/D PA; MO
days) intravenous solution
zaleplon oral 1 MO; QL (60 qmiodar one 1 B/D PA
capsule 10 mg per 30 days) Intravenous syringe
zaleplon oral 1 MO; QL (30 amiodarone oral 1
capsule 5 mg per 30 days) tablet 100 mg, 400
ziprasidone hcl 1 MO; QL (60 ne
per 30 days) amiodarone oral 1 MO
tablet 200
ziprasidone mesylate 1 MO e e
dofetilid, 1 MO
zolpidem oral tablet 1 MO; QL (30 ofetilide
per 30 days) ﬂecainide 1 MO
ibutilide fumarate 1
1

lidocaine (pf) in
d7.5w

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
lidocaine (pf) 1 amlodipine- 1 MO
intravenous benazepril
lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) olmesartan
intravenous . amlodipine- 1 MO
parenteral solution 4 valsartan
mg/ml (0.4 %), 8
mg/ml (0.8 %) amlodipine- 1 MO
mexiletine 1 MO valsartan-hcthiazid
tenolol 1 MO
pacerone oral tablet 1 MO ateno®o
100 mg, 200 mg, 400 atenolol- 1 MO
mg chlorthalidone
procainamide 1 benazepril 1 MO
injection benazepril- 1 MO
propafenone 1 MO hydrOCthl’OthiaZide
quinidine sulfate 1 MO betaxolol oral 1 MO
oral tablet BIDIL 2 MO; QL (180
sorine oral tablet 1 MO per 30 days)
120 mg, 160 mg, 80 bisoprolol fumarate 1 MO
m
g : bisoprolol- 1 MO
sorine oral tablet 1 hydrochlorothiazide
240 mg
bumetanide 1 MO
sotalol af 1
BYSTOLIC 2 MO
sotalol oral 1 MO
candesartan 1 MO
ANTIHYPERTENSIVE THERAPY
candesartan- 1 MO
acebutolol 1 MO hydrochlorothiazid
aliskiren 1 MO cap[opril 1 MO
amiloride 1 MO captopril- 1 MO
amiloride- 1 MO hydrochlorothiazide
hydrochlorothiazide cartia xt 1 MO
amlodipine 1 MO carvedilol 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)
chlorothiazide 1 MO doxazosin oral tablet 1 MO; QL (30
sodium 1 mg, 2 mg, 4 mg per 30 days)
chlorthalidone oral 1 MO doxazosin oral tablet 1 MO; QL (60
tablet 25 mg, 50 mg 8 mg per 30 days)
clonidine 1 MO; QL (4 per EDARBI MO
28 days) EDARBYCLOR 2 MO
clqmdme ®) ) 1 enalapril maleate MO
epidural solution oral tablet
1,000 mcg/10 ml
(100 mcg/ml) ?nalaprilat ' 1
clonidine hcl oral 1 MO intravenous solution
tablet enalapril- 1 MO
Jiltiazem hel ) hydrochlorothiazide
intravenous eplerenone 1 MO
diltiazem hcl oral 1 MO epoprostenol 1 B/D PA; MO
capsule,ext.rel 24h (glycine)
degradable esmolol intravenous 1
diltiazem hcl oral 1 MO solution
capsule,extended ethacrynate sodium 1
release 12 hr
ethacrynic acid 1 MO
diltiazem hcl oral 1 MO —
capsule,extended Jelodipine 1 MO
release 24 hr fosinopril 1 MO
diltiazem hcl oral 1 MO fosinopril- 1 MO
capsule,extended hydrochlorothiazide
release 24hr furosemide injection MO
diltiazem hcl oral 1 MO furosemide oral 1 MO
tablet .
solution 10 mg/ml,
diltiazem hcl oral 1 40 mg/5 ml (8
tablet extended mg/ml)
release 24 hr furosemide oral 1 MO
dilt-xr 1 MO tablet
hydralazine 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
hydrochlorothiazide 1 MO metoprolol ta- 1 MO
indapamide 1 MO hydrochlorothiaz
irbesarian 1 MO metoprolol tartrate 1
intravenous solution
irbesartan- 1 MO
hydrochlorothiazide met;)prolol tartrate 1 MO
ora
isosorbide- 1 MO; QL (180 - )
hydralazine per 30 days) metyrosine 1 PA; MO
isradipine 1 MO minoxidil oral 1 MO
KERENDIA 2 PA;QL(30 moexipril S MO
per 30 days) nadolol 1 MO
labetalol 1 nebivolol 1
intravenous solution . ..
nicardipine 1
labetalol 1 intravenous solution
ZZHOH;Z;Z?;; (S;/ ringe nicardipine oral MO
mg/ml) nifedipine oral tablet 1 MO
tended rel
labetalol oral 1 MO cxiended refedse
— X nifedipine oral tablet 1 MO
lisinopril 1 MO extended release
lisinopril- 1 MO 24hr
hydrochlorothiazide nimodipine 1 MO
losartan ! MO nisoldipine 1 MO
losartan- 1 MO
[ t 1 MO
hydrochlorothiazide ofmesartan
- p olmesartan- 1 MO
mannitol 20 % 1 amlodipin-hcthiazid
@annztol 23 %l _ 1 MO olmesartan- 1 MO
intrayenous solution hydrochlorothiazide
matzim la 1 MO osmitrol 20 % 1
metolazone 1 MO perindopril 1 MO
metoprolol succinate 1 MO erbumine
phentolamine 1

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
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 hydrochlorothiazid
propranolol- 1 MO UPTRAVI ORAL 2 PA; MO; LA
hydrochlorothiazid valsartan oral tablet 1 MO
quinapril 1 MO valsartan- 1 MO
quinapril- 1 MO hydrochlorothiazide
hydrochlorothiazide veletri 1 B/D PA; MO
ramipril 1 MO verapamil 1
spironolactone 1 MO intravenous
spironolacton- MO verapamil oral 1 MO
hydrochlorothiaz COAGULATION THERAPY
taztia xt 1 MO aminocaproic acid 1 MO
TEKTURNA HCT 2 MO aspirin-dipyridamole 1 MO
telmisartan 1 MO BRILINTA 2 MO
telmisartan- 1 MO CABLIVI 2 PA; LA
amlodipine INJECTION KIT
telmisartan- 1 MO CEPROTIN (BLUE 2 PA; MO
hydrochlorothiazid BAR)
terazosin oral 1 MO; QL (30 CEPROTIN 2 PA; MO
capsule 1 mg, 2 mg, per 30 days) (GREEN BAR)
) mg cilostazol 1 MO
ZZ;ZSZ;;; nzg;j; ! gé?ﬁ (?(114a§/6s()) clopidogrel oral 1 MO
tablet 300 mg
Hadylt er ! MO clopidogrel oral 1 MO; QL (30
timolol maleate oral 1 MO tablet 75 mg per 30 days)
torsemide oral 1 MO dabigatran etexilate 1 MO
trandolapril 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
dipyridamole 1 PA heparin (porcine) in 1
intravenous 5 % dex intravenous
divvridamol / 1 MO parenteral solution
ipyridamore ora 20,000 unit/500 ml
DOPTELET (10 2 PA; MO; LA (40 unit/ml)
TAB PACK
) heparin (porcine) in 1 MO
DOPTELET (15 % PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (30 2 PA;MO;LA 25,000 unit/250
TAB PACK) ml(100 unit/ml),
25,000 unit/500 ml
ELIQUIS MO (50 unit/ml)
ELIQUIS DVT-PE 2 MO heparin (porcine) in 1 MO
TREAT 30D nacl (pf) intravenous
START parenteral solution
enoxaparin 1 MO; QL (30 1,000 unit/500 ml
subczftaneous per 30 days) heparin (porcine) in 1
solution nacl (pf) intravenous
enoxaparin 1 MO; QL (28 parenteral solution
subcutaneous per 28 days) 2,000 unit/1,000 ml
syringe 100 mg/ml, heparin (porcine) 1 MO
150 mg/ml injection cartridge
enoxaparin 1 MO; QL (22.4 heparin (porcine) 1 MO
subcutaneous per 28 days) injection solution
syringe 120 mg/0.8
ml, 80 mg/0.8 ml heparin (porcine) 1 MO
injection syringe
enoxaparin 1 MO; QL (16.8 5000 unit/ml
subcutaneous per 28 days) .
syringe 30 mg/0.3 HEPARIN(PORCIN 2
ml, 60 mg/0.6 ml E) IN 0.45% NACL
INTRAVENOUS
enoxaparin 1 MO; QL (11.2 PARENTERAL
subcutaneous per 28 days) SOLUTION 12,500
Syringe 40 mg/0.4 ml UNIT/250 ML
fondaparinux 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)
heparin(porcine) in 1 MO phytonadione 5 mg 3 MO; ADD
0.45% nacl tablet outer
intravenous
/ 1 MO
parenteral solution prasugre
25,000 unit/250 nl, PROMACTA 2 PA;MO;LA
25,000 unit/500 ml protamine 1
heparin, porcine (pf) 1 vitamin k-1 10 3 MO; ADD
injection solution mg/ml ampul suv,
1,000 unit/ml outer
heparin, porcine (pf) 1 MO warfarin 1 MO
injection solution
5,000 unit/0.5 ml XARELTO MO
heparin, porcine (pf) 1 MO XARELTO DVT-PE 2 MO
injection syringe TREAT 30D
5,000 unit/0.5 ml START
HEPARIN, 7 LIPID/CHOLESTEROL LOWERING
PORCINE (PF) AGENTS
INJECTION amlodipine- 1 MO; QL (30
SYRINGE 5,000 atorvastatin per 30 days)
UNIT/ML
atorvastatin 1 MO; QL (30
HEPARIN, 2 MO per 30 days)
PORCINE (PF)
SUBCUTANEOUS cholestyramine (with 1 MO
sugar)
jantoven 1 MO
cholestyramine light 1
MEPHYTON 5 MG 3 MO; ADD
TABLET colesevelam 1 MO
MULPLETA 2 PA;MO colestipol 1 MO
NPLATE o) MO endur-acin er 250 3 MO; ADD
mg tablet
pentoxifylline 1 MO
: endur-acin er 500 3 ADD
phytonadione 5 mg 3 MO; ADD mg tablet
tablet
: endur-acin er 750 3 ADD
phytonadione 5 mg 3 MO; ADD mg tablet
tablet inner
ezetimibe 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ezetimibe- 1 MO; QL (30 lovastatin oral tablet 1 MO; QL (60
simvastatin per 30 days) 20 mg, 40 mg per 30 days)
fenofibrate 1 MO NEXLETOL 2 PA; MO
micronized oral
NEXLIZET PA; MO
capsule 134 mg, 200 ’
mg, 43 mg, 67 mg niacin 100 mg tablet 3 MO; ADD
fenofibrate 1 MO (%)
nanocr))stallized niacin 100 mg tablet 3 MO, ADD
fenofibrate oral 1 MO inner (rx)
tablet 160 mg, 54 mg niacin 100 mg tablet 3 MO; ADD
¢
fenofibric acid 1 MO outer (rx)
jacin 250 mg tablet 3 MO; ADD
fenofibric acid 1 MO ?;z)cm e tavte ’
(choline)
jacin 250 mg tablet 3 MO; ADD
Sfluvastatin oral 1 MO; QL (30 Z;;a/;n (rx;ng anie ’
capsule 20 mg per 30 days) P
jacin 50 mg tablet 3 MO; ADD
Sfluvastatin oral 1 MO; QL (60 ?;)ccz)cm e taoke ’
capsule 40 mg per 30 days)
- niacin 500 mg 3 MO; ADD
gemfibrozil 1 MO capsule sa (rx)
gnp nactn 25,0 ne 5 MO; ADD niacin 500 mg tablet 3 MO; ADD
tablet w/calcium (rx) (%)
hn;lniaclin tr 250 mg 5 MO; ADD niacin 500 mg tablet 3 MO; ADD
t(a )et gluten-free v/ gluten/f (rx)
X
jacin 750 mg tablet 3 MO; ADD
icosapent ethyl 1 MO Z;acm e tavte ’
JUXTAPID ORAL 2 PA; MO; LA NIACIN ER 1,000 3 MO: ADD
CAPSULE 10 MG, MG TABLET (RX)
20 MG, 30 MG, 5
MG niacin er 250 mg 3 MO; ADD
LIVALO 2 MO; QL (30 capsule (rx)
per 30 days) niacin er 250 mg 3 MO; ADD
tablet p/]
lovastatin oral tablet 1 MO; QL (30 ablet pif (%)
10 mg per 30 days) niacin er 500 mg 3 MO; ADD
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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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
niacin er 500 mg MO; ADD niacin tr 500 mg 3 MO; ADD
caplet caplet,cdt,p/f tablet (rx)
(%) omega-3 1,000 mg 3 MO; ADD
niacin er 500 mg MO; ADD softgel (rx)
capsule (rx) omega-3 acid ethyl 1 MO
niacin er 500 mg MO; ADD esters
tablet (rx) plain niacin 250 mg 3 MO; ADD
niacin er 500 mg MO; ADD tablet (rx)
tablet inner (rx) plain niacin 500 mg 3 MO; ADD
niacin er 500 mg MO; ADD tablet (rx)
tablet n,p/f (1) pravastatin 1 MO; QL (30
niacin er 500 mg MO; ADD per 30 days)
tablet outer (rx) prevalite 1 MO
lgloaocm oral tablet MO ra niacin 100 mg 3 MO; ADD

: r.ng tablet p/f (rx)
niacin oral tablet MO ra niacin 500 mg 3 MO; ADD
extended release 24
P tablet (rx)

r

. _ RA NIACIN 500 3 ADD
niacin sa 250 mg MO; ADD MG TABLET NO
capsule (rx) FLUSH (RX)
nzacznl tr 250 mg MO; ADD REPATHA 5 PA: QL (3 per
capsule (rx) 28 days)
niacin tr 250 mg MO; ADD REPATHA 2 PA; QL (3.5
?“Ijsule plfm.glten/f PUSHTRONEX per 28 days)

X

— _ REPATHA 2 PA; QL (3 per
niacin tr 250 mg MO; ADD SURECLICK 28 days)
tablet (rx)

tati 1 MO; QL (30
niacin tr 250 mg MO; ADD rosuvastatn per é(? dagfs)
tablet p/f (rx)

. _ simvastatin oral 1 MO; QL (30
niacin tr 500 mg MO; ADD tablet per 30 days)
caplet (rx)

SLO-NIACIN 250 3 MO; ADD
niacin tr 500 mg MO; ADD ’

capsule (rx)

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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Cost You or Limit On Cost You or Limit On
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Level) Level)
slo-niacin 500 mg 3 MO; ADD dopamine in 5 % 1 B/D PA
tablet (rx) dextrose intravenous
SLO-NIACIN 750 3 MO; ADD solution 200 mg/250
MG TABLET ml (800 mcg/ml),
400 mg/250 ml
super omega-3 3 ADD (1,600 mcg/ml), 400
sofigel mg/500 ml (800
SUPER TWINEPA- 3 ADD meg/mi), 800
DHA 1,250 MG mg/500 ml (1,600
mcg/ml)
VASCEPA 2 MO
dopamine in 5 % 1 B/D PA; MO
MISCELLANEOUS dextrose intravenous
CARDIOVASCULAR AGENTS solution 800 mg/250
cardioplegic soln 1 ml (3,200 mcg/ml)
CORLANOR ORAL 2 QL (450 per dopamine _ I BDPA
SOLUTION 30 days) intravenous solution
200 mg/5 ml (40
CORLANOR ORAL 2 MO; QL (60 mg/ml)
TABLET per 30 days)
— dopamine 1 B/D PA; MO
digitek 1 MO intravenous solution
digoxin oral 1 MO 400 mg/10 ml (40
dobutamine in d5w 1 B/D PA mg/ml)
intravenous ENTRESTO 2 MO, QL (60
parenteral solution per 30 days)
1,000 mg/250 ml LANOXIN ORAL 2 MO
(4,000 mcg/ml), 250 TABLET 62.5 MCG
mg/250 mi (1 (0.0625 MG)
mg/ml), 500 mg/250 —
ml (2,000 mcg/ml) milrinone 1 B/D PA
dobutamine 1 B/D PA milrinone in 5 % 1 B/D PA
intravenous solution dextrose
250 mg/20 ml (12.5 norepinephrine 1
mg/ml) bitartrate
ranolazine 1 MO
sodium nitroprusside 1 B/D 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.

This drug list was last updated on 11/18/2022.



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)
VECAMYL 2 acitretin 1 MO
VERQUVO 2 MO; QL (30 anti-dandruff 1% 3 MO; ADD
per 30 days) shampoo
VYNDAMAX PA; MO calcipotriene scalp 1 MO; QL (120
VYNDAQEL 2 PA;MO per 30 days)
calcipotriene topical 1 MO; QL (120
BLLL D cream per 30 days)
zsoslo:bbzldet ?hgltmtg 0 ! MO calcipotriene topical 1 MO; QL (120
orar tabie e, ointment er 30 days)
mg, 30 mg, 5 mg P Y
: . calcipotriene- 1 MO; QL (400
ZZZOOI;ZC:ZM 1 MO betamethasone per 30 days)
witro-bid 1 MO calcitriol topical 1
nitroglycerin in 5 % 1 B/D PA T;dézc;;idjjndmff 3 ADD
dextrose intravenous 2 4
solution 100 mg/250 selenium sulfide 1 MO
ml (400 mcg/ml), 25 topical lotion
mg/250 ml (100 SKYRIZI 2 PA; MO; QL
mcg/ml), 50 mg/250 SUBCUTANEOUS (2 per 28 days)
mi (200 meg/mi) PEN INJECTOR
l?itroglycerin 1 B/D PA SKYRIZI 2 PA; MO; QL
Intravenous SUBCUTANEOUS (2 per 28 days)
nitroglycerin 1 MO SYRINGE 150
sublingual MG/ML
nitroglycerin 1 MO SKYRIZI 2 PA; MO; QL
transdermal patch SUBCUTANEOUS (2 per 28 days)
nitroglycerin 1 MO STELARA 2 PA; MO; QL
translingual INTRAVENOUS (104 per 28
days)
DERMATOLOGICALS/TOPICA ST B 0. O
L THERAPY SUBCUTANEOUS (0.5 per 28
ANTIPSORIATIC / SOLUTION days)
ANTISEBORRHEIC

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
STELARA 2 PA; MO; QL SALICYLIC ACID 3 ADD
SUBCUTANEOUS (0.5 per 28 POWDER USP
SYRINGE 45 days) (RX)
MG/0.5 ML sal-plant 17% gel 3 MO; ADD
STELARA 2 PA; MO; QL
’ ’ SCALP RELIEF 3 ADD
SUBCUTANEOUS (1 per 28 days) LIQUID
SYRINGE 90
MG/ML sebex shampoo 3 MO; ADD
TALTZ 2 PA; MO; QL therapeutic 3% 3 ADD
AUTOINJECTOR (1 per 28 days) dandruff shmp
TALTZ 2 PA; MO; QL wart remover 17% 3 ADD
AUTOINJECTOR (4 per 28 days) liquid
(2 PACK) wart remover clear 3 ADD
TALTZ 2 PA; MO; QL strip
(3 PACK) DERMATOLOGICALS
TALTZ SYRINGE 2 PlA; M208; c(1QL ADBRY ) PA:; MO: QL
(I per 28 days) (6 per 28 days)
KERATOLYTICS AMERICERIN 3 ADD
callus removers 3 ADD MOIST CREAM
patch ammonium lactate 3 MO; ADD
corn remover 40% 3 ADD 12% cream (otc)
patch ammonium lactate 3 MO; ADD
DHS SAL 3% 3 MO; ADD 12% lotion (otc)
SHAMPOO ammonium lactate 1 MO
liquid corn-callus 3 ADD topical cream 12 %
remover ammonium lactate 1 MO
liquid wart remover 3 ADD topical lotion 12 %
17% anti-itch 2% cream 3 ADD
SALICYLIC ACID 3 ADD extra strength
POWDER (RX) anti-itch 29-0.1% 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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Level) Level)
aquaphilic ointment 3 MO; ADD benzoin compound 3 ADD
AQUAPHOR 41% 3 MO; ADD fincture
HEALING benzoin tincture 3 ADD
OINTMENT (otc)
AQUAPHOR 41% 3 MO; ADD benzoin tincture 3 ADD
HEALING plain (rx)
OINTMENT ADV ]
THERAPY.2 PACK beta care cream 3 MO; ADD
BETA XMA 3 ADD
AQUAPHOR 41% 3 MO; ADD CREAM
HEALING
OINTMENT capsaicin 0.025% 3 MO; ADD;
ADVANCED cream QL (60 per 30
THERAPY days)
AQUAPHOR 41% 3 MO; ADD capsaicin 0.1% 3 ADD
HEALING cream
OINTMENT BABY, CAPSAICIN 0.15% 3 ADD; QL (60
ADV THERAPY LIQUID per 30 days)
AQUAPHOR 3 ADD carbocaine (o) 1
HEALING injection solution 15
OINTMENT mg/ml (1.5 %)
ARBEM H- 3 ADD CARRINGTON 3  ADD
COSMETIC MOIST BARRIER
CREAM CREAM
ARBEM LIPOPEN 3  ADD CARRINGTON 3 MO; ADD
BASE MOIST BARRIER
ARTHRITIS PAIN 3 MO; ADD CREAM
RLF 0.075% CRM CASTELLANI 3 MO; ADD
AZ CREAM (RX) 3 ADD PAINT MODIFIED
banophen anti-itch 3 MO; ADD CERAVE 3 MO; ADD
TMENT
BASE 7542 3 ADD OIN N
CREAM CERAVE 3 MO; ADD
MOISTURIZING
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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CERAVE SA 3 ADD CUTTER 3 ADD
CREAM NATURAL
CETAPHIL 3 MO; ADD IS‘EIE%{LENT
CREAM
. . CUTTER 3 ADD
taphil t 3 MO; ADD
Z’fecg’?n il moisturizing ; NATURAL
REPELLENT?2
CETAPHIL 3 MO; ADD SPRY
MOISTURIZING
CREAM CUTTER 3 ADD
SKINSATIONS 7%
chloroprocaine (pf) 1 SPRAY
CIBINQO 2 PA;MO; QL CVS INSECT 3 ADD
(30 per 30 REPELLENT 15%
days) SPRAY
COCONUT OIL 3 ADD cvs moisturizing 3 ADD
CREAM cream (rx)
CRITIC-AID 3 ADD CVS TOTAL 3 ADD
CLEAR HOME INSECT
OINTMENT 12'S 30% SPR
CRITIC-AID 3 ADD daylogic advanced 3 ADD
CLEAR healing oint
TMENT '
OIN NT 300°S dermabase cream 3 MO; ADD
CUTTER 3 ADD (rx)
BACKWOODS
25% SPRAY c(lel;macerin cream 3 MO; ADD
X
CUTTER 3 ADD DERMACINRX 3 ADD
BACKWOODS SKIN REPAIR 5%
0 0
DRY 25% SPRAY CRM
CUTTER LEMON 3 ADD
EUCALYPTUS DERl})/IAGRAN 3 ADD
SPRAY 0.275%
OINTMENT DG-4
DERMAGRAN 3 ADD
0.275%

OINTMENT DT-4

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
dermamed ointment 3 ADD emollient cream 3 MO; ADD
24's, tube base
dermaphor ointment 3 MO; ADD EUCERIN SKIN 3 MO; ADD
DERMAPHOR 3 ADD gﬁéﬁIENG CREAM
OINTMENT
diclofenac sodium 1 PA; MO; QL gligﬁ}g\(gségg AM 3 MO; ADD
topical gel 3 % (100 per 28
days) CREME,FRAGRAN
CE-FREE
DML FORTE 3 MO; ADD
CRE AI\? W- O; FLANDERS 3 ADD
BUTTOCKS
PANTHENOL
o OINTMENT
dry skin treatment ADD
1y S freatmen Sfluorouracil topical 1 MO
BCUTANE 4.56 per 28
IS)EN(I:IEIJJECTO?{US Eiays) pet Sfluorouracil topical 1 MO
200 MG/1.14 ML solution
DUPIXENT 5 PA; MO: QL glycerin 99.5% 3 MO; ADD
SUBCUTANEOUS (8 per 28 days) ~ [4quid usp,
PEN INJECTOR anhydrous (otc)
300 MG/2 ML GLYCERIN 99.5% 3 MO; ADD
DUPIXENT 2 PA;MO; QL EKHI\JISI?%TT%CT
SYRINGE (1.34 per 28 Q USP (0TC)
SUBCUTANEOUS days) glycerin 99.5% skin 3 MO; ADD
SYRINGE 100 protect lq vegetable
MG/0.67 ML based, usp (otc)
DUPIXENT 2 PA; MO; QL glycerin 99.7% 3 ADD
SUBCUTANEOUS (4.56 per 28 liquid (rx)
SYRINGE 200 d .
MG/1.14 ML ays) glycerin liquid (rx) 3 ADD
DUPIXENT 5 PA: MO; QL glycerin liquid 3 ADD
’ ’ hyd. theti
SUBCUTANEOUS (8 per 28 days) ‘(’jtcf rous syntietic
SYRINGE 300
MG/2 ML glycerin liquid usp 3 ADD
EMOLLIA CREME 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)
glycerin liquid usp, 3 ADD ITCH RELIEF 2%- 3 ADD
ep (rx) 0.1% SPRAY
. EXTRA
ADD
glycerin liquid usp, 3 STRENGTH
natural (rx)
glycerin skin 3 MO: ADD itch relief cream 3 MO; ADD
protectant lig KERADAN 3 ADD
anhydrous synthetic CREAM
(otc) leader fingers skin 3 ADD
glydo 1 MO; QL (60 cream (rx)
per 30 days) lidocaine (pf) 1
gs itch relief cream 3 MO; ADD injection solution
HYDRASYN25 3 ADD LIDOCAINE 4% 3 MO; ADD
CREAM CREAM
hydrolatum ointment 3 ADD LIDOCAINE 4% 3 MO; ADD;
12's CREAM QL (30 per 30
hydrolatum ointment 3 ADD days)
57 gmx 24 LIDOCAINE 4% 3 MO; ADD;
HYDROPHILIC 3 ADD CREAM OUTER dQL (30 per 30
PETROLATUM ays)
(RX) lidocaine hcl 1
HYDROUS 3 ADD injection solution
EMULSIFIED lidocaine hcl 1 MO
BASE CREAM laryngotracheal
imiquimod topical 1 MO lidocaine hcl mucous 1 MO; QL (60
cream in packet 5 % membrane jelly per 30 days)
INSECT 3 ADD lidocaine hcl mucous 1 MO; QL (60
REPELLENT 20% membrane jelly in per 30 days)
SPRAY applicator
ITCH RELIEF 2%- 3 ADD lidocaine hcl mucous 1 MO
0.1% SPRAY membrane solution 4

% (40 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.
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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)
lidocaine topical 1 PA; MO OFF DEEP WOODS 3 ADD
adhesive 25% SPRAY
paich medicated 3 % OFF DEEP WOODS 3 ADD
lidocaine topical 1 MO; QL (36 DRY 25% SPRAY
ointment per 30 days) OFF DEEP WOODS 3 ADD
lidocaine viscous 1 MO SPORTMN 25%
lidocaine- 1 SPR
epinephrine OFF DEEP WOODS 3 ADD
. . SPORTMN 30%
lidocaine- 1 SPR
epinephrine (pf)
lidocaine-prilocaine 1 MO; QL (30 SII:(I;[]{)E}]/EHI\)I \;VgOQOSBS : ADD
topical cream per 30 days) 270
OFF 3 ADD
LIP BALM BASE ADD
(RX) 5 3 FAMILYCARE
15% RPLNT I SPR
methoxsalen 1 MO OFF 3 ADD
MICRODERM 3 ADD FAMILYCARE 5%
BASE CREAM REPELLNT III
MICROSOME 3 ADD OFF 3 ADD
BASE CREAM FAMILYCARE 5%
minerin creme 3 MO; ADD RPLNT II SPR
MINERIN CREME 3 MO; ADD OFF 3 ADD
FAMILYCARE 7%
MOISTURIZING 3 ADD RPLNT SPRAY
CREAM (RX)
PANRETIN 2 PA; MO
NATRAPEL 20% 3 ADD
SPRAY PCCA 3 ADD
EMOLLIENT
NORWEGIAN
FORMULA PEN-KERA 3 MO; ADD
FRAGRANCE- CREAM
FREE (RX) pentravan cream 3 ADD
OFF ACTIVE 15% 3 ADD base (rx)

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)
PENTRAVAN 3 ADD polocaine injection 1
PLUS CREAM solution 1 % (10
BASE mg/ml)
petrolatum base 3 ADD polocaine-mpf 1
ointment PRETTY FEET & 3 ADD
PFCB CREAM 3 ADD HANDS CREAM
BASE PROPYLENE 3 MO; ADD
PHARMABASE 3 ADD GLYCOL LIQUID
ANTIOXIDANT (RX)
CREAM (RX) PROPYLENE 3 MO; ADD
PHARMABASE 3 ADD GLYCOL LIQUID
COSMETIC CR USP (RX)
NATURAL (RX) PROSHIELDPLUS 3  MO; ADD
PHARMABASE 3 ADD 1% OINTMENT
COSMETIC -
CREAM qc anti-itch cream 3 ADD
extra strength
PHARMABASE 3 ADD
-DERM BASE ADD
COSMETIC CRM 8RE AM 5 3
LIGHT (RX)
RANGER READY 3 ADD
PHARMABASE 3 ADD REPELLENT 20%
VAGINAL CREAM SPR
PHYTOBASE 3 ADD
REGRANEX 2 M
CREAM (RX) G ©
PICODERM 3 ADD gfég%%%:lif 3 ADD
CREAM
REMEDY 3 ADD
pimecrolimus 1 PA; MO; QL DIMETHICONE
(100 per 30 50, CREAM
days)
REMEDY 3 ADD
gﬁ:ﬁT BASE S 4 DD NUTRASHIELD
PROTECTANT
podofilox 1 Mo REMEDY SKIN 3 MO; ADD
REPAIR CREAM
W/OLIVAMINE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
REPEL 100 98.11% 3 ADD S-C MOIST 3 ADD
SPRAY BARRIER OINT-
REPEL FAMILY 3 ADD ALOE
10% SPRAY silver sulfadiazine 1 MO
REPEL FAMILY 3 ADD sm anti-itch 2% 3 ADD
15% SPRAY cream extra strength
REPEL LEMON 3 ADD sm benzoin tincture 3 ADD
EUCALYPTUS nxfi
30% SPR SOOTHE AND 3 ADD
REPEL 3 ADD COOL MOIST
SPORTSMEN 25% BARRIER OUTER
SPRAY sorbidon hydrate 3 ADD
REPEL 3 ADD cream (rx)
SPORTSMEN DRY .
250 SPRAY sorbidon 'hydrate 3 ADD
cream 12's (rx)
REPEL 3 ADD
SPORTSMEN MAX ?‘:ORIE?&LENE 3 ADD
40% LOTION
REPEL 3  ADD ssd MO
SPORTSMEN MAX STUDIO 35 MOIST 3 ADD
40% SPRAY SKIN CREAM
REPEL TICK 3 ADD tacrolimus topical 1 PA; MO; QL
DEFENSE 15% (100 per 30
SPRAY days)
SALTSTABLE LO 3 ADD TENDER CARE 3 ADD
CREAM BASE LANOLIN CREAM
SANTYL 2 MO therapeutic 3 ADD
S-C MEDSEPTIC 3 ADD J’Z;’,Z"f;’;’cze"}fezream
SKIN &
PROTECTANT therapeutic 3 ADD
S-C MEDSEPTIC 3  ADD J’Z;’,Z"f;’;’cze’_'}fgeam
SKIN &
PROTECTANT U-BASE CREAM 3 ADD

BASE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)

ULTRATHON 25% 3 ADD XERAC AC 6.25% 3 MO; ADD

REPELLENT SOLUTION

SPRAY (RX) ZIKS ARTHRITIS 3 MO:ADD

ULTRATHON 3 ADD PAIN RELIEF

0

o8 f REPEL THERAPY FOR ACNE

VALCHLOR 2 PA;MO accutane !

VANIBASE ADD ACNE ., 3 MOoADD

MOISTURIZING MEDICATION 10%

CREAM (RX) GEL

VANIBASE 3 ADD ACNE ., 3 MOADD

TRADITIONAL MEDICATION 10%

FORMULA (RX) LOTION

vanicream skin 3 MO; ADD acne medication : ADD

2.5% gel

cream (rx)

: . ACNE 3 MO; ADD
vanicream skin 3 MO; ADD 0 ’
cream 40Ib pail (rx) MEDICATION 5%

GEL
e ki3 MOADD o TRCT
fragrance (%) MEDICATION 5%

& LOTION

zz:;;:evf}l;;;nﬁg 3 MO; ADD adapalene 0.1% gel 3 MO; ADD
dispenser (rx) (otc)
VERSATILE 3 ADD amnesteem !
CREAM BASE avita topical cream 1 PA; MO
(RX) azelaic acid 1 MO
Vllill;ill\(/[}%;\ E 3 ADD benzoyl peroxide 3 MO; ADD
€ S 10% gel aqueous
VITAMIN E 3 ADD (otc)
OINTMENT benzoyl peroxide 3 MO; ADD
V-MAX BASE 3 ADD 10% wash (otc)
CREAM benzoyl peroxide 3 MO; ADD
XCEL 100 CREAM 3 ADD 2.5% gel (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)
benzoyl peroxide 5% 3 MO; ADD myorisan 1
gel aqueous (otc) rosadan topical 1 MO
benzoyl peroxide 5% 3 MO; ADD cream
wash (otc) rosadan topical gel 1 MO
7 0 .
benzoyl peroxide 6% 3 MO; ADD tazarotene topical 1 PA; MO
cleanser (otc)
cream
b}lvoh6%foaming 3 MO; ADD TAZORAC 2 PA; MO
cloths (otc) TOPICAL CREAM
claravis 1 0.05 %
clindamycin 1 MO; QL (120 TAZORAC 2 PA; MO
phosphate topical per 30 days) TOPICAL GEL
gel tretinoin topical 1 PA; MO
clindamycin 1 MO; QL (150 senatane 1
phosphate topical per 30 days)
gel, once daily TOPICAL ANTIBACTERIALS
clindamycin 1 MO; QL (120 bacitracin 500 3 MO; ADD
phosphate topical per 30 days) unit/gm ointmnt
lotion bacitracin 500 3 MO; ADD
clindamycin 1 MO; QL (120 unit/gm ointmnt
phosphate topical per 30 days) outer
solution bacitracin zn 500 3 ADD
DIFFERIN 0.1% 3 MO; ADD unit/gm oint
GEL (0TC) bacitracin zn 500 3 MO; ADD
ery pads 1 MO unit/gm oint
erythromycin with 1 MO bacitracin zn 500 3 MO; ADD
ethanol topical unit/gm oint 5 panel
solution carton
isotretinoin 1 bacitracin zn 500 3 ADD
. . . unit/gm oint u-
ivermectin topical 1 MO d 149x.94gm pkt
cream
metronidazole 1 MO baqtmcm zn 500 3 MO; ADD
. unit/gm oint usp
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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
BETADINE 10% 3 MO; ADD hm bacitracin zn 500 3 MO; ADD
SOLUTION unit/gm
BETADINE 10% 3 MO; ADD hm double antibiotic 3 MO; ADD
SOLUTION ointment
ANTISEPTIC hm povidone-iodine 3 ADD
BETADINE 10% 3 MO; ADD 10% soln
SOLUTION ; .
hm triple antibiot. 3 MO; ADD
HOSP.SIZE,ANTIS D e ©;
EPTIC
hm triple antibioti 3 MO; ADD
BETADINE 5% 3  ADD 7 ITpTe Antivione O;
plus oint maximum
SPRAY
strength
BETADINE 7.5% 3 ADD ;
1 M
SCRUB mafenide acetate 0]
SCRUB,W/O PUMP mupirocin 1 MO; QL (44
30d
BETADINE 7.5% 3 ADD per 30 days)
SCRUB POLY 3 ADD
SCRUB,W/PUMP BACITRACIN
OINTMENT
BETADINE 7.5% 3 ADD
SURGICAL povidone-iodine 3 ADD
SCRUB 10% ointment
BETADINE 3 ADD povidone-iodine 3 ADD
SURGICAL 10% solution
SCRUB qc povidone-iodine 3 ADD
BETADINE 3 ADD 10% soln
SW'ABSTICKS qc triple antibiotic- 3 ADD
200S pain oint
BETADINE 3 ADD sb povidone-iodine 3 ADD
SWABSTICKS 50'S 10% soln
gentamicin topical 1 MO; QL (60 sm antibiotic 500 3 ADD
per 30 days) unit/gm oint
GS FIRST AID 3 ADD sm antibiotic plus 3 ADD

ANTIBIOTIC OINT

cream maximum
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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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 double antibiotic 3 MO; ADD ALEVAZOL 1% 3 MO; ADD
oint OINTMENT
sm povidone-iodine 3 ADD antifungal 1% cream 3 ADD
10% soln anti-fungal 1% 3 MO; ADD
sm triple antibiotic 3 MO; ADD powder
ointment antifungal 1% 3 ADD
sm triple antibiotic 3 MO; ADD topical cream
plus oint maximum antifingal 2% 3 ADD
strength
powder
sulfgcetamzde 1 MO antifungal 2% 3 ADD
sodium (acne) topi
opical cream
o ATHLETES FOOT 3  ADD
1% CREAM
tr.lple antibiotic 3 MO; ADD athlete's foot 1% 3 ADD
ointment
powder spray
tr.lple antibiotic 3 MO; ADD athlete's foot 2% 3 ADD
ointment carton
powder spray
TRIPLE 3 ADD )
29 MO; ADD
ANTIBIOTIC ffezjnf”"f””gal 7 3 O;
OINTMENT PKT
(OTC) butenafine hcl 1% 3 MO; ADD
triple antibiotic 3 ADD crem.n
ointment pkt outer carrington 3 ADD
(otc) antifungal 2% cream
triple antibiotic plus 3 MO; ADD ciclodan topical 1 MO
oint maximum solution
strength ciclopirox topical 1 MO; QL (90
triple antibiotic plus 3 MO; ADD cream per 28 days)
ointmnt ciclopirox topical 1 MO; QL (45
triple antibiotic-pain 3 ADD gel per 28 days)
oint ciclopirox topical 1 MO; QL (120
TOPICAL ANTIFUNGALS shampoo per 28 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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ciclopirox topical 1 MO inzo antifungal 2% 3 ADD
solution cream
ciclopirox topical 1 MO; QL (60 ketoconazole topical 1 MO; QL (60
suspension per 28 days) cream per 28 days)
clotrimazole 1% 3 MO; ADD ketoconazole topical 1 MO; QL (120
solution (otc) shampoo per 28 days)
clotrimazole 1% 3 MO; ADD lamisil at 1% cream 3 MO; ADD
topical cream (oic) lamisil at 1% cream 3 MO; ADD
clotrimazole topical 1 MO; QL (45 athlete's foot
cream 1 % per 28 days) miconazole 2% 3 MO; ADD
clotrimazole topical 1 MO; QL (30 topical cream
solution 1 % per 28 days) micro-guard 2% 3 MO: ADD
clotrimazole- 1 MO; QL (45 powder
betamethasone per 28 days) 12's,antifungal
topical cream nafftifine topical 1 MO; QL (60
clotrimazole- 1 MO; QL (60 cream per 28 days)
bet‘?miflhafone per 28 days) NAFTINTOPICAL 2 MO; QL (60
fopical lotion GEL 2 % per 28 days)
crztzc—'ald clear af 3 MO; ADD nyamye 1 MO: QL (180
2% oint 12's, w/
) per 30 days)
antifungal
tatin topical 1 MO; QL (30
critic-aid clear af 3 MO; ADD Z?f}:afnm opred e?iSQ da( )
2% oint 300's, w/ P Y
antifungal nystatin topical 1 MO; QL (30
intment 28 d
cvs jock itch 1% 3 ADD omtmen pet ays)
cream nystatin topical 1 QL (180 per
d 30d
econazole 1 MO; QL (85 powaer ays)
per 28 days) nystatin- 1 MO; QL (60
triamci 2
fungoid 2% tincture 3 MO; ADD riamcinolone per 28 days)
; nystop 1 MO; QL (180
gnp athlete's foot 1% 3 ADD per 30 days)
cream
tolnaftate 1% 3 MO; ADD
gs athlete's foot 1% 3 ADD Z:e;mnafa e ’
lg 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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Cost You or Limit On Cost You or Limit On
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Level) Level)
remedy antifungal 3 ADD betamethasone 1 MO
2% cream dipropionate
sm antifungal 1% 3 ADD betamethasone 1 MO
cream valerate topical
sm antifungal 1% 3 ADD cream
topical cream betamethasone 1 MO
sm athlete's 1% foot 3 ADD val.erate topical
lotion
cream
sm miconazole 2% 3 MO; ADD betamethasqne 1 MO
topical valerate topical
pical cream .
omntment
tavaborol 1 MO
avaporore betamethasone, 1 MO
terbinaﬁne 1% 3 MO, ADD augmented
cream
clobetasol scalp 1 MO; QL (100
terbinaﬁne 1% 3 MO, ADD per 28 days)
7] [
cream antifunga clobetasol topical 1 MO; QL (120
tolnaftate 1% cream 3 MO; ADD cream per 28 days)
tolnaftate 1% 3 MO; ADD clobetasol topical 1 MO; QL (100
powder foam per 28 days)
TOPICAL ANTIVIRALS clobetasol topical 1 MO; QL (120
acyclovir topical 1 PA; MO; QL gel per 28 days)
ointment (30 per 30 clobetasol topical 1 MO; QL (118
days) lotion per 28 days)
DENAVIR 2 MO; QL (5 per clobetasol topical 1 MO; QL (120
30 days) ointment per 28 days)
TOPICAL CORTICOSTEROIDS clobetasol topical 1 MO:; QL (236
ala-cort topical 1 MO shampoo per 28 days)
cream 1 % clobetasol-emollient 1 MO; QL (120
ala-cort topical 1 topical cream per 28 days)
cream 2.5 % clodan 1 MO; QL (236
alclometasone 1 MO per 28 days)
desonide 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
desrx 1 MO hydrocortisone 1% 3 ADD
fluocinolone 1 MO cream

: o :
fuocinolone and 1 MO hydrocortisone 1% 3 MO; ADD
shower cap cream (oic)

: o :
fluocinonide topical 1 MO; QL (120 hydrocortisone 1% 2 MO; ADD
cream 0.05 % per 30 days) cream carton (otc)

[fluocinonide topical 1 MO; QL (120 hydrocortisone 1% . MO; ADD
gel per 30 days) cr/ec;m n(mtx )Str’
w/aloe (otc
fluocinonide topical 1 MO; QL (120 ) B '
ointment per 30 days) hydrocortzsgne 1% 3 MO; ADD
cream maximum
Sfluocinonide topical 1 MO; QL (120 strength (otc)
luti 30d
sofution per ays) hydrocortisone 1% 3 MO; ADD
Sfluocinonide-e 1 QL (120 per cream
30 days) moisturizer,max. str
gs anti-itch 1% 3 ADD (otc)
cream hydrocortisone 1% 3 ADD
halobetasol 1 MO ointment
propionate topical hydrocortisone 1% 3 MO; ADD
cream ointment (otc)
halobetasol 1 MO hydrocortisone 1% 3 MO; ADD
propionate topical ointment carton (otc)
ointment
hydrocortisone 1% 3 MO; ADD
hm hydrocortisone 3 MO; ADD ointment maximum
1 70 lcrean; max str, strength (otc)
wlaloe (otc) hydrocortisone 1 MO
hm hydrocortisone 3 MO; ADD topical cream 1 %,
1% cream plus 12 2.5 %
StUriL t
moisturizers (otc) hydrocortisone 1 MO
hydrocortisone 0.5% 3 ADD topical lotion 2.5 %
cream
hydrocortisone 1 MO
hydrocortisone 0.5% 3 MO; ADD topical ointment 1
cream (otc) %, 2.5 %

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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hydrocortisone-aloe 3 MO; ADD hm lice killing 3 ADD
1% cream shampoo 1 nit comb
mometasone topical 1 MO included
prednicarbate 1 MO hm lice tr?atment 3 ADD
1% crm rinse
hyd t 3 MO; ADD
L;’Z; ydrocorisone 0 ivermectin topical 1 MO
o olntment .
. lotion
maximum strength
(otc) lice killing shampoo 3 ADD
sm hydrocortisone 3 ADD lice killing shampoo 3 ADD
plus 1% crm w/nit comb
sm hydrocortisone- 3 MO; ADD lice treatment 1% 3 ADD
aloe 1% crm creme rinse
triamcinolone 1 MO lice treatment 1% 3 ADD
acetonide topical creme rinse 1 nit
cream removal comb
triamcinolone 1 MO lice treatment 3 ADD
acetonide topical shampoo 1 nit comb
lotion included
triamcinolone 1 MO lindane topical 1 MO
acetonide topical shampoo
ointment 0.025 %, }
0.1% 0.5% 0 malathion 1 MO
thri 1 MO
triderm topical 1 MO permetirn
cream sb lice killing 3 ADD
shampoo maximum
TOPICAL SCABICIDES / strength
PEDICULICIDES - - -
sm lice solution kit 3 ADD
crotan 1 MO
sm lice treatment 1% 3 ADD
dandruff 1% 3 ADD crm rinse
shampoo
VANALICE GEL 3 ADD
gs lice killing 3 ADD

shampoo w/nit comb

DIAGNOSTICS /

MISCELLANEOUS 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 11/18/2022.
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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)
ANTIDOTES co q-10 100 mg 3 ADD
acetylcysteine 1 sofigel
intravenous sofigel,p/f gluten-f
(rx)
ENZYMES co ql0 200 mg 3 MO; ADD
co g-10 10 mg 3 ADD capsule (rx)
capsule (rx) co g-10 200 mg 3 ADD
co q-10 100 mg 3 MO; ADD capsule bonus size,
capsule (rx) p/f (rx)
co g-10 100 mg 3 MO; ADD co g-10 200 mg 3 ADD
capsule p/f (rx) capsule p/f, milk-free
co g-10 100 mg 3 ADD ()
softgel (rx) co q10 200 mg 3 MO; ADD
co g-10 100 mg 3 MO; ADD sofigel (ry)
softgel (rx) co q-10 200 mg 3 MO; ADD
co g-10 100 mg 3 ADD sofigel (ry)
softgel p/f (rx) co q-10 200 mg 3 MO; ADD
co q-10 100 mg 3 ADD ;Z]ciiilep(i/fj)p’c)no
softgel (rx)
co g-10 100 mg 3 MO; ADD ;:2 f;]-e]lo (fxO)O me . ADD
softgel (rx) g
c0 -10 100 mg 3 ADD ng;]-e]losijgto Z gextra ’ APD
softgel softgel,n,p/f & geb
str (rx)
(rx)
co q-10 100 mg 3 MO; ADD (C:Z ({v_u]lg lSnOn’ng (1) > MO:; ADD
softgel softgel,p/f P
(rx) co g-10 30 mg 3 MO; ADD
co g-10 100 mg 3 ADD capsule outer (rx)
softgel co q-10 30 mg 3 ADD
softgel,p/f,gluten/f capsule p/f,y/f (rx)
() co q-10 30 mg 3 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
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)
co q10 30 mg sofigel 3 ADD coenzyme q10 10 mg 3 MO; ADD

sofigel, p/f (rx)

CO Q-10 300 MG

capsule (rx)

3 MO; ADD

coenzyme q-10 100

3 MO; ADD

SOFTGEL (RX) mg capsule (rx)

CO Q-10 300 MG 3 MO; ADD coenzyme q10 100 3 MO; ADD

SOFTGEL mg capsule

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

CO Q-10 400 MG 3 MO; ADD coenzyme q-10 100 3 MO; ADD

SOFTGEL mg softgel (rx)

GLUTEN- .

FREE.SOFTGEL coenzyme q-10 100 3 MO; ADD
mg softgel lac-

(RX)

CO Q-10 400 MG
SOFTGEL
SOFTGEL, P/F
(RX)

CO Q-10 400 MG
SOFTGEL
Y/F,P/F,SFTGEL
(RX)

co g-10 50 mg
capsule (rx)

3 MO; ADD

gluten-free (rx)

coenzyme g-10 100
mg softgel p/f;n (rx)

3 MO; ADD

3 MO; ADD

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

3 MO; ADD

coenzyme q10 200
mg capsule (rx)

3 MO; ADD

3 ADD

co g-10 50 mg
softgel (rx)

co q-10 50 mg
p/flact/f, softgel (rx)

co q-10 50 mg
softgel (rx)

co ql0 60 mg
capsule (rx)

co ql0 60 mg
capsule p/f (rx)

3 MO; ADD

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

3 MO; ADD

3 ADD

coenzyme q-10 200
mg softgel (rx)

3 MO; ADD

3 ADD

3 MO; ADD

coenzyme q-10 200
mg softgel softgel,p/f
(rx)

3 MO; ADD

3 MO; ADD

coenzyme q10 30 mg
softgel (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

coenzyme q10 30 mg
softgel (rx)

3 MO; ADD

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

This drug list was last updated on 11/18/2022.
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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)

coenzyme q10 50 mg 3 MO; ADD gnp co q-10 200 mg 3 MO; ADD

capsule (rx) capsule (rx)

coenzyme q10 50 mg 3 MO; ADD gnp co q10 60 mg 3 MO; ADD

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

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

softgel (rx) vegacaspule

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

capsule gluten-free softgel softgel,

(rx) gluten-free (rx)

COENZYME Q-10 3 ADD LIQ-10 100 MG/5 3 ADD

POWDER (RX) ML SYRUP

cog-10 100 mg 3 ADD NEOQ10 SOFTGEL 3 ADD

capsule p/f q-sorb co g-10 100 3 ADD

coq-10 30 mg 3 ADD mg softgel

capsule g-sorb co g-10 200 3 ADD

cvs co q-10 100 mg 3 MO; ADD mg softgel

softgel (rx) p/f,gluten-free

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

softgel (rx) 100 mg softgl (rx)

CVS CO Q-10400 3 ADD ra coenzyme q-10 3 MO; ADD

MG SOFTGEL 100 mg softgl softgel

(RX) (rx)

cvs co q-10 50 mg 3 MO; ADD ra coenzyme q10 3 MO; ADD

softgel (rx) 200 mg softgel

cvs coenzyme q-10 3 MO; ADD sofigel.p/f.dlf ()

200 mg sftgl softgel sm co q-10 100 mg 3 MO; ADD

(rx) softgel (rx)

eql co g-10 100 mg 3 ADD sm co q-10 50 mg 3 ADD

softgel (rx) softgel sofigel,

eql co q-10 200 mg 3 ADD gluten-free (rx)

softgel (rx) sm coenzyme q-10 3 MO; ADD

gnp co q-10 100 mg 3 MO; ADD ;}gg mg sfigl sofigel

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.
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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 coenzyme q-10 3 MO; ADD alpha lipoic acid 3 MO; ADD
100 mg sftgl softgel, 100 mg cap
gluten-free (rx) ALPHA LIPOIC 3 MO; ADD
svco q-10 100 mg 3 ADD ACID 100 MG CAP
sofigel sofigel, plf ALPHA LIPOIC 3 MO; ADD
() ACID 200 MG CAP
SV CO Q-10 400 3 MO; ADD P/F
MG SOFTGEL ALPHA LIPOIC 3 MO; ADD
SOFTGEL,P/F,GLU ACID 200 MG CAP
TEN-F RX) P/F,D/F.GLUTEN/F
sv co ‘11'1 030 mg . " ALPHA LIPOIC 3 MO; ADD
sofge ACID 200 MG CAP
sofigel,p/f.gluten-f P/F,GLUTEN-FREE
(%) :
ALPHA LIPOIC 3 MO; ADD
sv g-sorb co q-10 3 ADD ACID 300 MG CAP ’
100 mg sftgl softgel ,
plf ALPHA LIPOIC 3 MO; ADD
ACID 300 MG
sv g-sorb co g-10 3 ADD SFTGL
200 mg sftgl
ACID 50 MG CAP
sv g-sorb co q-10 3 ADD (RCX) GC
200 mg sftgl softgel
ALPHA LIPOIC 3 ADD
IRRIGATING SOLUTIONS ACID 50 MG CAP
lactated ringers 1 MO P/F (RX)
irrigation alpha lipoic acid 3 MO; ADD
neomycin-polymyxin 1 MO 600 mg cap gluten-
b gu free (rx)
ringer's irrigation 1 alpha lipOiC acid 3 MO; ADD
600 mg cap gluten-
MISCELLANEOUS AGENTS fiee s (rgx)
acamprosate 1 MO alpha lipoic acid 3 MO; ADD
acetic acid irrigation 1 MO 600 mg cap

p/f,.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)
anagrelide 1 MO d2.5 %-0.45 % 1
BENZYL 3 ADD sodium chloride
ALCOHOL LIQUID d5 % and 0.9 % 1 MO
NF (RX) sodium chloride
BENZYL 3 ADD d5 %-0.45 % sodium 1 MO
BENZOATE chloride
LIQUID (RX) deferasirox 1 PA; MO
caffeine citrate 1 deferiprone 1 PA; MO
intravenous ’
d ] 1 B/D PA; M
caffeine citrate oral 1 MO eferoxamine ; MO
DEX4 GLUCOSE 3 MO; ADD
CAFFEINE 3 ADD 15 GM%EIi OS O;
OB s PACKE
RX, PUNCH,GO-
(RX) POUCH
CARBAGLU 2 PAMOLA DEX4 GLUCOSE 3 MO; ADD
carglumic acid 1 PA 15 GM GEL
cevimeline 1 MO PACKET MANGO
TWIST,GO-POUCH
HEMET 2 PA
¢ DEX4 GLUCOSE 3 MO; ADD
CLINIMIX 2 B/D PA 15 GM GEL
4.25%/D5SW PACKET
SULFIT FREE TROPICAL, GO-
cvs glucose 4 gram 3 MO; ADD POUCH
tablet chew assorted dex4 glucose 4 gm 3 MO; ADD
Sruit (rx) tablet chew (rx)
cvs glucose 4 gram 3 MO; ADD dex4 glucose 4 gm 3 MO; ADD
tablet chew n, no tablet chew assorted
caffeine (rx) flavors (rx)
cvs glucose 40% gel 3 ADD dex4 glucose 4 gm 3 MO; ADD
cvs glucose 40% gel 3 ADD tablet chew citrus
3's (rx) punch (rx)
d10 %-0.45 % 1 MO

sodium chloride

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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83



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)
dex4 glucose 4 gm 3 MO; ADD dex4 glucose 4 gm 3 MO; ADD
tablet chew gluten-f, tablet chew
tropical (rx) watermelon flavor
dex4 glucose 4 gm MO; ADD (%)
tablet chew gluten- DEX4 GLUCOSE 3 MO; ADD
free (rx) LIQUID BERRY
dex4 glucose 4 gm MO; ADD TWIST (RX)
tablet chew grape DEX4 GLUCOSE 3 MO; ADD
flavor (rx) LIQUID GRAPE
dex4 glucose 4 gm MO; ADD (RX)
tablet chew grape, DEX4 GLUCOSE 3 MO; ADD
gluten-free (rx) LIQUID MANGO
dex4 glucose 4 gm MO; ADD TWIST (RX)
tablet chew orange dex4 glucose tab 3 ADD
flavor (rx) pouch pack
dex4 glucose 4 gm MO; ADD dex4 quick dissolve 3 ADD
tablet chew orange, tab chew
gluten-free (rx) dextrose 10 % and 1
dex4 glucose 4 gm MO; ADD 0.2 % nacl
tablet Chiw dextrose 10 % in 1
orange,gluten-free water (d10w)
(%)
dext 25%i 1
dex4 glucose 4 gm MO; ADD extrose o
water (d25w)
tablet chew
raspberry flavor (rx) dextrose 5 % in 1 MO
ter (d5
dex4 glucose 4 gm MO; ADD water (d5w)
tablet chew dextrose 5 %- 1 MO
rspberyy,glu[en.ﬁfee lactated ringers
(rx) dextrose 5%-0.2 % 1
dex4 glucose 4 gm MO; ADD sod chloride
tablet chew sour dextrose 5%-0.3 % 1
apple (rx) sod.chloride
dextrose 50 % in 1 MO
water (d50w)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
dextrose 70 % in 1 glucose 4 gram 3 MO; ADD
water (d70w) tablet chew
disulfiram oral 1 MO n,caffeine free (%)
tablet 250 mg glucose 4 gram 3 MO; ADD
disulfiram oral 1 tablet chew
tablet 500 mg n,raspberry (rx)
. lucose 4 gram 3 MO; ADD
droxid 1 PA;MO & & :
roxdora ’ tablet chew na/f,
drug mart glucose 4 3 MO; ADD caffeine free (rx)
tab ch
& an v orange glucose 4 gram 3 MO; ADD
flavor (rx)
tablet chew nree (rx)
d t gl 4 3 MO; ADD
rus rart SHcose O; glucose 4 gram 3 MO; ADD
gm tab chw blet ch
raspberry flavor (rx) tabiet chew
raspberry flavor (rx)
FERRIPROX PA
© glutose-5 gel outer 3 ADD
FERRIPROX (2 PA
TIMES A DAY) gnp glucose 4 gram 3 MO; ADD
tablet chew (rx)
FERRLECIT 62.5 3 MO; ADD
MG/5 ML VIAL ’ gnp glucose 4 gram 3 MO; ADD
OUTER. SUV tablet chew 6x10's,
’ orange (rx)
FERRLECIT 62.5 3 MO; ADD
MG/5 ML VIAL ’ gnp glucose 4 gram 3 MO; ADD
SUV, OUTER tablet chew 6x10's,
raspberry (rx)
FRUCTOSE 3 ADD
GRANULES USP gnp glucose 4 gram 3 MO; ADD
(RX) tablet chew grape
(rx)
luco burst 40% gel 3 ADD
ghco ours 08¢ gnp glucose 4 gram 3 MO; ADD
glucose 4 gram 3 MO; ADD tablet chew orange
tablet chew (rx) (rx)
glucose 4 gram 3 MO; ADD gnp glucose 4 gram 3 MO; ADD
tablet Chew assort tablet Chew orange,
JSruit flavor (rx) gluten-free (rx)
glucose 4 gram 3 MO; ADD

tablet chew n (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 glucose 4 gram 3 MO; ADD kro glucose 4 gram 3 MO; ADD
tablet chew tablet chew (rx)
raspberry (rx) kro glucose 4 gram 3 MO; ADD
gnp glucose 4 gram 3 MO; ADD tablet chew gluten-
tablet chew f.n,grape (rx)
watermelon (rx) kro glucose 4 gram 3 MO; ADD
gnp glucose 4 gram 3 MO; ADD tablet chew gluten-
tablet chew f,n,orange (rx)
watermelon flavor kroger glucose 4 3 MO; ADD
(rx)
gram tab chew
gnp quick dissolve 3 MO; ADD orange (rx)
glucosg tab kroger glucose 4 3 MO; ADD
n,caffeine free (rx) gram tab chew
gs glucose 4 gram 3 MO; ADD raspberry (rx)
tablet chew (%) kroger glucose 4 3 MO; ADD
gs glucose 4 gram 3 MO; ADD gram tab chew
tablet chew gluten- watermelon (rx)
fn, fruit (rx) LACTOSE 3 ADD
gs glucose 4 gram 3 MO; ADD ANHYDROUS
tablet chew gluten- POWDER NF (RX)
Jm, grape (%) LACTOSE 3 ADD
gs glucose 4 gram 3 MO; ADD MONOHYDRATE
tablet chew gluten- POWDER NF (RX)
fncitrus (1) LACTOSE 3 ADD
gs glucose 4 gram 3 MO; ADD MONOHYDRATE
tablet chew gluten- POWDER NF,
f,n,orange (rx) HYDROUS (RX)
gs glucose 4 gram 3 MO; ADD LACTOSE 3 ADD
tablet chew gluten- MONOHYDRATE
f.n,tropic (rx) POWDER NF,
gs glucose 4 gram 3 MO; ADD SII:;AY DRIED
tablet chew gluten- (RX)
fna-frasp (rx)
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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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)
LACTOSE 3 ADD longs glucose 4 3 MO; ADD
POWDER USP/NF, gram tab chew
ANHYDROUS orange flavor (rx)
leader glucose 4 gm 3 MO; ADD longs glucose 4 3 MO; ADD
tab chew orange gram tab chew
flavor (rx) raspberry flavor (rx)
leader glucose 4 gm 3 MO; ADD methylcellulose 3 ADD
tab chew raspberry 1,500 cps pwd (rx)
flavor () methylcellulose 3 ADD
leader glucose 4 gm 3 MO; ADD 4,000 cps pwd
tab Chewl METHYLCELLUL 3  ADD
watermelon flavor OSE 4,000 CPS
(%) PWD
leader quick dissolve 3 MO; ADD METHY LCELLUL 3 ADD
gluc tab (rx) OSE 400 CP
levocarnitine (with 1 MO POWDER
sugar) midodrine 1 MO
levocgrmtme oral 1 MO ms quick dissolve 3 MO; ADD
solution 100 mg/ml

glucose tab (rx)
levocarnitine oral 1 MO MX-SOL SYRUP 3 ADD
tablet
tisi 1 PA; MO
L-GLUTAMINE 3 ADD mone i
POWDER FCC ORA-BLEND SF 3 ADD
L-GLUTAMINE 3 ADD SUSPENSION
POWDER USP ORAL MIX 3 ADD
(RX) VEHICLE
L-GLUTATHIONE 3 ADD ORAL SUSPEND 3 ADD
POWDER USP VEHICLE
(RX) ORAL SYRUP SF 3 ADD
LOKELMA 2 MO VEHICLE
LOLLIBASE ADD ORAL SYRUP 3 ADD
POWDER VEHICLE
ora-sweet oral syrup 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)
ORA-SWEET-SF 3 ADD pub glucose 4 gram 3 MO; ADD
SYRUP tablet chew
PEGBLEND WAX 3 ADD raspberry flavor (rx)
(RX) pub glucose 4 gram 3 MO; ADD
pilocarpine hcl oral 1 MO tablet chew sour
apple flavor (rx)
polyethylene glycol 3 ADD ]
1000 pd nf (m) RAVICTI 2 PA; MO
POLYETHYLENE 3 ADD relion glucose 4 MO; ADD
GLYCOL 3350 gram tab chew hri,
POWD NF (RX) gluten-free (rx)
POLYETHYLENE 3 ADD REVCOVI 2 PALA
GLYCOL 8000 riluzole 1 PA; MO
POWD (RX) risedronate oral 1 MO; QL (30
preferred plus 3 MO; ADD tablet 30 mg per 30 days)
glucos? tc)zb chw sesame oil nf (rx) 3 ADD
grape (rx
_ sevelamer carbonate 1 MO; QL (270
p;ef e”ref 121“2 3 MO;ADD oral tablet per 30 days)
glucose tab chw
orange flavor (rx) sm glucose 4 gram 3 MO; ADD
tab ch
preferred plus 3 MO; ADD ab chew ()
glucose tab chw sm glucose 4 gram 3 MO; ADD
raspberry flavor (rx) tab chew 12’s (rx)
preferred plus 3 MO; ADD sm glucose 4 gram 3 MO; ADD
glucose tab chw tab chew 6's (rx)
watermelon flavor sm glucose 4 gram 3 MO; ADD
(rx) tab chew orange,
PROLASTIN-C 2 PAJLA gluten-free (rx)
pub glucose 4 gram 3 MO; ADD smart sense glucose 3 MO; ADD
tablet chew assorted 4 gram tab assorted
fruit (rx) Sruit (rx)
pub glucose 4 gram 3 MO; ADD smart sense glucose 3 MO; ADD

tablet chew orange

(rx)

4 gram tab grape,
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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
smart sense glucose MO; ADD sodium polystyrene 1 MO
4 gram tab orange, sulfonate oral
gluten-free (rx) powder
smart sense glucose MO; ADD sorbitol 70% 3 MO; ADD
4 gram tab solution (otc)
raspberry () SOSWEETSYRUP 3 ADD
sod fer gluc cplx MO; ADD VEHICLE
62.5 mg/5 ml inner, sps (with sorbitol) 1 MO
plf, sdv oral
sod fer gluc cplx MO; ADD sps (with sorbitol) 1
62.5 mg/5 ml outer, rectal
p/f, sdv
SV ALPHA LIPOIC 3 MO; ADD
sod fer gluc cplx MO; ADD ACID 200 MG CP ’
62.5 mg/5 ml P/F
sdv,inner
SYRPALTA 3 ADD
sod fer gluc cplx MO; ADD SYRUP
62.5 mg/5 ml
de}outer trientine 1 PA, MO
sodium benzoate-sod TRUEPLUS 3 MO; ADD
RAM GEL
SODIUM ADD G G
BROMIDE ULTOMIRIS 2 PA; MO
GRANULES (RX) INTRAVENOUS
; ; SOLUTION 100
soa.’lum chloride 0.9 MO MG/ML
% intravenous
: . UNISPEND 3 ADD
L?ocz"lum. chloride MO ANHYDROUS
irrigation SWEET SUSP
sodium PA; MO up&up glucose 4 3 MO; ADD
phenylbutyrate oral tab ch
Jer gram tab chew
pow orange (rx)
sodium PA up&up glucose 4 3 MO; ADD
phenylbutyrate oral
gram tab chew
tablet
raspberry (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)
up&up glucose 4 3 MO; ADD MX-SOL 3 ADD
gram tab chew SUSPEND
tropical fruit (rx) ORA-BLEND 3 ADD
value plus glucose 3 ADD SUSPENSION
40% gel 3's, tropical ORAL MIX SF 3 ADD
Jruit (rx) VEHICLE
VELTASSA 2 MO ORA-PLUS 3 ADD
water for irrigation, 1 MO SUSPENDING
sterile VEHICLE
XIAFLEX PA SYRSPEND SF 3 ADD
XURIDEN 9 PA ALKA POWDER
ZINC SULFATE ADD IS}RSI%ENR%SF S /DD
HEPTAHYDRATE QUID (RX)
POWD USP (RX) SYRSPEND SF 3 ADD
ZINC SULFATE 3 ADD LIQUID CHERRY
HEPTAHYDRATE (RX)
POWD USP, SYRSPEND SF 3 ADD
GRANULAR (RX) LIQUID GRAPE
zoledronic acid- 1 PA; MO (RX)
mannitol-water SYRSPEND SF 3 ADD
intravenous POWDER DRY &
piggyback 5 mg/100 UNFLAVORED
ml (RX)
PHARMACEUTICAL ADJUVANTS SMOKING DETERRENTS
FATTIBASE WAX 3 MO; ADD bupropion hcl 1 MO
GRAPE FLAVOR 3 ADD (smoking deter)
SYRUP (RX) CHANTIX 2 MO
CONTINUING
MX-SOL BLEND ADD
50 N 3 MONTH BOX
MX-SOL BLEND ADD
SF 50 3 CHANTIX ORAL 2 MO
TABLET 1 MG
MX-SOL SF 3 ADD
SYRUP

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
90



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)

CHANTIX 2 MO HM NICOTINE 2 3 MO; ADD

STARTING MG MINI

MONTH BOX LOZENGE

gs nicotine 2 mg MO; ADD hm nicotine 21 3 MO; ADD

chewing gum mg/24hr patch (otc)

gs nicotine 2 mg MO; ADD hm nicotine 4 mg 3 MO; ADD

lozenge chewing gum

gs nicotine 2 mg MO; ADD hm nicotine 4 mg 3 MO; ADD

mini lozenge chewing gum mint

gs nicotine 4 mg MO; ADD HM NICOTINE 4 3 MO; ADD

chewing gum MG LOZENGE

gs nicotine 4 mg MO; ADD hm nicotine 4 mg 3 MO; ADD

chewing gum lozenge mint, 3

original quittube

gs nicotine 4 mg MO; ADD hm nicotine 4 mg 3 MO; ADD

lozenge mini lozenge

gs nicotine 4 mg MO; ADD hm nicotine 7 3 MO; ADD

mini lozenge mg/24hr patch (otc)

hm nicotine 14 MO; ADD NICODERM CQ 14 3 MO; ADD

mg/24hr patch (otc) MG/24HR PATCH

hm nicotine 2 mg MO; ADD NICODERM CQ 14 3 MO; ADD

chewing gum MG/24HR PATCH

hm nicotine 2 mg MO; ADD OUTER

chewing gum mint NICODERM CQ 21 3 MO; ADD

hm nicotine 2 mg MO; ADD MG/24HR PATCH

lozenge NICODERM CQ 21 3 MO; ADD

hm nicotine 2 mg MO; ADD MG/24HR CLEAR

/ : PATCH

ozenge mint, 3

quittube NICODERM CQ 21 3 MO; ADD

. . MG/24HR PATCH
hm nicotine 2 mg MO; ADD OUTER

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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
NICODERM CQ 7 3 MO; ADD NICORETTE 4 MG 3 MO; ADD
MG/24HR PATCH CHEWING GUM
OUTER FRESH MINT
NICORETTE 2 MG MO; ADD NICORETTE 4 MG 3 MO; ADD
CHEWING GUM CHEWING GUM
CINNAMON FRUIT CHILL
SURGE NICORETTE4MG 3 MO; ADD
NICORETTE 2 MG MO; ADD CHEWING GUM
CHEWING GUM MINT
FRUIT CHILL NICORETTE4MG 3  MO; ADD
NICORETTE 2 MG MO; ADD CHEWING GUM
CHEWING GUM ORIGINAL
MINT NICORETTE4MG 3 MO; ADD
NICORETTE 2 MG MO; ADD CHEWING GUM
CHEWING GUM ORIGINAL
ORIGINAL FLAVOR
FLAVOR NICORETTE4MG 3 MO; ADD
NICORETTE 2 MG MO; ADD CHEWING GUM
CHEWING GUM WHITE ICE MINT
STARTER KIT NICORETTE4MG 3  MO; ADD
NICORETTE 2 MG MO; ADD LOZENGE
SVI;EIETSE%%T NICORETTE4MG 3  MO; ADD
MINI LOZENGE
NICORETTE 2 MG MO; ADD nicotine 14 mg/24hr 3 MO; ADD
LOZENGE
patch (otc)
NICORETTE 2 MG MO; ADD .. ]
MINI LOZENGE nicotine 14 mg/24hr 3 MO; ADD
patch clear, step 2,
NICORETTE 2 MG MO; ADD outer (otc)
MINI LOZENGE nicotine 14 mg/24hr 3 MO; ADD
MINT
patch outer (otc)
NICORETTE 4 MG MO; ADD .. ]
CHEWING GUM rooine 4mg3dr |3 MO; ADD
CINNAMON
SURGE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
nicotine 2 mg 3 MO; ADD nicotine 2 mg 3 MO; ADD
chewing gum lozenge outer
nicotine 2 mg 3 MO; ADD nicotine 2 mg mini 3 MO; ADD
chewing gum coated lozenge
nicotine 2 mg 3 MO; ADD nicotine 2 mg mini 3 MO; ADD
chewing gum coated lozenge inner
Jruit nicotine 2 mg mini 3 MO; ADD
nicotine 2 mg 3 MO; ADD lozenge mini,mint,3
chewing gum quittube
coated, cinnamon nicotine 2 mg mini 3 MO; ADD
nicotine 2 mg 3 MO; ADD lozenge outer
ch'ewzng gum cool nicotine 21 mg/24hr 3 MO; ADD
mint/coated
patch (otc)
nlcotl‘ne 2mg ) . MO; ADD nicotine 21 mg/24hr 3 MO; ADD
chewing gum fruit
g patch outer, clear,
wave, coate step 1 (otc)
n;lcotz'ne 2mg . 3 MO; ADD nicotine 21 mg/24hr 3 MO; ADD
cnewing gum mint patch step 1 (otc)
nicotz:ne 2mg . MO; ADD nicotine 4 mg 3 MO; ADD
chewing gum chewing gum
original
icotine 4 3 MO; ADD
nicotine 2 mg 3 MO; ADD nicotine Mg
; chewing gum coated
chewing gum refill
icotine 4 3 MO; ADD
nicotine 2 mg 3 MO; ADD racoime 7 mg ’
; chewing gum coated
chewing gum starter fruit
kit
icotine 4 3 MO; ADD
nicotine 2 mg 3 MO; ADD ricotine < meg ’
chewing gum coated,
lozenge mint
nicotine 2 mne 3 MO; ADD nicotine 4 mg 3 MO; ADD
lozenge inner .
chewing gum
nicotine 2 mg 3 MO; ADD coated,cinnamon

lozenge mint, 3
quittube

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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
(Tier Use
Level)

Name of Drug

What the Necessary

Drug Actions,
Will  Restrictions,
Cost You or Limit On
(Tier Use
Level)

nicotine 4 mg
chewing gum cool
mint/coated

3 MO; ADD

nicotine 4 mg mini
lozenge mini,mint,3
quittube

3 MO; ADD

nicotine 4 mg
chewing gum fruit
wave/coated

3 MO; ADD

nicotine 4 mg mini
lozenge outer

3 MO; ADD

nicotine 4 mg
chewing gum mint

3 MO; ADD

nicotine 7 mg/24hr
patch (otc)

3 MO; ADD

nicotine 4 mg
chewing gum
original

3 MO; ADD

nicotine 7 mg/24hr
patch outer (otc)

3 MO; ADD

nicotine 4 mg
chewing gum refill

3 MO; ADD

nicotine 7 mg/24hr
patch outer, clear,
step 3 (otc)

3 MO; ADD

nicotine 4 mg
chewing gum refill
kit

3 MO; ADD

nicotine 7 mg/24hr
patch step 3 (otc)

3 MO; ADD

nicotine 4 mg
chewing gum starter

kit

3 MO; ADD

nicotine transdermal
system step 1,2,3

3 MO; ADD

NICOTROL

2 MO

NICOTROL NS

MO

nicotine 4 mg
lozenge

3 MO; ADD

sm nicotine 14
mg/24hr patch (otc)

3 MO; ADD

nicotine 4 mg
lozenge mint

3 MO; ADD

nicotine 4 mg
lozenge mint, 3
quittube

3 MO; ADD

sm nicotine 14
mg/24hr patch step 2

(otc)

3 MO; ADD

sm nicotine 2 mg
chewing gum

3 MO; ADD

nicotine 4 mg
lozenge outer

3 MO; ADD

sm nicotine 2 mg
lozenge

3 MO; ADD

nicotine 4 mg mini
lozenge

3 MO; ADD

sm nicotine 21
mg/24hr patch (otc)

3 MO; ADD

nicotine 4 mg mini
lozenge inner

3 MO; ADD

sm nicotine 21
mg/24hr patch outer

(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 nicotine 4 mg 3 MO; ADD BENZEDREX 3 ADD
chewing gum INHALER
sm nicotine 4 mg 3 MO; ADD child mucinex stuffy 3 ADD
lozenge nose spray
sm nicotine 7 3 MO; ADD child saline 0.65% 3 ADD
mg/24hr patch (otc) nasal spray
varenicline 1 MO chlorhexidine 1 MO
gluconate mucous
EAR, NOSE / THROAT g uoonal
MEDICATIONS cvs saline 0.65% 3 ADD
MISCELLANEOUS AGENTS nasal spray
4 way 1% nasal 3 ADD deep sea 0.65% nose 3 MO; ADD
spray spray
altamist 0.65% nose 3 ADD denta 5000 plus 3 MO; ADD;
spray cream QL (2 per 50
AYR ALLERGY & 3 MO; ADD days)
SINUS NASAL denta 5000 plus 3 MO; ADD;
MIST cream QL (2 per 90
: 0 . days)
ayr saline 0.65% 3 MO; ADD
nose drops denta 5000 plus 1 MO
1)
ayr saline 0.65% 3 MO; ADD dental cream 1.1 %
nose spray dentagel 1.1% gel 3 MO; ADD;
QL (2 per 50
AYR SALINE 3 MO; ADD days)
NASAL GEL ays
AYR SALINE 3 MO: ADD cjleff;gel dental gel S MO
NASAL GEL i
SPRAY eq nasal 0.65% 3 ADD
azelastine nasal 1 MO; QL (60 Spray
per 30 days) eql saline 0.65% 3 ADD
baby ayr saline 3 MO; ADD nasal spray
0.65% drops fluoride (sodium) 1

dental 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)
fluoride (sodium) 1 LITTLE 3 ADD
dental gel 1.1 % REMEDIES
fluoride (sodium) 1 MO SALINE MIST
dental paste little remedies stuffy 3 MO; ADD
gnp nasal moist 3 ADD nose kt w/nasal
0.65% spray aspirator
anp saline 0.65% 3 ADD mucinex Sinus-max 3 ADD
nose spray nasal spray
NASADROPS 3 ADD
/ 19 3 ADD
f;r';isa Jour 17 SALINE ON THE
GO AMP
[ moist 3 ADD
‘gségﬁ/iaspzig;s nasal decongestant 3 MO; ADD
: 0.05% spray
/ 3 ADD
(gsoi;i/ia pray nasal four 1% spray 3 ADD
gs no drip 0.05% 3 ADD nasal mist 0.9% 3 ADD
/ ' spray
nasal spray
gs sinus nasal spray 3 ADD nasal spray 0.05% 3 ADD
0.05% nasal spray 0.05% 3 ADD
hm nose drops 3 ADD 12 hour relief
hm original nasal 3 ADD nasal spray 0. ,05% 3 ADD
spray 0.05% 12 12 hour,no drip
hour, gluten-free nasal spray 0.05% 3 ADD
hm saline 0.65% 3 ADD 12 hour,original
nasal spray gluten- nasal spray 0.05% 3 ADD
free 12 hour,sinus
hm sinus nasal spray 3 ADD nasal spray 0.05% 3 ADD
0.05% 12hr, original
ipratropium bromide 1 MO; QL (30 nasal spray 0.05% 3 ADD
nasal per 30 days) extra moisturizing
little remedies 3 MO; ADD NASAL SPRAY 1% 3 ADD
0.65% spray for nasal spray original 3 ADD
noses

0.05% 12 hr relief

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
96
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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)
nasal spray original 3 ADD saline mist 0.65% 3 MO; ADD
0.05% 12 hr, 25% nose spry
more SALINE NASAL 3  ADD
NASOGEL NASAL 3 MO; ADD GEL
SPRAY sb 12hr nasal spray 3 ADD
NASOGEL SALINE 3 MO; ADD 0.05%
NOSE GEL sb saline 0.65% nose 3 ADD
no drip 0.05% nasal 3 ADD spray
Spray sf1.1% gel 3 MO; ADD;
ocean 0.65% nasal 3 MO; ADD QL (2 per 50
spray days)
ocean 0.65% nasal 3 MO; ADD sf 5000 plus cream 3 MO; ADD;
spray include travel QL (2 per 50
size days)
oralone 1 MO sf 5000 plus dental 1 MO
periogard 1 MO cream 1.1 %
PREVIDENT 5000 2 MO sf dental gel 1.1 % S MO
BOOSTER PLUS SINUS RELIEF 1% 3 ADD
PREVIDENT 5000 2 MO NASAL SPRAY
DRY MOUTH sm nasal 0.05% 3 ADD
pub saline 0.65% 3 ADD spray ]lz hour,
nasal spray origina
ra nasal mist 0.9% 3 ADD s ngzsal sprdy 3 ADD
spray 0.05%
ra saline 0.65% 3 ADD sm ngzs al spray 3 ADD
nasal spray 0.05% extra
moisturizing
line 0.65¢ 3 ADD
ra sane 7o nose sm nasal spray sinus 3 ADD
spray
saline 0.65% nasal 3 ADD sm nose drops 3 ADD
spray sm saline 0.65% 3 ADD
saline 0.65% nasal 3 ADD nasal spray

spray moisturizing

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 3 ADD hm ear wax removal 3 ADD
BENZOATE kit w/ear syringe
POWDER NF (RX) hydrocortisone- 1 MO
sodium fluoride 3 ADD; QL (2 acetic acid
1.1% gel per 50 days) ofloxacin otic (ear) 1 MO
?‘;”é’g’;f;”;jg;‘fz B 10 OTIC STEROID / ANTIBIOTIC
sodium fluoride 3 ADD; QL (1 ;ip rofl ot);lacin- 1 MO
5000 plus crm per 90 days) examethasone
sodium fluoride 1 neomycin- . I MO
5000 plus dental polymyxin-he otic
(ear)

cream 1.1 %

sodiun furidepor 1 MO ENDOCRINE/DIABETES

nitrate ADRENAL HORMONES
triamcinolone 1 MO dexamethasone 1 MO
acetonide dental intensol
MISCELLANEOUS OTIC dexamethasone oral 1 MO
acetic acid otic (ear) 1 MO dexamethasone oral 1 MO
ciprofloxacin hcl 1 MO solution
otic (ear) dexamethasone oral 1 MO
ear drops 6.5% 3 MO; ADD tablet
ear wax removal 3 ADD dexgmethas one 1 MO
6.5% drop sodium phos (pf)
injection solution
ear wax removal 3 ADD
6.5% kit dexamethasone 1 MO
— sodium phosphate
flac otic oil 1 injection
fluocinolone 1 MO Sfludrocortisone 1 MO
acetonide oil
hydrocortisone oral 1 MO
hm ear wax removal 3 ADD
6.5% drops methylprednisolone 1 MO
acetate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
methylprednisolone 1 B/D PA; MO propylthiouracil 1 MO
oral tablet DIABETES THERAPY
methylprednisolone ! MO acarbose oral tablet 1 MO; QL (90
oral tablets,dose 100 30d
pack mg per ays)
methylprednisolone 1 MO acarbose oral tablet 1 MO; QL (360
. 25 mg per 30 days)
sodium succ
injection recon soln acarbose oral tablet 1 MO; QL (180
125 mg, 40 mg 50 mg per 30 days)
methylprednisolone 1 MO ALCOHOL PADS MO
L?odium succ BAQSIMI MO
intravenous
- BD AUTOSHIELD MO
prednisolone oral 1 MO DUO PEN NEEDLE
solution
- - BD INSULIN 2 MO
prednisolone sodium 1 MO SYRINGE (HALF
phosphate oral UNIT)
solution 15 mg/5 ml
(3 mg/ml), 25 mg/5 BD INSULIN 2 MO
base/5 ml (6.7 mg/5 BD INSULIN %) MO
mi) SYRINGE ULTRA-
prednisolone sodium 1 FINE SYRINGE 0.3
phosphate oral ML 30 GAUGE X
solution 15 mg/5 ml 1/2",0.5 ML 31
(5 ml) GAUGE X 5/16", 1
: ML 30 GAUGE X
prednisone 1 MO 12"
prednisone intensol 1 MO BYDUREON 9 PA; MO: QL
triamcinolone 1 MO BCISE (4 per 28 days)
acetonide injection BYETTA 7 PA; MO; QL
suspension 40 mg/ml SUBCUTANEOUS (2.4 per 30
ANTITHYROID AGENTS PEN INJECTOR 10 days)
MCG/DOSE(250
methimazole oral 1 MO MCG/ML) 2.(4 ML

tablet 10 mg, 5 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
BYETTA 2 PA; MO; QL glipizide oral tablet 1 MO; QL (60
SUBCUTANEOUS (1.2 per 30 extended release per 30 days)
PEN INJECTOR 5 days) 24hr 10 mg
ﬁggﬁgs? %?L glipizide oral tablet 1 MO: QL (240
) 1. extended release per 30 days)
CHEMSTRIP 10 3 ADD 24hr 2.5 mg
MD glipizide oral tablet 1 MO; QL (120
CHEMSTRIP 50B 3 ADD extended release per 30 days)
CHEMSTRIP 7 3 ADD 24hr 5 mg
COMBISTIX 3 ADD glipizide-metformin 1 MO; QL (240
REAGENT STRIPS oral tablet 2.5-250 per 30 days)
mg
CVS KETONE 3 ADD
CARE TEST STRIP glipizide-metformin 1 MO; QL (120
oral tablet 2.5-500 per 30 days)
diazoxide 1 MO mg, 5-500 mg
DROPSAFE 2 GLYXAMBI 2 MO; QL (30
ALCOHOL PREP per 30 days)
PAD
S GVOKE MO
FARXIGA ORAL 2 MO; QL (30
TABLET 10 MG per 30 days) ?\Pfggg HYPOPEN [ty MO
FARXIGA ORAL 2 MO; QL (60
GVOKE HYPOPEN 2 MO
TABLET 5 MG 30d
per 30 days) 2-PACK
limepirid / 1 MO; QL (240
illb’;ZP]l r;/age o per é(()2 dagls) GVOKE PFS 1- < MO
PACK SYRINGE
li rid l 1 MO; QL (120
izlb?eetp;r:nge o per é(()2 dagfs) GVOKE PFES 2- 2 MO
PACK SYRINGE
limepirid / 1 MO:; QL (60
izlb?eetpjrznge o per é(()2 dagfs) HEMA- 3 ADD
COMBISTIX
glipizide oral tablet 1 MO; QL (120 REAGENT STRIPS
10 mg per 30 days) HUMALOG 2 MO
glipizide oral tablet 1 MO; QL (240 JUNIOR KWIKPEN
S mg per 30 days) U-100

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
HUMALOG 2 MO INSTA-GLUCOSE 3 MO; ADD
KWIKPEN GEL
INSULIN JANUMET 2 MO; QL (60
HUMALOG MIX 2 MO per 30 days)
?8650 INSULN U- JANUMET XR 2 MO;QL(30
ORAL TABLET, per 30 days)
HUMALOG MIX 2 MO ER MULTIPHASE
50-50 KWIKPEN 24 HR 100-1,000
HUMALOG MIX 2 MO MG
75-25 KWIKPEN JANUMET XR 2 MO; QL (60
ORAL TABLET, per 30 days)
HUMALOG MIX 2 MO ER MULTIPHASE
75-25(U- 24 HR 50-1,000
100)INSULN >
) MG, 50-500 MG
HUMALOG U-100 2 MO
JANUVIA 2 MO; QL (30
INSULIN
per 30 days)
HUMULIN 70/30 2 MO
U-100 INSULIN JARDIANCE 2 MO; QL (30
per 30 days)
HUMULIN 70/30 2 M
UH OOUKWHEP/EN © KETO-DIASTIX 3 MO; ADD
REAGENT STRIPS
HUMULIN N NPH 2 M
INUSUIIfIN © KOMBIGLYZE XR 2 MO; QL (60
KWIKPEN ORAL TABLET, per 30 days)
ER MULTIPHASE
HUMULIN N NPH 2 MO 24 HR 2.5-1,000
U-100 INSULIN MG
HUMULIN R 2 MO KOMBIGLYZE XR 2 MO; QL (30
REGULAR U-100 ORAL TABLET, per 30 days)
INSULN ER MULTIPHASE
HUMULINRU-500 2 MO 24 HR 5-1,000 MG,
(CONC) INSULIN 5-500 MG
HUMULINRU-500 2 MO LABSTIX 3 MO;ADD
(CONC) KWIKPEN REAGENT STRIPS
insta-glucose gel 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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LANTUS 2 MO MULTISTIX 8 SG 3 ADD
SOLOSTAR U-100 REAGENT STRIPS
INSULIN MULTISTIX 9 3 ADD
LANTUS U-100 2 MO REAGENT STRIPS
INSULIN MULTISTIX 9 SG 3 ADD
LYUMIJEV 2 MO REAGENT STRIPS
EV&KLPIEN U-100 MULTISTIX 3 ADD
REAGENT STRIPS
iﬁ\{N[%Il\(/[lg]];;I/ U-200 2 MO nateglinide oral 1 MO; QL (90
) tablet 120 mg per 30 days)
INSULIN
nateglinide oral 1 MO; QL (180
LYUMJEV U-100 S MO tablet 60 mg per 30 days)
INSULIN
NOVOFINE 32 2 MO
metformin oral 1 MO; QL (75
tablet 1,000 mg per 30 days) NOVOFINE PLUS 2 MO
metformin oral 1 MO; QL (150 OMNIPOD 5 G6 2 MO
tablet 500 mg per 30 days) INTRO KIT (GEN
5
metformin oral 1 MO; QL (90 )
tablet 850 mg per 30 days) OMNIPOD 5 G6 2 MO
POD EN 5
metformin oral 1 MO; QL (120 ODS (G )
tablet extended per 30 days) OMNIPOD DASH 2 MO
release 24 hr 500 mg INTRO KIT (GEN
4
metformin oral 1 MO; QL (60 )
tablet extended per 30 days) ONGLYZA 2 MO; QL (30
release 24 hr 750 mg per 30 days)
MOUNJARO 2 PA; MO; QL OZEMPIC 2 PA; MO; QL
(2 per 28 days) SUBCUTANEOUS (1.5 per 28
_ PEN INJECTOR days)
MULTISTIX 10 SG 3 MO; ADD 0.25 MG OR 0.5

REAGENT STRIPS MG(2 MG/1.5 ML)

MULTISTIX 5 3 ADD
STRIPS

MULTISTIX 7 3 ADD
REAGENT STRIPS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
OZEMPIC 2 PA; MO; QL SYMLINPEN 60 2 PA; MO; QL
SUBCUTANEOUS (3 per 28 days) (6 per 30 days)
PEN INJECTOR 1
YNJARDY 2 MO; QL
MG/DOSE (4 MG/3 SYNJ e?g(? da(6s§)
ML), 2 MG/DOSE P Y
(8 MG/3 ML) SYNJARDY XR 2 MO; QL (60
ORAL TABLET, IR 30d
pioglitazone 1 MO; QL (30 _ER. BIPH ASIC, pet ays)
per 30 days) 24HR 10-1,000 MG,
QTERN 2 MO; QL (30 12.5-1,000 MG, 5-
per 30 days) 1,000 MG
repaglinide oral 1 MO; QL (960 SYNJARDY XR 2 MO; QL (30
tablet 0.5 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral 1 MO; QL (480 _25}1?1’(]3215})?‘855?\4 G
tablet 1 mg per 30 days) >
repaglinide oral 1 MO; QL (240 ;%USJ(I;’S ONSL'?i(IE ) 2 MO
tablet 2 mg per 30 days)
TOUJEO 2 MO
RYBELSUS 2 PA; MO; QL
3 O’per 3’OQ SOLOSTAR U-300
days) INSULIN
SEGLUROMET 2 MO; QL (60 gﬁ?ﬁiﬁf}% IR 2 Moé(?g; (30
ORAL TABLET per 30 days) ’ per 30 days)
- ER, BIPHASIC
2.5-1,000 MG, 7.5-
l\;IG T MG, 25-5-1,000 MG
SEGLUROMET 2 MO; QL (120 gg‘iﬁ]g f}; . 2 MO;(?(I; (60
ORAL TABLET per 30 days) ) per 30 days)
2.5.500 MG - ER, BIPHASIC
24HR 12.5-2.5-
SOLIQUA 100/33 2 MO; QL (90 1,000 MG, 5-2.5-
per 30 days) 1,000 MG
STEGLATRO 2 MO; QL (30 TRULICITY 2 PA; MO; QL
per 30 days) (2 per 28 days)
SYMLINPEN 120 2 PA; MO; QL URISTIX 4 3 MO; ADD
(10.8 per 30 REAGENT STRIPS
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,
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Cost You or Limit On Cost You or Limit On
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Level) Level)
URISTIX 3 MO; ADD calcitriol oral 1 MO
REAGENT STRIPS capsule
VICTOZA 2-PAK 2 PA; MO; QL calcitriol oral 1
(9 per 30 days) solution
VICTOZA 3-PAK 2 PA; MO; QL CERDELGA PA; MO
O per30days)  cprEzYME 2 PA;MO
XIGDUO XR 2 MO; QL (30 INTRAVENOUS
ORAL TABLET, IR per 30 days) RECON SOLN 400
- ER, BIPHASIC UNIT
?gHb_%Oll(\)/IéOOO MG, cinacalcet 1 PA; MO
lomiph trat 1 PA
XIGDUO XR 2 MO; QL (60 clomipnene cirare
ORAL TABLET, IR per 30 days) CRYSVITA 2 PA; MO; LA
- ER, BIPHASIC danazol 1 MO
24HR 2.5-1,000
MG. 5-1.000 MG. 5- desmopressin 1 MO
500 ’MG ’ ’ injection
XULTOPHY ) MO; QL (15 desmopressin nasal 1 MO
100/3.6 per 30 days) spray with pump
ZEGALOGUE ) MO desmopressin nasal 1
AUTOINJECTOR spray, non-aerosol
10 meg/spray (0.1
ZEGALOGUE 2 MO ml)
SYRINGE
desmopressin oral 1 MO
MISCELLANEOUS HORMONES :
doxercalciferol 1
ALDURAZYME 2 PA, MO intravenous
ANDRODERM 2 PA; MO; QL doxercalciferol oral 1 MO
ffa ?/ f)er 30 ELAPRASE 2 PA;MO
cabergoline 1 MO FABRAZYME 2 PA; MO
calcitonin (salmon) 1 MO KANUMA 2 PA; MO
calcitriol 1 KORLYM 2 PA
intravenous solution LUMIZYME 2 PA; MO

1 meg/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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
MEPSEVII 2 PA; MO SOMAVERT 2 PA; MO
miglustat 1 PA; MO; LA STRENSIQ 2 PA; LA
MYALEPT 2 PA; MO; LA SYNAREL 2 PA; MO
NAGLAZYME 2 PA; MO; LA testosterone 1 PA; MO
NATPARA 2 PA;MO;LA cypionate .
intramuscular oil
OVIDREL 250 3 MO; ADD 100 mg/ml, 200
MCG/0.5 ML SYRG mg/ml, 200 mg/ml (1
oxandrolone 1 PA; MO ml)
PALYNZIQ 7 PA; MO; LA; testosterone 1 PA; MO
SUBCUTANEOUS QL (15 per 30 enanthate
SYRINGE 10 days) testosterone 1 PA; MO; QL
MG/0.5 ML transdermal gel (300 per 30
PALYNZIQ 2 PA; MO; LA; days)
SUBCUTANEOUS QL (4 per 30 testosterone 1 PA; MO; QL
SYRINGE 2.5 days) transdermal gel in (120 per 30
MG/0.5 ML metered-dose pump days)
PALYNZIQ 2 PA;MO; LA; 10 mg/0.5 gram
SUBCUTANEOUS QL (60 per 30 /actuation
SYRINGE 20 days) testosterone 1 PA; MO; QL
MG/ML transdermal gel in (150 per 30
pamidronate 1 MO metered-dose pump days)
intravenous solution 20.25 mg/1.25 gram
(1.62 %)
paricalcitol 1
intravenous solution testosterone 1 PA; MO; QL
2 meg/ml transdermal gel in (300 per 30
- - packet 1 % (25 days)
partcalcztol . 1 MO mg/2.5gram), 1 %
intravenous solution (50 mg/5 gram)
5 meg/ml
— testosterone 1 PA; MO; QL
paricalcitol oral 1 MO transdermal gel in (37.5 per 30
SAMSCA ORAL 2 PA; MO packet 1.62 % days)
TABLET 15 MG (20.25 mg/1.25
sapropterin 1 PA; MO gram)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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testosterone 1 PA; MO; QL GASTROENTEROLOGY
transdermal gel in (150 per 30 e
packet 1.62 % (40.5 days) ANTIDIARRHEALS /
mg/2.5 gram) ANTISPASMODICS
testosterone 1 PA; MO; QL acidophilus 16 mg 3 ADD
transdermal solution (180 per 30 capsule extra
in metered pump days) strength (rx)
w/app acidophilus 16 mg 3 ADD
tolvaptan 1 PA; MO capsule p/f, extra
VIMIZIM 2 PA:MO:LA strength (rx)
. ] ACIDOPHILUS X- 3 MO; ADD
Z.oledromc acid . 1 B/D PA; MO STR CAPTARB
intravenous solution
zoledronic acid- 1 B/D PA; MO thclli(l)fl?élllu&p ectin . MO; ADD
mannitol-water P
intravenous ACIDOPHILUS- 3 ADD
piggyback 4 mg/100 PECTIN CAPSULE
ml ACIDOPHILUS- 3 MO; ADD
THYROID HORMONES PECTIN CAPTAB
(RX)
euthyrox 1 MO
ACIDOPHILUS- 3 MO; ADD
levo-t ! PECTIN CAPTAB
levothyroxine 1 MO CAPLET (RX)
inirayenous recon anti-diarrheal 1 3 ADD
soln mg/7.5 ml sol
levothyroxine oral 1 MO anti-diarrheal 2 mg 3 MO; ADD
tablet caplet
levoxyl oral tablet 1 MO anti-diarrheal 2 mg 3 MO; ADD
100 mcg, 112 mcg, caplet
125 meg, 137 mcg,
150 meg, 175 meg, anti-diarrheal 2 mg 3 ADD
200 mcg, 25 meg, 50 sofigel
mcg, 75 meg, 88 mcg anti-diarrheal 2 mg 3 MO; ADD
liothyronine 1 MO tablet
unithroid 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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Cost You or Limit On Cost You or Limit On
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Level) Level)

atropine injection 1 EQL PROBIOTIC 3 MO; ADD

solution 0.4 mg/ml ACIDOPHIL-

. PECTIN

atropine injection 1

syringe 0.05 mg/ml, glycopyrrolate (pf) 1 MO

0.1 mg/ml in water intravenous

AZO COMPLETE 3 ADD syringe 0.4 mg/2 ml

FEMININE (0.2 mg/ml)

BALANCE glycopyrrolate 1 MO

BIO-K PLUSDR50 3 ADD injection

BILLION CAP glycopyrrolate oral 1 MO

bismatrol tablet 3 MO; ADD tablet 1 mg, 2 mg

chew glycopyrrolate oral 1

bismuth 262 mg 3 MO; ADD fablet 1.5 mg

tablet chew GS ANTI- 3 ADD

CULTURELLE 3 ADD ﬁlé/l;%}l{ffL !

PRENATAL PRO .

CHEWTB gs anti-diarrheal 2 3 MO; ADD

CULTURELLE 3 ADD mg caplet

TOTAL BALANCE gs stomach rlf 262 3 ADD

CAP mg chew tab

CULTURELLE 3 MO; ADD hm anti-diarrheal 2 3 MO; ADD

WOMEN HEALTH mg caplet caplet,

BALANC gluten-free

dicyclomine 1 MO hm anti-diarrheal 2 3 ADD

intramuscular mg softgel

dicyclomine oral 1 MO hm loperamide 1 3 MO; ADD

capsule mg/7.5 ml lig mint

dicyclomine oral 1 MO hm loperamide 1 3 MO; ADD

solution mg/7.5 ml lig mint,

dicyclomine oral 1 MO gluten-free

tablet hm stomach relief 3 MO; ADD

diphenoxylate- 1 MO 5235 mg/13 ml

atropine

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 stomach relief 3 MO; ADD PROBIOTIC 3 MO; ADD

525 mg/30 ml ACIDOPHIL-

hm stomach rlf 262 3 ADD PECTIN CAP

mg chew tab qc anti-diarrheal 2 3 MO; ADD

KALA TABLET 3 ADD mg caplet

LOPERAMIDE 1 3 MO: ADD qc anti-diarrheal 2 3 ADD

MG/7.5 ML ORAL mg sofigel

SOL INNER RA DIGESTIVE 3 ADD

LOPERAMIDE 1 3 MO; ADD Eﬁé}éﬁ% IC

MG/7.5 ML ORAL

SOL OUTER sm anti-diarrheal 1 3 ADD

loperamide 1 mg/7.5 3 MO; ADD mg/7.5 ml

ml soln sm anti-diarrheal 2 3 MO; ADD

LOPERAMIDE 1 3 MO; ADD mg caplet

MG/7.5 ML SOLN sm anti-diarrheal 2 3 MO; ADD

loperamide 1 mg/7.5 3 MO; ADD mg caplet

ml susp mint sm anti-diarrheal 2 3 ADD

LOPERAMIDE 2 3 MO; ADD mg sofigel

MG/15 ML ORAL sm loperamide 1 3 MO; ADD

SOL INNER mg/7.5 ml lig mint

LOPERAMIDE 2 3 MO; ADD sm stomach relief 3 ADD

MG/15 ML ORAL caplet

SOL OUTER sm stomach rlf 262 3 ADD

loperamide oral 1 MO mg chew tab

capsule stomach relief 262 3 ADD

opium tincture 1 MO mg chew tab

pink bismuth 262 mg 3 ADD stomach relief 262 3 MO; ADD

tab chew mg/15 ml original

pink bismuth caplet 3 ADD strength

PROBIOTIC 15 3 ADD stomach relief 525 3 MO; ADD

BILLION CELL mg/15 mi

CAP stomach rlf 525 3 MO; ADD

mg/30 ml susp

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 11/18/2022.
108



Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
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(Tier Use (Tier Use
Level) Level)
MISCELLANEOUS antacid plus anti-gas 3 ADD
GASTROINTESTINAL AGENTS susp cherry,max-
) ) strength
acid gone antacid 3 MO; ADD
antacid-antigas 3 ADD

liquid

acid gone tablet
chew

3 MO; ADD

1000-60 mg chw

almacone-2 liquid

3 MO; ADD

alosetron

1 PA; MO

aluminum hydroxide
gel

3 MO; ADD

alum-mag 3 ADD
hydroxide-simeth

Susp

alum-mag 3 ADD
hydroxide-simeth

susp outer

antacid anti-gas 3 ADD
liquid

antacid anti-gas max 3 ADD
str lig

antacid ex-str tablet 3 ADD
chew

antacid extra 3 ADD
strength chw tab

antacid liquid 3 ADD
antacid liquid 3 ADD
antacid plus anti-gas 3 ADD
relf lig mint,reg-

strength

antacid plus anti-gas 3 ADD

relf lig regular
str,original

ANTACID- 3 MO; ADD
ANTIGAS LIQUID

antacid-antigas 3 MO; ADD
suspension

aprepitant 1 B/D PA; MO
balsalazide 1 MO
betaine 1 MO
bisacodyl 10 mg 3 MO; ADD
suppository

bisacodyl ec 5 mg 3 MO; ADD
tablet

budesonide oral 1 MO
capsule,delayed, exte

nd.release

budesonide oral 1

tablet,delayed and

ext.release

castor oil 3 ADD
castor oil stimulant 3 ADD
laxative

castor oil usp 3 ADD
castor oil usp (rx) 3 ADD
CHENODAL 2 PA; LA
chocolated laxative 3 ADD
CHOLBAM ORAL 2 PA
CAPSULE 250 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
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
CIMZIA POWDER 2 PA; MO; QL COLACE-T 100 3 MO; ADD
FOR RECONST (2 per 28 days) MG CAPSULE
CIMZIA STARTER 2 PA; MO; QL compro 1 MO
KIT (3 per 28 days) constulose 1 MO
CINVANTI ¢ CORTIFOAM 2 MO
citrate of magnesia ADD CREON 7 MO
soln
/ / 1 MO
citrucel 500 mg 3 MO; ADD cromotyn ora
caplet cvs castor oil 3 ADD
CITRUCEL 3 MO; ADD CYSTADANE 2
POWDER dimenhydrinate 1 MO
CITRUCEL 3 MO; ADD injection solution
POWDER S-F DIPENTUM MO
CITRUCEL 3 MO;ADD docu liquid 100 ADD
POWDER S-F mg/10 ml inner
ORANGE
docu liquid 100 3 ADD
clearlax powder 3 MO; ADD mg/10 ml outer
clearlax powder 14 3 MO; ADD docu liquid 50 mg/5 3 ADD
once-daily doses ml
clearlax powder 30 3 MO; ADD docusate cal 240 mg 3 MO; ADD
once-daily doses sofigel
clearlax powder 7 3 MO; ADD docusate sodium 100 3 MO; ADD
once-daily doses mg inner, sofigel
clearlax powder 3 ADD docusate sodium 100 3 MO; ADD
packet mg outer, softgel
COLACE 100 MG 3 MO; ADD docusate sodium 100 3 MO; ADD
CAPSULE

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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docusate sodium 250 3 MO; ADD enema ready to use 3 ADD; QL (399
mg softgel per 30 days)
docusate sodium 50 3 ADD enema ready to use 3 ADD; QL (399
mg/5 ml lig per 30 days)
docusate sodium 50 3 ADD ENEMEEZ MINI 3 MO; ADD;
mg/5 ml lig 100's, u- ENEMA 5CC QL (15 per 30
d TUBES, OUTER days)
DOCUSATE 3 ADD; QL (15 ENEMEEZ PLUS 3 MO; ADD;
SODIUM MINI per 30 days) MINI ENEMA QL (15 per 30
ENEMA OUTER days)
DOCUSOL KIDS 3 ADD; QL (15 ENTYVIO 2 PA; MO; QL
100 MG MINI- per 30 days) (2 per 28 days)
ENEMA 5ML
MINL enulose 1 MO
ENEMA,OUTER epsom salt 3 ADD
DOCUSOL PLUS 3 ADD;QL (15 eql castor oil 3 ADD
MINI-ENEMA 5ML per 30 days) fiber laxative 625 3 ADD
MINI- mg caplet
ENEMA,OUTER
fiber laxative 625 3 ADD
dok 100 mg tablet 3 MO; ADD mg caplet
dr 2’;”'”‘”6 50 mg 3 MO; ADD fiber tablet unboxed 3 MO; ADD
tablet
fiber tabs 3 ADD
dronabinol 1 B/D PA; MO
——— fiber therapy 500 mg 3 ADD
droperidol injection 1 MO caplet
solution
fiber therapy powder 3 MO; ADD
EMEND ORAL 2 B/D PA
SUSPENSION FOR fiber-lax captabs 3 MO; ADD
RECONSTITUTIO 500mg
N polycarbophil
enema disposable 3 MO; ADD; FLEET 3 MO; ADD;
QL (399 per BISACODYL 10 QL (111 per
30 days) MG ENEMA 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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fleet enema 3 MO; ADD; GAS-X EX-STR 3 MO; ADD
QL (399 per 125 MG TAB
30 days) CHEW
fleet enema 3 MO; ADD; GAS-X EX-STR 3 MO; ADD
2x133ml, twin pack QL (798 per 125 MG TAB
30 days) CHEW CHERRY
fleet enema 4x133ml 3 MO; ADD; CREME
QL (399 per GAS-X EXTRA 3 MO; ADD
30 days) STRENGTH
FLEET MINERAL 3 MO: ADD: SOFTGEL
OIL ENEMA QL (399 per GAS-X EXTRA 3 MO; ADD
30 days) STRENGTH
FLEET PEDIA- 3 MO; ADD; Sggggi i
LAX ENEMA QL (198 per STRENGTH
30 days)
FLEET PEDIA- 3 ADD S?SE);E%ERA 3 MO; ADD
LAX STOOL SOFTGEL
SOFTENER
FLEET PEDIA- 3 MO: ADD GATTEX 30-VIAL PA; MO
LAX TABLET GATTEX ONE- 2 PA; MO
CHEW VIAL
fosaprepitant 1 MO gavilax powder 14 3 MO; ADD
gas relief (simeth) 3 ADD day
80 mg chew gavilax powder 30 3 MO; ADD
gas relief 125 mg 3 MO; ADD day
chew tablet gavilyte-c 1 MO
gas relief 125 mg 3 MO; ADD gavilyte-g 1 MO
chew tablet exira GAVISCON 80-142 3 MO; ADD
str,cherry crm MG TAB CHEW
gas ”el”ef 125mg S MO; ADD GAVISCON ES 3 MO; ADD
sofige TABLET CHEW
gas relief 180 mg 3 ADD EXTRA
sofigel 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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GAVISCON 3 MO; ADD gs gas relief 180 mg 3 ADD
EXTRA softgel
DI NOTH Gs 3 MO; ADD
Q HEMORRHOIDAL
GAVISCON 3 MO; ADD OINTMENT
LIQUID gs milk of magnesia 3 MO; ADD
generlac 1 MO suspension
gentle laxative 10 3 MO; ADD gs simethicone 20 3 ADD
mg supp mg/0.3 ml
gentle laxative ec 5 3 ADD gs stool softener 100 3 ADD
mg tablet mg sftgl
gnp gas rlf(simeth) 3 ADD HEARTBURN 3 ADD
80 mg chew RELIEF LIQUID
gnp gentle laxative 3 MO; ADD hm adv antacid- 3 ADD
10 mg supp antigas susp max-
granisetron (pf) 1 MO strength, cherry
intravenous solution hm antacid anti-gas 3 ADD
1 mg/ml (1 ml) suspension original,
granisetron hcl 1 MO max str
intravenous hm antacid-antigas 3 MO; ADD
granisetron hcl oral 1 B/D PA; MO Suspension
gs adv antacid- 3 ADD hm anta'czd-anngas 3 ADD
. .o suspension reg Str,
antigas liquid :
mint
tacid pl ti- 3 ADD
gzsa;iiqacz PUS GHE hm castor oil 3 ADD
odorless-tasteless
tacid pl ti- 3 ADD
&5 arracid peus ans hm clearlax powder 3 MO; ADD
gas susp
g5 antacid- 3 ADD hm clearqu powder 3 MO; ADD
. . o 7 once-daily doses
simethicone liquid
as clearlax powder 3 MO: ADD hm enema ready to 3 ADD; QL (399
use per 30 days)
lief 125 3 ADD
gs gas relief 125 mg hm enema ready to 3 ADD; QL (399
softgel i
use twin pak 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 11/18/2022.
113



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 fiber 500 mg 3 MO; ADD hm senna 8.6 mg 3 MO; ADD
caplet tablet
hm fiber powder 3 ADD hm stool softener 3 ADD
hm fiber powder 3 ADD 100 mg sfigl
hm fiber powder 3 ADD hm stool softener 3 ADD
(01¢) 100 mg tab
hm gas relief 125 mg 3 MO; ADD hn? stool softener- : ADD
chew tab stim lax tab
hm gas relief 125 mg 3 MO; ADD hydrocortisone 1 MO
rectal
softgel
hm gas relief(simeth) 3 ADD hy c{rocortzsone ) 1 MO
80 mg chw topical cream with
perineal applicator
hm i lief 20 3 ADD
mm ;;é%g; relief inf gas rel 20 mg/0.3 3 ADD
&7 ml drop
hm laxati 5 3 ADD
t;; lec;xa reecoms infants' gas rif 20 3 ADD
mg/0.3 ml
hm magnesium 3 MO; ADD - }
citrate solution infants' gas rif 20 3 ADD
mg/0.3 ml infant
h } 3 MO; ADD
c?tirzgir;?ft;?ga o; konsyl 6 gm packet 3 MO; ADD
pasteurized, lemon gluten-f, outer (otc)
. : . KONSYL DAILY 3 ADD
hm mllk.of magnesia 3 MO; ADD FIBER POWDER
suspension mint
. : KONSYL DAILY 3 ADD
h Ik 3 MO; ADD
e ’ R POV
PKT OUTER (OTC)
h ti jef 2 ADD
m’g e relief 25 3 KONSYL 3 MO; ADD
FORMULA-D
hm motion sickness 3 ADD FIBER POWDER
50 mg tab GLUTEN FREE
HM READY TO 3 ADD; QL (399
USE MIN OIL per 30 days)
ENEMA

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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This drug list was last updated on 11/18/2022.

114




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)
KONSYL 3 MO; ADD magnesium citrate 3 MO; ADD
ORIGINAL FIBER solution
EEEVEDER GLUTEN MAGNESIUM 3 MO; ADD
LACTATE SR 84
KONSYL 3 MO; ADD MG CPT
ORIGINAL FIBER . .
d 3 MO; ADD
FOWDER GLUTN e °
F,75 DOSES £
; MAGNESIUM 3 MO; ADD
konsyl psyllium fiber 3 ADD OXIDE 400 MG
packet orange, TABLET (OTC)
gluten free
; MAG-TAB SR 84 3 MO; ADD
konsyl psyllium fiber 3 ADD MG CAPLET
powder orange,
MG CAPLET
lactulose oral 1 MO GC
solution 10 gram/15 MAG-TAB SR 84 3 MO; ADD
ml MG CAPLET
U/D,CAPLET
lactulose oral 1
Solul‘ion 10 gram/]5 meCIiZine 12.5 mg 3 MO, ADD
ml (15 ml), 20 caplet (otc)
gram/30 ml meclizine 12.5 mg 3 MO; ADD
laxative 15 mg tablet 3 ADD caplet (otc)
laxative 25 mg tablet 3 ADD meclizine 25 mg 3 MO; ADD
tablet ch
laxative ec 5 mg 3 ADD aplet chew
tablet meclizine 25 mg 3 MO; ADD
tablet ch
LINZESS 2 MO; QL (30 r‘;spebeiéw
per 30 days)
meclizine oral tablet 1 MO
MAG-AL LIQUID 3 ADD 12.5 mg, 25 mg
mag-alp lus 2 ADD mesalamine oral 1 MO
suspension 100's,u- .
7 10x10 capsule (with del rel
VX tablets)
mag-al plus xs 3 ADD

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.

This drug list was last updated on 11/18/2022.
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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)
mesalamine oral 1 milk of magnesia 3 MO; ADD
capsule, extended suspension mint
release milk of magnesia 3 MO; ADD
mesalamine oral 1 MO suspension original
capsule,extended milk of magnesia 3 MO; ADD
release 24hr .
suspension outer
mesalamine oral 1 MO mineral oil 3 MO: ADD
tablet,delayed ’
release (dr/ec) mintox maximum 3 MO; ADD
t th
mesalamine rectal 1 MO SIrength SUAp max
str, lemon creme
mesala.mme'wzth 1 MO mintox plus tablet 3 MO; ADD
cleansing wipe chewable
metoclopramide hcl 1 MO MOTEGRITY 2 ST: MO: QL
injection solution (30 per 30
metoclopramide hcl 1 days)
imjection syringe motion sickness 50 3 ADD
metoclopramide hcl 1 MO mg tablet
oral solution motion sickness rlf 3 ADD
metoclopramide hcl 1 MO 25 mg tab
oral tablet motion-time 25 mg 3 ADD
milk of magnesia 3 ADD tablet chew
concentrated MOVANTIK 2 MO: QL (30
milk of magnesia 3 ADD per 30 days)
suspension natural fiber powder 3 ADD
milk of magnesia 3 MO; ADD regular
suspension OCALIVA 2 PA: MO; LA;
milk of magnesia 3 MO; ADD QL (30 per 30
suspension 100's, u- days)
d ondansetron 1 B/D PA; MO
milk of magnesia 3 MO; ADD ondansetron hel (pf) 1 MO
suspension cherry
dansetron hcl 1 MO

milk of magnesia 3 MO; ADD onaansetron fic

suspension inner

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.

This drug list was last updated on 11/18/2022.

116



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)
ondansetron hcl oral 1 B/D PA; MO polyethylene glycol 3 MO; ADD
solution 3350 powd 7 once-
ondansetron hcl oral 1 B/D PA; MO daily doses (otc)
tablet 4 mg, 8§ mg polyethylene glycol 3 MO; ADD
palonosetron 1 MO 3330 powd inner
intravenous solution (otc)
0.25 mg/5 ml polyethylene glycol 3 MO; ADD
3350 powd outer
palonosetron 1
intravenous syringe (otc)
peg 3350- 1 MO prochlorperazine 1 MO
electrolytes oral prochlorperazine 1 MO
recon soln 236- edisylate injection
22.74-6.74 -5.86 solution 10 mg/2 ml
gram (5 mg/ml)
peg3350-sod sul- 1 MO prochlorperazine 1 MO
nacl-kcl-asb-c maleate oral
peg-electrolyte 1 MO procto-med hc 1 MO
PENTASA 2 MO procto-pak 1 MO
polyethylene glycol 3 MO; ADD proctosol hc topical 1 MO
3350 powd (otc) proctozone-hc 1 MO
polyethylene glycol 3 MO; ADD qc antacid 3 ADD
513'510 ZOWd [4 once- suspension regular
aily doses (otc) strength
polyethylene glycol 3 MO; ADD gc antacid-antigas 3 ADD
3350 powd 17 grams
. max str
pkt,inner (otc)
tacid-anti 3 MO; ADD
polyethylene glycol 3 MO; ADD qc aniacia-antgas ’
suspension regular
3350 powd 17 grams
strength
pkts,outer (otc)
tor oil 3 ADD
polyethylene glycol 3 MO; ADD qc castor o1
odorless-tasteless
3350 powd 30 once-
daily doses (otc) qc gas relief 125 mg 3 MO; ADD
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)
qc gentle laxative 10 3 MO; ADD READY TO USE 3 ADD; QL (399
mg supp MINERAL OIL per 30 days)
qc magnesium 3 MO; ADD ENEMA
citrate solution RECTIV MO
gc magnesium 3 MO; ADD RELISTOR MO; QL (18
citrate solution SUBCUTANEOUS per 30 days)
cherry flavor SOLUTION
qc magnesium 3 MO; ADD RELISTOR 2 MO; QL (18
citrate solution SUBCUTANEOUS per 30 days)
lemon flavor SYRINGE 12
qc milk of magnesia 3 MO; ADD MG/0.6 ML
suspension RELISTOR 2 MO; QL (12
. . . SUBCUTANEOUS per 30 days)
Ik 3 MO; ADD
ge milk of magnesia O; SYRINGE 8 MG/0.4
suspension mint
ML
flavor
qc milk of magnesia 3 MO; ADD REMICADE 2 P2/?); MO2; 8QL
suspension original (20 per
flavor days)
qc mineral oil heavy 3 MO; ADD SANCUSO 2 MO
gc natural veg 3 ADD scopolamine base MO
laxative tablet senexon-s 50-8.6 mg 3 MO; ADD
qc natura-lax 17 gm 3 ADD tablet
powder SENNA 8.6 MG 3 ADD
qc ready to use 3 ADD; QL (399 SOFTGEL
enema per 30 days) senna 8.6 mg tablet 3 MO; ADD
qc ready to use 3 ADD; QL (798 senna 8.8 mg/5 ml 3 ADD
enema twin pack per 30 days) liquid
qc stool softener 100 3 ADD senna 8.8 mg/5 ml 3 ADD
mg sfigl syrup
gc stool softener- 3 ADD senna 8.8 mg/5 ml 3 MO; ADD
laxative tab Syrup
senna 8.8 mg/5 ml 3 ADD

Syrup 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
senna 8.8 mg/5 ml 3 ADD simethicone 80 mg 3 MO; ADD
Syrup outer tab chew
senna lax 8.6 mg 3 ADD SKYRIZI 2 PA; MO; QL
tablet INTRAVENOUS (30 per 180
senna laxative 8.6 3 ADD days)
mg tablet SKYRIZI 2 PA; MO; QL
SENNA PLUS 8.6- 3 ADD SUBCUTANEOUS (2.4 per 56
50 MG SOFTGEL WEARABLE days)
INJECTOR
lus 8.6-50 3 MO; ADD
Serna pass ’ sm adv antacid- 3 ADD
mg tablet . .o
antigas liquid
-lax 8.6 3 ADD
senariay o.o ms sm adv antacid- 3 ADD
tablet ;
antigas susp max
senna-s tablet 3 MO, ADD Sl‘rength} Cherry
senna-time 8.6 mg 3 MO; ADD sm antacid 3 ADD
tablet suspension
senna-time s tablet 3 ADD sm castor oil 3 ADD
SENOKOT 8.6 MG 3 MO; ADD stimulant laxative
TABLET sm clearlax powder 3 MO; ADD
SENOKOT EXTRA 3 MO; ADD 14 once-daily doses
STR 17.2 MG TAB sm clearlax powder 3 MO; ADD
SENOKOT-S 3 MO; ADD 30 once-daily doses
TABLET sm clearlax powder 3 MO; ADD
silace 60 mg/15 ml 3 MO; ADD 7 once-daily doses
Syrup sm enema ready to 3 ADD; QL (399
simethicone 125 mg 3 ADD use per 30 days)
tab chew sm enema ready to 3 ADD; QL (399
simethicone 180 mg 3 MO; ADD use twin pak per 30 days)
softgel ultra sm fiber 625 mg 3 MO; ADD
str,softgel caplet
simethicone 40 3 ADD sm fiber laxative 500 3 MO; ADD
mg/0.6 ml drop mg cplt

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
sm gas rel 3 ADD sm senna laxative 3 ADD
antiflatuent 180 mg 8.6 mg tab
sofigel sm senna-s tablet 3 MO; ADD
sr;; gas Zellef 125 mg . MO; ADD sm stool softener 3 ADD
chew ta 100 mg sfigl
sm gaL; relief 125 mg 3 MO; ADD sm stool soffener 3 ADD
sofige 100 mg sftgl softgel
‘;’701 g£as ’;lellef (simeth) . ADD sm stool softener 3 ADD
me chw 100 mg tab
im gentll)e laxative ec 3 ADD sm stool soffener 3 ADD
mg ta 250 mg sftgl softgel
S /lg];gaj relief 20 2 ADD sm stool softener- 3 ADD
Z;glgin;'ngm non- laxative tab
im 250 3 ADD sodium bicarb 10 3 MO; ADD
S magnesum grain tablet
mg tablet gluten-free
(rx) sodium bicarb 325 3 MO; ADD
5gr)th
sm magnesium 3 MO; ADD mg (3 87)
citrate solution sodium bicarb 325 3 MO; ADD
tablet
sm milk of magnesia 3 ADD e tane
suspension sodium bicarb 650 3 MO; ADD
tablet 10
sm milk of magnesia 3 MO; ADD e fanret 1T
suspension stimulant laxative 3 MO; ADD
lus tablet
sm milk of magnesia 3 MO; ADD peus tante
Suspension mint stool Softener 100 3 ADD
le orici
sm milk of magnesia 3 MO; ADD mg capsule original
Suspension original stool Sofz‘ener 100 3 ADD
tgel
sm motion sickness 3 ADD mg sofige
25 mg tab stool softener 100 3 ADD
tgel
sm motion sickness 3 ADD mg sofige
50 mg tab stool softener 250 3 ADD
tgel
SM READY TO 3 ADD:QL(399  m8sofige
USE ENEMA 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)
stool softener 250 3 ADD ZENPEP ORAL 2 MO
mg ex-str, softgel CAPSULE,DELAY
ED
gg(F)(T)ELNER-STIM " RELEASE(DR/EC)
LAX SOFTGL 10,000-32,000 -
42,000 UNIT,
stool softener-stim 3 ADD 15,000-47,000 -
lax tablet 63,000 UNIT,
SUCRAID o) PA 20,000-63,000-
: 84,000 UNIT,
sulfasalazine 1 MO 25,000-79,000-
TRULANCE 2 MO 105,000 UNIT,
3,000-10,000 -
ZZZ'S }thtl;ra str chewy 3 MO; ADD 14,000-UNIT.,
g 40,000-126,000-
ursodiol oral 1 MO 168,000 UNIT,
capsule 300 mg 5,000-17,000-
ursodiol oral tablet 1 MO 24,000 UNIT
VARUBI B/D PA ULCER THERAPY
VIBERZI MO; QL (60 acid controller 20 3 ADD
per 30 days) mg tablet maximum
strength
VIOKACE 2 MO
acid reducer 10 mg 3 ADD
women's gentle lax 3 ADD tablet
ec 5 mg tab
- acid reducer 10 mg 3 ADD
women's laxative 5 3 ADD tablet original
mg tablet strength
acid reducer 20 mg 3 ADD
tablet
acid reducer 20 mg 3 ADD
tablet maximum
strength
acid reducer 20 mg 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

tablet max-str

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 dr 20 3 ADD famotidine oral 1 MO
mg cap tablet 20 mg, 40 mg
cimetidine 200 mg 3 MO; ADD gs acid reducer 10 3 ADD
tablet blister pack mg tablet
(otc) gs acid reducer 20 3 ADD
cimetidine hcl oral 1 mg tablet
cimetidine oral 1 MO gs esomeprazole 3 MO; ADD
tablet 200 mg, 300 mag dr 20 mg (otc)
mg, 400 mg, 800 mg gs lansoprazole dr 3 MO; ADD
esomeprazole mag 3 MO; ADD 15 mg cap (otc)
dr 20 mg cap (otc) gs omeprazole dr 20 3 ADD
esomeprazole 1 MO; QL (30 mg odt
magnesium oral per 30 days) gs omeprazole dr 20 3 MO; ADD
capsule,delayed e tablet
release(dr/ec) 20 mg &
gs omeprazole dr 20 3 MO; ADD
esomeprazole 1 MO
) mg tablet 14 day
magnesium oral course
capsule,delayed
release(d}ﬂ/gc) 40 mg heartburn relief]O 3 MO, ADD
mg tablet
esomeprazole 1
sodium intravenous heartburn reliefZO 3 MO, ADD
recon soln 40 mg mg tablet
idi 1 M eartburn relie
famotidine (pf) o heartb lief 200 3 ADD
tablet
famotidine (pf)-nacl 1 MO e tane
(is0-0s) hm esomeprazole 3 MO; ADD
dr 20 t
famotidine 10 mg 3 ADD mag dr 20 mg (otc)
tablet hm famotidine 10 mg 3 ADD
tablet original
famotidine 20 mg 3 MO; ADD sctlreljgfg smnd
tablet (otc)
idine 2 MO; ADD
tamotidine ) MO hm famotza‘hne 0 mg 3 O;
i tablet maximum
intravenous strength (otc)
famotidine oral 1 MO

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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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 lansoprazole dr 3 MO; ADD lansoprazole oral 1 MO; QL (30
15 mg cap gluten- capsule,delayed per 30 days)
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 1 MO
62[0 mg tablet Ix14 nizatidine oral 1 MO
ay course capsule 150 mg
hm omeprazole dr 3 MO; ADD .
nizatidine oral 1
20 mg tablet 2x14
P capsule 300 mg
ay course
le dr 20 3 ADD
hm omeprazole dr 3 MO; ADD ;mgeg;tazo edar
20 mg tablet 3x14
day course omeprazole dr 20 3 MO; ADD
tablet
lansoprazole dr 15 3 MO; ADD e tavle
mg Capsule (OtC) Omipll;C;Z?11€4d£ 20 3 MO, ADD
lansoprazole dr 15 3 MO; ADD Zqo(g;trie ¢ v
mg capsule I1x14 day
course (otc) omeprazole dr 20 3 MO; ADD
tablet 1x14 d
lansoprazole dr 15 3 MO; ADD Zq(;gur(;e erixiTaay
mg capsule 2x14 day
course (otc) omeprazole dr 20 3 MO; ADD
tablet 2x14 d
lansoprazole dr 15 3 MO; ADD Zitrie et vl ady
mg capsule 3x14 day
course (otc) omeprazole dr 20 3 MO; ADD
tablet 3x14 d
lansoprazole dr 15 3 MO; ADD qurie oF Jxis aay
mg capsule inner
(otc) omeprazole mag dr 3 MO; ADD
20 mg tablet
lansoprazole dr 15 3 MO; ADD me tapte
mg capsule outer 3’;736]7’” azole mag CIZZ 3 ADD
(otc) .6 mg cap one 14-
day course

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
omeprazole mag dr 3 ADD gc acid controller 10 3 ADD
20.6 mg cap three mg tab
14-day course qc esomeprazole 3 MO; ADD
omeprazole mag dr 3 ADD mag dr 20 mg (otc)
20'6 mg cap two 14- gc omeprazole mag 3 ADD
ay course dr 20.6 mg three 14-
omeprazole oral 1 MO; QL (30 day course
capsule,delayed per 30 days) sm acid reducer 10 3 ADD
release(dr/ec) 10
mg tablet
mg, 20 mg
id red 20 3 ADD
omeprazole oral 1 MO St dad reducer
mg tablet
capsule,delayed
release(dr/ec) 40 mg sm acid reducer 20 3 ADD
mg tablet maximum
pantoprazole 1 MO strength
intravenous
id red 200 3 ADD
pantoprazole oral 1 MO; QL (30 St dad reducer
mg tablet
tablet,delayed per 30 days)
release (dr/ec) 20 sm esomeprazole 3 MO; ADD
mg mag dr 20 mg (otc)
pantoprazole oral 1 MO sm lansoprazole dr 3 MO; ADD
tablet,delayed 15 mg cap gluten-
release (dr/ec) 40 free, 1 bottle (otc)
mg sm lansoprazole dr 3 MO; ADD
PREVACID 24HR 3 MO; ADD 15 mg cap gluten-
DR 15 MG free,3 bottle (otc)
CAPSULE N sm omeprazole dr 20 3 MO; ADD
PREVACID 24HR 3 MO; ADD mg tablet 14 day
DR 15 MG course
CAPSULEN, 3 sm omeprazole dr 20 3 MO; ADD
BOTTLES mg tablet 2x14 day
PREVACID 24HR 3 MO; ADD course
DR 15 MG sm omeprazole dr 20 3 MO; ADD
CAPSULE NAJF, 2 mg tablet 3x14 day
BOTTLES course

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
sucralfate 1 MO OMNITROPE 2 PA; MO
IMMUNOLOGY, VACCINES / PEGASYS ous | 2 MO, QL) (4 per
ays
BIOTECHNOLOGY SOLUTION
BIOTECHNOLOGY DRUGS PEGASYS ) MO; QL (2 per
ACTIMMUNE 2 B/D PA; MO SUBCUTANEOUS 28 days)
ARCALYST PA; MO SYRINGE
AVONEX 2 PAMOQL wreamuscuzs flA o2t (%Ls)
INTRAMUSCULA (1per28days) o p Y
R PEN INJECTOR
KIT PLEGRIDY 2 PA; MO; QL
AVONEX ) PA: MO: QL SUBCUTANEOUS (1 per 28 days)
PEN INJECTOR
INTRAMUSCULA (1 per 28 days) 125 MCG/0.5 ML
R SYRINGE KIT i
] PLEGRIDY 2 PA; MO; QL
BESREMI PA LA SUBCUTANEOUS (1 per 180
BETASERON PA; MO; QL PEN INJECTOR 63 days)
SUBCUTANEOUS (14 per 28 MCG/0.5 ML- 94
KIT days) MCG/0.5 ML
ILARIS (PF) 2 PA; MO; LA; PLEGRIDY 2 PA; MO; QL
QL (2 per 28 SUBCUTANEOUS (1 per 28 days)
days) SYRINGE 125
INTRON A 2 B/DPA; MO MCG/0.5 ML
INJECTION PLEGRIDY 2 PA; MO; QL
RECON SOLN 10 SUBCUTANEOUS (1 per 180
MILLION UNIT (1 SYRINGE 63 days)
ML), 50 MILLION MCG/0.5 ML- 94
UNIT (1 ML) MCG/0.5 ML
LEUKINE 2 PA; MO PROCRIT 2 PA; MO
INJECTION :
RECON SOLN RETACRIT 2 PA; MO
MOZOBIL B/D PA; MO ZARXIO 2 PA; MO
NIVESTYM PA; MO ZIEXTENZO 2 PA; MO
NYVEPRIA 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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Cost You or Limit On Cost You or Limit On
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Level) Level)
VACCINES / MISCELLANEOUS HYPERHEP B 2 MO
IMMUNOLOGICALS INTRAMUSCULA
R SOLUTION 220
ACTHIB (PF) 2 MO UNIT/ML (5 ML)
ADACEL(TDAP 2 MO HYPERHEP B 9
;?}]?FO)LESN/ADULT NEONATAL
HYQVIA B/D PA; MO
BCG VACCINE, 2 MO
LIVE (PF) IMOVAX RABIES 2
VACCINE (PF)
BEXSERO 2 MO
INFANRIX (DTAP) 2 MO
BOOSTRIX TDAP 2 MO (PF)
BOTOX 2 PA; MO INTRAMUSCULA
DAPTACEL (DTAP 2 MO R SYRINGE
PEDIATRIC) (PF) IPOL 2
DENGVAXIA (PF) 2 IXTIARO (PF)
ENGERIX-B (PF) 2 B/D PA; MO KINRIX (PF) 2 MO
ENGERIX-B 2 B/D PA; MO E\IST\I({RA%EECULA
PEDIATRIC (PF)
fomepizole 1 MENACTRA (PF) 2 MO
P INTRAMUSCULA
GAMASTAN 2 MO R SOLUTION
GAMASTAN S/D 2 MENQUADFI (PF) 2 MO
GARDASIL 9 (PF) 2 MO MENVEO A-C-Y- 2 MO
HAVRIX (PF) 2 MO W-135-DIP (PF)
INTRAMUSCULA
HIBERIX (PF) 2 MO R KIT
HIZENTRA 2 B/D PA; MO M-M-R II (PF) 2 MO
HYPERHEP B 2 PEDIARIX (PF) 2 MO
INTRAMUSCULA
R SOLUTION 220 PEDVAX HIB (PF) 2
UNIT/ML PENTACEL (PF) 2
PREHEVBRIO (PF) 2 B/D PA; MO
PRIORIX (PF) 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
Drug Actions,
Will Restrictions,
Cost You or Limit On
(Tier Use
Level)
PRIVIGEN 2 PA; MO
PROQUAD (PF) 2
QUADRACEL (PF) 2
RABAVERT (PF) 2 MO
RECOMBIVAX HB 2 B/D PA; MO
(PF)
ROTARIX 2
ROTATEQ MO
VACCINE
SHINGRIX (PF) 2 MO
STAMARIL (PF) 2
TDVAX 2 MO
TENIVAC (PF) 2 MO
TETANUS,DIPHTH 2 MO
ERIA TOX
PED(PF)
TICE BCG 2 B/D PA; MO
TICOVAC 2 MO
TRUMENBA 2 MO
TWINRIX (PF) 2 MO
TYPHIM VI 2
INTRAMUSCULA
R SOLUTION
TYPHIM VI 2 MO
INTRAMUSCULA
R SYRINGE
VAQTA (PF) 2 MO
VARIVAX (PF) 2
VARIZIG 2 MO
YF-VAX (PF) 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

Name of Drug

What the Necessary
Drug Actions,
Will  Restrictions,

Cost You or Limit On
(Tier Use
Level)

MISCELLANEOUS SUPPLIES B
MISCELLANEOUS SUPPLIES

AEROCHAMBER 3 MO; ADD;
MINI QL (2 per 365
days)
AEROCHAMBER 3 MO; ADD;
MV HOLD QL (2 per 365
CHAMBER days)
AEROCHAMBER 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365
days)
AEROCHAMBER 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365
LARGE days)
AEROCHAMBER 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365
MED days)
AEROCHAMBER 3 MO; ADD;
PLUS FLOW-VU QL (2 per 365
MED WITH MASK days)
AEROCHAMBER 3 MO; ADD

PLUS FLOW-VU
SMALL

AEROCHAMBER

3 MO; ADD;

PLUS FLOW-VU QL (2 per 365
SMALL days)
AEROCHAMBER 3 MO; ADD;
Z-STAT PLUS QL (2 per 365
W/MASK, LARGE days)
AEROCHAMBER 3 ADD; QL (2

Z-STAT PLUS W-
FLOW

per 365 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)
AEROCHAMBER 3 MO; ADD; BD ULTRA-FINE 2 MO
Z-STAT PLUS W- QL (2 per 365 NANO PEN
FLOW days) NEEDLE
W/FLOWSIGNAL BD ULTRA-FINE 2 MO
AEROCHAMBER 3 MO; ADD; SHORT PEN
Z-STAT PLUS- QL (2 per 365 NEEDLE
ﬁgg g\/d hﬁss%& days) BD VEO INSULIN 2 MO
’ SYR (HALF UNIT)
AEROCHAMBER 3 MO; ADD; BD VEO INSULIN B MO
Z-STAT PLUS- QL (2 per 365 SYRINGE UF
SMALL W/MASK- days)
SM,CMFT SEAL CLEVER CHOICE 3 ADD
AEROVENT PLUS 3 MO; ADD; f&;ﬁBEKLRG
HOLDING QL (2 per 365
CHAMBER days) CLEVER CHOICE 3 ADD; QL (2
HAMBER-LR 365
AIMSCO LATEX 3 ADD;QL (24 & ASK G per 365 days)
CONDOM per 30 days)
LEVER CHOICE MO; ADD
AIRZONE PEAK 3 ADD; QL (2 gH AX/IBE%—I\(/?E% 3 O;
FLOW METER per 365 days) MASK
ADULTS &
CHILDREN CLEVER CHOICE 3 MO; ADD;
HAMBER-MED L2
ASTHMA CHECK 3 ADD;QL(2 f/l ASK an S() per 365
PEAK FLOW MTR per 365 days) Y
CLEVER CHOICE 3 ADD; QL (2
ASTHMAPACK 3 ADD:QL(2 CHAMBER-SM per 385Q daés)
CHILDREN'S per 365 days)
MASK
CARE KIT
BD NANO 2ND 5 MO CLEVER CHOICE 3 ADD; QL (2
GEN PEN NEEDLE PEAK FLOW per 365 days)
METER
&II)CIIJ{LOT?&FINE . ¢ COMPACT SPACE 3  MO; ADD;
NEEDLE CHAMBER QL (2 per 365
days)
BD ULTRA-FINE I MO COMPACTSPACE 3  MO; ADD
MINI PEN CHAMBER-LRG
NEEDLE

MASK

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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COMPACT SPACE 3 MO; ADD; EASIVENT MASK- 3 MO; ADD;
CHAMBER-LRG QL (2 per 365 SMALL QL (2 per 365
MASK days) days)
COMPACT SPACE 3 MO; ADD EQ SPACE 3 ADD
CHAMBER-MED CHAMBER
MASK EQ SPACE 3  ADD
COMPACT SPACE 3 MO; ADD; CHAMBER-
CHAMBER-MED QL (2 per 365 LARGE MASK
MASK days) EQ SPACE 3 ADD
COMPACT SPACE 3 MO; ADD CHAMBER-
CHAMBER-SM MEDIUM MASK
MASK EQ SPACE 3 ADD
COMPACT SPACE 3 MO; ADD; CHAMBER-
CHAMBER-SM QL (2 per 365 SMALL MASK
MASK days) FANTASY 3 ADD;QL (24
CONDOMS 3 MO; ADD; CONDOM per 30 days)
LUBRICATED dQL (24 per 30 FC2 FEMALE 3 MO: ADD:
ays) CONDOM QL (20 per 30
DUREX AVANTI 3 MO; ADD; days)
légﬁlﬁg?\? SL (24per30 gy EXICHAMBER 3 ADD;QL(2
ays) per 365 days)
ggi%ﬁ‘g 5 1(\241? ( 2‘“1[2?35 s FLEXICHAMBER- 3 ADD;QL (2
L HILD MASK
CHAMBER days) GC S per 365 days)
HOSPITAL PACK FLEXICHAMBER- 3 ADD; QL (2
M ADULT MASK
EASIVENT 3 MO; ADD; SMADU > per 365 days)
HOLDING QL (2 per 365 FLEXICHAMBER- 3 ADD; QL (2
CHAMBER days) SM CHILD MASK per 365 days)
RETAIL PACK GAUZE PADS 2 X 2 MO
EASIVENT MASK- 3 ADD; QL (2 2
LARGE per 365 days) INSPIRACHAMBE 3 MO; ADD;
EASIVENT MASK- 3 MO; ADD; R QL (2 per 365
MEDIUM QL (2 per 365 days)
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
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INSPIRACHAMBE 3 MO; ADD; MICROLIFE PEAK 3 MO; ADD;
R WITH MASK- QL (2 per 365 FLOW METER QL (2 per 365
LARGE days) days)
INSPIRACHAMBE 3 MO; ADD; MINI WRIGHT 3 ADD; QL (2
R WITH MASK- QL (2 per 365 PEAK FLOW per 365 days)
MED days) METER AFS, (30-
INSPIRACHAMBE 3 MO; ADD; 400)
R WITH MASK- QL (2 per 365 MINI WRIGHT 3 ADD; QL (2
SMALL days) PEAK FLOW per 365 days)
METER
INSULIN PEN 2 MO
NEEDLE STANDARD, (60-
800)
INSULIN 2 MO
SYRINGE (DISP) NEEDLES, 2 MO
U-100 0.3 ML, 1 INSULIE
ML, 1/2 ML DISP.,SAFETY
KIMONO 3 ADD;QL (24 8??;;‘%%})1\4 El MO
NDOM 30
CONDOMS per 30 days) KIT(GEN 3)
KIMONO MAXX 3 ADD; QL (24
CONDOM per 30 gayé) OMNIPOD . ¢
CLASSIC PODS
KIMONO 3 ADD; QL (24 (GEN 3)
MICROTHIN 30d
AQUA LUBE per 30 days) OMNIPOD DASH 2 MO
PODS (GEN 4)
KIMONO 3 ADD; QL (24
MICROTHIN per 30 gayg) OPTICHAMBER 3 MO; ADD;
CONDOM DIAMOND VHC dQL ()2 per 365
ays
KIMONO 3 ADD; QL (24
MICROTHIN per 3 (’) gayé) OPTICHAMBER 3 MO; ADD;
LARGE CONDOM DIAMOND W- QL (2 per 365
MED MASK days)
KIMONO 3 ADD; QL (24
TEXTURED per 3 (’) gayé) OPTICHAMBER 3 MO; ADD;
CONDOM DIAMOND W-SML QL (2 per 365
MASK days)
MICROCHAMBER 3 MO; ADD;
QL 22 per 3 65 PANDA MASK 3 ADD; QL (2
days) 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
PANDA MASK 3 ADD; QL (2 PROCARE 3 MO; ADD;
MEDIUM per 365 days) SPACER WITH QL (2 per 365
PANDA MASK 3 ADD;QL(2 ADULT MASK days)
SMALL per 365 days) PROCARE 3 ADD; QL (2
PEAK-AIR PEAK 3 MO; ADD; SPACER WITH per 365 days)
FLOW METER QL (2 per36s ~ CHILD MASK
days) PURECOMFORT 3 ADD
PEDIATRIC 3 ADD;QL (2 i%ALI% FLOW MTR
PANDA MASK per 365 days)
PERSONAL BEST 3 MO; ADD; EEﬁE@%&Oﬁ& 3 ADD
PEAK FLOW MTR QL (2 per 365 CHLD
days)
PERSONAL BEST 3 MO: ADD: RITEFLO SPACER 3 ADD; QL (2
PEAK FLOW MTR QL (2 per 365 per 365 days)
days) TRUSTEX 3 ADD; QL (24
PIKO 1 FLOW 3 ADD; QL (2 CONDOM per 30 days)
METER per 365 days) TRUSTEX 3 ADD; QL (24
. . CONDOM 12'S per 30 days)
POCKET 3 MO; ADD; ’
CHAMBER QL (2 per 365 LUBRICATED
days) TRUSTEX 3 ADD; QL (24
POCKET PEAK 3 ADD;QL(2 CONDOM 12, per 30 days)
FLOW METER 12'S per 365 days) RESERVOIR TIP
PRECISION XTR 3 MO; ADD TRUSTEX 3 ADD;QL (24
B-KETONE STRIP CONDOM 12'S, per 30 days)
BETA-KETONE W/NONOXYNOL-9
PRO COMFORT 3 MO; ADD; E%E%T(fﬁ s W 3 AD];(;) SL (24
SPACER-ADULT QL (2 per 365 s W= per ays)
MASK days) NONOXYNOL-9
PRO COMFORT 3 MO; ADD; E%E%T(fﬁ 3 AD133(;) SL (24
SPACER-CHILD QL (2 per 365 12'S EXTRA per 30 days)
MASK days) >
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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Cost You or Limit On Cost You or Limit On
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TRUSTEX 3 ADD; QL (24 TRUZONE PEAK 3 MO; ADD;
CONDOM per 30 days) FLOW METER QL (2 per 365
12'S,LUBRICATED ADULT/PEDIATRI days)
TRUSTEX 3 ADD; QL (24 C
CONDOM per 30 days) V-GO 20 2 MO
(1)2£S,9W/NONOXYN V-GO 30 ) MO
V-GO 40 2 M
TRUSTEX 3 ADD; QL (24 GO ©
CONDOM 12'S,W- per 30 days) VORTEX 3 MO; ADD;
NONOXYNOL-9 HOLDING QL (2 per 365
CHAMBER HRI d
TRUSTEX LATEX 3 ADD; QL (24 ays)
CONDOM 12'S per 30 days) VORTEX 3 MO; ADD;
HOLDING L (2 per 365
TRUSTEX LATEX 3 ADD; QL (24 QL (2 per
CONDOM 48'S 30d CHAMBER NON- days)
per 30 days) ELECTROSTATIC
E%E%T(fﬁ'gg‘ 3 AD];(") SL (24 VORTEX VHC 3 MO; ADD;
per 30 days) FROG CHILD QL (2 per 365
TRUSTEX-RIA 3 ADD; QL (24 MASK HRI days)
CONDOM er 30 days
19'S NON. P %) MUSCULOSKELETAL /
LUBRICATED RHEUMATOLOGY
TRUSTEX-RIA 3 ADD; QL (24 GOUT THERAPY
lcz(,)é\l \[gf/OSI\I;IERMICI per 30 days) allopurinol oral 1 MO
DE ’ tablet 100 mg, 300
mg
TRUSTEX-RIA 3 ADD; QL (24 lopurinol sodium 1
CONDOM 48'S per 30 days) attopurinot soaiu
TRUSTEX-RIA 3 ADD; QL (24 aloprim 1
CONDOM per 30 days) colchicine oral 1 MO
48'S,NON- tablet
LUBRICATED febuxostat 1 MO
CONDOM per 30 days) :
48'S,W/SPERMICI probenecid 1 MO
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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
probenecid- 1 MO TERIPARATIDE 2 PA; MO; QL
colchicine (2.48 per 28
OSTEOPOROSIS THERAPY days)

alendronate oral
solution

1 MO; QL (300
per 28 days)

OTHER RHEUMATOLOGICALS

alendronate oral

1 MO;QL (30

tablet 10 mg, 5 mg per 30 days)
alendronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days)

FOSAMAX PLUS 2 ST; MO; QL
D (4 per 28 days)
ibandronate 1 PA; MO
intravenous

ibandronate oral

1 MO; QL (1 per

30 days)
PROLIA 2 PA; MO; QL

(1 per 180

days)
raloxifene 1 MO
risedronate oral 1 MO; QL (1 per
tablet 150 mg 30 days)
risedronate oral 1 MO; QL (4 per
tablet 35 mg, 35 mg 28 days)

(12 pack), 35 mg (4
pack)

risedronate oral

1 MO; QL (30

tablet 5 mg per 30 days)
risedronate oral 1 MO; QL (4 per
tablet,delayed 28 days)

release (dr/ec)

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

ACTEMRA 2 PA; MO; QL
ACTPEN (3.6 per 28
days)
ACTEMRA 2 PA; MO; QL
INTRAVENOUS (160 per 28
days)
ACTEMRA 2 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
days)
BENLYSTA 2 PA; MO
ENBREL MINI 2 PA; MO; QL
(8 per 28 days)
ENBREL 2 PA; MO; QL
SUBCUTANEOUS (16 per 28
RECON SOLN days)
ENBREL 2 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SOLUTION
ENBREL 2 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SYRINGE
ENBREL 2 PA; MO; QL
SURECLICK (8 per 28 days)
HUMIRA PEN 2 PA; MO; QL
(4 per 28 days)
HUMIRA PEN 2 PA; MO; QL
CROHNS-UC-HS (6 per 180
START 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 PEN 2 PA; MO; QL HUMIRA(CF) 2 PA; MO; QL
PSOR-UVEITS- (4 per 180 SUBCUTANEOUS (2 per 28 days)
ADOL HS days) PEN INJECTOR
HUMIRA 2 PA: MO: QL KIT 80 MG/0.8 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) 2 PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (2 per 28 days)
MG/0.8 ML SYRINGE KIT 10
HUMIRA(CF)PEDI 2 PA; MO; QL MG/0.1 ML, 20
CROHNS (3 per 180 MG/0.2 ML
STARTER days) HUMIRA(CF) 2 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 80 SYRINGE KIT 40
MG/0.8 ML MG/0.4 ML
HUMIRA(CF) PEDI 2 PA; MO; QL leflunomide 1 MO; QL (30
CROHNS (2 per 180 per 30 days)
STARTER days) ORENCIA (WITH 2 PA;MO; QL
SUBCUTANEOUS MALTOSE) (12 per 28
SYRINGE KIT 80 days)
MG/0.8 ML-40
MG/0.4 ML ORENCIA 2 PA; MO; QL
HUMIRA(CF) PEN ) PA: MO; QL CLICKJECT (4 per 28 days)
CROHNS-UC-HS (3 per 180 ORENCIA 2 PA; MO; QL
days) SUBCUTANEOUS (4 per 28 days)
HUMIRA(CF) PEN 2 PA; MO; QL 18\'421}1{1;5 E125
PEDIATRIC UC (4 per 28 days)
HUMIRA(CF) PEN 2 PA; MO; QL (S)[IJUBSEICJ"IFAANEOUS 2 EA 6 x?sz
PSOR-UV-ADOL (3 per 180 YRINGE 50 d ! )
HS days) 5 WS
MG/0.4 ML
HUMIRA(CF) 2 PA; MO; QL ORENCIA > PA: MO: QL
SUBCUTANEOUS (4 per 28 days) SUBCUTANEOUS (2.8 per 28
PEN INJECTOR SYRINGE 87.5 days)
. ays)
KIT 40 MG/0.4 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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OTEZLA 2 PA; MO; QL ESTROGENS / PROGESTINS
STARTER ORAL (55 per 28 ]
TABLETS,DOSE days) amabelz I PAMO
PACK 10 MG (4)- camila 1 MO
?4?71)\“ (4)-30 MG CRINONE 2 MO
VAGINAL GEL 4
penicillamine oral 1 PA; MO %
tablet CRINONE 2 PA;MO
RIDAURA 2 MO VAGINAL GEL 8
RINVOQ ORAL PA; MO; QL 7
TABLET (30 per 30 deblitane 1 MO
15 MG. 30 MG PROVERA 104
’ dotti 1 PA;MO; QL
RINVOQ ORAL 2 PA;MO;QL o (8 per 28 C?ays)
TABLET (56 per 180
EXTENDED days) DUAVEE 2 MO
RELEASE 24 HR ervin 1 MO
45 MG
SAVELLA ORAL 5 MO: QL (60 estradiol oral 1 PA; MO
TABLET per 30 days) estradiol 1 PA, MO, QL
SAVELLA ORAL 5 MO: QL (55 transdermal patch (8 per 28 days)
) semiweekly
TABLETS,DOSE per 30 days) - .
PACK estradiol 1 PA; QL (4 per
XELIANZ ORAL 5 PA; MO: OL transdermal patch 28 days)
’ ; weekly
SOLUTION (300 per 30 - -
days) estradiol vaginal 1 MO
TABLET (60 per 30 intramuscular oil 20
days) mg/ml, 40 mg/ml
XELJANZ XR 2 PA;MO; QL estradiol- I PA/MO
(30 per 30 norethindrone acet
days) ESTRING 2 MO
OBSTETRICS / GYNECOLOGY Syavoly 1 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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Will Restrictions, Will  Restrictions,
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(Tier Use (Tier Use

Level) Level)
heather 1 MO progesterone 1 MO
hydroxyprogesterone 1 progesterone 1 MO
caproate micronized
incassia 1 MO sharobel 1 MO
jencycla 1 MO yuvafem 1 MO
Jjinteli 1 PA; MO MISCELLANEOUS OB/GYN
lyleq 1 MO 3-day vaginal cream 3 MO; ADD
lyllana 1 PA;MO; QL CLEOCIN 2 MO

(8 per 28 days) VAGINAL
lyza 1 SUPPOSITORY
medroxyprogesteron 1 MO clindamycin 1 MO
e phosphate vaginal
MENEST ) PA: MO clotrimazole 1% 3 MO; ADD
’ vaginal cream
mimvey 1 PA; MO
clotrimazole 1% 3 MO; ADD
nora-be 1 MO vaginal cream w/7
norethindrone 1 applicators
(contraceptive) clotrimazole 1% 3 MO; ADD
norethindrone 1 MO vaginal cream
acetate w/single applicator
norethindrone ac-eth 1 PA clotrimazole-3 2% 3 ADD
estradiol oral tablet cream
0.5-2.5 mg-mcg eluryng 1 MO
noreth?ndrone ac-eth 1 PA; MO etonogestrel-ethinyl 1
estradiol oral tablet estradiol
1-5 mg-mcg
gs miconazole 3 3 MO; ADD

PREMARIN ORAL MO combo pack
PREMARIN MO gs miconazole 7 3 MO; ADD
VAGINAL cream
PREMPHASE MO metronidazole 1 MO
PREMPRO 2 MO vaginal

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
MICONAZOLE 1 3 ADD MIRENA 2 LA
COMBINATION
NEXPLANON 2
PACK
] le-7 3 ADD
miconazole 1 3 ADD 9¢ mlcolnazol? y
combination pack cream 1 apphicator
sfigl insert/9gm crm sm 3-day vaginal 3 MO; ADD
miconazole 2% 3 ADD cream
vaginal cream sm clotrimazole 1% 3 MO; ADD
miconazole 2% 3 ADD vag cream
vaginal cream w/7 sm miconazole 2% 3 ADD
disp applicators vagl:nal cream
miconazole 2% 3 ADD widisp applicators
vaginal cream sm miconazole 3 3 ADD
w/applicator combo pack
miconazole 3 4% 3 ADD sm miconazole 3 3 MO; ADD
cream combo pack
/di bl li
miconazole 3 combo 3 ADD wanposance appacd
pack sm miconazole 7 100 3 ADD
miconazole 3 combo 3 MO; ADD g vag Sup
pack sm miconazole 7 3 MO; ADD
/) bl
miconazole 3 combo 3 MO; ADD ZZZZ wrensante
pack 3 sup,9gm crm
w/app terconazole 1 MO
miconazole 3 combo 3 MO; ADD tranexamic acid oral 1 MO
pack 3 supp w/9gm vandazole 1 MO
cream
xulane 1 MO
miconazole 7 100 3 ADD
mg vag supp zafemy 1 MO
miconazole 7 cream 3 MO; ADD ORAL CONTRACEPTIVES /
miconazole 7 cream 3 MO; ADD LA D) AN
w/7 disp applicators AFTERA 1.5 MG 3 ADD
miconazole-7 cream 3 ADD TABLET
mifepristone 1 LA altavera (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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Level) Level)
alyacen 1/35 (28) 1 MO drospirenone-ethinyl 1
alyacen 7/7/7 (28) 1 MO estradiol oral tablet
3-0.03 mg
thyst (28 1 MO
amethyst (28) econtra ez 1.5 mg 3 ADD
apri 1 MO tablet inner
aranelle (28) 1 MO econtra ez 1.5 mg 3 ADD
aubra 1 tablet outer
aubra eq 1 MO econtra one-step 1.5 3 ADD
mg tablet inner
aviane 1 MO
econtra one-step 1.5 3 ADD
azurette (28) 1 MO mg tablet outer
camrese 1 MO elinest 1 MO
cryselle (28) 1 MO emoquette 1 MO
cyred ! enpresse 1 MO
cyred eq 1 MO enskyce 1 MO
dasetta 1/35 (28) 1 MO estarylla 1 MO
dasetta 7/7/7 (28) 1 MO ethynodiol diac-eth 1
daysee 1 MO estradiol
desog- 1 falmina (28) 1 MO
le. estradiol/e.estradio femynor 1 MO
introvale 1 MO
desogestrel-ethinyl 1
estradiol isibloom 1 MO
drospirenone- 1 Jjasmiel (28) 1 MO
e.estradiol-Im.fa Jjolessa 1 MO
oral tablet 3-0.03- ;
0.451 mg (21) (7) Juleber 1 Mo
drospirenone-ethinyl 1 MO kalliga I
estradiol oral tablet kariva (28) 1 MO
3-0.02 mg kelnor 1/35 (28) 1 MO
kelnor 1-50 (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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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
kurvelo (28) 1 MO levonorgestrel- 1 MO
[ norgest/e.estradiol- 1 ethinyl estrad oral
e.estrad oral tablets,dose pack,3
tablets,dose pack,3 month
month 0.10 mg-20 levonorg-eth estrad 1
mcg (84)/10 mcg (7), triphasic
0.15 mg-30 mcg levora-28 1 MO
(84)/10 mcg (7)
Z 28 1 MO
[ norgest/e.estradiol- 1 MO oryna (28)
e.estrad oral low-ogestrel (28) 1 MO
tablets,dose pack,3 lo-zumandimine (28) 1 MO
month 0.15 mg-20
meg/ 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 (21)
larin 24 fe 1 MO microgestin 1/20 1 MO
21
larin fe 1.5/30 (28) 1 MO
microgestin fe 1.5/30 1 MO
larin fe 1/20 (28) 1 MO (28)
lessina 1 MO microgestin fe 1/20 1 MO
levonest (28) 1 MO (28)
levonorgestrel 1.5 3 ADD mili 1 MO
mg tablet (otc) mono-linyah 1 MO
levqnorgestrel— 1 MO my choice 1.5 mg 3 ADD
ethinyl estrad oral tablet
tablet 0.1-20 mg-
meg my way 1.5 mg 3 ADD
tablet (otc)
levonorgestrel- 1
ethinyl estrad oral new day 1.5 mg 3 ADD
tablet 0.15-0.03 mg, tablet
90-20 mcg (28) nikki (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 ac-eth 1 portia 28 1 MO
is;rgcézol oral tablet reclipsen (28) 1 MO
.5-30 mg-mcg
tlaki 1 MO
norethindrone ac-eth 1 MO sertarn
estradiol oral tablet sprintec (28) 1 MO
1-20 mg-mcg Sronyx 1 MO
norethindrone- 1 syeda 1 MO
e.estradiol-iron oral
tablet 1 mg-20 mcg TAKE ACTION 1.5 3 ADD
(21)/75 mg (7) MG TABLET
norgestimate-ethinyl 1 tarina 24 fe 1 MO
estradiol oral tablet tarina fe 1/20 (28) 1
35]:00;105;05_2355”’;‘2-_ tarina fe 1-20 eq MO
meg (28)
norgestimate-ethinyl 1 MO tilia fe ! MO
estradiol oral tablet tri femynor 1 MO
2‘5]8/ 0. 2(1256{)0'25 me- tri-estarylla 1 MO
mcg
tri-legest 1 MO
nortrel 0.5/35 (28) 1 MO i legeshf ¢ S
tri-li 1 M
nortrel 1/35 (21) 1 MO e
tri-lo-estarylla 1 MO
nortrel 1/35 (28) 1 MO
tri-lo-marzia 1 MO
nortrel 7/7/7 (28) 1 MO
; tri-lo-sprintec 1 MO
opcicon one-step 1.5 3 ADD
mg tablet tri-sprintec (28) 1 MO
option 2 1.5 mg 3 ADD trivora (26) 1 MO
tablet velivet triphasic 1 MO
philith 1 MO regimen (28)
pimtrea (28) 1 MO vestura (28) 1 MO
pirmella 1 MO vienva 1 MO
PLANBONE-STEP 3  ADD viorele (28) 1 MO
1.5 MG TABLET wera (28) 1 MO

(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 11/18/2022.
140



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)
zovia 1-35 (28) 1 MO levofloxacin 1
zumandimine (28) 1 MO 2[; (/;z;?a]l‘n;z;(ey e
LI moxifloxacin 1 MO
methergine 1 PA ophthalmic (eye)
methylergonovine 1 PA drops
oral moxifloxacin 1
ophthalmic (eye)
OPHTHALMOLOGY rops, oo
ANTIBIOTICS NATACYN o)
ak-poly-bac 1 MO neomycin- 1 MO
AZASITE 2 MO bacitracin-
/ .
bacitracin 1 MO i ymyx.m
ophthalmic (eye) heomycin- 1 MO
. polymyxin-
bacztmcz_n- 1 MO gramicidin
polymyxin b
neo-polycin 1 MO
BESIVANCE 2 MO
X ) ofloxacin ophthalmic 1 MO
ciprofloxacin hcl 1 MO (eve)
ophthalmic (eye)
X polycin 1 MO
erythromycin 1 MO; QL (3.5 .
ophthalmic (eye) per 14 days) polymyxin b sulf- 1 MO
: : trimethoprim
gatifloxacin 1 MO
- ‘ tobramycin 1 MO; QL (10
gentak .ophthalmlc 1 MO; QL (3.5 ophthalmic (eve) per 14 days)
(eye) ointment per 30 days)
gentamicin 1 MO; QL (70 ANV
ophthalmic (eye) per 30 days) trifluridine 1 MO
drops ZIRGAN 2 MO
levofloxacin S MO BETA-BLOCKERS
ophthalmic (eye)
drops 0.5 % betaxolol ophthalmic 1 MO
(eye)
carteolol 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)
levobunolol 1 MO cyclosporine 1 QL (60 per 30
ophthalmic (eye) ophthalmic (eye) days)
drops 0.5 % CYSTARAN 2 PA
timolol mqleate 1 MO DRY EYE RELIEF ADD
ophthalmic (eye) DROPS
drops
] ] 1 M
timolol maleate 1 MO cpinastine ©
Ophthalmlc (eye) gel eye itch Velief 3 MO, ADD
forming solution 0.025% drops
MISCELLANEOUS EYLEA 2 PAMO
OPHTHALMOLOGICS FRESHKOTE EYE 3 MO; ADD
alaway 0.025% eye 3 MO; ADD DROP
drops GENTEAL TEARS 3 MO; ADD
artificial tears 1.4% 3 MO; ADD 0.1%-0.2%-0.3%
drops GENTEAL TEARS 3 ADD
artificial tears drops 3 ADD 0.1%-0.3% DROP
artificial tears eye 3 MO; ADD GEE\ITEAOL TEARS 3 MO; ADD
ointment 0.1%-0.3% DROP
atropine ophthalmic 1 MO g}?ggﬁglg gfo/ARs 3 MO; ADD
eye) drops e
(eye) drop OIN
azelastine 1 MO - _
ophthalmic (eye) gs lubricat plus 3 MO; ADD
0.5% eye drps p/f,
balanced salt 1 30x0.4ml
bepotastine besilate 1 MO HM DRY EYE 3 ADD
BLEPHAMIDE 2 MO RELIEF DROPS
S.0.P. hm eye itch relief 3 MO; ADD
bss 1 0.025% drop
child's alaway 3 ADD hm lubricat plus 3 MO; ADD
0.025% eye drop 0.5% eye drps p/f,
suv, sterile
cromolyn 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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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 3 MO; ADD METHOCEL E 4 M 3 ADD
LUBRICATING PREMIUM
TEARS EYE POWDER USP
DROPS (RX)
ISOPTO TEARS 3 MO; ADD MURO-128 2% 3 MO; ADD
0.5% EYE DROPS EYE DROPS
ketotifen fum 3 MO; ADD MURO-128 5% 3 MO; ADD
0.025% eye drops EYE DROPS
(otc) MURO-128 5% 3 MO; ADD
lubricant 0.5% eye 3 ADD EYE OINTMENT
drops olopatadine 1 MO
LUBRICANT EYE 3 MO; ADD ophthalmic (eye)
DROPS OXERVATE 2 PA;MO
gﬁf&%ﬁf EYE S 4D PHOSPHOLINE 2
IODIDE
LUBRICATING 3 MO; ADD pilocarpine hel 1 MO
EYE DROP .
ophthalmic (eye)
lubricating plus 3 MO; ADD drops 1 %, 2 %, 4 %
0.5% eye drps plf, REFRESH 3 MO; ADD
30x0.4ml CELLUVISC 1%
lubricating plus 3 MO; ADD EYE GEL
2-05 og e drps pif, REFRESH 3 MO; ADD
X CLASSIC EYE
LUCENTIS 2 PA; MO DROPS U-
INTRAVITREAL D,P/F,30X.4ML
;%gg;?\io~3 REFRESH 3 MO; ADD
: CLASSIC EYE
LUCENTIS 2 PA; MO DROPS U-
INTRAVITREAL D,P/F,50X.4ML
SYRINGE REFRESH 3 MO; ADD
METHOCEL E 4 M 3 ADD DIGITAL EYE
PREMIUM DROPS
POWDER (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)
REFRESH 3 ADD REFRESH PLUS 3 MO; ADD
DIGITAL PF EYE 0.5% EYE DROPS
DROPS 70X0.4ML,U-D
REFRESH LACRI- MO; ADD REFRESH PLUS 3 MO; ADD
LUBE OINTMENT 0.5% EYE DROPS
REFRESH MO: ADD U-D,50X.4ML
LIQUIGEL 1% EYE REFRESH 3 MO; ADD
DROP RELIEVA 0.5-0.9%
REFRESH OPTIVE MO: ADD DROP
ADVANCED REFRESH 3 ADD
DROPS RELIEVA PF 0.5-
REFRESH OPTIVE MO; ADD 0.5%
ADVANCED REFRESH 3 ADD
DROPS RELIEVA PF 0.5-
REFRESH OPTIVE MO; ADD 1% DROF
EYE DROPS REFRESH TEARS 3 MO; ADD
REFRESH OPTIVE ADD MtGl G
GEL EYE DROPS RESTASIS 2 MO; QL (60
REFRESH OPTIVE MO; ADD per 30 days)
MEGA-3 DROPS RESTASIS 2 MO; QL (5.5
REFRESH OPTIVE MO; ADD MULTIDOSE per 30 days)
SENSITIVE sm eye itch relief 3 MO; ADD
DROPS 30X0.4ML, 0.025% drop up to
P/F 12 hrs,sterile
REFRESH OPTIVE MO; ADD sm lubricant eye 3 MO; ADD
SENSITIVE drops strl
II?/I;OPS 60X0.4ML, sm lubricat plus 3 MO; ADD
0.5% eye drps
g%?ﬁ%%?l\’[' MO; ADD SMLUBRICATING 3  MO; ADD
TEARS EYE
REFRESH PLUS MO; ADD DROPS STERILE
0.5% EYE DROPS . . o i
30X0 AML sodium chloride 5% 3 MO; 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
sodium chloride 5% 3 MO; ADD SYSTANE 3 ADD
eye oint HYDRATION PF
sodium chloride 5% 3 MO; ADD 0.4-0.3%
ophth soln SYSTANE 3 MO; ADD
. NIGHTTIME EYE
sulfacetamide 1 MO
sodium ophthalmic OINTMENT
(eve) SYSTANE ULTRA 3 MO; ADD
sulfacetamide- 1 MO 0.4-0.3% EYE DRP
prednisolone SYSTANE ULTRA 3 MO; ADD
SYSTANE 0.3% 3 MO; ADD 0.4-0.3% EYE DRP
EYE GEL SYSTANE ULTRA 3 MO; ADD
SYSTANE 0.3-04% 3 MO; ADD (2);1%13/; ffv‘ﬁNDRP
EYE DROP P/F
PACK,STRL
YSTANE 0.3-0.4% 3 MO; ADD
EYE DROPS o o; SYSTANE ULTRA 3 MO; ADD
0.4-0.3% EYE DRP
SYSTANE 0.3-0.4% 3 MO; ADD 2X4ML, STERILE
EYE DROPS
POCKET PACK, ULTRA S /DD
IX5ML LUBRICANT EYE
DROPS
SYSTANE 3 MO; ADD
BALANCE 0.6% XIIDRA 2 MO; QL (60
EYE DROP per 30 days)
CLINICAL ZADITOR 0.025% 3 MO; ADD
STRENGTH (0.035%) DROPS
SYSTANE 3 MO; ADD Ig)TTCO 12 HRS
BALANCE 0.6% (OTC)
EYE DROP TWIN NON-STEROIDAL ANTI-
PACK, 2 X 10ML INFLAMMATORY AGENTS
SYSTANE 3 MO; ADD bromfenac 1 MO
COMPLETE 0.6%
EYE DROP BROMSITE 2 MO
EYE DROPS ophthalmic (eye)
Sflurbiprofen sodium 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)

ketorolac 1 MO neomycin- 1 MO

ophthalmic (eye) polymyxin-hc

PROLENSA 2 MO ophthalmic (eye)

ORAL DRUGS FOR GLAUCOMA 0070 ¢ ———

. TOBRADEX 2 MO; QL (3.5
acetazolamide S VO OPHTHALMIC per 14 days)
acetazolamide 1 MO (EYE) OINTMENT
sodium tobramycin- 1 MO; QL (10
methazolamide 1 MO dexamethasone per 14 days)
brimonidine-timolol 1 ALREX 2 MO
COMBIGAN 2 MO dexamethasone 1 MO
dorzolamide 1 MO sodium p l%osp hate

ophthalmic (eye)
dorzolamide-timolol 1 MO

EYSUVIS 2 PA; MO; QL
latanoprost 1 MO (8.3 per 14
LUMIGAN 2 MO days)
OPHTHALMIC fluorometholone 1 MO
(EYE) DROPS 0.01
% INVELTYS 2 MO
miostat 1 loteprednol 1 MO

etabonate
RHOPRESSA 2 MO

OZURDEX 2 MO
ROCKLATAN 2 MO X

prednisolone acetate 1 MO
SIMBRINZA 2 MO - -

prednisolone sodium 1 MO
travoprost 1 MO phosphate
neomycin- 1 MO ALPHAGAN P 2 MO
bacitracin-poly-hc OPHTHALMIC
neomycin-polymyxin 1 MO (()EYE) DROPS 0.1
b-dexameth /o

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
apraclonidine 1 MO ALAHIST DM 2- 3 ADD
brimonidine 1 1145'7'5 MG/5 ML
ophthalmic (eye) Q
drops 0.15 % ala-hist ir 2 mg 3 MO; ADD
brimonidine 1 MO tablet
ophthalmic (eye) ALAHIST PE 2-7.5 3 MO; ADD
drops 0.2 % MG TABLET
IOPIDINE 2 MO all day allergy 10 3 MO; ADD
OPHTHALMIC mg tablet
(EYE) all da :
y allergy 10 3 MO; ADD
DROPPERETTE mg tablet
RESPIRATORY AND indoor/outdoor 24 hr
ALLERGY all day allergy-d 3 ADD
gy
tablet
ANTIHISTAMINE / o
ANTIALLERGENIC AGENTS all day allergy-d B DD
tablet 12 hour
12-hr decongest 120 3 ADD
mg caplet aller-chlor 4 mg 3 MO; ADD
caplet, 12hr,max-str tablet
12hr nasal g ADD aller-g-time 25 mg 3 ADD
decongest er 120 mg caplet
24hr g ADD allergy (loratadine) 3 ADD
allergy(levocetirzn) 10 mg tab
5 mg allergy 25 mg 3 ADD
adrenalin injection 1 capsule
solution 1 mg/ml allergy 25 mg tablet 3 ADD
adrenalin injection 1 MO allergy 4 mg tablet 3 ADD
;;)liutzon I'mg/mi (1 allergy 4 mg tablet 3 ADD
u-d
?I,;QI}JI]?[T CF 3 MO; ADD allergy multi- 3 ADD
symptom caplet
ﬁ} ﬁgliszllgfs_ 3 ADD allergy relief 10 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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
allergy relief 10 mg 3 ADD allergy rlf(cetrzn) 10 3 ADD
tablet non-drowsy, 24 mg sfgl
hour allergy-conges relf 3 ADD
allergy relief 180 mg 3 MO; ADD er tablet
tablet allergy-conges relf 3 ADD
allergy relief 25 mg 3 ADD er tablet non-
capsule drowsy,24 hr rif
allergy relief 25 mg 3 ADD allergy-congest 12hr 3 ADD
softgel 60-120 mg
allergy relief 25 mg 3 ADD allergy-congestion 3 ADD
softgel rlf 12h tab
allergy relief 25 mg 3 ADD allergy-time 4 mg 3 ADD
tablet tablet
allergy relief 4 mg 3 ADD ALL-NITE COLD- 3 ADD
tablet FLU RELIEF LIQ
allergy relief' 5 mg/5 3 ADD aprodine tablet 3 MO; ADD
mi soln AQUANAZ 3 MO; ADD
allergy relief d-12 3 ADD TABLET
tablet banophen 25 mg 3 MO; ADD
allergy relief d-24hr 3 ADD capsule
tablet banophen 25 mg 3 MO; ADD
allergy relief d-24hr 3 ADD tablet
tablet inner banophen 50 mg 3 MO; ADD
allergy relief d-24hr 3 ADD capsule
tablet outer benzonatate 100 mg 3 MO; ADD
allergy relief-d 3 ADD capsule
tablet benzonatate 100 mg 3 MO; ADD
allergy relief-nasal 3 MO; ADD capsule inner
decong tb benzonatate 100 mg 3 MO; ADD
allergy rlf (cetrzn) 3 ADD capsule outer
10 mg tab benzonatate 150 mg 3 MO; ADD

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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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
benzonatate 200 mg 3 MO; ADD cetirizine hcl 10 mg 3 MO; ADD
capsule tablet
benzonatate perle 3 MO; ADD cetirizine hcl 10 mg 3 MO; ADD
100 mg cap tablet f/c,u-
bromphen-pse-dm 2- 3 MO; ADD d,10x10,inner
30-10 mg/5 ml (rx) cetirizine hel 10 mg 3 MO; ADD
bromphen-pse-dm 2- 3 MO; ADD zll])loet]fgc,u—
30-10 mg/5 ml outer , 10x10,outer
(rx) cetirizine hel 10 mg 3 MO; ADD
BRONKAIDDUAL 3  ADD ’abilet indoor &
ACTION CAPLET outaoor
brotapp dm 1-15-5 3 MO: ADD cethl‘ne hel 10 mg 3 MO; ADD
mg/5 ml lig tablet indoor-
outdoor,24hr
CAPCOF LIQUID 3 MO; ADD
COFLIQU O; cetirizine hcl 5 mg 3 ADD
CAPMIST DM 3 MO; ADD chew tab children's,
CAPRON DM 3 MO; ADD cetirizine hcl 5 mg 3 ADD
LIQUID chew tab
CAPRON DMT 3 MO; ADD children's,outer,u-d
TABLET cetirizine hcl 5 mg 3 MO; ADD
cetirizine hcl 1 3 MO; ADD tablet
mg/ml soln (otc) cetirizine hcl 5 mg 3 MO; ADD
cetirizine hcl 1 3 MO; ADD tablet indoor &
mg/ml soln children, outdoor
grape (otc) cetirizine hcl 5 mg/5 3 ADD
cetirizine hel 1 3 MO; ADD ml soln inner
mg/ml soln cetirizine hcl 5 mg/5 3 ADD
children's (otc) ml soln outer
cetirizine hCl 10 mg 3 ADD cetirizine Oral 1 MO
chew tab inner solution 1 mg/ml
cetirizine hcl 10 mg 3 ADD cetirizine-pse er 5- 3 MO; ADD

chew tab outer

120 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,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)

cetirizine-pse er J-
120 mg tab 12 hr
relief

3 MO; ADD

child cetirizine 10
mg chew tb
chewable, allergy

3 MO; ADD

chest congest rlf 400 3 MO; ADD child cetirizine 5 mg 3 MO; ADD
mg tab chew tab
chest congestion 3 ADD child cetirizine hcl 1 3 ADD
relief dm lig mg/ml
CHEST 3 MO; ADD child cetirizine hcl 1 3 ADD
CONGESTION mg/ml children's
RELIEF SOLN CHILD COUGH 3 ADD
chest congst-cough 3 ADD DM ER 30 MG/5
relief tab ML
chest-sinus congst rlf 3 ADD CHILD 3 ADD
tablet DAYCLEAR
child all day allergy 3 ADD ALLERGY CHEW
] TB
mg/ml
. CHILD DELSYM 3 ADD
hild all day all 3 ADD

TR COUGH 30 MG/5

& ML AGE
child all day allergy 3 ADD 4+,GRAPE
I mg/mi bubble gum CHILD DELSYM 3  ADD
child allergy 5 mg/5 3 ADD COUGH 30 MG/5
ml soln ML AGE
child allergy relief 1 3 ADD 4+,0RANGE
mg/ml CHILD DELSYM 3 ADD
child allergy relief 5 3 ADD COUGH PLUS DY-
mg/5 ml NT
child allergy rlf 12.5 3 ADD child 3 ADD
mg/5 ml diphenhydramin

12.5 mg/5 inner
CHILD 3 MO; ADD :
CETIRIZINE 10 child 3  ADD
MG CHEW TB diphenhydramin
12.5 mg/5 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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child 3 ADD CHILD MUCINEX 3 ADD

diphenhydramin 25 MULTI-SYMPTOM

mg/10 ml inner LQ

child 3 ADD CHILD MUCINEX 3 MO; ADD

diphenhydramin 25 STUFFY NOSE-

mg/10 ml outer CHST

CHILD 3 MO; ADD child mucus relief 3 ADD

LORATADINE 10 cough lig

MG/10 ML INNER cherry,child

CHILD 3 MO; ADD CHILD MUCUS 3 ADD

LORATADINE 10 RELIEF M-S COLD

MG/10 ML OUTER LQ

CHILD 3 ADD child mucus-cough 3 ADD

LORATADINE 5 5-100 mg/5 ml

MG TAB CHEW child mucus-cough 3 ADD

child loratadine 5 3 MO; ADD relief lig

mg/5 ml sol CHILD 3 ADD

child loratadine 5 3 MO; ADD TRIAMINIC M-S

mg/5 ml syr FEVER-COLD

child loratadine 5 3 MO; ADD children's cold- 3 ADD

mg/5 ml syr grape allergy elixir

child mucinex 3 ADD grape,child

freefrom day cgh children's cold- 3 ADD

CHILD MUCINEX 3 ADD cough elixir red

FREEFROM DY grape, child

COLD children's cold- 3 ADD

CHILD MUCINEX 3 ADD cough liquid

FREEFROM MS D- children's mucinex 3 ADD

N cough lig

CHILD MUCINEX 3 ADD children's mucinex 3 ADD

M-S COLD DAY- cough lig a/f

NTE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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CHILDREN'S 3 ADD COLD RELIEF 3 ADD
MUCINEX HEAD CONGEST
FREEFROM LQ CPLT CPLT,12
children's plus m-s 3 ADD DAY,8 NIGHT
cold susp cold-cough elixir 3 ADD
grape,multi- CONEX 3 ADD
symptom SOLUTION
Zl;lldren's silfedrine 3 ADD conex tablet 3 ADD
g CONTAC COLD- 3 ADD
chz% 's clzllzrgy 1 2},5‘]d 3 ADD FLU DAY CAPLET
mgro me cherry,cnt CAPLET,MAX
childs triacting cold- 3 ADD STR,OUTER
cough lq grape,child CONTAC COLD- 3 ADD
chld allrgy rif 12.5 3 ADD FLU DAY-NIGHT
mg chew tb CPLT
CHLD DELSYM 3 ADD L%DL‘E‘T(&IZNITEC
COUGH-SORE
THRT LQ cough dm er 30 mg/5 3 MO; ADD
CHLOHISTORAL 3  MO; ADD ml susp
SOLUTION COUGH DM ER 30 3 MO; ADD
CHLO TUSS 3 MO; ADD MG/5 ML SUSP
LIQUID cough dm er 30 mg/5 3 MO; ADD
chlorpheniramine 4 3 ADD mi susp 12 hour
mg tablet cough dm er 30 mg/5 3 MO; ADD
chlorpheniramine er 3 ADD mi susp 12hr, gluten-
12 mg tab Jree
codeine-guaifen 10- 3 MO; ADD cough dm er 30 mg/5 3 MO; ADD
100 mg/5 ml (otc) mi susp gluten-
free, 12hr
deine-guaifen 10- 3 MO; ADD
%Oe”;e/fzfl’];j, (o10) ’ COUGH-COLD 3 ADD
& HBP TABLET
COUGH-COLD 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

(Tier Use (Tier Use

Level) Level)
day multi-symp flu- 3 ADD DELSYM COUGH- 3 ADD
severe cold SORE THROAT
DAY TIME COLD- 3  ADD LIQ
FLU SOFTGEL DEXBROMPHENI 3 ADD
SOFTGEL R-PHENYLEPH 2-
DAYCLEAR 3 ADD 10 MG
ALLERGY 25-50 dextromethorphan er 3 ADD
MG TAB 30 mg/5 ml
DAYTIME COLD- 3 ADD diabetic siltussin-dm 3 ADD
FLU RELIEF max-str
LIQUID dimaphen dm elixir 3 MO; ADD
DAYTIME COLD- 3 ADD grape,gluten-f
FLU RELIEF diphedryl 12.5 mg/5 3 MO; ADD
SFTGL ..

ml elixir
DAYTIME 3 ADD . . i
SEVERE COLD- gthZIZZSt 25 mg 3 MO; ADD
FLU LIQUID 4 '
DECONEX DMX 3 MO; ADD ff?eg}%’;ﬂ e ©
17.5-400-10 MG 2 M8
TAB diphenhydramine 3 ADD
DECONEXIR385- 3  MO; ADD 12.5 mg/5 ml outer
10 MG TABLET diphenhydramine 25 3 MO; ADD
DELSYM30MG/5 3  MO; ADD mg caplet
ML SUSPENSION diphenhydramine 25 3 ADD
DELSYM 30 MG/5 3 MO; ADD mg capsule (ofc)
ML SUSPENSION diphenhydramine 25 3 ADD
FOR ADULT mg capsule u-d,
DELSYM 30 MG/5 3 MO; ADD 10x10 (otc)
ML SUSPENSION diphenhydramine 25 3 MO; ADD
GRAPE mg tablet
delsym cough+chest 3 MO; ADD diphenhydramine 25 3 MO; ADD
cngst dm lg mg tablet inner
diphenhydramine 25 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

mg tablet outer

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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diphenhydramine 25 3 ADD ed-a-hist 4 mg-10 3 MO; ADD
mg/10 ml mg tablet
diphenhydramine 25 3 ADD ed-a-hist dm liquid 3 MO; ADD
mg/10 ml inner banana flavor (otc)
diphenhydramine 25 3 ADD endacof-dm liquid 3 MO; ADD
mg/10 mi outer epinephrine 1 MO; QL (2 per
diphenhydramine 50 3 ADD injection auto- 30 days)
mg capsule (otc) injector 0.15 mg/0.3
diphenhydramine 50 3 ADD ml, 0.3 mg/0.3 ml
mg capsule u-d, (manufactured by
10x10 (otc) mylan specialty)
diphenhydramine hcl 1 MO ?p fne}? hrinel on 1 1
injection solution 50 imjection solution
mg/ml mg/ml
diphenhydramine hel 1 MO fexofenadine hcl 180 3 MO; ADD
injection syringe mg tablet (otc)
DM-GUAIF-PE 3 ADD fexofenadine hcl 180 3 MO; ADD
17.5-385-10 MG mg tablet 24 hour,
T A'B non-drowsy (otc)
DM-GUAIE-PE 18- 3 ADD fexofenadine hcl 180 3 MO; ADD
200-10 MG/15 ML mg tablet

24hr,original str
DOXYLAMINE- 3 ADD (otc)
PHENYLEPH 7.5-

exofenadine hc ;

10 MG dine hcl 180 3 MO; ADD

mg tablet f/c,
DURAFLU 325-20- 3 MO, ADD 10x1 0, u-d’ inner
ED A-HIST DM 3 MO; ADD fexofenadine hcl 180 3 MO; ADD
TABLET mg tablet f/c,
ed a-hist liquid (otc) 3 MO; ADD zoxj 0,u-d,outer

otc

ed bron gp liquid 3 ADD

fexofenadine hcl 180 3 MO; ADD
ed chlorped jr syrup 3 MO; ADD

mg tablet non-
drowsy, 24hr (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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Cost You or Limit On Cost You or Limit On
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fexofenadine hcl 60 3 MO; ADD gs aller-ease 180 mg 3 ADD
mg tablet (otc) tablet
fexofenadine hcl 60 3 MO; ADD gs aller-ease 60 mg 3 ADD
mg tablet 12 hour, tablet
non-drowsy (oic) gs allergy relief 10 3 ADD
fexofenadine hcl 60 3 MO; ADD mg tablet
mg tablet llergy relicf 10 3 ADD
indoor/outdoor (otc) gs allergy relief

mg tablet non-
fexofenadine hcl 60 3 MO; ADD drowsy
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
10x10,0uter (otc)
Il lief 4 3 ADD
fexofenadine-pse er 3 MO; ADD ‘5: atazl;g relief
60-120 tab (otc) g
hild all day all 3 ADD

fexofenadine-pse er 3 MO; ADD ‘?Snfg/lm la aarer
60-120 tab
allergy/congest, 1 2hr gs child allergy 12.5 3 ADD
(otc) mg/5 ml
FLU HBP 325-2-10 3 ADD GS CHILD MUCUS 3 ADD
MG CAPLET RELIEF M-S COLD
FLU-SEVERE 3 ADD gs child mucus rif 3 ADD
COLD-COUGH cough lig
DAY PKT gs children's cold- 3 ADD
gnp all day allergy-d 3 ADD cough soln
tablet GS CHLD COUGH 3  ADD
gnp loratadine 10 3 MO; ADD DM ER 30 MG/5
mg tablet ML
gs all day allergy 10 3 MO; ADD GS COUGH DM ER 3 MO; ADD
mg tab 30 MG/5 ML SUSP
gs all day allergy-d 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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GS DAY TIME 3 ADD gs suphedrine 12hr 3 ADD
COLD-FLU 120 mg cplt
LIQUID GLUTEN- gs tussin cf liquid 3 MO; ADD
FREE
tussin d h 3 ADD
GS DAYTIME 3 ADD 8 s A cons
COLD-FLU TP
SOFTGEL gs tussin dm cough- 3 ADD
hest sol
GS FLU-SEV 3 ADD et fom
COLD-COUGH gs tussin dm liquid 3 ADD
DAY PKT gs tussin mucus- 3 ADD
gs nasal decong pe 3 ADD cong 100 mg/5
10 mg tab gs tussin mucus- 3 ADD
gs nasal decongest 3 ADD cong 200 mg/10
30 mg tab guaiatussin ac liquid 3 MO; ADD
GS NIGHTTIME 3 ADD guaiatussin ac liquid 3 MO; ADD
COLD-FLU inner
LIQUID GLUTEN- : : —
FREE,ORIGINAL guaiatussin ac liquid 3 MO; ADD
outer
gs nighttime cold-flu 3 ADD - -
softgel guaifen-codeine 3 MO; ADD
100-10 mg/5 ml (otc)
gs nighttime cough 3 ADD
liquid GUAIFEN- 3 MO; ADD
CODEINE 100-10
GS SEVERE DAY 3 ADD MG/5 ML INNER
COLD-FLU (OTC)
CAPLET
GUAIFEN- 3 MO; ADD
GS SEVERE DAY 3 ADD CODEINE 100-10
COLD-FLU MG/5 ML OUTER
CAPLET (OTC)
CPLT,NON-
CODEINE 200-20
GS SEVERE 3 ADD MG/10 ML INNER
DAYTIME COLD- (OTC)
FLU 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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GUAIFEN- 3 MO; ADD guaifenesin-dm 200- 3 ADD

CODEINE 200-20 20 mg/10 ml

%CT}/CIO ML OUTER GUAIFENESIN- 3 ADD

(0TC) PSE 375-60 MG

guaifenesin 100 3 ADD TAB

mg/3 mi liquid guaifenesin-pse er 3 ADD

guaifenesin 100 3 ADD 1200-120 mg (otc)

mg/5 ml soln inner guaifenesin-pse er 3 MO; ADD

guaifenesin 100 3 ADD 600-60 mg (otc)

mg/3 mi soln outer HISTEX 2.5 MG/5 3 ADD

guaifenesin 100 3 ADD ML SYRUP

’;1&?0/,5 ml e HISTEX PD 0.938 3 MO; ADD

S MG/ML DROP

guaifenesin 200 mg 3 MO; ADD HISTEX-AC 3 ADD

tablet (otc) SYRUP

guaifenesin 200 3 ADD HISTEX-DM 3 MO: ADD

mg/10 ml soln inner SYRUP ’

guaifenesin 200 5 ADD hm adt tussin cough 3 ADD

mg/10 ml soln outer cong dm I

guaifenesin 300 5 ADD hm adt tussin m-s 3 ADD

mg/15 ml soln inner cold liquid

guaifenesin 300 2 ADD hm adult tussin chest 3 ADD

mg/15 ml soln outer cong lig cherry,no-

guaifenesin ac cough 3 ADD drowsy

syrup (otc) hm adult tussin chest 3 ADD

guaifenesin dm 3 MO; ADD cong liq gluten-free

syrup (otc) hm adult tussin dm 3 ADD

guaifenesin dm 3 MO; ADD Syrup

syrup inner (otc) hm allergy complete- 3 ADD

guaifenesin dm 3 MO; ADD d tablet

syrup outer (oic) hm allergy relief 10 3 ADD

guaifenesin-dm 100- 3 ADD mg tablet

10 mg/5 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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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 allergy relief 25 3 ADD hm child loratadine 3 MO; ADD
mg cap 5 mg/5 ml grape
hm allergy relief 25 3 ADD hm child mucus 3 ADD
mg tablet relief cough lg
hm allergy relief 4 3 ADD hm child's cold- 3 ADD
mg tablet cough elixir red
hm allergy relief 4 3 ADD grape
mg tablet 4 hour, hm cold-sinus 200- 3 ADD
gluten-free 30 mg coated caplet
hm allergy rif-nasal 3 MO; ADD hm cough dm er 30 3 MO; ADD
decong tb non- mg/5 ml susp gluten-
drowsy,24 hr rif free
hm allergy- 3 ADD HM COUGH DM 3 MO; ADD
congestion 12hr tab ER 30 MG/5 ML
SUSP
hm chest congest rlf 3 MO; ADD
400 mg tb caplet,d/f GRAPE,GLUTEN-F
hm chest congest rlf 3 MO; ADD HM DAY SEVERE 3 ADD
dm caplet caplet,d/f COLD-FLU
. CAPLET
hm child all d 3 ADD
o mg/m Y HM DAYTIME 3 ADD
COLD-FLU
hm child allergy 3 ADD LIQUID
12.5 mg/5 ml ;
hm fexofenadine hcl 3 MO; ADD
hm child cetirizine 1 3 ADD 180 mg tab 24 hour,
mg/ml d/f; s/f, gluten-free (otc)
bubbl
upolesum hm fexofenadine hcl 3 MO; ADD
hm child cetirizine 1 3 ADD 60 mg tab (otc)
mg/ml hm loratadine 10 3 MO; ADD
d/f.grape,glut-f m loratadine [0 mg ;
tablet
hm child cold- 3 ADD
a;ylleigjl/ B l?)?ir grape hm mucus dm max er 3 MO; ADD
1200-60 mg
hm child loratadine 3 MO; ADD

5 mg/5 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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Cost You or Limit On Cost You or Limit On
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Level) Level)
HM MUCUS 3 ADD HM SEVERE 3 ADD
RELIEF ER 1,200 COLD-COUGH-
MG TB FLU PCKT
hm mucus relief er 3 MO; ADD (B}EEEE(N-F REE,
600 mg tab
hm mucus rif d er 3 ADD gqu?)E;]f[l}E 3 ADD
600-60 mg tb -
CAPLET
h [ d 3 ADD
1’51,;;%;;, cconspe hm tussin dm 400-20 3 ADD
g mg/20 ml
h [ d 3 ADD
]?n}zgszlb ;;(Zigpe hm tussin dm max 3 ADD
drowsy,max-str liquid
HYCODAN 5 MG- 3 MO; ADD
h ld t 3 ADD ’
Slgmn;lstcgb ceonae 1.5 MG/5 ML SOLN
hm nasal decongest 3 ADD hydrocodone- 3 MO; ADD
er 120 mg chlorphen er susp
HM NIGHT TIME 3 ADD hydrocodone- 3 MO; ADD
COLD-FLU LIQ homatropine 5-1.5
GLUTEN-FREE mg tablet
HM NIGHT TIME 3 ADD hydrocodone- 3  ADD
COLD-FLU LIQ homatropine soln
GLUTEN- HYDROCODONE- 3 ADD
FREE,CHERRY HOMATROPINE
hm night time liquid 3 ADD SOLN INNER
cap HYDROCODONE- 3 ADD
. . . HOMATROPINE
hm night time liquid 3 ADD
cap sfigel, multi- SOLN OUTER
symptom hydromet 5 mg-1.5 3 MO; ADD
hm night time liquid 3 ADD mg/5 ml soln
cap sofigel hydroxyzine hcl oral 1 PA; MO
tablet
levocetirizine 5 mg 3 MO; ADD

tablet (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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Level) Level)
levocetirizine oral 1 MO loratadine allergy 5 3 MO; ADD
solution mg/5 ml d/f

levocetirizine oral

1 MO; QL (30

loratadine-d 12 hour

3 MO; ADD

tablet 5 mg per 30 days) tablet
LODRANE D 3 MO; ADD loratadine-d 24hr 3 MO; ADD
CAPSULE tablet
lohist-d liquid 3 MO; ADD LORTUSS LQ 6.25- 3 ADD
lohist-dm syrup 3 MO; ADD 30 MG/5 ML LIQ
loratadine 10 mg odt 3 ADD maplaf cold formula : MO; ADD
caple
loratadine 10 3 MO; ADD
o O; MAR-COF BP 3 ADD
LIQUID
loratadine 10 3 MO; ADD
raine 1Ome ’ VARCOFCG 3 NOADD
- LIQUID
loratadine 10 3 MO; ADD
RN A O; MAXICHLORPEH 3  ADD
A ’ DM TABLET
Linner
loratadine 10 mg 3 MO; ADD 1,}4:]?5]1;]{:}) > ADD
tablet 10x10,u-
douter MAXIFED TR 30- 3 ADD
loratadine 10 mg 3 MO; ADD 1.25 MG TABLET
tablet 24 hour, non- maxi-tuss ac liquid 3 ADD
drowsy MAXI-TUSS CD 3 ADD
loratadine 10 mg 3 MO; ADD LIQUID
tablet inner maxi-tuss g liquid 3 ADD
loratadine 10 mg > MO; ADD maxi-tuss gmx liquid 3 ADD
tablet non-drowsy
MAXI-TUSS JR 3 ADD
loratadine 10 mg 3 MO; ADD LIQUID
tablet outer
MAXI-TUSS PE JR 3 ADD
loratadine 5 mg/5 ml 3 MO; ADD LIQUID
syrup children's
MAXI-TUSS PE 3 ADD

loratadine 5 mg/5 ml
syrup children's, d/f

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
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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maxi-tuss pe max 3 ADD MUCINEX ER 3 MO; ADD
liquid 1,200 MG TABLET
maxi-tuss tr syrup 3 ADD i/Iﬁ;(E;TR’ Bl-
-cl liquid 3 MO; ADD
mretedr we qut ’ mucinex er 600 mg MO; ADD
m-dryl 12.5 mg/5 ml 3 MO; ADD tablet
luti
Sotutton mucinex er 600 mg MO; ADD
M-END DMX 3 MO; ADD tablet bi-layer, 12
LIQUID hours
M-END PE LIQUID 3 MO; ADD mucinex er 600 mg MO; ADD
MICLARA DM 3 ADD tablet inner
LIQUID mucinex er 600 mg MO; ADD
MICLARA LQ 1.25 3 ADD tablet outer
MG/5 ML SYRUP MUCINEX FAST- ADD
MUCINEX COLD- 3 ADD MAX COLD-FLU
FLU- CAP
SORETHROAT LQ mucinex fast-max ADD
mucinex d er 1,200- 3 MO; ADD cold-flu cplt
120 mg tab MUCINEX FAST- ADD
mucinex d er 600-60 3 MO; ADD MAX COLD-FLU
mg tablet CPLT
MUCINEX DM ER 3 MO; ADD MUCINEX FAST- ADD
1,200-60 MG TAB MAX COLD-FLU
BI-LAYER, MAX- LIQ
STR MUCINEX FAST- ADD
mucinex dm er 600- 3 MO; ADD MAX COLD-FLU
30 mg tablet LIQ
mucinex dm er 600- 3 MO; ADD MUCINEX FAST- ADD
30 mg tablet bi-layer MAX COLD-FLU-
THRT
MUCINEX ER 3 MO; ADD
1,200 MG TABLET MUCINEX FAST- ADD
MAX CONGEST-
COUGH

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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MUCINEX FAST- 3 MO; ADD MUCINEX JUNIOR 3 ADD

MAX CONGEST- COUGH-CGST

COUGH CPLT

MUCINEX FAST- 3 ADD MUCINEX 3 ADD

MAX CONGEST- NIGHTSHFT

HEAD COLD-FLU CLR

MUCINEX FAST- 3 ADD MUCINEX 3 ADD

MAX DAY-NITE NIGHTSHFT SEVR

COLD CLD-FLU

MUCINEX FAST- 3 ADD MUCINEX 3 ADD

MAX DAY-NITE NIGHTSHIFT

CONG COLD-FLU LQ

mucinex fast-max dm 3 ADD MUCINEX 3 ADD

max liquid maximum NIGHTSHIFT

strength SINUS LIQ

MUCINEX FAST- 3 ADD MUCINEX SINUS- 3 ADD

MAX DY-NT CLD- MAX CONG-PAIN

FLU CPpP

MUCINEX FAST- 3 ADD MUCINEX SINUS- 3 ADD

MAX NITE COLD- MAX DY-NT

FLU LIQGEL

MUCINEX 3 ADD MUCINEX SINUS- 3 ADD

FREEFROM MAX NITE

COLD-FLU D-N CONGEST

MUCINEX 3 ADD MUCINEX SINUS- 3 ADD

FREEFROM DY MAX PRESSURE-

CLD-FLU LQ CGH

MUCINEX 3 ADD MUCINEX SINUS- 3 ADD

FREEFROM NT MAX SEVERE

CLD-FLU LQ CPLT

MUCINEX JUNIOR 3 ADD MUCINEX SINUS- 3 ADD

COLD-FLU MAX SEVERE LIQ

CAPLET mucosa 400 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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Level) Level)
mucosa dm 400-20 3 ADD nasal decongestant 3 ADD
mg tablet 30 mg tab
mucus d er 600-60 3 ADD nasal decongestant 3 ADD
mg tablet 30 mg tab maximum
mucus dm max er 3 MO; ADD strength
1,200-60 mg tb nasal decongestant 3 ADD
mucus er 600 mg 3 MO; ADD 30 mg tab non-
tablet drowsy,max-str
mucus relief 400 mg 3 MO: ADD nasal decongestant 3 ADD
tablet pe 10 mg th
mucus relief d er 3 ADD nasal decongestant 3 ADD
600-60 mg th pe 10 mg tb max-str
mucus relief dm 20- 3 MO: ADD nasal decongestant 3 ADD
400 mg tab pe 10 mg tb non-
drowsy, mx-str
liefd 3 MO; ADD
o ;eb’lg " ’ NASOPEN PE 3 ADD
& LIQUID
liefd 3 ADD
[ ief dm max NIGHT SEVERE 3 ADD
9 COLD-COUGH
MUCUS RELIEF 3 ADD PKT
ER 1,200 MG TAB
’ night time cold-flu 3 ADD
mucus relief er 600 3 MO; ADD liquid mliti-sympt,mix
mg tablet berry
mucus relief pe 3 ADD NIGHT TIME 3 ADD
tablet COLD-FLU
mucus rlf dm er 600- 3 MO; ADD LIQUID MULTI-
30 mg tab SYMP, ORIGINAL
mucus rif dm max er 3 MO; ADD night time cold-flu 3 ADD
1200-60 mg liquid multi-sympt,
cherry
MUCUS-CHEST 3 ADD
CONG 200 MG/10 night time cold-flu 3 ADD
ML 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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night time cold-flu 3 ADD NOREL AD 3 MO; ADD
gluten-free, softgel TABLET
night time cough 3 ADD PEDIACLEAR PD 3 ADD
liquid cherry flavor 0.625 MG/ML
night time cough 3 ADD DROP
liquid multi sympt, pediatric cough-cold 3 ADD
cherry liquid
NIGHTTIME 3 ADD PEDIAVENT 2 3 ADD
COLD AND FLU MG/5 ML SYRUP
LIQUID pharbedryl 25 mg 3 ADD
NIGHTTIME 3 ADD capsule
COLD-FLU
ADD
LIQUID pharbedryl 50 mg 3
capsule
nzgl;ttlme cold-flu rif . ADD phenylephrine 10 mg 3 MO; ADD
918 tablet
NIGHTTIME S PP POLY HISTFORTE 3  MO; ADD
COLD-FLU RLF 10.5-10 MG TAB
SFTGL -
. POLY-HIST DM 3 ADD
n'zgh'ttlme cough 3 ADD LIQUID
liquid
NIGHTTIME 3 ADD E?éﬁ(lgUSSIN AC 3 MO; ADD
SEVERE COLD-
FLU LIQ POLY-VENT DM 3 ADD
NINJACOF 3 MO; ADD TABLET
LIQUID POLY-VENT IR 3 MO; ADD
NINJACOF-A 3 ADD TABLET
LIQUID promethazine 1 MO
iocti Iuti
NINJACOF-XG 3 MO:; ADD Hyechion socunon
LIQUID promethazine oral 1 PA; MO
NIVANEX DMX 3 ADD promethazine- 3 MO; ADD
TABLET codeine solution
nohist-dm liquid 3 MO; ADD promethazine- 3 MO; ADD
dei
nohist-lq liquid 3 ADD codetne Syrip

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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promethazine-dm 3 MO; ADD qc complete allergy 3 ADD
6.25-15 mg/5 ml 25 mg cap
promethazine-pe- 3 MO; ADD gc fexofenadine hcl 3 MO; ADD
codeine syrup 180 mg tab (otc)
promethazine- 3 MO; ADD gc ibuprofen cld- 3 ADD
phenylephrine syr sinus cplt non-
pseudoephedrine 30 3 MO; ADD drowsy, caplet
mg tablet gc loratadine 10 mg 3 MO; ADD
pseudoephedrine 60 3 ADD tablet non-drowsy
mg tablet (otc) gc loratadine-d 24hr 3 MO; ADD
pseudoephedrine er 3 MO; ADD tablet non-drowsy
120 mg tab qc mucus relief 400 3 MO; ADD
pseudoephedrine er 3 MO; ADD mg caplet
120 mg tab 12 hour, gc mucus relief dm 3 ADD
coated tablet
pseudoephedrine er 3 MO; ADD QC MUCUS 3 ADD
120 mg tab coated RELIEF ER 1,200
cplt, max str MG TB
qc all day allergy 10 3 MO; ADD qc mucus relief er 3 MO; ADD
mg tab 600 mg tab
QC ALLERGY & 3 ADD qc suphedrine 12hr 3 ADD
SINUS HA 120 mg cplt non-
CAPLET drowsy, 12hr
qc allergy relief mul- 3 ADD gc tussin cf liquid 3 MO; ADD
sym cpit qgc tussin dm liquid 3 MO; ADD
q¢ %zzla; allergy 12.5 . ADD gc tussin mucus- 3 ADD
mero m cong 200 mg/10
ae Ch/’kire”'s allergy 3 ADD RESCONTABLET 3  MO; ADD
mg/m
RESCON-DM 3 MO; ADD
qgc cold relief plus eff 3 ADD LIQUID ’
tablet
-gg liquid 3 MO; ADD
qc complete allergy 3 ADD rescon-ss gt ’
25 mg cap

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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robafen 200 mg/10 3 MO; ADD siladryl 12.5 mg/5 3 MO; ADD
ml syrup ml liquid
robafen cf liquid 3 MO; ADD siltussin dm cough 3 MO; ADD
multi-cld symptm syrup
robafen dm cgh- 3 MO; ADD siltussin dm das 100- 3 ADD
chest cong syrp 10 mg/5 ml
robafen dm cough 3 MO; ADD siltussin sa 100 mg/5 3 MO; ADD
liquid ml syr
RONDEC-D 12.5-30 3 ADD SINUS 3 MO; ADD
MG/5 ML LIQ CONGESTION-
RU-HIST D 10-4 3 MO; ADD PAIN CAPLET
MG TABLET sinus congestion- 3 MO; ADD
dex liauid 3 ADD pain caplet
ryaer g caplet,daytime
RYMED TABLET 3 MO; ADD
’ SINUS CONGST- 3 ADD
rynex dm liquid 3 MO; ADD PAIN 325-200-5
gluten/f MG
rynex dm liquid prof 3 MO; ADD SINUS PRESSURE- 3 ADD
use only PAIN CAPLET
rynex pe liquid 3 ADD sm all day allergy 10 3 MO; ADD
rynex pse liquid 3 ADD mg tab
sb allergy 10 mg 3 ADD sm all day allergy-d 3 ADD
tablet original tablet
strength sm allergy 4 mg 3 ADD
sb loratadine 10 mg 3 MO; ADD tablet
tablet sm allergy relief 3 MO; ADD
sb loratadine 10 mg 3 MO; ADD 12.5 mg/5 ml
tablet non-drowsy sm allergy relief 3 MO; ADD
sb mucus relief dm 3 ADD 12.5 mg/5 ml
tablet dye-free children's, cherry
SEVERE COLD- 3 ADD sm allergy relief 25 3 ADD
FLU CAPLET 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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Level) Level)
sm chest cong relief 3 ADD sm loratadine 10 mg 3 MO; ADD

pe caplet

sm chest congest rlf
dm caplet caplet,d/f

sm chest congestion
400 mg cplt
caplet,d/f

sm child all day aller
1 mg/ml

sm child all day aller
1 mg/ml cherry

sm child allergy 5
mg/5 ml sol

sm child loratadine
5 mg/5 ml gluten/f

SM COLD-FLU
SEVERE CAPLET
GLUTEN-FREE

sm cold-sinus relief
caplet

SM COUGH DM
ER 30 MG/5 ML
SUSP

SM DAY TIME
COLD-FLU
LIQUID GLUTEN-
FREE

SM DAY TIME
COLD-FLU RLF
SFTGL

sm fexofenadine hcl
180 mg tab 24hr,
gluten-free (otc)

tablet

3 MO; ADD

sm loratadine 10 mg
tablet non-drowsy

3 MO; ADD

3 MO; ADD

sm loratadine 10 mg
tablet non-

3 MO; ADD

drowsy,gluten-f

3 ADD sm loratadine 5 3 MO; ADD
mg/5 ml syrup

3 ADD sm lorata-dine d 3 ADD
24hr tablet

3 ADD sm loratadine-d 12 3 MO; ADD

hour tablet

3 MO; ADD

3 ADD

sm mucus relief
cough liquid
childrens

3 ADD

sm mucus relief d er
600-60 mg

3 ADD

3 ADD

sm mucus relief er
600 mg tab

3 MO; ADD

3 MO; ADD

SM MUCUS-ER
MAX 1,200 MG
TAB

3 ADD

3 ADD

sm nasal decong pe
10 mg tab

3 ADD

3 ADD

sm nasal decongest
30 mg tab

3 ADD

sm nasal decongest
er 120 mg

3 ADD

3 MO; ADD

SM NITE TIME
COLD-FLU
LIQUID

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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SM NITE TIME 3 ADD THERAFLU 3 ADD
COLD-FLU EXPRESSMAX
LIQUID GLUTEN- DAY CAPLET
FREE,CHERRY THERAFLU 3 ADD
sm tussin cf syrup 3 MO; ADD EXPRESSMAX
sm tussin dm 400-20 3 ADD NIGHT CPLT
mg/20 ml THERAFLU FLU & 3 ADD
sm tussin dm liquid 3 MO; ADD SORE THROAT
sm tussin dm syrup 3 ADD gg\F;ERﬁ]glé(j)IlidDS 3 ADD
SM tusSin mucus- 3 ADD PCKT

200 mg/10
i THERAFLU NT 3 ADD
. SEVERE CLD-CGH
STAHIST AD 3 MO; ADD PKT NIGHTTIME
TABLET TRIAMINIC 3 ADD
sudogest 12 hour 3 MO; ADD DAYTIME COLD-
120 mg caplet COUGH
sudogest 30 mg 3 MO; ADD CHILDREN'S,
sudogest 30 mg 3 MO; ADD TRIAMINIC 3 ADD
tablet boxed NIGHTTIME
COLD-COUGH
sudogest 60 mg 3 MO; ADD CHILDREN'S
tablet GRAPE ’
allergy tab 0.625 MG/ML
suphedrin 30 mg 3 ADD DROP
tablet TRIPROLIDINE 3 ADD
SYMIJEPI 2 MO; QL (2 per 0.938 MG/ML
30 days) DROPS
THERAFLU 3 ADD TUSNEL CAPLET 3 ADD
EXPRESSMAX tusnel diabetic liquid 3 MO; ADD
COLD-COUGH
tusnel diabetic liquid 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

dif

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

This drug list was last updated on 11/18/2022.

168



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)
TUSNEL LIQUID 3 ADD VANACOF DMX 3 ADD
D/F 18-396-10 MG/15
TUSNEL 3 ADD ML
PEDIATRIC VANACOF 3 MO; ADD
LIQUID (OTC) LIQUID
tussin 400 mg tablet 3 ADD VANATAB DM 3 ADD
tussin cf cough-cold 3 ADD CAPLET
liquid non-drowsy virtussin ac 10-100 3 MO; ADD
tussin cf cough-cold 3 MO; ADD mg/s mllg
syrup non-drowsy virtussin ac w-alc 3 MO; ADD
TUSSIN CF MAX 3 ADD 10-100 mgr5
SEVERE M-S virtussin dac liquid 3 MO; ADD
COLD PULMONARY AGENTS
tussin cf mulli- 3 MO; ADD acetylcysteine 1 B/D PA; MO
symptom cold
tussin cough liquid 3 ADD ADEMPAS 2 PA; MO; LA
long-acting ADVAIR DISKUS 2 MO; QL (60
tussin cough liquid 3 ADD per 30 days)
maximum strength ADVAIR HFA 2 MO; QL (12
tussin dm 400-20 mg 3 ADD per 30 days)
tablet albuterol sulfate 1 MO; QL (17
russin dm 400-20 3 ADD mhalattqn hfa per 30 days)
. aerosol inhaler 90
mg/20 ml lig .
mcg/actuation
;uiilm j/’;l clear 3 ADD albuterol sulfate 1 QL (13.4 per
YTUp inhalation hfa 30 days)
tussin dm liquid 3 MO; ADD aerosol inhaler 90
tussin dm max liquid 3 ADD mcg/actuation
(nda020503)
tussin dm syrup 3 ADD
: albuterol sulfate 1 B/D PA; MO
tussin mucus-cong 3 ADD inhalation solution
200 mg/10 for nebulization
VANACOF DM 18- 3 MO; ADD albuterol sulfate oral 1 MO

200-10 MG/15 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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Cost You or Limit On Cost You or Limit On
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ALLERGY RELIEF 3 ADD ASMANEX 2 MO; QL (2 per
50 MCG SPRAY TWISTHALER 30 days)
ALVESCO 2 MO;QL (122 fgalf{%%%{lggwm
INHALATION HFA per 30 days) BREATH
AEROSOL ACTIVATED 220
INHALER 160 MCG/
MCG/ACTUATION
ACTUATION (120)
ALVE 2 MO; QL (6.1
5CO O; QL ( ASMANEX 2 QL (2 per 28
INHALATION HFA per 30 days)
TWISTHALER days)
AEROSOL
INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq 1 PA;QL (60 ACTIVATED 220
per 30 days) MCG/
ambrisentan 1 PA; MO; LA ACTUATION (14)
arformoterol 1 B/D PA; MO ATROVENT HFA 2 MO; QL (25.8
per 30 days)
ARNUITY 2 MO; QL (30
ELLIPTA per 30 days) bosentan PA; MO; LA
ASMANEX HFA o) MO; QL (13 BREO ELLIPTA 2 MO; QL (60
per 30 days) per 30 days)
ASMANEX o) MO; QL (1 per BREZTRI 2 MO; QL (10.7
TWISTHALER 30 days) AEROSPHERE per 30 days)
INHALATION budesonide 1 B/D PA; MO;
AEROSOL POWDR inhalation QL (120 per
BREATH suspension for 30 days)

ACTIVATED 110
MCG/
ACTUATION (30),
220 MCG/
ACTUATION (30),
220 MCG/
ACTUATION (60)

nebulization 0.25
mg/2 ml, 0.5 mg/2 ml

budesonide
inhalation
suspension for
nebulization 1 mg/2
ml

B/D 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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Level) Level)
CHILD FLONASE 3 MO; ADD FLONASE 3 MO; ADD
ALLER RLF 50 ALLERGY RLF 50
MCG MCG SPR 120
METERED
ggRYZE ~ P% MO 8 SPRAYS
MBIVENT MO; QL er
RESPIMAT 30 dags) P FLONASE MO; ADD
ALLERGY RLF 50
cromolyn inhalation 1 B/D PA; MO MCG SPR 3X120
cromolyn sodium 3 MO; ADD METERED
nasal spray SPRAYS
DALIRESP 2 PA; MO; QL FLONASE MO; ADD
(30 per 30 ALLERGY RLF 50
days) MCG SPR 60
METERED
per 30 days)
FLOVENT DISKUS MO; QL (60
ELIXOPHYLLIN MO INHALATION per 30 days)
ESBRIET ORAL 2 PA; MO; QL BLISTER WITH
CAPSULE (270 per 30 DEVICE 100
days) MCG/ACTUATION
50
ESBRIET ORAL 2 PA; MO; QL :
TABLET 267 MG (270 per 30 MCG/ACTUATION
days) FLOVENT DISKUS MO; QL (240
ESBRIET ORAL ) PA: MO: QL INHALATION per 30 days)
TABLET 801 MG (90 per 30 BLISTER WITH
days) DEVICE 250
MCG/ACTUATION
FASENRA 2 flA ,el\r/[%, (?aLs) FLOVENT HFA MO; QL (12
P Y AEROSOL per 30 days)
FASENRA PEN 2 PA; MO; QL INHALER 110
(1 per 28 days) MCG/ACTUATION
FLONASE 3 MO; ADD FLOVENT HFA MO; QL (24
ALLERGY RLF 50 AEROSOL per 30 days)
MCG SPR INHALER 220
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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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
FLOVENT HFA 2 MO; QL (10.6 montelukast 1 MO
ﬁgg&%ﬁ&n on SUBCUTANEOUS QL (3 per 28
AUTO-INJECTOR days)
flunisolide 1 MO; QL (50 NUCALA 2 PA: MO: LA:
per 30 days) SUBCUTANEOUS QL (3 per 28
FLUTICASONE 3 MO; ADD RECON SOLN days)
Is’ll}lgiéo g’[T%G NUCALA 2 PA;MO;LA;
(0TC) SUBCUTANEOUS QL (3 per 28
fluticasone 1 MO; QL (16 SYRINGE 100 days)
propionate nasal per 30 days) MG/ML
spray,suspgnsion 50 NUCALA 2 PA: MO: LA:
meg/actuation SUBCUTANEOUS QL (0.4 per 28
formoterol fumarate 1 B/D PA; MO SYRINGE 40 days)
HM ALLERGY 3 ADD MG/0.4 ML
RELIEF 50 MCG OFEV 2 PA; MO; QL
SPRAY (60 per 30
icatibant 1 PA; MO days)
ipratropium bromide 1 B/D PA; MO OPSUMIT 2 PA; MO; LA
inhalation ORKAMBI ORAL PA; MO; QL
. . . GRANULES IN (56 per 28
- 1 B/D PA; M
ipratropium / ; MO PACKET days)
albuterol
KALYDECOORAL 2 PA;MO; QL ?ig&l\%m ORAL 2 Pﬁ;zMO?z(gL
GRANULES IN (56 per 28 El per
PACKET days) ays)
KALYDECOORAL 2  PA;MO: QL ORLADEYO 2  PALA
TABLET (60 per 30 pirfenidone oral 1 PA; MO; QL
days) tablet 267 mg (270 per 30
levalbuterol hcl 1 B/D PA; MO days)
; ; T oral 1 MO pirfenidone oral 1 PA; MO; QL
:;iz?ro erenotora tablet 801 mg (90 per 30
days)
mometasone nasal 1 MO; QL (34
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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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
PULMICORT 2 MO; QL (2 per sildenafil 1 PA
FLEXHALER 30 days) (pulmonary arterial
INHALATION hypertension)
AEROSOL POWDR intravenous solution
BREATH 10 mg/12.5 ml
ACTIVATED 180 :
sildenafil 1 PA; MO; QL
MCG/ACTUATION (pulmonary arterial (90 per 30
PULMICORT 2 MO; QL (1 per hypertension) oral days)
FLEXHALER 30 days) tablet 20 mg
%%%%%{IggWDR SM ALLERGY 3 ADD
RELIEF 50 MCG
BREATH SPRAY
ACTIVATED 90
MCG/ACTUATION SPIRIVA 2 MO; QL (4 per
RESPIMAT
PULMOZYME 2 B/DPA:MO 5 30 days)
PIRIVA WITH 2 MO; QL (90
QC ALLERGY ADD EIANDIHALER pe?é(? dags)
RELIEF 50 MCG
SPRAY STIOLTO 2 MO; QL (4 per
RESPIMAT 30d
QVAR 2 MO: QL (10.6 ays)
REDIHALER per 30 days) STRIVERDI 2 MO; QL (4 per
INHALATION HFA RESPIMAT 30 days)
AEROSOL SYMBICORT 2 MO;QL(10.2
BREATH per 30 days)
ACTIVATED 40
MCG/ACTUATION SYMDEKO 2 PAMO; QL
(56 per 28
QVAR 2 MO; QL (21.2 days)
REDIHALER per 30 days)
AEROSOL arterial per 30 days)
BREATH hypertension) oral
ACTIVATED 80 tablet 20 mg
MCG/ACTUATION terbutaline 1 MO
sajazir 1 PA THEO-24 2 MO
theophylline oral 1 MO
elixir

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
theophylline oral 1 zafirlukast 1 MO
solution ZYFLO 2 MO
theophylline oral 1 MO
tablet extended UROLOGICALS B
release 12 hr 300 ANTICHOLINERGICS /
mg, 450 mg ANTISPASMODICS
theophylline oral 1 MO fesoterodine 1 MO
tablet extended
release 24 hr Slavoxate 1 MO
TRELEGY 2 MO; QL (60 MYRBETRIQ 2
ELLIPTA per 30 days) ORAL
SUSPENSION,EXT
days)
MYRBETRIQ 2 MO
TYVASO 2 B/D PA EXTENDED
INSTITUTIONAL RELEASE 24 HR
START KIT oxybutynin chloride 1 MO
TYVASO REFILL 2 B/D PA; MO OXYTROL FOR 3 MO: ADD
KIT WOMEN 3.9
TYVASO 2 B/D PA; MO MG/24HR OUTER
STARTER KIT tolterodine MO
SUBCUTANEOUS QL (8 per 28 .
RECON SOLN days) trospium oral tablet 1 MO
XOLAIR 2 PA; MO:; LA; BENIGN PROSTATIC
SUBCUTANEOUS QL (8 per 28 HYPERPLASIA(BPH) THERAPY
SYRINGE 150 days) alfuzosin 1 MO
MG/ML
dutasteride 1 MO
XOLAIR 2 PA; MO; LA, :
SUBCUTANEOUS QL (1 per 28 dutasteride- 1 MO
SYRINGE 75 days) tamsulosin
MG/0.5 ML finasteride oral 1 MO

tablet 5 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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(Tier Use (Tier Use
Level) Level)
silodosin 1 MO SM URINARY 3 ADD
. PAIN REL 97.5 MG
tamsulosin 1 MO TB MAX.
MISCELLANEOUS UROLOGICALS STRENGTH
alprostadil 1 sm urinary pain rlf 3 ADD
bethanechol chloride 1 MO 935 mg tab
CYSTAGON ) PA: LA urinary pain relief 3 ADD
’ 95 mg tab
ELMIRON 2 MO
. . URINARY PAIN 3 ADD
glycine urologic 1 RELIEF 97.5 MG
glycine urologic 1 B
solution URINARY PAIN 3 ADD
K-PHOS NO 2 2 MO RELIEF 99.5 MG
TB
K-PHOS 2 MO
ORIGINAL VITAMINS, HEMATINICS /
ORACIT ORAL 3 MO; ADD ELECTROLYTES
SOLUTION BLOOD DERIVATIVES
potassium citrate 1 MO albumin, human 25 1
oral tablet extended o
0
release
RENACIDIN 5 MO ;I)burx (human) 25 1
sod citrate-citric 3 MO; ADD o
acid soln (rx) alburx (human) 5 % 1
; o,
sod citrate-citric 3 MO; ADD albutein 23 % !
acid soln 100's, u-d albutein 5 % 1
(rx) plasbumin 25 % 1
sod citrate-citric 3 MO; ADD plasbumin 5 % 1
acid soln inner (rx)
) . ELECTROLYTES
sod citrate-citric 3 MO; ADD :
acid soln outer (rx) antacid 500 mg 3 ADD
chew tablet
URINARY ANESTHETICS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
antacid 500 mg 3 ADD calcium 500 mg 3 MO; ADD
chewable tablet chewable tablet
inner outer (rx)
antacid 500 mg 3 ADD calcium 500 mg 3 MO; ADD
chewable tablet chewable tablet
outer p/f.gluten-f (rx)
antacid 750 mg 3 ADD calcium 500 mg 3 MO; ADD
chewable tablet chewable tablet tab
antacid ex-str 750 3 ADD chew,p/f (1)
mg tab chew calcium 500 mg 3 ADD
antacid ultra str 3 ADD tablet (rx)
1,000 mg chw calcium 500 mg 3 ADD
antacid xtra strength 3 ADD tablet oyster shell,p/f
chew tab (%)
CAL-CITRATE 3 ADD calcium 500 mg-vit 3 ADD
PLUS VITAMIN D d3 10 mcg tab (rx)
TAB CALCIUM 500 3 MO; ADD
CALCIUM 1,000+ 3  MO; ADD VNSRS
D3 CAPLET
calcium 250-d tablet 3 ADD Z{;I?um 50b0 mg-vit 3 ADD
oyster shell (rx) meg tb (%)
calcium 250-vit d3 3 MO; ADD CALCIUM 500 3 MO; ADD
125 tablet MG-VIT D3 600

UNIT
calcium 500 mg 3 MO; ADD calcium S00+d 3 ADD
chewable tablet (rx)
tablet chew

CALCIUM 500 MG 3 MO; ADD
CHEWABLE ’ calcium 500-vit d3 3 MO; ADD
TABLET (RX) 10 mcg chew
calcium 500 mg 3 MO; ADD ?c;ljcium 1500'Vit a3 3 ADD
chewable tablet caplet
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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Level) Level)
calcium 500-vit d3 3 ADD calcium 500-vit d3 3 MO; ADD
200 caplet 400 tablet p/f,gluten-
caplt,p/f,no lactose free (rx)
() calcium 500-vit d3 3 ADD
calcium 500-vit d3 3 ADD 400 tablet p/f,n,no
200 caplet gluten- lactose (rx)
Jreeplf () CALCIUM500-VIT 3 MO; ADD
calcium 500-vit d3 3 ADD D3 600 CAPLET
200 tablet (rx) CALCIUM 500-VIT 3 MO; ADD
calcium 500-vit d3 3 ADD D3 600 TABLET
flOO tablet 10x10, u- calcium 600 mg 3 ADD
() tablet (rx)
calcium 500-vit d3 3 ADD calcium 600 mg 3 MO: ADD
200 tablet lactose tablet (rx)
Jree, plf (%)
lcium 600 3 MO; ADD
calcium 500-vit d3 3 ADD fjb?st”?Ox 10 l:_g ’
200 tablet p/f,n (rx) d,600mg elem (x)
calcium 500-vit d3 3 ADD

200 tablet u-d (rx)

calcium 500-vit d3

3 MO; ADD

calcium 600 mg
tablet 600mg
elemental (rx)

3 ADD

400 chew tb calcium 600 mg 3 MO; ADD
calcium 500-vit d3 3 MO; ADD tablet gluten-free,p/f

400 tablet (rx) (rx)

calcium 500-vit d3 3 ADD calcium 600 mg 3 ADD

400 tablet (rx) tablet p/f (rx)

calcium 500-vit d3 3 MO; ADD calcium 600 mg 3 ADD

400 tablet easy tablet p/f, n (rx)

absorption, p/f (rx)

calcium 500-vit d3
400 tablet p/f (rx)

3 MO; ADD

calcium 600 mg-d3
20 mcg tab (rx)

3 MO; ADD

calcium 500-vit d3
400 tablet p/f,gluten-

f(rx)

3 MO; ADD

calcium 600 mg-d3
400 unit sfgl

3 MO; ADD

calcium 600 mg-vit
d3 10 mcg tb (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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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 mg-vit 3 MO; ADD calcium 600-vit d3 3 MO; ADD

d3 5 meg thb (rx) 400 caplet (rx)

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

d chew tb p/f 400 caplet (rx)

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

softgel 400 tablet (rx)

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

D3 2,500 SFTGL 400 tablet (rx)

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

200 tablet (rx) 400 tablet (rx)

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

200 tablet (rx) 400 tablet federal

calcium 600-vit d3 3 ADD supply (rx)

200 tablet caplet, no calcium 600-vit d3 3 MO; ADD

lactose (rx) 400 tablet gluten-

calcium 600-vit d3 3 MO; ADD Jree (r9)

200 tablet gluten- calcium 600-vit d3 3 ADD

free (rx) 400 tablet high

calcium 600-vit d3 3 ADD potency (rx)

200 tablet lactose calcium 600-vit d3 3 ADD

free, p/f (rx) 400 tablet inner (rx)

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

200 tablet lactose 400 tablet inner (rx)

Jreeplf (o) calcium 600-vit d3 3 ADD

calcium 600-vit d3 3 MO; ADD 400 tablet new

200 tablet p/f (rx) formula (rx)

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

200 tablet 400 tablet outer (rx)

plf.dlf,lactose-free calcium 600-vit d3 3 MO; ADD

(%) 400 tablet outer (rx)

SZIOCZWZI 600/_V;lt,d; 3 MO; ADD calcium 600-vit d3 3 MO; ADD

tablet p/f,hig 400 tablet p/f ()
potency (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 ADD calcium 600-vit d3 3 MO; ADD
400 tablet p/f, n (rx) 800 tablet outer (rx)
calcium 600-vit d3 MO; ADD calcium 600-vit d3 3 MO; ADD
400 tablet p/f, no 800 tablet p/f (rx)
yeast () calcium 600-vit d3 3 MO; ADD
calcium 600-vit d3 ADD 800 tablet p/f,gluten-
400 tablet free (rx)
plf.lactose-free (rx) calcium 1 MO:; QL (360
calcium 600-vit d3 MO; ADD acetate(phosphat per 30 days)
400 tablet s/f, l/f (rx) bind)
CALCIUM 600-VIT MO; ADD calcium antacid 500 3 MO; ADD
D3 500 SOFTGEL mg chw tab assorted
RAPID RELEASE, fruit
SFTGL (RX) calcium antacid 500 3 MO; ADD
CALCIUM 600-VIT ADD mg chw tab gluten-f,
D3 500 SOFTGEL peppermint
(RX) calcium antacid 750 3 MO; ADD
CALCIUM 600-VIT MO; ADD mg tb chew
I?SXSOO SOFTGEL calcium antacid 750 3 ADD
(RX) mg tb chew ex-str,
calcium 600-vit d3 MO; ADD fruit
800 caplet (rx) calcium carb 1,250 3 MO; ADD
calcium 600-vit d3 MO; ADD mg/5 ml sus (otc)
800 tablet (rx) calcium carb 1,250 3 MO; ADD
calcium 600-vit d3 MO; ADD mg/5 ml sus (rx)
8100 tablet coated, calcium carb 1,250 3 MO; ADD
gluten-free (rx) mg/5 ml sus 40's,u-d
calcium 600-vit d3 MO; ADD (otc)
800 tablet gluten- calcium carb 1,250 3 MO; ADD
free (rv) mg/5 ml sus n (otc)
800 tablet inner (rx) 260 MG 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.
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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 carb 500 mg 3 ADD CALCIUM CIT 3 MO; ADD
tab chew 315-VIT D3 250
calcium carbonate 3 MO; ADD TAB OUTER (RX)
648 mg tab calcium citrate - vit 3 ADD
CALCIUM 3 ADD d caplet (ry)
CARBONATE calcium citrate - vit 3 MO; ADD
POWDER d caplet caplet,
calcium chloride 1 coated (rx)
calcium cit 200 mg- 3 ADD Zalcn;m cztrcllte -/vzt 3 MO; ADD
d3 125 unit (rx) y c)"p et caplet,p/f
X
CALCIUM CIT 3 ADD calcium citrate - vit 3 MO; ADD
200-VIT D3 250
TAB (RX) d p/f, caplet (rx)
calcium cit 250 mg- 3 ADD flalc;;m c;trate ) ;lt 3 MO; ADD
d3 200 unit (rx) (rj; et p/fcoate
lci it 315 mg- 3 MO; ADD
3250 ) e : CALCIUM 3 MO; ADD
CITRATE - VIT D3
calcium cit 315 mg- 3 MO; ADD TAB (RX)
vit d3 5 meg (rx) calcium citrate 200 3 MO; ADD
calcium cit 315-vit 3 MO, ADD mg caplet caplet’ p[f
d3 200 cpt (rx) (rx)
calcium cit 315-vit 3 MO; ADD calcium citrate 200 3 MO; ADD
d3 200 tab (rx) mg tablet coated, p/f
CALCIUM CIT 3 MO; ADD (rx)
315-VIT D3 250 calcium citrate 200 3 MO; ADD
CPT (RX) mg tablet p/f (rx)
CALCIUM CIT 3 MO; ADD calcium citrate 250 3 MO; ADD
TAB (RX
(RX) calcium citrate 250 3 MO; ADD
CALCIUM CIT 3 MO; ADD

315-VIT D3 250
TAB INNER (RX)

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)
CALCIUM 3 ADD calcium cit-vit d 3 MO; ADD
CITRATE 315-200 tab p/f,
GRANULES lactose-free (rx)
calcium citrate-vit d 3 MO; ADD calcium gluconate 1

caplet maximum (rx) intravenous

CALCIUM 3 MO; ADD CALCIUM 3  ADD
CITRATE-VIT D3 LACTATE 100 MG

CAPLET (RX) TABLET

CALCIUM 3 MO; ADD CALCIUM-500MG 3  MO; ADD
CITRATE-VIT D3 TABLET

CAPLET P/F (RX) CHEWABLE SOY
calcium citrate-vit 3 MO; ADD EEEE’ EE(AST
d3 tablet (1) (RX)

CALCIUM 3 ADD catl)—lgesth 500 mg 3 MO; ADD
CITRATE-VIT D3 tablet chew
TABLET COATED, CAL-MINT260MG 3  ADD
PETITES (RX) TABLET CHEW

CALCIUM 3 MO; ADD CAL-QUICK 3 ADD
CITRATE-VIT D3 LIQUID
Tlg?LET INNER CALTRATE 600 + 3 MO:ADD
(RX) D SOFT CHEW

CALCIUM 3 MO; ADD TAB CHOCOLATE

CITRATE-VIT D3 TRUFFLE

T}{’S?LET OUTER CALTRATE 600 + 3 MO: ADD
(RX) D SOFT CHEW
calcium citrate-vit 3 MO; ADD TAB VANILLA
d3 tablet p/f,gluten- CREME
free (rx) CALTRATE 600 3 MO; ADD
CALCIUM 3 ADD PLUS D3 TABLET

(Tjgr];{IﬁETTEI;EEFTI'B;S CERALYTE-70 3 ADD

o ELECTROLYTE

(RX) DRINK (RX)
calcium 5;17’6' 3 MO; ADD CERASPORT EX1 3  ADD
vitamin 1q 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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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)
CERASPORT 3 ADD cvs calcium 600 mg- 3 MO; ADD
LIQUID d3 20 mcg tab (rx)
CITRACAL +D 3 ADD cvs calcium 600-vit 3 MO; ADD
MAXIMUM d3 800 tab
CAPLET (RX) p/f.gluten-free (rx)
CITRACAL-D3 200 3 MO; ADD cvs calcium citrate- 3 ADD
MG-250 UNIT TAB vit d3 tab coated (rx)
CROXATED’ PETITES cvs magnesium 250 3 MO; ADD
(RX) mg caplet (rx)
MG-250 UNIT TAB 500 MG CAPLET
PETITES (RX) (RX)
f/llg}i‘ggéﬁ}?%fg 2 MO; ADD cvs magnesium 500 3 MO; ADD
mg tablet coated (rx)
ﬁi%\i{%{?ﬁu S 2 MO; ADD cvs pediatric 3 ADD; QL
CAPLT electrolyte (434.7 per 30
16's,freezer pops days)
citrus calcium 200- 3 MO; ADD (rx)
vit d3 230 cvs pediatric 3 ADD
CVS CAL CIT 200 3 ADD electrolyte soln (rx)
l\l/i()}('lﬁ 6.25 MCG cvs pediatric 3 ADD; QL
(RX) electrolyte soln (rx) (7000 per 30
CVS CAL CIT 315 3 MO; ADD days)
1\}4&@3 250 UNIT cvs pediatric 3 ADD
(RX) electrolyte soln a/f,
CVS CAL CIT 315 3 MO; ADD apple flavor (rx)
I\I/I{(;(_D3 6.25 MCG cvs pediatric 3 ADD
(RX) electrolyte soln a/f,
cvs calcium 500-vit 3 ADD p/f (rx)
d3 125 tab cvs pediatric 3 ADD
cvs calcium 600 mg 3 MO; ADD electrolyte soln
tablet (rx) a/f,pineapple flavor
(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)
cvs pediatric 3 ADD; QL eql calcium citrate- 3 MO; ADD
electrolyte soln (7000 per 30 vit d3 cpt (rx)
dye/free, strawberry days) EQL CALCIUM 3 MO: ADD
() CITRATE-VIT D3
CVS TRIPLE 3 ADD CPT (RX)
MAGNESIUM GALZIN 25 MG 3 MO; ADD
COMPLEX CAPSULE
effer-k oral tablet, 1 MO GALZIN 50 MG 3 MO: ADD
effervescent 25 meq CAPSULE ’
electrolyte solution 3 ADD anp calcium 500-vit 3 MO: ADD
() d3 600 tab
ENFAMIL 3 ADD; QL .
’ l 600 3 MO; ADD
ENFALYTE (1239 per 30 fcfé’le‘f’(gj’m "e ’
SOLUTION days)
RTU,LIGHT gnp calcium 600 mg- 3 MO; ADD
CHERRY (RX) d3 800 unit
luten-
ENFAMIL 3 ADD:QL @413 Plglutendree (9
ENFALYTE per 30 days) gnp calcium citrate- 3 MO; ADD
SOLUTION vit d3 tab (rx)
RTU,UNFLAVORE gs pediatric 3 ADD; QL
D (RX) electrolyte soln (rx) (7000 per 30
eq calcium 500-vit 3 MO; ADD days)
d3 400 tab oyster heb pediatric 3 ADD; QL
shell (rx) electrolyte soln (rx) (7000 per 30
eq calcium 600 mg- 3 MO; ADD days)
d3 20 meg tab (rx) hm antacid 500 mg 3 ADD
EQ CALCIUM 3 MO; ADD chew tablet
CITRATE-D hm antacid ex-str 3 ADD
TABLET 750 mg chew
P/F,GLUTEN-FREE
(RX) hm cal antacid 750 3 MO; ADD
mg chew tab ex-str,
eql calcium 600-vit 3 MO; ADD

d3 800 tab (rx)

orange

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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 CAL CIT 315 3 MO; ADD klor-con oral packet 1 MO
MG-D3 250 UNIT 20
CAPLET (RX) klor-con/ef 1 MO
hm calcium 500-vit 3 ADD lactated ringers 1 MO
d3 200 cpit (rx) intravenous
hm calcium 500-vit 2 ADD liquid calcium 600- 3 ADD
d3 200 cplt caplet, vit d3 sfal
gluten-free (rx) sofigel,p/f gluten-f
hm calcium 600-vit 3 ADD (rx)
d3 400 tab gluten- LIQUID CALCIUM 3  ADD
Jree (r9) WITH VITAMIN D
hm calcium 600-vit 3 MO; ADD SOFTGEL, P/F
d3 800 tab (rx) (RX)
HM CALCIUM 3 ADD LIQUID 3 MO; ADD
CITRATE-VIT D3 CALCIUM-VIT D
TAB COATED, SOFTGEL
PETITES (RX) MAG DELAY DR 3 MO; ADD
hm pediatric 3 ADD; QL 64 MG TABLET
electrolyte soln fruit (7000 per 30 mag64 dr 64 mg 3 MO:- ADD
flavor (rx) days) tablet (rx) ’
hm pediatric 3 ADD; QL o 500 tablet 3 MO: ADD
electrolyte soln (7000 per 30 magms 277 Mg 1aore ’
grape flavor (rx) days) MAGNEBIND 400 3 MO; ADD
TABLET
hydralyte electrolyte 3 ADD
soln magnesium 250 mg 3 MO; ADD
tablet t
kinderlyte electrolyte 3 ADD (]cf)e plj. no lactose
soln
MAGNESIUM 400 3 MO; ADD
klor-con 10 1 MO MG SOFTGEL ’
klor-con 8 1 MO magnesium 500 mg 3 MO; ADD
klor-con m10 1 MO tablet p/f, gluten/f
klor-con m15 1 MO (%)
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)
MAGNESIUM 3 ADD magnesium oxide 3 MO; ADD
CHLORIDE 64 MG 400 mg tablet (rx)
TAB magnesium oxide 3 MO; ADD
MAGNESIUM 3 ADD 400 mg tablet 240mg
CHLORIDE elemental (rx)
CRYSTALS USP, . : :
HEXAHYDRATE magnesium oxide 3 MO; ADD
RX 400 mg tablet
(RX) 241.3mg
MAGNESIUM 3 MO; ADD elemen,outer (rx)
IS/IIg}L"19§ IDE EC 70 magnesium oxide 3 MO; ADD
400 mg tablet
magnesium chloride 1 241.3mg elemental
injection (rx)
MAGNESIUM 3 MO; ADD magnesium oxide 3 MO; ADD
CITRATE 100 MG 400 mg tablet gluten
TAB free (rx)
magnesium gluc 27 3 MO; ADD magnesium oxide 3 MO; ADD
mg tablet 400 mg tablet
magnesium gluc 500 3 MO; ADD gluten-free (rx)
mg tablet magnesium oxide 3 MO; ADD
magnesium 3 ADD 400 mg tablet inner
gluconate tablet (%)
v/f,gluten/f (rx) magnesium oxide 3 MO; ADD
magnesium oxide 3 MO; ADD 400 mg tablet outer
250 mg caplet mfg (%)
unresponsive magnesium oxide 3 MO; ADD
magnesium oxide 3 MO; ADD 400 mg tablet
250 mg caplet p/f, p/f,.gluten-free (rx)
gluten/f (rx) magnesium oxide 3 MO; ADD
magnesium oxide 3 MO; ADD 4/00 mg tablet
250 mg tablet (rx) plf.soy-free (1)
magnesium oxide 3 MO; ADD MAGNESIUM 3 ADD
250 mg tablet p/f OXIDE 400
(%) 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)
magnesium oxide 3 MO; ADD mag-oxide 3 ADD
420 mg tablet (rx) magnesium 200 mg
magnesium oxide 3 MO; ADD tab
500 mg capsule (rx) manganese 1 mg/10 3 ADD
magnesium oxide 3 MO; ADD ml vial plf, suv, outer
500 mg tablet extra MEDI-LYTE 3 ADD
strength (rx) TABLET
magnesium oxide 3 MO; ADD mgo 400 mg tablet 3 ADD
500 mg tablet NU-MAG71.5MG 3  MO; ADD
p/flactose-free (rx) TABLET
MAGNESIUM 2 oralyte freezer pops 3 MO; ADD;
SULFATE IN D5W QL (437.5 per
INTRAVENOUS 30 da S)'
PIGGYBACK 1 Y
GRAM/100 ML oralyte solution 3 MO; ADD
magnesium sulfate in 1 oralyte solution 3 MO; ADD;
water QL (7000 per

30d
magnesium sulfate 1 MO ays)
: CAPSULE
magnesium sulfate 1
injection Syrznge OS-CAL 500-VIT 3 MO, ADD
MAGONATE 54 3 MO; ADD ]8{3_}(2)00 CAPLET
MG/5 ML LIQUID
(RX) OS-CAL 500-VIT 3 MO; ADD
MAGoxao 3 woapp | D32W0COATED
TABLET (RX)
-CAL 500-VIT MO; ADD
MAGOX 400 3 MO; ADD 82 6%0 Ci)I?L\FfT 3 O;
TABLET GLUTEN
FREE (RX) oysco 500-vit d3 200 3 MO; ADD
tablet

MAG-OXIDE 200 3 ADD able
MG TAB OYSTER SHELL 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

250 MG-D3 3.12
MCG

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)
oyster shell 250 mg- 3 ADD oyster shell calcium 3 MO; ADD
vitd 125 (rx) 500 mg tb
OYSTER SHELL 3 ADD caplet,p/f,soy-free
250-VIT D3 125 TB (rx)
oyster shell calcium
(RX) yster shell calci 3 ADD
oyster shell 500 mg- 3 MO; ADD 500 mg tb (rx)
vit d3 5 meg (rx) oyster shell calcium 3 MO; ADD
OYSTER SHELL 3 ADD 300 mg tb p/f ()
500-VIT D3 200 PK oyster shell calcium 3 MO; ADD
oyster shell 500-vit 3 MO; ADD ;go]noig th u-d,
d3 200 tb (rx) x10 (rx)
oyster shell 500-vit 8 MO: ADD oyster shell calcium- 3 MO; ADD
d3 200 tb caplet (rx) vit d tab p/f (rx)
oyster shell 500-vit g MO: ADD oyster shell calcium- 3 MO; ADD
d3 200 th u-d, 10x10 vit d tab p/f.gluten-
(rx) free (rx)
oyster shell calcium 3 MO; ADD oyster shell-d 250 3 ADD
500 mg mg tablet u-d, 10x10
caplet,p/f,soy-free (rx)
(rx) oystercal-d 500 mg- 3 ADD
oyster shell calcium 3 ADD 400 unit tb
500 mg tb (rx) pedi electrolyte 3 ADD; QL
oyster shell calcium 3 ADD Jr cezer pop (7000 per 30
500 mg tb (rx) 16'sx62.5ml pops days)
(rx)
ter shell calci 3 MO; ADD
?52?,:; tZ (rfcj e ’ pedi electrolyte 3 ADD; QL
freezer pop (6955.2 per 30
oyster shell calcium 3 MO; ADD 16x62.1ml pops (rx) days)
500 mg tb 500
elem’thal (rx) e PEDIALYTE 3 MO; ADD;
ADVANCED QL (7000 per
oyster shell calcium 3 MO; ADD CARE SOLN BLUE 30 days)
500 mg tb 500mg RASPBERRY

elemental ca (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)
PEDIALYTE 3 MO; ADD; pedialyte solution 3 MO; ADD;
ADVANCED QL (7000 per (rx) QL (7000 per
CARE SOLN 30 days) 30 days)
CHERRY PUNCH pedialyte solution 3 MO; ADD;
PEDIALYTE 3 MO; ADD; ready-to-use (rx) QL (7000 per
ADVANCED QL (7000 per 30 days)
CARE SOLN 30 days) pedialyte solution 3 MO; ADD;
STRAWBERRY strawberry, rtu (rx) QL (7000 per
LEMONADE '
30 days)
PEDIALYTE 3 MO; ADD; ; .
’ ’ pedialyte solution 3 MO; ADD;
ADVANCED QL (7000 per unflavored (rx) QL (413 per
CARE SOLN 30 days) 30 days)
TROPICAL FRUIT i
; pediatric electrolyte 3 ADD; QL
pedialyte electrolyte 3 ADD; QL solution (rx) (7000 per 30
singles 4's (rx) (1659 per 30 days)
days)
diatric electrolyt 3 ADD
pedialyte electrolyte 3 ADD; QL ?jhjgor,ic(fx)ec rote
singles inner, apple, (1400 per 30
rtu (rx) days) pediatric electrolyte 3 ADD; QL
luti 7000 per 30
pedialyte electrolyte 3 ADD; QL solution (rx) fi pet
) . ays)
singles inner, cherry, (1400 per 30
rtu (rx) days) pediatric electrolyte 3 ADD; QL
luti l 6636 per 30
pedialyte electrolyte 3 ADD; QL e 2”31707,’;‘1“(1;5 © Ela 9 pet
singles outer, 4's, (1400 per 30 Y
apple (rx) days) pediatric electrolyte 3 ADD; QL
lution ch 7000 per 30
pedialyte electrolyte 3 ADD; QL ;(Zt:c;zo?ryf) ey Eiays) pet
singles outer, 4's, (1400 per 30
cherry (rx) days) pediqtric electrolyte 3 ADD; QL
pedialyte freezer 3 ADD: QL solution mango,p/f (7000 per 30
(rx) days)
pops (437.5 per 30
days) pediatric electrolyte 3 ADD; QL
pedialyte freezer 3 MO; ADD; solution p/f fruit () 5172812;) per 30

pops 16's (rx)

QL (437.5 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)
pediatric electrolyte 3 ADD; QL potassium chloride 1
solution (7000 per 30 in5 % dex
p/funflavored (rx) days) intravenous
pediatric electrolyte 3 ADD; QL parenteral solution
solution (7000 per 30 20 meg/l
strawberry,w/zinc days) potassium chloride 1
(rx) in Ir-d5 intravenous
PEDIAVANCE 3 ADD parenteral solution
LIQUID STICK 20 meq/l
APPLE, 10X120ML potassium chloride 1
phos-nak packet 3 MO; ADD m. water intravenous
inner piggvback 10
meq/100 ml, 10
phos-nak packet 3 MO; ADD meq/50 ml, 20
outer meq/100 ml, 20
phosphorous powder 3 MO; ADD meq/50 ml, 40
packet inner meq/100 ml
phosphorous powder 3 MO; ADD g?otass ium chloride 1
packet outer intravenous
phosphorus-sodium- 3 ADD potassium chloride 1 MO
potassium oral capsule,
extended release
potassium acetate 1
potassium chloride 1 MO
POTASSIUM 3 ADD oral liquid
BROMIDE
CRYSTALS (RX) potassium chloride 1 MO
oral packet
potassium chlorid- 1
d5-0.45%nacl potassium chloride 1 MO
oral tablet extended
potassium chloride 1

in 0.9%nacl
intravenous

parenteral solution
20 meq/l, 40 meq/I

release 10 meq, 8
meq

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

potassium chloride
oral tablet extended
release 20 meq

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)
potassium chloride 1 MO ra hi-cal plus 3 ADD
oral tablet,er vitamin d tab (rx)
particles/crystals 10 ra magnesium 500 3 MO; ADD
meq
mg capsule (rx)
p OtC;SSlbu lm chioride i ra pediatric 3 ADD; QL
ora 'ta et.er electrolyte soln (rx) (7000 per 30
particles/crystals 15 d
ays)
megq, 20 meq
) ) ra pediatric 3 ADD; QL
potassium chloride- 1 / Ivie sol 7000 30
0.45 % nacl electrolyte soln ( per
: apple (rx) days)
thcgs;l;m cilzlorlde- 1 ra pediatric 3 ADD; QL
1= c7ondc electrolyte soln (7000 per 30
intravenous
_ strawberry (rx) days)
parenteral solution
20 meq/I ra pediatric freezer 3 ADD; QL
7000 per 30
potassium chloride- 1 pops fiays) pet
d5-0.9%nacl
) ringer's intravenous 1
potassium phosphate 1
m-/d-basic sb antacid 500 mg 3 ADD
intravenous solution chew tablet
3 mmol/ml sb antacid xtra str 3 ADD
qc antacid 500 mg 3 ADD chew tab extra
chew tablet strength
qc calcium 600-vit 3 MO; ADD SLOW-MAG 71.5 3 MO; ADD
d3 400 tab high MG TABLET
potency (rx) sm antacid 500 mg 3 ADD
ra calcium 600 mg 3 ADD chew tablet
tablet p/f (rx) SMCAL ANTACID 3 ADD
ra calcium 600-vit 3 ADD 500 MG CHEW
d3 400 tab (rx) TAB
ra calcium citrate - 3 MO; ADD sm cal antacid 750 3 ADD

vit d tab p/f, d/f (rx)

ra calcium citrate-vit
d3 tab petites (rx)

3 ADD

mg 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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SM CAL CIT 315 3 MO; ADD sodium chloride 5 % 1 MO
MG-D3 250 UNIT hypertonic
CAPLET
’ SODIUM 3 ADD
(RX) GRANULES (RX)
sm calcium 500-vit 3 ADD sodium chloride 1
a3 200 cpit (rx) intravenous
sm calcium 500-vit 3 ADD SODIUM 3 ADD
d3 200 cplt caplet, CHLORIDE
gluten-free (rx) POWDER USP
sm calcium 500-vit 3 MO; ADD (RX)
d3 400 tab () sodium phosphate 1 MO
sm calcium 500-vit 3 ADD sodium-potassium- 3 ADD
d3 400 tab p/f, no
phos powder
lactose (rx)
lcium 600- 3 MO; ADD
sm calcium 600-vit 3 ADD i?f ;g Z%OC m/jf (%) ’
d3 400 tab (rx) P
SV CALC 600 MG- 3 MO; ADD

sm calcium 600-vit

d3 800 tab (x)

3 MO; ADD

sm magnesium 250
mg tablet (rx)

3 MO; ADD

D3 12.5 MCG SFGL
(RX)

sm pediatric
electrolyte soln (rx)

3 ADD; QL
(7000 per 30
days)

sv calcium 600 mg
tablet p/f, gluten-free

(rx)

3 MO; ADD

sodium acetate

sv calcium 600 mg-
d3 20 mcg tab (rx)

3 MO; ADD

sodium bicarbonate
intravenous

sodium chloride 0.45
% intravenous
parenteral solution

SV CALCIUM
CITRATE-VIT D3
TAB P/F,GLUTEN-
FREE (RX)

3 MO; ADD

thermotabs tablet

3 MO; ADD

sodium chloride 3 %
hypertonic

TUMS 750 MG
CHEWY BITES

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)
TUMS E-X 3 MO; ADD TUMS 3 MO; ADD
TABLET SMOOTHIES
CHEWABLE CHEW TABLET
ASSORTED FRUIT PEPPERMINT, EX-
TUMS E-X 3 MO; ADD STR
TABLET TUMS TABLET 3 MO; ADD
CHEWABLE CHEWABLE
TUMS E-X 3 ADD TUMS TABLET 3 MO; ADD
TABLET CHEWABLE 3-
CHEWABLE ROLL,
TUMS E-X 3 ADD PEPPERMINT
TABLET TUMS TABLET 3 MO; ADD
CHEWABLE E-X, CHEWABLE
SINGLE ROLL ASSORTED FRUIT
TUMS E-X 3 MO; ADD TUMS TABLET 3 MO; ADD
TABLET CHEWABLE
CHEWABLE E- PEPPERMINT
X,3-ROLL tums ultra tablet 3 MO; ADD
TUMS E-X 3 MO; ADD chewable
TABLET
MO; ADD
CHEWABLE ol asorted
ORANGE CREAM berri
erries
TUMS 3 MO; ADD .
svooTHIES et R
CHEW TABLET .
fruit
TUMS 3 MO; ADD .
SMOOTHIES oo R ™
CHEW TABLET strenoth
ASSTD TROPICAL g
FRUIT tums ultra tablet 3 MO; ADD
TUMS 3 MO; ADD ;fuifgfjfez j}’
SMOQOTHIES ’
CHEW TABLET
BERRY FUSION,
EX-STR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
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TUMS X-STR 750 3 ADD ACIDOPHILUS 100 3 MO; ADD
TABLET MG CAPSULE
CHEWABLE . .
ASST'D FRUIT acidophilus capsule 3 ADD
FLAVOR acidophilus capsule 3 MO; ADD
UPCAL D 3 ADD n,starchif (ry)
POWDER ACIDOPHILUS 3 ADD
LACTBACLLI 500
UPCAL D 3 ADD MIL INNER
POWDER PACKET
ACIDOPHILUS 3 ADD
zinc 50 mg capsule 3 MO; ADD LACTBACLLI 500
() MIL OUTER
zinc sulfate 220 mg 3 MO; ADD ACIDOPHILUS 3 ADD
(30 mg) cap (1) PROBIO 500M CFU
zinc sulfate 220 mg 3 MO; ADD CP
capsule (rx) acidophilus 3 MO; ADD
zinc sulfate 220 mg 3 MO; ADD probiotic tablet
capsule inner (1) ACIDOPHILUS 3 MO; ADD
zinc sulfate 220 mg 3 MO; ADD PROBIOTICS
capsule outer (rx) TABLET
ZINC SULFATE 3 ADD acidophilus tablet 3 ADD
POWDER FCC, p/f,no-gluten
DRIED (RX) AIRBORNE 3 ADD
ZINC SULFATE 3 ADD EFFERVESCENT
POWDER USP, TABLET P/F,
MONOHYDRATE GLUTEN/F
(RX) AIRBORNE 3 ADD
zinc-220 capsule (rx) 3 ADD EFFERVESCENT
MISCELLANEOUS NUTRITION TABLET P/F,
GLUTEN/F,

ABATINEX 3 ADD
CAPSULE

ACIDOPHILUS 1 3 ADD
MG WAFER

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)

AIRBORNE 3 ADD CLINIMIX 2 B/D PA

EFFERVESCENT 4.25%/D10W SULF

TABLET FREE

i;géUTEN/ F,OR CLINIMIX 5%- 2  B/DPA

D20W(SULFITE-

ARGININE 2000 3 ADD FREE)

POWDER PACKET CLINIMIX 6%- 2 B/DPA

arginine 500 mg 3 MO; ADD D5W (SULFITE-

tablet FREE)

ARGININE 3 ADD CLINIMIX 8%- 2 B/D PA

PACKET D10W(SULFITE-

ARGININE-L 3 ADD FREE)

POWDER FCC CLINIMIX 8%- 2 B/D PA

(RX) D14W(SULFITE-

biotect plus liquid 3 ADD FREE)

BOOST BREEZE 3 MO:; ADD co g-10 100 mg B DD

LIQUID INNER, sofigel (rx)

ORANGE CO-ENZYME Q10 3 ADD

BOOST BREEZE 3 MO:ADD 100 MG SOFTGEL

LIQUID INNER, COROMEGA 3 MO; ADD

PEACH OMEGA-3

BOOST BREEZE 3 MO; ADD S}gg EEZE PACK

LIQUID INNER, (RX)

WILD BERRY COROMEGA 3 ADD

BOOST BREEZE 3 MO:; ADD gg{?&‘}g PACK

LIQUID VARIETY

QU KIDS (RX)
CHLOROCAPS 3 ADD
CAPSULE COROMEGA 3 MO; ADD
OMEGA-3

CHOLESTEROL 3 ADD SQUEEZE PACK

POWDER LEMON-LIME

CLINIMIX 2  B/DPA FLAV (RX)

5%/D15W

SULFITE 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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(Tier Use (Tier Use
Level) Level)
COROMEGA 3 MO; ADD CVS FISH OIL 3 MO; ADD
OMEGA-3 1,200 MG
SQUEEZE PACK SOFTGEL
ORANGE- P/F,LACTOSE-
CHOCOLATE (RX) FREE (RX)
COROMEGA 3 MO; ADD cvs fish oil 1,200 mg 3 MO; ADD
OMEGA-3 softgel (rx)
SQUEEZE PACK . ]
S/F,LEMON-LIME j:j[tgjfs(;;ft glj 0mg 3 MO;ADD
FLAV (RX) natural (rx)
CVZ laczdop hilus 3 ADD cvs fish oil 1,200 mg 3 MO; ADD
tabiet softgel softgel,
cvs acidophilus 3 ADD odorless (rx)
tablet ;’mbl"”c CVSFISHOIL500 3  ADD
Jormula MG SOFTGEL
CVS AIRSHIELD 3 ADD (RX)
Ei%ERVESCENT CYTO-Q80MG/10 3  ADD
ML LIQUID (RX)
j\ésocoenzy rr;e q-10 3 ADD cyto-q max 100 3 MO; ADD
mg sfigl (rx) mg/ml liquid
oo Ol S PP CYTO-Q T-F 8 3 ADD
SOFTGEL MG/ML LIQUID
lectrolyte-48 in d5 1
cvs fish oil 1,000 mg 3 MO; ADD cleclrolyie=70 h dow
softgel (rx) ensure clear liquid 3 MO; ADD
cvs fish oil 1,000 mg 3 MO; ADD ENSURE CLEAR 3 MO; ADD
sofigel () THERAPEUTIC
LIQ APPLE
cvs fish oil 1,000 mg 3 MO; ADD IN%ER ’
softgel softgel,
THERAPEUTIC
LIQ MIXED

BERRY, 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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EQL DIGESTIVE 3 ADD fish oil 1,000 mg 3 MO; ADD
PROBIOTIC CAP softgel p/f (rx)
(RX) fish 0il 1,000 mg 3 MO; ADD
EQL FISH OIL 3 MO; ADD softgel p/f,no lactose
1,200 MG (rx)
SOFTGEL (RX) fish oil 1,000 mg 3 MO; ADD
EQL FISH OIL EC 3 ADD softgel p/f,sodium/f
1,200 MG SFTGL (rx)
eql omega-3 fish oil 3 MO; ADD fish oil 1,000 mg 3 MO; ADD
1,000 mg softgel (rx) softgel reflux-free,
FISHOIL 1,000MG 3  ADD ec (%)
SOFTGEL fish oil 1,000 mg 3 MO; ADD
FISHOIL 1,000MG 3  ADD sofigel ()
SOFTGEL fish oil 1,000 mg 3 ADD
fish oil 1,000 mg 3 MO; ADD sofgel (rx)
softgel (rx) fish oil 1,000 mg 3 MO; ADD
fish 0il 1,000 mg 3 ADD sofigel, gluten-free
softgel (rx) (%)
fish oil 1,000 mg 3 MO; ADD Jish 0il 1,000 mg 3 MO; ADD
sofigel (%) ;ojjgel softgel,p/f;n
X
h oil 1,000 3 MO; ADD
f{fﬁ S olese FISHOIL 1,200MG 3  ADD
& SOFTGEL
free (rx)
FISHOIL 1,000MG 3  ADD g)SFHTg{ELLIQOO MG I MO; ADD
SOFTGEL INNER
fish oil 1,000 mg 3 MO; ADD Jish Olll 1,200 mg 3 MO; ADD
softgel n, yeast free sofgel (rx)
(rx) FISH OIL 1,200 MG 3 MO; ADD
SOFTGEL (RX)

fish oil 1,000 mg
softgel no burp,sftgl
(rx)

3 MO; ADD

FISH OIL 1,000 MG
SOFTGEL OUTER

3 ADD

fish oil 1,200 mg
softgel enteric
coated (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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fish 0il 1,200 mg 3 MO; ADD FISH OIL 500 MG 3 MO; ADD

softgel omega-3 (rx) SOFTGEL OUTER

fish 0il 1,200 mg 3 MO; ADD FISH OIL 500 MG 3 MO; ADD

softgel omega-3, p/f SOFTGEL

(r FISH OIL CONC 3 ADD

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

softgel p/f (rx) GLUTEN-FREE,

FISHOIL 1200MG 3  MO; ADD SOFTGEL (RX)

SOFTGEL fish oil conc 1,000 3 ADD

P/F,LACTOSE- mg softgel (rx)

FREE (RX) fish oil conc 1,000 3 MO; ADD

fish 0il 1,200 mg 3 MO; ADD mg softgel (rx)

sofigel p/f.no lactose fish oil conc 1,000 3 MO; ADD

(%) mg softgel softgel,

fish oil 1,200 mg 3 MO; ADD economy sz. (rx)

sofigel p/f,no lactose fish oil concentrate 3 ADD

(%) softgel ec softgel,p/f

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

Sof; & Zl S(l)ﬁ fish oil concentrate 3 ADD

gel,odorless,ec (rx) sofigel sofigel, ex-

FISH OIL 1,200 MG 3 MO; ADD strengh (rx)

SOFTGEL (RX) FISHOILDR 1,000 3  MO; ADD

FISH OIL 1,360 MG 3 ADD MG SOFTGEL

SOFTGEL GLUTEN FREE

FISH OIL 1,400 MG 3 ADD FISH OIL DR 1,000 3 MO; ADD

SOFTGEL (RX) MG SOFTGEL P/F,

FISH OIL 1,600 3 MO; ADD BURP-LESS

MG/5 ML LIQUID fish oil dr 500 mg 3 MO; 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 mg 3 ADD

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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FISH OIL EC 1,000 3 ADD FLORANEX 3 MO; ADD
MG SOFTGEL GRANULES
: PACKET
h oil ec 1,000 3 ADD
fjﬁgoe’l e LACTOBACILLUS,
INNER
h oil ec 1,000 3 ADD
ij ftgoell sz tor e floranex granules 3 MO; ADD
packet
Jish oil ec 1,000 mg 3 ADD lactobacillus,outer
igel
sofige floranex tablet (rx) 3 MO; ADD
FISH OIL EC 1,000 3 ADD
MG SOFTGEL’ gnp fish oil 1,000 mg 3 MO; ADD
softgel omega-3 (rx)
FISH OIL EC 1,200 3 ADD
MG SOFTGEL’ GNP FISH OIL 3 ADD
1,200 MG
FISH OIL EC 1,200 3 ADD SOFTGEL
MG SOFTGEL MAXIMUM
BURP-LESS, STRENGTH (RX)
MEGA-3
OMEG gnp fish oil ec 1,000 3 ADD
FISH OIL EC 1,200 3 ADD mg sftgl softgel
M FTGEL
(Rg()SO G GNP FISH OIL 3 ADD
SOFTGEL
FISH OIL 3 ADD
GUMMIES hm acidophilus 3 ADD
tablet gluten-free
FISH OIL OMEGA- 3 MO; ADD
3 SSOF?"GE(I? G o; HM FISH OIL 1,200 3 MO; ADD
MG SOFTGEL
FISH OIL PEARLS 3 ADD GLUTEN-FREE
SOFTGEL (RX)
FLORAJEN 3 MO; ADD hm fish oil ec 1,000 3 ADD
ACIDOPHILUS 20 mg sfigl softgel,
B CELL gluten-free
floranex granules 3 MO; ADD IMMUNE 3 ADD
packet SUPPORT
CHEWABLE
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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INTESTINEX 3 ADD L-ARGININE 500 3 ADD
CAPSULE MG CAPSULE P/F
intralipid 1 B/DPA (RX)
intravenous L-ARGININE 3 ADD
emulsion 20 % POWDER
ISOLYTE S PH 7.4 2 L-ARGININE 3 ADD
ISOLYTE-P IN 5 % TRy PERUSE
DEXTROSE (RX)
L-CITRULLINE 3 ADD
ISOLYTE-S 2 POWDER

LACTOBACILLUS 3 MO; ADD

L-CITRULLINE 3 ADD
1 MILLION CFU
B POWDER (RX)
LACTOBACILLUS 3 ADD LIQ-10 SYRUP 3 ADD
100 MIL CFU PKT L-ISOLEUCINE 3 ADD
INNER CRYSTAL (RX)
LACTOBACILLUS 3 ADD L-ISOLEUCINE 3 ADD
100 MIL CFU PKT POWDER
OUTER L-ISOLEUCINE 3 ADD
LACTOBACILLUS 3 MO: ADD POWDER USP
TABLET (RX)
L-ARGININE1,000 3  MO: ADD L-VALINE 3 ADD
MG TABLET POWDER
L-ARGININE1,000 3  MO; ADD LYSINE HCL 3 ADD
MG TABLET POWDER (RX)
ngpﬁ)in\IdGUTl\}/[I MORE-DOPHILUS 3 ADD
POWDER
L-ARGININE1,000 3  MO; ADD _
MG TABLET P/F omega 3 1,000 mg 3 MO; ADD
softgel (rx)
L-ARGININE 500 3 ADD OMEGA 3 FISH S 0
MG CAPSULE OIL SOFTGEL
D/EN (RX)
OMEGA 3 ADD
ESSENTIALS
BASIC 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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omega-3 1,000 mg 3 MO; ADD OMEGA-3 FISH 3 ADD
softgel (rx) OIL 1,200 MG
OMEGA-3 1,050 3 MO; ADD SFGL
MG SOFTGEL OMEGA-3 FISH 3 ADD
OMEGA-3 2100 3 ADD (S?;Elljzoo MG
SOFTGEL
OMEGA-3 EC 3 ADD 8%?%&&?1 3 MO; ADD
SOFTGEL SF GL’
OMEGA-3 FISH 3 ADD
OIL 1,000 MG 8?14?1%631\2}8}1 S AP
FGL ’
SFG SFGL P/F,
omega-3 fish oil 3 ADD GLUTEN-FREE
1,000 mg sfg! (r) OMEGA-3 FISH 3 ADD
omega-3 fish oil 3 ADD OIL 1,400 MG
1,000 mg sfgl SFGL SOFTGEL
d,
PUylfsodlf (%) OMEGA-3 FISH 3 MO;ADD
omega-3 fish oil 3 ADD OIL 1,760 MG
1,000 mg sfgl softgel STGL
() omega-3 fish oil ec 3 ADD
omega-3 fish oil 3 MO; ADD 1,000 mg
1,000 mg sfgl softgel softgel, gluten-f
() OVEGA-3 3  ADD
omega-3 fish oil 3 ADD SOFTGEL
1,000 mg sfgl ) _
sofigelp/f (%) phleljg;—vzts powder 3 MO; ADD
OMEGA-3 FISH 3 ADD P
OIL 1,000 MG TrASMALYTE 2
SFGL
SOFTGEL,P/F (RX) PLASMA-LYTE A 2
omega-3 fish oil 3 ADD plasmanate 1
1,000 mg sfgl PLENAMINE 2  BDPA
softgel.p/f,n (rx)
premasol 10 % 1 B/D 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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PROBIOTIC 3 MO; ADD RA L-ARGININE 3 MO; ADD
ACIDOPHILUS 250 1,000 MG TABLET
MILL P/F
PROBIOTIC GOLD 3 ADD sea-omega 1,000 mg 3 MO; ADD
ACIDOPHILUS softgel
CAP sm fish 0il 1,000mg 3 MO; ADD
probiotic sofigel 3 ADD softgel (rx)
plf.gluten-f sofigel sm fish oil 1,000 mg 3 MO; ADD
PURE L- 3 ADD softgel (rx)
ARGININE HCL sm fish oil 1,000 mg 3 MO; ADD
500 MG CAP

softgel sofigel,
PURE L- 3 ADD gluten-free (rx)
f/glgfi}lg; 600 SMFISHOIL 1200 3 MO; ADD
(RX) MG SOFTGEL
Q-GEL 15 MG 3 ADD (RX)
SOFTSULE SMFISHOIL 1200 3  MO; ADD
Q-GEL FORTE 3 ADD MG SOFTGEL
SOFTSULE (RX)
Q-GEL MEGA 100 3 ADD sm fish oil 1,200 mg 3 MO; ADD
MG SOFTGEL softgel sofigel,
Q-GEL ULTRA 3 ADD gluten-free (rx)
SOFTSULE sm fish oil 1,200 mg 3 MO; ADD
ra fish oil 1,000 mg 3 ADD sofigel sofigel.p/f,no
lac (rx)

softgel
ra fish oil 1,000 mg 3 ADD é[él;}[gé{ 8%11{;"? GEL . ADD
softgel softgel,p/f
(rx) sv acidophilus caplet 3 ADD
ra fish oil 120-180 3 ADD SV ACIDOPHILUS 3 ADD
sofigel CAPLET
sofigel,natural,p/f sv acidophilus tablet 3 ADD
(%) caplet, p/f
RA FISH OIL 600 3 ADD . .
MG SOFTGEL sv fish oil 1,000 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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Level) Level)
SV FISH OIL EC 3 ADD a thru z advanced 3 ADD
1,200 MG SOFTGL formula tab w/ lutein
SOFTGEL, & lycopene (rx)
GLUTEN-FREE a thru z advanced 3 ADD
SV L-ARGININE 3 ADD formula tab w/lutein
500 MG CAPSULE & lycopene (rx)
P/F (RX) A THRU Z MEN'S 3 ADD
SV PROBIOTIC 3 ADD ULTIMATE
ACIDOPHILUS TABLET
CPLT a thru z select 50 3 ADD
SV SALMON OIL 3 ADD plus tablet advanced
1,000 MG formula
SOFTGEL ATHRUZSELECT 3  ADD
THEROMEGA 3 ADD MEN 50+ TABLET
SOFTGEL a thru z select 3 ADD
THEROMEGA 3 ADD multivit tab
SPORT SOFTGEL a thru z select 3 ADD
travasol 10 % 1 B/D PA multivit tab iron-
TROPHAMINE 10 2  B/DDPA Jree, 30+ form
% a thru z select tablet 3 ADD
ultra omega-3 3 ADD adults 50+, gluten-f
softgel a thru z select tablet 3 ADD
adults 50+,iron-free
VITAMINS / HEMATINICS
50 PLUS ADULT 3 ADD ‘ j’f}; inizlgz Ot;‘b(lr f:) S PP
EYE HEALTH
SFTGL a thru z select 3 ADD
a thru z advanced 3 ADD women’s tablet
formula tab a-25 7,500 mcg 3 ADD
a thru z advanced 3 ADD capsule
formula tab gluten_ ABC COMPLETE 3 ADD
free SENIOR WOMEN
a thru z advanced 3 ADD CPLT
abc plus tablet 3 MO; ADD

formula tab new (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)
actical sofigel 3 MO; ADD ADULTS' DAILY 3 ADD
ACTIVE FE 3 MO; ADD Ei%i&EUTLA
TABLET
LACTOSE,GLUTE ADULTS 3 ADD
N & MULTIVITAMIN
ADULT MULTI 3 MO: ADD CAPLET
GUMMIES ADULTS 3 ADD
ADULT 3 MO:ADD ?fBLLTEI‘T”TAMIN
MULTIVITAMIN
GUMMIES ADVANCED 3 MO; ADD
ADULT 3 MO; ADD ?;};EEI EA CHEW
MULTIVITAMIN
GUMMIES AIRBORNE 3 ADD
ASSORTED GUMMIES
FLAVORS AIRBORNE KIDS 3 ADD
ADULT 3 MO; ADD GUMMIES
MULTIVITAMIN AIRBORNE 3  ADD
GUMMIES TABLET
GLUTEN-F,
LACTOSE-F CHEWABLE
- P/F,GLUTEN/F,BE
ADULT 3 MO; ADD RRY
MULTIVITAMIN AIRBORNE 3  ADD
GUMMIES TABLET
GLUTEN-F. N CHEWABLE
ADULT ONE 3 ADD P/F,GLUTEN/F,CIT
DAILY GUMMIES RUS
adults 50 plus daily 3 ADD ALIVE WOMEN'S 3 MO; ADD
formula 50 PLUS TABLET
adults 50 plus 3 ADD ALIVE WOMEN'S 3 ADD
multivitamin 50 PLUS ULTRA
adults 50 plus 3 ADD TB
multivitamin tb ALIVE WOMEN'S 3 ADD
ENERGY MV
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)
ALIVE WOMEN'S 3 ADD BABY DDROPS 3 MO; ADD
GUMMY 400 UNIT/DROP
VITAMIN CONC
animal chews tablet 3 ADD BABY VIT D3 400 3 ADD
ANTIOXIDANT 3 MO; ADD UNIT/DROP CONC
FORMULA BABY VIT D3 400 3 ADD
TABLET UNIT/DROP CONC
ANTIOXIDANT 3 ADD BACMIN CAPLET 3 MO; ADD
}S)/%FST &ETLGEL S BARIATRIC MV- 3 ADD
’ IRON 45 MG CAP
apatate forte liquid 3 ADD b-complex 100 3 ADD
APETIGEN-PLUS 3 MO; ADD injection
TABLET B-COMPLEXPLUS 3  ADD
AQUA-E 3 ADD VITAMIN C CPLT
CONCENTRATE _
75 UNIT/ML bjcom.plex plus 3 MO; ADD
vitamin c cplt (rx)
ascorgzlc acid 500 3 ADD b-complex plus 3 MO: ADD
mg tablet (rx) vitamin c cplt caplet
AZO HORMONAL 3 ADD (rx)
ISEIIA{ETH CYCLE b-complex with ¢ 3 MO; ADD
tablet (rx)
AZO HORMONAL 3 ADD . ]
HLTH HAPPY ZC(;ZP(Z))C with vit ¢ 3 MO; ADD
CYCLE P
- ith vi MO; ADD
B COMPLEX 3 MO; ADD fa;?Z’Znglean; 3 O;
WITH VITAMIN C (%) ’
CAP P/F (RX) —
B COMPLEX 3 ADD ltjc;glog];’{zc with vit ¢ 3 MO; ADD
WITH VITAMIN C
TAB b-complex w-vitamin 3 MO; ADD
BABY D3 400 3 ADD ?rfcj’p let caplet,p/f
UNIT/DROP CONC

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
B-COMPLEX- 3 MO; ADD biotin 5,000 mcg 3 MO; ADD
VITAMIN C TR capsule mx-str (rx)
TABLET biotin 5,000 mcg 3 MO; ADD
BEROCCA 3 ADD capsule p/f,gluten-
EFFERVESCENT free (rx)
Eﬁgﬁ?é\gxm biotin 5,000 mcg 3 MO; ADD
(RX) softgel (rx)
BEROCCA 3 ADD . i
EFFERVESCENT f(’);’;;’; ;;ngoh’zg_ R 1C; ADD
TABLET ORANGE free (rx) ’
(RX) biotin 5,000 3 MO; ADD
t .
beta carotene 7,500 3 MO; ADD ron 9, mes ’
softgel softgel (rx)
mcg sfgl (rx)
BIOTIN POWDER 3 ADD
beta-carotene 3 MO; ADD USP (RX)
25,000 unit cap (rx)
BIOTIN POWDER 3 ADD
beta-carotene 3 MO; ADD USP (VITAMIN H)
25,000 unit sfgl (RX)
softgel (rx)
BIOTIN-D 3 ADD
BIOCAL SOFTGEL 3 ADD BIOTIN-D 3 ADD
BIO-D-MULSION 3 ADD POWDER USP
FORTE 2,000 UNIT (RX)
(RX) BIOTIN-D 3 ADD
BIO-D-MULSN 400 3 ADD POWDER USP
UNIT/DROP CONC (VITAMIN H) (RX)
(RX) BIOTIN-D 3 ADD
BIOTIN 10,000 3 MO; ADD POWDER USP,
MCG SOFTGEL (VITAMIN H) (RX)
biotin 2,500 mcg p/f, 3 MO; ADD BODY, HAIR, 3 ADD
softgel SKIN AND NAILS
biotin 5,000 mcg 3 MO; ADD CAP
capsule (rx) bp vit 3 capsule 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)
c-1,000 mg tablet 3 ADD CALTRATE+D3 3 MO; ADD
(rx) PLUS MINERAL
c-1,000 mg with rose 3 MO; ADD MINIS
hips cplt caplet centamin liquid 3 ADD
c-1,000 mg with rose 3 MO; ADD CENTRAM-CARE 3 ADD
hips tab p/f MULTIVIT-MIN
c-500 mg tablet (rx) 3 ADD LIQ
¢-500 mg tablet rose 3 ADD centratex capsule 3 MO; ADD
hips (rx) centravites 50 plus 3 MO; ADD
calcidol drops 3 MO; ADD fablet
CALCIUM + 3 ADD centravites 50 plus 3 ADD
VITAMIN D3 tablet inner
GUMMIES centravites 50 plus 3 ADD
calcium 600+d plus 3 ADD fablet outer
minerals tb p/f, n CENTRAVITES 3 ADD
(rx) ADULTS TABLET
CALCIUM 600-D3 3 ADD INNER
PLUS CAPLET CENTRAVITES 3 ADD
CALCIUM 600-D3- 3 ADD gg%gs TABLET
MINERALS CHW
TB (RX) centravites tablet 3 ADD
calcium 600-vit d3- 3 ADD CENTRUM 3 MO; ADD
min chew tb ADULT 50 FRESH-
CALCIUM 3 ADD FRUITY
GUMMIES CENTRUM 3 ADD
calcium-folic acid 3 MO; ADD ig%\g?SB{legg
plus d wfer
CALTRATE 600+D 3  MO; ADD gg@gﬁ%ﬁz . "
PLUS TABLET
MULTIVIT TAB
CALTRATE 600- 3 MO; ADD (RX)
D3-MIN CHEW
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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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)
CENTRUM KIDS 3 MO; ADD CENTRUM 3 MO; ADD
CHEWABLE SILVER WOMEN
TABLET TABLET
CENTRUM MEN'S 3 MO; ADD CENTRUM 3 MO; ADD
TABLET SPECIALIST
CENTRUM 3 MO; ADD HEART TAB (RX)
MULTIVIT- CENTRUM ULTRA 3 ADD
MINERAL LIQ MEN'S TABLET
(RX) (RX)
CENTRUM 3 MO; ADD centrum women 3 MO; ADD
SILVER tablet
CHEWABLE century tablet adults 3 ADD
TABLET

under 50
CENTRUM 3 MO; ADD .
’ MO; ADD
SILVER MEN zzi;(i;/zte Jjr tablet 3 O;
TABLET
CENTRUM 3 MO: ADD cerovite senior tablet 3 MO; ADD
SILVER TABLET certa plus tablet 3 ADD
ADULTS 50 + (RX) certavite senior 3 MO; ADD
CENTRUM 3 MO; ADD tablet
SILVER TABLET certavite-antioxidant 3 MO; ADD
ADULTS 50+ (RX) tablet (rx)
CENTRUM 3 MO; ADD CERTAVITE- 3 MO; ADD
SILVER TABLET ANTIOXIDANT
FOR ADULT 50+ TABLET (RX)
RX
RX) child ferrous sulfate 3 MO; ADD
CENTRUM 3 ADD 15 mg/ml (rx)
SILVER ULTRA
ZINC MULTIVITAMIN
PLUS IRON

CENTRUM 3 ADD
MEN 50+ 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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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 3 MO; ADD CHILD'S CHEW 3 ADD

multivitamin chew MULTIVIT

tab W/IRON

CHILDREN 3 ADD CHILD'S CHEW 3 ADD

MULTIVITAMIN VITAMIN-IRON

GUMMIES TAB

CHILDREN 3 MO; ADD child's chewable 3 ADD

MULTIVITAMIN multivit tab

GUMMIES CHILD'S 3 ADD

CHILDREN 3 MO; ADD CHEWABLE

MULTIVITAMIN VITAMIN TAB

GUMMIES INNER (RX)

PRV GLUTEN: CHILD'S 3 ADD
CHEWABLE

CHILDREN 3 MO; ADD VITAMIN TAB

MULTIVITAMIN OUTER (RX)

GUMMIES
CHILD'S OMEGA- 3 ADD

GLUTEN-FREE 3 DHA

children's chew 3 ADD MULTIVITAM

multivitamin CHROMAGEN 3 MO; ADD

childrens chew 3 ADD SOFTGEL

vitamin tab (rx) CITRACAL-D3250 3  MO; ADD

children's chewable 3 ADD MG GUMMY

vitamin (%) companion tablet 3 ADD

children's chewables 3 ADD COMPLETE 3 ADD

children's chewables 3 ADD MULTIVIT-

CHILDREN'S 3 ADD MINERAL LIQ

CHEWABLES CONCEPTIONXR 3 ADD

CHILDREN'S 3 ADD ?gg{%&}%

MULTI-VIT

GUMMIES corvita 150 tablet 3 MO; ADD
corvita tablet 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)

CORVITE 150 3 MO; ADD CVS CHILD CHEW 3 ADD

TABLET VITAMN

CORVITE FE 3 MO; ADD COMPLETE

TABLET CVS CHILD 3 ADD

CULTURELLEKID 3  ADD gUﬁﬁéngS

PROB-MV 5B u

CHEW CVS DAILY 3 ADD

CULTURELLEKID 3  ADD GUMMIES

PRO-MV 2.5B COMPLETE

CHW ADULT VIT

CULTURELLE 3 ADD CVS DAILY S DD

GUMMIES P/F,

PROBIOTIC-MV GLUTEN-FREE

GUMMY UTEN-

CVS ADULT 50 3 ADD CVS DAILY S /DD

PLUS EYE MULTIPLE

HEALTH TABLET

SOFTGEL CVS EYE HEALTH 3 ADD

cvs b-carotene 3 MO; ADD AND LUTEIN TAB

25,000 unit sfg cvs folic acid 800 3 MO; ADD

softgel, natural (rx) mcg tablet (rx)

cvs b-complex-vit ¢ 3 MO; ADD cvs folic acid 800 3 MO; ADD

caplet (rx) mcg tablet gluten-

CVS BIOTIN 3 MO; ADD Jfreesif.plf (rx)

10,000 MCG CVS GUMMY 3 ADD

SOFTGEL DINOS GUMMIES

SFTGL,.P/F,GLU-F cvs iron 27 mg tablet 3 ADD

cvs biotin 5,000 mcg 3 MO; ADD (rx)

capsule (rx) cvs iron 65 mg tablet 3 ADD

cvs calcium 600-d3 3 ADD (rx)

plus tablet cvs iron 65 mg tablet 3 ADD

CVS CALCIUM 3 ADD p/flactose/free (rx)

600-D3-MIN
CHEW TB (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)
CVS KIDS' 3 ADD CVS 3 ADD
MULTIVITAMIN SPECTRAVITE
GUMMY ADULT TAB
CVS MENS 50 3 ADD CHEW
PLUS ADVANCED cvs spectravite 3 ADD
TAB advanced tab
CVS MEN'S DAILY 3 ADD cvs spectravite men's 3 ADD
GUMMIES P/F tablet
CVS MEN'S DAILY 3 ADD cvs spectravite 3 ADD
GUMMIES P/F, women tablet
GLUTEN-FREE cvs super b-complex- 3 MO; ADD
cvs one daily 3 ADD vit ¢ cplt (rx)
essential tablet CVS VISION 3 ADD
CVS ONE DAILY 3 ADD FORMULA
MEN'S HEALTH TABLET
TAB cvs Vit c-rose hip 3 MO; ADD
CVS ONE DAILY 3 ADD 1,000 mg tb (rx)
;AL%BSENVS 50 cvs Vit c-rose hips 3 MO; ADD
500 mg tab (rx)
CVS ONE DAILY 3 ADD ; .
WOMEN'S 2\;;1 \:;ti;z’g (5/3300 unit 3 ADD
FORMULA : :
cvs slow release iron 3 ADD ;Z;‘Zflfgp]/fo(?’ )OC )umt 3 ADD
45 mg tb (rx)
cvssiow 5 app e 3 o
RELEASE IRON 45 /f ’
MG TB (RX) P
itd3 1 it ADD
cvs slow release iron 3 ADD Z}Z ‘c}lheav’f (F’JSOO u 3
tablet (rx)
it d3 250 3 MO; ADD
cvs spectravite adult 3 ADD v neg ’
softgel (rx)
50 plus (rx)
CVS VIT D3 400 3 ADD
cvs spectravite adult 3 ADD UNIT/DROP CONC

50+ tabs

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
CVS VIT E OIL 45 3 ADD cvs vitamin d3 25 3 ADD
MG/0.25 ML mcg gummies (rx)
cvs vitamin a 2,400 3 MO; ADD cvs vitamin d3 25 3 ADD
mcg sftgl (rx) mcg softgel (rx)
cvs vitamin a 8,000 3 MO; ADD cvs vitamin d3 25 3 ADD
unit sftgl sofigel (rx) mcg softgel (rx)
cvs vitamin b-6 100 3 MO; ADD cvs vitamin d3 400 3 ADD
mg tablet (rx) unit sftgl (rx)
cvs vitamin ¢ 1,000 3 MO; ADD cvs vitamin d3 5,000 3 MO; ADD
mg caplet (rx) unit sfgl sofigel (rx)
cvs vitamin ¢ 1,000 3 ADD cvs vitamin d3 50 3 MO; ADD
mg caplet (rx) mcg softgel
CVS VITAMIN C 3 ADD cvs vitamin e 1,000 3 ADD
1,000 MG FIZZY unit cap (rx)
PKT cvs vitamin e 180 mg 3 MO; ADD
cvs vitamin ¢ 250 mg 3 MO; ADD softgel (rx)
tablet (rx) cvs vitamin e 200 3 MO; ADD
cvs vitamin ¢ 500 mg 3 MO; ADD unit softgel
caplet p/f.gluten-free cvs vitamin e 268 mg 3 ADD
(%) softgel (rx)
cvs vitamin ¢ 500 mg 3 ADD cvs vitamin e 400 3 ADD
tablet (rx) .
unit capsule (rx)
cvglwtamm c 500 mg 3 MO; ADD cvs vitamin e 400 3 ADD
tablet (rx) unit softgel
cvs vitamin d3 1,000 3 ADD softgel,s/f,p/f (rx)
unit sfgl softgel (1x) CVS VITAMIN E 3 MO: ADD
cvs vitamin d3 10 3 ADD 450 MG SOFTGEL
mcg softgel (rx) (RX)
cvs vitamin d3 125 3 MO; ADD cvs vitamin e 90 mg 3 MO; ADD
mcg softgel (rx) softgel
cvs vitamin d3 2,000 3 MO; ADD
unit sfgl 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)

CVS WOMEN'S 3 ADD cyanocobalamin 3 MO; ADD
DAILY GUMMIES 10,000 mcg/10 ml

P/F, GLUTEN- inner,mdv

FREE cyanocobalamin 3 MO; ADD
CVS WOMEN'S 3 ADD 10,000 mcg/10 ml

DAILY GUMMIES inner,muv

P/F,GUMMIES cyanocobalamin 3 MO; ADD
cyanocobalamin 3 MO; ADD 10,000 mcg/10 ml

1,000 mcg/ml vl mdv, inner

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

inner mdv, outer

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

inner,suy mdv,inner

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

mdv,inner mdv,outer

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

muv, inner outer, muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

muv, outer outer,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 10,000 mcg/10 ml

outer outer,muy

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 30,000 mcg/30 ml

outer,mdv inner,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD
1,000 mcg/ml vl 30,000 mcg/30 ml

outer,suv inner,muy

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)

cyanocobalamin 3 MO; ADD D3-50 50,000 UNIT 3 MO; ADD
30,000 mcg/30 ml CAPSULE D/F,P/F
mdyv, inner (RX)
cyanocobalamin 3 MO; ADD DAILY 3 ADD
30,000 mcg/30 ml MULTIVITAMIN
mdv, outer CAPSULE
cyanocobalamin 3 MO; ADD daily multivitamin- 3 ADD
30,000 mcg/30 ml iron tablet (rx)
muy daily value 3 ADD
cyanocobalamin 3 MO; ADD multivitamin tab
30,000 mcg/30 ml daily vitamin + iron 3 ADD
muy, outer tablet (rx)
cyanocobalamin 3 MO; ADD daily vitamin 3 ADD
30,000 mcg/30 ml

: p formula tablet
outer,mdv

daily vitami 3 ADD
cyanocobalamin 3 MO; ADD foarln)q/u‘;; CZZZ?@ y
30,000 mcg/30 ml
outer,muy dally vitamin 3 ADD
CYANOCOBALA 3 ADD Jormula-iron tab
MIN POWDER USP daily vite tablet (rx) 3 ADD
(RX) daily vite with iron 3 MO; ADD
CYANOCOBALA 3 ADD tablet
MIN POWDER daily-vite tablet 3 MO; ADD
USP, VITAMIN B-
12 (RX) DAILY-VITE 3 MO; ADD
TABLET

CYANOCOBALA 3 ADD — —
MIN POWDER daily-vites with iron 3 MO; ADD
USP,VITAMIN B- tablet
12 (RX) D-BIOTIN 3 ADD
d3-2000 unit sofigel 3 ADD f}?)g]DER USP
D3-50 50,000 UNIT 3 MO; ADD
CAPSULE DDROPS 1,000 3 ADD
D/F,GLUTEN FREE UNIT/DROP
(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)
DDROPS 2,000 3 ADD DERMACINRX 3 ADD
UNIT/DROP PUREFOLIX
DECARA 25,000 3 MO: ADD TABLET
UNIT VEGICAP DIABETES 3 ADD
DECARA 50,000 3 MO: ADD HEALTH
UNIT SOFTGEL FORMULA
CAPLET
DECUBI VITE 3 ADD
C A(lngL];/ DIABETES 3 MO; ADD
HEALTH PACK
DEKAS 3 ADD
BARIATRIC ?i%ié\;lTE 3,000 3 MO; ADD
CHEW TABLET
DEKAS 3 MO: ADD ?i%ié\;lTE 5000 3 MO; ADD
ESSENTIAL
CAPSULE DIALYVITE 800 3 ADD
DEKAS 3 ADD %}ggﬁBLE
ESSENTIAL
LIQUID dialyvite 800 tablet 3 MO; ADD
DEKAS PLUS 3 MO;ADD DIALY VITE 800- 3 MO; ADD
CHEWABLE ULTRA D TABLET
TABLET DIALYVITE 3 MO: ADD
DEKAS PLUS 3 MO; ADD SUPREME D
LIQUID TABLET
DEKAS PLUS 3 MO; ADD dialyvite tablet 3 MO; ADD
SOFTGEL DIALYVITE VIT 3 MO: ADD
delta d3 400 unit 3 MO; ADD D3 50,000 UNIT
tablet y/f, gluten/f dialyvite vitamin d 3 MO; ADD
DERMACINRX 3 ADD 5,000 unit
FOLIXAPURE . . . . )
TABLET dialyvite with zinc 3 MO; ADD
tablet
DERMACINRX . DD DRISDOL 125MG 3 MO: ADD
FOLTREXYL (50,000 UNIT)
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)
DRY EYE 3 ADD EMERGEN-C 3 ADD
FORMULA IMMUNE PLUS
CAPSULE PACKET CITRUS
d-vi-sol 400 unit/ml 3 MO; ADD FLAVOR
liquid (rx) EMERGEN-C KIDZ 3 ADD
. 250 MG PACKET
-200 unit sofigel 3 ADD
¢-200 unit sofige FRUIT PUNCH
-400 c-500 & bet 3 ADD
i & beta EMERGEN-CKIDZ 3  ADD
250 MG PACKET
EMERGEN-C 1,000 3 ADD GRAPE
MG PACKET
EMERGEN-C KIDZ 3 ADD
EMERGEN-C 1,000 3 ADD 250 MG PACKET
MG PACKET ORANGE
RASPBERRY
FLAVOR EMERGEN-C MSM 3 ADD
LITE PACKET
EMERGEN-C 1,000 3 ADD
MG PACKET ’ ENDUR-VM IRON- 3 ADD
TANGERINE FREE SR TABLET
FLAVOR ENDUR-VM WITH 3 ADD
EMERGEN-C 1,000 3  ADD IRON SR TABLET
MG VARIETY PK eq calcium 600-d3- 3 ADD
EMERGEN-C 500 3 ADD minerals tab gluten-
MG CHEWABLE free (rv)
TAB EQ CHILD 3 ADD
EMERGEN-C 3 ADD (TjggleLfTE CHEW
BLUE 1,000 MG
PACKET EQ CHILD 3 MO; ADD
EMERGEN-C 3 ADD g AN
IMMUNE PLUS
PACKET eq complete 3 ADD
BLUEBERRY- multivitamin tab
ACAI FLVOR gluten-free
eq complete mv adlt 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

50 plus tb

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)
EQ ONE DAILY 3 ADD eql one daily men's 3 ADD
MEN'S 50 PLUS tablet (rx)
TAB EQL ONE DAILY 3 ADD
EQ ONE DAILY 3 ADD WOMEN'S 50
MEN'S TABLET PLUS
GLUTEN FREE eql slow release iron 3 ADD
EQ ONE DAILY 3 ADD 50 mg th
gEO :;IJ];J,I;IIVSTB EQL STRESS B- 3 ADD
COMPLEX
EQ ONE DAILY 3 ADD TABLET
WOMEN'S
[ b / 3 MO; ADD
TABLET GLUTEN ety o;
FREE
[ vit c- hi, 3 MO; ADD
eq slow release iron 3 MO; ADD eq: v crrove mp ’
1,000 mg tb (rx)
45 mg tab gluten-
free (rx) eql vit c-rose hips 3 MO; ADD
500 mg tab
EQ VISION 3 ADD mg tab (ry)
FORMULA eql vitamin b-6 100 3 ADD
TABLET P/F, mg tablet (rx)
GLUTEN-FREE eql vitamin c 1,000 3 ADD
eql carbonyl iron 45 3 ADD mg tablet p/f, lactose
mg caplet (rx) free (rx)
eql century mature 3 ADD eql vitamin d3 1,000 3 ADD
tablet unit sfgl softgel (rx)
EQL CENTURY 3 ADD eql vitamin d3 2,000 3 MO; ADD
MATURE TABLET unit sfgl softgel
EQL CENTURY 3 ADD eql vitamin d3 400 3 ADD
MEN'S TABLET unit sftgl (rx)
eql eye health plus 3 ADD eql vitamin d3 5,000 3 MO; ADD
lutein tab unit sfgl softgel (rx)
EQL ONE DAILY 3 ADD eql vitamin e 1,000 3 MO; ADD
MENS 50 PLUS unit sftgl softgel (rx)
ADV eql vitamin e 180 mg 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
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)
ergocalciferol 200 3 MO; ADD FERAHEME 510 3 MO; ADD
mcg/ml drop (rx) MG/17 ML VIAL
ergocalciferol 8,000 3 MO; ADD SDV, P/F, 10'S
unit/ml (rx) ferate 27 mg tablet 3 MO; ADD
ergocalciferol 8,000 3 MO; ADD FERGON 27 MG 3 ADD
units/ml (rx) TABLET
essentia tablet 3 ADD FERGON 27 MG 3 MO; ADD
ESSENTIALMAN 3 MO; ADD TABLET (RX)
50+ TABLET FERGON TABLET 3 ADD
ESSENTIAL MAN 3 ADD FER-IN-SOL 15 3 MO; ADD
TABLET MG/ML DROPS
ESSENTIAL 3 MO; ADD FERIVA 21-7 3 MO; ADD
WOMAN 50+ TABLET
TABLET FERIVA FA 3 MO; ADD
EYE HEALTH 3 ADD CAPSULE
PLUS LUTEIN ferosul 325 mg 3 MO; ADD
TABLET
tablet (rx)
EXE?%?TECT 5 ADD ferosul 325 mg 3 MO; ADD
tablet f/c (rx)
ezfe 200 capsule 3 MO; ADD ferosul 325 mg 3 MO: ADD
FA-8 CAPSULES 3 ADD tablet f/c,blister pack
fabb tablet 3 MO; ADD (%)
FEOSOL 45 MG 3 MO: ADD ferrex 150 capsule 3 MO; ADD
CAPLET ferrex 150 capsule 3 MO; ADD
CPLT,NATURAL outer, u-d
RELEASE (RX) ferrex 150 capsule 3 MO; ADD
feosol 65 mg tablet 3 MO; ADD u-d, 10x10
(%) ferrex 150 forte 3 MO; ADD
FERAHEME 510 3 MO; ADD capsule
MG/17 ML VIAL .
SDV. P/F ferric x-150 capsule 3 ADD
ferro-time 325 mg 3 ADD

tablet f/c, green

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
ferro-time 325 mg 3 ADD ferrous sulf'ec 325 3 MO; ADD
tablet f/c, red mg tablet (rx)
ferrous gluconate 3 ADD ferrous sulf'ec 325 3 MO; ADD
240 mg tab (rx) mg tablet u-d, inner
ferrous gluconate 3 ADD (%)
240 mg tab ferrous sulf ec 325 3 MO; ADD
240mg=27mg mg tablet u-d, outer
elemental (rx) (rx)
ferrous gluconate 3 ADD ferrous sulfate 325 3 ADD
324 mg tab (rx) mg tablet (rx)
ferrous gluconate 3 MO; ADD ferrous sulfate 325 3 ADD
324 mg tab (rx) mg tablet f/c (rx)
ferrous sulf 15 mg 3 ADD ferrous sulfate 325 3 ADD
(iron)/ml oral mg tablet f/c, green
syringe (rx) (rx)
ferrous sulf 15 mg 3 MO; ADD ferrous sulfate 325 3 ADD
iron/ml drp (rx) mg tablet f/c, red
ferrous sulf 220 3 ADD (%)
mg/5 ml elix (rx) ferrous sulfate 325 3 ADD
Sferrous sulf 220 3 MO; ADD mg tablet p/f ()
mg/5 ml elix (rx) ferrous sulfate 325 3 ADD
ferrous sulf 220 3 ADD mg tablet u-d (rx)
mg/5 ml lig (rx) ferrous sulfate 325 3 ADD
tablet u-d,
ferrous sulf 300 3 ADD mneg ’
mg/5 mi cup 10x10, f/c (rx)
ferrous sulf 300 3 ADD ferrous sulfate 325 3 ADD
' mg tablet u-d, 10x10,
mg/5 ml cup 100's,
vied film coat (rx)
FERROUS 3 ADD
ADD
j;i ZZ%’SHZ’Z?XT & 3 SULFATE DRIED
POWDER USP
ferrous sulf ec 324 3 MO; ADD (RX)
tablet
me tave fish 0il 1,200 mg 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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
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 MO
FLINTSTONES 3 ADD oral tablet
,?Eg[ MIES CHEW folic acid 0.4 mg 3 MO; ADD
tablet (rx)
FLINTSTONES 3 ADD . .
. MO; ADD
GUMMIES CHEW {ZZ;;Z)‘;O &mg 3 O;
TAB : :
FLINTSTONES 3 ADD f(i)lcl)c acid 1 mg tablet 3 MO; ADD
MULTIVIT CHEW
TAB folic acid 1 mg tablet 3 MO; ADD
FLINTSTONES 3 ADD ;gjjl 0, u-d, inner
MULTI-VIT
GUMMIES folic acid 1 mg tablet 3 MO; ADD
FLINTSTONES 3 ADD ;g;] 0, u-d, outer
SOUR-GUM
CHEW TAB folic acid 1 mg tablet 3 MO; ADD
FLINTSTONES 3 ADD inner (rx)
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.
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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)
folic acid 1 mg tablet 3 MO; ADD folic acid 800 mcg 3 MO; ADD

outer (rx)

folic acid 1,000 mcg

3 MO; ADD

tablet maximum
strength (rx)

tablet (rx) folic acid 800 mcg 3 MO; ADD
folic acid 1,000 mcg 3 MO; ADD tablet outer (rx)
tablet p/f (rx) folic acid 800 mcg 3 MO; ADD
FOLIC ACID 20 3 ADD tablet p/f, gluten-free
MG CAPSULE ()
folic acid 400 mcg 3 MO; ADD Jolic acid 800 mcg : MO; ADD
tablet (rx) ’ tablet pure,gluten-
free (rx)
lic acid 400 3 MO; ADD
{Z ot " ;;’ & : FOLIC ACID 3 ADD
POWDER (RX)
] ] MO; ADD
{ZZ;;Z;";;O(OF )’:j & 3 o; FOLITE TABLET 3 ADD
folic acid 400 mcg 3 MO; ADD Jolivanef capsule 3 MO; ADD
tablet p/f (rx) FOLTRATE 3 MO; ADD
folic acid 400 mcg 3 MO; ADD TABLET (RX)
tablet p/f, lactose fosfree tablet 3 MO; ADD
Jree (rv) FREEDAVITE 3 ADD
folic acid 400 mcg 3 MO; ADD TABLET
tablet p/f.gluten-free full spectrum b with 3 MO; ADD
(%) vit ¢ tab
fOZ;f “C}d 4;010 meg S MO; ADD FUSION PLUS 3 MO; ADD
tablet s/f,p/f,lactose- CAPSULE
free (rx)
) ) _ GENADEK STEP 1 3 ADD
fqlzlc' accl'lzd 5 mg/ml 3 MO; ADD MULTIVIT SEGL
vial mdv
ENADEK STEP 2 ADD
FOLIC ACID 800 3 ADD 1(\}/IUI\II,TIVIT gFGL 3
MCG CAPSULE
) ) ‘ GERBER GROW 3 ADD
jt‘oézlc ;l;‘ld) 800 mcg 3 MO; ADD MIGHTY GUMMY
ablet (rx
folic acid 800 mcg 3 MO; ADD

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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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
GERBER LIL 3 ADD gnp healthy eyes 3 ADD
BRAINIES supervision
GUMMY gnp healthy eyes 3 ADD
GNP B-COMPLEX 3 ADD tablet advanced
PLUS VIT C TAB antioxidant (rx)
gnp biotin 5,000 mcg 3 MO; ADD gnp iron 45 mg 3 ADD
capsule (rx) tablet
gnp calcium 600-d3- 3 ADD gnp iron 65 mg 3 ADD
min chew tb tablet (rx)
plf.gluten/f.yeast/f gnp mega multi for 3 ADD
(%) men tablet high
gnp calcium 600-d3- 3 ADD potency (rx)
mlmemls tb pif, gnp mega multi for 3 ADD
gluten-f (1) women tab
gnp century mature 3 ADD dailv tablet 3 ADD
tablet gluten-free &hp one dany taore
(rx) GNP ONE DAILY 3 ADD
TABLET
gnp century tablet 3 ADD
gluten-free gnp therapeutic-m 3 MO; ADD
let p/f, caplet
gnp children's 3 ADD caplet p, caple
chewables gnp vit c-rose hips 3 MO; ADD
500 mg tab
gnp children's 3 ADD mg tab (9
chewables np vitd3 10 3 ADD
400 unit) ch
GNP CHILDREN'S 3  ADD ’Z)";)g (400 unit) chw
CHEWABLES
itamin a 1 MO; ADD
GNP DIABETIC 3 ADD s z};f‘l”;’; ;zlu?(,zg?o 3 O;
SUPPORT FORM free () '
TAB
itamin b-6 100 3 ADD
gnp folic acid 400 3 MO; ADD grip veromn
mg tablet gluten free
mcg tablet (rx) (%)
gnf,’ hair, S,kin qnd 3 ADD gnp vitamin c 1,000 3 ADD
nails tab vitamins &
mg tablet (rx)

minerals

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
gnp vitamin c 1,000 3 ADD GUMMIES 3 ADD
mg tablet with rose CHILDREN
hips (rx) MULTIVITAMIN
o & MINERAL
gnp vitamin ¢ 250 ADD
mg tablet (1) SUPPLEMENT
o GUMMIES 3 ADD
gnp vitamin ¢ 500 MO; ADD
mg tablet (rx) CHILDREN
MULTIVITAMIN
gnp vitamin d3 1,000 MO; ADD GRAPE,
unit tab extra ORANGE,CHERRY
[4 th
strength () hair, skin and nails 3 ADD
gnp vitamin d3 2,000 ADD caplet
it tab j
o “th";:j;’m“m HAIR, SKIN AND 3 MO; ADD
g NAILS CAPLET
itamin d3 25 MO; ADD
i’i‘; ZZZ;’”’(VX ) : HAIR, SKIN AND 3 ADD
NAILS SOFTGEL
itamin d3 25 ADD
i”’cl; ;1’ 000 ) () HAIR, SKIN AND 3 ADD
NAILS SOFTGEL
itamin d3 5,000 ADD
o ZZZer : HAIR, SKIN AND 3 ADD
strength (%) NAILS TABLET
. HAIR, SKIN AND 3 MO; ADD
gnp vitamin e 180 ADD ’ ’
mg sofigel (rx) NAILS TABLET
. HARD NAILS 2.5 3 ADD
gnp vitamin e 400 MO; ADD
unit sofigel (rx) MG CAPSULE
GNP VITAMIN E MO; ADD HEALTHY EYES . "
’ LUTEIN-
450 M FTGEL
([i())() G SOFTG ZEAXTHN CP
gnp vitamin e 90 mg MO; ADD healthy‘ cyes . ADD
sofigel supervision sfigl
gummi bear multivit ADD "}FIEQI]:EE S({RI;S){ES . ADD

tab chew multivit &
minerals (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)

healthy eyes tablet 3 ADD HM MENS 50 3 ADD

advanced PLUS ADV ONE

antioxidant (rx) DAILY

HEMATEX 100 3 ADD HM MEN'S ONE 3 ADD

MG/5 ML LIQUID DAILY TABLET

HEMATEX 150MG 3 ADD GLUTEN-FREE

TABLET HM ONE DAILY 3 ADD

hematogen fa sofigel 3 MO; ADD x%l\é[Est >0

hemat t 3 MO; ADD

S;jlztz;elogenfor ¢ ’ hm slow release iron 3 ADD

tablet (rx)
HEMOCYTE PLUS 3 MO; ADD
CAPSULE (RX) ’ hm super vitamin b 3 MO; ADD
complex gluten-free
HEMOCYTE-F 3 MO; ADD (rx)
TABLET (RX
(RX) hm vit c-rose hip 3 MO; ADD
MULTIVITAMIN free (rx)
TAB

hm biotin 5,000 mcg
capsule (rx)

3 MO; ADD

hm calcium 600-d3-
minerals tab (rx)

hm complete mullti-
vit-mineral gluten-

free

hm folic acid 400
mcg tablet gluten-

free (rx)

HM HAIR, SKIN
AND NAILS
TABLET

hm iron 65 mg tablet
gluten-free (rx)

3 ADD

hm vit c-rose hips
500 mg cplt gluten-
free, caplet (rx)

3 MO; ADD

3 ADD

hm vitamin b-6 100
mg tablet gluten-free

(rx)

3 ADD

3 MO; ADD

hm vitamin d3 1,000
unit tab gluten-free

(rx)

3 ADD

3 ADD

hm vitamin d3 2,000
unit sftgl softgel,
gluten-free (rx)

3 ADD

3 ADD

hm vitamin e 180 mg
softgel (rx)

3 MO; ADD

hm vitamin e 200
unit sofigel softgel,
gluten-free

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
(Tier Use (Tier Use
Level) Level)
hm vitamin e 400 3 MO; ADD iferex 150 forte 3 MO; ADD
unit softgel gluten- capsule
Jree (ry) INFED 100 MG/2 3 MO; ADD
hm women's one 3 ADD ML VIAL
daily tablet gluten- INNER,SUV
Jree INFED 100 MG/2 3 MO; ADD
honey bears 3 ADD ML VIAL
chewable tablet OUTER,SUV
honey bears-iron- 3 ADD INFUVITE ADULT 3 MO; ADD
zinc tab chew BULK VIAL P/F,
hydroxocobalamin 3 MO; ADD MDYV, OUTER
1,000 mcg/ml INFUVITE ADULT 3 MO; ADD
HYDROXOCOBAL 3  ADD VIAL 2XSML, SUV
AMIN POWDER INFUVITE ADULT 3 MO; ADD
USP (RX) VIAL P/F, SDV,
icaps areds softgel 3 MO; ADD OUTER
softgel (rx) INFUVITE 3 ADD
ICAPS AREDS2 3 ADD PEDIATRIC BULK
VIAL P/F, MDV,
CHEWABLE OUTER
TABLET
INFUVITE 3 ADD
ICAPS AREDS2 3 ADD
SOFTGEL PEDIATRIC VIAL
P/F, SDV, OUTER
ICAPS AREDS2 3 MO; ADD
TABLET ’ INFUVITE 3 ADD
PEDIATRIC VIAL
ICAPS MV 3 MO; ADD SUV
TABLET (RX
(RX) INJECTAFER 750 3 MO; ADD
[I-CAPS WITH 3 MO; ADD MG/15 ML VIAL
LUTEIN-OMEGA 3 SUV
SFG INTEGRA F 3 MO; ADD
ICAR 15 MG/1.25 3 MO; ADD CAPSULE
ML PENSION
SUS 510 INTEGRA PLUS 3 MO; ADD
iferex 150 capsule 3 MO; ADD 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
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
IRON 18 MG 3 MO; ADD kids vitamin d3 tab 3 ADD
TABLET chew
iron 27 mg tablet 3 ADD K-PAX IMMUNE 3 ADD
(rx) SUPPORT TABLET
. 30 PACKETS OF 4
2 ADD
iron 28 mg tablet 3 TABS
] ADD
iron 45 mg tablet 3 K-PAX IMMUNE 3 ADD
iron 65 mg tablet 3 ADD SUPPORT TABLET
(rx) 60 PACKETS OF 4
iron 65 mg tablet 3 ADD TABS
(rx) lysiplex plus liquid 3 MO; ADD
iron 65 mg tablet 3 ADD MACULAR 3 ADD
(rx) BENEFITS
iron 65 mg tablet 3 ADD COMBO PACK
gluten-free (rx) MACULAR 3 ADD
iron 65 mg tablet p/f 3 ADD HEALTH
(%) FORMULA
CAPSULE
iron 65 mg tablet p/f, 3 ADD
gluten-free (rx) macuvite eye care 3 MO; ADD
tablet
iron chews 15 mg 3 MO; ADD
tablet chew MACUVITE WITH 3 ADD
LUTEIN TABLET
IRONUP 15 MG/0.5 3 MO; ADD
ML DROPS MAXIMIN PACK 3 ADD
IROSPAN 24/6 3 MO:; ADD MAXIMUM D3 325 3 MO; ADD
TABLET MCG(13,000 UNIT
1S-D-10,000 250 3 ADD MEGA BIOTIN 3 ADD
MCG SOFTGEL 10,000 MCG
SOFTGEL
i-vite tablet 3 MO; ADD
- mega multi for men 3 ADD
k.env!mod therapeutic 3 ADD tablet high potency
liquid (rx)
KIDS MULTIVIT- 3 ADD mega multi for 3 ADD
MINERALS women 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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MEGAVITE 3 ADD MONOFERRIC 3 MO; ADD

CAPLET 1,000 MG/10 ML

MEGAVITE 3 ADD VIAL

GOLDEN YEARS multi complete-iron 3 MO; ADD

CAPLET tablet

MEN 50 PLUS 3 ADD MULTI FOR HER 3 MO; ADD

MULTIVITAMIN 50 PLUS SOFTGEL

TAB (RX)

MEN'S 50 PLUS 3 ADD MULTI FOR HER 3 ADD

DAILY FORMULA SOFTGEL (RX)

1B multi for her tablet 3 ADD

ﬁgi?lég,ﬁkﬁi\l . ADD multi-day plus iron 3 ADD
tablet

TAB
MULTI-DAY PL 3 ADD

MEN'S DAILY 3 ADD M%ERALS us

FORMULA TABLET

CAPSULE

MEN'S DAILY 3 ADD multi-delyn with iron 3 MO; ADD
liquid

FORMULA 1

TABLET (RX) multiple vitamin 3 ADD

lain tab

MEN'S DAILY 3 ADD prma

PACK multiple vitamin 3 ADD
tablet

MEN'S 3 ADD wr

MULTIVITAMIN multiple vitamin 3 ADD

GUMMIES tablet

MEN'S PACK 3 ADD multiple vitamin with 3 ADD
iron tab

MERIBIN 5 MG 3 MO; ADD iron tab (%)

CAPSULE multiple vitamin w- 3 ADD

milltrium senior 3 ADD minerals t

multivit tab multiple vitamins 3 ADD
tablet

MONOCAPS 3  ADD able

TABLET (RX) multiple vitamins 3 ADD
tablet one daily

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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multiple vitamins 3 ADD MULTIVITAMIN- 3 MO; ADD
tablet p/f,n,lactose ZINC-STRESS TAB
fre MULTI-VITE 3 ADD
multivit with iron tab 3 ADD LIQUID
chew MVW COMPLETE 3  ADD
multi-vitamin daily 3 ADD FORM MULTIVI
tablet (rx) SFGL
multi-vitamin daily 3 ADD MVW COMPLETE 3 MO; ADD
tablet 10x10 (rx) FORM MULTIVI
MULTI-VITAMIN 3 ADD SFGL
GUMMIES MVW COMPLETE 3 MO; ADD
MULTIVITAMIN 3 ADD E%%VM MULTIVIT
LIQUID
.. . MVW COMPLETE 3 MO; ADD
Itivit tablet 3 MO; ADD ’
’;;Z) it ke O; FORMUL D3000
CHEW
MULTIVITAMIN 3 MO; ADD MVW COMPLETE 3 MO: ADD
WITH MINERALS
TAB FORMUL D3000
SFGL
ltivitami 3 ADD
o e MVW COMPLETE 3 ADD
P FORMUL D5000
multivitamin-mineral 3 ADD CHEW
liquid MVW COMPLETE 3 MO; ADD
multivitamin- 3 MO; ADD FORMUL D5000
minerals tablet SFGL
multi-vitamin- 3 MO; ADD MVW COMPLETE 3 MO; ADD
minerals tablet FORMUL PEDIA
multivitamin- 3 MO; ADD DRPS
minerals tablet p/f myferon 150 capsule 3 MO; ADD
multivitamins tablet 3 MO; ADD myvitalife soft-gel 3 ADD
(rx) capsule
multivitamins-iron 3 ADD NANO VM 1-3 3 MO; ADD
tablet (rx) 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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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)
NANO VM 4-8 3 MO; ADD OCULAR 3 ADD
POWDER VITAMINS
NANOVM 9-18 3 ADD TABLET
POWDER ocutabs tablet (rx) 3 ADD
NANOVM T-F 3 ADD OCUVITE ADULT 3 MO; ADD
POWDER 50 PLUS SOFTGEL
NASCOBAL 500 3 MO; ADD OCUVITE EYE 3 ADD
MCG NASAL HEALTH
SPRAY GUMMIES
nephplex rx tablet 3 MO; ADD OCUVITE EYE 3 MO; ADD
NEPHRON FA 3 MO; ADD PLUS MULTI
TABLET TABLET
NEPHRO-VITE 3 MO: ADD SSITJQ’&\? E 3 MO;ADD
TABLET (RX) ’
ZEAXANTHIN
NICOMIDE 3 MO; ADD CAP
TABLET
OCUVITE WITH 3 MO; ADD
NIFEREX TABLET 3 MO; ADD LUTEIN TABLET
MG/ML DROPS
ONCOVITE 3 MO; ADD
PEDIATRIC (RX) TABLET
NOVAFERRUM 50 3 MO; ADD
MOGVC APSULL]]E O; one daily complete 3 ADD
tablet
NOVAFERRUM 3 ADD
PEDI MV-IRON one daily essential 3 ADD
NOVAMV 3 ADD one daily essential 3 ADD
MULTIVITAMIN tablet (rx)
DROP one daily for men 3 ADD
NUFERA TABLET 3 MO; ADD S0+ ady tab
NU-IRON 150 3 MO: ADD one daily for men 3 MO; ADD
CAPSULE 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 11/18/2022.

228




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 for women 3 MO; ADD one daily with iron- 3 ADD
50+ adv tb calcium tb
wéglnkgo,50+advanc one daily with 3 ADD
© minerals tablet (rx)
onbel daily for women 3 ADD ONE DAILY 3 MO: ADD
tablet WOMEN 50 PLUS
ONE DAILY 3 ADD TAB Y/F,P/F
HEALTHY .
WEIGHT TAB one daily womens 50 3 ADD
plus tab (rx)
onbel daily maximum 3 ADD ONE DAILY 3 MO: ADD
tablet (rx) WOMEN'S 50+
ONE DAILY 3 ADD TABLET
MEN'S 50 PLUS D3 WOMEN'S
TAB HEALTH 50+
one daily men's 50+ 3 ADD ONE DAILY 3 ADD
tablet WOMEN'S
ONE DAILY 3 MO; ADD MULTIVITAMIN
MEN'S HEALTH ONE-A-DAY 3 ADD
TABLET ENERGY TABLET
one daily 3 ADD one-a-day essential 3 MO; ADD
multivitamin tab (rx) tablet (rx)
one daily 3 ADD ONE-A-DAY KID'S 3 ADD
multivitamin tablet GUMMIES
one daily 3 ADD ONE-A-DAY MEN 3 ADD
multivitamin-iron tb VITACRAVES
one daily multivit- 3 MO; ADD GUMMY
mineral tab ONE-A-DAY 3 MO; ADD
. . MENOPAUSE
ADD
one daily plus iron 3 FORMULA TB
tablet (rx)
. ONE-A-DAY 3 ADD
ADD
one daily tablet 3 MEN'S 50 PLUS
ONE DAILY 3 ADD TABLET
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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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 ONE-A-DAY 3 ADD

MEN'S 50 PLUS WEIGHTSMART

TABLET (RX) TABLET

ONE-A-DAY 3 MO; ADD ONE-A-DAY 3 ADD

MEN'S COMPLETE WOMEN

TAB VITACRAVES

ONE-A-DAY 3 ADD ONE-A-DAY 3 MO; ADD

MEN'S TABLET WOMEN'S 50

ONE-A-DAY 3 MO; ADD PLUS TAB

PROACTIVE 65 ONE-A-DAY 3 MO; ADD

PLUS TB WOMEN'S

one-a-day teen 3 ADD COMPLETE TAB

advantage tab ONE-A-DAY 3 ADD

WOMEN'S

ONE-A-DAY TEEN 3 ADD

HER HEALTHY SKIN

VITACRAVES ONE-A-DAY 3 MO; ADD

(RX) WOMEN'S

ONE-A-DAY TEEN 3 MO; ADD PETITES TAB

HIM ONE-A-DAY 3 ADD

VITACRAVES WOMEN'S

ONE-A-DAY 3 ADD TABLET

VITACRAVES ONE-DAILY 3 ADD

GUMMIES MULTI-VIT

ONE-A-DAY 3 ADD POWDER PKT

VITACRAVES one-daily multi- 3 ADD

IMMUNITY vitamin tab (rx)

ONE-A-DAY 3 ADD ONE-DAILY 3 ADD

VITACRAVES MULTI-VIT-IRON

OMEGA-3 TAB

ONE-A-DAY 3 ADD ONE-DAILY 3 ADD

VITACRAVES MULTIVIT-

SOUR GMMY MINERAL PWD

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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)
OPTIMAL D3 3 ADD PHARM CHOICE 3 MO; ADD
50,000 UNIT D3 400 UNIT/ML
CAPSULE (RX)
OPTIMAL D3 M 3 ADD PHARM CHOICE 3 ADD
14,000 UNIT CAP POLY-VIT-IRON
OPTIMAL D3M 3  ADD DRP
350 MCG(14,000 PHARMACIST 3 ADD
UNIT CHOICE PED
OPTISOURCE 3 MO; ADD POLY-VIT
TABLET PHARMACIST 3 ADD
CHEWABLE CHOICE PED TRI-
OPURITY 3 ADD Vit
MULTIVITAMIN PHYTOMULTI 3 ADD
TAB CHEW TABLET
ORTHO-TABS 3 ADD poly-iron 150 mg 3 MO; ADD
PARVLEX 3 ADD capsule
TABLET polysaccharide iron 3 ADD
PEDIAD-VITE400 3  ADD 150 mg cap (rx)
UNIT/ML LIQ POLY-VI-SOL 250 3 MO; ADD
pedia iron 15 mg/ml 3 ADD MCG-50 MG/ML
d DRP
rop
PEDIA POLY-VITE 3  ADD POLY-VI-SOL 3 MO;ADD
DROPS WITH IRON
DROPS
PEDIA POLY-VITE 3 ADD
POLY-VITA 3 ADD
WITH IRON DROP DROPS
PEDIA TRI-VITE 3 ADD
DROP POLY-VITA WITH 3 ADD
IRON DROPS
PERFECT IRON 25 3 ADD 3 3
MG TABLET prenatal vitamin 1 MO
oral tablet
harm ch ] MO; ADD
PPN e‘;}f;)o” 3 O; PRESERVISION 3 MO; ADD
g ap AREDS 2
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,
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Cost You or Limit On Cost You or Limit On

(Tier Use (Tier Use
Level) Level)

PRESERVISION 3 MO; ADD purevit dualfe plus 3 MO; ADD

AREDS SOFTGEL capsule

(RX) pyridoxine 100 3 MO; ADD

PRESERVISION 3 MO; ADD mg/ml vial muv,

AREDS TABLET outer

PRESERVISION 3 MO; ADD pyridoxine 50 mg 3 MO; ADD

LUTEIN SOFTGEL tablet (rx)

PRESERVISION 3 MO; ADD PYRIDOXINE 50 3 MO; ADD

LUTEIN MG TABLET (RX)

sz/II;"[FIégLIN’ pyridoxine 50 mg 3 MO; ADD

tablet federal supply

PREVENT 3 ADD (rx)

SOFTGELS PYRIDOXINEHCL 3  ADD

PRO FE 180 MG 3 MO; ADD CRYSTALS (RX)

CAPSULE PYRIDOXINEHCL 3  ADD

PRO-CAL TABLET 3 ADD POWDER (RX)

PROCERYV HP 3 ADD qc calcium 600 mg- 3 ADD

TABLET vit d tab (rx)

PRORENAL 3 MO; ADD QUFLORA FE 0.25 3 MO; ADD

MULTIVITAMIN MG CHEW

TABLET TABLET

PRORENAL QD 3 MO; ADD QUIN B STRONG 3 ADD

SOFTGEL WITH C & ZINC

prosight tablet 3 MO; ADD B

PROTECT 3 MO; ADD %gg;?Bs . A PD

CARDIO AF

SOFTGEL quintabs-m iron free 3 ADD

PROTECT PLUS 3 ADD tablet

SO SOFTGEL QUINTABS-M 3 ADD

PROXEED PLUS 3 ADD TABLET (RX)

POWDER PACKET ra b-complex with 3 ADD

pub multivitamin 50 3 ADD vit ¢ tab sa (%)

plus 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,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ra biotin 2,500 mcg 3 MO; ADD RA MEN'S ONE 3 ADD
capsule p/f, d/f DAILY TABLET
ra calcium 600- ADD P/F
minerals tab (rx) ra one daily energy 3 ADD
RA CENTRAL- ADD tablet
VITE TABLET ra one daily 3 ADD
RA CENTRAL- ADD essential tablet (rx)
VITE WOMEN'S ra one daily 3 ADD
TABLET maximum tablet (rx)
RA ESSENCE C ADD RA ONE DAILY 3 ADD
1,000 MG PACKET MEN'S 50 PLUS D3
%ANGE FLAVOR ra one daily 3 ADD
(RX) women's tablet
RA ESSENCE C ADD
RA SLOW 3 MO; ADD
1,000 MG PACKET RELSEASE IRON 45 >
RASPBERRY MG TAB (RX
FLAVOR (RX) (RX)
RA ESSENCE C ADD ra vit c-rose hips 3 MO; ADD
500 mg tab
1,000 MG PACKET Iy
TANGERINE natural,plf ()
FLAVOR (RX) ra vitamin a 10,000 3 MO; ADD
it sfigl p/f,softgel
ra folic acid 0.4 mg MO; ADD L(l:;) sfigl plfsofige
tablet p/f (rx)
itamin b-6 100 3 ADD
ra folic acid 800 MO; ADD ;a vtlacll)rlneltn /f (%)
mcg tablet p/f (rx) g P
itamin b- ADD
ra high potency iron ADD mb‘;l tan;m b-650 mg 3
27 mg tab tablet pif ()
ra vitamin c 1,000 3 ADD
;R’STI_]{:II?(IS{Y [RON ADD mg tablet p/f,natural
27 MG TAB ()
itamin ¢ 1,000 3 ADD
ra iron 65 mg tablet ADD rmagvtlag;qeltnvf/mse
pf, dif (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

hips,p/f (rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ra vitamin ¢ 250 mg 3 ADD rena-vite rx tablet 3 MO; ADD
tablet p/f (rx) (rx)
ra vitamin ¢ 500 mg 3 MO; ADD rena-vite tablet (rx) 3 MO; ADD
tablet p/f () reno caps softgel 3 MO; ADD
ra vitamin c 500 mg 3 MO; ADD replesta 50,000 units 3 MO; ADD
tablet p/f,natural wafer
(%)
REPLESTA NX 3 MO; ADD
ra vitamin d3 1,000 3 MO; ADD 14.000 UNITS ’
unit tab (rx) WEAFER
ra }/itamin 43 1,000 3 ADD risacal-d tablet 3 MO; ADD
unit tab
gluten/f;yeast/f (rx) SCOOBY-DOO 3 ADD
NE A DAY
ra vitamin d3 2,000 3 ADD gUMMIES
unit sfgl (rx)
SCOOBY-DOO 3 ADD
ra vitamin d3 2,000 3 ADD ONE A DAY
unit sfgl softgel (rx) TABLET
ra vitamin d3 2,000 3 ADD senior tabs 3 MO:- ADD
unit sfigl (rx) ’
t ] 3 MO; ADD
ra vitamin d3 5,000 3 MO; ADD :;fslg;zz;io; tab ’
unit sfigl softgel (rx) sodium/f,yeast/f (rx)
ZCOI fr;ealn;;lf;l)e 268 mg . ADD sentry senior tablet 3 ADD
t jor tablet 3 ADD
renal caps softgel 3 MO; ADD ;j:e?/ Sentor tasie
l;igééTVITAMIN . MO; ADD iiZZry senior tablet 3 ADD
RENAL-VITE 3 ADD
TABLET sentry tablet 3 ADD
- MO; ADD
RENAPLEX 3 ADD se-tan plus capsule 3 O;
TABLET SLOW FE 45 MG 3 MO; ADD
TABLET (RX
RENAPLEX-D 3 MO; ADD (RX)
TABLET slow release iron 3 MO; ADD
160 mg tab
p/f.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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Cost You or Limit On Cost You or Limit On
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Level) Level)

SLOW RELEASE 3 ADD sm folic acid 400 3 MO; ADD

IRON 45 MG mcg tablet gluten-

TABLET free (rx)

SLOW RELEASE 3 MO; ADD sm hair, skin and 3 ADD

IRON 45 MG nails caplet caplet,

TABLET (RX) gluten-free (rx)

slow release iron 45 3 MO; ADD sm iron 325 mg 3 ADD

mg tablet gluten-free tablet p/f (rx)

(%) sm iron 65 mg tablet 3 ADD

SLOW RELEASE 3 MO; ADD gluten-free (rx)

IRON TABLET SM MEN'S ONE 3 ADD

slow release iron 3 MO; ADD DAILY TABLET

tablet (rx) GLUTEN-FREE

sm b complex with 3 MO; ADD sm multivitamin w- 3 ADD

vit ¢ tablet (rx) iron tab (rx)

sm b complex with 3 MO; ADD sm multivitamins 3 MO; ADD

vit ¢ tablet gluten- tablet (rx)

free (rx) SM SLOW 3 ADD

sm biotin 5,000 mcg 3 MO; ADD RELEASE IRON 45

capsule (rx) MG TAB

sm calcium 600-d3- 3 ADD sm slow release iron 3 MO; ADD

minerals tab (rx) 45 mg tab gluten-

sm complete multi- 3 ADD Jree (rx)

vit-mineral sm super vitamin b 3 MO; ADD

advanced formula complex tab (rx)

sm complete multi- 3 ADD sm Vit c-rose hips 3 MO; ADD

vit-mineral gluten- 500 mg tab (rx)

Jree sm vitamin b-6 100 3 MO; ADD

sm folic acid 0.4 mg 3 MO; ADD mg tablet (rx)

tablet (rx) sm vitamin b-6 100 3 ADD

sm folic acid 400 3 MO; ADD mg tablet (rx)

mcg 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)
sm vitamin b-6 100 3 ADD sm vitamin e 400 3 ADD
mg tablet gluten-free unit softgel
(rx) sfigel,natural blend
sm vitamin ¢ 1,000 3 ADD (%)
mg tablet (rx) sm vitamin e 400 3 ADD
sm vitamin ¢ 1,000 3 ADD unit sofigel (rx)
mg tablet gluten-free sm vitamin e 400 3 ADD
(rx) unit sofigel
sm vitamin ¢ 250 mg 3 ADD sofigel,natural (rx)
tablet (rx) SM WOMEN'S 3 ADD
o ONE DAILY
t 500 3 MO; ADD
ST VIHgmIn ¢ 27V Mg O; TABLET GLUTEN-
caplet caplet, gluten-
FREE
free (rx)
sm vitamin ¢ with 3 MO; ADD SOLO TABLET 3 ADD
rose hips natural SOLUVITA-E 22.5 3 ADD
(rx) MG/ML DROP
sm vitamin d3 1,000 3 ADD soothing pureway-c 3 ADD
unit tab gluten-free 500 mg tab
(%) stress b with zinc 3 ADD
sm vitamin d3 1,000 3 ADD tablet
unit tab pif (rx) STRESS B- 3 MO; ADD
sm vitamin d3 2,000 3 ADD COMPLEX
unit sfigl sofigel, TABLET (RX)
gluten-free (rx) stress_formula tablet 3 MO; ADD
sm vitamin d3 25 3 MO; ADD (rx)
meg tablet (%) stress formula with 3 ADD
sm vitamin e 1,000 3 ADD iron tab
unit sfigel sofigel stress formula with 3 MO; ADD
(rx) :
iron tab
sm vitamin e 400 . ADD stress formula with 3 MO; ADD

unit 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

zinc tab (rx)

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)
STRESS 3 MO; ADD sv biotin 5,000 mcg 3 MO; ADD
FORMULA WITH softgel softgel (rx)
ZINC TAB (RX) sv folic acid 800 mcg 3 MO; ADD
STROVITE FORTE 3 MO; ADD tablet (rx)
CAPLET SV HAIR, SKIN 3 ADD
STROVITE ONE 3 MO; ADD AND NAILS
CAPLET CAPLET
sunvite tablet 3 ADD sv iron 65 mg tablet 3 ADD
super antioxidant 3 ADD plf. dif (9)
capsule p/f (rx) SV SLOW 3 MO; ADD
super antioxidant 3 ADD &%%i}ng&ON 4
softgel sftgl,n,p/f (RX)
super b complex 3 MO: ADD sV Vit c-rose hip 3 MO; ADD
1,000 mg tab
tablet (rx)
p/f,.gluten-free (rx)
b l 3 MO; ADD
igglee]; /Jcpo(:jg e ’ sV Vit c-rose hips 3 MO; ADD
P 1,000 mg th
super b complex-vit 3 MO; ADD p/f.gluten-free (rx)
let
¢ caplet (1) sv vit c-rose hips 500 3 MO; ADD
super b with vit ¢ 3 ADD mg tab (rx)
/
capsule () sv vit c-rose hips 500 3 MO; ADD
SUPER DAILY D3 3 MO; ADD mg tab p/f, gluten
1,000 UNIT/DROP free (rx)
SUPER DAILY D3 3 ADD sv vitamin b-6 100 3 MO; ADD
SUPER 3 ADD sv vitamin d3 1,000 3 ADD
IRON TABLET
sv vitamin d3 1,000 3 ADD
super thera vite m 3 MO; ADD unit sfigl (rx)
tablet
ablet (rx) sv vitamin d3 1,000 3 MO; ADD
SV BIOTIN 1,000 3 ADD

MCG 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

unit sftgl softgel, p/f
(rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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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)
sv vitamin d3 2,000 3 ADD TAB-A-VITE 3 MO; ADD
unit sftgl MULTIVIT WITH
softgel, gluten-f,p/f IRON
(%) tab-a-vite tablet 3 MO; ADD
sv vitamin d3 25 ADD
! t l 3 MO; ADD
meg(1000 unit) (i) aron forte capsule ;
MO; ADD
sv vitamin d3 400 MO; ADD theram plus tablet 3 O;
unit Soﬁgel Soﬁgel s thera tablet 3 ADD
pyf(r) thera-d 2000 tablet 3  ADD
sv vitamin d3 5,000 MO; ADD THERA-D 4000 3 ADD
unit sftgl sofigel (rx) TABLET
sV yitamin d3 5,000 MO; ADD thera-d rapid 3 ADD
unit sfigl sofigel, p/f repletion tablet
X
() thera-d sport 2,000 3 ADD
sv vitamin e 180 mg MO; ADD unit tab gluten-free
softgel (rx)
THERAGRAN-M 3 ADD
sv vitamin e 200 unit ADD PREMIER 50+
sofigel p/f, gluten- CAPLET
free (rx)
thera-m caplet (rx) 3 ADD
sv vitamin e 400 unit ADD
softgel p/f, gluten- thera-m caplet 3 ADD
free (rx) caplet,u-d, 10x10 (rx)
sv vitamin e 450 mg MO; ADD thera-m tablet 3 MO; ADD
softgel water w/beta carotene
soluble, p/f (rx) THERAMILL 3 ADD
sv vitamin e 670 mg ADD FORTE CAPSULE
softgel p/f, gluten- THERANATAL 3 ADD
free (rx) LACTATION
tab-a-vite multivit MO; ADD COMBO PCK
with iron therapeutic-m caplet 3 ADD
TAB-A-VITE ADD therapeutic-m caplet 3 MO; ADD
MULTIVIT WITH p/f, caplet
IRON :
therapeutic-m tablet 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)
thera-tabs caplet 3 MO; ADD TRIFERIC 272 MG 3 ADD
POWDER PACKET
thera-tabs m caplet 3 ADD OUTER
thera-tabs m caplet 3 ADD )
high potency trigels-f forte softgel 3 MO; ADD
theratrum complete 3 ADD triphrocaps sofigel 3 MO; ADD
50 plus tab (%)
theratrum complete 3 ADD EIEI(_)\IQIS_SOL 3 MO; ADD
50 plus tab
theratrum complete 3 MO; ADD E?QO[?III():AL : ADD
tablet mfg error (rx) NUTRITION
MO; ADD
Z ZZ’;’;‘ZZ;"ZZP li}e 3 o; ULTRA FREEDA 3 ADD
P TABLET
(%)
ZZ;ZMS multivitamin 3 MO; ADD %%,}:E‘?RF (;{I\]? EDA 3 ADD
TABLET
therems-m tablet 3 MO; ADD VENOFER 100 3 MO: ADD
thiamine 200 mg/2 3 MO; ADD MG/5 ML VIAL
ml vial 25'S,SDV,P/F
25 5mdv, outer VENOFER 100 3 MO; ADD
thiamine 200 mg/2 3 MO; ADD MG/5 ML VIAL
ml vial mdv, inner OUTER, SUV, P/F
thiamine 200 mg/2 3 MO; ADD VENOFER 100 3 MO; ADD
ml vial mdv, outer MG/5 ML VIAL
thiamine 200 mg/2 3 MO; ADD SUV,P/F, OUTER
ml vial mdv,inner VENOFER 200 3 MO; ADD
thiamine 200 mg/2 3 MO; ADD MG/10 ML VIAL
ml vial muv SUV,P/F,OUTER
thiamine 200 mg/2 3 MO; ADD VENOFER 50 3 ADD
ml vial muv, inner MG/2.5 ML VIAL
10'S,SDV,P/F,
thiamine 200 mg/2 3 MO; ADD OUTER
ml vial muv, outer
tricon capsule 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)
VENOFER 50 3 ADD VIT D3 5,000 UNIT 3 MO; ADD
MG/2.5 ML VIAL FAST DISSOLV
25'S,SUV.P/F VITABEX PLUS 3 ADD
VENOFER 50 3 ADD CAPSULE
g/{% 2I"5/F1\/[OLU\]/“II§§J VITAFOL CAPLET 3 MO; ADD
VIRT-CAPS 3 MO: ADD vitajoy daily d 3 MO; ADD
SOFTGEL (RX) summy
VITAL-D RX 3 MO; ADD
virt-gard tablet 3 MO; ADD TABLET ’
;/(I)SI;%I;IJL A 3 ADD vitalee tablet 3 ADD
TABLET vitalets tablet 3 ADD
VISION 3 ADD chewable child,
FORMULA WITH orange ()
LUTEIN TAB vitalets tablet 3 ADD
hewable child,
VISION PLUS 3 ADD e
LUTEIN VITAMIN poery
TAB vitalets tablet 3 ADD
hewabl
vit c-rose hips 1,000 3 MO; ADD cnewanie
child,unflavored
mg cplt caplet,p/f
(rx) VITAMIN A 10,000 3 ADD
UNIT SOFTGEL
vit c-rose hips 1,000 3 MO; ADD
(RX)
mg tab (rx)
) ; ‘ VITAMIN A 10,000 3 ADD
vit c-rglse hips 500 3 MO; ADD UNIT SOFTGEL
mg tablet (rx) INNER (RX)
vit c-rose hips 500 3 MO; ADD VITAMIN A 10,000 3 ADD

mg tablet p/f (rx)

vit c-rose hips 500
mg tablet with rose

hips,p/f (rx)

3 MO; ADD

UNIT SOFTGEL
OUTER (RX)

vit d3 125 mcg (5000
unit) tab

3 MO; ADD

vitamin a 10,000
unit softgel
p/fin,softgel (rx)

3 MO; ADD

vitamin a 3,000 mcg
softgel (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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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 8,000 unit 3 MO; ADD vitamin b-6 50 mg 3 MO; ADD

capsule (rx) tablet (rx)

vitamin a 8,000 unit 3 MO; ADD vitamin b-6 50 mg 3 ADD

softgel (rx) tablet (rx)

VITAMIN A PALM 3 ADD vitamin b-6 50 mg 3 MO; ADD

10,000 UNIT TAB tablet inner (rx)

VITAMIN A PALM 3 ADD vitamin b-6 50 mg 3 ADD

15,000 UNIT TAB tablet inner (rx)

vitamin b complex- 3 MO; ADD vitamin b-6 50 mg 3 MO; ADD

vit ¢ caplet (rx) tablet outer (rx)

vitamin b complex- 3 MO; ADD vitamin b-6 50 mg 3 ADD

vitamin c tb (rx) tablet outer (rx)

vitamin b complex- 3 MO; ADD vitamin b-6 50 mg 3 ADD

vitamin c tb (rx) tablet p/f (rx)

vitamin b-6 100 mg 3 MO; ADD vitamin b-6 50 mg 3 ADD

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

vitamin b-6 100 mg 3 ADD vitamin b-6 50 mg 3 ADD

tablet (rx) tablet y/f,gluten/f

vitamin b-6 100 mg 3 ADD (%)

tablet inner (rx) vitamin b-complex & 3 ADD

vitamin b-6 100 mg 3 ADD ¢ plf, caplet

tablet outer (rx) vitamin b-complex & 3 ADD

vitamin b-6 100 mg 3 ADD ¢ caplet p/f,lactose

tablet p/f (rx) free

vitamin b-6 100 mg 3 ADD vztamlm b-/complex & 3 ADD

tablet p/f,no lactose ¢ caplet p/f.no

(%) lactose,cplt

vitamin b-6 100 mg 3 ADD vita71in c 1,000 mg 3 MO; ADD

tablet p/f,no-lactose caplet (%)

(rx) vitamin ¢ 1,000 mg 3 ADD

vitamin b-6 100 mg 3 ADD caplet (x)

tablet y/f,gluten/f vitamin ¢ 1,000 mg 3 ADD

(rx) caplet n,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.

This drug list was last updated on 11/18/2022.
241



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 ¢ 1,000 mg 3 MO; ADD vitamin ¢ 500 mg 3 MO; ADD
tablet (rx) tablet 10x10, u-d
vitamin ¢ 1,000 mg 3 ADD (%)
tablet (rx) vitamin ¢ 500 mg 3 MO; ADD
vitamin ¢ 1,000 mg 3 ADD tablet gluten-free
tablet inner (rx) (%)
vitamin ¢ 1,000 mg 3 MO; ADD vzl;zlmln/c 500 mg 3 MO; ADD
tablet n,caplet (rx) tablet p/f (rx)
vitamin ¢ 1,000 mg 3 ADD vitamin ¢ 500 mg 3 MO; ADD
tablet outer (rx) tablet p/f, gluten-free
(rx)
itamin ¢ 1,000 3 ADD
:clzljllZlZ/jc"(rx) e vitamin ¢ 500 mg 3 MO; ADD
tablet u-d (rx)
itamin ¢ 100 3 ADD
:clz ];ZZZU;”CC ) ne vitamin ¢ 500 mg 3 MO; ADD
tablet y/f,gluten/f
vitamin ¢ 250 mg 3 MO; ADD (rx)
tablet (rx) .
vitamin c tr 1,000 3 ADD
vitamin ¢ 250 mg 3 ADD mg tablet timed
tablet (rx) release (rx)
vitamin ¢ 250 mg 3 ADD vitamin c-500 mg 3 MO; ADD
tablet gluten-free tablet p/f, gluten/f
(rx) (rx)
vitamin ¢ 250 mg 3 ADD vitamin c-rose hip 3 MO; ADD
tablet inner (rx) 1,000 mg tb (rx)
vitamin ¢ 250 mg 3 ADD vitamin d2 1.25 3 MO; ADD
tablet outer (rx) mg (50,000 unit)
vitamin ¢ 250 mg 3 ADD vitamin d2 1.25 3 ADD
tablet p/f (rx) mg(50,000 unit)
vitamin ¢ 500 mg 3 ADD capsule
tablet (rx) vitamin d2 1.25 3 MO; ADD
vitamin ¢ 500 mg 3 MO; ADD ’?78(50’000 unit)
tablet (rx) 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)
vitamin d2 1.25 3 MO; ADD vitamin d3 1,000 3 MO; ADD
mg(50,000 unit) unit softgel
outer p/f.gluten-free (rx)
vitamin d2 1.25 3 MO; ADD vitamin d3 1,000 3 ADD
mg(50,000 unit) unit softgel
softgel sfigl,p/f,no lactose
VITAMIND22,000 3  MO; ADD (%)
UNIT TABLET vitamin d3 1,000 3 ADD
vitamin d2 400 unit 3 MO; ADD unit sofigel (rx)
tablet y/f,gluten/f vitamin d3 1,000 3 MO; ADD
(rx) unit softgel (rx)
VITAMIN D2 50 3 MO; ADD vitamin d3 1,000 3 MO; ADD
MCG (2,000 UNIT) unit sofigel softgel,
vitamin d3 1,000 3 ADD plf(ry)
unit gummies (rx) vitamin d3 1,000 3 ADD
vitamin d3 1,000 3 MO; ADD unit S‘;f’g/el
unit adult gummies sofigel,p/f (rx)
vitamin d3 1,000 3 ADD vitamin d3 1,000 S AP0
unit gluten-free, unit sofigel
gummies (rx) sofigel.p/fn (rx)
o VITAMIN D3 1,000 3 ADD
1 ADD ’
vthmm d3 1,000 3 UNIT SPRAY
unit gummy (rx)
vitamin d3 1,000 3 ADD itamin di £,000 3 MO, ADD
unit softgel (rx) ;IZZZ(;’? chew grape
itamin d3 1,000 3 MO; ADD S
Zlnzc'ltn;i)l}tge I (rx) vitamin d3 1,000 3 MO; ADD
unit tab chew p/f,
vitamin d3 ], 000 3 ADD gluten_ﬁﬂee
unit softgel p/f, .
n,sfigl () vitamin d3 1,000 3 MO; ADD
. unit tab chew p/f,
vitamin d3 1,000 3 ADD peach vanilla
unit sofigel . _
p/f.gluten-free (rx) vitamin d3 1,000 3 MO; ADD

unit 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 d3 1,000 3 ADD vitamin d3 10,000 3 MO; ADD
unit tablet (rx) unit softgel (rx)
vitamin d3 1,000 3 MO; ADD vitamin d3 10,000 3 MO; ADD
unit tablet gluten/f, unit softgel (rx)
af (9 vitamin d3 10,000 3 MO; ADD
vitamin d3 1,000 3 MO; ADD unit softgel
unit tablet gluten- softgel,p/f (rx)
Jree (r9) VITAMIN D3 3 MO; ADD
vitamin d3 1,000 3 ADD 10,000 UNIT
unit tablet p/f (rx) TABLET
vitamin d3 1,000 3 MO; ADD vitamin d3 125 mcg 3 MO; ADD
unit tablet p/f, (5000 unit) (rx)
gluten-free (rx) vitamin d3 125 mcg 3 MO; ADD
vitamin d3 1,000 3 ADD capsule (rx)
}‘r”‘e’ef t(;’i’)le’ plf gluten VITAMIN D3 125 3 ADD

MCG/0.5 ML DROP
vitamin d3 1,000 B DD vitamin d3 2,000 3 MO; ADD
unit tablet u-d, unit softgel
10x10 (rx) g
] / 2 ADD
VITAMIND3 1,000 3  ADD ZZZ”;Z}@ 1 (’V(Zg() 3
UNIT/10 ML LQ &
itamin d3 2,000 3 MO; ADD
VITAMIND3 1,250 3 MO; ADD e
MCG CAPSULE P
(RX) softge
VITAMIN D3 10 3 MO; ADD vitamin d3 12.’ 000 S MO: ADD
MCG(400 unit sofigel inner
UNIT)/ML (RX) vitamin d3 2,000 3 MO; ADD
it tgel
vitamin d3 10 3 MO:; ADD unit sofigel outer
mcg/ml liquid vitamin d3 2,000 3 ADD
w/dropper (rx) unit sofigel p/f,
lor-

VITAMIN D3 3 MO; ADD color-free (rx)
10,000 UNIT vitamin d3 2,000 3 ADD
CAPSULE (RX) unit p/f, 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
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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 2,000 3 MO; ADD vitamin d3 2,000 3 ADD

unit softgel unit tablet outer (rx)

pimsofigel vitamin d3 2,000 3 MO; ADD

vitamin d3 2,000 3 ADD unit tablet

unit sofigel outer,gluten-f (rx)

plfmsofigel () vitamin d3 2,000 3 MO; ADD

vitamin d3 2,000 3 MO; ADD unit tablet p/f (rx)

unit sofigel vitamin d3 2,000 3 MO; ADD

vitamin d3 2,000 3 ADD unit tablet p/f,

unit sofigel (rx) gluten-free (rx)

vitamin d3 2,000 3 ADD vitamin d3 2,000 3 MO; ADD

unit softgel softgel, unit tablet super

p/f (rx) strength (rx)

vitamin d3 2,000 3 ADD vitamin d3 2,000 3 MO; ADD

unit sofigel softgel, unit tablet w/

super str (rx) calcium carbonate

vitamin d3 2,000 3 ADD ()

unit sofigel soy- vitamin d3 25 mcg 3 ADD

free,softgel (rx) (1,000 unit) (rx)

vitamin d3 2,000 3 ADD vitamin d3 25 mcg 3 ADD

unit softgel ultra- softgel (rx)

str.sofigel (rx) vitamin d3 25 mcg 3 MO; ADD

VITAMIN D3 2,000 3 MO; ADD tablet (rx)

UNIT TAB CHEW vitamin d3 25 mcg 3 ADD

vitamin d3 2,000 3 ADD tablet (rx)

unit tablet (1) vitamin d3 25 mcg 3 MO; ADD

vitamin d3 2,000 3 MO; ADD tablet bonus 10

unit tablet (rx) th,max str (rx)

vitamin d3 2,000 3 ADD vitamin d3 25 mcg 3 ADD

unit tablet gluten- tablet p/f, ex-

free (rx) strength (rx)

vitamin d3 2,000 3 ADD vitamin d3 25 mcg 3 ADD

tablet y/f,p/f (rx)

unit 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 D3 250 3 MO; ADD vitamin d3 400 unit 3 ADD

MCG TABLET tablet inner

VITAMIN D3 3,000 3 MO; ADD vitamin d3 400 unit 3 MO; ADD

UNIT TABLET tablet n,p/f,d/f (rx)

vitamin d3 400 unit 3 ADD vitamin d3 400 unit 3 ADD

softgel (rx) tablet outer

vitamin d3 400 unit 3 MO; ADD vitamin d3 400 unit 3 ADD

softgel p/f,n,softgel tablet

(rx) outer,gluten/f,s/f

vitamin d3 400 unit 3 MO; ADD vitamin d3 400 unit 3 MO; ADD

softgel (rx) tablet p/f (rx)

vitamin d3 400 unit 3 MO; ADD VITAMIN D3 400 3 ADD

sofigel softgel, p/f UNIT/S ML LIQ

(r vitamin d3 400 3 MO; ADD

vitamin d3 400 unit 3 MO; ADD unit/ml liquid (rx)

sofigel sofigel.p/f VITAMIN D3 400 3 MO; ADD

(%) UNIT/ML LIQUID

vitamin d3 400 unit 3 ADD (RX)

tab chew (rx) vitamin d3 400 3 MO; ADD

vitamin d3 400 unit 3 ADD unit/ml liquid

tab chew orange, p/f supplement drop (rx)

() vitamin d3 5,000 3 MO; ADD

vitamin d3 400 unit 3 MO; ADD unit capsule (rx)

tab chew vanilla vitamin d3 5,000 3 MO; ADD

vitamin d3 400 unit 3 ADD unit capsule gluten-

tablet free (rx)

vitamin d3 400 unit 3 MO; ADD vitamin d3 5,000 3 MO; ADD

tablet (rx) unit capsule p/f (rx)

vitamin d3 400 unit 3 ADD vitamin d3 5,000 3 MO; ADD

tablet gluten free unit capsule veggie

vitamin d3 400 unit 3 MO; ADD caps (rx)

tablet gluten-free vitamin d3 5,000 3 MO; ADD

(rx) unit 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.
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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 softgel inner unit tablet
(rx) v/f,gluten/f
vitamin d3 5,000 3 MO; ADD vitamin d3 5,000 3 MO; ADD
unit sofigel outer unit/ml drops p/f,
(rx) yeast-free
vitamin d3 5,000 3 MO; ADD vitamin d3 5,000 3 MO; ADD
unit softgel p/f, unit/ml drops
softgel, glut-f (rx) p/f.gluten-free
vitamin d3 5,000 3 MO; ADD vitamin d3 50 mcg 3 MO; ADD
unit softgel (rx) (2,000 unit)
vitamin d3 5,000 3 MO; ADD vitamin d3 50 mcg 3 MO; ADD
unit sofigel softgel, softgel
plf () vitamin d3 50 mcg 3 ADD
vitamin d3 5,000 3 MO; ADD tablet (rx)
unit sofigel vitamin d3 50,000 3 MO; ADD
softgel,no lactose .
(%) unit capsule (rx)
. _ VITAMIN D3 3 MO; ADD
ZZZn;i:jft ;1’215, 000 3 MO; ADD 50,000 UNIT
APSULE (RX
softgel,p/f (rx) CAPSULE (RX)
. ' VITAMIN D3 3 ADD
Vltc.lmn[’l) ld3 5,000 3 MO; ADD COMPLETE
unit tablet CAPLET
vthmm d3 5 000 3 MO; ADD vitamin d-400 tablet 3 MO; ADD
unit tablet inner
easy to swallow (rx)
vthmzn d3 3,000 3 MO; ADD vitamin e 1,000 unit 3 ADD
unit tablet outer
capsule (rx)
vztgmzzli) ld 3 5/’000 . ADD vitamin e 1,000 unit 3 ADD
unit tablet p/f (rx) Dp/f; blend, sofigel
vitamin d3 5,000 3 MO; ADD (rx)
unit tablet p/f, gluten- vitamin e 1,000 unit 3 ADD
Jree softgel p/f, gluten-
Jsfigel (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 E 1,000 3 ADD vitamin e 200 unit 3 MO; ADD
UNIT SOFTGEL softgel
P/F,SOFTGEL (RX) vitamin e 200 unit 3 ADD
vitamin e 1,000 unit 3 ADD softgel p/f, gluten-
sofigel softgel, finest fsftgel (rx)
() vitamin e 200 unit 3 ADD
vitamin e 1,000 unit 3 MO; ADD softgel p/f, no
softgel softgel, p/f lactose (rx)
(%) vitamin e 268 mg 3 ADD
vitamin e 100 unit 3 MO; ADD softgel (rx)
sofigel () vitamin e 400 unit 3 ADD
VITAMIN E 100 3 ADD capsule (rx)
UNIT TABLET vitamin e 400 unit 3 ADD
VITAMIN E 100 3 ADD capsule (rx)
UNIT TABLET o .

MO; ADD
Y/F.GLUTEN/E vztamlln e/400 unit 3 O;
RX) capsule p/f, sf,
( luten-free (rx
g
vitamin e 15 unit/0.3 3 MO; ADD Vvitamin e 400 unit 3 MO: ADD
mi drop capsule softgel, p/f
VITAMINE 15 3 MO; ADD (rx)
UNIT/0.3 ML vitamin e 400 unit 3 MO; ADD
DROP ) .
capsule synthetic

vitamin e 180 mg 3 MO; ADD (rx)
sofigel (rx) vitamin e 400 unit 3 ADD
vitamin e 180 3 MO; ADD mixed sftgl
mg(400 unit) sfgl softgel,p/f,s/f (rx)
() vitamin e 400 unit 3 ADD
vitamin e 180 3 MO; ADD softgel (rx)
r'ng(4()() unit) sfgl vitamin e 400 unit 3 MO; ADD
inner (rx) sofigel (rx)
vzta;;a(z)lg € 1,80 / 3 MO; ADD vitamin e 400 unit 3 ADD
mg(400 unit) sfg softgel economy size
outer (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 e 400 unit 3 MO; ADD vitamin e 90 mg 3 MO; ADD
softgel p/f,softgel softgel
() VITAMIN E 3 ADD
vitamin e 400 unit 3 ADD NATURAL OIL
softgel p/f,softgel DROPS
(%) VITAMIN E OIL 3 ADD
vitamin e 400 unit 3 MO; ADD DROPS
sofigel (ry) VITAMIN E OIL 3 ADD
vitamin e 400 unit 3 MO; ADD DROPS
sofigel sofigel, p/f vitamin e-200 200 3 MO; ADD
() unit softgel inner
vitamin e 400 unit 3 ADD vitamin e-200 200 3 MO; ADD
sofigel softgel, 100% .
unit softgel outer
natural (rx)
vitamin e 400 unit 3 ADD VITAMINS A-D-E 3 ADD
TABLET
softgel softgel,n,p/f
(rx) vitatrum tablet 3 ADD
vitamin e 400 unit 3 MO; ADD VITREXYL 3 ADD
softgel softgel,p/f,n CAPLET
() VITREXYL PLUS 3  ADD
vitamin e 400 unit 3 ADD IRON CAPLET
sofigel sofigel,s/f,p/f VITRUM 50 PLUS 3 ADD
(rx) SENIOR TABLET
vitamin e 400 unit 3 ADD vitrum senior tablet 3 ADD
softgel water Ffp/f (rx)
dispersible (rx)
vp-vite rx tablet 3 MO; ADD
vitamin e 45 mg 3 MO; ADD
softgel (rx) wee care 15 mg/1.25 3 MO; ADD
ml susp
vitamin e 450 mg 3 MO; ADD )
softgel (rx) WEEKLY-D 1,250 3 MO; ADD
MCG SOFTGEL
VITAMIN E 450 3 MO; ADD
MG SOFTGEL wescap-pn dha 1
(RX) westab mini 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)
westab one tablet 3 MO; ADD WOMEN'S 3 ADD
WOMEN 50 PLUS 3 ADD MULTIVITAMIN
MULTIVIT ADV GUMMIES
LACTOSE-F
ME ADD
WOMEN 3 WOMEN'S 3 ADD
MULTIVIT W-
BIOTIN GUMMY MULTIVITAMIN
GUMMIES
WOMEN'S 50 3 ADD GLUTEN-
PLUS DAILY F,N,FRUIT
FORMULA (RX
ORMULA (RX) WOMEN'S 3 ADD
women's daily 3 ADD MULTIVITAMIN
formula caplet TABLET
FORMULA
CAPLET (RX) zinc 15 mg lozenges 3 ADD
WOMEN'S DAILY 3 ADD ZINC LOZENGES 3 ADD
FORMULA 700 FRIENDS 3 ADD
TABLET TABLET
WOMEN'S DAILY 3 ADD CHEWABLE (RX)
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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adult tussin dm.................... 157
adult tussin multi-symp cold
........................................ 157
adults 50 plus.......ccceueeeneee. 203
ADULTS' DAILY FORMULA
........................................ 203
ADULTS MULTIVITAMIN
........................................ 203
ADVAIR DISKUS.............. 169
ADVAIR HFA.................... 169

advanced antacid-antigas...113,
119
ADVANCED MULTI EA..203
AEROCHAMBER MINI ...127
AEROCHAMBER MV ......127
AEROCHAMBER PLUS
FLOW-VU......cceevvenen. 127
AEROCHAMBER PLUS
FLOW-VU,L MSK......... 127
AEROCHAMBER PLUS
FLOW-VUM MSK ....... 127
AEROCHAMBER PLUS
FLOW-VU,S MSK......... 127
AEROCHAMBER PLUS Z

AEROCHAMBER PLUS Z
STATLGMSK .............. 127
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AEROCHAMBER PLUS Z
STAT MD MSK.............. 128
AEROCHAMBER PLUS Z
STAT SM MSK ............. 128
AEROCHAMBER Z-STAT
PLUS-FLW SG .............. 127
AEROVENT PLUS............ 128
AFINITOR .........ccovvveenn. 13
AFINITOR DISPERZ........... 13
AFTERA ......ccovvvieee, 137
AIMOVIG AUTOINJECTOR
.......................................... 29
AIMSCO LATEX CONDOM
........................................ 128
AIRBORNE (ASCORBATE
SODIUM).....ccccevvernrennen 203
AIRBORNE (LYSINE HCL)
................................ 193, 194
AIRBORNE (WITH LYSINE
ACETATE) ..cccovvevvennns 203
AIRSHIELD IMMUNE .....195
AIRZONE PEAK FLOW
METER .....cccovvvvvvenn. 128
AJOVY AUTOINJECTOR..29
AJOVY SYRINGE .............. 29
ak-poly-bac........ccccvverueenns 141
ala-Cort......oovvvuviiiiiiiiiiiiinnns 76
ALAHISTCF......cc.coou.. 147
ALAHIST Do 147
ALAHIST DM ................... 147
ala-histir.....cccovvvvveeeiiiniinnns 147
ALAHISTPE...................... 147
alaway......coceveeveniieneenen 142
albendazole.............ceevunnnnnn.. 7
albumin, human 25 %......... 175
alburx (human) 25 %.......... 175
alburx (human) 5 %............ 175
albutein 25 %......oeeevvveiennnns 175
albutein 5 %.......cccevveeeenneen. 175
albuterol sulfate.................. 169
alclometasone....................... 76
ALCOHOL PADS................ 99
ALDURAZYME................ 104
ALECENSA. ..o 13
alendronate ......................... 133

ALEVAZOL........coevvvvennnn. 74
alfuzosin ............ccceevveeeennee. 174
ALIMTA ..o, 13
ALIQOPA ... 13
aliskiren ..........cccoevvvvvvveennnnn, 53
ALIVE WOMEN'S 50 PLUS
(BLEND)...coveeiieiienne 203
ALIVE WOMEN'S 50 PLUS
ULTRA....c.ooiveeeee. 203
ALIVE WOMEN'S ENERGY
........................................ 203
ALIVE WOMEN'S GUMMY
VITAMIN......ccooeevenn. 204

all day allergy (cetirizine).. 147,
150, 155, 165, 166
all day allergy-d..147, 155, 166

all day pain relief.................. 35
all day relief..........cc.ccuvennnne. 35
aller-chlor .........cccceeviininns 147
aller-ease........cceeveveereennnnne. 155
aller-g-time .........cccceveeenne 147

allergy (chlorpheniramine) 147,
166

allergy (diphenhydramine) 147,
158

allergy and congestion relief
................................ 148, 158

allergy complete-d.............. 157

allergy multi-symptom147, 165

allergy relief (cetirizine).... 148,
157, 166

allergy relief (fexofenadine)

ALLERGY RELIEF
(FLUTICASONE).170, 172,
173

allergy relief (loratadine)... 147,
148, 155

allergy relief d12 ................ 148

allergy relief d-24hr............ 148

allergy relief(chlorpheniramn)
........................ 148, 155, 158

allergy relief(diphenhydramin)
................ 148, 155, 158, 166

allergy relief,nasal decongest

................................ 148, 158
allergy relief-d (cetirizine)..148
ALLERGY SINUS

HEADACHE (PE).......... 165
allergy-congest relief-d(fexo)

........................................ 148
allergy-time..........ccccvnnee.. 148
ALL-NITE COLD-FLU.....148
allopurinol............c.ccce.... 132
allopurinol sodium.............. 132
almacone-2 ........cccceeeeuenee. 109
aloprim.....cccceevveeeieeeieeenne, 132
alosetron ........cccceecveveenennee. 109
alpha lipoic acid.................... 82
ALPHA LIPOIC ACID..82, 89
ALPHAGANP................... 146
alprostadil .........c..ccceevvennnen. 175
ALREX ..o, 146
altamist .......ccceeeeeveenieienene 95
altavera (28)......ccccvveeveeenee. 137
aluminum hydroxide gel.....109
alum-mag hydroxide-simeth

........................................ 109
ALUNBRIG ........ccoeevernene 13
ALVESCO.....ccocvvieennne. 170
alyacen 1/35 (28) .ccceeeueeneee. 138
alyacen 7/7/7 (28) ............... 138
AlYq oo 170
amabelz.......cccoeeeeniinenen. 135
amantadine hcl........................ 2
AMBISOME..........ccccveiennn. 2
ambrisentan.............ce.ee.n.... 170
AMERICERIN .........ccceuee. 63
amethyst (28) ....ccoevveeeennnen. 138
amikacin .......cceeeeviieniineenn 7
amiloride........coccoveeviniennnnne 53
amiloride-hydrochlorothiazide

.......................................... 53
aminocaproic acid................. 56
amiodarone ........c..ccceevenneene 52
amitriptyline ..........ccecvvenneen. 46
amlodiping..........ccoeveevivennnnnne 53
amlodipine-atorvastatin ........ 58
amlodipine-benazepril .......... 53
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amlodipine-olmesartan......... 53

amlodipine-valsartan............. 53
amlodipine-valsartan-hcthiazid
.......................................... 53
ammonium lactate................. 63
AMNEStECM ..cvvvenreeerennieeneenn 71
AMOXAPINE ..veeevreeereeeereeennee 46
amoXiCillin........ccoeeevenienens 10
amoxicillin-pot clavulanate.. 10
amphotericin b...........cceeueen. 2
ampicillin.........cccoeeeeenieenen. 10
ampicillin sodium................. 10
ampicillin-sulbactam............. 10
anagrelide ..........ccoeeveeviennn. 83
anastrozole..........ccceceeveennen. 13
ANDRODERM................... 104
animal chews...................... 204
antacid ................ 109, 117,119
antacid (calcium carbonate)
................ 175,176, 183, 190
antacid anti-gas........... 109, 113
antacid anti-gas (ca carb-sim)
........................................ 109
ANTACID CALCIUM ...... 190
antacid exst (mag carb-al hyd)
........................................ 109
antacid ext str (calcium carb)
................................ 176, 183

antacid extra-strength . 176, 190
antacid plus anti-gas... 109, 113

antacid regular strength ...... 109
antacid ultra strength .......... 176
antacid-antigas.... 109, 113, 117
ANTACID-ANTIGAS....... 109
antacid-simethicone............ 113

antibiotic (bacitracin zinc)....73
antibiotic plus (pramoxine) .. 73

anti-dandruff......................... 62
anti-diarrheal (loperamide) 106,
107, 108
ANTI-DIARRHEAL
(LOPERAMIDE) ........... 107
anti-fungal ..........ccccooenieni. 74
antifungal (clotrimazole) 74, 76
antifungal (tolnaftate).....74, 76

antifungal cream (miconazole)

.......................................... 74
anti-itch (hC) ...ooovvveeiieeennn, 77
anti-itch(diphenhyd) with zinc

.............................. 63, 69, 70
antioxidant a/c/e/selenium..237
ANTIOXIDANT

A/C/E/SELENIUM ........ 204
ANTIOXIDANT FORMULA

(SELENIUM) ......cccueueee. 204
apatate forte..........cceveeneen. 204
APETIGEN PLUS.............. 204
apraclonidine ..................... 147
aprepitant...........ccceeeveeennenn. 109
APRETUDE.......ccccvviernne 2
APTveeeereeiie e e e e 138
aprodine.........cccecveeeevveeennenn. 148
APTIOM....cccooviieieienne, 25
APTIVUS .o, 2
AQUA-E CONCENTRATE

........................................ 204
AQUANAZ ..o 148
aquaphilic ........ccceeeeveeennenn, 64
AQUAPHOR........cceeeeee. 64
AQUAPHOR HEALING.....64
aranelle (28).....cccceeeveennneen. 138
ARBEM H-COSMETIC ......64
ARBEM LIPOPEN .............. 64
ARCALYST..ooiiiiiinee. 125
arformoterol...........cccceeeeee 170
arginine (l-arginine)............ 194
ARGININE (L-ARGININE)

........................ 194, 199, 202
ARGININE (L-ARGININE)

(BULK) «eevveieee 194, 199
ARGININE HCL (L-

ARGININE) ........... 199, 201
ARIKAYCE .....oooiiiiieiene 7
aripiprazole.........cccceeeuvenennne. 46
ARISTADA......ccieeeeee. 46
ARISTADA INITIO............. 46
armodafinil .................co 46
ARNUITY ELLIPTA......... 170
ARRANON ......cccevieirne, 13
arsenic trioxide ........c..cceuee... 13

arthritis pain relief (acetam) 35,
36, 39, 40, 43, 44
ARTHRITIS PAIN
RELIEF(CAPSAIC)......... 64
artificial tears (petro/min)...142
artificial tears (polyvin alc) 142
artificial tears(pvalch-povid)

ascorbic acid (vitamin ¢) ...204,
211, 241, 242

asenapine maleate................. 46
ASMANEX HFA ............... 170
ASMANEX TWISTHALER
........................................ 170
ASPARLAS......coveveene. 13
aspirin ........... 36, 39, 40, 43, 44
aspirin-dipyridamole............. 56
ASTHMA CHECK METER
........................................ 128
ASTHMAPACK
CHILDREN'S ................. 128
AtAZaANAVIT.....ccveeeeereeeieeeereeens 2
atenolol ........cccveevveeeiieennnn. 53
atenolol-chlorthalidone......... 53
athlete's foot........cccceevuveennnn. 74
athlete's foot (clotrimazole)..75
athlete's foot (terbinafine).....76
ATHLETE'S FOOT
(TERBINAFINE) ............. 74
athlete's foot (tolnaftate).74, 75
atomoXetine ........ccceeevveennenn. 46
atorvastatin .........cccceeveenenne 58
atovaqUONE........eveeeeeuvreeernnne. 7
atovaquone-proguanil ............. 7
atropine .......cceveeeveennns 107, 142
ATROVENT HFA.............. 170
AUBAGIO.........ccoveeverennee. 30
AUDTA .o 138
aubra €q ...ccceevveeernieeeiieenne 138
AVIANEC....covvieiieeieeieeeereeaeenn 138
AVITA oo 71
AVONEX ....cccooiiviieiies 125
AYR ALLERGY AND SINUS
.......................................... 95
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ayr saline ........ccceeeevveeeveeenen. 95

AYR SALINE ..o 95
AYR SALINE GEL ............. 95
AYVAKIT....ccovveiiieene 13
AZoieeeeeeeee e 64
azacitidine...........ccoeeveerueennen. 13
AZASITE ..o 141
azathioprine ............ccoeeuvennnee. 13
azathioprine sodium ............. 13
azelaic acid.......cceeeveereeennnn. 71
azelastine .........cccoo.c...... 95, 142
azithromycin....................... 6,7
AZO COMPLETE FEMININE
BALANCE.......ccoveneen. 107
AZO HORMONAL HEALTH
CYCLE CARE............... 204
AZO HORMONAL HLTH
HAPPY CYCLE............. 204
VA1 (18] 1121 0 | R 7
azurette (28)....ccveeecvveenneenns 138
B
b complex 100.................... 204
B COMPLEX PLUS
VITAMIN C.........ccu..... 204
B COMPLEX W-VIT C.....204
b complex-vitamin c-folic acid
....... 204,210, 216, 223, 235,
237, 241
B COMPLEX-VITAMIN C-
FOLIC ACID.................. 205
baby ayr saline...................... 95
BABY DDROPS................ 204
BABY VITAMIN D3......... 204
BABY'S SUPER DAILY D3
........................................ 204
bacitracin.................. 7,72, 141
bacitracin zinc ................ 72,73
bacitracin-polymyxin b ...... 141
baclofen........ccceevivenieeinnne. 31
BACMIN......ccovveiieiiens 204
BAFIERTAM.........ccveeuenee 30
balanced salt...................... 142
balsalazide ............cccccueenee. 109
BALVERSA.......ccocevve 13
banophen ..........ccoeeveeriennnen. 148

banophen anti-itch................ 64
BAQSIMI .....coovviiiiiine, 99
BARACLUDE...........cccoueene. 2
BARIATRIC
MULTIVITAMINS........ 204
BASE 7542...cccoviiiiinne. 64
BAVENCIO ......ccoceviiennne 13
baza antifungal ..................... 74
BCG VACCINE, LIVE (PF)
........................................ 126
B-COMPLEX PLUS VIT C
(CALCIUM)........... 204, 221
b-complex with vitamin c..204,
209, 232, 235, 241
BD AUTOSHIELD DUO PEN
NEEDLE ......cccviieiine 99
BD INSULIN SYRINGE
(HALF UNIT) .cccvverennnee. 99
BD INSULIN SYRINGE U-
500 . 99
BD INSULIN SYRINGE
ULTRA-FINE .................. 99
BD NANO 2ND GEN PEN
NEEDLE .......ccccoovennee. 128
BD ULTRA-FINE MICRO
PEN NEEDLE................ 128
BD ULTRA-FINE MINI PEN
NEEDLE .......ccccoovennee. 128
BD ULTRA-FINE NANO
PEN NEEDLE................ 128
BD ULTRA-FINE SHORT
PEN NEEDLE................ 128
BD VEO INSULIN SYR
(HALF UNIT) ..cceevenen. 128
BD VEO INSULIN SYRINGE
UF e, 128
BELBUCA ......cocoeviiiienne. 32
BELEODAQ .....ccevveiennee. 13
benazepril .......ccceeeeviiiiennnn. 53
benazepril-hydrochlorothiazide
.......................................... 53
BENDEKA.......ccceiieienee. 13
BENLYSTA ..ccooiiiviiieee 133
BENZEDREX .......ccccoueuneee. 95
BENZNIDAZOLE ................. 7

beNnzoin .......cceeeveveeeeieeenieeens 70
benzoin (bulk).........ccceeeuneeene. 64
benzoin compound................ 64
benzonatate.................. 148, 149
benzoyl peroxide ............ 71,72
benztropine ...........ccccveeevennne. 29
BENZYL ALCOHOL (BULK)
.......................................... 83
BENZYL BENZOATE
(BULK)...oovieeiieiieeiieie 83
bepotastine besilate............. 142
BEROCCA (FA-GUARANA-
CAFF) oo, 205
BESIVANCE............cc........ 141
BESPONSA......ccoeeeveene. 13
BESREMI.........ccoeevuvrennnne. 125
beta care......ccceeevveeecrieenieens 64
beta carotene............... 205, 209
BETA XMA .....ccoevveen. 64
BETADINE ......cccoeevvernnee. 73
BETADINE SURGICAL
SCRUB.....cccvveieieenne 73
BETADINE SWABSTICKS 73
betaine.........ccceeeeveeerciieennnenn. 109
betamethasone dipropionate .76
betamethasone valerate......... 76
betamethasone, augmented...76
BETASERON..................... 125
betaxolol ............ccu....... 53, 141
bethanechol chloride........... 175
bexarotene...........cceeeeerueennen. 13
BEXSERO........ccoeevrennnne. 126
bicalutamide ...........c.cccune.. 13
BICILLIN C-R .........ccuuc..... 10
BICILLIN L-A ..., 10
BIDIL ....ooooiieiieieeeeee, 53
BIKTARVY ..o 3
BIO-35, GLUTEN FREE...205
BIOCAL .....ccoovveieen 205
BIO-D-MULSION ............. 205
BIO-D-MULSION FORTE205
BIO-K PLUS ... 107
biotect plus........ceccveevveennnnnns 194

biotin..205, 209, 221, 223, 233,
235,237
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BIOTIN .............. 205, 209, 237
BIOTIN (BULK)........ 205,213
bisacodyl.......cccceevieeerrrennnen. 109
bismatrol..........ccccceveennrennen. 107
bismuth subsalicylate ......... 107
bisoprolol fumarate .............. 53
bisoprolol-hydrochlorothiazide
.......................................... 53
BLENREP.......ccoovveie. 13
bleomycin..........cccveeuveennennee. 13
BLEPHAMIDE S.O.P........ 142
BLINCYTO.....cccevverrernne 13
BODY, HAIR, SKIN AND
NAILS ..o 205
BOOST BREEZE
NUTRITIONAL............. 194
BOOSTRIX TDAP ............ 126
bortezomib..........cceceveenennnn. 13
BORTEZOMIB..................... 13
bosentan.........ccceeeeeveennen. 170
BOSULIF ..o 13
BOTOX ..o 126
BP0 72
BRAFTOVI......cccovevvennne 14
BREO ELLIPTA................. 170
BREZTRI AEROSPHERE 170
BRILINTA ..o 56
brimonidine ........................ 147
brimonidine-timolol ........... 146
BRIVIACT ....ccooevvevvenee 25
bromfenac..........ccccceevueennnen. 145
bromocriptine ..........ccceeeuneee.. 29
brompheniramine-pseudoeph-
dm. 149
BROMSITE........ccccoeuvennenne 145
BRONKAID DUAL ACTION
........................................ 149
brotapp dm.........cccceeuenneee. 149
BRUKINSA .....ccocviiieee 14
DSS e 142
budesonide.................. 109, 170
bumetanide ...........cceeeeenennne 53
buprenorphine hcl................. 32
buprenorphine transdermal
patch ...coooviiiiiieie 32

buprenorphine-naloxone.36, 37

bupropion hcl.................. 46, 47
bupropion hcl (smoking deter)
.......................................... 90
buspirone.........ccceeveeeeveeennenn. 47
busulfan .........cccceeeeniiennene 14
butenafine...........ccocceeveennne 74
butorphanol............c.ccvenenn. 37
BYDUREON BCISE ........... 99
BYETTA ..o 99, 100
BYSTOLIC ......cccoevveennee. 53
C
C-1000......c.ccoeieieeieeeeene, 206
¢-1000 with rose hips ......... 206
C-500 ..t 206
CABENUVA.......cciiiree 3
cabergoling ..........cccecceeeueeee 104
CABLIVI....ccoooiiiieee, 56
CABOMETYX....ccovevverennee. 14
ca-d3-mag ox-zinc-cop-mang-
bor........... 206, 215,221, 235
CA-D3-MAG OX-ZINC-COP-
MANG-BOR........... 206, 209
CAFFEINE (BULK) ............ 83
caffeine citrate...................... 83
calcidol .....oooveeiiiiiiiinis 206
calcipotriene ..........ccceennnne. 62
calcipotriene-betamethasone 62
calcitonin (salmon)............. 104
CAL-CITRATE................. 176
calcitriol..............ccuue... 62, 104

calcium 500 +d.176, 177, 184,
191

calcium 500 with d....177, 183,
191

calcium 600 ................ 177, 190

calcium 600 + d(3) ....178, 179,
184, 190, 191

calcium 600 + minerals ...... 233

calcium 600 with vitamin d3
................................ 178, 184

CALCIUM 600 WITH

CALCIUM 600-D3 PLUS
(MAG-ZINC) ....cccveueeee. 206
calcium acetate(phosphat bind)

calcium antacid...179, 183, 190

calcium carbonate...... 176, 177,
179, 180, 182, 183, 187, 191

CALCIUM CARBONATE
................................ 179, 180

calcium carbonate-vit d3-min
........................ 206, 223,232

calcium carbonate-vitamin d3
....... 176, 177,178,179, 182,
183, 184, 190, 191

CALCIUM CARBONATE-
VITAMIN D3 176, 177, 178,
179, 181, 184, 186, 191

calcium chloride ................. 180
calcium citrate .................... 180
CALCIUM CITRATE........ 181
calcium citrate +d .............. 180

calcium citrate-vitamin d3.180,
181, 182, 183, 190

CALCIUM CITRATE-
VITAMIN D3 180, 181, 182,
183,184, 191

calcium gluconate............... 181
CALCIUM LACTATE ...... 181
CALCIUM PHOSPHATE-
VITAMIN D3 ................. 206
calcium with vitamin d........ 178
calcium-folic acid-vitamin d
........................................ 206
cal-gest antacid.................... 181
callus removers..................... 63
CAL-MINT.....cccovvvveennn.. 181
CALQUENCE...................... 14
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14
CAL-QUICK ......cceeeveene 181
CALTRATE + D3 PLUS
MINERALS........c........... 206

CALTRATE 600 PLUS D..181
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CALTRATE 600-D PLUS
MINERALS ................... 206
CALTRATE WITH VITAMIN
D3 e 181
camila .......cceeeeieeiiieeiees 135
CAMIESE...enveenererreeieenneeannes 138
candesartan.............ccccveennee.. 53
candesartan-hydrochlorothiazid
.......................................... 53
CAPCOF ..ot 149
CAPLYTA ..o 47
CAPMIST DM.................... 149
CAPRELSA ..o 14
CAPRON DM ........cceenee 149
CAPRON DMT.................. 149
CAPSAICIN .. 64
CAPSAICIN......coooveeeiene 64
captopril.....cccccveerieeieeniieennnn. 53
captopril-hydrochlorothiazide
.......................................... 53
CARBAGLU........cccverene 83
carbamazepine...................... 25
carbidopa........ccceeevveeereennen. 29
carbidopa-levodopa.............. 29
carbidopa-levodopa-
entacapone........cceeveeeneenn. 29
carbocaine (pf).....cccceevveennenn 64
carboplatin.........cccceeeeveennee. 14
cardioplegic soln .................. 61
carglumic acid ...................... 83
CArmMUSHINE ....ceeeveerereeieennnen. 14
CARRINGTON MOIST
BARRIER-ZINC.............. 64
CARRINGTON MOISTURE
BARRIER CR................... 64
carteolol.........ccceoeeniinenne 141
Cartia Xtu...oveevereereeieneeniene 53
carvedilol.........coccevinnnnnn. 53
caspofungin ..........cccceevveeneenne 2
CASTELLANI PAINT
MODIFIED............c.......... 64
castor oil ....109, 110, 111, 113,
117,119
cataflam .......c.cceeoeeviininnnn. 37
CAYSTON.....ooiiiiienieeeen 7

Cefaclor..uumneeeeeieieieeeeeeeeeee, 5

cefadroxil.......cccccoovvvveeeeinnnnn. 5
cefazolin........coovvvvvvveieiiininnnnns 5
cefazolin in dextrose (iso0-0s) .5
cefdinir........ccoovvvvvniiiiieeieeiins 5
cefepime .....coevvveeveeiienieeine 6
cefepime in dextrose,iso-osm.6
cefiXime .......ooovveeeveinieeeenn. 6
(13 £0): 415 1 WU 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime........ccccveeennennnee. 6
cefprozil......ccevveeeieeiieniiein, 6
ceftazidime .......coovvvvvveiiininnns 6
ceftriaxone..........cceevveeeeennennn. 6
ceftriaxone in dextrose,is0-0s.6
cefuroxime axetil................... 6
cefuroxime sodium................. 6
celecoxib.....oovnniiiiiiiiiieeenne 37
CELONTIN .....ooovviieeeene 25
centamin ...........cceeuvveeeennnen. 206
CENTRAL-VITE ............... 233
CENTRAL-VITE WOMEN'S
MATURE......cceevenn. 233
CENTRAM-CARE ............ 206
(7S] 118 ¢ 115). QORI 206
centraviteS........coevvvvveeeennnn. 206
centravites 50 plus.............. 206
CENTRAVITES ADULTS 206
CENTRUM ........ccvvreenn. 207
CENTRUM ADULT 50
FRESH-FRUITY ............ 206
CENTRUM CHEWABLES
........................................ 206
CENTRUM COMPLETE ..206
CENTRUM KIDS (VIT D3,
VITK) i 207
CENTRUM MEN............... 207
CENTRUM SILVER ......... 207
CENTRUM SILVER MEN207
CENTRUM SILVER ULTRA
MEN'S ... 207
CENTRUM SILVER
WOMEN ......ccovvveenn. 207
CENTRUM SPECIALIST
HEART........ccoovveeenn. 207

CENTRUM ULTRA MEN'S
........................................ 207
centrum women .................. 207
CeNtUIY ..coovuvveeeereennee. 207,221
century mature............ 216, 221
CENTURY MATURE ....... 216
CENTURY MEN'S ............ 216
cephaleXin..........ccoeeveevrenennne. 6
CEPROTIN (BLUE BAR)...56
CEPROTIN (GREEN BAR) 56
CERALYTE-70.................. 181
CERASPORT ........ccceunee.. 182
CERASPORT EXI............. 181
CERAVE ......coovvviiiiiieen, 64
CERAVE HEALING ........... 64
CERAVE SA (WITH
NIACINAMIDE).............. 65
CERDELGA...........ccoeune.. 104
CEREZYME........ccccoeuuunn.... 104
CEIOVILE JTevieriieiieireenrenne, 207
CETOVIte SENIOT ....ceeeeeeernnnne 207
certa plus.....ceccveeeeeneeeneenne, 207
certavite SeNior............oouu... 207
certavite-antioxidant............ 207
CERTAVITE-
ANTIOXIDANT ............ 207
CETAPHIL.............cccuvee. 65
cetaphil moisturizing ............ 65
CETAPHIL MOISTURIZING
.......................................... 65
CetiriZINg ......oeeevevreeeeennnen.. 149

cetirizine-pseudoephedrine 149,
150

cevimeline........ccccveeeeeieeinnnnns 83
CHANTIX ....cooerieieeiieeee, 90
CHANTIX CONTINUING
MONTH BOX.................. 90
CHANTIX STARTING
MONTH BOX.................. 91
CHEMET.......cccoovvveiiineeenn. 83
CHEMSTRIP 10 MD.......... 100
CHEMSTRIP 50B.............. 100
CHEMSTRIP 7.......cccu..... 100
CHENODAL ..........couu... 109
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chest congestion relief....... 150,
158, 167
CHEST CONGESTION

chest congestion relief dm. 150,
158, 167
chest congestion relief pe... 167
chest congestion-cough relief
........................................ 150
chest-sinus congestion relief
........................................ 150
child allergy relf(cetirizine) 150
CHILD CHEWABLE
VITAMN COMPLETE..209
CHILD COMPLETE
MULTIVITAMIN.......... 215
CHILD DELSYM COUGH
PLUS DY-NT......cccec. 150
CHILD DELSYM COUGH-
SORE THROAT ............ 152
child mucinex freefrom day
CEN i, 151
CHILD MUCINEX
FREEFROM DY COLD 151
CHILD MUCINEX
FREEFROM MS D-N.... 151
CHILD MUCINEX M-S

COLD DAY-NTE.......... 151
child mucinex stuffy nose spry
.......................................... 95
CHILD MUCINEX STUFFY
NOSE-CHST........cc....... 151
child mucus relief cough ... 151,
155,158
CHILD MULTIVITAMIN
PLUS IRON ......cccoceenen. 207
CHILD TRIAMINIC MS
FEVER-COLD............... 151
CHILDREN

MULTIVITAMIN.......... 208
children's acetaminophen ....37,

38,40
CHILDREN'S
ACETAMINOPHEN ....... 37
children's alaway................ 142

children's allergy (diphenhyd)
........ 150, 152, 155, 158, 165
children's allergy relief(lor)

................................ 150, 167
children's allergy(cetirizine)
........................................ 165
children's aspirin................... 44
children's cetirizine..... 150, 158
CHILDREN'S CETIRIZINE
........................................ 150
children's chew multivitamin
........................................ 208

CHILDREN'S CHEW
MULTIVIT-IRON.......... 208
CHILDREN'S CHEWABLE

COMPLETE........... 208, 221
children's chewable multivitmn
................................ 207, 208

children's chewable vitamin208
CHILDREN'S CHEWABLE
VITAMIN..........cevven... 208
children's chewables...208, 221
children's chewables extra ¢
................................ 208, 221
children's cold and cough (pe)
........................ 151, 155, 158
children's cold-allergy (pe) 151,
158
CHILDREN'S COUGH DM
ER oo, 150, 155
CHILDREN'S DAYCLEAR
ALLERGY ...cccoovvveennnn. 150
CHILDREN'S DELSYM

children's diphenhydramine
................................ 150, 151

CHILDREN'S FLONASE
ALLERGY RLF............. 171

children's ibuprofen.37, 38, 39,
40, 43

CHILDREN'S LORATADINE

children's mapap................... 38
children's mucinex cough...151

CHILDREN'S MUCINEX
MULTI-SYMP ....... 151, 152
CHILDREN'S MULTI-VIT
GUMMIES ........cccoeueeee. 208
children's multivitamin....... 208
CHILDREN'S
MULTIVITAMIN ..208, 215
children's pain relief ............. 44
children's pain-fever relief...37,
39, 40, 44
childrens plus multi-symp cold

........................................ 152
children's saline nasal spray..95
children's silfedrine............. 152

child's all day allergy(cetir)
................ 150, 155, 158, 167
CHILD'S CHEWABLE
VITAMINS/IRON........... 208
CHILD'S MUCUS RELIEF M-
S COLD.....cccceeuee. 151, 155
CHILD'S OMEGA-3 DHA
MULTIVITAM .............. 208
childs triacting cold-cough .152
CHLO HIST ...cocoviviiiene 152

chlorhexidine gluconate........ 95
CHLOROCAPS.................. 194
chloroprocaine (pf) ............... 65
chloroquine phosphate............ 7
chlorothiazide sodium .......... 54

CHOLBAM . ................ 109,110

cholecalciferol (vitamin d3)
....... 210, 211, 216, 221, 222,
234,236, 237, 238, 240,
243,244,245, 246, 247

CHOLECALCIFEROL
(VITAMIN D3).....204, 210,
213, 231, 240, 243, 244,
245, 246, 247
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CHOLESTEROL (BULK). 194
cholestyramine (with sugar).58

cholestyramine light............. 58
CHROMAGEN(SUMALATE-
QUATREFOLI) ............. 208
CIBINQO ..ot 65
ciclodan ........cccceeveviienveennen. 74
CICloOpITOX....covcveeireennee, 74,75
(66 [0 {0)14 1 (FR SR 3
cilostazol........ceceveeveniennnne 56
CIMDUO.....cccectereierreenen. 3
cimetidine...........cocevueennenne 122
cimetidine hcl .................... 122
CIMZIA.....ccoiiieeee 110
CIMZIA POWDER FOR
RECONST....cccecvvviene 110
CIMZIA STARTER KIT...110
cinacalcet........coovvverueennnne. 104
CINRYZE........ccoevvernnne. 171
CINVANTL.....cooviviiine 110
CIPRO ..o 11
ciprofloxacin hcel..... 11, 98, 141
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 98
cisplatin ......cocceeveniininiienens 14
citalopram..........cccccveerveennee. 47
CITRACAL + D MAXIMUM
........................................ 182
CITRACAL REGULAR....182
CITRACAL-D3 GUMMIES
........................................ 208
CITRACAL-D3 MAXIMUM
PLUS ..o 182
CITRACAL-D3 PETITES . 182
citrate of magnesia ............. 110
citrucel....oooeeveeniieenieniene 110

CITRUCEL (SUCROSE)... 110
CITRUCEL SUGAR FREE

........................................ 110
CITRULLINE (BULK)...... 199
citrus calcium-vitamin d3...182
cladribine........ccccvvvvviviiiinnnnns 14
claravis ......ccccoeeeevveeeeeennenn. 72

clarithromycin .........c.cceeueeeee. 7
clearlax ............... 110, 113,119
CLEOCIN.....ccccoerirerenene. 136
CLEVER CHOICE
CHAMBER-LRG MASK
........................................ 128
CLEVER CHOICE
CHAMBER-MED MASK
........................................ 128
CLEVER CHOICE
CHAMBER-SM MASK. 128
CLEVER CHOICE PEAK
FLOW METER............... 128
clindamycin hcl ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate....7, 72,
136
CLINIMIX 5%/D15W

SULFITE FREE ............. 194
CLINIMIX 4.25%/D10W

SULF FREE ................... 194
CLINIMIX 4.25%/D5W

SULFIT FREE.................. &3
CLINIMIX 5%-

D20W(SULFITE-FREE) 194
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 194
CLINIMIX 8%-
D10W(SULFITE-FREE) 194
CLINIMIX 8%-
D14W(SULFITE-FREE) 194

clobazam..........cccceevveeennenne 25
clobetasol........cccceevvviernnenne 76
clobetasol-emollient ............. 76
clodan .......cocceeeeveeiiiieinene 76
clofarabine..........ccccecuvennnne. 14
clomiphene citrate .............. 104
clomipramine...........c..ceuee.e. 47
clonazepam..................... 25,26
cloniding.........ccoevveevvennnnnne. 54
clonidine (pf).....c.cccuee. 38,54
clonidine hcl ................... 47, 54
clopidogrel.........cccceevvveennnnn. 56
clorazepate dipotassium ....... 47

clotrimazole....... 2,75, 136,137
clotrimazole-3.................... 136
clotrimazole-betamethasone .75
clozapine........cccceeveeeveennennen. 47
c0q-10....ccueen.e.n. 79, 80, 81, 82
COQ-10 i, 80, 82
co g-10 (with vite) ............. 194
COARTEM......ccoevveveeeenne. 7

COCONUT OIL CREAM....65
codeine-guaifenesin....152, 156
CODEINE-GUAIFENESIN
................................ 156, 157
coenzyme q10.....79, 80, 81, 82
COENZYME Q10.......... 80, 81
COENZYME Q10 (BULK) .81
COENZYME Q10-VIT E-VIT
E MIXED........cceeevennen. 194
coenzyme ql0-vitamin e.....195
COLACE.....ccctevveveeenee. 110
COLACE 2-IN-1 ................ 110
COLACE CLEAR............... 110
colchicine........cccoevevevenenee. 132
cold and cough elixir .......... 152
COLD AND FLU SEVERE

COLD HEAD CONGESTION
DAY/NITE ......ccoveneee 152
cold relief plus ......c.ccceuuee 165
cold-sinus relief .......... 158, 167
colesevelam ..........ccccceveeeneee. 58
colestipol........ccceveeeieeninnnen. 58
colistin (colistimethate na) .....7
COMBIGAN ......ccocvevirnen. 146
COMBISTIX REAGENT ..100
COMBIVENT RESPIMAT171
COMETRIQ .....covveiieenee 14
COMPACT SPACE
CHAMBER .................... 128
COMPACT SPACE
CHAMBER-LRG MASK
................................ 128, 129
COMPACT SPACE
CHAMBER-MED MASK
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COMPACT SPACE
CHAMBER-SM MASK 129

COMPLERA.........ccevvererenene 3

complete allergy ................. 165

complete allergy medicine . 165
complete multivitamin-mineral

........................ 215, 223, 235
COMPLETE
MULTIVITAMIN-
MINERAL..........couve... 208
complete mv adult 50 plus .215
COMPTO.eeeenerrernrreerireeenereennns 110
CONCEPTIONXR
MOTILITY ...ovvveeeennn. 208
CONDOMS-PREM
LUBRICATED............... 129
[10) 115>, QPR 152
CONEX ....oovvvieiiiiieeienns 152
constulose .........evvveeiiiviinnnns 110
CONTAC COLD-FLU DAY
........................................ 152
CONTAC COLD-FLU DAY
AND NIGHT.................. 152
COPIKTRA........oovveveeeeenn, 14
COQ-10uuiiiiiiiiiieeee 81
CORLANOR.......cccccceveennn. 61
COIN T€MOVET ..uvvneeeerrrrnnnnn.. 63
corn-callus remover.............. 63
COROMEGA. ............. 194, 195
CORTIFOAM .........ccceu..... 110
COIVItA..oiiiiiiiiiiiieeeeeeeeieaas 208
corvita 150.....ccvveiiiiiiiinnnns 208
CORVITE 150.................... 209
CORVITEFE..................... 209
COSMEGEN........ccc.ceevvnnnn. 14
COTELLIC........coovvveeeeennnn. 14
COUGH AND COLD
(CHLORPHEN-DM) .....152
COUGH AND SEVERE
COLD.....coovveeeeeeen, 163
coughdmer................ 152, 158

COUGH DM ER152, 155, 158,
167
COUGH-COLD RELIEF HBP

CREON ....cccoiiiiieee 110
CRESEMBA .......cccooveiiene 2
CRINONE .......ccvvvrenne. 135
CRITIC-AID CLEAR .......... 65
critic-aid clear af(miconazol)75
cromolyn............. 110, 142, 171
(G (0] 71 WSS 78
cryselle (28)...ccceevvverveennns 138
CRYSVITA.....coee 104
CULTURELLE KIDS
PROBIOTIC-MV ........... 209
CULTURELLE PRENATAL
PROBIOTIC................... 107
CULTURELLE PROBIOTIC-
MULTIVIT.....ccccveen. 209
CULTURELLE TOTAL
BALANCE........cccoouene. 107
CULTURELLE WOMEN
HEALTH BALANC....... 107
CUTTER BACKWOODS....65
CUTTER BACKWOODS
| D) 20 65
CUTTER LEMON
EUCALYPTUS................ 65
CUTTER NATURAL INSECT
REPELLNT.........ccvvennnne. 65
CUTTER NATURAL
REPELLENT2.................. 65

CUTTER SKINSATIONS ...65
cyanocobalamin (vitamin b-12)

................................ 212,213
CYANOCOBALAMIN(VIT

B-12)(BULK)................. 213
cyclobenzaprine.................... 31
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine.................. 14, 142
cyclosporine modified........... 14
CYRAMZA ....cocovvvviinn 15
()4 (<16 DR 138
Cyred €q «ovvevvreneieeiieiieeieans 138
CYSTADANE.........ccc...... 110
CYSTAGON .....cccocvvieene 175
CYSTARAN ...covvieee 142
cytarabine ..........coceeeeveennennne. 15

CYTO-Q.coveiiiiieeeeee, 195
CYt0-Q MAX ..vvveeerrreeeenereennns 195
CYTO-QT-F..ooovrieinne. 195
D
d10 %-0.45 % sodium chloride
.......................................... 83
d2.5 %-0.45 % sodium
chloride.......cccceviiiiieniee 83
d3-2000.......ccceniiinieenen. 213
d5 % and 0.9 % sodium
chloride.......ccccevveviniennnene 83
d5 %-0.45 % sodium chloride
.......................................... 83
dabigatran etexilate............... 56
dacarbazine.........c.cccoceeeuenee 15
dactinomycin ..........ccceeueenneee. 15
DAILY GUMMIES............ 209
DAILY MULTIPLE FOR
WOMEN.......ccoiinn. 209
daily multiple vitamins/iron227
daily multi-vitamin............. 227

DAILY MULTIVITAMIN.213
daily multivitamin with iron

........................................ 213
daily value .........ccccvvernenne 213
daily vitamin formula.......... 213

daily vitamin formula-iron .213
daily vitamin formula-minerals

........................................ 213
daily vitamin with iron ....... 213
daily vites/iron.................... 213
daily-vite.....cccovrvierireienne 213
daily-vite (with folic acid)..213
DAILY-VITE (WITH FOLIC

ACID) oot 213
dalfampridine..........c.ccce....... 30
DALIRESP.....cccoeiinee. 171
danazol........ccccoeevinienenne. 104
dandruff shampoo (pyrithione)

.......................................... 78
dandruff shampoo (selenium)

.......................................... 62
dantrolene ...........cccceevnenen. 31
DANYELZA .....ccoovvviiiens 15
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dapsone........ccccveeeiveeeieeennnnn 7

DAPTACEL (DTAP
PEDIATRIC) (PF).......... 126
daptomycin.........ccceeveeveenene 8
DAPTOMYCIN.......ccccuvnee. 8
DARZALEX .....cccovvevvennne. 15
dasetta 1/35 (28)..ccvevueennenne. 138
dasetta 7/7/7 (28).cccveeuvenee. 138
daunorubicin........ccccceeveenen. 15
DAURISMO........cccevvrnnen. 15
day multi-symp flu-severe cold
........................................ 153
DAYCLEAR ALLERGY
RELIEF ....cccoviiiiiens 153
daylogic advanced healing ... 65
daysee.....coceerveeriienieeienne 138
DAYTIME COLD-FLU....156,
158, 167
DAYTIME COLD-FLU
RELIEF (PE)..153, 156, 167
DDROPS......ccooeveees 213,214
deblitane .........cccceecverueennnne. 135
DECARA .....ccooovereee 214
decitabine ........ccccccecueeveeennnen. 15
DECONEX DMX .............. 153
DECONEX IR.......ccccuenen.e 153
DECUBI VITE................... 214
deep sea nasal....................... 95
deferasiroX.......ccocevveeveeennnen. 83
deferiprone ........ccccceeeveveennnee. 83
deferoxamine............ccce....... 83
DEKAS BARIATRIC........ 214
DEKAS ESSENTIAL ........ 214
DEKAS PLUS (FOLIC ACID)
........................................ 214
DEKAS PLUS LIQUID.....214
DELSTRIGO.......ccccecveveennnne 3
DELSYM 12 HOUR........... 153
delsym cough-chest congest
dm. 153
DELSYM COUGH-SORE
THROAT......ceeveenee 153
deltad3....cocooviriiiiiiin 214
demeclocycline..................... 11
DENAVIR.......ccovevieiinnn 76

DENGVAXIA (PF)............ 126
denta 5000 plus..................... 95
dentagel .......cccceeevveeevieeennenne 95
DEPO-SUBQ PROVERA 104
........................................ 135
dermabase.........ccccevereennennne. 65
dermacerin.........c.cceeeueenennne 65
DERMACINRX
FOLIXAPURE............... 214
DERMACINRX
FOLTREXYL................. 214
DERMACINRX PUREFOLIX
........................................ 214
DERMACINRX SKIN
REPAIR COMPLEX........ 65
DERMAGRAN (ALUMINUM
HYDROXIDE)................. 65
dermamed (aluminum
hydroxide) ........ccceeueenennne 66
dermaphor...........ccceeevvennnnnnn. 66
DERMAPHOR..................... 66
DESCOVY ...ooviiiiiiiieieee 3
desipraming ............ccceeeveennne 47
desmopressin.............ee...... 104
desog-e.estradiol/e.estradiol
........................................ 138
desogestrel-ethinyl estradiol
........................................ 138
desonide........cccceeveeriiennnnne. 76
deSTX cvveeiiiiiieieeecce 77
desvenlafaxine succinate.......47
dex4 glucose................... 83, 84
DEX4 GLUCOSE .......... 83, 84
dex4 glucose pouch pack......84
dex4 glucose quick dissolve .84
dexamethasone ..................... 98
dexamethasone intensol........ 98
dexamethasone sodium phos
(PD) oo, 98
dexamethasone sodium
phosphate.................. 98, 146
DEXBROMPHENIRAMINE-
PHENYLEPH................. 153
dexrazoxane hcl.................... 12

dextroamphetamine-
amphetamine..................... 47
dextromethorphan polistirex

dextrose 5 % in water (d5w).84
dextrose 5 %-lactated ringers84
dextrose 5%-0.2 % sod

chloride.........ccccvvevvveennenn. 84
dextrose 5%-0.3 %
sod.chloride ............c......... 84
dextrose 50 % in water (d50w)
.......................................... 84
dextrose 70 % in water (d70w)
.......................................... 85
DHS SAL....coooovieiieieieee, 63
DIABETES HEALTH........ 214
DIABETES HEALTH
FORMULA.........cc....... 214
diabetic siltussin-dm max str
........................................ 153
DIABETIC SUPPORT
FORMULA.........ccu..... 221
DIACOMIT ......cccvvevvernne. 26
dialyvite ......ccoovveiieniieenne 214
DIALYVITE 3000.............. 214
DIALYVITE 5000.............. 214
dialyvite 800 ...........c..c........ 214
DIALYVITE 800................ 214
DIALYVITE 800-ULTRA D
........................................ 214
DIALYVITE SUPREME D
........................................ 214
dialyvite vitamin d.............. 214
DIALYVITE VITAMIN D3
MAX ..o, 214
diazepam..........ccccueeunenee. 26,47
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diazepam intensol................. 47 DOPTELET (10 TAB PACK) DUREX AVANTI BARE

diazoxide .......ccevervenueenennn 100 e 57 REAL FEEL ................... 129
diclofenac potassium............ 38 DOPTELET (15 TAB PACK) dutasteride...........cccveerrennns 174
diclofenac sodium ..38, 66, 145 e 57 dutasteride-tamsulosin........ 174
diclofenac-misoprostol......... 38 DOPTELET (30 TAB PACK) d-Vi-SOl...ceeeuiieeiiiieieeeieee 215
dicloxacillin........c.ccecereenee 10 e 57 E
dicyclomine..........cccceuveenne 107 dorzolamide...........c.c........ 146 €.€.8. 400 .....cccoiiieiieeieeeees 7
DIFFERIN.......cccceviiiniennn. 72 dorzolamide-timolol............ 146 €-200 ..eiieieieeeeeeen 215
diflunisal.........cccocvninnnnnn. 38 410715 TSSO 135 e-400 c-500 and beta carotene
DIGESTIVE HEALTH double antibiotic (b.tracn zn) L, 215
PROBIOTIC................... 108 e 73,74 ear drops (carbamide peroxide)
DIGESTIVE PROBIOTIC. 196 DOVATO ..o, 3 98
digiteK.....ooooeeviiiiiiieieee 61 doXazosin........ccceeveereeennennne. 54 ear wax removal drops.......... 98
digoXiN....ccoeeevieiieeieeieeenenn 61 doXepin......ccoeeeevverieerirennnne, 47 ear wax removal kit .............. 98
dihydroergotamine ............... 29 doxercalciferol.................... 104 EASIVENT HOLDING
DILANTIN 30 MG .............. 26 doxorubicin.........cceceeeennennne. 15 CHAMBER .................... 129
diltiazem hcl ... 54 doxorubicin, peg-liposomal..15 EASIVENT MASK LARGE
(4 1125 SRR 54 doxy-100......ccocevieinieenne. 1T e, 129
dimaphen dm...................... 153 doxycycline hyclate.............. 11 EASIVENT MASK MEDIUM
dimenhydrinate................... 110 doxycycline monohydrate ... 11, ., 129
dimethyl fumarate ................ 30 12 EASIVENT MASK SMALL
DIPENTUM .....cccoovvvenenne 110 DOXYLAMINE- e 129
diphedryl.......ccoooveniinnennne 153 PHENYLEPHRINE ....... 154 €C-NAPTOXEN ...vvveerrreeenreeennnenn. 38
diphenhist ..........ccccoveenenne 153 driminate...........cceeeuveenenn. 111 €conazole .......cceevveeeureennnenn. 75
diphenhydramine hcl.. 153, 154 DRISDOL.......cccccevverrennen. 214 €CONMTA €Z...eonvveereenreeerennee. 138
diphenoxylate-atropine....... 107 DRIZALMA SPRINKLE.....47 econtra one-step.................. 138
dipyridamole..........ccccccceeneee 57 dronabinol............ccceeeuenen. 111 ed a-hist .....coceeveriineeenne. 154
disulfiram ..........ccccvvevneennee. 85 droperidol .........cceeveuveenenn. 111 ed a-histdm .......ccceeeenneennee. 154
divalproeX.......ccceeveevveriennenne 26 DROPSAFE ALCOHOL ED A-HIST DM ................. 154
DML FORTE ........ccceeuenn. 66 PREP PADS .................. 100 ed bron gp.....ccceeeeveeeneenne. 154
dobutamine.........c.cccceeuenene 61 drospirenone-e.estradiol-Im.fa ed chlorped jr........ccoceennee. 154
dobutamine in dSw............... 61 e 138 €d-apap ..oocceevieiiieieeeee 38
docetaxel......c.ccoceeveeiininnnne 15 drospirenone-ethinyl estradiol EDARBI .....cocviiiiiiieen. 54
dOCU . 110 e, 138 EDARBYCLOR.................... 54
docusate calcium ................ 110 DROXIA ..ot 15 EDURANT .....cooviviiiiieene. 3
docusate sodium......... 110,111 droxidopa.......ccceeveeeeveeennenne 85 efavirenz ........ccceeeeveeevveeecnneens 3
DOCUSATE SODIUM...... 111 DRY EYE FORMULA .....215 efavirenz-emtricitabin-tenofov
DOCUSOL KIDS............... 111 DRY EYE RELIEF ............ 142 3
DOCUSOL PLUS............... 111 DUAVEE.......cccooiiiinen. 135 efavirenz-lamivu-tenofov disop
dofetilide.........ccerveririennne 52 DULERA......ccoieeieeeee I71 e 3
4 10) QUSSP 111 duloxetine.........cccceveviennenne. 48 effer-K ....coovveviininiiieee, 183
donepezil .......cocceeveeviriennnnne 30 DUPIXENT PEN ................. 66 ELAPRASE......cccoovviennee. 104
dopamine ...........cceceevveniennnne 61 DUPIXENT SYRINGE........ 66 electrolyte-48 in dSw.......... 195
dopamine in 5 % dextrose....61 DURAFLU........cccovveennnee 154 electrolytes-dextrose...183, 188
eletriptan.........cccceeeeveeiiennnnnne 29
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elinest .oooeveeeeeeeeeeeeeeeeean, 138

ELIQUIS ..ot 57
ELIQUIS DVT-PE TREAT
30D START ...cccoeveiens 57
ELITEK...cccoiiiiieeeeee, 12
ELIXOPHYLLIN............... 171
ELMIRON.......ccceevvrrnenne 175
eluryng......ccceevvecvienveeienne. 136
ELZONRIS........ccoovveiee. 15
EMCYT..cooiiiiiiiieeee, 15
EMEND......cccoviiiiiene 111
EMERGEN-C.............c...... 215
EMERGEN-C IMMUNE
PLUS ..o 215
EMERGEN-C KIDZ.......... 215
EMERGEN-C MSM LITE.215
EMGALITY PEN ................ 29
EMGALITY SYRINGE....... 29
EMOLLIA.......ccvvieienee. 66
emollient...........ccoeceeveriennnns 66
emoquette ......ceeeevvvveeeennneen. 138
EMPLICITT.......cccvvervennne. 15
EMSAM ....ccooviiieieeeen 48
emtricitabine.........ccceeveeenenne 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA.....ccoooiie 3
EMVERM .....cccoovviiiiene 8
enalapril maleate .................. 54
enalaprilat..........ccoeeeeninnnen. 54
enalapril-hydrochlorothiazide
.......................................... 54
ENBREL .....cccoooiiiinn 133
ENBREL MINI................... 133
ENBREL SURECLICK ..... 133
endacof - dm.......cccceeueennenne 154
endocet .......cooceeeiiiniiinienen, 32
endur-acin.......c.cceeeervereennnnne 58
ENDUR-VM IRON-FREE 215
ENDUR-VM WITH IRON 215
enema ........................ 111,118
enema disposable................ 111
ENEMEEZ .........ccccoevvenenn. 111
ENEMEEZ PLUS .............. 111
ENFAMIL ENFALYTE .... 183
ENGERIX-B (PF) .............. 126

ENGERIX-B PEDIATRIC

(PF) e, 126
€NOXAPATIN ...vveeeevreeeereeenereenns 57
(1] o (o SR 138
eNSKYCe ..ovvvviieeiieeiee e, 138
ensure clear..........cocoeeuenee. 195
ENSURE CLEAR

THERAPEUTIC............. 195
entacapone........cceeevvveeeernnnee 29
ENEECAVIT .o 3
ENTRESTO.......cccevverennee. 61
ENTYVIO ....coovviiiiiee 111
enulose.......cccveeeeveeeenreeennen. 111
ENVARSUS XR .....cccoeueeee. 15
EPCLUSA ..o, 3
EPIDIOLEX .....ccceveviennne. 26
epinasting..........cceeeevveenneen. 142
epinephrine ..........c.ccccveeeeene 154
ePIrubiCIN.....uveeeieeeiieeeiiee, 15
5301110 ) PSR 26
EPIVIR HBV.....ccccovvviernne 3
eplerenone ..........cceeeveennennne. 54
epoprostenol (glycine).......... 54
EPRONTIA ..o, 26
epsom salt (laxative)........... 111
ERBITUX.....cooivieiieiienee. 15
ergocalciferol (vitamin d2) 217,

242,243
ERGOCALCIFEROL

(VITAMIN D2).............. 243
ergotamine-caffeine.............. 29
ERIVEDGE........ccoceeuennne. 16
ERLEADA .......ccovveeee. 16
erlotinib ........ccoceeviiniinnnnn 16
EITIN et 135
ertapenem ........cceeeeeveeeeernnnennn. 8
ERWINASE .....cccoviiiiine. 16
ery Pads.....ccceveeerveeeiiieeiiens 72
ery-tab...cceeriieieiieeeeee 7
ERYTHROCIN ........ccceeueneee 7
erythrocin (as stearate) ........... 7
erythromycin .................. 7,141

erythromycin ethylsuccinate...7
erythromycin with ethanol.... 72
ESBRIET......ccccocenininene 171

escitalopram oxalate ............. 48
esmolol .....coveieiiiiiiiiiee 54

esomeprazole magnesium..122,
124

esomeprazole sodium ......... 122
ESSENCE C........ccccvveunnee. 233
€SSENIA .eovveeniieiieeiieiieeneen 217
ESSENTIAL MAN ............ 217
ESSENTIAL MAN 50 PLUS
........................................ 217
ESSENTIAL WOMAN 50
PLUS ..o, 217
estarylla.......cccoeveeiiennnen. 138
estradiol .........cocevveveenennen. 135
estradiol valerate................. 135
estradiol-norethindrone acet
........................................ 135
ESTRING ......coveiiinee. 135
eszopiclone .........ccceeevveennnenn. 48
ethacrynate sodium............... 54
ethacrynic acid...........ccccue.. 54
ethambutol ...........ccocevieninenns 8
ethosuximide...........ccceeennnee. 26
ethynodiol diac-eth estradiol
........................................ 138
etodolac......ccoceeeveeniiinienicn. 38
etonogestrel-ethinyl estradiol
........................................ 136
ETOPOPHOS. .........cceeennee. 16
etoposide......cccveevveeeneeennnnn. 16
ELravIriNe ....ceeveeiieeieeiieeiene 3
EUCERIN SKIN CALMING
.......................................... 66
(G011 117 10 ). RS 106

everolimus (antineoplastic) ..16
everolimus

(immunosuppressive) ....... 16
EVOTAZ ....ccoveeieee. 3
eXemMeStane .........cceevvveennenn. 16
EXKIVITY oo, 16
eye health plus lutein........... 216
EYE HEALTH PLUS

LUTEIN......ccceuue.e. 209, 217
eye itch relief .............. 142, 144
EYEPROTECT................... 217
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EYLEA ..o 142
EYSUVIS ... 146
ezetimibe ........ccceevveeerereennee. 58
ezetimibe-simvastatin........... 59
ezfe 200 .....covieiieieee 217
F
FA-8 oo 217
fabb ..o 217
FABRAZYME ................... 104
falmina (28)......ccceevuveennnne. 138
famciclovir ......cceeeveeeieeenen. 3
famotidine............cccueeunenne. 122
famotidine (pf)......ccceevveenne 122
famotidine (pf)-nacl (iso-0s)
........................................ 122
FANAPT ....cooevvveiieieene 48
FANTASY CONDOM....... 129
FARXIGA ....ccoveiveeiieiens 100
FARYDAK.......ccoovverenen. 16
FASENRA......c.covvieiieiens 171
FASENRA PEN................. 171
FAST ACTING NASAL......96
FATTIBASE .....cooovevene. 90
FC2 FEMALE CONDOM . 129
febuxostat ..........ccceeeveeeennne. 132
felbamate .........cccccevveeeveennen. 26
felodipine........cccccevviiennenen. 54
femynor ........occcveeeciieenieen, 138
fenofibrate ........cccoeeevereenen. 59
fenofibrate micronized ......... 59
fenofibrate nanocrystallized . 59
fenofibric acid ...................... 59
fenofibric acid (choline)....... 59
fentanyl........cooovveviieeninennnee. 32
fentanyl citrate...........c.c...... 32
fentanyl citrate (pf)............... 32
fe0SO0l .o 217
FEOSOL......ccovveiieiies 217
FERAHEME ..................... 217
ferate.....ceeveieecieeeiieeeieee 217
FERGON.....cccoviiiiiens 217
FER-IN-SOL.........cccuveunnne 217
FERIVA 21-7 ccoeiiieens 217
FERIVA FA (WITH
SUMALATE)................. 217

ferosul.....oueeeeeeeeieieae. 217

ferrex 150 ...ccooveveeeeniieeennne. 217
ferrex 150 forte......ouuueeee.... 217
ferric Xx-150.......cccoevveeeennnne. 217
FERRIPROX ......ccovvvvverennnnn. 85
FERRIPROX (2 TIMES A
DAY) oo 85
FERRLECIT.........cccovveenne.. 85
ferro-time.................... 217,218

ferrous gluconate 209, 218, 225
ferrous sulfate....207, 209, 218,
225,231
FERROUS SULFATE, DRIED
(BULK) oo 218
fesoterodine ...........cccceeneene 174
FETZIMA......ccooieieinnn. 48
feverall..........ccccovvvnnnnnnn, 38, 39
FEVERALL.......cccccevienennne. 39
fexofenadine....... 154, 155, 158,
165, 167
fexofenadine-pseudoephedrine
........................................ 155
fiber (calcium polycarbophil)
................................ 111,119
fiber (psyllium husk-sugar) 114
fiber (with aspartame) ........ 114
fiber laxative (ca polycarbo)
........................................ 111
fiber laxative (methylcellulo)
................................ 114, 119
fiber therapy (m-cell/sugar) 111
fiber therapy (m-cellulose).111

fiber-laX .....ccccovvvvvnvininnnnnn, 111
fiber-tabs........ccccovvvvvveeennnn. 111
finasteride ............cccvveeennnee. 174
finger cream...........ccoceeueenne 67
FINTEPLA .....ccoooeenn 26
FIRDAPSE ......ooovviveeenn. 30
FIRMAGON KIT W
DILUENT SYRINGE ...... 16

FIRST AID ANTIBIOTIC...73

fish 0il. 195, 196, 197, 198, 201

FISH OIL...195, 196, 197, 198,
201, 202

fish oil extra strength.......... 197

FISH OIL PEARLS............ 198
fish oil-dha-epa................... 218
flac otic Oil.....uvvveeiiviiinnnnnee, 98
FLANDERS BUTTOCKS ...66
flavoxate ....cvvvveeeevivvinnnneen. 174
flecainide ........cccovvveveeneeeennns 52
FLEET BISACODYL ........ 111
fleet enema........cc.cccooeunnee.. 112
FLEET MINERAL OIL .....112
FLEET PEDIATRIC .......... 112
FLEXICHAMBER ............. 129
FLEXICHAMBER-LG
CHILD MASK ............... 129
FLEXICHAMBER-SM
ADULT MASK .............. 129
FLEXICHAMBER-SM
CHILD MASK ............... 129
FLINTSTONES COMPLETE
........................................ 219
FLINTSTONES COMPLETE
(IRON)..ooevieeiieeeeieee, 219
FLINTSTONES GUMMIES
........................................ 219
FLINTSTONES GUMMIES
OMEGA-3 ....cooeeveeen. 219
FLINTSTONES MULTI-VIT
GUMMIES ... 219
FLINTSTONES
MULTIVITAMIN .......... 219
FLINTSTONES PLUS
CALCIUM.........cuvveue. 219
FLINTSTONES SOUR
GUMMIES ... 219
FLINTSTONES TAB CHEW
........................................ 219
FLINTSTONES WITH IRON
........................................ 219
FLINTSTONES/EXTRA C219
FLONASE ALLERGY
RELIEF......ccccooviiinnnne. 171
FLORAIJEN ACIDOPHILUS
........................................ 198
floranex..........ccceevveeeeecnnnn.n. 198
FLORANEX.......ccoovvivnennn 198
FLORIVA......cooevee. 219
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FLORIVA PLUS................ 219
FLOVENT DISKUS .......... 171
FLOVENT HFA......... 171,172
floxuriding .........cccceeveeeunneenn. 16
FLUHBP........oovvveen 155
fluconazole ........ccccoeeveeuveeeennn. 2
fluconazole in nacl (iso-osm).2
flucytosine ........cceveevueeeveenene 2
fludarabine...........cccccceevennnnn. 16
fludrocortisone ..................... 98
flumazenil..........cccoeeevivinnnn. 48
flunisolide..........cccuveeeeennneen. 172
fluocinolone..........cccceeevennnns 77

fluocinolone acetonide oil .... 98
fluocinolone and shower cap 77

fluocinonide..........cceevueennnn. 77
fluocinonide-e....................... 77
fluoride (sodium).....95, 96, 98,
219
fluorometholone.................. 146
fluorouracil ..................... 16, 66
fluoxetine.........ccocveeveenueennnnn 48
fluoxetine (pmdd)................. 48
fluphenazine decanoate ........ 48
fluphenazine hcel ................... 48
flurbiprofen.........cccceevuveennee. 39
flurbiprofen sodium............ 145
FLU-SEVERE COLD-
COUGH DAYTIME ..... 155,
156, 159
flutamide.........ccoeeviveereennee. 16
fluticasone propionate......... 172
FLUTICASONE
PROPIONATE............... 172
fluvastatin..........ccoeeveeveeennen. 59
fluvoxamine.............ccveeenee.. 48
folic acid....209, 219, 220, 221,
223,233, 235,237
FOLIC ACID........ccccuveueene 220
FOLIC ACID (BULK)....... 220
FOLITE ....cccoooiiiiiieee 220
folivane-f........ccccceevvveeneens 220
FOLOTYN ..oooiiiiiiee 16
FOLTRATE .....ccoveevienns 220
fomepizole........ccevveennnnne. 126

fondaparinuX..........ccceeeunennne 57

FORFIVO XL.....cccocvvvenenne. 48
formoterol fumarate............ 172
FOSAMAX PLUS D.......... 133
fosamprenavir............ccceueeee. 3
fosaprepitant....................... 112
01§ (1T 220
fosinopril .......cccceeveveeiiennnnne. 54
fosinopril-hydrochlorothiazide
.......................................... 54
fosphenytoin..........ccceeeneenne 26
FOTIVDA ..o, 16
FREEDAVITE ................... 220
freeze dried acidophilus...... 193
FRESHKOTE..................... 142
FRUCTOSE (BULK)........... 85
full spectrum b-vitamin ¢ ...220
fulvestrant...........cceceeeenneenne. 16
fungoid tincture .................... 75
furosemide........ccccevverienennne. 54
FUSION PLUS................... 220
FUZEON ....cccooiiiiiiiiieee 3
fyavolv....ccoecieeiiiee 135
FYCOMPA......ccooveiee. 26
G
gabapentin .........ccceeeeeeeeennenne 26
galantamine .........c.cceceeeneeee. 30
GALZIN ..o 183
GAMASTAN ... 126
GAMASTAN S/D.............. 126
ganciclovir sodium.................. 3
GARDASIL 9 (PF)............. 126
gas relief (simethicone).....112,

113,114, 120
gas relief 80 (simethicone).113

gas relief extra strength ..... 112,
114,117,120

gas relief ultra strength...... 112,
113

GAS-X EXTRA STRENGTH
........................................ 112

GAS-X ULTRA-STRENGTH
........................................ 112

gatifloxacin..........ccccveenneen. 141

GATTEX 30-VIAL............. 112

GATTEX ONE-VIAL ........ 112
GAUZE PAD......ccccocveuenee. 129
avilaX ....ocovieeiiieeieeies 112
gavilyte-C....cooovevvieniienenne, 112
gavilyte-g....cccovvvviveiieninnns 112
GAVISCON ............... 112,113
GAVISCON EXTRA
STRENGTH............ 112,113
GAVRETO......cceccveveene. 16
GAZYVA .o, 16
gemcitabine..................... 16, 17
GEMCITABINE................... 17
gemfibrozil ..........cccceeienen. 59
GENADEK STEP 1 ........... 220
GENADEK STEP 2 ........... 220
generlac.......ccooeveeviieeninens 113
gengraf........ccoccooviiiiiininnen. 17
gentak ......ooooevvieiiieniieiene, 141
gentamicin ................ 8, 73, 141

gentamicin in nacl (iso-osm) ..8
gentamicin sulfate (ped) (pf) ..8

GENTEAL TEARS MILD.142
GENTEAL TEARS
MODERATE.................. 142
GENTEAL TEARS
MODERATE (PF).......... 142
GENTEAL TEARS

SEVERE(PETROLAT)..142
gentle laxative (bisacodyl).113,

118, 120
GENVOYA ..o 3
GERBER GROW MIGHTY

........................................ 220
GERBER LIL BRAINIES..221
GILENYA ..o 30
GILOTRIF ......ccoeieiieee 17
glatiramer...........cceeeveennennen. 30
glatopa .....cccvveeeieeeieeeeeee, 30
glimepiride.........ccceeveenneenee. 100
glipizide .......ooovveveieennnnns 100
glipizide-metformin............ 100
gluco burst ......cceeeeveeenienne. 85

glucose...83, 85, 86, 87, 88, 89,
90
glucose gel .......cccvvneeee. 83,90

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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GLUTAMINE (BULK)........87
GLUTATHIONE (BULK)...87

glutose-5...ccovvveviieeiieeiees 85
glycerin..........ccoevuveenennne. 66, 67
GLYCERIN......cceoviiiinnn 66
glycerin (bulk)................ 66, 67
glycine urologic.................. 175
glycine urologic solution.... 175
glycopyrrolate..................... 107
glycopyrrolate (pf) in water 107
Elydo. i, 67
GLYXAMBI ......cccevuvenne 100
GRALISE ......cccoviiiiiiienn 26
granisetron (pf)........c..c..e.... 113
granisetron hel.................... 113
GRAPE FLAVOR (BULK) .90
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
guaiatussin ac .........cceeueenne 156
guaifenesin ..........ccoeeveenenns 157
guaifenesin ac...........cocuee.e. 157

gummi bear multivitamin...222
GUMMIES CHILDREN

GUMMY DINOS............... 209
GVOKE.......covveveeeeen. 100
GVOKE HYPOPEN 1-PACK
........................................ 100
GVOKE HYPOPEN 2-PACK
........................................ 100
GVOKE PFS 1-PACK
SYRINGE.........cccco...... 100
GVOKE PFS 2-PACK
SYRINGE.........cccco..... 100
H
h2q e, 81
hair, skin and nails advanced
................................ 221,222
HAIR, SKIN AND NAILS
ADVANCED ................. 222
HAIR, SKIN AND NAILS-
ARGANOIL.................. 222
hair,skin and nails............... 235

HAIR,SKIN AND NAILS .237

HAIR,SKIN AND NAILS(FA-
BIOTIN) ....cccoconeeee. 222,223
HAIR-SKIN-NAIL(VIT A,C-
BIOTIN) ..o 222
HAIR-SKIN-NAILS (MV-FA-
BIOTIN) ..o 222
HALAVEN.....ccooiieene. 17
halobetasol propionate.......... 77
haloperidol..........cc.ccccuveenneen. 48
haloperidol decanoate........... 48
haloperidol lactate .......... 48, 49
HARD NAILS......cceeueneee 222
HARVONL.......cocoieiiienne 3
HAVRIX (PF) ..cooivieienee 126
healthy eyes................ 221,223
HEALTHY EYES............. 222
HEALTHY EYES LUTEIN-
ZEAXANTHIN.............. 222

healthy eyes supervision....221,
222

HEARTBURN RELIEF.....113

heartburn relief (cimetidine)

........................................ 122
heartburn relief (famotidine)

........................................ 122
heather .......cccccoceenenne. 136
HEMA-COMBISTIX......... 100
HEMATEX ...ccooiiiieiinne 223
hematogen fa ...................... 223
hematogen forte.................. 223
HEMOCYTE-F .................. 223
HEMOCYTE-PLUS........... 223
HEMORRHOIDAL(PE-MIN

OIL-PETRO).......c..c...... 113
heparin (porcine) .................. 57

heparin (porcine) in 5 % dex 57
heparin (porcine) in nacl (pf)57
heparin(porcine) in 0.45% nacl

.......................................... 58
HEPARIN(PORCINE) IN

0.45% NACL.......ccoeeneee. 57
heparin, porcine (pf)............. 58
HEPARIN, PORCINE (PF) .58
HETLIOZ .....cccooveeieenne. 49
HIBERIX (PF).....cccccevnneee. 126

hi-cal plus vit d.................... 190
high potency iron................ 233
HIGH POTENCY IRON....233
HIGH POTENCY
MULTIVITAMIN. .......... 223
HISTEX (TRIPROLIDINE)
........................................ 157
HISTEX DM .....ccccovvvuennnnne. 157
HISTEX PD....cooveiiiinnn. 157
HISTEX-AC.....cccevveenne. 157
HIZENTRA .....ccoeviine. 126

honey bears multivitamin ...224
honey bears with iron-zinc .224

HUMALOG JUNIOR
KWIKPEN U-100 .......... 100
HUMALOG KWIKPEN
INSULIN ..o, 101
HUMALOG MIX 50-50
INSULN U-100............. 101
HUMALOG MIX 50-50
KWIKPEN......comrorreennn.. 101
HUMALOG MIX 75-25
KWIKPEN......coomrorreenn.. 101
HUMALOG MIX 75-25(U-
100)INSULN .......ooc........ 101
HUMALOG U-100 INSULIN
........................................ 101
HUMIRA ... 134
HUMIRA PEN ..o 133
HUMIRA PEN CROHNS-UC-
HS START oo 133
HUMIRA PEN PSOR-
UVEITS-ADOL HS .......134
HUMIRA(CF) ..o, 134
HUMIRA(CF) PEDI
CROHNS STARTER .....134
HUMIRA(CF) PEN.......... 134
HUMIRA(CF) PEN
CROHNS-UC-HS........... 134
HUMIRA(CF) PEN
PEDIATRIC UC............ 134
HUMIRA(CF) PEN PSOR-
UV-ADOL HS............... 134
HUMULIN 70/30 U-100
INSULIN ..., 101
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HUMULIN 70/30 U-100

KWIKPEN ......ccccovevenee 101
HUMULIN N NPH INSULIN
KWIKPEN .....cccccvevennee 101
HUMULIN N NPH U-100
INSULIN.....coctviereienene 101
HUMULIN R REGULAR U-
100 INSULN .....ccccouenuee 101
HUMULIN R U-500 (CONC)
INSULIN.....coceviererenene 101
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccvevennene 101
HYCODAN (WITH
HOMATROPINE) ......... 159
hydralazine ...........cccccceeenee. 54
hydralyte......c.ccceeecveennrennnn. 184
HYDRASYN25....cooiiiieene 67
hydrochlorothiazide.............. 55

hydrocodone-acetaminophen32
hydrocodone-chlorpheniramine

........................................ 159
hydrocodone-homatropine . 159
HYDROCODONE-

HOMATROPINE........... 159
hydrocodone-ibuprofen........ 32
hydrocortisone..77, 78, 98, 114
hydrocortisone acetate.......... 77
hydrocortisone plus............... 78
hydrocortisone-acetic acid....98
hydrocortisone-aloe vera...... 78
hydrolatum .........ccoceevernenee. 67
hydromet..........cccveeeenveennnen. 159
hydromorphone .................... 33
hydromorphone (pf) ............. 32
HYDROPHILIC

PETROLATUM............... 67
HYDROUS EMULSIFIED

BASE..ccciiiiiiiiee, 67
hydroxocobalamin.............. 224
HYDROXOCOBALAMIN

(BULK) oo 224
hydroxychloroquine ............... 8
hydroxyprogesterone caproate

........................................ 136
hydroxyurea.........c..cccoeeuuenee. 17

hydroxyzine hcl................... 159
HYPERHEPB.................... 126
HYPERHEP B NEONATAL
........................................ 126
HYQVIA ... 126
I
ibandronate ...........ccceeeeee... 133
IBRANCE ......ccooovvveeennn. 17
IDU.coiiiie, 41
1bU-200........ccoiiieeeiiieeeeenee, 41

ibuprofen 39, 40, 41, 42, 44, 45
ibuprofen cold-sinus(with pse)

........................................ 165
ibuprofen ib .............. 40, 44, 45
ibuprofen jr strength ....... 41,42
ibutilide fumarate ................. 52
[-CAPS ..o, 224
icaps areds .......cccceeeereenneene 224
ICAPS AREDS2................. 224
ICAPS AREDS2 (COPPER

CITRATE).....cccevveenne. 224
ICAPS MV ..o 224
ICAR .o, 224
icatibant ........cccceeveenienienne 172
ICLUSIG ..cooviiiiiiiicenee. 17
icosapent ethyl...................... 59
idarubicin.........ccoeeeeeiiennnnne 17
IDHIFA ..o, 17
iferex 150......cccvviieninninnne 224
iferex 150 forte.........c...... 224
ifosfamide..........ccccoevieenennnn 17
ILARIS (PF).cooiiiiiieenee 125
matinib.........ccoceeverniiennnnn 17
IMBRUVICA ..o 17
IMFINZI....ccooviiiiiiienne. 17
imipenem-cilastatin ................ 8
imipramine hcl..................... 49
imipramine pamoate............. 49
IMiquimod ........ccceeveeviennennne. 67
IMMUNE SUPPORT......... 198
IMOVAX RABIES VACCINE

(PF) e 126
IMPAVIDO.......cccevvviiiirnnne 8
INCASSIA c.vveeiieeieeeiieeiienieans 136
INCRELEX ......cocvvviiiieinnne. 86

indapamide ...........cceeeurennnne. 55

INFANRIX (DTAP) (PF)...126

infant pain reliever................ 42

infant's acetaminophen ......... 42

infants gas relief ......... 114,120

infant's ibuprofen .....39, 40, 41,
42,45

infants' pain and fever....39, 42,
45

infants' pain relief.....41, 42, 44
INFED ....coovvieeieeeeeee, 224
INFUVITE ADULT ........... 224
INFUVITE PEDIATRIC....224
INGREZZA ........cccvveune. 30
INGREZZA INITIATION
PACK ...oooeoviieiieeeee 30
INJECTAFER..................... 224
INLYTA ..o 17
INQOVI....ccovviiee 17
INREBIC .......ccoeeevieirn 17
INSECT REPELLENT
(DEET) oo 65
INSECT REPELLENT
(PICARIDIN) ......cccvvennenne 67
INSPIRACHAMBER.......... 129
INSPIRACHAMBER WITH
MASK-LARGE.............. 130
INSPIRACHAMBER WITH
MASK-MED .................. 130
INSPIRACHAMBER WITH
MASK-SMALL.............. 130
insta-glucose (with dextrin) 101
INSTA-GLUCOSE (WITH
DEXTRIN) ...cceevvvrnnee 101

INSULIN PEN NEEDLE...130
INSULIN SYRINGE-

NEEDLE U-100 ............. 130
INTEGRAF .....ccovvvven 224
INTEGRA PLUS................ 224
INTELENCE ............ccouvve. 3
INTESTINEX..........cc......... 199
intralipid .......ccocveeveieennenns 199
INTRONA ......ccvveee. 125
introvale......cooovvvvevieeeeiinnn, 138
INVEGA HAFYERA ........... 49
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8 a.m. - 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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INVEGA SUSTENNA......... 49 IXEMPRA ......ccooiie 18 KIMONO MAXX CONDOMS

INVEGA TRINZA................ 49 IXIARO (PF)..oeeciiviiiinee 126 e 130
INVELTYS .o 146 J KIMONO MICROTHIN
INVIRASE ..o 3 JAKAFT ..o, 18 AQUA LUBE CON........ 130
inzo antifungal...................... 75 JANtOVEN ...evveeeveeeevee e 58 KIMONO MICROTHIN
IOPIDINE........ccceviiiannnn 147 JANUMET ....cccocviniiinnne 101 CONDOMS .......cccevueeee. 130
050 ) D 126 JANUMET XR......ccceuennee. 101 KIMONO MICROTHIN
ipratropium bromide..... 96, 172 JANUVIA. ..ot 101 LARGE CONDOMS......130
ipratropium-albuterol ......... 172 JARDIANCE..........ccccuennee. 101 KIMONO TEXTURED
irbesartan ..........ccccoecveereennn. 55 jasmiel (28).....cccvevueeenennen. 138 CONDOMS.......cccvenneee. 130
irbesartan-hydrochlorothiazide JEMPERLI .......cccovvvenrrnneen. 18 kinderlyte..........cccceeevveennenn. 184
.......................................... 55 jencycla.......ccceeevveiiennnnnne.. 136 KINRIX (PF)........cc........... 126
IRESSA ..o, 18 JEVTANA ..o, 18 KISQALI .....coveiiieieene 18
irinotecan..........ooceeeveereeennen. 18 Jinteliv..eeeeieriieiieieeieee, 136 KISQALI FEMARA CO-
iron .....221, 225, 233, 235, 237 jock itch (terbinafine)........... 75 PACK ..o, 18
IRON ...t 225 JOIESSA . 138 klor-con 10......c.cccvvevvennnnns 184
iron (ferrous sulfate)..209, 223, Juleber......ccoovieniiiniieienen, 138 klor-con 8........cccvveeevvrennenn. 184
225 JULUCA.....coiieeieeeeeeee, 4 klor-con m10 .........cceenee.e. 184
1ron Chews ......ccccceevveeenneens 225 JUXTAPID.....ccvvverieene 59 klor-con m15 ...................... 184
iron, carbonyl ..................... 216 K klor-con m20 ...........c..c....... 184
IRONUP ...t 225 KADCYLA ..., 18 klor-con oral packet 20....... 184
IROSPAN 24/6................... 225 KALA ..o 108 klor-con/ef .........cccceerennne. 184
IS-D-10,000.........ccoocueen...... 225 Kalliga ....ccovveveeieeieeieieenens 138 KLOXXADO .....ccocevveieene 42
ISENTRESS ... 4 KALYDECO.......cocueuennee. 172 KOMBIGLYZE XR ........... 101
ISENTRESS HD .......c.ccc..ce.. 4 KANUMA ......ccceiiiieee. 104 konsyl (sugar) ........cccocneeee. 115
1S1bloom......ceeviiieiieciee 138 kariva (28) ..cccvveeeeieeeiiene, 138 KONSYL DAILY FIBER
ISOLEUCINE .................... 199 kelnor 1/35 (28)..eeeveveennne 138 (STEVIA) oo 114
ISOLEUCINE (BULK)......199 kelnor 1-50 (28).......cue... 138 KONSYL FORMULA-D...114
ISOLYTESPH74............ 199 KEPIVANCE .........cceeuene 12 konsyl sugar-free ................ 114
ISOLYTE-P IN 5 % KERADAN ....ccoooiieienne. 67 KONSYL SUGAR-FREE ..115
DEXTROSE................... 199 KERENDIA........cccveieneee. 55 KORLYM.....coooveireveee. 104
ISOLYTE-S....covviiiiiiiienn, 199 ketoconazole..................... 2,75 K-PAX IMMUNE SUPPORT
1S0N1aZid ..ovveeiieieeieeee 8 KETO-DIASTIX................ 101 e 225
ISOPTO TEARS. ................ 143 KETONE CARE ................ 100 K-PHOSNO2.......ccoeuee. 175
isosorbide dinitrate................ 62 ketorolac ........cccceeevueeenrannen. 146 K-PHOS ORIGINAL ......... 175
isosorbide mononitrate.......... 62 ketotifen fumarate............... 143 KRYSTEXXA....cccovveeiene 132
isosorbide-hydralazine ......... 55 KEYTRUDA...........cccuveeneee. 18 kurvelo (28) ...cooeveeeeveeeneen. 139
1SOtretinOiN...c.veeveeeeeieeieees 72 KHAPZORY ....cocvvvernne. 12 KYNMOBI......ccceoviiree 29
isradipine ........cccoceeeveeneeenen. 55 KIDS' GUMMY ................. 210 KYPROLIS......coovieiernee. 18
ISTODAX ..o 18 KIDS MULTIVITAMIN- L
itch relief .........coocoeviienennn. 67 MINERALS.................... 225 1 norgest/e.estradiol-e.estrad
ITCH RELIEF...................... 67 kids vitamin d3 ................... 225 e 139
itraconazole ........c.cccceeveeenenne 2 KIMMTRAK........coevrennnne. 18 l.acidophilus-bifido.longum106
ivermectin................... 8,72,78 KIMONO CONDOMS(NON- labetalol .........ccccovveviieienne. 55
1=Vt o 225 LUBRICATED)............. 130 LABSTIX REAGENT........ 101

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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lacosamide...................... 26,27

lactated ringers ............. 82, 184

lactobacillus acidophilus ... 193,
195, 198, 201

LACTOBACILLUS
ACIDOPHILUS .... 193, 201,
202

LACTOBACILLUS
ACIDOPH-L.BULGAR. 199
LACTOSE (BULK)) ....... 86, 87
lactulose.....ccoceeeeevvieeeennnen. 115
lamisil at.........ccoceevveeenneennnnn. 75
lamivuding.........cccceeeeeuneeeenns 4
lamivudine-zidovudine........... 4
lamotrigine ..........cccceeveeenen. 27
LANOXIN......coovvievriieirrens 61
lansoprazole........ 122,123, 124
LANTUS SOLOSTAR U-100
INSULIN.......oooveeerens 102
LANTUS U-100 INSULIN 102
lapatinib..........cceeeviierneennee. 18
larin 1.5/30 (21)..ccouvvenneennns 139
larin 1/20 (21)..cccveeeeeennneee. 139
larin 24 fe ....ccoovvveeveeeeeinnnn, 139
larin fe 1.5/30 (28).............. 139
larin fe 1/20 (28)......ccue.... 139
latanoprost .........cceceeveenenne. 146
LATUDA ..o, 49
laxative (bisacodyl)....114, 115
laxative (sennosides) .......... 115
L-CITRULLINE................. 199
leflunomide......................... 134
LEMTRADA........ccoeeeun. 31
lenalidomide......................... 18
LENVIMA .....ccooeeeiieinens 18
lessina........cooeeeeecveeeeeennnenn. 139
letrozole........ccoveeevieeceneennee. 18
leucovorin calcium............... 12
LEUKERAN ......ccoovvieiene 18
LEUKINE........c.ocoevvveennen. 125
leuprolide.........ccccevvvvennnnnnn. 18
levalbuterol hcl................... 172
levetiracetam ........................ 27
levetiracetam in nacl (is0-0s)27
levobunolol...........c...ccuee.... 142

levocarnitine ..........cccceeueeee. 87
levocarnitine (with sugar).....87
levocetirizine .............. 159, 160
levofloxacin.................. 11, 141
levofloxacin in dSw.............. 11
levoleucovorin calcium ........ 12
levonest (28).....cceeeevveeennenn. 139
levonorgestrel...................... 139
levonorgestrel-ethinyl estrad
........................................ 139
levonorg-eth estrad triphasic
........................................ 139
levora-28.........cccoveeevveeenneen. 139
1eVO-t.eiiiiiieiieeee 106
levothyroxine.........c..c.c....... 106
151170047 DS 106
LEXIVA ..o, 4
L-GLUTAMINE .................. 87
LIBTAYO ...coooveieeeeee 18
lice killing........c.cocvevvrennnnnne. 78
lice solution .........cccccveeeunnennne 78
lice treatment ...............c........ 78
lice treatment (permethrin)... 78
lidocaing ........ccccceeeeeveennnnnne 68
LIDOCAINE ......c.cccveveneee. 67
lidocaine (pf) in d7.5w ........ 52
lidocaine (pf) .....ccovvennneene 53,67
lidocaine hcl ..........cccueenneen. 67
lidocaine in 5 % dextrose (pf)
.......................................... 53
lidocaine viscous .................. 68
lidocaine-epinephrine............ 68
lidocaine-epinephrine (pf)....68
lidocaine-prilocaine.............. 68
lincomycin........coeceeeveenieennnnne 8
lindane .........ccccoevveeeveeennenn. 78
linezolid........coceevvieiieniienne 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o, 115
LIORESAL......cccccovverrennnn. 31
liothyronine ...........ccccoeue.n. 106
LIP BALM BASE (BULK)..68
LIQ-10.eceoiieieeiiene, 81, 199

LIQUID CALCIUM WITH
VITAMIN D.......cceeeen. 184
lisinopril.......cccoveevieeeciieennen. 55
lisinopril-hydrochlorothiazide
.......................................... 55
L-ISOLEUCINE................. 199
lithium carbonate................... 49
little remedies ........ccccceeuenneee 96
LITTLE REMEDIES SALINE
MIST...ooiiiiiiiieieee 96
LIVALO ..ooieieeeieeeeee 59
LODRANED......ccccevuenenee. 160
lohist - d...c.oovieriiiiieee, 160
lohist-dm.........ccccevvervenennee. 160
LOKELMA.......ccovvveeeiann. 87
LOLLIBASE .....cccccvvvvirenee. 87
LONSUREF......cooiieeein. 19
loperamide................... 107, 108
LOPERAMIDE .................. 108
lopinavir-ritonavir................... 4

loratadine ...151, 155, 158, 160,
165, 166, 167

LORATADINE .................. 151
lorata-dine d.........cc.cceuee.. 167
loratadine-d......... 160, 165, 167
lorazepam ....................... 49, 50
lorazepam intensol................ 50
LORBRENA.......ccceoieiree 19
LORTUSS LQ...cceevvennee 160
loryna (28) ...coeevveevciveeninens 139
losartan .........ccoeeeevieeniiennnne 55
losartan-hydrochlorothiazide 55
loteprednol etabonate.......... 146
lovastatin..........coeceeevveeneennen. 59
low-ogestrel (28) ................ 139
loxapine succinate ................ 50
lo-zumandimine (28) .......... 139
LUBRICANT EYE ............ 143
lubricant eye (pg-peg 400)..144
LUBRICANT EYE (PG-PEG
400) e 143, 144
lubricant eye drops ............. 143
lubricating plus ...142, 143, 144
LUCENTIS......ccooinee. 143
LUMAKRAS......cooveiirienene 19

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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LUMIGAN. ....cooiereee 146
LUMIZYME ......ccccooveunnn. 104
LUMOXITT.....ocovevieeenee. 19
LUPRON DEPOT................ 19
LUPRON DEPOT (3
MONTH)..c..eooirieiiienn. 19
LUPRON DEPOT (4
MONTH)..c..oooiiieieiienne. 19
LUPRON DEPOT (6
MONTH)..c..eooivieieieen. 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH).....eeveeieireneen 19
lutera (28) ..veevveeiieiieeienne, 139
L-VALINE ......ccoovvrrennne. 199
Iyleq e 136
lyllana........ccoooveiiiiniinenne 136
LYNPARZA......cccooveene. 19
LYSINE HCL (BULK)....... 199
lysiplex plus.......ccccccveenneee. 225
LYSODREN........ccevvrennen. 19
LYUMIJEV KWIKPEN U-100
INSULIN...coovieieiene 102
LYUMIJEV KWIKPEN U-200
INSULIN....ooeiiiieiens 102
LYUMIEV U-100 INSULIN
........................................ 102
1YZa i, 136
M
MACULAR BENEFITS ....225
MACULAR HEALTH
FORMULA .......ccoceeneee. 225
macuvite eye care............... 225
MACUVITE WITH LUTEIN
........................................ 225
mafenide acetate................... 73
mag 64 .....ccocceeeviiiiiienen, 184
MAG-AL...cooieieiene 115
mag-al plus.......ccceveeeins 115
mag-al plus extra strength..115
MAG-DELAY ....ccccoevvnenn 184
MAZ-C.eevieeeeinreeeennrreeeenneens 184
MAGNEBIND 400 ............ 184
mMagnesium ............cceeeenneen. 120
magnesium chloride ........... 185

MAGNESIUM CHLORIDE

(BULK) et 185
magnesium citrate...... 114, 115,
118, 120
MAGNESIUM CITRATE .185
magnesium gluconate.......... 185
magnesium hydroxide 116, 120
MAGNESIUM L-LACTATE

magnesium oxide....... 115, 182,
184, 185, 186, 190, 191
MAGNESIUM OXIDE.....115,
182, 184, 185, 186
magnesium sulfate.............. 186
MAGNESIUM SULFATE IN

magnesium sulfate in water 186
MAGONATE (MAGNESIUM

CARB)..ooovveieeieen, 186
MAGOX ... 186
MAGTAB.....ccooiiieeee. 115
malathion...........ccoccevenne 78
manganese chloride............. 186
mannitol 20 % .......ccccveenneen. 55
mannitol 25 % ......cccceeneennn 55
mapap (acetaminophen) ....... 42
mapap arthritis pain.............. 42
mapap cold formula............ 160
MATAVITOC...ccueieiieeiieiieeeeeneen. 4
MAR-COF BP.................... 160
MAR-COF CG.................... 160
MARGENZA .....ccocvvvinne. 19
marlissa (28) .....ccovvveeveenne. 139
MARPLAN ..o, 50
MATULANE.......cccoevrenn. 19
matzim la.......ccccooeiienn 55
MAXICHLOR PEH DM....160
MAXIFED.....cccceciiiernne 160
MAXIFED TR.................... 160
MAXIMIN PACK............... 225
MAXIMUM D3 ................. 225
Maxi-tuss ac......cceevveereeanen. 160
MAXI-TUSS CD................ 160

Maxi-tuss ...oeeveveeerreeennnnnn 160

mMaxi-tuss gmx ...........c....... 160
MAXI-TUSS JR.................. 160
MAXI-TUSS PE................. 160
MAXI-TUSSPEJR ........... 160
maxi-tuss pe max................ 161
Maxi-tuss tr......ccceeeeeveeennenn. 161
m-clear We ......coceevvevvennennne. 161
M-dryl ....ccoovvriiiieeee 161
meclizing........ccoceevveveenuennne. 115
MEDI-LYTE .....cccoevennnee. 186
medroxyprogesterone......... 136
mefloquine........ccccceevveeeveennee. 8
MEGA BIOTIN.................. 225

mega multi for women221, 225
mega multivitamin for men

................................ 221,225
MEGAVITE .......cccooveneee. 226
MEGAVITE GOLDEN

YEARS 55 PLUS ........... 226
megestrol ........cceecveeveeneeenen. 19
MEKINIST .....ooviieiiiieee 19
MEKTOVI.....ccooiiinee. 19
mMeloXiCam .......cecveeveeeneennen. 42
melphalan .......cc..cccceveeninnne 19
melphalan hcl........................ 19
memantine ..........cceeeeeeeevennen. 31
MEN 50 PLUS ADVANCED

ONE DAILY .......... 210, 223
MEN 50 PLUS

MULTIVITAMIN. .......... 226
MENACTRA (PF).............. 126
M-END DMX.......cccceeuennee 161
M-END PE ......ccccvvinnee. 161
MENEST ....cociiiiiiniienn. 136
MENQUADFI (PF)............ 126
MEN'S 50 PLUS DAILY

FORMULA........cceeueee. 226
MEN'S 50 PLUS

MULTIVITAMIN. .......... 226
MEN'S DAILY ..cccoevvenennne. 226
MEN'S DAILY FORMULA

........................................ 226
MEN'S DAILY GUMMIES

........................................ 210

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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MEN'S MULTIVITAMIN
GUMMIES........ccccuvenee. 226
men's one daily ................... 216
MEN'S ONE DAILY 210, 216,
223,233,235
MEN'S PACK ......ccccvvennenne 226
MENVEO A-C-Y-W-135-DIP
(PF) e 126
MEPHYTON........cccovennnen. 58
MEPSEVII .......ccoovveiieens 105
mercaptopurine...............e..... 19
MERIBIN.......ccooeviiiianns 226
METOPENEM .....eeeererreeeererreannns 8
mesalamine................. 115,116
mesalamine with cleansing
WIPE coevveeereeieeeiieeveenieens 116
1001C1) 0 V- DRSS 12
MESNEX ....ccoovviiiiiieiene 12
metaproterenol.................... 172
metformin...........cceeeveennennns 102
methadone ..........ccccceeeennenn, 33
methadone intensol............... 33
methadose.........ccceeeveeeeineennn, 33
methazolamide ................... 146
methenamine hippurate........ 12
methenamine mandelate....... 12
methergine...........ccoeceeneene 141
methimazole ...........ccceeeuveene. 99
METHOCEL E4 M........... 143
methotrexate sodium ............ 19
methotrexate sodium (pf) ..... 19
methoxsalen.........cccceeeeunenne 68
methylcellulose 1500cps (bulk)
.......................................... 87
methylcellulose 4000cps (bulk)
.......................................... 87
METHYLCELLULOSE
4000CPS (BULK)............ 87
METHYLCELLULOSE
400CPS (BULK)............... 87
methylergonovine............... 141
methylphenidate hcl ............. 50
methylprednisolone.............. 99

methylprednisolone acetate.. 98

methylprednisolone sodium

SUCC ..uveenveeenreenireereesieeeaees 99
metoclopramide hcl ............ 116
metolazone........c.ceveeeennennne. 55
metoprolol succinate............. 55
metoprolol ta-hydrochlorothiaz

.......................................... 55
metoprolol tartrate................. 55
100115 (0 1S PR SSRR 8
metronidazole............ 8, 72,136
metronidazole in nacl (iso-os) 8
101514 (01311 S 55
mexiletine..........cccceeevueennenne 53
1007500 J S 186
micafungin........cccecceeveeeeeennen. 2
MICLARA DM .........c..c...... 161
MICLARA LQ ..o 161
miconazole nitrate ..75, 76, 137
MICONAZOLE NITRATE137
miconazole-3 .............. 136, 137
miconazole-7 .............. 136, 137
MICROCHAMBER............ 130
MICRODERM BASE

CREAM....cccooviiiiinne. 68
microgestin 1.5/30 (21) ...... 139
microgestin 1/20 (21) ......... 139
microgestin fe 1.5/30 (28)..139
microgestin fe 1/20 (28).....139
micro-guard ......c..cccceeveeenenne. 75
MICROLIFE PEAK FLOW

METER .....cccooiiiiin. 130
MICROSOME BASE CREAM

.......................................... 68
midodrine..........ccoeceeevueennnnne 87
mifepristone...........ccocueenee. 137
miglustat........cccoeeveeennenne, 105
Ml 139

milk of magnesial13, 114, 116,
118, 120
milk of magnesia concentrated

........................................ 116
milltrium senior .................. 226
milrinone .........c.ccoeevvveeeennne. 61
milrinone in 5 % dextrose ....61
1001000177 SRR 136

MIiNerin Creme...........ceeeveenee. 68
MINERIN CREME .............. 68
MINI WRIGHT PEAK FLOW
METER.....ccccoiirennen. 130
minocycline ..........cccoeeeennnen. 12
minoXidil.......ccceevvvevevieenienns 55
mintox maximum strength..116
mintoX plus.......cceeeeveeennenn. 116
MIOStat ....oeovverreeiieeieeienne, 146
MIRENA ......ccooieiienee. 137
MIrtazapine .........cceeeveerevennen. 50
miSoprostol .........ccceeveeeneeen. 123
MItOMYCIN....eerrrrerrreerreeennne 19
MItOXaNtrone.........cccvveeruveennns 19
M-M-R II (PF).....ccccueeunenee. 126
modafinil.........cccoeeeevieennenns 50
moexXipril.......ccceereveeeriennnenen. 55
moisturizing cream ............... 65
MOISTURIZING CREAM ..68
molindone.........ccceeeevveevneenns 50
mometasone.................. 78,172
mondoxyne nl...........cccceeeneee. 12
MONJUVI ..o 19
MONOCAPS.......cccceee 226
MONOFERRIC.................. 226
mono-linyah............cc..c...... 139
montelukast..........cccceeennee. 172
MORE-DOPHILUS ........... 199
morphine........ccccveeeevennns 33,34
morphine (pf)......ccceveeeneenee. 33
morphine concentrate ........... 33
MOTEGRITY ......ccccuveunee 116
motion sickness .......... 114, 120
motion sickness (meclizine)
........................................ 120
motion sickness relief......... 116
motion sickness relief(mecliz)
................................ 114,116
MOtioN-time ..........cccvveenneee. 116
MOUNJARO........cccuveunnee. 102
MOVANTIK .......ccvvennnee. 116
moxifloxacin................. 11, 141
moxifloxacin-sod.chloride(iso)
.......................................... 11

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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MOZOBIL.........cccouvvveenn... 125
100 oY | o O URPRRRON 42
MUCINEX .ooeveeeeeieirrreeeeeeeeeenns 161
MUCINEX .......ccoovvvieeennen. 161
MUCINEX COLD,FLU,SORE
THROAT.........covven. 161
mucinex d......ooeevvvvveeeennnn. 161
mucinex d maximum strength
........................................ 161
mucinex dm.........c.....cou.... 161
MUCINEX DM................... 161
MUCINEX FAST-MAX
COLD-FLU.....ccovveen. 161
mucinex fast-max cold-flu-thrt
........................................ 161

MUCINEX FAST-MAX
COLD-FLU-THRT ........ 161
MUCINEX FAST-MAX
CONGEST-COUGH..... 161,
162
MUCINEX FAST-MAX
CONG-HA (DM) ........... 162
MUCINEX FAST-MAX
DAY-NITE COLD......... 162
MUCINEX FAST-MAX
DAY-NITE CONG ........ 162
MUCINEX FAST-MAX
DAY-NT(DOXYL)........ 162
mucinex fast-max dm max.162
MUCINEX FAST-MAX NITE
COLD-FLU.......coeeeeennn. 162
MUCINEX FREEFROM
COLD-FLU D-N............. 162
MUCINEX FREEFROM DAY
COLD-FLU......cccoueeen. 162
MUCINEX FREEFROM NT
COLD-FLU......cccoueeeen. 162
MUCINEX JUNIOR COLD-

MUCINEX JUNIOR COUGH-
CONGEST ......cccceeeueee 162

MUCINEX NIGHTSHFT
COLD-FLU CLR ........... 162

MUCINEX NIGHTSHFT
SEVR CLD-FLU............ 162

MUCINEX NIGHTSHIFT
COLD-FLU. .........cc........ 162
MUCINEX NIGHTSHIFT
SINUS ..o 162
mucinex sinus-maxX............... 96
MUCINEX SINUS-MAX
CNG-PAIN(DM)............ 162
MUCINEX SINUS-MAX DY-
NT (DXYL).cooeeveeereneee. 162
MUCINEX SINUS-MAX
NITE CONGEST ........... 162
MUCINEX SINUS-MAX
PRESSURE-CGH .......... 162
MUCINEX SINUS-MAX SEV
CONGESTN.....ccceeevnen. 162
IMUCOSA...euuvrrrreeeeeeeeeernrrnenne 162
mucosa dM...........coevveunnnneen. 163
100101610 1S3« FO 163
mucus dm .......oeeevevvviinnnnnnnn. 163
mucus dm max er ....... 158, 163
mucus relief................ 163, 165
mucus relief cough ............. 167

mucus relief d (pseudoephed)
........................ 159, 163, 167

mucus relief dm.......... 165, 166
mucus relief dm cough ....... 163
mucus relief dm max.......... 163

mucus relief er...159, 163, 165,
167

MUCUS RELIEF ER 159, 163,
165

mucus relief pe ................... 163
MUCUS-CHEST
CONGESTION .............. 163
MUCUS-ER MAX............. 167
MULPLETA......ccovieeee. 58
multi complete with iron ....226
multi for her................c...... 226
MULTI FOR HER.............. 226
MULTI FOR HER 50 PLUS
........................................ 226
MULTI VITAMIN.............. 227
MULTI-DAY PLUS
MINERALS........cccoe.. 226
multi-day with iron............. 226

multi-delyn with iron.......... 226
multiple vitamin-minerals ..226
multiple vitamins........ 226,227

MULTISTIX.......ccovvvennne 102
MULTISTIX 10 SG ........... 102
MULTISTIX 5......oveeee 102
MULTISTIX 7..ooeevveennn. 102
MULTISTIX 8 SG ............. 102
MULTISTIX 9......ooeeu. 102
MULTISTIX 9 SG ............. 102
multivitamin ............... 227,235
multivitamin 50 plus........... 232

multivitamin with folic acid226
multivitamin with iron226, 235
multivitamin with minerals.227
multivitamin women 50 plus

multi-vitamins with iron.....227
MULTIVITAMIN-ZINC-

STRESS.....oovviieen. 227
MULTI-VITE ... 227
MULTIVIT-MIN-FERROUS

FUMARATE................. 227
multivit-min-iron fum-folic ac

........................................ 227
100101031 (010710 DU 73
MURO 128 ..o 143
MVAST ..o 19
MV-MIN-FOLIC ACID-

LUTEIN.....ccccceeeviiennn, 227
MVW COMPLETE FORMUL

MULTIVIT.......cccuee... 227
MVW COMPLETE FORMUL

PEDIATRIC ................... 227
MVW COMPLETE

FORMULATION D3000

........................................ 227
MVW COMPLETE

FORMULATION D5000

........................................ 227
MX-SOL....ccovveieeeeeee. 87
MX-SOL BLEND ................ 90
MX-SOL BLEND SF ........... 90
MX-SOL SF ...coovviiviin. 90
MX-SOL SUSPEND............ 90
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MY WAY wevveeiiieeireeerireeeinens 139
MYALEPT ....cocveine 105
mycophenolate mofetil......... 19
mycophenolate mofetil (hcl) 20
mycophenolate sodium......... 20
myferon 150 .........cceeennee. 227
MYLOTARG.........ccveuenne. 20
MYOTISAN ..eevevieeeveeeireeeireeeans 72
MYRBETRIQ..................... 174
my-vitalife ........c.ccceevveennnn. 227
N

nabumetone ............cceeeeuvenn. 42
nadolol........ccocveeiieiieennnne. 55
nafcillin.........ccocoeeeeieeeeinen, 10
nafcillin in dextrose iso-osm 10
naftifine .........cccoeeeviieeiinen, 75
NAFTIN .o 75
NAGLAZYME..........c........ 105
nalbuphine...........c.......... 42,43
101 (0D 07 3 1SRN 43
Naltrexone........cceecveeveeeevennne. 43
NAMZARIC.........ccoevvenen. 31
NANO VM 1-3........cueneee. 227
NANO VM 4-8........cccveneee 228
NANOVM 9-18.................. 228
NANOVM T-F.....cccceen. 228
11101100 S) 1 DU 43

naproxen sodium39, 41, 43, 44,
45

naratriptan........c..cceeeeeeeeennen. 29
NARCAN ..ot 43
NASADROPS .....ccccoveeee 96
nasal decongestant (oxymetazl)

.......................................... 96
nasal decongestant (pe) ..... 156,

159, 163, 167

nasal decongestant
(pseudoeph) ... 156, 159, 163,
167

nasal four..........ccccoeevvieeinen. 96
nasal mist.........cceeeuvveeeen.. 96, 97
nasal moisturizing ................ 96

nasal spray (oxymetazoline) 96,
97

nasal spray (sodium chloride)

nasal spray
12hr(oxymetazoline....96, 97
nasal spray extra moisturizing

.................................... 96, 97
nasal spray sinus................... 97
NASCOBAL .....ccccecveneee. 228
NASOGEL .....cccoeoveieenne. 97
NASOPEN PE...........c........ 163
NATACYN oo, 141
nateglinide ...........cccceevennnee. 102
NATPARA ..o 105
NATRAPEL ....ccooveiieine. 68
natural fiber laxative (sugar)

........................................ 116
natural veg laxative(sennosid)

........................................ 118
natura-lax........ccceeeeeeenen. 118
NAYZILAM......oovvieenne. 27
nebivolol........ccccoeriiiennnn 55
NEEDLES, INSULIN

DISP.,SAFETY .............. 130
nefazodone.........cccccevueennnenne 50
nelarabine ..........ccccceevueenennne 20
NEOMYCIN ..veeerreeenereeeiieeeeeeenns 8
neomycin-bacitracin-poly-hc

........................................ 146

neomycin-bacitracin-
polymyXin.........ccccveeneee. 141

neomycin-polymyxin b gu....82

neomycin-polymyxin b-

dexameth .........ccoceeeiin. 146
neomycin-polymyxin-

gramicidin.............coc...... 141
neomycin-polymyxin-hc .....98,

146
Nneo-polycin........cccveevveennee. 141
neo-polycin he.............c...... 146
NEOQIO0..c..eeieiieieieieee 81
neostigmine methylsulfate....31
nephplex rX......cccceveeeuvenee. 228
NEPHRON FA ................... 228
NEPHRO-VITE.................. 228
NERLYNX...oooiiviiiiienne 20

NEUPRO ..o, 29
NEUTROGENA HAND ......68
NEVITAPINE ...ovvveevreeereeerireeennne 4
NeW day.....ccceevveervenieeneene 139
NEXAVAR.....cooeviriernne 20
NEXLETOL .....cccccovevviennnee 59
NEXLIZET ....ccooveieieenne 59
NEXPLANON........cccveeueene 137
§ VL2107 1 0 59, 60
NIACIN ..o, 59
NIACIN (INOSITOL
NIACINATE) .....ccveeuneeee. 60
nicardiping ..........ccceeveeeeveenns 55
NICODERM CQ............ 91,92
NICOMIDE (SELENIUM-
CHROMIUM) ................ 228
NICORETTE.......cccecveerneee 92
nicotine ......... 91, 92, 93, 94, 95

nicotine (polacrilex).91, 93, 94,
95

NICOTINE (POLACRILEX)
.......................................... 91
NICOTROL.......coceviiieienene 94
NICOTROL NS.....ccoveeee. 94
nifedipine........ccccceeeereenennne 55
NIFEREX (SUMALATE-
QUATREFOLIC)........... 228
night time........cccceeevevveennenn. 159
night time cold and flu relief
........................................ 163
NIGHT TIME COLD AND
FLU RELIEF .......... 159, 163
nighttime cold-flu...... 156, 163,
164
NIGHTTIME COLD-FLU .164
NIGHTTIME COLD-FLU
RELIEF.......ccccou..... 156, 164
nighttime cough.......... 156, 164
nikKi (28) .ooeevieiiieiee 139
nilutamide..........ccoeeeenenen. 20
nimodiping.........ccceevveerevennne. 55
NINJACOF......ccccovviennn 164
NINJACOF-A......ccccevieee 164
NINJACOF-XG.......ccc..... 164
NINLARO ....cocvvviiriiiiene. 20

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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nisoldipine.........ccceeeeveeennnenn. 55

nitazoxanide ............ccoecueenenne 8

NITE TIME COLD-FLU .. 167,
168

NIISINONE ..o, &7
NIFO-bid..coovvveeeeeeeeeeeeeeeeeeenees 62
nitrofurantoin.........ceeeeeeeeenen. 12

nitrofurantoin macrocrystal .. 12
nitrofurantoin monohyd/m-

CIYSt eeeeiieeiieeeiee e 12
nitroglycerin..........cccceeeeunen. 62
nitroglycerin in 5 % dextrose62
NIVANEX DMX ............... 164
NIVESTYM ..o 125
nizatidine ..........c.ccceevveeneenn. 123
N0 drip .ovovveieeiieeieeiens 96, 97
nohist-dm..........c.ccceevveennnn. 164
NONISt-1q...ceveierieiiieiieieas 164
non-aspirin pain relief .......... 44
NOTa-be.....oovveiriiiiiiniieieens 136
NOREL AD.....cccveevvereeee 164
norepinephrine bitartrate ......61
norethindrone (contraceptive)

........................................ 136
norethindrone acetate ......... 136
norethindrone ac-eth estradiol

................................ 136, 140
norethindrone-e.estradiol-iron

........................................ 140
norgestimate-ethinyl estradiol

........................................ 140
nortrel 0.5/35 (28) .............. 140
nortrel 1/35 (21) cceeeeeenneens 140
nortrel 1/35 (28) ...ccvveneee. 140
nortrel 7/7/7 (28) ................ 140
nortriptyline..........cccecveeennen. 50
NORVIR.....coeviiiiiiiiiiinee 4
Nnose drops.......ceeeeveeennnenn. 96, 97
NOVAFERRUM................ 228
NOVAFERRUM 50........... 228
NOVAFERRUM PEDIATRIC

MV-IRON ......ccocvine 228
NOVAMV ...ccvoiiiieiienn. 228
NOVOFINE 32 .................. 102
NOVOFINE PLUS............. 102

NOXAFIL ...cvveevieieeiee, 2
NPLATE......ccoiiiiiieieeee 58
NUBEQA ..o, 20
NUCALA ..o, 172
NUEDEXTA ....ccooevveie. 31
NUFERA ..o, 228
NU-IRON........covverrernee. 228
NULOJIX ..o 20
NU-MAG.....ccccovveerrereenen. 186
NUPLAZID.....cccoeeevverennne 50
NURTEC ODT.........cceeuue.. 29
NYAMYC covvvveeeriireeeenireeeeeinees 75
NYStatin ..cc.eeeeeerieeieeeeee 2,75
nystatin-triamcinolone.......... 75
NYSLOP cereirieeeeiiieeeeieeee e 75
NYVEPRIA.........ccoeveenee. 125
(0
OCALIVA ... 116
ocean nasal ..........ccoceveeennenne 97
OCREVUS ......coeviriee 31
octreotide acetate.................. 20
OCULAR VITAMINS....... 228
ocutabs.......ccceeeeiieeeieeenen, 228
OCUVITE ADULT 50 PLUS
........................................ 228
OCUVITE EYE HEALTH.228
OCUVITE EYE PLUS MULTI
........................................ 228
OCUVITE LUTEIN AND
ZEAXANTHIN.............. 228
OCUVITE WITH LUTEIN228
ODEFSEY ...ooooiieiieiiecieeiene 4
ODOMZO ....cccovveieeiiene. 20
OFEV..ooiiiiiiiieieieeies 172
OFF ACTIVE......ccccoevvennn. 68
OFF DEEP WOODS............ 68
OFF DEEP WOODS DRY...68
OFF DEEP WOODS
SPORTSMEN .................. 68
OFF FAMILYCARE (WITH
D) 21 2 1) 68
OFF FAMILYCARE(WITH
PICARIDIN) ......cccveunenne. 68
ofloxacin................. 11,98, 141
olanzapine...........ccceeevrennennne. 50

olanzapine-fluoxetine ........... 50
olmesartan...........coceeverveeneenne 55
olmesartan-amlodipin-
hcthiazid .........ccoeevveennnnen. 55
olmesartan-
hydrochlorothiazide........... 55
olopatadine ...........ccceeeuveene 143
omega 3-dha-epa-fish oil ... 196,
197, 200
OMEGA 3-DHA-EPA-FISH
OIL ......... 196, 197, 198, 200
OMEGA ESSENTIALS
BASIC ..o, 199
OMEGA-3 ..o, 200
OMEGA-3 (WITH DPA)...200
OMEGA-3 2100................. 200
omega-3 acid ethyl esters .....60
omega-3 fatty acids............... 60

omega-3 fatty acids-fish oil
195, 196, 197, 199, 200, 201
OMEGA-3 FATTY ACIDS-

FISH OIL................ 200, 201
OMEGA-3 FISH OIL.......... 200
OMEGA-3S-DHA-EPA-FISH

OIL ......... 196, 197, 198, 200
omeprazole ......... 122,123, 124
omeprazole magnesium......123,

124
OMNICAD .eevveeereeneeeieeenieennns 228
OMNIPOD 5 G6 INTRO KIT

(GENS) oo, 102
OMNIPOD 5 G6 PODS (GEN

5) e 102
OMNIPOD CLASSIC PDM

KIT(GEN 3)....cccevvenennnn. 130
OMNIPOD CLASSIC PODS

(GEN3) oo, 130
OMNIPOD DASH INTRO

KIT (GEN 4)......cccveueee. 102
OMNIPOD DASH PODS

(GEN4) oo, 130
OMNITROPE..................... 125
ONCASPAR......cccevirienne 20
ONCOVITE.....ccccceveenee. 228
ondansetron............ceceeueeee. 116
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ondansetron hcl .......... 116, 117

ondansetron hcl (pf) ........... 116
one daily .........cceeeneeee. 221,229
one daily calcium/iron........ 229
one daily complete ............. 228
one daily energy ................. 233

one daily essential .....210, 228,
233

one daily for men................ 228

ONE DAILY FOR MEN....229

one daily for men 50 plus adv

........................................ 228
one daily for women........... 229
ONE DAILY HEALTHY

WEIGHT ......ccccocvenienn. 229

one daily maximum....229, 233
ONE DAILY MEN'S 50 PLUS

W-D3..cee 216, 229, 233
one daily multi-vit w-mineral

one daily multivitamin229, 230
ONE DAILY

MULTIVITAMIN.......... 230
ONE DAILY
MULTIVITAMIN-IRON
........................................ 230
one daily multivit-iron(folic)
........................................ 229
one daily plus iron.............. 229

one daily plus minerals....... 229
one daily women 50 plus....229
ONE DAILY WOMEN 50

ONE DAILY WOMEN 50
PLUS(VIT K).210, 216, 223

one daily women's.............. 233

ONE DAILY WOMEN'S..210,
229

one daily womens 50 plus..229

ONE DAILY WOMEN'S
METABOLISM......221, 229
ONE-A-DAY ENERGY ....229
one-a-day essential ............. 229
ONE-A-DAY KID'S .......... 229
ONE-A-DAY MEN
VITACRAVES............... 229
ONE-A-DAY MENOPAUSE
FORMULA ........cc..... 229
ONE-A-DAY MEN'S 50

ONE-A-DAY MEN'S
S50PLUS(GINKGO)........ 229
ONE-A-DAY MEN'S
COMPLETE................... 230
ONE-A-DAY MEN'S
MULTIVITAMIN........... 230
ONE-A-DAY PROACTIVE
65 PLUS ..o 230
one-a-day teen advantage...230
ONE-A-DAY TEEN HER

VITACRAVES.............. 230
ONE-A-DAY TEEN HIM
VITACRAVES.............. 230
ONE-A-DAY VITACRAVES
........................................ 230
ONE-A-DAY VITACRAVES
IMMUNITY ....covevveenen. 230
ONE-A-DAY VITACRAVES
OMEGA-3......ccoveiies 230
ONE-A-DAY
WEIGHTSMART .......... 230
ONE-A-DAY WOMEN
VITACRAVES............... 230
ONE-A-DAY WOMEN'S 50
PLUS ..o, 230
ONE-A-DAY WOMEN'S
ACTIVE ..., 230
ONE-A-DAY WOMEN'S
COMPLETE................... 230
ONE-A-DAY WOMEN'S
HEALTHY SKIN........... 230
ONE-A-DAY WOMEN'S
PETITES .....cccocoieiis 230

ONE-PER-DAY OMEGA-3

........................................ 199
ONGLYZA ..o, 102
ONIVYDE...ccooiiiiiiinn 20
ONUREG ....coooveiereee, 20
opcicon one-step................. 140
OPDIVO....cooovveieeeeee 20
OPDUALAG .....cccevveienn. 20
opium tincture..................... 108
OPSUMIT......coovvriiiennn. 172
OPTICHAMBER DIAMOND

VHC...coooiiiiiee, 130
OPTICHAMBER DIAMOND-

MED MSK........cccuvenennee. 130
OPTICHAMBER DIAMOND-

SML MASK ......cccoveuene 130
OPTIMAL D3 .......ccoenee. 231
OPTIMAL D3 M................. 231
OPtiON-2...ccvvieeiieeerireereeens 140
OPTISOURCE ................... 231
OPURITY MULTIVITAMIN

........................................ 231
ORA-BLEND........ccccccuenee. 90
ORA-BLEND SF.................. 87
ORACIT ...ooovieieieeeee, 175
ORAL MIX ...cocvvieiieiennne 87
ORAL MIX SF.....ccoveveneee. 90
ORAL SUSPEND ................ 87
ORAL SYRUP ........ccceennee. 87
ORAL SYRUP SF................ 87
oralone .......ccoeeveeveeeeiienieenen, 97
OTalyte ..oveveeiieeiieeeiieeeieee 186
ORA-PLUS......ccoteieiee 90
OTA-SWEEL.....eevveeiierieeiienneen 87
ORA-SWEET SF.......cc.c...... 88
ORAZINC .....ccoveeeenee. 186
ORENCIA .....cccceviiieennn. 134
ORENCIA (WITH

MALTOSE).....cccoeeuueee. 134
ORENCIA CLICKIJECT ....134
ORGOVYX ...ovoiivieiirienenn 20
original nasal spray............... 96
ORKAMBI ......cccocvvirnne. 172
ORLADEYO.......cccveeuvenneee. 172
ORTHO-TABS................... 231
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OS-CAL 500 +D3 ............. 186
oseltamivir.........coceveeveeeenen. 4
osmitrol 20 % ..ccc.eevveeneeenen. 55
OTEZLA .....cocveeiiee 134
OTEZLA STARTER.......... 135
OVEGA-3....cooiiiieeen 200
OVIDREL .......ccceevvrrnnnne. 105
oxacillin........coceveeniniennns 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin...........cccceeevereennen. 20
oxandrolone............cccceue.... 105
OXAPTOZIN ...vvveerreeeereeeeereeenenes 43
oxcarbazepine............cco....... 27
OXERVATE ......cccoevenene. 143
oxybutynin chloride............ 174
0XycodOone ........ccceevveerieennen. 34
oxycodone-acetaminophen...34
OXYCONTIN....ccvereieee 34
OXYTROL FOR WOMEN 174
oysco 500/d .......cceveeennennne 186
oyster shell +d3 ......... 176, 187
oyster shell calcium............ 187
oyster shell calcium 500.....187
oyster shell calcium-vit d3.187
OYSTER SHELL CALCIUM-
VIT D3 o 187
oystercal-d.........ccccoveerneens 187
OZEMPIC ............c..... 102, 103
OZURDEX.....ccccevvereene 146
P
PACETONE ...eevnvveeenereeeireeenenenn 53
paclitaxel ......c.ccccevvvenennenen. 20
PADCEV ...ccoooiiiieeeen. 20

pain relief (acetaminophen). 39,
41,43, 44, 45

pain relief extra strength 39, 41,
43

pain reliever (acetaminophen)

pain reliever extra strength..39,
41, 43, 45

paliperidone.........c.ccceeeuennee. 50
palonosetron........................ 117
PALYNZIQ....cocvvviireennnnn 105

pamidronate.............c.......... 105

PANDA MASK.......... 130, 131
PANRETIN ....ccoccveieienee. 68
pantoprazole ....................... 124
paraplatin.........cccccveeeeveeennenn. 20
paricalcitol..........cccvvenneennen. 105
PArOMOMYCIN.....ccuveeeereeenrrennns 8
paroxetine hel ..........cooeeneen. 50
PARVLEX.....coooiiiiirnne 231
PASER ..o, 8
PAXIL .o, 50
PCCA EMOLLIENT BASE 68
PEAK AIR PEAK FLOW
METER .....cccoviiiinns 131
PEDI MULTIVIT NO.194-
IRON SULF .....cccccouenee. 231
PEDIA D-VITE.................. 231
pedia iron.........ccceeeveenneennen. 231
PEDIA POLY-VITE .......... 231
PEDIA POLY-VITE WITH
IRON ...oooieieeieieeee 231
PEDIA TRI-VITE .............. 231
PEDIACLEAR PD............. 164
PEDIA-LAX (MAG
HYDROXIDE)............... 112
PEDIA-LAX STOOL
SOFTENER..........cc.c...... 112
pedialyte ......cccvvevveeenienne, 188
PEDIALYTE ADVANCED
CARE ..o 187, 188
pedialyte freezer pops......... 188
pedialyte singles ................. 188
PEDIARIX (PF).....c.c......... 126
pediatric cough and cold..... 164

pediatric electrolyte ... 182, 183,
184, 187, 188, 189, 190, 191

pediatric freezer pops ......... 190
PEDIATRIC
MULTIVITAMIN NO.171
........................................ 231
PEDIATRIC PANDA MASK
........................................ 131
PEDIAVANCE .................. 189
PEDIAVENT......ccccvevuennne 164
PEDVAX HIB (PF)............ 126

peg 3350-electrolytes.......... 117
peg3350-sod sul-nacl-kcl-asb-c
........................................ 117
PEGASYS ..o, 125
PEGBLEND. .......ccceecvvirnne 88
peg-electrolyte..................... 117
PEMAZYRE.......ccoovvernn. 20
pemetrexed disodium............ 20
penicillamine ...................... 135
PENICILLIN G POT IN
DEXTROSE ........cccoueneee. 10
penicillin g potassium........... 10
penicillin g procaine ............. 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PEN-KERA .....ccccoviiiiiene 68
PENTACEL (PF)................ 126
pentamiding ...........cceeevvennnnne 8
PENTASA ..o 117
pentoxifylline............cc.e....... 58
pentravan ........ccceeceeeeenneennn. 68
PENTRAVAN PLUS............ 69
PERFECT IRON ................ 231
perindopril erbumine ............ 55
periogard.........coceeeereenieninne 97
PERJETA ...cooiiiiiieee 20
permethrin..........coceveevennene 78
perphenazine...........ccceeeuveenn. 50
PERSERIS ..o 50
PERSONAL BEST FULL
RANGE .....cccoveiiiennn. 131
PERSONAL BEST LOW
RANGE .....cccvviiieenn 131
petrolatum...........cccocveernennns 69
PFCB ...cooiiiiiiiiiiceieee 69
pfizerpen-g.......ccceevevveennennns 11
pharbedryl.........ccccoevienein. 164
pharbetol ...........cceevveeinienns 43
PHARMABASE........cccce.e.. 69
PHARMABASE COSMETIC
.......................................... 69
PHARMABASE LIGHT......69
PHARMABASE NATURAL
.......................................... 69
PHARMABASE VAGINAL69
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phenelzine...........cccceeuveeennen. 50

phenobarbital......................... 27
phenobarbital sodium........... 27
phentolamine......................... 55
phenylephrine hcl ............... 164
PHENYLEPHRINE-DM-
GUAIFENESIN ............. 154
phenytoin.........cceeevverveennennne. 27
phenytoin sodium................. 27
phenytoin sodium extended..27
philith ..o 140
phlexy-vitS......cccceevvenirennen. 200
phos-nak ..........cccceeeeuveennn. 189

PHOSPHOLINE IODIDE.. 143
phosphorous supplement.... 189

PHYTOBASE .......ccccceevenen. 69
PHYTOMULTI.................. 231
phytonadione (vitamin k1) ...58
PICODERM ......ccccovviiranene 69
PIFELTRO .....cccocvvieiirinnne. 4
PIKO 1. 131
pilocarpine hcl.............. 88, 143
pimecrolimus...........cceeueen. 69
PIMOZIde ...cuveeiiiiiiienee 51
pimtrea (28) ......cccecveeveennnen. 140
PINAWAY .o 8
pindolol.........ccceveriininnnnne. 56
pink bismuth...........c......... 108
pinworm treatment ............. 7,9
pioglitazone............ccceeuneee. 103
piperacillin-tazobactam......... 11
PIQRAY ...ooiririiiiiiiciine 20
pirfenidone ..........ccccceceenee 172
pirmella..........cccooiinenen. 140
PIrOXICAM..c.veenvienreieeieeniennen 43
PLAN B ONE-STEP.......... 140
plasbumin 25 %.................. 175
plasbumin 5 %........cccc..... 175
PLASMA-LYTE 148.......... 200
PLASMA-LYTE A ............ 200
plasmanate...........cccevvennne 200
PLEGRIDY ....ccccecvvierennn 125
PLENAMINE.........cceeuene 200
PNA-HRT BASE CREAM..69
POCKET CHAMBER ....... 131

POCKET PEAK FLOW
METER .....cccooviriiinne 131
podofiloX .....cccvveevreieiiieeneen, 69
POLIVY .o, 21
polocaing .........cccccveeeeeveenenn. 69
polocaine-mpf...................... 69
POLY BACITRACIN (ZINC)
.......................................... 73
POLY HIST FORTE.......... 164
polyCin......coeevveiieriieienen. 141
polyethylene glycol 1000(bulk)
.......................................... 88
polyethylene glycol 3350 ...117
POLYETHYLENE GLYCOL
3350(BULK) ....cveevveneeeee. 88
POLYETHYLENE GLYCOL
8000(BULK) ......ccveeennens 88
POLY-HIST DM
(THONZYLAMINE) .....164
poly-iron.......cccccveeveenennen. 231
polymyxin b sulf-trimethoprim
........................................ 141
polysaccharide iron complex
........................................ 231
POLY-TUSSIN AC............ 164
POLY-VENT DM............... 164
POLY-VENT IR................. 164
POLY-VI-SOL................... 231
POLY-VI-SOL WITH IRON
........................................ 231
POLY-VITA DROPS......... 231
POLY-VITA WITH IRON 231
POMALYST ..cooiiiiiienne. 21
portia 28......cocoveeviieeiieenne, 140
PORTRAZZA .......ccccoeeueeee. 21
P0saconazole .........ccoccveeennnnne 2
potassium acetate................ 189
POTASSIUM BROMIDE
(BULK) ot 189
potassium chlorid-d5-
0.45%nacl........cccceeuenne. 189
potassium chloride...... 189, 190
potassium chloride in 0.9%nacl
........................................ 189

potassium chloride in 5 % dex

potassium chloride in 1r-d5.189
potassium chloride in water 189
potassium chloride-0.45 % nacl

........................................ 190
potassium chloride-d5-
0.2%mnacl ........ccceveeuenee. 190
potassium chloride-d5-
0.9%nacl ........ccccevveuennne. 190
potassium citrate................. 175
potassium phosphate m-/d-
basIC....eereeeiieieeeeee 190
potassium, sodium phosphates
................................ 189, 191
POTELIGEO.......cccccceeuennee. 21
povidone-iodine.............. 73,74
pramipexole ........ccccecveeevennen. 29
prasugrel .......occoeeieieniinen. 58
pravastatin.........cccceeeeeenneennns 60
praziquantel ............cceeeuveennnee. 9
JEVZ013 11 FO SR 56
PRECISION XTRA B-
KETONE ......ccocvviennnn. 131
prednicarbate ............cc.......... 78
prednisolone .........c.cceeeuneennne 99
prednisolone acetate ........... 146
prednisolone sodium phosphate
.................................. 99, 146
prednisone.........ccceeeeveeenveennns 99
prednisone intensol................ 99
pregabalin .........c..cccuee. 27,28
PREHEVBRIO (PF)........... 126
PREMARIN ......ccccoovvennnee. 136
premasol 10 % ........cceeune.e. 200
PREMPHASE..................... 136
PREMPRO .....ccccecvvvenennne. 136

prenatal vitamin oral tablet.231
PRESERVISION AREDS..232
PRESERVISION AREDS-2

PREVACID 24HR.............. 124
prevalite ........cceeeveenienneenen. 60
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PREVENT.....ccocvviiienne 232
PREVIDENT 5000 BOOSTER
PLUS ..o 97
PREVIDENT 5000 DRY
MOUTH ...ccoevieierenee. 97
PREVYMIS.....ooiiiriiiienn 4
PREZCOBIX.......cccoevvrereneee 4
PREZISTA ..cocviiiiiiiiee 4
PRIFTIN....ccoeiiieieeeieee 9
PRIMAQUINE.........cccecvennene 9
primidone ..........ccceeeevveeennnenn. 28
PRIORIX (PF)....cccvvviienenne 126
PRIVIGEN ......ccovvvenene. 127
PRO COMFORT SPACER-
ADULT MASK............... 131
PRO COMFORT SPACER-
CHILD MASK................ 131
PROFE ..o 232
probenecid..........cccceeveeeneee. 132
probenecid-colchicine ........ 133
ProbiotiC ....cceveeeeereeerreennee. 201
PROBIOTIC........ccccevenee.e 108
PROBIOTIC ACIDOPHILUS
........................................ 201
PROBIOTIC ACIDOPHILUS-
PECTIN......cccueneee. 107, 108
PROBIOTIC GOLD
ACIDOPHILUS ............. 201
procainamide......................... 53
PRO-CAL.....cceviiirne 232
PROCARE SPACER WITH
ADULT MASK.............. 131
PROCARE SPACER WITH
CHILD MASK................ 131
PROCERV HP ................... 232
prochlorperazine................. 117

prochlorperazine edisylate.. 117
prochlorperazine maleate oral

........................................ 117
PROCRIT .....cceeveirene 125
procto-med hc..................... 117
procto-pak.......cccccveeeereenen. 117
proctosol he ........ccceeienneee. 117
proctozone-hc..................... 117
Progesterone .........c.cc.eeee.... 136

progesterone micronized .... 136

PROGRAF........covviriinne. 21
PROLASTIN-C.......cccoeuneee. 88
PROLENSA .....cccooiiine 146
PROLIA.......cooieieene 133
PROMACTA.....ccovveeenne. 58
promethazine ...................... 164
promethazine-codeine ........ 164
promethazine-dm................ 165
promethazine-phenyleph-
codeine......ccoeevveenueennnnne 165
promethazine-phenylephrine
........................................ 165
propafenone...........ccceveennee. 53
propranolol ..........c.ccceveeneen. 56
propranolol-hydrochlorothiazid
.......................................... 56
PROPYLENE GLYCOL
[0216) 5) 3G R 69
propylthiouracil .................... 99
PROQUAD (PF).....cccc.c...... 127
PRORENAL.......cccocvvrrnne 232
PRORENAL QD................ 232
PROSHIELD PLUS ............. 69
prosight.......cccooveevivieneenne. 232
protamine..........ccecveeereveeenneen. 58
PROTECT CARDIO AF....232
PROTECT PLUS SO.......... 232
protriptyline..........cccceeeuennene. 51
PROXEED PLUS............... 232
pseudoephedrine hcl........... 165
pseudoephedrine-guaifenesin
........................................ 157
PSEUDOEPHEDRINE-
GUAIFENESIN.............. 157
PULMICORT FLEXHALER
........................................ 173
PULMOZYME................... 173
PURE L-CITRULLINE .....201
PURECOMFORT PEAK
FLOW METER.............. 131
purevit dualfe plus.............. 232
PURIXAN ....oooiriiiiieene, 21
pyrazinamide ............cceeeuennne 9
pyridostigmine bromide ....... 31

PYRIDOXINE (BULK).....232
pyridoxine (vitamin b6).....211,
232,235,237, 241
PYRIDOXINE (VITAMIN
|70 232
pyrimethamine.............c.......... 9
Q
Q-DERM ....ccoeoiiiiiiiiene 69
Q-GEL ..o, 201
Q-GEL FORTE .................. 201
Q-GEL MEGA ................... 201
Q-GEL ULTRA.................. 201
QINLOCK .....oeveiieireieeene, 21
g-sorb co g-10................. 81, 82
QTERN.....oeieeeeeee. 103
QUADRACEL (PF) ........... 127
qUEtiapine ........cceeeevveeeeveeennne. 51
QUFLORA FE.................... 232
QUIN B STRONG ............. 232
quinapril.......cccvevveeerienneenen. 56
quinapril-hydrochlorothiazide
.......................................... 56
quinidine sulfate ................... 53
quinine sulfate ............ccccc...... 9
QUINTABS......ceeee. 232
QUINTABS-M................... 232
quintabs-m iron free ........... 232
QVAR REDIHALER.......... 173
R
RABAVERT (PF) .............. 127
RADICAVA ..., 31
raloxifene..........ccoceeveenncens 133
ramelteon .........cecceeveenieenen. 51
ramipril ....ooooveeveieiniieenieens 56
RANGER READY
REPELLENT.................... 69
ranolazine ...........ccceeeeeeveennen. 61
rasagiline.........c.ccceevevveenneens 29
RAVICTT....cooviiiiiiiiienene 88

ready-to-use enema....111, 113,
119

READY-TO-USE ENEMA
(MINOIL)......114, 118, 120
reclipsen (28) ....cccceeevveenenn. 140

RECOMBIVAX HB (PF)...127
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8 a.m. - 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 11/18/2022.

277



RECTIV ...ooiiiiiiiiee, 118
reese's pinworm medicine ......9
REFRESH CELLUVISC ...143
REFRESH CLASSIC (PF).143
REFRESH DIGITAL ......... 143
REFRESH DIGITAL PF.... 144
REFRESH LACRI-LUBE.. 144

REFRESH LIQUIGEL....... 144
REFRESH OPTIVE........... 144
REFRESH OPTIVE
ADVANCED ................. 144
REFRESH OPTIVE
ADVANCED (PF) ......... 144
REFRESH OPTIVE MEGA-3
(PF) e 144
REFRESH OPTIVE
SENSITIVE (PF)............ 144
REFRESH P.M. ................. 144
REFRESH PLUS ............... 144
REFRESH RELIEVA ........ 144
REFRESH RELIEVA PF... 144
REFRESH TEARS............. 144
105104071 10) DR 31
REGRANEX .....cccccevirienen. 69
REJUVACARE PLUS......... 69
RELENZA DISKHALER......4
RELISTOR......cccviiine 118
remedy antifungal................. 76
REMEDY DIMETHICONE
CREAM.....cooiiieieenns 69
REMEDY NUTRASHIELD 69
REMEDY SKIN REPAIR ...69
REMICADE..........cccuvenneee 118
RENACIDIN........cceevenenne 175
renal caps.....cooeveeveeeieeeneens 234
RENAL VITAMIN. ............ 234
RENAL-VITE.........cccocuee.. 234
RENAPLEX......ccccovvvennnne 234
RENAPLEX-D......cccceeueene 234
TENA-VILE...eeeireeiieiieeieeaenn 234
TENA-VITE TX .verrereeirerireeniens 234
TENO CAPS..veeeenrrreeerrnrreeennnns 234
repaglinide..........cccoeeveeneene 103
REPATHA ..o 60
REPATHA PUSHTRONEX 60

REPATHA SURECLICK ....60

REPEL 100.......ccceveriennnnne. 70
REPEL FAMILY ................. 70
REPEL LEMON
EUCALYPTUS................ 70
REPEL SPORTSMEN.......... 70
REPEL SPORTSMEN DRY 70
REPEL SPORTSMEN MAX
.......................................... 70
REPEL TICK DEFENSE.....70
replesta.......oecveeecieeecneeenne, 234
REPLESTA NX .......c.c...... 234
RESCON .....cccooiiiiiee, 165
RESCON-DM ......cccceeuenuee 165
TESCON-LE ..veeruvreerrreerireenanes 165
RESTASIS....ccoiiiiieee 144
RESTASIS MULTIDOSE .144
RETACRIT ....ccoooviieinee 125
RETEVMO.......ccooviiennn 21
RETROVIR ......ccocvriiiiirnne 4
REVCOVI .....ccooviiii 88
REVLIMID .....ccccevveiennnne. 21
(0] 1 110 SR 31
REXULTI..cccoviiviiiniinee. 51
REYATAZ ..o, 4
RHOPRESSA........cccoeee. 146
r1baAVITIN e, 4
RIDAURA......ccoeiieeee 135
rifabutin.........coceviiiniinn, 9
rifampin ........cooooeniiinineen, 9
riluzole......cccoveieeiiiiiiee, 88
rimantading.........c..ccoeceeeueenee. 4
TINZET'S e 82, 190
RINVOQ ..o 135
risacal-d .....ccccooeriiiniinennns 234
risedronate .................... 88, 133
RISPERDAL CONSTA ....... 51
risperidone.........cccceevueeneenne 51
RITEFLO AEROCHAMBER
........................................ 131
FIEONAVIT .o 4
rIVastigmine ........c.ceeeveeueenne 31
rivastigmine tartrate.............. 31
rizatriptan.......cccceeeeeeveeennnenne 29
robafen.......cccoevevvinienennns 166

robafen cf (phenylephrine) .166

robafen dm cough............... 166
robafen dm cough-chest
(0] 1 V] U 166
ROCKLATAN ......cceueee. 146
romidepsin .........cceevveeenvennen. 21
RONDEC-D ......cccceeevennnee. 166
ropinirole ........cccecvveeveenenennee. 29
rosadan........ccceeeveeeecreeenneeens 72
rosuvastatin...........cocceeeevennen. 60
ROTARIX ..o, 127
ROTATEQ VACCINE....... 127
TOWEEPTA .oeeeevreeeeirreeeeenereeenns 28
ROZLYTREK .......ccceeueenneee. 21
RUBRACA.......ccooveieeee 21
rufinamide...........ccoeeveennennnen. 28
RU-HIST D ..o, 166
RUKOBIA.......cccoeveeiieinne, 4
RUXIENCE........cccevveirnne 21
RYBELSUS.......ccoovveene. 103
RYBREVANT......cccceevurnene 21
RYDAPT ..o, 21
1970 (0 QUSSR 166
RYLAZE .....ccooveviieinen. 21
RYMED
(DEXCHLORPHENIRAMI
NE-PE) ..coveiiieieies 166
rynex dm......cccoeevveerveeennnenn. 166
TYNEX PE eeverrnrreeeenirreeeeannee 166
TYNEX PSC.rreerreererreerreeennnens 166
S
Y 1T: V4| (RS 173
SALICYLIC ACID (BULK) 63
saline mist........cccccveeeuveennenn. 97
saline nasal................ 95, 96, 97
SALINE NASAL (ALOE
VERA) ..ot 97
saline nasal mist.................... 96
Saling NOSE .....eeevvevereeiiennnnns 97
SALMON OIL-OMEGA-3
FATTY ACIDS .............. 202
sal-plant .........ccceeeveeecirennnnn. 63
salsalate........cceevveerveeniiennine 44
SALTSTABLE LO CREAM
BASE ..o 70
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SAMSCA ..o 105 SEVERE COLD AND FLU SODIUM BENZOATE

SANCUSO ....ccccevveviennnn. 118 (PE).153, 156, 158, 159, 166 (021 6] 5] G T 98
SANDIMMUNE .................. 21 SEVERE COLD AND FLU sodium benzoate-sod
SANDOSTATIN LAR NIGHTTIME.................. 164 phenylacet..........cccoeeuenneee. 89
DEPOT .....coovvviiiienneen, 21 sf 97 sodium bicarbonate.....120, 191
SANTYL ..oooiiiiiiiiieieee 70 sf 5000 plus .....cceecverienennene 97 SODIUM BROMIDE (BULK)
SAPTOPLETIN...ccerreeirieeeieenns 105 sharobel .........cccoeevveeeinnens 136 89
SARCLISA......cceoiiiiiene 21 SHINGRIX (PF)................. 127 sodium chloride ...89, 144, 145,
SAVELLA......cccooveiee. 135 SIGNIFOR........ccoeeverieenne 21 191
SCALP RELIEF................... 63 SHACE ..o 119 SODIUM CHLORIDE
SCEMBLIX.......ccevvverennnnne 21 siladryl sa.......ccoocveviveiennne. 166 (BULK)..oeeeeeeeeee. 191
SCOOBY-DOO ONE A DAY silapap.....ccoceerieeciienieeieeee, 44 sodium chloride 0.45 %......191
........................................ 234 sildenafil (pulmonary arterial sodium chloride 0.9 %..........89
SCOOBY-DOO ONE A DAY hypertension).................. 173 sodium chloride 3 %
KIDS...oooiiiiiiiieees 234 $110dOSIN...ccuvereieiiiierieee 175 hypertonic........ccceeuuee.e. 191
scopolamine base................ 118 siltussin dm das .................. 166 sodium chloride 5 %
S€A-0MEZA...ccuveeureeeraaneene 201 siltussin sa........cocceeeeieennennne 166 hypertonic........ccceeuuee.e. 191
SEDEX .ttt 63 siltussin-dm ...........ccenee. 166 sodium citrate-citric acid ....175
SECUADO.......cccceovvirrienens 51 silver sulfadiazine................. 70 sodium ferric gluconat-sucrose
SEGLUROMET.................. 103 SIMBRINZA .......cccccuenee. 146 e, 89
selegiline hcl...........ccoceeee. 29 simethicone................. 113,119 sodium fluoride 5000 dry
selenium sulfide.................... 62 SIMULECT .....cccceoverieenne 21 mouth......ccoceeivininiin. 98
SELZENTRY ...coovviiriiiinineen. 4 simvastatin..........ccceeeeeeeenen. 60 sodium fluoride 5000 plus....98
SENEXON=S ...vvreeerrrerereeernreennns 118 sinus congestion and pain... 166 sodium fluoride-pot nitrate...98
SENIOT tabs......covveveenueennennn 234 SINUS CONGESTION AND sodium nitroprusside ............ 61
SENNA.....ceeruvrennnee. 114,118, 119 PAIN....cooiieieeee, 166 sodium phenylbutyrate ......... 89
SENNA.....ccooiiinirieiee 118 SINUS CONGESTION- sodium phosphate............... 191
senna laX.......cocceeecieeenneenns 119 PAIN(GUAIF)................ 166 sodium polystyrene sulfonate
senna laxative............. 119, 120 sinus nasal spray.................. 96 89
senna plus.......ceceeeeereeennenne 119 SINUS PAIN-PRESSURE SOLIQUA 100/33 .............. 103
SENNA PLUS.........cccee... 119 (PE)eeeeieiieieeeeeeee 166 SOLO....ooiiiiiieieeeeeee, 236
SENNA-S......ceevveeeeeeennnn. 119, 120 SINUS RELIEF SOLTAMOX .....oovvvvvvveeiiennnns 22
SeNNa-time S......ccceeveveeneennee. 119 (PHENYLEPHRINE)....... 97 SOLUVITA-E ......cccceenne. 236
$ennOSIdes........cocceeveereennne. 118 SIrOlIMUS ..o, 21 SOMATULINE DEPOT ......22
SENOKOT ....ccccevveverienn. 119 SIRTURO....cccevviriiiriieenne. 9 SOMAVERT .......ccoovvvuennnee 105
SENOKOT EXTRA SKYRIZI ......cooveennne. 62,119 SOOTHE AND COOL
STRENGTH.........c........ 119 S10-NIACIN ... 61 MEDSEPTIC..........cc.c...... 70
SENOKOT-S.....ccccevveenen. 119 SLO-NIACIN.................. 60, 61 SOOTHE-COOL MOISTURE
SENLTY .o 234 SLOW FE ... 234 BARRIER..........ccovvenne. 70
SENtry SENIOT .....eeeevveeeerennns 234 slow release iron 210, 216, 223, SOOTHE-COOL PROTECT
Sertraling.......cccevvvveeeeiieviiinnnns 51 234,235 MEDSEPTIC.................... 70
sesame Oll .......ccceeeveeenereennee. 88 SLOW RELEASE IRON ..210, soothing pureway-c ............ 236
se-tan plus......cceevevveeeenne. 234 233,235,237 sorafenib ........ccccceeevvviinnnnnnn, 22
setlakin ......cccoeeveeeiiieeiieens 140 SLOW-MAG.......cccceeeueene 190 sorbidon hydrate ................... 70
sevelamer carbonate.............. 88 sodium acetate .................... 191 SOTDItOL ... 89
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SORBOLENE ..............c....... 70
10) 011 [T 53
SOSWEET SYRUP VEHICLE
.......................................... 89
10171 (0) IR 53
sotalol af......cccooovevieniiniinenns 53
SPACE CHAMBER........... 129
SPACE CHAMBER WITH
LARGE MASK............... 129
SPACE CHAMBER WITH
MEDIUM MASK........... 129
SPACE CHAMBER WITH
SMALL MASK............... 129
spectravite adult 50 plus.....210
SPECTRAVITE ADULT 50
PLUS(LUT).cccveeierienne 210
spectravite advanced formula
........................................ 210
spectravite men's ................ 210
spectravite women.............. 210
SPIRIVA RESPIMAT ....... 173
SPIRIVA WITH
HANDIHALER.............. 173
spironolactone ...................... 56
spironolacton-hydrochlorothiaz
.......................................... 56
sprintec (28).....ccceeveereenne. 140
SPRITAM......coovevieiiiene 28
SPRYCEL .....cccvevierierenene, 22
sps (with sorbitol)................. 89
STONYX wevveeeuirreeeraireeeennneeees 140
SSAiiiieieee 70
st joseph aspirin.........c...c...... 45
STAHIST AD.......ccceeueeee. 168
STAMARIL (PF)............... 127
stavudine.........cceeeeeeveeniennieene 4
STEGLATRO........cc.c....... 103
STELARA.......cccocvenenee. 62, 63
stimulant laxative plus........ 120
STIOLTO RESPIMAT ...... 173
STIVARGA........cccoevvrnn 22
stomach relief ............. 107, 108
stool softener..... 113, 114, 118,
120, 121

stool softener-laxative 118, 120

stool softener-stimulant laxat

................................ 114, 121
STOOL SOFTENER-

STIMULANT LAXAT ..121
STRENSIQ....cccoveevvieennenns 105
STREPTOMYCIN ................. 9
stress b with zinc ................ 236
STRESS B-COMPLEX.....216,

236
stress formula ..................... 236
stress formula with iron...... 236
stress formula with iron(sulf)

........................................ 236
stress formula with zinc......236
STRESS FORMULA WITH

2 1\ O 237
STRIBILD .......cooovvvveeiiiinnns 4
STRIVERDI RESPIMAT ..173
STROVITE FORTE........... 237
STROVITE ONE ............... 237
STUDIO 35 MOISTURIZING

SKIN...vviiieoieeeeeeieeeeee, 70
SUDVENITE......oovevrriiiieeeeeeiennns 28

subvenite starter (blue) kit....28
subvenite starter (green) kit..28
subvenite starter (orange) kit 28

SUCRAID .....ccoeviriiennne 121
sucralfate .........cceeeveeeenenne 125
SUAOEESt ..o 168
sudogest 12-hour ................ 168
sudogest cold and allergy ... 168
sulfacetamide sodium......... 145

sulfacetamide sodium (acne) 74
sulfacetamide-prednisolone 145

sulfadiazine.........cccceceevuennnene 11
sulfamethoxazole-trimethoprim

.......................................... 11
SULFAMYLON.................. 74
sulfasalazine ...........cccc...... 121
sulindac........ccccevveeniencenen. 45
sumatriptan.........cceeeeeeennen. 29
sumatriptan succinate .....29, 30
SUNItNID ..o 22
SUNVILE «.eveeneeiieeiieeieeieee 237
super antioxidant ................ 237

SUPET B/C..eeveeeiiieeieeeee 237
SUPER DAILY D3 ............ 237
SUPER DHA GEMS.......... 201
SUPER MULTIPLE - LOW
IRON ..o, 237
super omega-3 .......ccoceeennenn. 61
super thera vite m ............... 237
SUPER TWIN EPA-DHA....61
suphedrin .........cccccveeeveenee. 168
suphedrine 12 hour .....156, 165
SUPRAX ..o 6
SY€da ..coueeiiieiieeieeee e 140
SYMBICORT..................... 173
SYMDEKO ......cccceevruenee 173
SYMIEPL.......ccovvieiernne 168
SYMLINPEN 120.............. 103
SYMLINPEN 60................. 103
SYMPAZAN ....cccovvvevvenne. 28
SYMTUZA......coooeeeieenne 4
SYNAGIS ..ot 4
SYNAREL......cccevviernne 105
SYNJARDY ..ccooovviiiins 103
SYNJARDY XR.......cce.... 103
SYNRIBO.......ccocvririannen. 22
SYRPALTA VEHICLE ....... 89
SYRSPEND SF ......cccoeneee. 90
SYRSPEND SF ALKA ........ 90
SYRSPEND SF LIQUID .....90
SYSTANE (PF)......ccc.c...... 145
SYSTANE (PROPYLENE
GLYCOL)..ccoovveveneen. 145
SYSTANE BALANCE ......145
SYSTANE COMPLETE ....145
SYSTANE GEL ................. 145
SYSTANE HYDRATION PF
........................................ 145
SYSTANE NIGHTTIME...145
SYSTANE ULTRA............. 145
SYSTANE ULTRA (PF)....145
T
tab-a-Vite....coevvreerieeieenens 238
tab-a-vite multivitamin w-iron
........................................ 238
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TAB-A-VITE
MULTIVITAMIN W-IRON
........................................ 238

TABLOID .....cccooovvveenene. 22

TABRECTA.......cccovvveen. 22

tacrolimus.......coeeeuvvveenee.. 22,70

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MNE.eiiiiiieiieeie e e e 173
TAFINLAR ......ccoovveeenne. 22
TAGRISSO ....ccovvvveeee 22
TAKE ACTION.................. 140
TALTZ AUTOINJECTOR ..63
TALTZ AUTOINJECTOR (2

PACK) ..o 63
TALTZ AUTOINJECTOR (3

PACK) ..o 63
TALTZ SYRINGE............... 63
TALZENNA......ccocovvvvnenn. 22
tamoxifen...........ccceeveeeeennnen. 22
tamsuloSin........cceevvveeeeeeennnn. 175
TARGRETIN .........ccoenneee. 22
tarina 24 fe.....cooovvvvveveeninnnn. 140
tarina fe 1/20 (28)............... 140
tarina fe 1-20 eq (28).......... 140
taron forte........ccoevvvveeneenn. 238
TASIGNA ......oooiiieeeeiee. 22
tavaborole........coovvveveeiiennn. 76
tazarotene ........ccccevvvvvvvvveennnns 72
tazicet ..o, 6
TAZORAC.......covveeeennn. 72
172V ;15 AU 56
TAZVERIK......cccovveeenne. 22
TDVAX ..o 127
TECENTRIQ........ccceuveene.e. 22
TEFLARO.......ccoovvviiiiiieen. 6
TEKTURNA HCT ............... 56
telmisartan.........cccecvvveeeeeenn. 56
telmisartan-amlodipine......... 56
telmisartan-hydrochlorothiazid

.......................................... 56
TEMIXYS ..o 4
TEMODAR.......cccvvveenn. 22
temsirolimus........ccccevveeeennnn. 22
TENDER CARE LANOLIN 70

TENIVAC (PF) ..cccoveennee. 127
tenofovir disoproxil fumarate .4

TEPMETKO........ccceevenneeee. 22
teraZOSIN.c.eveneeeeereieeeeieienne 56
terbinafine hcl................... 2,76
terbutaline.........c.ccceovevenene 173
terconazole..........ccceeueenee. 137
TERIPARATIDE ............... 133
testosterone................. 105, 106
testosterone cypionate ........ 105
testosterone enanthate......... 105
TETANUS,DIPHTHERIA
TOX PED(PF)................ 127
tetrabenazine............ccceeueee. 31
tetracycling .........ccceeeueeneenne 12
THALOMID.........ccceecvennee. 22
THEO-24......ccveereene. 173
theophylline................ 173,174
thera.....coovveeeeiiecieeeee, 238
thera m plus (ferrous fumarat)
........................................ 238
thera-d........cccceverieniencnnens 238
THERA-D 4000 ................. 238
THERAFLU EXPRESSMAX
COLD DAY ...cccvevvenne 168
THERAFLU EXPRESSMAX
COLD NIGHT................ 168
THERAFLU FLU-SORE
THROAT.....ceoieeiene 168
THERAFLU MULTI-
SYMPTOM COLD......... 168
THERAFLU NIGHT SEVERE
COLD-CGH.................... 168
THERAGRAN-M PREMIER
S0PLUS ...coviiiiiiiene 238
theralogix companion......... 208
thera-m.........ccoevvvervencnnene 238
THERAMILL FORTE ....... 238
THERANATAL ................ 238
therapeutic dandruff shampoo
.......................................... 63
therapeutic liquid................ 225
therapeutic moisturizing........ 70
therapeutic-m.............. 221, 238
thera-tabs .......cccocevveveenene 239

thera-tabs m ......ccceeeueeneeene 239
theratrum complete 50 plus/lut
........................................ 239
theratrum complete 50 plus-lyc
........................................ 239
theratrum complete with lutein
........................................ 239
therems multivitamin.......... 239
therems-m.........cccceeveenees 239
thermotabs .........cccccecveuenee. 191
THEROMEGA . ................... 202
THEROMEGA SPORT......202
thiamine hcl (vitamin b1) ...239
thioridazine.........c.cceeeevueneeee 51
thiotepa .......coceeveveeevireeeeieens 22
thiothiXxene ..........coceveeveeneeee 51
tiadylt er.....coevieiiieiiee, 56
t1agabine ........ccceeeveeeveenneennen. 28
TIBSOVO....ccooeeveeieieirenne 22
TICE BCG.....coooveiiiennee. 127
TICOVAC ....coooveeeeee. 127
tigecycling........cccveevvveeveennnnnne. 9
tiliafe. ..o, 140
timolol maleate.............. 56, 142
tinidazole ........cccceevveeiiiennne 9
TIVDAK .....ooiieiiieieiee 22
TIVICAY cvveeeeeeeeee. 4
TIVICAY PD..c.oooveee, 4
tizanidine ..........cccceeveeennennen. 32
TOBI PODHALER ................ 9
TOBRADEX ......ccceevennenee. 146
tobramycin............c.ee...... 9,141
tobramycin in 0.225 % nacl....9
tobramycin sulfate .................. 9
tobramycin-dexamethasone 146
tolnaftate .........cccoevvveveenes 75,76
tolterodine........c.ccccvevvennnne. 174
tolvaptan ........ccecceeeeevveennenn. 106
topiramate ...........ccoeeueerevennnen. 28
170] 01017 | U 22
topotecan........ccoceeevveennns 22,23
toremifene.........cccceeeeeviennnen. 23
torsemide ........cccceeeereeniennnene 56
TOTAL HOME INSECT
REPELLENT.................... 65

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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TOUJEO MAX U-300 tri-lo-sprintec........c..cceueeueee 140 TRUZONE PEAK FLOW

SOLOSTAR.................... 103 trimethoprim............ccceene..e. 12 METER........ccovveirne 132
TOUJEO SOLOSTAR U-300 trimipramine.............coceevee.. 51 TUKYSA ..o 23

INSULIN..cceeviiiiiene 103 TRINTELLIX......cccceeiennne. 51 TUMS oo 191, 192
TOVIAZ ..o 174 triphrocaps ......ccceceevereeennne 239 TUMS E-X ....ooevnee. 192, 193
tramadol..........ccceecveeriieennnnne. 45 triple antibiotic ............... 73,74 TUMS EXTRA STRENGTH
tramadol-acetaminophen......45 TRIPLE ANTIBIOTIC......... 74 SMOOTHIES ................. 192
trandolapril ..........ccccevveennnnne. 56 triple antibiotic plus........ 73,74 tums ultra.................... 121, 192
trandolapril-verapamil.......... 56 triple antibiotic-pain relief...73, TURALIO.....cccovveerrrerienee. 23
tranexamic acid .................. 137 74 tusnel diabetic...........c........ 168
tranylcypromine ................... 51 TRIPLE MAGNESIUM TUSNEL NEW FORMULA
travasol 10 %......cccceveennenne. 202 COMPLEX.......cccevuennnn 183 e 168, 169
travoProSt......cceeeerveeeeennnne. 146 TRIPROLIDINE HCL ....... 168 TUSNEL PEDIATRIC....... 169
TRAZIMERA..........ccuee.... 23 tri-sprintec (28)......cccceveenee. 140 12057311 DU 169
trazodone .........cceecveeueennnenne. 51 TRIUMEQ.....ccccceiiiiiniiannn 5 tussin cf (pe-dm-guaif) ...... 156,
TREANDA.....ccoiiiiriene 23 TRIUMEQ PD......cccccveuenneee. 5 165, 168, 169
TRECATOR.....c.cccevvviiine 9 TRI-VI-SOL .......cccceviies 239 tussin cf cough-cold............ 169
TRELEGY ELLIPTA ........ 174 trivora (28)..c.ccevevieeeeeennnn. 140 TUSSIN CF MAX SEVERE
TRELSTAR.....ccoeieieiene 23 TRIZIVIR....oocvveieeieeee, 5 M-S COLD.........ccoeuueeee. 169
treprostinil sodium................ 56 TRODELVY ...ccoovvveiiennnn 23 tussin cough (dm only)........ 169
tretinoin (antineoplastic) ...... 23 TROGARZO ......ccovvverienn 5 tussin dm.....156, 165, 168, 169
tretinoin topical .................... 72 TROPHAMINE 10 % ........ 202 tussin dm clear.................... 169
tri femynor.......c..coceeeenene 140 TROPICAL LIQUID tussin dm cough and chest.156,
triamcinolone acetonide 78, 98, NUTRITION. .................. 239 159, 168, 169

99 trOSPIUM....eenieieeieeeieenee. 174 tussin dm max............. 159, 169
TRIAMINIC COLD AND TRUDHESA......ccccoovieennne 30 tussin mucus-chest congestion

COUGH (PE) ....cceouenuee 168 TRUEPLUS GLUCOSE ......89 e 165, 169
TRIAMINIC COLD AND TRULANCE.........ccceuenee. 121 TWINRIX (PF)..cccccovennnee. 127

COUGHNT(PE)............. 168 TRULICITY .vveveveeee 103 TYPHIM VI.......cceevene. 127
triamterene-hydrochlorothiazid TRUMENBA.........ccooeeniee 127 TYSABRI ..o, 31

.......................................... 56 TRUSELTIQ.........cc......... 23 TYVASO.....cccovvvvvveene 174
13516701 FE R 239 TRUSTEX LATEX TYVASO INSTITUTIONAL
triderm ..o 78 CONDOM .....cceoevirnee 132 START KIT.....cocevennee 174
trientine........coeveeeeveeneeenennen. 89 TRUSTEX LUBRICATED TYVASO REFILL KIT......174
tri-estarylla ..........ccooceenens 140 CONDOMS............ 131, 132 TYVASO STARTER KIT .174
TRIFERIC.........cccoveenne 239 TRUSTEX NON-LUB U
trifluoperazine ...................... 51 CONDOMS.......ccoveneee 131 U-BASE....ccooiiiiiieeieeen, 70
trifluridine..........cccceeeennenne. 141 TRUSTEX-RIA UBRELVY ..o 30
trigels-f forte.......ccccoeeenne 239 LUB/SPERMICIDE ....... 132 ULTOMIRIS ......ccoeovvienne 89
TRIJARDY XR.......ccoc...... 103 TRUSTEX-RIA ULTRA FREEDA .............. 239
TRIKAFTA ....cooiiiiine 174 LUBRICATED CONDOMS ULTRA LUBRICANT EYE
tri-legest fe......ccovvevevveennenn. 140 e 132 145
tri-linyah......c.ccooceevieneenennn 140 TRUSTEX-RIA NON-LUB ultra omega-3..........cccuenneene 202
tri-lo-estarylla..................... 140 CONDOMS.......cceeuene. 132 ULTRATHON.........ccoeeunee. 71
tri-lo-marzia.............ccocuee. 140

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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UNISPEND ANHYDROUS
SWEET.....ccooimiiiniennns 89
unithroid ........cccccoveenienen. 106
UNITUXIN ..cooeeiinienieienenn 23
UPCALD....oovveiere 193
UPTRAVL.....oooviiiiiiiieenn 56
urinary pain relief............... 175
URINARY PAIN RELIEF.175
URISTIX 4 ..o 103
URISTIX REAGENT ........ 104
ursodiol........ccoeveeiiiinienen. 121
\%
valacyclovir.......occeveeeiieencnne 5
VALCHLOR........ccceveennee. 71
valganciclovir.......ccocceeceenennne 5
valproate sodium................... 28
valproic acid ..........ccceeeeuvenn. 28
valproic acid (as sodium salt)
.......................................... 28
valrubiCin......ccceeveeeeneeiennen. 23
valsartan ..........ccoeceeveeeeenne. 56
valsartan-hydrochlorothiazide
.......................................... 56
VALTOCO......ccoctverieenen. 28
VANACOF.....ccccooviiann. 169
VANACOF DM.................. 169
VANACOF DMX............... 169
VANALICE ......ccocevienen. 78
VANATAB DM.................. 169
VaNCOMYCIN ...veevvveernereennns 9,10
VANCOMYCIN .....ccococvenne 9
VANCOMYCIN IN 0.9 %
SODIUM CHL................... 9
vandazole.......c...ccoceenienen. 137
VANIBASE......ccccoieiriennn. 71
VANIBASE TRADITIONAL
FORMULA ......ccccocvrienene 71
VANICTEAM ....eeneeeiieeieeeieeenes 71
VAQTA (PF)..covviiiinn 127
varenicline .........cccceeeeeeenne. 95
VARIVAX (PF) .ccccovvenne 127
VARIZIG ....cccovveine 127
VARUBL......cccoviiiiinn 121
VASCEPA......ccoiieie. 61
VECAMYL...ccoovniiiinn. 62

VECTIBIX ....ccoooieieenee. 23
VEKLURY ....ccooviiiiiiiiinen. 5
VELCADE .......cccovvveee. 23
(S (51 1 4 DRSS 56
velivet triphasic regimen (28)
........................................ 140
VELTASSA ... 90
VEMLIDY .....coovvviiiiieeieenen. 5
VENCLEXTA .....ccoveieeee. 23
VENCLEXTA STARTING
PACK .oveieeieee 23
venlafaxine ........ccoceuu..... 51,52
VENOFER.................. 239, 240
verapamil ...........cccceeeeveennnnne 56
VERQUVO .....ccccoevveieeee. 62
VERSACLOZ ............ccu...... 52
VERSATILE .....cccoveieeee. 71
VERSIGEL.........cccoevvvennnnn. 71
VERZENIO........cccecverrnnne. 23
vestura (28)..ccveeeeieeriieennne. 140
V-GO 20....cciieieeieieennne 132
V-GO 30 ..ot 132
V-GO40...ocotireieeierennne 132
VIBATIV...cooieiiiieiie, 10
VIBERZI .......ccooeevvevernne 121
VIBRAMYCIN (CALCIUM)
.......................................... 12
VICTOZA 2-PAK............... 104
VICTOZA 3-PAK.............. 104
12 (511177 S 140
vigabatrin........ccoceeveevieneenne. 28
vigadrone.........cceeveevneeennnenn. 28
VIIBRYD ..o, 52
vilazodone ..........ccceeeeuveennenn. 52
VIMIZIM.......coovveienen. 106
VIMPAT.....covviiiiieie, 28
vinblasting ..........c.ccoeevenennne. 23
vincasar pfS......ccccceeeeieennnen. 23
VINCTIStING ... 23
vinorelbine...........cccoeeuveeneen. 23
VIOKACE......ccccooeniiinne 121
viorele (28) .cccoveeeveeeirenee, 140
VIRACEPT ....ccoeviiiiiienen. 5
VIREAD......ccooveeiiiieereenen. 5
VIRT-CAPS .....coevene. 240

virt-gard ......cccceeeveeeciieennnnn. 240

VIrtUSSIN AC...vvvveeeerrreeeennnne. 169
virtussin dac........cccueeeeeennen. 169
VISION FORMULA (WITH
LUTEIN) ........ 210, 216, 240
VISION FORMULA(A-C-E-
ZN-SE-CU)....cocovvennnee. 240
VISION PLUS LUTEIN ....240
VISTOGARD ........coeeeeune.. 12
VIES e 205
VIT A PALMITATE-VIT C-
VITD3..ooooieeeeeee, 231
VIT E-WHEAT GERM-ALOE
VERA .....oooiiiieee, 71
VITABEX PLUS................ 240
VITAFOL ........ccoovvveeen. 240
vitajoy daily d........cccceneeee 240
VITAL-DRX ....cccovvvrennnn. 240
VItAlEE wuvvvveieiiiiiiiiieeeeee, 240
vitaletS.....oooovvveieiiiiieeeeene, 240

vitamin a....211, 221, 233, 240,
241

VITAMIN A PALMITATE
................................ 240, 241

vitamin b-6.216, 221, 223, 233,
235,236, 241

vitamin c....211, 216, 221, 222,
233,234, 236, 241, 242

VITAMIN C FIZZY DRINK

vitamin ¢ with rose hips.....210,
216, 221, 223, 235, 236,
237, 240, 242

vitamin d2........c..coceeenen 242

vitamin d3..210, 222, 223, 234,
236,237,238, 243, 244,
245, 246, 247

VITAMIN D3 COMPLETE

vitamin e ....211, 234, 236, 238,
247, 248, 249

VITAMINE .......ccuvveenn. 249

vitamin e (dl, acetate) 211, 216,
222,223,224, 238, 248, 249

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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VITAMIN E (DL, ACETATE)
................ 211, 222, 248, 249

vitamin e acetate......... 238, 248

vitamin e mixed.222, 247, 248,
249

VITAMIN E MIXED......... 248
VITAMIN E SUCCINATE 248
vitamin K1..........coooevveeieennnn. 58
VITAMINS A-D-E
SELENIUM.................... 249
VITatrum .....oooovvvvnvvieeeeeeeen, 249
VITRAKVI.........cccuv.. 23,24
VITREXYL....cooveiveiinnnn. 249
VITREXYL PLUS IRON ..249
VITIUm S€Nior .....vvvvveeeennnn. 249
VITRUM SENIOR............. 249
VIVITROL ......ccoeovviiennn. 45
VIZIMPRO.........ccceovvvveenn... 24
V-MAX ..ooiiiiiiiiiiieeeeeen 71
VONIO....oooiiiiiieeeeeeeeene 24
VOriconazole ........cccceeeeeevvennnns 2
VORTEX HOLDING
CHAMBER.................... 132
VORTEX VHC FROG
MASK-CHILD............... 132
VOSEVI ..o 5
VOTRIENT .......coovviieennn. 24
VP-VILE TX weveeereeeireeeieeeennnes 249
VRAYLAR.......coovvveeenn. 52
VUMERITY ...ooovvviiiiinne. 31
VYNDAMAX ....cccovvvveeennen. 62
VYNDAQEL.........ccuvvenne. 62
VYXEOS.....oiiiieieenn. 24
w
walgreens dry skin treatment 66
warfarin ..........ccoeeevvvvennennn. 58
wart TeIMOVET ......cccvvveeeeeeennn. 63
water for irrigation, sterile....90
WEE CATC..cceeeeeeeerrrrreeeeeeenns 249
WEEKLY-D.....oooovvverenn. 249
WELIREG..........ccoovveeenn. 24
Wera (28) .oveevveeeieeeieeenee 140
wescap-pn dha.................... 249
westab mini .........coevvveeee.. 249
westab one...........coceeeeenneen. 250

WOMEN'S 50 PLUS DAILY

FORMULA ......cccccoene. 250
WOMEN'S 50 PLUS
MULTIVITAMIN........... 250
women's daily formula ....... 250
WOMEN'S DAILY
FORMULA ........cccce.... 250
WOMENS DAILY
GUMMIES. .........cccuene. 212

WOMEN'S DAILY PACK 250
women's gentle laxative(bisac)

........................................ 121
women's laxative (bisacodyl)
........................................ 121
WOMEN'S MULTIVITAMIN
........................................ 250
WOMEN'S MULTIVITAMIN
GUMMIES .........ccceee. 250
WOMEN'S MULTIVITAMIN
W-BIOTIN .....cccocveiennnne 250
women's one daily .............. 224

WOMEN'S ONE DAILY ..216,
236

X
XALKORI.....cocviviiiiiene 24
XARELTO ...ccccoovviiiiinne. 58
XARELTO DVT-PE TREAT
30D START .....ccccccveuneee. 58
XATMERP.....cccoviiiiiiiinn. 24
XCEL 100.....ccccovieniriennnnne. 71
XCOPRI ....cocviiiiiiiiiiee 28
XCOPRI MAINTENANCE
PACK ..o 28
XCOPRI TITRATION PACK
.......................................... 28
XELJANZ .....ooovviiiiinn. 135
XELJANZ XR....cooveeienne. 135
XERACAC......ccoiiiee 71
XERMELO.......ccccvvvennnne. 24
XGEVA ..o, 12
XIAFLEX....ccooiiiiiiiienne. 90
XIFAXAN .o 10
XIGDUO XR.....ccccooveuinene 104
XIIDRA ....oooiiiiiiinieiens 145
XOFLUZA ....cccooviiiiiiies 5

XOLAIR ....ccooviiiiiien 174
XOSPATA. ..o 24
XPOVIO ... 24
XTANDI......coooveeeeeen. 24
Xulane ..o, 137
XULTOPHY 100/3.6 ......... 104
XURIDEN ......ooovviiiiiein. 90
XYREM....ooovviveeeeeee. 52
Y
VeletS .uveriieiieeiieieeieens 250
YERVOY ..vvviviiiieee. 24
YE-VAX (PF)..ccveeerien. 127
YONDELIS ......ooovvvvveiee. 24
YONSA ..o 24
yuvafem ........cocceveeeiiennes 136
Z
ZADITOR.......ccoovvvvveennn. 145
zafemy .....cocceevvveiniieiniiens 137
zafirlukast ........ccceveeeeviinnnne 174
zaleplon........ccceevveeeiiennnennn. 52
ZALTRAP ...ooovvvveiee 24
ZANOSAR .....oovvvvveeee 24
ZARXIO ...uvvveviiiiiecnn 125
ZEGALOGUE
AUTOINJECTOR........... 104
ZEGALOGUE SYRINGE..104
ZEJULA ..o 24
ZELBORAF ......coovvvvvennn.. 25
Zenatane ............cccceeeeeeeeeee... 72
ZENPEP ......ccovvvveienn 121
ZEPOSIA........oooveee. 31
ZEPOSIA STARTER KIT ...31
ZEPOSIA STARTER PACK
.......................................... 31
ZEPZELCA .......ccevvveen. 25
Zzidovudineg ......cccceeeeeveveinnnnnnen. 5
ZIEXTENZO......ccuveeeun.... 125
ZIKS ARTHRITIS PAIN
RELIEF......ccccoooveivieenn. 71
ZINC (WITH A AND C)
LOZENGES .................. 250
zinc sulfate.......ccccveeeeeiinnnns 193

ZINC SULFATE (BULK)..193

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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ZINC SULFATE

HEPTAHYDRAT(BULK)

.......................................... 90
zinc with vitamins a and c¢..250
ZINC-220 e 193
ziprasidone hcl...................... 52
ziprasidone mesylate ............ 52
ZIRABEV....ccooviniiniinn. 25
ZIRGAN....cooteieeeee, 141
ZOLADEX ...cccoooiviininienn. 25

zoledronic acid ................... 106
zoledronic acid-mannitol-water

.................................. 90, 106
ZOLINZA.....coovveeeeeaeenn. 25
zolmitriptan .........cccceeuveenneen. 30
zolpidem ......cccccvevveeiiennnnnn, 52
ZONISADE ......cccoovviveeennne. 28
zonisamide.............cccveeeennne.. 29
ZOO FRIENDS.................. 250
ZORTRESS .......ooovvveen 25

zovia 1-35 (28) oovvveeeereeennn. 141
4 VN DY\ 29
VA8):100) VSN 46
zumandimine (28)............... 141
VA '¢0) ) ) (C 25
ZYFLO oo, 174
ZYKADIA ..o, 25
ZYNLONTA ..o 25
ZYPREXA RELPREVV ......52

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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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 espaniol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-855-475-3163

(TTY: 1-800-750-0750).

CHINESE

IR MRBEHEEHY  ATUEERSES
EBIR o5 2= 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: Néu ban noi Tiéng Viét, cd cac dich vu
hé 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

AEEE  HABEREN258, BHOER
SEECRAVERS FEF. 1-855-475-3163
(TTY:1-800-750-0750) =T, HEFIC T EMHK
<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! Akwio BM po3MOBRSIETE YKPAIHCbKOIO
MOBOIO, BU MOXETEe 3BEPHYTUCS A0 6e3KOLWTOBHOI
cny>|<6|/| MOBHOI NiATPUMKKN. TenedoHyinTe 3a
Homepom 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

#m?f:iir_f%lmggda A TATLE ]
LIHT Wa' |
qﬁ?@q 1-855-475- §163
800-750-0750)
SOMALI

DIGTOONI: Haddii aad ku hadasho Af Soomaali,
adeegyada caawimada lugada, oo lacag la’aan
ah, agaa laguu heli karaa adiga. Wac
1-855-475-3163 (TTY: 1-800-750-0750).

CareSource

CareSource® MyCare Ohio
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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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