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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.

0
0'0

R/
0'0

0/
0'0

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: 1-833-711-4711 or 711), 8 a.m. to 8 p.m,,
Monday through Friday. The call is free.

ATENCION: Si habla espafiol, tiene disponible los servicios de asistencia de
idiomagratis. Llame al 1-855-475-3163 (TTY: 1-833-711-4711 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: 1-833-711-4711 or 711), 8 a.m. to 8 p.m., Monday
through Friday. 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: 1-833-
711-4711 or 711), 8 a.m. to 8 p.m., Monday through Friday. 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: 1-833-711-4711 or 711), 8 a.m. to 8 p.m., Monday through
Friday. The call is free.

) If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-

L 711-4711 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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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: 1-833-711-4711 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 authorization (PA) or approval for a drug. (PA
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 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:

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 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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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: 1-833-711-4711 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:

¢ A new generic drug becomes available. Sometimes, a new generic drug comes
on the market that works as well as a brand name drug on the Drug List now.
When that happens, we may remove the brand name drug and add the new
generic drug, but your cost for the new drug will stay the same. When we add the
new generic drug, we may also decide to keep the brand name drug on the list but
change its coverage rules or limits.

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

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

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

) If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
L 711-4711 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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o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e If there is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, 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 Authorization (PA) or approval: For some drugs, you or your doctor or
other prescriber must get PA 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 2-254. 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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 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
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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.

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

In some cases, we will tell you in advance if we add or change PA, 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, refer 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 xi. 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: 1-833-
711-4711 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.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 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
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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 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 PA 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.

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

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

o Discharge from a hospital to home.

o Ending your skilled nursing facility Medicare Part A stay (where payments
include all pharmacy charges) and you now need to use your Part D plan.

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 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
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Changing from hospice status and reverting back to standard Medicare Part
A and B coverage.

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

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

B10. Can | ask for an exception to cover my drug?

Yes. You can ask CareSource MyCare Ohio to make an exception to cover a drug that 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 PA
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, Section F2,
What an exception is 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: 1-833-
711-4711 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
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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. Does CareSource MyCare Ohio cover non-drug OTC products?

CareSource MyCare Ohio covers some non-drug OTC products when they are written as
prescriptions by your provider.

Examples of non-drug OTC products include alcohol swabs or insect repellent.

You can read the CareSource MyCare Ohio Drug List to find which non-drug OTC products are
covered.

B16. 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.

B17. What are drug tiers?

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

e Tier 3 drugs are Medicaid covered drugs and over-the-counter (OTC) drugs.

You have no copays for prescription and OTC drugs as long as you follow the plan’s rules. You
can also read the Chapter 6, Section C, You pay nothing for a one-month or long-term supply of
drugs, of the Member Handbook to learn more.

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

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 1-833-
711-4711 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
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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 ADD 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.

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-
833-711-4711 or 711). You can also read the Chapter 9, Section D, Coverage
decisions and appeals of the Member Handbook 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: 1-833-
L 711-4711 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. Xii


http://CareSource.com/MyCare

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: Additional Dual Demonstration. 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).

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

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

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

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

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

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

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the
Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).



Name of Drug What the Necessary Name of Drug What the Necessary
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 micafungin 1 MO; NDS
ANTIFUNGAL AGENTS nystatin oral 1 Mo
ABELCET 2 B/D PA posaconazole oral 1 PA; MO; QL
— tablet,delayed (96 per 30
amphoterlcm b 1 B/D PA, MO release (dr/ec) days), NDS
caspofungin 1 terbinafine hcl oral 1 MO
clotrimazole mucous 1 MO voriconazole 1 PA; MO; NDS
membrane intravenous
CRESEMBA ORAL % PA; NDS voriconazole oral 1 PA; MO; NDS
fluconazole 1 MO suspension for
reconstitution
fluconazole in nacl 1 PA
(iso-osm) voriconazole oral 1 PA; MO
intravenous tablet
piggyback 100 ANTIVIRALS
mg/50 ml, 400
mg/200 ml abacavir 1 MO
fluconazole in nacl 1 PA: MO abacavir-lamivudine 1 MO
(iso-osm) acyclovir oral 1 MO
intravenous capsule
] 2
piggyback 200 acyclovir oral 1 MO
mg/100 ml .
suspension 200 mg/5
flucytosine 1 MO; NDS ml
griseofulvin 1 MO acyclovir oral tablet 1 MO
rierosize acyclovir sodium B/D PA; MO
griseofulvin 1 MO intravenous solution
ultramicrosize adefovir 1 MO
] 1 MO; QL (12
itraconazole oral O; QL (120 amantadine hel ) MO
capsule per 30 days)
itraconazole oral 1 MO APRETUDE 2 MO; NDS
solution APTIVUS 2 MO; NDS
ketoconazole oral 1 MO atazanavir 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 02/19/2024.
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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)
BARACLUDE 2 MO; NDS EPCLUSA ORAL 2 PA; MO; QL
ORAL SOLUTION PELLETS IN (56 per 28
BIKTARVY 2 MO;NDS &AGCKET 200-50 days); NDS
; NDS
CABENUVA MO;N EPCLUSA ORAL 2 PA; MO; QL
cidofovir 1 B/D PA; MO; TABLET 200-50 (56 per 28
NDS MG days); NDS
CIMDUO 2 MO; NDS EPCLUSA ORAL 2 PA; MO; QL
COMPLERA % MO:; NDS TABLET 400-100 (28 per 28
MG days); NDS
darunavir 1 MO; NDS
etravirine 1 MO; NDS
DELSTRIGO 2 MO; NDS
EVOTAZ 2 MO; NDS
DESCOVY 2 MO; NDS
famciclovir 1 MO
DOVATO 2 MO; NDS
fosamprenavir 1 MO
EDURANT 2 MO; NDS
- FUZEON 2 MO; NDS
efavirenz L MO SUBCUTANEOUS
efavirenz- 1 MO; NDS RECON SOLN
emtricitabin-tenofov ganciclovir sodium 1 B/D PA; MO
efavirenz-lamivu- 1 MO; NDS intravenous recon
tenofov disop soln
emtricitabine 1 MO ganciclovir sodium 1 B/D PA
emiricitabine- 1 MO intravenous solution
tenofovir (tdf) GENVOYA MO; NDS
EMTRIVA ORAL 2 MO HARVONI ORAL 2 PA; MO; QL
SOLUTION PELLETS IN (28 per 28
ontecavir ) MO 11\)/[AGCKET 33.75-150 days); NDS
EPCLUSA ORAL 2 PAMO QL HARVONI ORAL 2 PA;MO;QL
PELLETS IN (28 per 28
PACKET 150-37.5 days); NDS PELLETS IN (56 per 28
= ays); PACKET 45-200 days); NDS

MG

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 02/19/2024.
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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)
HARVONI ORAL 2 PA; MO; QL nevirapine oral 1 MO
TABLET 45-200 (56 per 28 tablet
MG days); NDS nevirapine oral 1 MO
HARVONI ORAL 2 PA; MO; QL tablet extended
TABLET 90-400 (28 per 28 release 24 hr
MG days); NDS NORVIR ORAL 2 MO
INTELENCE ORAL 2 MO POWDER IN
TABLET 25 MG PACKET
ISENTRESS HD MO; NDS ODEFSEY 2 MO; NDS
ISENTRESS ORAL MO; NDS oseltamivir MO
ESENI?EE%‘ IN PAXLOVID ORAL 1 QL (20 per
TABLETS,DOSE 180 days)
ISENTRESS ORAL 2 MO; NDS PACK 150-100 MG
TABLET PAXLOVID ORAL 1 QL (30 per
ISENTRESS ORAL 2 MO; NDS TABLETS,DOSE 180 days)
TABLET,CHEWAB PACK 300 MG (150
LE 100 MG MG X 2)-100 MG
ISENTRESS ORAL 2 MO PIFELTRO MO; NDS
TAELET’CHEWAB PREVYMIS 2 PA;NDS
LE 25 MG INTRAVENOUS
JULUCA El MO; NDS PREVYMIS ORAL 2 PA:MO; QL
LAGEVRIO (EUA) 1 QL (40 per (30 per 30
180 days) days); NDS
lamivudine 1 MO PREZCOBIX 2 MO; NDS
lamivudine- 1 MO PREZISTA ORAL MO; NDS
zidovudine SUSPENSION
LEXIVA ORAL 2 MO PREZISTA ORAL 2 MO
SUSPENSION TABLET 150 MG,
lopinavir-ritonavir 1 MO 73 MG
. . RELENZA 2 MO
maraviroc 1 MO; NDS DISKHALER
rapi / 1
?Z;Zi oo RETROVIR 2 MO
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 02/19/2024.
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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)
REYATAZ ORAL 2 MO; NDS TROGARZO 2 MO; LA; NDS
ggg’lggﬁ IN valacyclovir oral 1 MO; QL (120
tablet 1 gram per 30 days)
I’lbaVl;’ll’l oral 1 MO valacyclovir oral 1 MO; QL (60
capsure tablet 500 mg per 30 days)
;lobgwrm oral tablet 1 MO valganciclovir oral 1 MO; NDS
ne recon soln
rimantadine 1 MO valganciclovir oral 1 MO
ritonavir 1 MO tablet
RUKOBIA 2 MO; NDS VEKLURY NDS
SELZENTRY 2 MO VEMLIDY 2 MO; NDS
ORAL SOLUTION VIRACEPT ORAL MO; NDS
SELZENTRY 2 MO TABLET
&%A%STQELET 25 VIREAD ORAL 2 MO;NDS
’ POWDER
STRIBILD 2 MO; NDS VIREAD ORAL 2 MO
SUNLENCA 2 NDS TABLET 150 MG,
SYMTUZA 2 MO;NDS 200 MG, 250 MG
SYNAGIS 2 MO;LA;NDS  YOSEVI 2 PAMO QL
(28 per 28
tenofovir disoproxil 1 MO days); NDS
Jumarate XOFLUZA ORAL 2 MO
TIVICAY ORAL 2 TABLET 40 MG, 80
TABLET 10 MG MG
TABLET 25 MG, 50
MG CEPHALOSPORINS
TIVICAY PD o) MO: NDS cefaclor oral capsule 1 MO
TRIUMEQ o) MO:; NDS cefaclor oral 1 MO
suspension for
TRIUMEQ PD 2 MO; NDS reconstitution 125
TRIZIVIR 2  NDS 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.

This drug list was last updated on 02/19/2024.
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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)
cefaclor oral 1 cefoxitin in dextrose, 1 PA
suspension for iso-osm
reconstitution 250 tin int 1 PA: MO
/S ml, 375 mg/5 cefoxitin intravenous ;
m(lg ’ recon soln 1 gram, 2
m
gram
cefaclor oral tablet 1 MO cefoxitin intravenous 1 PA
extended release 12
P recon soln 10 gram
r
doxi 1 MO
cefadroxil oral 1 MO cefpodoxime
capsule CefpVOZil 1 MO
cefadroxil oral 1 MO ceftazidime injection 1 PA; MO
suspension for recon soln 1 gram, 2
reconstitution 250 gram
mg/5 ml, 500 mg/5 ceftazidime injection 1 PA
ml recon soln 6 gram
cefazolin in dextrose 1 MO ceftriaxone in 1 MO
( iso-og) i’;t’; ave”OL/‘SO dextrose,iso-0s
i ac ram/5
i;}ffg;}gmm /5% ml ceftriaxone injection 1 MO
recon soln 1 gram, 2
cefazolin injection 1 MO gram, 250 mg, 500
recon soln 1 gram, mg
500 mg ) —
Jazolin injecti " ceftriaxone injection 1
cefazolin injection recon soln 10 oram
recon soln 10 gram, - 8
100 gram, 300 g ?eﬁrlaxone 1 MO
Jazoli ) intravenous
cefazolin
intravenous recon cefuroxime axetil 1 MO
soln 1 gram oral tablet
cefdinir 1 MO cefuroxime sodium 1 PA; MO
— injection recon soln
cefepime in 1 750 mg
dextrose,iso-osm - -
— cefuroxime sodium 1 PA; MO
cefepime injection 1 MO intravenous recon
cefixime 1 MO soln 1.5 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 02/19/2024.
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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)
cefuroxime sodium 1 PA e.e.s. 400 oral tablet 1 MO
intlm\;e;wus recon ery-tab oral 1 MO
sotn /.0 gram tablet,delayed
cephalexin oral 1 MO release (dr/ec) 250
capsule 250 mg, 500 mg, 333 mg
me erythrocin (as 1
cephalexin oral 1 MO stearate) oral tablet
suspension for 250 mg
reconstitution erythromycin 1 MO
tazicef injection 1 PA; MO ethylsuccinate oral
tazicef intravenous 1 PA tablet
TEFLARO 2 PA; MO: NDS erythromycin oral 1 MO

albendazole

1 MO; NDS

amikacin injection
solution 1,000 mg/4
ml, 500 mg/2 ml

1 PA; MO

azithromycin 1 PA; MO

intravenous

azithromycin oral 1 MO

packet

azithromycin oral 1 MO

suspension for

reconstitution

azithromycin oral 1

tablet 250 mg (6

pack), 500 mg (3

pack)

azithromycin oral 1 MO

tablet 250 mg, 500

mg, 600 mg

clarithromycin 1 MO

DIFICID ORAL 2 MO; QL (20

TABLET per 10 days);
NDS

ARIKAYCE 2 PA; LA; NDS

atovaquone MO

atovaquone- 1 MO

proguanil

aztreonam 1 PA; MO

bacitracin 1

intramuscular

CAYSTON 2 PA; MO; LA;
QL (84 per 56
days); NDS

chloramphenicol sod 1

succinate

chloroquine 1 MO

phosphate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
clindamycin hcl 1 MO gentamicin in nacl 1 PA
clindamycin in 5 % 1 PA; MO (zso—osm)
dextrose intravenous
piggyback 80
clindamycin 1 PA; MO mg/100 ml
hosphate injecti
phosphate yection gentamicin injection 1 PA; MO
clindamycin 1 PA; MO solution 40 mg/ml
hosphat
prosphate gentamicin sulfate 1 PA; MO
intravenous (ved) (of)
COARTEM 2 MO
— hydroxychloroquine 1 MO
colistin 1 PA; MO; QL oral tablet 200 mg
listimethat 30 10
(colistimethate na) (30 per imipenem-cilastatin 1 PA; MO
days)
cvs pinworm 3 ADD isoniazid injection 1
treatment 50 mg/ml isoniazid oral 1 MO
dapsone oral 1 MO ivermectin oral 1 PA; MO; QL
DAPTOMYCIN 2 MO;NDS 320 per 30
INTRAVENOUS ays)
RECON SOLN 350 lincomycin 1 PA
MG linezolid in dextrose 1 PA; MO
daptomycin 1 MO; NDS 5%
mt;a;zlgous recon linezolid oral 1 MO; NDS
somn me suspension for
EMVERM 2 MO; NDS reconstitution
ertapenem 1 PA; MO; QL linezolid oral tablet 1 MO
(14 per 14 linezolid-0.9% 1 PA
d
ays) sodium chloride
ethambutol 1 MO mefloquine 1 MO
g.entamzcm in nacl 1 PA; MO meropenem 1 PA; QL (30
(zs o-osm) intravenous recon per 10 days)
intravenous soln 1 gram
piggyback 100

mg/100 ml, 60 mg/50
ml, 80 mg/50 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 02/19/2024.
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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)
meropenem 1 PA; QL (10 SIRTURO 2 PA; LA; NDS
intravenous recon per 10 days) STREPTOMYCIN 2 PA; MO:; QL
soln 500 mg (60’per 3’0
metro i.v. 1 PA; MO days); NDS
metronidazole in 1 PA; MO tigecycline 1 PA; MO; NDS
nacl (iso-os) tinidazole 1 MO
mzfl”"”’d"mle oral N MO TOBIPODHALER 2  MO; QL (224
tablet per 56 days);
neomycin 1 MO NDS
nitazoxanide 1 MO; NDS tobramycin in 0.225 1 PA; MO; QL
paromomycin 1 % nacl (280 per 28
days); NDS
pentamidine 1 B/D PA; MO; ) ) )
inhalation QL (1 per 28 ’_"b”“’W cin 1 PA; MO; QL
days) inhalation (224 per 28
days); NDS
di 1 MO
fneztci?;;dme tobramycin sulfate 1 PA; QL (9 per
J injection recon soln 14 days)
j [ 3 ADD
pinaway 50 mg/m tobramycin sulfate 1 PA; MO
suspension o X
— injection solution
pinworm medicine 3 ADD TRECATOR ) MO
144 mg/ml
. VANCOMYCIN IN 2 PA; QL (4000
tel 1 MO ’
praziquante 0.9 % SODIUM per 10 days)
PRIFTIN 2 MO CHL
PRIMAQUINE 2 MO INTRAVENOUS
PIGGYBACK 1
pyrazinamide 1 MO GRAM/200 ML
quinine Sulfate 1 MO 0.9 % SODIUM per 10 days)
reese's pinworm 144 3 MO; ADD ICTE\II{'[‘IIKAVENOUS
mg/ml susp PIGGYBACK 500
rifabutin 1 MO MG/100 ML
rifampin 1 MO

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

This drug list was last updated on 02/19/2024.
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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
VANCOMYCIN IN 2 PA; QL (4050 XIFAXAN ORAL 2 QL (9 per 30
0.9 % SODIUM per 10 days) TABLET 200 MG days)
CHL
XIFAXAN ORAL 2 MO; QL (90
ggg@giggg? . TABLET 550 MG per 30 days);
NDS
MG/150 ML
VANCOMYCIN 2 PA; QL (1 per PENICILLINS
INJECTION 10 days) amoxicillin oral 1 MO
vancomycin 1 PA; MO; QL capsule
intravenous recon (20 per 10 amoxicillin oral 1 MO
soln 1,000 mg days) suspension for
vancomycin 1 PA; QL (2 per reconstitution
intravenous recon 10 days) amoxicillin oral 1 MO
soln 10 gram tablet
vancomycin 1 PA; QL (4 per amoxicillin oral 1 MO
intravenous recon 10 days) tablet,chewable 125
soln 5 gram mg, 250 mg
vancomycin 1 PA; MO; QL amoxicillin-pot 1 MO
intravenous recon (10 per 10 clavulanate
soln 500 mg days) ampicillin oral 1 MO
vancomycin 1 PA; MO; QL capsule 500 mg
zntlravenous recon (27 per 10 ampicillin sodium 1 PA: MO
soln 750 mg days) injection
vancomycin oral 1 PA; MO; QL ampicillin sodium 1 PA
capsule 125 mg 5140 };;er 10 intravenous
ays
) ; ) PA: MO; QL ampicillin-sulbactam 1 PA; MO
vancomycin ora ; ; injection recon soln
capsule 250 mg 880 I;er 10 1.5 gram, 3 gram
ays
A ; A ampicillin-sulbactam 1 PA
VIBATIY PA; NDS injection recon soln
INTRAVENOUS 15 gram
RECON SOLN 750
MG ampicillin-sulbactam 1 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

intravenous

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

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
AUGMENTIN 2 MO pfizerpen-g 1 PA
ORAL piperacillin- 1
SUSPENSION FOR tazobactam
Eﬁg?ﬁ?g?ﬁgg intravenous recon
o soln 13.5 gram, 40.5
ML
gram
BICILLIN C-R 2 PA; MO piperacillin- 1 MO
BICILLIN L-A 2 PA; MO tazobactam
dicloxacillin 1 MO intravenous recon
soln 2.25 gram,
nafcillin in dextrose 1 PA 3.375 gram, 4.5
iso-osm gram
nafcillin injection 1 PA; MO QUINOLONES
recon soln 1 gram, 2 : '
gram ciprofloxacin hcl 1
oral tablet 100 mg
nafcillin injection 1 PA; NDS : :
recon soln 10 gram ciprofloxacin hcl 1 MO
oral tablet 250 mg,
nafcillin intravenous 1 PA 500 mg, 750 mg
recon soln 2 gram
ciprofloxacin in 5 % 1 PA; MO
oxacillin in 1 PA dextrose
dextrose(iso-osm)
ciprofloxacin oral 1
oxacillin injection 1 PA suspension,microcap
recon soln 1 gram, sule recon 500 mg/5
10 gram ml
oxacillin injection 1 PA; MO levofloxacin in d5w 1 PA
recon soln 2 gram intravenous
PENICILLIN G 2 PA piggyback 250
POT IN mg/50 ml
DEXTROSE levofloxacin in d5w 1 PA; MO
penicillin g 1 PA; MO intravenous
potassium piggyback 500
R ) ] mg/100 ml, 750
penicillin g sodium 1 PA; MO mg/150 ml
penicillin v 1 MO

potassium

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
levofloxacin 1 PA; MO doxycycline 1 MO
intravenous monohydrate oral
levofloxacin oral 1 MO tablet 100 mg, 50
mg, 75 mg
} j [ 1 MO
moxifloxacin ora minocycline oral 1 MO
moxifloxacin- 1 PA; MO capsule
d.chloride(i
sod.chioride(iso) minocycline oral 1 MO
SULFA'S / RELATED AGENTS tablet
sulfadiazine 1 MO mondoxyne nl oral 1
sulfamethoxazole- 1 PA; MO capsule 100 mg
trimethoprim tetracycline oral 1 MO
intravenous capsule
sulfamethoxazole- 1 MO URINARY TRACT AGENTS
trimethoprim oral methenamine 1 MO
TETRACYCLINES hippurate
demeclocycline 1 MO methenamine 1 MO
doxy-100 1 PA: MO mandelate oral
tablet 0.5 g
doxycycline hyclate 1 PA X
InEravenous methenamine 1
mandelate oral
doxycycline hyclate 1 MO tablet 1 gram
oral capsule . .
nitrofurantoin 1 MO
doxycycline hyclate 1 MO macrocrystal oral
oral tablet 100 mg, capsule 100 mg, 50
20 mg, 50 mg mg
doxycycline 1 MO nitrofurantoin 1 MO
monohydrate oral monohyd/m-cryst
capsule 100 mg, 50 - -
mg trimethoprim 1 MO
monohydrate oral IMMUNOSUPPRESSANT
suspension for DRUGS
reconstitution

ADJUNCTIVE 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 02/19/2024.
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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)
dexrazoxane hcl 1 B/D PA; MO; ABRAXANE 2 B/D PA; MO;
NDS NDS
ELITEK 2 MO; NDS ADCETRIS 2 B/D PA; MO;
KEPIVANCE NDS NDS
INTRAVENOUS ADSTILADRIN PA; NDS
I\R/IFE}CON SOLN 5.16 AKEEGA 2 PA;LA;QL
(60 per 30
KHAPZORY 2 B/D PA; NDS days); NDS
INTRAVENOUS ALECENSA 2 PA;MO;QL
RECON SOLN 175
MG (240 per 30
days); NDS
leuclovorin calcium 1 MO ALIQOPA 2 B/D PA: LA:
ora NDS
’evl"’,e“c‘,’v"”” 1 EI?)DSPA; MO:  ALUNBRIGORAL 2  PA;QL (30
carcium ;”trave”"”‘s TABLET 180 MG, per 30 days);
recon soln 90 MG NDS
levlol.eucc.)vorm 1 B/D PA; NDS ALUNBRIG ORAL 2 PA: QL (60
can Intravenous TABLET 30 MG per 30 days);
solution NDS
mesna I BDPA;MO ALUNBRIGORAL 2  PA;QL (30
MESNEX ORAL 2 MO;NDS TABLETS,DOSE per 180 days);
VISTOGARD 2 PA;NDS PACK NDS
XGEVA 2 B/D PA: MO: anastrozole 1 MO
NDS arsenic trioxide 1 B/D PA; NDS
ANTINEOPLASTIC / e enous solution
IMMUNOSUPPRESSANT DRUGS &
) . . arsenic trioxide 1 B/D PA; MO;
abiraterone oral 1 PA; MO; QL intravenous solution NDS
tablet 250 mg (120 per 30 2 mg/ml
days); NDS
ASPARLAS 2 PA;NDS
abiraterone oral 1 PA; MO; QL
tablet 500 mg (60 per 30 AUGTYRO 2 PA; MO; QL
days); NDS (240 per 30
days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)

AYVAKIT 2 PA; LA; QL BOSULIF ORAL 2 PA; QL (90
(30 per 30 CAPSULE 100 MG per 30 days);
days); NDS NDS

azacitidine 1 B/D PA; MO; BOSULIF ORAL 2 PA; QL (30
NDS CAPSULE 50 MG per 30 days);

azathioprine oral 1 B/D PA; MO NDS

tablet 50 mg BOSULIF ORAL 2 PA; MO; QL

azathioprine sodium 1 B/D PA; MO TABLET 100 MG Eiga(})ls%?rl\?]g S

BALVERSA PA; LA; ND

VERS ; LA; NDS BOSULIF ORAL 2 PA; MO; QL

BAVENCIO B/D PA; LA; TABLET 400 MG, (30 per 30
NDS 500 MG days); NDS

BELEODAQ 2 B/D PA; NDS BRAFTOVI 2 PA; MO; LA;

bendamustine 1 B/D PA; MO; QL (180 per

intravenous recon NDS 30 days); NDS
soln BRUKINSA 2 PA;LA; QL

BENDEKA 2 B/DPA; MO; (120 per 30
NDS days); NDS

BESPONSA 2 B/DPA; MO; busulfan 1 B/DPA;NDS
LA; NDS CABOMETYX 2 PA; MO; LA;

bexarotene 1 PA; MO; NDS QL (30 per 30

days); NDS
bicalutamide 1 MO
- CALQUENCE 2 PA;LA;QL

bleomycin 1 B/D PA (60 per 30

BLINCYTO 2 B/DPA;NDS days); NDS

INTRAVENOUS CALQUENCE 2 PA;LA;QL

KIT (ACALABRUTINIB (60 per 30

BORTEZOMIB 2 B/D PA; NDS MAL) days); NDS

INJECTION CAPRELSA ORAL 2 PA;LA; QL

RECON SOLN 1 TABLET 100 MG (60 per 30

MG, 2.5 MG days); NDS

bortezomib injection 1 B/D PA, MO, CAPRELSA ORAL 2 PA: LA: QL

recon soln 3.5 mg NDS TABLET 300 MG (30 per 30

days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
carboplatin 1 B/D PA; MO cyclophosphamide 1 B/D PA; MO
intravenous solution intravenous recon
carmustine 1 B/D PA; MO; soln
intravenous recon NDS cyclophosphamide 1 B/D PA; MO
soln 100 mg oral capsule
cisplatin intravenous 1 B/D PA; MO CYCLOPHOSPHA 2 B/D PA
solution MIDE ORAL
cladribine 1 B/D PA; MO; TABLET 25 MG
NDS CYCLOPHOSPHA 2 B/D PA; MO
. MIDE ORAL
1 B/D PA; ND
clofarabine / ; NDS TABLET 50 MG
COLUMVI PA; MO; ND
OLU ’ ; NDS cyclosporine 1 B/D PA
CAPSULE 100 (56 per 28 ) ]
MG/DAY (80 MG days); NDS cyclqsporme 1 B/D PA; MO
X120 MG X1) modified oral
capsule
COMETRIQ ORAL 2 PA; MO; QL . ; ) B/D PA
CAPSULE 140 (112 per 28 e d‘?SPZ””’e 1
MG/DAY (80 MG days); NDS "o ified ora
X1-20 MG X3) sotution
COMETRIQ ORAL 2 PA: MO: QL cyclos;mrme oral 1 B/D PA; MO
CAPSULE 60 (84 per 28 capsure
MG/DAY 20 MG X days); NDS CYRAMZA 2 B/D PA; MO;
3/DAY) NDS
COPIKTRA 2 PA; LA; QL cytarabine 1 B/D PA; MO
516210 Serl\?lg S cytarabine (pf) 1 B/D PA; MO
ys), injection solution
COSMEGEN 2 B/D PA; MO; 100 mg/5 ml (20
NDS mg/ml), 2 gram/20
COTELLIC 2 PA;MO;LA; (100 mg/m)
QL (63 per 28 cytarabine (pf) 1 B/D PA
days); NDS injection solution 20
mg/ml
dacarbazine 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 02/19/2024.
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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)
dactinomycin 1 B/D PA; MO doxorubicin 1 B/D PA; MO
DANYELZA 2 PA: NDS intravenous solution
’ 10 mg/5 ml, 20
DARZALEX 2 B/D PA; MO; mg/10 ml, 50 mg/25
LA; NDS ml
daunorubicin 1 B/D PA doxorubicin 1 B/D PA
DAURISMO ORAL ) PA; MO; QL intravenous solution
TABLET 100 MG (30 per 30 2 mg/ml
days); NDS doxorubicin, peg- 1 B/D PA; MO;
DAURISMO ORAL 2 PA; MO; QL liposomal NDS
TABLET 25 MG (60 per 30 DROXIA MO
days); ND
ays); NDS ELIGARD 2 PA;MO
decitabi 1 B/D PA; MO;
cenabime os ELIGARD (3 PA; MO
MONTH)
docetaxel 1 B/D PA; ND
inotf’cez;le):fous solution ’ > ELIGARD (4 2 PA; MO
160 mg/16 ml (10 MONTH)
mg/ml), 80 mg/8 ml ELIGARD (6 2 PA; MO
(10 mg/ml) MONTH)
docetaxel 1 B/D PA; MO; ELREXFIO 2 PA; NDS
intravenous solution NDS
ELZONRIS 2 PA; LA; NDS
160 mg/8 ml (20 S
mg/ml), 20 mg/2 ml EMCYT 2 MO; NDS
(10 mg/ml), 20 EMPLICITI 2 B/DPA;MO;
mg/ml (I ml), 80 NDS
mg/4 ml (20 mg/ml)
ENVARSUS XR 2 B/D PA; MO
doxorubicin 1 B/D PA —
intravenous recon epirubicin 1 B/D PA
soln 10 mg intravenous solution
200 mg/100 ml
doxorubicin 1 B/D PA; MO :
intravenous recon EPKINLY 2 PA; NDS
soln 50 mg ERBITUX 2 B/D PA; MO;
NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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 everolimus 1 B/D PA; MO
(30 per 30 (immunosuppressive
days); NDS ) oral tablet 0.25 mg
ERLEADA ORAL 2 PA; MO; QL everolimus 1 B/D PA; MO;
TABLET 240 MG (30 per 30 (immunosuppressive NDS
days); NDS ) oral tablet 0.5 mg,
ERLEADA ORAL 2 PA;MO: QL 0.75 mg, 1 mg
TABLET 60 MG (120 per 30 exemestane 1 MO
days); NDS EXKIVITY 2 PA:LA:QL
erlotinib oral tablet 1 PA; MO; QL (120 per 30
100 mg, 150 mg (30 per 30 days); NDS
days); NDS FIRMAGONKITW 2 PA; MO; NDS
erlotinib oral tablet 1 PA; MO; QL DILUENT
25 mg (60 per 30 SYRINGE
days); NDS SUBCUTANEOUS
ERWINASE B/D PA; NDS &%CON SOLN 120
ETOPOPH 2 B/D PA; M
OPOPHOS / ; MO FIRMAGON KIT W 2 PA; MO
etoposide 1 B/D PA; MO DILUENT
intravenous SYRINGE
everolimus 1 PA; MO; QL SUBCUTANEOUS
(antineoplastic) oral (30 per 30 RECON SOLN 80
tablet days); NDS MG
everolimus 1 PA; MO; QL floxuridine 1 B/D PA
(antineoplastic) oral (330 per 30 fludarabine 1 B/D PA; MO
tablet for suspension days); NDS intravenous recon
2mg soln
everolimus 1 PA; MO; QL fludarabine 1 B/D PA
(anlineoplastic) oral (240 per 30 intravenous solution
l ] ; ND
tsas%ertfor suspension days); NDS Sfluorouracil 1 B/D PA; MO
intravenous solution
everolimus 1 PA; MO; QL 1 gram/20 ml, 500
(antineoplastic) oral (180 per 30 mg/10 ml
tablet for suspension days); NDS
Smg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
Sfluorouracil B/D PA gemcitabine 1 B/D PA; MO
intravenous solution intravenous solution
2.5 gram/50 ml, 5 1 gram/26.3 ml (38
gram/100 ml mg/ml), 2 gram/52.6
FOLOTYN B/D PA; MO; ml (38 mg/mi), 200
NDS mg/5.26 ml (38
mg/ml)
FOTIVDA PA; LA; QL
(21’per ’28Q GEMCITABINE 2 B/D PA
days); NDS INTRAVENOUS
’ SOLUTION 100
FRUZAQLA ORAL PA; QL (84 MG/ML
CAPSULE 1 M 28 days);

SU G pNG];S ays); gengraf 1 B/D PA; MO
FRUZAQLA ORAL PA; QL (21 GILOTRIF 2 Pﬁ; MO35 OQL
CAPSULE 5 MG per 28 days); Ei p?rND S

NDS ays);
fulvestrant B/D PA; MO; GLEOSTINE 2 MO; NDS

NDS HALAVEN 2 B/D PA; MO;
FYARRO PA; NDS NDS
GAVRETO PA: MO: LA: hydroxyurea 1 MO

QL (120 per IBRANCE 2 PA; MO; QL

30 days); NDS (21 per 28
GAZYVA B/D PA; MO; days); NDS

NDS ICLUSIG 2 PA; QL (30
gefitinib PA; MO; QL 1131%30 days);

(30 per 30

days); NDS idarubicin 1 B/D PA; MO
gemcitabine B/D PA; MO IDHIFA 2 PA; MO; LA;
intravenous recon QL (30 per 30
soln 1 gram, 200 mg days); NDS
gemcitabine B/D PA ifosfamide 1 B/D PA; MO
intravenous recon intravenous recon
soln 2 gram soln

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

This drug list was last updated on 02/19/2024.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ifosfamide 1 B/D PA; MO INQOVI 2 PA; MO; QL
intravenous solution (5 per 28
1 gram/20 ml days); NDS
ifosfamide 1 B/D PA INREBIC 2 PA; MO; LA;
intravenous solution QL (120 per
3 gram/60 ml 30 days); NDS
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; MO
100 mg (180 per 30 intravenous solution
days); NDS 100 mg/5 ml
imatinib oral tablet 1 PA; MO; QL irinotecan 1 B/D PA; NDS
400 mg (60 per 30 intravenous solution
days); NDS 300 mg/15 ml, 500
IMBRUVICA 2 PA;QL(120 mg/23 mi
ORAL CAPSULE per 30 days); irinotecan 1 B/D PA; MO;
140 MG NDS intravenous solution NDS
IMBRUVICA 2 PA;QL(30 40 mg/2 mi
ORAL CAPSULE per 30 days); ISTODAX 2 B/D PA; MO;
70 MG NDS NDS
IMBRUVICA 2 PA; QL (324 IXEMPRA 2 B/D PA; MO;
ORAL per 30 days); NDS
SUSPENSION NDS JAKAFI ) PA; MO: QL
IMBRUVICA 2 PA; QL (30 (60 per 30
ORAL TABLET per 30 days); days); NDS
i‘z‘g ﬁg 280 MG, NDS JAYPIRCA ORAL 2 PA;MO; QL
TABLET 100 MG (60 per 30
IMFINZI 2 B/D PA; MO; days); NDS
LA; NDS JAYPIRCA ORAL 2 PA:MO; QL
IMJUDO PA; MO; NDS TABLET 50 MG (30 per 30
INLYTA ORAL PA; MO; QL days); NDS
TABLET 1 MG (180 per 30 JEMPERLI 2 PA; MO; NDS
days); NDS JEVTANA B/D PA; MO;
INLYTA ORAL 2 PA; MO; QL NDS
TABLET 5 MG (120 per 30 KADCYLA 2 PA; MO; NDS
days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
kemoplat 1 B/D PA KYPROLIS 2 B/D PA; NDS
KEYTRUDA 2 PA; NDS lapatinib 1 PA; MO; QL
180 per 30
KIMMTRAK 2 PA;NDS (180 p
’ days); NDS
KISQALI FEMARA 2 PA; MO; QL
CO-% ACK ORAL ( 49’per 2’8Q lenalidomide oral 1 PA; MO; QL
TABLET 200 days); NDS capsule 10 mg, 15 (28 per 28
MG/DAY (200 MG mg, 25 mg, 5 mg days); NDS
X 1)-2.5 MG lenalidomide oral 1 PA; QL (28
KISQALI FEMARA 2 PA; MO: QL capsule 2.5 mg, 20 per 28 days);
CO-PACK ORAL (70 per 28 mg NDS
TABLET 400 days); NDS LENVIMA ORAL 2 PA;MO;QL
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 2)-2.5 MG MG/DAY (10 MG X days); NDS
KISQALIFEMARA 2 PA;MO:; QL 1), 4 MG
CO-PACK ORAL (91 per 28 LENVIMA ORAL 2 PA; MO; QL
TABLET 600 days); NDS CAPSULE 12 (90 per 30
MG/DAY (200 MG MG/DAY (4 MG X days); NDS
y
X 3)-2.5 MG 3), 18 MG/DAY (10
KISQALI ORAL 2 PA:MO: QL gi?\q%}D?chi (?134)’(}
TABLET 200 (21 per 28 o (1
MG/DAY (200 MG days); NDS - )
X1) LENVIMA ORAL 2 PA; MO; QL
KISQALI ORAL 2 PA;MO;QL CAPSULE 14 (60 per 30
TABLET 400 (42 per 28 MG/DAY (10 MG X days); NDS
1-4 MG X 1), 20
MG/DAY (200 M ; ND ’
X (2})/ (200 MG days); NDS MG/DAY (10 MG X
2), 8 MG/DAY (4
KISQALI ORAL 2 PA; MO; QL MG X 2)
TABLET 600 (63 per 28
MG/DAY (200 MG days); NDS letrozole L MO
X3) LEUKERAN 2 MO; NDS
KOSELUGO 2 PA; NDS leuprolide 1 PA; MO; NDS
KRAZATI 2 PA; QL (180 subcutaneous kit
per 30 days); LIBTAYO PA; LA; NDS
NDS LONSURF 2 PA; MO; NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
LORBRENA ORAL 2 PA; MO; QL MEKINIST ORAL 2 PA; MO; QL
TABLET 100 MG (30 per 30 TABLET 2 MG (30 per 30
days); NDS days); NDS
LORBRENA ORAL 2 PA; MO; QL MEKTOVI 2 PA; MO; LA;
TABLET 25 MG (90 per 30 QL (180 per
days); NDS 30 days); NDS
LUMAKRAS 2 PA; MO; NDS melphalan 1 B/D PA; MO
LUNSUMIO 2 PA; MO; NDS melphalan hcl 1 B/D PA; NDS
LUPRON DEPOT 2 PA; MO; NDS mercaptopurine 1 MO
LYNPARZA 2 PA; MO; QL methotrexate sodium 1 B/D PA; MO
(120 per 30 methotrexate sodium 1 B/D PA
days); NDS L
(pf) injection recon
LYSODREN 2 NDS soln
LYTGOBI 2 PA; LA; NDS methotrexate sodium 1 B/D PA; MO
MARGENZA 2 PA;NDS (1) injection
solution
MATULANE 2 NDS
mitomycin 1 B/D PA; MO
megestrol oral 1 PA intravenous recon
suspension 400 soln 20 mg, 5 mg
10 ml (10 ml
mg/10 mi (10 mi) mitomycin 1 B/D PA; MO;
megestrol oral 1 PA; MO intravenous recon NDS
suspension 400 soln 40 mg
mg/10 ml (40 : )
mg/ml), 625 mg/5 ml mitoxantrone B/D PA; MO
(125 mg/ml) MONIJUVI 2 PA; LA; NDS
megestrol oral tablet 1 PA; MO mycophenolate B/D PA; MO
MEKINIST ORAL 2 PA;MO;QL mofetil (hcl)
RECON SOLN (1200 per 30 mycophenolate 1 B/D PA; MO
days); NDS mofetil oral capsule
MEKINIST ORAL 2 PA; MO; QL mycophenolate 1 B/D PA; MO;
TABLET 0.5 MG (90 per 30 mofetil oral NDS
days); NDS suspension for
reconstitution

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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; MO octreotide acetate 1 PA; MO; NDS
mofetil oral tablet injection syringe 500
mycophenolate 1 B/D PA; MO meg/ml (1 ml)
sodium ODOMZO 2 PA; MO; LA;
MYLOTARG 2 B/DPA; MO; QL (30 per 30

LA; NDS ays);
nelarabine 1 B/D PA; MO; OJJAARA 2 PA; QL (30

NDS per 30 days);

NDS
NERLYNX 2 PA; MO; LA;

ND,S T ONCASPAR 2 B/D PA; NDS
nilutamide 1 PA; MO; NDS ONIVYDE B/D PA; NDS
NINLARO 2 PA:MO: QL ONUREG 2= PA; MO; QL

(14 per 28

(3 per 28 davs): NDS

days); NDS ays);
NUBEQA 2 PA: MO: LA: OPDIVO 2 PA; MO; NDS

QL (120 per OPDUALAG PA; MO; NDS

30days): NDS — orGovyx 2 PA;LAQL
NULOIJIX 2 B/D PA; MO; (30 per 28

NDS days); NDS
octreotide acetate 1 PA; MO; NDS ORSERDU ORAL 2 PA; QL (30
injection solution TABLET 345 MG per 30 days);
1,000 mcg/ml, 500 NDS
meg/ml ORSERDU ORAL 2 PA;QL (90
octreotide acetate 1 PA; MO TABLET 86 MG per 30 days);
injection solution NDS
100/mclg/5ngl, 20(; [ oxaliplatin 1 B/D PA; MO
megrme, JU megrn intravenous recon
octreotide acetate 1 PA; MO soln
inection syringe 100 oxaliplatin I BDPA;MO
meg/mi (1 m)) intravenous solution
octreotide acetate 1 PA 100 mg/20 ml, 50

injection syringe 50
mcg/ml (1 ml)

mg/10 ml (5 mg/ml)

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

This drug list was last updated on 02/19/2024.
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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)
oxaliplatin 1 B/D PA POTELIGEO 2 PA; NDS
;”Ofgave’}%s Sl‘)l””‘)” PROGRAF 2 B/DPA;MO
merEe m INTRAVENOUS
paclitaxel I BDPA; MO PROGRAF ORAL 2 B/DPA; MO
PADCEV 2 PA; MO; NDS GRANULES IN
paraplatin 1 B/D PA PACKET
pazopanib 1 PA; MO; QL PURIXAN NDS
(120 per 30 QINLOCK PA; LA; QL
days); NDS (90 per 30
PEMAZYRE 2 PA:LA:QL days); NDS
(28 per 28 RETEVMO ORAL 2 PA; MO; LA;
days); NDS CAPSULE 40 MG QL (180 per
pemetrexed 1 B/D PA; MO; 30 days); NDS
disodium NDS RETEVMO ORAL 2 PA; MO; LA;
intravenous recon CAPSULE 80 MG QL (120 per
soln 1,000 mg, 500 30 days); NDS
mne REZLIDHIA 2 PA; QL (60
pemetrexed 1 B/D PA; MO per 30 days);
disodium NDS
"”flm;%o”‘s recon REZUROCK 2 PA; LA; QL
soin 10V mg (30 per 30
pemetrexed 1 B/D PA; NDS days); NDS
c?zsodzum romidepsin 1 B/D PA; NDS
intravenous recon .
intravenous recon
soln 750 mg
soln
PERJETA 2 E%DSPA; MO; ROZLYTREK 2 PA;MO: QL
ORAL CAPSULE (150 per 30
PIQRAY PA; MO; NDS 100 MG days); NDS
POLIVY PA; MO; NDS ROZLYTREK 2 PA; MO; QL
RPN ORAL CAPSULE (90 per 30
POMALYST PA; MO; LA;
NDS 200 MG days); NDS
PORTRAZZA 2 B/D PA; MO;
NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
ROZLYTREK 2 PA; QL (336 SOLTAMOX 2 MO; NDS
gié*lgEPTELLETS IN 111%58 days); SOMATULINE 2 PA;MO;NDS
DEPOT
RUBRACA 2 PA; MO; LA; sorafenib 1 PA; MO; QL
QL (120 per
30 davs): NDS (120 per 30
ays); days); NDS
RUXIENCE PA;MO;NDS — gpRryCEL ORAL 2 PA;MO; QL
RYBREVANT PA; MO; NDS TABLET 100 MG, (30 per 30
RYDAPT PA; MO: QL 140 MG, 50 MG, 80 days); NDS
(224 per 28 MG
days); NDS SPRYCEL ORAL 2 PA; MO; QL
. TABLET 20 MG, 70 (60 per 30
RYLAZE PA; NDS >
’ MG days); NDS
SANDIMMUNE B/D PA
ORAL SOLUTION STIVARGA 2 PA; MO; QL
(84 per 28
SANDOSTATIN 2 PA;MO;NDS days): NDS
LAR DEPOT
INTRAMUSCULA sunitinib malate 1 PA; MO; QL
R (30 per 30
SUSPENSION,EXT days); NDS
ENDED REL TABLOID 2 MO
RECON TABRECTA 2 PA;MO;NDS
SARCLISA PA; LA; NDS tacrolimus oral 1 B/D PA; MO
?i%l\f%% &%AL Pé?)?oMO? 3ch TAFINLAR ORAL 2 PA;MO; QL
g per 22 CAPSULE (120 per 30
ays); days); NDS
?i%l\f%% &%AL 2 Pg?)?oMO? 3(§L TAFINLAR ORAL 2 PA;MO; QL
g per 30 TABLET FOR (840 per 28
ays); SUSPENSION days): NDS
SIGNIFOR 2 PASNDS TAGRISSO 2 PA;MO; LA;
SIMULECT B/D PA; MO QL (30 per 30
sirolimus oral 1 B/D PA; MO; days); NDS
solution NDS TALVEY 2 PA; NDS
sirolimus oral tablet 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 02/19/2024.
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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)
TALZENNA 2 PA; MO; QL topotecan 1 B/D PA; MO;
(30 per 30 NDS
days); NDS toremifene MO; NDS
tamoxifen S MO TRAZIMERA B/D PA; MO;
TASIGNA ORAL 2 PA; MO; QL NDS
S o LB IO ME, g 12per 28 TRELSTAR PA; MO
ays); INTRAMUSCULA
TASIGNA ORAL 2 PA; MO; QL R SUSPENSION
CAPSULE 50 MG (120 per 30 FOR
days); NDS RECONSTITUTIO
TAZVERIK PA;LA;NDS
TECENTRIQ B/D PA; MO; petinoin MO; NDS
LA: NDS (antineoplastic)
TECVAYLI PA; NDS TRODELVY PA; LA; NDS
TEMODAR B/DPA;MO; ~ [RUQAP b QL (0%
INTRAVENOUS NDS 112% S ays);
iroli 1 B/D PA; MO;
temsirolimus \Ds TUKYSA ORAL PA; LA; QL
TABLET 150 MG (120 per 30
TEPMETKO PA; LA; NDS days); NDS
THALOMID ORAL 2 PA; MO; QL TUKYSA ORAL PA; LA; QL
CAPSULE 100 MG, (28 per 28 TABLET 50 MG (300 per 30
50 MG days); NDS days); NDS
THALOMID ORAL 2 PA; MO; QL TURALIO ORAL PA; LA; QL
CAPSULE 150 MG, (56 per 28 CAPSULE 125 MG (120 per 30
thiotepa injection 1 B/D PA; NDS UNITUXIN B/D PA; NDS
recon soln 100 mg valrubicin B/D PA; MO;
thiotepa injection 1 B/D PA; MO; NDS
1 D
recon soln 15 mg NDS VANFLYTA PA; QL (56
TIVDAK 2 PA;MO;NDS NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 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)
VECTIBIX 2 B/D PA; MO; VONJO 2 PA; QL (120
NDS per 30 days);
VENCLEXTA 2 PA:LA:QL NDS
ORAL TABLET 10 (60 per 30 VOTRIENT 2 PA; MO; QL
MG days) (120 per 30
VENCLEXTA 2 PA:LA:QL days); NDS
ORAL TABLET (120 per 30 VYXEOS B/D PA; NDS
100 MG days), NDS WELIREG PA; LA; NDS
VENCLEXTA 2 PALA;QL XALKORI ORAL PA; MO; QL
ORAL TABLET 50 (30 per 30
MG davs): NDS CAPSULE (60 per 30
ays); days); NDS
VENCLEXTA B PA; LA; QL XALKORI ORAL 2 PA:QL (60
STARTING PACK (42 per 180 )
davs): NDS PELLET per 30 days);
aYS), NDS
VERZENIO 2 PA;MO; LA;
’ ’ ’ XATMEP 2 B/D PA; MO
QL (60 per 30 ’

84 per 28
vinblastine 1 B/D PA; MO Eiayspfli\IDS
vincristine 1 B/D PA; MO XOSPATA 5 PA: LA: QL
vinorelbine 1 B/D PA; MO (90 per 30
VITRAKVI ORAL 2 PA:MO: LA: days); NDS
CAPSULE 100 MG QL (60 per 30

days); NDS
VITRAKVI ORAL 2 PA; MO; LA;
CAPSULE 25 MG QL (180 per
30 days); NDS
VITRAKVI ORAL 2 PA; MO:; LA;
SOLUTION QL (300 per
30 days); NDS
VIZIMPRO 2 PA; MO; QL
(30 per 30
days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
XPOVIO ORAL 2 PA; LA; NDS ZEJULA ORAL 2 PA; MO; LA,
TABLET 100 TABLET 100 MG QL (90 per 30
MG/WEEK (50 MG days); NDS
x 3)1(/[4((;) had b ZEJULA ORAL 2 PA;MO; LA;
(TWI o WE;:K o TABLET 200 MG, QL (30 per 30
300 MG days); NDS
MG X 2), 60 ays);
MG/WEEK (60 MG ZELBORAF 2 PA; MO; QL
X 1), 60MG TWICE (240 per 30
WEEK (120 days); NDS
MG/WEEK), 80 ZEPZELCA 2 PA;NDS
MG/WEEK (40 MG
WEEK (160 NDS
MG/WEEK) ZOLADEX 2 PA; MO
XTANDI ORAL 2 PA;MO; QL ZOLINZA 2 PA;MO; QL
CAPSULE (120 per 30 (120 per 30
days); NDS days); NDS
XTANDI ORAL 2 PA; MO; QL ZYDELIG 2 PA; MO; QL
TABLET 40 MG (120 per 30 (60 per 30
days); NDS days); NDS
XTANDI ORAL 2 PA;MO; QL ZYKADIA 2 PA;MO; QL
TABLET 80 MG (60 per 30 (90 per 30
days); NDS days); NDS
YERVOY 2 B/DPA;MO; ZYNLONTA 2 PA;LA;NDS
NDS ZYNYZ 2 PA; NDS
YONDELIS B/D PA; NDS
JALTRAD B/D PA-MO. AUTONOMIC / CNS DRUGS,
Nt NEUROLOGY / PSYCH
ZANOSAR 2 B/DPA; MO ANTICONVULSANTS
ZEJULA ORAL 2 PA;MO; LA; APTIOM ORAL 2 MO; QL (180
CAPSULE QL (90 per 30 TABLET 200 MG per 30 days);
days); NDS NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
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APTIOM ORAL 2 MO; QL (90 clonazepam oral 1 MO; QL (90
TABLET 400 MG per 30 days); tablet 0.5 mg, 1 mg per 30 days)
NDS clonazepam oral 1 MO; QL (300
APTIOM ORAL 2 MO; QL (60 tablet 2 mg per 30 days)
g(')A(‘)BI\I;I]éT 600 MG, pN%go days); clonazepam oral 1 MO; QL (90
tablet,disintegrating per 30 days)
BRIVIACT 2 MO; QL (600 0.125 mg, 0.25 mg,
INTRAVENOUS per 30 days) 0.5 mg, I mg
BRIVIACT ORAL 2 MO; QL (600 clonazepam oral 1 MO; QL (300
SOLUTION per 30 days); tablet,disintegrating per 30 days)
NDS 2 mg
BRIVIACT ORAL 2 MO:; QL (60 DIACOMIT 2 PA; LA; NDS
TABLET pNe];gO days); diazepam rectal 1 MO
DILANTIN 30 M 2 M
carbamazepine oral 1 MO G ©
capsule} er divalproex 1 MO
multiphase 12 hr EPIDIOLEX 2 PA;MO; LA,
carbamazepine oral 1 MO NDS
suspension 100 mg/5 epitol 1 MO
ml
EPRONTIA 2 PA; MO
carbamazepine oral 1 MO —
tablet ethosuximide 1 MO
carbamazepine oral 1 MO Jelb amate or al 1 MO; NDS
tablet extended Suspension
release 12 hr felbamate oral tablet 1 MO
carbamazepine oral 1 MO FINTEPLA 2 PA; LA; QL
tablet,chewable (360 per 30
clobazam oral 1 PA; MO; QL days); NDS
suspension (480 per 30 fosphenytoin 1 MO
days) FYCOMPA ORAL 2 MO; QL (720
clobazam oral tablet 1 PA; MO; QL SUSPENSION per 30 days);
(60 per 30 NDS
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 02/19/2024.
28


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
FYCOMPA ORAL 2 MO; QL (30 GRALISE ORAL 2 PA; MO; QL
TABLET 10 MG, 12 per 30 days); TABLET (90 per 30
MG, 8 MG NDS EXTENDED days)
FYCOMPA ORAL 2 MO; QL (60 E&Lﬁfé}SE 24 HR
TABLET 2 MG per 30 days)
FYCOMPA ORAL 2 MO: QL (60 lacosamide 1 Moég% (1200
TABLET 4 MG, 6 per 30 days); intravenous pet ays)
MG NDS lacosamide oral 1 QL (1200 per
gabapentin oral 1 MO; QL (270 solution 30 days)
capsule 100 mg, 400 per 30 days) lacosamide oral 1 MO; QL (60
mg tablet 100 mg, 150 per 30 days)
gabapentin oral 1 MO; QL (360 mg, 200 mg
capsule 300 mg per 30 days) lacosamide oral 1 MO; QL (120
gabapentin oral 1 MO; QL (2160 tablet 50 mg per 30 days)
solution 250 mg/5 ml per 30 days) lamotrigine oral 1 MO
gabapentin oral 1 QL (2160 per fablet
solution 250 mg/5 ml 30 days) lamotrigine oral 1 MO
(5 ml), 300 mg/6 ml tablet disintegrating,
(6 ml) dose pk
gabapentin oral 1 MO; QL (180 lamotrigine oral 1 MO
tablet 600 mg per 30 days) tablet, chewable
gabapentin oral 1 MO; QL (120 dispersible
tablet 800 mg per 30 days) lamotrigine oral 1 MO
GRALISE ORAL 2 PA: MO: QL tablet, disintegrating
TABLET (30 per 30 lamotrigine oral 1 MO
EXTENDED days) tablets,dose pack
RELEASE 24 HR levetiracetam in nacl 1 MO
300 MG . .
(iso-0s) intravenous
GRALISE ORAL 2 PA; MO; QL piggyvback 1,000
TABLET (60 per 30 mg/100 ml, 500
EXTENDED days) mg/100 ml
RELEASE 24 HR

450 MG, 750 MG,
900 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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
levetiracetam in nacl 1 phenobarbital 1
(iso-o0s) intravenous sodium injection
piggyback 1,500 solution 65 mg/ml
mg/100 mi phenytoin oral 1
levetiracetam 1 MO suspension 100 mg/4
intravenous ml
levetiracetam oral 1 MO phenytoin oral 1 MO
solution 100 mg/ml suspension 125 mg/5
levetiracetam oral 1 ml
solution 500 mg/5 ml phenytoin oral 1 MO
(5 ml) tablet,chewable
levetiracetam oral 1 MO phenytoin sodium 1 MO
tablet extended oral
levetiracetam oral 1 MO capsule 100 mg
tablet extended phenytoin sodium 1
release 24 hr extended oral
methsuximide 1 MO ;:nczasule 200 mg, 300
NAYZILAM 2 PA; MO; QL ) )
phenytoin sodium 1
(10 per 30 i Iuti
days); NDS intravenous solution
b . 1 MO pregabalin oral 1 MO; QL (90
oxcaroazepine capsule 100 mg, 150 per 30 days)
phenobarbital oral 1 PA; MO mg, 200 mg, 25 mg,
elixir 50 mg, 75 mg
phenobarbital oral 1 PA pregabalin oral 1 MO; QL (60
tablet 100 mg, 15 capsule 225 mg, 300 per 30 days)
mg, 30 mg, 60 mg mg
phel’lObClrbit(ll Oral l PA, MO pregabah'n Oral 1 MO’ QL (900
tablet 16.2 mg, 32.4 solution per 30 days)
) 97.2
n’"f’ 64.8 mg, PRIMIDONE 2 MO
g ORAL TABLET
phenobarbital 1 MO 125 MG
dium iniecti
ST fry SR primidone oral 1 MO

solution 130 mg/ml

tablet 250 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 02/19/2024.
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(Tier Use (Tier Use
Level) Level)
roweepra oral tablet 1 MO valproic acid (as 1

500 mg

rufinamide oral

1 PA; MO; NDS

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

suspension

rufinamide oral 1 PA; MO
tablet 200 mg

rufinamide oral 1 PA; MO; NDS
tablet 400 mg

SPRITAM 2 MO
subvenite 1 MO
subvenite starter 1 MO
(blue) kit

subvenite starter 1 MO
(green) kit

subvenite starter 1 MO

(orange) kit

SYMPAZAN ORAL

2 PA; MO; QL

VALTOCO 2 PA; MO; QL
(10 per 30
days); NDS

vigabatrin 1 PA; MO; LA;
NDS

vigadrone 1 PA; LA; NDS
vigpoder 1 PA; LA; NDS

XCOPRI 2 MO; QL (56

MAINTENANCE per 28 days);

PACK ORAL NDS

TABLET

250MG/DAY(150

MG X1-100MG

X1), 350 MG/DAY

(200 MG X1-

150MG X1)

XCOPRI ORAL 2 MO; QL (120

TABLET 100 MG per 30 days);
NDS

XCOPRI ORAL 2 MO; QL (60

TABLET 150 MG, per 30 days);

200 MG NDS

XCOPRI ORAL 2 MO; QL (240

TABLET 50 MG per 30 days);
NDS

FILM 10 MG, 20 (60 per 30
MG days); NDS
SYMPAZAN ORAL 2 PA; MO; QL
FILM 5 MG (60 per 30
days)
tiagabine 1 MO
topiramate oral 1 PA; MO
capsule, sprinkle
topiramate oral 1 PA; MO
tablet
valproate sodium 1 MO
valproic acid 1 MO
valproic acid (as 1 MO

sodium salt) oral
solution 250 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.

This drug list was last updated on 02/19/2024.
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Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
XCOPRI 2 MO; QL (28 carbidopa-levodopa 1 MO
TITRATION PACK per 180 days) oral tablet extended
ORAL release
TABLETS,DOSE :
’ bidopa-levod 1
PACK 12.5 MG A
(14)- 25 MG (14) tablet,disintegrating
XCOPRI 2 MO; QL (28 bidopa-levodona- 1 MO
TITRATION PACK per 180 days); e erodopd
ORAL NDS d
TABLETS,DOSE entacapone MO
PACK 150 MG NEUPRO 2 MO
(14)- 200 MG (14), :
50 MG (14)- 100 pramipexole oral 1 MO
MG (14) tablet
ZONISADE 2 PA;MO;NDS  rasagiline I Mo
zonisamide 1 PA; MO ropinirole 1 MO
(1080 per 30 MIGRAINE / CLUSTER HEADACHE
days); NDS THERAPY
ANTIPARKINSONISM AGENTS AIMOVIG P PA; MO; QL
APOKYN % PA; MO: LA; AUTOINJECTOR (1 per 30 days)
QL (90 per 30 dihydroergotamine 1 NDS
days); NDS injection
apomorphine 1 PA; QL (90 dihydroergotamine 1 QL (8 per 28
per 30 days); nasal days); NDS
NDS
eletriptan 1 MO; QL (18
benztropine injection 1 MO per 28 days)
benztropine oral 1 PA; MO EMGALITY PEN 2 PA; MO; QL
bromocriptine 1 MO (2 per 30 days)
carbidopa 1 MO EMGALITY 2 PA; MO; QL
- SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa 1 MO SYRINGE 120
oral tablet MG/ML

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

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
ergotamine-caffeine 1 MO zolmitriptan oral 1 MO; QL (18
naratriptan 1 MO:QL (I8 per 28 days)
per 28 days) MISCELLANEOUS
NURTEC ODT o) PA; QL (16 NEUROLOGICAL THERAPY
per 30 days) BRIUMVI 2 PA; MO; QL
QULIPTA 2 PA; MO; QL (24 per 180
(30 per 30 days); NDS
days) dalfampridine 1 PA; MO; QL
rizatriptan 1 MO; QL (36 (60 per 30
per 28 days) days)
sumatriptan nasal 1 MO; QL (18 dimethyl fumarate 1 PA; MO; QL
spray,non-aerosol per 28 days) oral capsule,delayed (14 per 30
20 mg/actuation release(dr/ec) 120 days); NDS
sumatriptan nasal 1 MO; QL (36 mg
spray,non-aerosol 5 per 28 days) dimethyl fumarate 1 PA; MO; QL
mg/actuation oral capsule,delayed (120 per 180
- release(dr/ec) 120 days); NDS
sumqtrzptan 1 MO; QL (18 mg (14)- 240 mg
succinate oral per 28 days) (46)
sumqtr iptan 1 MO; QL (8 per dimethyl fumarate 1 PA; MO; QL
succinate 28 days) oral capsule,delayed (60 per 30
subczftaneous release(dr/ec) 240 days); NDS
cartridge mg
sumqtriptan 1 MO; QL (8 per donepezil 1 MO
succinate 28 days) :
subcutaneous pen Jfingolimod 1 PA; MO; QL
injector (30 per 30
- days); NDS
sumatriptan 1 MO; QL (8 per
subcutaneous galantamine 1 MO
solution -
glatiramer 1 PA; QL (30
UBRELVY 2 PA; QL (20 subcutaneous per 30 days);
per 30 days) syringe 20 mg/ml NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
glatiramer 1 PA; QL (12 RADICAVA ORS 2 PA; MO; NDS
subcutaneous per 28 days); STARTER KIT
syringe 40 mg/ml NDS SUSP
glatopa 1 PA; MO; QL rivastigmine 1 MO
i;}ijg:geoozsg il g;(; s%))erl\fl()) S rivastigmine tartrate 1 MO
glatopa ) PA; MO: QL teriflunomide 1 PA; MO; QL
’ ’ 30 per 30
subcutaneous (12 per 28 Elaysp)?rNDS
syringe 40 mg/ml days); NDS ’
tetrabenazine oral 1 PA; MO; QL
INGREZZA, 2 fﬁ)’ I;‘:‘é(?L tablet 12.5 mg (240 per 30
daysg' NDS days); NDS
INGREZZA ) PA: LA: QL tetrabenazine oral 1 PA; MO; QL
> tablet 25 120 per 30
INITIATION PACK (28 per 180 aviet 2> mg Ei DS
days); NDS ays);
MERITY 2 PA; MO; QL
KESIMPTA PEN 2 PA; MO; QL vu 126 0’3(3
(1.6 per 28 (120 per
days): NDS days); NDS
ZEPOSIA 2 PA; MO; QL
memantine oral 1 PA; MO OS 3 O,pero3’0Q
Sc;;;lsule,sprinkle, er days); NDS
r
) ; ) PA: MO ZEPOSIA 2 PA; MO; QL
memantine ora ; STARTER KIT (28- (28 per 180
solution DAY) days): NDS
mzl}nantme oral 1 PA; MO ZEPOSIA 2 PA; MO: QL
tabiet STARTER PACK (7 per 180
NAMZARIC ORAL 2 PA (7-DAY) days); NDS
PRINKLE,ER
ML MUSCLE RELAXANTS /
ANTISPASMODIC THERAPY
NAMZARIC ORAL 2 PA; MO
CAPSULE.SPRINK baclofen oral tablet 1 MO
LE,ER 24HR cyclobenzaprine oral 1 PA; MO
NUEDEXTA PA;MO;NDs tablet 10 mg, 5 mg
RADICAVA ORS 2 PA;MO;NDs  dantrolene 1
intravenous

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

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

This drug list was last updated on 02/19/2024.
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(Tier Use (Tier Use
Level) Level)
dantrolene oral 1 MO buprenorphine hcl 1
LIORESAL 2 B/DPA;MO Injection syringe
INTRATHECAL buprenorphine hcl 1 MO
SOLUTION 2,000 sublingual
mggiﬁi’ 500 buprenorphine 1 PA; MO; QL
transdermal patch (4 per 28 days)
LIORESAL 2 B/D PA
docet 1 MO; QL (360
INTRATHECAL endoce ber goQ da( )
SOLUTION 50 Y
MCG/ML fentanyl citrate (pf) 1
miecti Iuti
pyridostigmine 1 MO tyection Sotution
bromide oral tablet Jentanyl citrate (pf) 1
60 mg intravenous syringe
100 /2 ml (50
pyridostigmine 1 MO mcg/’:lncl()g mi(
bromide oral tablet
extended release Jentanyl citrate 1 PA; MO; QL
) buccal lozenge on a (120 per 30
revonto handle 1,200 mcg, days); NDS
tizanidine oral tablet 1 MO 1,600 mcg, 400 mcg,
& g
NARCOTIC ANALGESICS 600 meg, 300 meg
acetaminophen- 1 MO; QL (4500 Jentany! citrate ! PA; MO; QL
. : buccal lozenge on a (120 per 30
codeine oral solution per 30 days) handle 200 d
120-12 mg/5 ml andie <7 meg ays)
acetaminophen- 1 MO: QL (360 fentanyl transdermal 1 PA; MO; QL
. patch 72 hour 100 (10 per 30
codeine oral tablet per 30 days)
mcg/hr, 12 mcg/hr, days)
300-15 mg, 300-30
& 25 meg/hr, 50
me mcg/hr, 75 mcg/hr
acetqmmophen- ! MO; QL (180 hydrocodone- 1 MO; QL (5550
codeine oral tablet per 30 days) onh / 30d
300-60 mg acletamm;)pj ;;50%1 per ays)
solution /.5-
BELBUCA 2 PA; MO; QL mg/15 ml
(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 02/19/2024.
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Level) Level)
hydrocodone- 1 MO; QL (390 hydromorphone oral 1 PA; MO; QL
acetaminophen oral per 30 days) tablet extended (60 per 30
tablet 10-300 mg, 5- release 24 hr days)
300 mg, 7.53-300 mg methadone injection 1
hydrocodone- 1 MO; QL (360 solution
acetaminophen oral per 30 days) methadone intensol 1 PA; MO; QL
tablet 10-325 mg, 5- (90 per 30
325 mg, 7.5-325 mg days)
h[i} drocodone- : MO; (?(I{ (50 methadone oral 1 PA; QL (90
ibuprofen per ays) concentrate per 30 days)
l.zy.dromorplémd.e (p?() 1 methadone oral 1 PA; MO; QL
injection sotution solution 10 mg/5 ml (600 per 30
(mg/ml) (5 ml), 2 days)
mg/ml
methadone oral 1 PA; MO; QL
hydromorphone (p}) I MO solution 5 mg/5 ml (1200 per 30
injection solution 10 days)
mg/ml
d P ) methadone oral 1 PA; MO; QL
tydromorphone tablet 10 mg (120 per 30
injection solution 1 days)
mg/ml
methadone oral 1 PA; MO; QL
}.zy.dromorphon.e 1 MO tablet 5 mg (240 per 30
injection solution 2 days)
mg/ml
methadose oral 1 PA; MO; QL
i.zy.dr omorph?ne 1 MO concentrate (90 per 30
injection syringe 1 days)
mg/ml, 4 mg/ml
morphine (pf) 1
}'zy'dr omorphgne 1 injection solution 0.5
injection syringe 2 mg/ml
mg/ml
hi 1 MO
hydromorphone oral 1 MO; QL (2400 ZJOZJ ti(l)i;esgpljg tion 1
liquid per 30 days) mg/ml
hydromorphone oral 1 MO; QL (180 morphine 1 MO; QL (900
tablet per 30 days) concentrate oral per 30 days)

solution

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

This drug list was last updated on 02/19/2024.
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morphine injection 1 MO OXYCONTIN, 2 PA; MO; QL
syringe 4 mg/ml ORAL ONLY, (90 per 30
. EXT.REL.12 HR 10 days)
morphine 1 MO
intravenous solution ﬁg’ ;(5) ﬁg’ 4218
10 mg/ml, 4 mg/ml ’ ’
MG, 60 MG
hi 1
Z?:gvelzgus syringe OXYCONTIN, 2 PA; MO; QL
10 mg/ml, 2 mg/ml, 4 ORAL ONLY, (60 per 30
mg/ml ’ ' EXT.REL.12 HR 80 days); NDS
MG
morphine oral 1 MO; QL (900
solution per 30 days) NON-NARCOTIC ANALGESICS
morphine oral tablet 1 MO; QL (180 8 hour . 3 ADD
per 30 days) acetaminophen er
650 mg
morphine oral tablet 1 PA; MO; QL — :
extended release (120 per 30 Shr arthritis pain er 3 ADD
days) 650 mg
oxycodone oral 1 MO; QL (360 acetaminophen 120 3 MO; ADD
capsule per 30 days) mg suppos
oxycodone oral 1 MO; QL (180 acetaminopﬁen 120 3 MO; ADD
concentrate per 30 days) mg suppos inner
oxycodone oral 1 MO; QL (1200 acetaminophen 120 3 MO; ADD
solution per 30 days) mg Suppos outer
oxycodone oral 1 MO; QL (180 acetaminqphen 160 3 MO; ADD
tablet 10 mg, 15 mg, per 30 days) mg/5 ml lig
20 mg, 30 mg acetaminophen 160 3 ADD
oxycodone oral 1 MO; QL (360 i?ig/ 5 ml solution cup
tablet 5 mg per 30 days) inner
oxycodone- 1 MO; QL (360 acetaminophen 160 3 ADD
acetaminophen oral per 30 days) mg/3 ml solution cup
tablet 10-325 mg, outer
2.5-325mg, 5-325 acetaminophen 160 3 ADD

mg, 7.5-325 mg

mg/5 ml suspension
cup 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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acetaminophen 160 3 ADD acetaminophen 650 3 ADD

mg/5 ml suspension mg/20.3 ml cup

cup outer inner

acetaminophen 325 3 MO; ADD ACETAMINOPHE ADD

mg gelcap N 650 MG/20.3 ML

acetaminophen 325 3 MO; ADD CUP INNER

mg tablet acetaminophen 650 ADD

acetaminophen 325 3 ADD mg/20.3 ml cup

mg/10.15 ml cup outer

inner ACETAMINOPHE ADD

ACETAMINOPHE 3 ADD g{?}f%%%?g-3 ML

N 325 MG/10.15

ML CUP INNER acetaminophen er MO; ADD

acetaminophen 325 3 ADD 630 mg caplet

mg/10.15 ml cup acetaminophen er MO; ADD

outer 650 mg tablet

ACETAMINOPHE 3 ADD acetaminophen er MO; ADD

N 325 MG/10.15 650 mg tablet inner

ML CUP OUTER acetaminophen er MO; ADD

acetaminophen 500 3 MO; ADD 650 mg tablet outer

mg caplet ACETAMINOPHE ADD

acetaminophen 500 3 MO; ADD N POWDER USP

mg gelcap (RX)

acetaminophen 500 3 MO; ADD adult aspirin ADD

mg tablet regimen ec 81 mg

acetaminophen 500 3 MO; ADD all day pain relief ADD

mg tablet extra 220 mg tab

strength all day pain rlf 220 ADD

acetaminophen 650 3 MO; ADD mg caplet

me Suppos all day pain rlf 220 ADD

acetaminophen 650 3 MO; ADD mg caplet

mg suppos outer all day relief 220 mg MO; ADD

caplet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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all day relief 220 mg 3 MO; ADD aspirin 81 mg 3 MO; ADD
caplet caplet, gluten- chewable tablet low
free dose
all day relief 220 mg 3 MO; ADD aspirin 81 mg 3 MO; ADD
tablet chewable tablet low
all day relief220mg 3 MO; ADD dose, cherry
tablet gluten-free aspirin 81 mg 3 MO; ADD
arthritis pain er 650 3 ADD chewable tablet tab
chew,cherry
mg caplt
arthritis pain er 650 3 ADD aspirin 81 mg 3 MO; ADD
chewable tablet tab
mg caplt caplet
chew,orange
thritis pai 650 3 ADD
Artariiis pain er aspirin ec 325 mg 3 MO; ADD
mg tab inner cablet
thritis pai 650 3 ADD
ArTRTLES Pt er aspirin ec 325 mg 3 MO; ADD
mg tab outer
tablet regular
aspirin 300 mg 3 MO; ADD strength
it
SUPPOSTIOTY aspirin ec 81 mg 3 MO; ADD
aspirin 325 mg 3 MO; ADD tablet
tablet
aore aspirin ec 81 mg 3 MO; ADD
aspirin 325 mg 3 MO; ADD tablet adult low dose
tablet l
apiet rEsurar aspirin regimen 81 3 ADD
strength
mg ec tab
irin 81 3 MO; ADD
apirin 55 M o; buprenorphine- 1 MO; QL (60
chewable tablet i
naloxone sublingual per 30 days)
aspirin 81 mg 3 MO; ADD film 12-3 mg
chewable tablet -
buprenorphine- 1 MO; QL (360
adult low dose ”
naloxone sublingual per 30 days)
aspirin 81 mg 3 MO; ADD film 2-0.5 mg
chewable tablet )
. buprenorphine- 1 MO; QL (90
child low dose -
naloxone sublingual per 30 days)
aspirin 81 mg 3 MO; ADD film 4-1 mg, 8-2 mg

chewable tablet
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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buprenorphine- 1 MO; QL (360 children ibuprofen 3 ADD
naloxone sublingual per 30 days) 100 mg/5 ml berry
tablet 2-0.5 mg flavor
buprenorphine- 1 MO; QL (90 children ibuprofen 3 ADD
naloxone sublingual per 30 days) 100 mg/5 ml cup
tablet 8-2 mg inner
butorphanol 1 MO children ibuprofen 3 ADD
injection 100 mg/5 ml cup
butorphanol nasal 1 MO; QL (10 inner, djf
per 28 days) children ibuprofen 3 ADD
celecoxib 1 MO 100 mg/5 mi cup
outer
hild acetaminoph 3 ADD
cnud acetamunophen children ibuprofen 3 ADD
160 mg
100 mg/5 ml cup
child ibuprofen 100 3 ADD outer, d/f
/5 ml ]
e MES)TE tner children ibuprofen 3 ADD
/5 ml t
e PV outer children ibuprofen 3 ADD
mg/10 ml cup inner d, 100's,hosp use
child ibuprofen 200 3 ADD children ibuprofen 3 ADD
mg/10 ml cup outer 100 mg/5 ml cup u-
child pain-fever 160 3 MO; ADD d,30's,hosp use
mg/5 ml children ibuprofen 3 ADD
child pain-fever 160 3 MO; ADD 100 mg/5 ml dif
mg/5 ml as, ibu/f children ibuprofen 3 ADD
child pain-fever 160 3 MO; ADD 100 mg/5 ml dye/free
mg/5 ml gluten-f, children ibuprofen 3 ADD
grape 100 mg/5 ml
children ibuprofen 3 ADD gluten/f, berry
100 mg/5 ml children ibuprofen 3 ADD
children ibuprofen 3 ADD 100 mg/5 ml
100 mg/5 ml berry gluten/f, 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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children ibuprofen 3 ADD diclofenac- 1 MO
100 mg/5 ml misoprostol
gluten/f,bubble diflunisal 1 MO
children ibuprofen 3 ADD DOLOGESIC 500-1 3 ADD
100 mg/5 ml grape MG CAPLET
chzldrgn']i mapap 80 3 MO; ADD DOLOGESIC-DF 3 ADD
mg tab chw 500-1 MG CAPLET
child's mapap 160 3 MO; ADD 1
mg tab chew ec-naproxen
d- 160 mg/5 3 ADD
chld acetaminophen 3 ADD fn / Zlq) Zi) J mg/.
160 mg/5 ml
todol 1 MO
chld acetaminophen 3 ADD clodolac
160 mg/5 ml cup feverall 120 mg 3 ADD
inner suppository
hildrens, out
chld acetaminophen 3 ADD chiidrens, outer
160 mg/5 ml cup feverall 120 mg 3 ADD
outer suppository
hildren's, out
chld acetaminophen 3 ADD chrdren s, outer
160 mg/5 ml feverall 325 mg 3 MO; ADD
gluten/f, grape suppository junior
tr, out
chld acetaminophen 3 ADD ST, outer
160 mg/5 ml feverall 650 mg 3 ADD
gluten/f,.cherry suppository adult,
t
clonidine (pf) 1 outer
5,000 mcg/10 ml SUPPOSITORY
INFANT'S, INNER
diclofenac potassium 1 MO ’
oral tablet 50 mg FEVERALL 80 MG 3 MO; ADD
: . SUPPOSITORY
dzcllofenac sodium 1 MO INFANT'S, OUTER
ora
bi / 1 MO
diclofenac sodium 1 MO; QL (1000 j;ZZle?);gjopeZ;m
topical gel 1 % per 28 days)
gnp 8 hour pain 3 ADD
relief 650 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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gnp 8hr arthrit pain 3 ADD gs child fever-pain 3 MO; ADD

er 650 mg 160 mg/5 ml

gnp aspirin 325 mg 3 MO; ADD gs child ibuprofen 3 ADD

tablet 100 mg/5 ml

gnp aspirin ec 81 mg 3 MO; ADD gs child pain-fever 3 MO; ADD

tablet 160 mg/5 ml

gnp child pain relief 3 ADD gs ibuprofen 200 mg 3 MO; ADD

160 mg caplet

gnp ibuprofen 100 3 ADD gs ibuprofen 200 mg 3 MO; ADD

mg chew tab liquid gel

gnp ibuprofen 200 3 MO; ADD gs ibuprofen 200 mg 3 MO; ADD

mg mini sfgl tablet

gnp ibuprofen 200 3 MO; ADD gs inf ibuprofen 50 3 MO; ADD

mg softgel mg/1.25 ml

gnp ibuprofen 200 3 MO; ADD gs infant pain-fever 3 ADD

mg tablet 160 mg/5

gnp naproxen sod 3 ADD gs infant pain-fever 3 ADD

220 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

gnp pain relief 500 3 ADD tablet

mg gelcap gs pain relief 500 mg 3 ADD

gs arthritis pain er 3 ADD caplet

650 mg 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

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

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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hm arthrit pain rif er 3 ADD ibuprofen 200 mg 3 MO; ADD
650 mg caplet
hm aspirin 325 mg 3 MO; ADD ibuprofen 200 mg 3 MO; ADD
tablet caplet
hm aspirin ec 325 3 MO; ADD ibuprofen 200 mg 3 MO; ADD
mg tablet caplet caplet, coated
hm aspirin ec 81 mg 3 MO; ADD ibuprofen 200 mg 3 MO; ADD
tablet coated caplet
hm child 3 ADD ibuprofen 200 mg 3 MO; ADD
acetaminophen 160 capsule
mne ibuprofen 200 mg 3 MO; ADD
hm child ibuprofen 3 ADD softgel
100 mg/5 mi bubble ibuprofen 200 mg 3 MO; ADD
gum tablet
hm child ibuprofen 3 ADD ibuprofen 200 mg 3 MO: ADD
100 mg/3 mi tablet coated
gluten/f,berry
. ibuprofen 200 mg 3 MO; ADD
hm child ibuprofen 3 ADD tablet coated caplet
100 mg/5 ml grape
b 200 mg/10 3 MO; ADD
hm chld pain-fever 3 MO; ADD : ;lp rofen . mg/ O;
160 mg/5 mi dye- ml suspension cup
& 100's, u-d cups (otc)
free
b 200 mg/10 3 MO; ADD
hm ibuprofen 200 3 MO; ADD o rofen 200 mg ’
blet ml suspension cup
ms ta 30's, u-d cups (otc)
hm naproxen sodium 2 ADD ibuprofen 200 mg/10 3 MO; ADD
220 mg cap ml suspension cup u-
hm pain relief er 650 3 MO; ADD d (otc)
mg cplt ibuprofen jr str 100 3 ADD
hm pain reliever 325 3 ADD mg tb chw
mng tab;let regular ibuprofen oral 1 MO
strengt. suspension 100 mg/5
ibu 1 MO 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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ibuprofen oral tablet 1 MO infants pain-fever 3 ADD
400 mg, 800 mg 160 mg/5 ml dye-
ibuprofen oral tablet 1 free, cherry
600 mg mapap 500 mg 3 MO; ADD
inf acetaminophen 3 ADD capsule
160 mg/5 ml meloxicam oral 1 MO; QL (30
infant ibuprofen 50 3 MO; ADD tablet per 30 days)
mg/1.25 ml m-pap 160 mg/5 ml 3 ADD
infant ibuprofen 50 3 MO; ADD liquid
mg/1.25 ml berry nabumetone 1 MO
infant ibuprofen 50 3 MO; ADD nalbuphine 1 MO
Z1g/1.25 ml naloxone injection 1 MO
erry,infant solution
inf c}’;t ;?up l”Of en 50 3 MO; ADD naloxone injection 1 MO
mg/1.25 m .
d/f,berry,infant Syringe
Z [ 1 M
infant ibuprofen 50 3 MO; ADD natoxone nasa ©
mg/1.25 ml d/f.non- naltrexone 1 MO
staining naproxen oral tablet 1 MO
infant ibuprofen 50 3 MO; ADD naproxen oral 1 MO
mg/1.25 ml gluten/f, tablet,delayed
berry release (dr/ec)
infant pain-fever 160 3 ADD naproxen sodium 3 ADD
mg/5 ml 220 mg capsule
infant pain-fever 160 3 ADD naproxen sodium 3 ADD
mg/5 ml grape 220 mg tablet
infantpain-fev'eF 160 3 ADD naproxen sodium 1 MO
mg/5 ml w/syringe, oral tablet 275 mg,
cherry 550 mg
i”f‘;?t plCli”l/-f ever 160 3 ADD oxaprozin oral tablet 1 MO
mg/5 ml w/syringe,
giilpe s pain relief 325 mg 3 ADD
tablet

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

This drug list was last updated on 02/19/2024.
44


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
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pain relief 500 mg 3 ADD gc ibuprofen 200 mg 3 MO; ADD
caplet caplet,ex- mini sfgl
strength gc ibuprofen 200 mg 3 MO; ADD
pain relief 500 mg 3 ADD tablet
tablet extra strength gc infant pain-fever 3 ADD
pharbetol 325 mg 3 ADD 160 mg/5
tablet r;gular qc naproxen sod 220 3 ADD
Strengt mg caplet
pharbetol 500 mg 2 ADD gc naproxen sod 220 3 ADD
tablet extra strength
mg tablet
prroxicam 1 MO qc non-aspirin 500 3 ADD
qc acetaminophen 8- 3 MO; ADD mg caplet xtra
hr 650 mg strength,caplet
qc arthritis pain er 3 ADD qc non-aspirin 500 3 ADD
650 mg caplet mg gelcap gelcap,
qc aspirin 325 mg 3 MO; ADD ex-str
tablet gc non-aspirin pain 3 ADD
qc aspirin 81 mg 3 MO; ADD relief tll; extra
chewable tab strengt.
qc aspirin ec 325 mg 3 MO; ADD qc pain relief 325 > ADD
tablet mg tablet
qc aspirin ec 81 mg 3 MO; ADD qc pain relief 500 > ADD
tablet mg caplet
qc child ibuprofen 3 ADD salsalate 1 MO
100 mg/5 ml sm 8 hour pain relief 3 ADD
qc child pain rlf 160 3 ADD 630 mg caplet
mg/5 ml sm arthritis pain er 3 ADD
gc child pain rlf 160 3 ADD 650 mg caplet
mg/5 ml bubble gum sm aspirin 325 mg 3 MO; ADD
qc ibuprofen 200 mg 3 MO; ADD tablet
caplet sm aspirin ec 325 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

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

This drug list was last updated on 02/19/2024.
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Level) Level)
sm aspirin ec 81 mg 3 MO; ADD sm naproxen sod 3 ADD
tablet 220 mg gluten free,
sm aspirin ec 81 mg 3 MO; ADD caplet
tablet adult low sm naproxen sodium 3 ADD
strength 220 mg tab
sm child aspirin 81 3 ADD sm pain reliever 325 3 ADD
mg chw tab mg tablet
children’s sm pain reliever 500 3 ADD
sm child's pain 3 ADD mg caplet
reliever susp sm pain reliever 500 3 ADD
sm chld pain-fever 3 MO; ADD mg caplet caplet,
160 mg/5 ml extra str
sm chld pain-fever 3 MO; ADD sm pain reliever 500 3 ADD
160 mg/5 ml as, mg caplet caplet,
gluten-f extra str
sm ibuprofen 200 mg 3 MO; ADD sm pain reliever 500 3 ADD
caplet mg gelcap gelcap,ex
sm ibuprofen 200 mg 3 MO; ADD sirength
softgel sm pain reliever 500 3 ADD
sm ibuprofen 200 mg 3 MO; ADD mg tablet
tablet sm pain reliever 500 3 ADD
sm ibuprofen ib 100 3 ADD mg tablet extra
strength
mg chew tb
sm inf ibuprofen 50 3 MO: ADD St. jozeph aspirin 81 3 MO; ADD
mg/1.25 ml d/f me chew
sm inf ibuprofen 50 3 MO; ADD sulindac 1 MO
mg/1.25 ml tramadol oral tablet 1 MO; QL (240
w/dropper 50 mg per 30 days)
sm infant pain-fever 3 ADD tramadol- 1 MO; QL (240
160 mg/5 gluten- acetaminophen per 30 days)
f.grape VIVITROL 2 MO:NDS
sm naproxen sod 3 ADD
220 mg caplet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ZUBSOLV 2 MO; QL (30 aripiprazole oral 1 MO; QL (30
SUBLINGUAL per 30 days) tablet per 30 days)
IT/IAE}BIIETOO%-I?/.II(? aripiprazole oral 1 MO; QL (60
11.4.2.0 MG, 2.9. tablet,disintegrating per 30 days)
0.71 MG, 5.7-1.4 ARISTADA INITIO 2 MO; QL (4.8
MG per 365 days);
NDS
ZUBSOLV 2 MO; QL (60
SUBLINGUAL per 30 days) ARISTADA 2 MO; QL (3.9
TABLET 8.6-2.1 INTRAMUSCULA per 56 days);
MG R NDS
SUSPENSION,EXT
PSYCHOTHERAPEUTIC DRUGS ENDED REL
ABILIFY 2 MO;QL (2.4 SYRING 1,064
ASIMTUFII per 56 days); MG/3.9 ML
INTRAMUSCULA NDS ARISTADA 2 MO; QL (1.6
R INTRAMUSCULA per 28 days);
SUSPENSION,EXT R NDS
ENDED REL SUSPENSION,EXT
SYRING 720 ENDED REL
MG/2.4 ML SYRING 441
ABILIFY 2 MO;QL(32 MG/1.6 ML
ASIMTUFII per 56 days); ARISTADA 2 MO; QL (2.4
INTRAMUSCULA NDS INTRAMUSCULA per 28 days);
R R NDS
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 960 SYRING 662
MG/3.2 ML MG/2.4 ML
ABILIFY 2 MO; QL (1 per ARISTADA 2 MO; QL (3.2
MAINTENA 28 days); NDS INTRAMUSCULA per 28 days);
amitriptyline 1 MO R NDS
: SUSPENSION,EXT
amoxapine 1 MO ENDED REL
aripiprazole oral 1 MO SYRING 882
solution MG/3.2 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)
armodafinil 1 PA; MO; QL clomipramine 1 MO
5130 per 30 clonidine hcl oral 1 MO
ays) tablet extended
asenapine maleate 1 MO; QL (60 release 12 hr
per 30 days) clorazepate 1 PA; MO; QL
atomoxetine oral 1 MO; QL (60 dipotassium oral (180 per 30
capsule 10 mg, 18 per 30 days) tablet 15 mg days)
mg, 25 mg, 40 mg clorazepate 1 PA; MO; QL
atomoxetine oral 1 MO; QL (30 dipotassium oral (90 per 30
capsule 100 mg, 60 per 30 days) tablet 3.75 mg days)
mg, 80 mg clorazepate 1 PA; MO; QL
AUVELITY 2 ST; MO; QL dipotassium oral (360 per 30
(60 per 30 tablet 7.5 mg days)
days); NDS clozapine 1
bupropion hcl oral 1 MO desipramine 1 MO
tablet
d l ] 1 MO; QL (30
bupropion hcl oral 1 MO; QL (90 Sbelz\czf:a?é’axme per é(? dagls)
tablet extended per 30 days)
release 24 hr 150 mg dextroamphetamine- 1 MO
hetami [
bupropion hcl oral 1 MO; QL (30 ampretamine ore
capsule,extended
tablet extended per 30 days) release 24hr
release 24 hr 300 mg
dext hetamine- 1 MO
bupropion hcl oral 1 MO; QL (60 exirodmpaciamine
; amphetamine oral
tablet sustained- per 30 days) tablet
release 12 hr
buspirone ) MO diazepam injection 1 PA
di intensol 1 PA; MO; QL
CAPLYTA 2 MO;QL (30 razepant mienso ;: MO; Q
304 (240 per 30
per ays) days)
chiorpromazine 1 MO diazepam oral 1 PA; QL (240
citalopram oral 1 MO concentrate per 30 days)
solution diazepam oral 1 PA; MO; QL
citalopram oral 1 MO; QL (30 solution 5 mg/5 ml (1200 per 30
tablet per 30 days) (1 mg/ml) 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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diazepam oral 1 PA; QL (1200 FANAPT ORAL 2 MO; QL (8 per
solution 5 mg/5 ml per 30 days) TABLETS,DOSE 180 days)
(1 mg/ml, 5 ml) PACK
diazepam oral tablet 1 PA; MO; QL FETZIMA ORAL 2 QL (28 per
(120 per 30 CAPSULE,EXT 180 days)
days) REL 24HR DOSE
doxepin oral capsule 1 MO PACK
. FETZIMA ORAL 2 MO; QL (30
d [ 1 MO ’
B CAPSULE,EXTEN per 30 days)
DED RELEASE 24
doxepin oral tablet 1 MO; QL (30 HR
30d
pet ays) flumazenil 1
DRIZALMA ORAL 2 L (60 per 30
QL (60 per fluoxetine (pmdd) 1 QL (240 per
CAPSULE, days)
DELAYED REL oral tablet 10 mg 30 days)
SPRINKLE 20 MG, fluoxetine (pmdd) 1 QL (120 per
30 MG, 60 MG oral tablet 20 mg 30 days)
DRIZALMA ORAL 2 QL (90 per 30 fluoxetine oral 1 MO; QL (30
CAPSULE, days) capsule 10 mg per 30 days)
DELAYED REL .
1 MO; QL
SPRINKLE 40 MG fluoxetine oral O; QL (90
capsule 20 mg per 30 days)
duloxetine oral 1 MO; QL (60 fluoxetine oral 1 MO: QL (60
capsule,delayed per 30 days) capsule 40 mg per 30 days)
release(dr/ec) 20
mg, 30 mg, 60 mg fluoxetine oral 1 MO; QL (4 per
le,delayed 28
EMSAM 2 MO;NDS capsure,ceiare days)
release(dr/ec)
escztaloprgm oxalate 1 MO fluoxetine oral 1 MO
oral solution .
solution
esczltah;;; ram oxalate 1 MO;(())(I; (30 fluoxetine oral tablet 1 MO; QL (240
oral tablet per ays) 10 mg per 30 days)
eszopiclone 1 MO;(())(I; (30 fluoxetine oral tablet 1 MO; QL (120
per ays) 20 mg per 30 days)
FANAPT ORAL 2 MO; QL (60 h . 1 M
TABLET per 30 days) Zup enasine 0
ecanoate

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 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)
fluphenazine hcl 1 MO INVEGA 2 MO; QL (3.5
: ) HAFYERA per 180 days);
fluvoxamine oral 1 MO; QL (60 ’
capsule,extended per 30 days) gg%ﬁg;ﬁ%g? NDS
release 24hr MG/3.5 ML ’
fluvoxamine oral 1 MO; QL (90 INVE.G A ) MO: OL (5
tablet 100 mg per 30 days) HAFYERA 180 ’ dgys)(' pet
Sluvoxamine oral 1 MO; QL (30 INTRAMUSCULA NDS
tablet 25 mg per 30 days) R SYRINGE 1,560
fluvoxamine oral 1 MO; QL (60 MG/5 ML
tablet 50 mg per 30 days) INVEGA 2 MO; QL (0.75
haloperidol 1 MO SUSTENNA per 28 days);
: INTRAMUSCULA NDS
haloperidol I R SYRINGE 117
decanoate z MG/0.75 ML
intramuscular
solution 100 mg/ml INVEGA 2 MO; QL (1 per
(1 ml), 50 SUSTENNA 28 days); NDS
mg/ml(Iml) INTRAMUSCULA
- R SYRINGE 156
Zaloperldol 1 MO MG/ML
ecanoate
intramuscular INVEGA 2 MO; QL (1.5
solution 100 mg/ml, SUSTENNA per 28 days);
50 mg/ml INTRAMUSCULA NDS
. R SYRINGE 234
}'za‘lop'erldol lactate 1 MO MG/1.5 ML
injection
Jeror INVEGA 2 MO: QL (0.25
%zaloperldol lactate 1 SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
haloperidol lactate 1 MO R SYRINGE 39
oral MG/0.25 ML
imipramine hcl 1 MO INVEGA 2 MO; QL (0.5
. . p 1 MO SUSTENNA per 28 days);
Hipramtine pamoate INTRAMUSCULA NDS
R SYRINGE 78
MG/0.5 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.

This drug list was last updated on 02/19/2024.
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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)
INVEGA TRINZA 2 MO; QL (0.88 loxapine succinate 1 MO
g\gﬁl;ﬁ[l\g][g]i%g; A pNeIr)gO days); lurasidone oral 1 MO; QL (30
MG/0.88 ML tablet 120 mg, 20 per 30 days);
: mg, 40 mg, 60 mg NDS
INVEGA TRINZA 2 MO; QL (1.32 ;
INTRAMUSCULA per (; (? dails)' lurasidone oral 1 MO; QL (60
R SYRINGE 410 NDS ’ tablet 80 mg per 30 days);
MG/1.32 ML NDS
MARPLA 2 M
INVEGA TRINZA 2 MO; QL (1.75 N ©
INTRAMUSCULA per 90 days); methylphenidate hcl MO
R SYRINGE 546 NDS oral capsule,er
MG/1.75 ML biphasic 50-50
INVEGA TRINZA 2 MO; QL (2.63 methylphenidate hcl 1 MO
INTRAMUSCULA per 90 days); oral solution
R SYRINGE 819 NDS methylphenidate hcl 1 MO
MG/2.63 ML oral tablet
lithium carbonate 1 MO methylphenidate hel 1 MO
lithium citrate 1 oral tablet extended
/ 10 20
lorazepam injection 1 PA; MO ngease ne
solution
thylphenidate hcl 1 M
lorazepam injection 1 PA; MO mettyprenieate e 0
noe 2 mo/ml oral tablet,chewable
syringe 2 mg/m
7t ] 1 M
lorazepam intensol 1 PA; QL (150 rirtazapine ©
per 30 days) modafinil oral tablet 1 PA; MO; QL
1
lorazepam oral 1 PA; MO; QL 00 mg 513;10 Ser 30
concentrate (150 per 30 Y
days) modafinil oral tablet 1 PA; MO; QL
200 60 per 30
lorazepam oral 1 PA; MO; QL e fiaysp)er
tablet 0.5 mg, 1 mg (90 per 30
days) molindone oral 1
tablet 10 mg, 25
lorazepam oral 1 PA; MO; QL aolet [T mg, <) mg
tablet 2 mg (150 per 30 molindone oral 1 MO
days) tablet 5 mg
nefazodone 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 02/19/2024.
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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)
nortriptyline 1 MO protriptyline 1 MO
NUPLAZID 2 PA; MO; QL quetiapine oral 1 MO; QL (90
(30 per 30 tablet 100 mg, 200 per 30 days)
days) mg, 25 mg, 50 mg
olanzapine 1 MO quetiapine oral 1 MO; QL (60
intramuscular tablet 300 mg, 400 per 30 days)
olanzapine oral 1 MO; QL (30 me
per 30 days) quetiapine oral 1 MO; QL (30
. tablet extended per 30 days)
l - 1 MO
;Z;:;;?;Ze release 24 hr 150
mg, 200 mg
liperid / 1 MO; QL (30
panperiaone ora QL ( quetiapine oral 1 MO; QL (60
tablet extended per 30 days)
release 24hr 1.5 mg tablet extended per 30 days)
3 mg, 9 mg ’ release 24 hr 300
. mg, 400 mg, 50 mg
peri 1 MO; QL
paliperidone oral O; QL (60 ramelteon 1 MO: QL (30
tablet extended per 30 days) 30d
release 24hr 6 mg pet ays)
: REXULTI ORAL 2 MO; QL (30
tine hcl oral 1 M ’
paroxetine fct ora © TABLET per 30 days)
suspension
paroxetine hcl oral 1 MO; QL (30 RISPERDAL 2 MO: QL (2 per
tablet 10 mg, 20 mg, per 30 days) CONSTA 28 days)
INTRAMUSCULA
40 mg R
paroxetine hcl oral 1 MO; QL (60 SUSPENSION,EXT
tablet 30 mg per 30 days) ENDED REL
paroxetine hcl oral 1 MO; QL (60 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
release 24 hr RISPERDAL 2 MO; QL (2 per
perphenazine 1 MO CONSTA 28 days); NDS
INTRAMUSCULA
PERSERIS 2 MO; QL (1 per R
30 days); NDS — gUSPENSION,EXT
phenelzine 1 MO ENDED REL
pimozide 1 MO RECON 37.5 MG/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

ML, 50 MG/2 ML

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

This drug list was last updated on 02/19/2024.
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Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
risperidone 1 MO; QL (2 per sertraline oral tablet 1 MO; QL (30
microspheres 28 days) 25 mg per 30 days)
intramuscular SODIUM ) PA;LA; QL
suspension,extended OXYBATE (540 per 30
rel recon 12.5 mg/2 days): NDS
ml, 25 mg/2 ml y5)
SPRAVATO 2 PA; MO; NDS
risperidone 1 MO; QL (2 per NASAL ’ ’
microspheres 28 days); NDS SPRAY NON-
intramuk‘vcular AEROSbL 56 MG
suspension,extended (28 MG X 2), 84
rel recon 37.5 mg/2 :
MG (28 MG X 3
ml, 50 mg/2 ml ( )
. 1 M
risperidone oral 1 MO thioridazine ©
solution thiothixene 1 MO
risperidone oral 1 MO; QL (60 tranylcypromine 1 MO
tablet 0.25 mg, 0.5 per 30 days) trazodone 1 MO
mg, 1 mg, 2 mg, 3 ) .
me trifluoperazine 1 MO
risperidone oral 1 MO; QL (120 trimipramine 1 MO
tablet 4 mg per 30 days) TRINTELLIX 2 MO; QL (30
risperidone oral 1 MO; QL (60 per 30 days)
tablet,disintegrating per 30 days) UZEDY 2 MO; QL (0.28
0.25mg, 0.5 mg, 1 SUBCUTANEOUS per 28 days);
mg, 2 mg, 3 mg SUSPENSION,EXT NDS
risperidone oral 1 MO; QL (120 ENDED REL
tablet, disintegrating per 30 days) SYRING 100
4dm MG/0.28 ML
g
SECUADO 2 MO;QL (30 UZEDY 2 MO;QL(035
per 30 days); SUBCUTANEOUS per 28 days);
NDS SUSPENSION,EXT NDS
ENDED REL
sertraline oral 1 MO SYRING 125
concentrate MG/0.35 ML
sertraline oral tablet 1 MO; QL (60
100 mg, 50 mg per 30 days)

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

This drug list was last updated on 02/19/2024.
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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)
UZEDY 2 MO; QL (0.42 venlafaxine oral 1 MO; QL (90
SUBCUTANEOUS per 56 days); capsule,extended per 30 days)
SUSPENSION,EXT NDS release 24hr 75 mg
SEEI];J\IDGRI?(; venlafaxine oral 1 MO; QL (90
MG/0.42 ML tablet per 30 days)
UZEDY ; MO: QL (0.56 VERSACLOZ 2 NDS
SUBCUTANEOUS per 56 days); vilazodone MO; QL (30
SUSPENSION,EXT NDS per 30 days)
ENDED REL VRAYLAR ORAL 2 MO;QL (30
SYRING 200 CAPSULE per 30 days)
MG/0.56 ML
VRAYLAR ORAL 2 MO; QL (7 per
UZEDY 2 MO; QL (0.7 CAPSULE,DOSE 180 days)
SUBCUTANEOUS per 56 days); PACK
SUSPENSION,EXT NDS
ENDED REL zaleplon oral 1 MO; QL (60
SYRING 250 capsule 10 mg per 30 days)
MG/0.7 ML zaleplon oral 1 MO; QL (30
UZEDY ) MO; QL (0.14 capsule 5 mg per 30 days)
SUBCUTANEOUS per 28 days); ziprasidone hcl 1 MO; QL (60
SUSPENSION,EXT NDS per 30 days)
}SE?{TEI%%RS}SL ziprasidone mesylate 1 MO
MG/0.14 ML zolpidem oral tablet 1 MO; QL (30
UZEDY 2 MO; QL (0.21 per 30 days)
SUBCUTANEOUS per 28 days); ZURZUVAE PA; MO; NDS
SUSPENSION,EXT NDS ZYPREXA 9 MO:; QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 75 INTRAMUSCULA
MG/0.21 ML R SUSPENSION
venlafaxine oral 1 MO; QL (30 FOR
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
37.5 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.

This drug list was last updated on 02/19/2024.
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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)
ZYPREXA 2 MO; QL (2 per lidocaine in 5 % 1
RELPREVV 28 days); NDS dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N 300 MG mexiletine 1 MO
ZYPREXA 2 MO; QL (1 per ] tablet | MO
RELPREVV 28days); NDS Lo
INTRAMUSCULA e &
R SUSPENSION g
FOR procainamide 1
RECONSTITUTIO injection
N 405 MG propafenone 1 MO
CARDIOVASCULAR, quinidine sulfate 1 MO
HYPERTENSION / LIPIDS oral tablet
ANTIARRIIYTHMIC AGENTS sorine oral tablet 1 MO
120 mg, 160 mg
adenosine 1 -
sorine oral tablet 80 1
amiodarone 1 B/D PA; MO mg
intravenous solution sotalol af 1
amiodarone 1 B/D PA

sotalol oral 1 MO
ANTIHYPERTENSIVE THERAPY

intravenous syringe

amiodarone oral 1 MO
tablet 100 mg, 200 acebutolol 1 MO
me aliskiren 1 MO
amiodarone oral 1 .
tablet 400 mg amiloride ! MO
dofetilid 1 M amiloride- 1 MO

ofetilide © hydrochlorothiazide

ni 1 M

flecainide 0 amlodipine 1 MO
butili 1
ibutilide fumarate amlodipine- 1 MO
lidocaine (pf) 1 benazepril
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 02/19/2024.
55


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
amlodipine- 1 MO clonidine 1 MO; QL (4 per
olmesartan transdermal patch 28 days)
amlodipine- 1 MO clonidine (pf) 1
valsartan epidural solution
amlodipine- 1 MO ]}ggo mc(g/ ]Zo ml
valsartan-hcthiazid (100 meg/mi)
atenolol 1 MO clonidine hcl oral 1 MO
tablet
atenolol- 1 MO —
chlorthalidone fhltlazem hel 1
intravenous
] 1 M
benazepril © diltiazem hcl oral 1 MO
benazepril- 1 MO capsule,ext.rel 24h
hydrochlorothiazide degradable
betaxolol oral 1 MO diltiazem hcl oral 1 MO
bisoprolol fumarate 1 MO capsule,extended
release 12 hr
bisoprolol- 1 MO
hydrochlorothiazide diltiazem hcl oral 1 MO
- capsule,extended
bumetanide 1 MO release 24 hr
candesartan 1 MO diltiazem hcl oral 1 MO
candesartan- 1 MO capsule,extended
hydrochlorothiazid release 24hr
captopril 1 MO diltiazem hcl oral 1 MO
. tablet
captopril- 1
hydrochlorothiazide diltiazem hcl oral 1 MO
fid xt 1 MO tablet extended
cartia x release 24 hr 120
carvedilol 1 MO mg, 180 mg, 240 mg,
chlorothiazide 1 MO 420 mg
sodium diltiazem hcl oral 1
chlorthalidone oral 1 MO tablet extended
tablet 25 mg, 50 mg release 24 hr 300
mg, 360 mg
dilt-xr 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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
doxazosin oral tablet 1 MO; QL (30 hydralazine 1 MO
1 mg, 2 mg, 4 mg per 30 days) hydrochlorothiazide 1 MO
doxazosin oral tablet 1 MO; QL (60 nd d 1 MO
8 mg per 30 days) m dpamide
EDARBI MO irbesartan 1 MO
irbesartan- 1 MO
EDARBYCLOR 2 MO hydrochlorothiazide
enalapril maleate 1 MO isosorbide- | MO:; QL (180
oral tablet hydralazine per 30 days)
?nalap rilat _ 1 isradipine 1 MO
intravenous solution
lanril ) KERENDIA 2 PA; QL (30
enalapril- 30 d
hydrochlorothiazide pet ays)
oral tablet 10-25 mg labetalol 1
enalapril- ) MO intravenous solution
hydrochlorothiazide labetalol 1
oral tablet 5-12.5 mg intravenous syringe
20 mg/4 ml (5
eplerenone 1 MO ngq‘g}) mi(
esmolol intravenous 1 labetalol oral 1 MO
solution
lisi 1t 1 MO
ethacrynate sodium 1 NDS pmoprt
. lisinopril- 1 MO
Jelodipine 1 MO hydrochlorothiazide
fosinopril 1 MO losarian 1 MO
Josinopril- o 1 MO losartan- 1 MO
hydrochlorothiazide hydrochlorothiazide
furosemide injection 1 MO mannitol 20 % 1
solution
) mannitol 25 % 1 MO
J urosgmzde oral 1 MO intravenous solution
solution 10 mg/ml,
40 mg/5 ml (8 matzim la 1 MO
mg/ml) metolazone 1 MO
furosemide oral 1 MO metoprolol succinate 1 MO

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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
metoprolol ta- 1 MO pindolol 1 MO
hydrochlorothiaz prazosin 1 MO
metoprolol tartrate 1
. propranolol 1
intravenous .
intravenous
metoprolol tartrate 1 MO propranolol oral 1 MO
oral
] ) 1
metyrosine 1 PA; MO; NDS quinaprt
. quinapril- 1
minoxidil oral 1 MO hydrochlorothiazide
moexipril 1 MO ramipril 1 MO
nadolol 1 MO spironolactone oral 1 MO
nebivolol 1 MO tablet
nicardipine 1 spironolacton- 1 MO
intravenous solution hydrochlorothiaz
nicardipine oral MO taztia xt 1 MO
nifedipine oral tablet 1 MO telmisartan 1 MO
extended release telmisartan- 1 MO
nifedipine oral tablet 1 MO amlodipine
gzt;nded release telmisartan- 1 MO
" hydrochlorothiazid
nimodipine 1 MO terazosin oral 1 MO; QL (30
nisoldipine 1 MO capsule 1 mg, 2 mg, per 30 days)
olmesartan 1 MO > mg
olmesartan- 1 MO terazolsin] gral 1 MO; (())CI; (60
amlodipin-hcthiazid capsure 1V mg pet ays)
olmesartan- 1 MO tiadylt er ! MO
hydrochlorothiazide timolol maleate oral 1 MO
osmitrol 20 % 1 torsemide oral 1 MO
perindopril 1 MO trandolapril 1 MO
erbumine trandolapril- 1 MO
phentolamine 1 verapamil

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
treprostinil sodium 1 PA; MO; LA; dabigatran etexilate 1 MO
NDS oral capsule 150 mg,
triamterene- 1 MO 75 mg
hydrochlorothiazid dipyridamole 1
UPTRAVI ORAL 2 PA;MO;LA; infravenous
NDS dipyridamole oral MO
valsartan oral tablet 1 MO DOPTELET (10 2 PA; MO; LA;
valsartan- 1 MO TAB PACK) NDS
hydrochlorothiazide DOPTELET (15 2 PA; MO; LA;
veletri 1 B/DPA; MO TAB PACK) NDS
verapamil 1 DOPTELET (30 2 PA; MO; LA;
verap TAB PACK) NDS
intravenous
verapamil oral 1 MO ELIQUIS 2 MO
ELIQUIS DVT-PE MO
COAGULATION THERAPY TREAT 30D
aminocaproic acid 1 MO START
Intravenous enoxaparin 1 MO; QL (30
aminocaproic acid 1 MO; NDS subcutaneous per 30 days)
oral solution
aspirin-dipyridamole 1 MO enoxaparin 1 MO; QL (28
BRILINTA MO subcutaneous per 28 days)
syringe 100 mg/ml,
CABLIVI PA; LA; NDS 150 mg/ml
INJECTION KIT -
enoxaparin 1 MO; QL (22.4
CEPROTIN (BLUE 2 PA; MO subcutaneous per 28 days)
BAR) syringe 120 mg/0.8
CEPROTIN 2 PA;MO ml, 80 mg/0.8 ml
(GREEN BAR) enoxaparin 1 MO; QL (16.8
cilostazol 1 MO subcutaneous per 28 days)
: syringe 30 mg/0.3
clopidogrel oral 1 MO ml, 60 mg/0.6 ml
tablet 300 mg
clopidogrel oral 1 MO; QL (30
tablet 75 mg per 30 days)

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

This drug list was last updated on 02/19/2024.
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enoxaparin 1 MO; QL (11.2 heparin (porcine) 1 MO

subcutaneous per 28 days) injection solution

syringe 40 mg/0.4 mi heparin (porcine) 1 MO

fondaparinux 1 MO; NDS injection syringe

subcutaneous 5,000 unit/ml

syringe 10 mg/0.8 HEPARIN(PORCIN 2

ml, 5 mg/0.4 ml, 7.5 E) IN 0.45% NACL

mg/0.6 mi INTRAVENOUS

fondaparinux 1 MO PARENTERAL

subcutaneous SOLUTION 12,500

syringe 2.5 mg/0.5 UNIT/250 ML

mi heparin(porcine) in 1 MO

heparin (porcine) in 1 0.45% nacl

5 % dex intravenous intravenous

parenteral solution parenteral solution

20,000 unit/500 ml 25,000 unit/250 ml,

(40 unit/ml), 25,000 25,000 unit/500 ml

unz't/250 mi(100 heparin, porcine (pf) 1

unit/ml) injection solution

heparin (porcine) in 1 MO 1,000 unit/ml

3 % dex mtmven.ous heparin, porcine (pf) 1 MO

parenteral solution injection solution

25,000 unit/500 ml 5000 unit/0.5 mi

(50 unit/ml) h’ - - 1 v

heparin (porcine) in 1 MO i;iigg;f;;:;gi &)

nacl (pf) intravenous 5000 unit/0.5 ml

parenteral solution ’ :

1,000 unit/500 ml HEPARIN, 2

: . PORCINE (PF)

heparin (porcine) in 1 INJECTION

nacl (pf) ii;tralvenous SYRINGE 5.000

parenteral solution ’

2,000 unit/1,000 ml UNIT/ML

heparin (porcine) 1 MO IEI(];:}};léE\IHIZZL(PF) 2 MO

injection cartridge SUBCUTANEOUS

jantoven 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 02/19/2024.
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pentoxifylline 1 MO vitamin k-1 1 mg/0.5 3 MO; ADD
PHYTONADIONE 3  MO; ADD ml ampul suv, outer
1 MG/0.5 ML SYR vitamin k-1 10 3 MO; ADD
P/F,SDV mg/ml ampul suv,
PHYTONADIONE 3 ADD tnner
1 MG/0.5 ML VIAL vitamin k-1 10 3 MO; ADD
INNER, SUV mg/ml ampul suv,
PHYTONADIONE 3  ADD outer
1 MG/0.5 ML VIAL warfarin MO
OUTER, SUV XARELTO 2 MO
Phy/fo’l”’“d"’”le 10 S DD XARELTODVT-PE 2 MO
mgrme anp TREAT 30D
suv,inner START
fq’f‘gyjn‘;’;‘;‘li’;zle 10 R 0D LIPID/CHOLESTEROL LOWERING
suv,outer AGENTS
phytonadione 10 3 ADD amlodip mne- ! MO; QL (30
mg/ml vial inner, suv atorvastatin oral per 30 days)
tablet 10-10 mg, 10-
phytonadione 10 3 ADD 20 mg, 10-40 mg,
mg/ml vial outer, suv 10-80 mg, 2.5-20
phytonadione 5 mg 3 MO; ADD mg, 2.5-40 mg, 5-10
tablet mg, 5-20 mg, 5-40
: mg, 5-80 mg
phytonadione 5 mg 3 MO; ADD
tablet inner amlodipine- 1 QL (30 per 30
- ' atorvastatin oral days)
phytonadione 5 mg 3 MO; ADD tablet 2.5-10 mg
tablet outer
atorvastatin 1 MO; QL (30
prasugrel 1 MO per 30 days)
PROMACTA 2 PA; MO; LA; cholestyramine (with 1 MO
NDS sugar)
protamine ! cholestyramine light 1
vitamin k-1 1 mg/0.5 3 MO; ADD colesevelam 1 MO

ml ampul suv, 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.

This drug list was last updated on 02/19/2024.
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colestipol oral 1 MO JUXTAPID 2 PA; MO; LA;
granules NDS
colestipol oral 1 lovastatin oral tablet 1 MO; QL (30
packet 10 mg per 30 days)
colestipol oral tablet 1 MO lovastatin oral tablet 1 MO; QL (60
endur-acin er 250 3 MO; ADD 20 mg, 40 mg per 30 days)
mg tablet NEXLETOL PA; MO
endur-acin er 500 3 ADD NEXLIZET PA; MO
mg tablet niacin 100 mg tablet MO; ADD
endur-acin er 750 3 ADD (rx)
mg tablet niacin 100 mg tablet 3 MO; ADD
ezetimibe 1 MO inner (rx)
ezetimibe- 1 MO; QL (30 niacin 100 mg tablet 3 MO; ADD
simvastatin per 30 days) outer (rx)
fenofibrate 1 MO niacin 250 mg tablet 3 MO; ADD
micronized oral (rx)
capszée 1346"71g, 200 niacin 250 mg tablet 3 MO; ADD
mg, 43 mg, 67 mg dffplfin ()
Jenofibrate ) 1 MO niacin 50 mg tablet 3 MO; ADD
nanocrystallized (%)
Jenofibrate oral 1 MO niacin 500 mg tablet 3 MO; ADD
tablet 160 mg, 54 mg (%)
Jenofibric acid 1 niacin 500 mg tablet 3 MO; ADD
fenofibric acid 1 MO v/f,gluten/f (rx)
(choline) NIACIN ER 1,000 3 MO; ADD
Sfluvastatin oral 1 MO; QL (30 MG TABLET (RX)
capsule 20 mg per 30 days) niacin er 250 mg 3 MO; ADD
fluvastatin oral 1 MO; QL (60 tablet p/f (rx)
capsule 40 mg per 30 days) niacin er 500 mg 3 MO; ADD
gemfibrozil 1 MO caplet caplet,cdt,p/f
icosapent ethyl 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 02/19/2024.
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niacin er 500 mg 3 MO; ADD omega-3 acid ethyl 1 MO
tablet (rx) esters
niacin er 500 mg 3 MO; ADD pitavastatin calcium 1 MO; QL (30
tablet inner (rx) per 30 days)
niacin er 500 mg 3 MO; ADD plain niacin 250 mg 3 MO; ADD
tablet n,p/f (rx) tablet (rx)
niacin er 500 mg 3 MO; ADD plain niacin 500 mg 3 MO; ADD
tablet outer (rx) tablet (rx)
niacin oral tablet 1 MO pravastatin 1 MO; QL (30
500 mg per 30 days)
niacin oral tablet 1 MO prevalite 1 MO
Zx tended release 24 ra niacin 100 mg 3 MO; ADD
r tablet p/f (rx)
niacin sa 250 mg 3 MO; ADD ra niacin 500 mg 3 MO; ADD
capsule (rx) tablet (1x)
niacin tr 250 mg 3 MO; ADD RA NIACIN 500 3 ADD
capsule (rx) MG TABLET NO
niacin tr 250 mg 3 MO; ADD FLUSH (RX)
capsule p/f.n gluten/f REPATHA 2 PA;QL (6 per
() 28 days)
nzcbz;zn tr 250 mg 3 MO; ADD REPATHA 2 PA; QL (7 per
tablet (1) PUSHTRONEX 28 days)
mz;:m t; 250 mg 3 MO; ADD REPATHA 9 PA; QL (6 per
tablet pif () SURECLICK 28 days)
mz;:m tr 300 mg 3 MO; ADD rosuvastatin 1 MO; QL (30
tablet (rx) per 30 days)
niavasc sr 300 mg 5 ADD simvastatin 1 MO; QL (30
tablet
per 30 days)
niavase sr 730 mg T SLO-NIACIN 250 3 MO; ADD
tablet MG TABLET
omega-3 1,000 mg 3 MO; ADD slo-niacin 500 mg 3 MO; ADD
sofigel (1x) 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.

This drug list was last updated on 02/19/2024.
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SLO-NIACIN 750 3 MO; ADD dopamine 1 B/D PA
MG TABLET intravenous solution
super omega-3 3 ADD 200/ mlg/ 3 mi (40
softgel mg/mi)
e T o
400 mg/10 ml (40
CORLANOR ORAL 2 QL (450 per mg/ml)
SOLUTION 30 days) ENTRESTO 2 MO; QL (60
CORLANOR ORAL 2 MO; QL (60 per 30 days)
TABLET per 30 days) milrinone 1 B/D PA
digoxin oral 1 MO milrinone in 5 % 1 B/D PA
dobutamine 1 B/D PA dextrose
dobutamine in d5w 1 B/D PA norepinephrine 1
intravenous bitartrate
parenteral solution ranolazine 1 MO
1,000 mg/250 ml
(4,000 mcg/ml), 250 sodium nitroprusside 1 B/D PA
mg/250 ml (1 VECAMYL 2  NDS
mg/ml), 500 mg/250 _
ml (2,000 meg/mi) VERQUVO 2 MO; QL (30
per 30 days)
dopamine in 5 % 1 B/D PA _ _
dextrose intravenous VYNDAMAX 2 PA; MO; NDS
solution 200 mg/250 NITRATES
[ (800 /ml),
3100( mg /;n;bg n};nl) isosorbide dinitrate 1 MO
(1,600 meg/ml), 400 oral tablet 10 mg, 20
mg/500 ml (800 mg, 30 mg, 5 mg
mcg/ml), 800 isosorbide 1 MO
mg/500 ml (1,600 mononitrate
meg/ml) nitro-bid 1 MO

dopamine in 5 %
dextrose intravenous
solution 800 mg/250
ml (3,200 mcg/ml)

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 02/19/2024.
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nitroglycerin in 5 % 1 B/D PA selenium sulfide 1 MO
dextrose intravenous topical lotion
solution 100 mg/250 SKYRIZI 2 PA: MO: QL
mi g’?g m;c%’%)’ 23 SUBCUTANEOUS (2 per 28
gy PEN INJECTOR days); NDS
mcg/ml), 50 mg/250 ays);
ml (200 mcg/ml) SKYRIZI 2 PA; MO; QL
) : SUBCUTANEOUS (2 per 28
nitroglycerin 1 B/D PA SYRINGE 150 days); NDS
intravenous MG/ML ’
nitroglycerin S MO STELARA 2 PA;MO;QL
sublingual INTRAVENOUS (104 per 180
nitroglycerin 1 MO days); NDS
transdermal patch STELARA 5 PA; MO: QL
24 hour SUBCUTANEOUS (0.5 per 28
nitroglycerin 1 MO SOLUTION days); NDS
translingual STELARA 2 PA;MO; QL
DERMATOLOGICALS/TOPICA SUBCUTANEOUS (0.5 per 28
L THERAPY APONGAS days); NDS
ANITEAO L § STELARA 2 PA;MO; QL
ANTISEBORRHEIC SUBCUTANEOUS (1 per 28
acitretin 1 MO SYRINGE 90 days); NDS
MG/ML
anti-dandruff 1% 3 MO; ADD G/
AUTOINJECTOR 1 28
calcipotriene scalp 1 MO; QL (120 fia pse)r. NDS
per 30 days) o)
TALTZ 2 PA; MO; QL
calcipotriene topical 1 MO; QL (120 AUTOINJECTOR 4 1.’;er 28, Q
cream per 30 days) (2 PACK) days): NDS
calcipotriene topical 1 MO; QL (120 TALTZ 5 PA: MO: QL
ointment per 30 days) AUTOINJECTOR (3 per 180
calcitriol topical 1 (3 PACK) days); NDS
medicated dandruff 3 ADD
1% shampoo

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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TALTZ SYRINGE 2 PA; MO; QL MISCELLANEOUS
(1 per 28 DERMATOLOGICALS
days); NDS
ADBRY 2 PA; MO; QL
KERATOLYTICS (6 per 28
callus removers ADD days); NDS
patch AMERICERIN 3 ADD
corn remover 40% ADD MOIST CREAM
patch ammonium lactate 3 MO; ADD
DERMACINRX ADD 12% cream (otc)
ATRIX 2% CREAM ammonium lactate 3 MO; ADD
DERMACINRX ADD 12% lotion (otc)
ATRIX 2% WASH ammonium lactate 1 MO
DERMACINRX ADD topical cream 12 %
ATRIX SYSTEM 1 ammonium lactate 1 MO
PACK topical lotion 12 %
liquid corn-callus ADD anti-itch 2% cream 3 ADD
remover extra strength
liquid wart remover ADD anti-itch 2%-0.1% 3 ADD
17% cream
SALICYLIC ACID ADD aquaphilic ointment 3 MO; ADD
POWDER (RX) AQUAPHOR 41% 3 MO; ADD
SALICYLIC ACID ADD HEALING
POWDER USP OINTMENT
(RX) AQUAPHOR 41% 3 MO; ADD
sebex shampoo MO; ADD HEALING
therapeutic 3% ADD OINTMENT ADV
dandruff shmp THERAPY,2 PACK
wart remover 17% ADD AQUAPHOR 41% 3 MO; ADD
liauid HEALING
qui
OINTMENT
wart remover clear ADD ADVANCED
Strip THERAPY

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
66


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
AQUAPHOR 41% 3 MO; ADD capsaicin 0.025% 3 MO; ADD;
HEALING cream QL (60 per 30
OINTMENT BABY, days)
ADV THERAPY CAPSAICIN 3 ADD
AQUAPHOR 3 ADD 0.025% HEAT
BABY 41% PATCH
HEALING OINT capsaicin 0.075% 3 ADD
AQUAPHOR 3 ADD cream
HEALING .
capsaicin 0.1% 3 MO; ADD
OINTMENT cream
ARBEM H- S /DD CAPSIMIDE 3 ADD
COSMETIC 0.025% PATCH
CREAM
CERAVE 3 MO; ADD
g}:];gM LIPOPEN 3 ADD HEALING 46.5%
OINTMENT
ﬁﬁg Ig};gg/s E&N S MO; ADD CERAVE 3 MO:ADD
: 0 MOISTURIZING
AZ CREAM (RX) 3 ADD CREAM
banophen anti-itch 3 MO; ADD CERAVE SA 3 ADD
2% cream CREAM
BASE 7542 3 ADD cetaphil moisturizing 3 MO; ADD
CREAM cream
benzoin compound 3 ADD CETAPHIL 3 MO; ADD
tincture MOISTURIZING
benzoin tincture 3 ADD CREAM
(otc) chloroprocaine (pf) 1
benzoin tincture 3 ADD CIBINQO 2 PA; MO; QL
plain (rx) (30 per 30
beta care cream 3 MO; ADD days); NDS
BETA XMA 3 ADD gggﬁﬂm OIL L /DD
CREAM
.. o . CUTTER 10% 3 ADD
capsaicin 0.025% 3 MO; ADD SPRAY

cream

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

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

This drug list was last updated on 02/19/2024.
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CUTTER ALL 3 ADD CVS INSECT 3 ADD
FAMILY 7% REPELLENT 15%
SPRAY SPRAY
CUTTER ALL 3 ADD CVS TOTAL 3 ADD
FAMILY 7.15% HOME INSECT
WIPE 30% SPR
CUTTER 3 ADD daylogic advanced 3 ADD
BACKWOODS healing oint
25% SPRAY dermabase cream 3 MO; ADD
CUTTER 3 ADD (rx)
gﬁg@gﬁgﬁ{SAY DERMACINRX 3 ADD
0 CIRCATA 0.05%
CUTTER DRY 10% 3 ADD CREAM
SPRAY DERMACINRX 3 ADD
CUTTER LEMON 3 ADD CIRCATRIX 0.05%
EUCALYPTUS CRM
SPRAY dermacinrx lidocan 1 PA; QL (90
CUTTER 3 ADD per 30 days)
ﬁﬁﬁ%& DERMACINRX 3 ADD
SPRAY PENETRAL 0.025%
CRM
SX%%L S DD DERMACINRX 3 ADD
SKIN REPAIR 5%
REPELLENT?2 CRM
SPRY
] 3 1 PA; MO; QL
CUTTER S DD g;i(;{zezngaecz S;Zum (100 pecr) ’2%
SKINSATIONS 7% days)
SPRAY y
CUTTER SPORT 3 ADD BII\{/Ié AI;\?I\;;FE 3 MO; ADD
15% SPRAY )
0 PANTHENOL
cvs advanced 3 ADD dry skin treatment 3 ADD

healing 41% oint

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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DUPIXENT 2 PA; MO; QL EUCERIN SKIN 3 MO; ADD

SUBCUTANEOUS (4.56 per 28 CALMING CREAM

PEN INJECTOR days); NDS CREME

200 MG/1.14 ML EUCERIN SKIN 3 MO; ADD

DUPIXENT 2 PA; MO; QL CALMING CREAM

SUBCUTANEOUS (8 per 28 CREME,FRAGRAN

PEN INJECTOR days); NDS CE-FREE

300 MG/2 ML FLANDERS 3 ADD

DUPIXENT 2 PA; QL (1.34 BUTTOCKS

SYRINGE per 28 days); OINTMENT

SUBCUTANEOUS NDS . :

SYRINGE 100 J;Z;teoczzu;i/ill topical 1 MO

MG/0.67 ML - -

DUPIXENT 2 PA;MO; QL J;Z ;”;Z;f:’:ml topical S MO

SUBCUTANEOUS (4.56 per 28

SYRINGE 200 days); NDS GLYCERIN 99.5% 3 MO; ADD

MG/1.14 ML LIQUID (RX)

DUPIXENT 2 PA; MO; QL glycerin 99.5% 3 MO; ADD

SUBCUTANEOUS (8 per 28 liquid usp,

SYRINGE 300 days); NDS anhydrous (otc)

MG/2 ML GLYCERIN 99.5% 3 MO; ADD

EMOLLIA CREME 3 ADD SKIN PROTECT

emollient cream 3 MO; ADD LQ USP (OTC)

base glycerin 99.5% skin 3 MO; ADD

protect lq vegetable

EQL 3 ADD

THERAPEUTIC based, usp (otc)

MOISTURIZ CRM glycerin 99.7% 3 ADD
EUCERIN 3 MO; ADD liquid (9

ADVANC REPAIR glycerin liquid 3 ADD
HAND CRM anhydrous synthetic

EUCERIN CREAM 3 MO; ADD (o0tc)

(RX) glycerin liquid usp 3 ADD
EUCERIN CREME 3 MO; ADD ()

(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 02/19/2024.
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glycerin liquid usp, 3 ADD itch relief 2%-0.1% 3 MO; ADD
ep (rx) cream
glycerin liquid usp, 3 ADD ITCH RELIEF 2%- 3 ADD
natural (rx) 0.1% SPRAY
glycerin skin 3 MO; ADD KERADAN 3 ADD
protectant lig CREAM
‘(’”thidmus synthetic LANOLINCREAM 3  ADD
otc
' leader fingers skin 3 ADD
glydo 1 MO; QL (60 cream (%)
per 30 days)
lidocai 1
GNP ITCH RELIEF 3 ADD i;jz(ffizfglffl o
2%-0.1% SPRAY
LIDOCAINE 4¢ 3 ADD
gs itch relief 2%- 3 MO; ADD CRE?S\/I o
0.1% cream
LIDOCAINE 4% 3 ADD; QL (30
IégngYNZS 3 ADD CREAM per 30 days)
) LIDOCAINE 4% 3 ADD; QL (30
}]zjéflrolatum ointment 3 ADD CREAM OUTER per 30 days)
s
lidocaine hcl 1
hydrolatum ointment 3 ADD ! 'ocgz‘me cl i
57 gm x 24 injection solution
lidocaine hcl 1 MO
HYDROPHILIC 3 ADD larvnootracheal
PETROLATUM PNE
(RX) lidocaine hcl mucous 1 MO; QL (60
HYDROPHOR 42% 3 MO; ADD membrane jelly in per 30 days)
OINTMENT ’ applicator
lidocaine hcl mucous 1 MO
ggd%i(S)IIéISED 3 ADD membrane solution 4
BASE CREAM 70 (40 mg/mi)
imicuimod tonical ) MO lidocaine topical 1 PA; MO; QL
cregm in acfet 50, adhesive (90 per 30
P 0 patch,medicated 5 % days)
INSECT 3 ADD . ; .
lidocaine topical 1 MO; QL (36
IS{I])EII;}?{(LENT 20% ointment 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 02/19/2024.
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lidocaine viscous 1 MO OFF ACTIVE 15% 3 ADD

. . SPRAY

lidocaine- 1

epinephrine OFF DEEP WOODS 3 ADD

lidocaine- 1 25% SPRAY

epinephrine (pf) OFF DEEP WOODS 3 ADD

injection solution 1.5 25% TOWELETTE

3/”_'22'02%%0000’ 2% OFF DEEP WOODS 3 ADD

: ’ DRY 25% SPRAY

lidocaine-prilocaine 1 MO; QL (30 OFF DEEP WOODS 3 ADD

topical cream per 30 days) SPORTMN 25%

LIP BALM BASE 3 ADD SPR

(RX) OFF DEEP WOODS 3 ADD

MAXI-DEET 3 ADD SPORTMN 30%

98.11% SPRAY SPR

methoxsalen 1 MO; NDS OFF DEEP WOODS 3 ADD

MICRODERM 3 ADD SPORTMN 98.25%

BASE CREAM OFF 3 ADD

MICROSOME 3 ADD f@%ﬁ%ﬁ%m

BASE CREAM 0

. . OFF 3 ADD

minerin creme 3 MO; ADD FAMILYCARE 5%

MINERIN CREME 3 MO; ADD REPELLNT III

MOISTURIZING 3 ADD OFF 3 ADD

CREAM (RX) FAMILYCARE 5%

NATRAPEL 20% 3 ADD RPLNT I SPR

SPRAY OFF 3 ADD

NEUTROGENA 3 MO; ADD FAMILYCARE 7%

NORWEGIAN RPLNT SPRAY

FORMULA OFF 3 ADD

FRAGRANCE- FAMILYCARE(WI

FREE (RX) TH PICARIDIN)

numbcream 5%
cream

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

TOPICAL SPRAY
WITH PUMP 5 %

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

This drug list was last updated on 02/19/2024.
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PANRETIN 2 PA; MO; NDS podofilox topical 1 MO
PCCA 3 ADD solution
EMOLLIENT polocaine injection 1
CREAM BASE solution 1 % (10
pentravan cream 3 ADD mg/ml)
base (rx) polocaine-mpf 1
PENTRAVAN 3 ADD PRETTY FEET & 3 ADD
PLUS CREAM HANDS CREAM
BASE PROPYLENE 3 MO: ADD
petrolatum base 3 ADD GLYCOL LIQUID
ointment (RX)
PFCB CREAM 3 ADD PROPYLENE 3 MO; ADD
BASE GLYCOL LIQUID
PHARMABASE 3 ADD USP (RX)
ANTIOXIDANT qc anti-itch 2%- 3 ADD
CREAM (RX) 0.1% cream
PHARMABASE 3 ADD RANGER READY 3 ADD
COSMETIC CR REPELLENT 20%
NATURAL (RX) SPR
PHARMABASE 3 ADD REGRANEX 2 QL (15 per 30
COSMETIC days); NDS
CREAM REPEL 10098.11% 3  ADD
PHARMABASE 3 ADD SPRAY
COSMETIC CRM

REPEL 30% WIPE ADD
LIGHT (RX) 30% W 3
PHARMABASE 3 ADD 11{;2138114)11;21;4&3{ 3 ADD
VAGINAL CREAM
PHYTOBASE 3 ADD 1115/213811311;?1;4&3{ 3 ADD
CREAM (RX)
REPEL FAMILY 3 ADD
pimecrolimus 1 PA; MO; QL TOPICAL
(100 per 30 AEROSOL
days)

POWDER 15 %

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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REPEL HUNTER'S 3 ADD sm benzoin tincture 3 ADD
25% SPRAY nxfi
REPEL LEMON 3 ADD sorbidon hydrate 3 ADD
EUCALYPTUS cream (rx)
30% SPR sorbidon hydrate 3 ADD
REPEL 3 ADD cream 12's (rx)
gggﬁ?{SMEN 25% SORBOLENE 3 ADD
CREAM
REPEL 3 ADD
d 1 M
SPORTSMEN 29% 58 ©
SPRAY STUDIO 35 MOIST 3 ADD
REPEL 3 ADD SKIN CREAM
SPORTSMEN DRY tacrolimus topical 1 PA; MO; QL
25% SPRAY (100 per 30
REPEL 3 ADD days)
SPORTSMEN MAX TENDER CARE 3 ADD
40% LOTION LANOLIN CREAM
REPEL 3 ADD therapeutic 3 ADD
SPORTSMEN MAX moisturizing cream
40% SPRAY fragrance free
REPEL TICK 3 ADD therapeutic 3 ADD
DEFENSE 15% moisturizing cream
SPRAY fragrance-free
SANTYL 2 MO; QL (180 U-BASE CREAM 3 ADD
per 30 days) BASE
SAWYER 3 ADD ULTRATHON 25% 3 ADD
CONTROL REPELLENT
RELEASE 20% SPRAY (RX)
LOT ULTRATHON 3 ADD
silver sulfadiazine 1 MO 34.34% REPEL
LOTION
sm anti-itch 2% 3 ADD
cream extra strength VALCHLOR 2 PA; MO; NDS
sm benzoin tincture 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.

This drug list was last updated on 02/19/2024.
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VANIBASE 3 ADD acne medication 3 MO; ADD
MOISTURIZING 10% gel
CREAM (RX) ACNE 3 MO; ADD
VANIBASE 3 ADD MEDICATION 10%
TRADITIONAL LOTION
FORMULA (RX) acne medication 3 MO; ADD
vanicream skin 3 MO; ADD 2.5% gel
cream (1) ACNE 3 MO; ADD
vanicream skin 3 MO; ADD MEDICATION 5%
cream 40Ib pail (rx) GEL
vanicream skin 3 MO; ADD ACNE 3 MO; ADD
cream no dye / MEDICATION 5%
fragrance (rx) LOTION
vanicream skin 3 MO; ADD adapalene 0.1% gel 3 ADD
cream w/pump (otc)
dispenser (rx) amnesteem 1
VERSATILE 3 ADD .
1 M
CREAM BASE azelaic acid 0]
(RX) BENZEFOAM 5.3% 3 ADD
EMOLLIENT
VERSIGEL 3 ADD FOAM (OTC)
CREAM BASE
] MO; ADD
VITAMIN E 3 ADD ?Z’Z/ioyelf (f)';‘;”de 3 O;
OINTMENT g
XCEL 100 CREAM 3 ADD beizzoyl peroxide 3 MO; ADD
10% gel aqueous
XERAC AC 6.25% 3 MO; ADD (otc)
SOLUTION benzoyl peroxide 3 MO; ADD
ZIKS ARTHRITIS 3 MO; ADD 10% wash (otc)
PAIN RELIEF benzoyl peroxide 3 ADD
zinc oxide 20% 3 MO; ADD 2.5% gel (otc)
ointment (otc) benzoyl peroxide 5% 3 MO; ADD
THERAPY FOR ACNE gel aqueous (otc)
accutane 1 benzoyl peroxide 5% 3 MO; ADD
wash (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 02/19/2024.
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bpo 6% foaming 3 MO; ADD tazarotene topical 1 PA; MO
cloths (otc) gel
bpo 6% foaming 3 MO; ADD tretinoin topical 1 PA; MO
cloths outer (otc) senatane 1
claravis : TOPICAL ANTIBACTERIALS
clindamycin ! MO; QL (120 bacitracin 500 3 MO; ADD
phosphate topical per 30 days) » o tmnt ’
gel unit/gm ointmn
clindamycin 1 MO; QL (150 bagltracm‘ 300 3 MO; ADD
: unit/gm ointmnt
phosphate topical per 30 days) .
gel, once daily Lner
clindamycin 1 MO; QL (120 ba(.:ltraczn' 500 3 MO; ADD
: unit/gm ointmnt
phosphate topical per 30 days) )
lotion outer
clindamycin 1 MO; QL (120 ba(.:tl/tmcm' Ztn 300 . ADD
phosphate topical per 30 days) umvgm own
solution bacitracin zn 500 3 MO; ADD
DERMACINRX 3 ADD unit/gm oint
ATRIX 2% TONER bacitracin zn 500 3 MO; ADD
DIFFERIN 0.1% 3 MO; ADD unit/gm oint usp
GEL (OTC) BETADINE 10% 3 MO; ADD
ery pads 1 MO SOLUTION
. BETADINE 10% 3 MO; ADD
erythromycin with 1 MO ’
ethanol topical i?\ll’i’lljsgl?"ﬁ C
solution
isotretinoin 1 BETADINE 10% 3 MO; ADD
SOLUTION
ivermectin topical 1 MO; QL (90 HOSP.SIZE,ANTIS
cream per 30 days) EPTIC
metronidazole 1 MO BETADINE 5% 3 ADD
topical SPRAY
tazarotene topical 1 PA; MO

cream

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

This drug list was last updated on 02/19/2024.
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BETADINE 7.5% 3 ADD hm triple antibiotic 3 MO; ADD
SCRUB ointment
SCRUB,W/O PUMP hm triple antibiotic 3 MO; ADD
BETADINE 7.5% 3 ADD plus oint maximum
SCRUB strength
SCRUB,W/PUMP mupirocin I MO; QL (44
BETADINE 7.5% 3 ADD per 30 days)
sonin POLY 3 ADD
BACITRACIN
BETADINE 3 ADD OINTMENT
SEES]IBCAL povidone-iodine 3 ADD
10% solution
BETADINE 3 ADD . .
done-iod 3 ADD
SWABSTICKS T oretoane
200'S
BETADINE 3 ADD qgc triple antibiotic- 3 ADD
i oint
SWABSTICKS 50'S pain om
DOUBLE 3 MO: ADD sm antibiotic 500 3 ADD
ANTIBIOTIC ’ unit/gm oint
OINTMENT sm antibiotic plus 3 ADD
FIRST AID 3 MO; ADD AN S
ANTISEPTIC 10% &
OINT sm double antibiotic 3 MO; ADD
int
gentamicin topical 1 MO; QL (60 om
per 30 days) sm povidone-iodine 3 ADD
10% sol
GNP ANTIBIOTIC- 3 ADD 0 soln
PAIN RELIEF CRM sm triple antibiotic 3 MO; ADD
int t
GS FIRST AID 3 ADD omimen
ANTIBIOTIC OINT sm triple antibiotic 3 MO; ADD
lus oint ]
hm bacitracin zn 500 3 MO; ADD P tus Olt’Zz maxumm
unit/gm Streng:
lfacetamid 1 MO
hm double antibiotic 3 MO; ADD sulfacetamide

ointment

sodium (acne)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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triple antibiotic 3 MO; ADD baza antifungal 2% 3 MO; ADD
ointment cream
TRIPLE 3 ADD butenafine hcl 1% 3 MO; ADD
ANTIBIOTIC cream
OOI¥gMENT PKT ciclodan topical 1 MO; QL (6.6
( ) solution per 28 days)
trfp le antibiotic 3 ADD ciclopirox topical 1 MO; QL (90
ointment pkt outer
cream per 28 days)
(otc)

- . ciclopirox topical 1 MO; QL (100
trfple an{zblotlc plus 3 MO; ADD gel per 28 days)
ot maximum
strength ciclopirox topical 1 MO; QL (120

h 28 d
triple antibiotic plus 3 MO; ADD Shampoo pet ays)
ointmnt ciclopirox topical 1 MO; QL (6.6

luti 28d

triple antibiotic-pain 3 ADD Sotution pet ays)
oint ciclopirox topical 1 MO; QL (60

suspension per 28 days)
TOPICAL ANTIFUNGALS

clotrimazole 1% 3 MO; ADD
ALEVAZOL 1% 3 MO; ADD solution (otc)
OINTMENT

: 5 clotrimazole 1% 3 MO; ADD

antifungal 1% cream 3 ADD topical cream (otc)
antl:f ungal 1% 3 ADD clotrimazole topical 1 MO; QL (45
topical cream cream 1 % per 28 days)
antifungal 2% 3 ADD clotrimazole topical 1 MO; QL (30
powder solution 1 % per 28 days)
athlete’s foot 1% 3 ADD clotrimazole- 1 MO; QL (45
cream betamethasone per 28 days)
ATHLETE'S FOOT 3 ADD topical cream
1% CREAM clotrimazole- 1 MO; QL (60
athlete's foot 1% 3 ADD betamethasone per 28 days)
powder spray topical lotion
athlete's foot 2% 3 ADD cvs jock itch 1% 3 ADD
powder spray cream

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

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier  Use (Tier  Use
Level) Level)
econazole 1 MO; QL (85 nyamyc 1 QL (180 per
per 28 days) 30 days)
fungoid 2% tincture 3 MO; ADD nystatin topical 1 MO; QL (30
gnp athlete's foot 1% 3 ADD cream per 28 days)
cream nystatin topical 1 MO; QL (30
gnp miconazrb af 3 ADD ointment per 28 days)
2% powder nystatin topical 1 MO; QL (180
ketoconazole topical 1 MO; QL (60 powder per 30 days)
cream per 28 days) nystatin- 1 MO; QL (60
ketoconazole topical 1 MO; QL (120 triamcinolone per 28 days)
shampoo per 28 days) nystop 1 QL (180 per
lamisil at 1% cream 3 MO; ADD 30 days)
lamisil at 1% cream 3 MO; ADD qc antifungal 1% 2 ADD
athlete's foot cream
miconazole 2% 3 MO; ADD qc tolnaftate 1% 3 MO; ADD
topical cream cream
micotrin ac 1% 3 ADD sm antifungal 1% 3 ADD
topical cream cream
micotrin al 1% 3 ADD sm antifungal 1% 3 ADD
liquid topical cream
micotrin ap 2% e ADD sm athlete's 1% foot 3 ADD
p0wder cream
mycozyl ac 1% e ADD sm miconazole 2% 3 MO; ADD
topical cream topical cream
mycozyl al 1% liquid 3 ADD terbinafine 1% 3 MO; ADD
cream
lap 2% 3 ADD
Zg;?lze); wer terbinafine 1% 3 MO; ADD
cream antifungal
tifine topical 1 MO; QL (60
ngal{:;ne oped per ié? dagls) tolnaftate 1% cream 3 MO; ADD
[9) .
naftifine topical gel 1 MO; QL (60 tolnc;ﬁate 1% 3 MO; ADD
2% per 28 days) powaer
TOPICAL ANTIVIRALS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
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acyclovir topical 1 PA; MO; QL clobetasol topical 1 MO; QL (118
ointment (30 per 30 lotion per 28 days)
days) clobetasol topical 1 MO; QL (120
penciclovir 1 MO; QL (5 per ointment per 28 days)
30 days) clobetasol topical 1 MO; QL (236
TOPICAL CORTICOSTEROIDS shampoo per 28 days)
ala-cort topical 1 MO clobetasol-emollient 1 MO; QL (120
cream 1 % topical cream per 28 days)
ala-cort topical 1 clodan 1 MO; QL (236
cream 2.5 % per 28 days)
alclometasone 1 MO desonide 1 MO
betamethasone 1 MO fluocinolone and 1 MO
dipropionate shower cap
betamethasone 1 MO fluocinolone topical 1 MO
valerate topical cream 0.01 %
cream fluocinolone topical 1
betamethasone 1 MO cream 0.025 %
valerate topical fluocinolone topical 1 MO
lotion oil
betamethasone 1 MO fluocinolone topical 1 MO
valerate topical ointment
ointment
fluocinolone topical 1 MO
betamethasone, 1 MO solution
augmented
fluocinonide topical 1 MO; QL (120
clobetasol scalp 1 MOé g\)dL (1;)0 cream 0.05 % per 30 days)
er ays

: P Y [fluocinonide topical 1 MO; QL (120
clobetasol topical 1 MO; QL (120 gel per 30 days)
cream per 28 days)

: fluocinonide topical 1 MO; QL (120
clobetasol topical 1 MO; QL (100 ointment per 30 days)
foam per 28 days)

: fluocinonide topical 1 MO; QL (120
clobetasol topical 1 MO; QL (120 solution per 30 days)
gel 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.

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On
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fluocinonide- 1 MO; QL (120 hydrocortisone 1% 3 MO; ADD
emollient per 30 days) cream
gs anti-itch 1% 5 ADD moisturizer,max. str
(otc)
cream
7 0,
halobetasol 1 MO h)./drocortlsone 1% 3 ADD
. . ointment
propionate topical
cream hydrocortisone 1% 3 MO; ADD
halobetasol 1 MO ointment (otc)
propionate topical hydrocortisone 1% 3 MO; ADD
ointment ointment maximum
hm hydrocortisone 3 MO; ADD strength (otc)
1% cream max str, hydrocortisone 1 MO
w/aloe (otc) topical cream 1 %,
0,
hm hydrocortisone 3 MO; ADD 2.3 %
1% cream plus 12 hydrocortisone 1 MO
moisturizers (otc) topical lotion 2.5 %
hydrocortisone 0.5% 3 ADD hydrocortisone 1 MO
cream topical ointment 1
0, 0,
hydrocortisone 0.5% 3 MO; ADD %, 2.5 %
cream (otc) hydrocortisone-aloe 3 MO; ADD
0,
hydrocortisone 1% 3 ADD 1% cream
cream mometasone topical 1 MO
hydrocortisone 1% 3 MO; ADD prednicarbate 1
cream (otc) topical ointment
hydrocortisone 1% 3 MO; ADD gc anti-itch with 3 ADD
cream max str, aloe 1% crm
w/aloe (otc) sm hydrocortisone 3 MO; ADD
hydrocortisone 1% 3 MO; ADD 1% ointment
cream maximum maximum strength
strength (otc) (otc)
sm hydrocortisone 3 ADD

plus 1% crm

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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sm hydrocortisone- 3 MO; ADD lice treatment 1% 3 ADD
aloe 1% crm creme rinse 1 nit
triamcinolone 1 MO removal comb
acetonide topical lice treatment 3 ADD
cream shampoo 1 nit comb
triamcinolone 1 MO included
acetonide topical malathion 1 MO
lotion permethrin 1 MO; QL (60
triamcinolone 1 MO per 30 days)
a;etonzde topical sb lice killing 3 MO; ADD
ointment 0.025 %, shampoo maximum
0.1 %, 0.5 % strength
triderm topical I sm lice treatment 1% 3 ADD
cream .
crm rinse
TOPICAL SCABICIDES / VANALICE GEL 3 ADD
PEDICULICIDES
rotan . DIAGNOSTICS /
MISCELLANEOUS AGENTS
dandruff 1% 3 ADD
shampoo ANTIDOTES
gs lice killing 1 % 3 ADD acetylcysteine 1
crm rinse intravenous
gs lice killing 3 MO; ADD ENZYMES
shampoo w/nit comb co g-10 100 mg 3 MO: ADD
ivermectin 0.5% 3 MO; ADD softgel (rx)
lotion (otc) coq-10 10 mg 3 ADD
lice killing shampoo 3 MO; ADD capsule (rx)
lice killing shampoo 3 MO; ADD co q-10 100 mg 3 MO; ADD
w/nit comb capsule (rx)
lice treatment 1% 3 ADD co q-10 100 mg 3 ADD
creme rinse capsule p/f
co q-10 100 mg 3 MO; ADD
capsule p/f (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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co q-10 100 mg 3 MO; ADD co q-10 200 mg 3 ADD
softgel (rx) softgel (rx)
co q-10 100 mg 3 ADD co q-10 30 mg 3 MO; ADD
softgel p/f (rx) capsule inner (rx)
co g-10 100 mg 3 MO; ADD co q-10 30 mg 3 MO; ADD
softgel (rx) capsule outer (rx)
co q-10 100 mg 3 ADD co g-10 30 mg 3 ADD
sofigel softgel,n,p/f capsule p/f,y/f (rx)
coq mg softge
(%) 1030 mgsofigel 3 ADD
co q-10 100 mg 3 MO; ADD softgel, p/f (rx)
sofigel sofigel.p/f CO Q-10 300 MG 3 ADD
() SOFTGEL
co g-10 100 mg 3 ADD SOFTGEL,P/F (RX)
sofigel CO Q-10 400 MG 3 MO: ADD
softgel,p/f,gluten/f SOFTGEL ’
() GLUTEN-
co g-10 100 mg 3 ADD FREE,SOFTGEL
softgel (RX)
sofigel.p/f.gluten-f CO Q-10 400 MG 3 MO; ADD
(%) ’

co g-10 200 mg
capsule (rx)

3 MO; ADD

SOFTGEL
Y/F,P/F,SFTGEL
(RX)

co g-10 50 mg
capsule (rx)

3 ADD

co g-10 200 mg 3 ADD
capsule bonus size,

plf (rx)

co g-10 200 mg 3 ADD

capsule p/f, milk-free
(rx)

co g-10 200 mg
softgel (rx)

3 MO; ADD

co g-10 200 mg

softgel p/f, no
lactose (rx)

3 MO; ADD

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

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

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

coenzyme q-10 30 3 MO; ADD
mg 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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82



http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary

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 10 mg 3 MO; ADD cvs co g-10 50 mg 3 MO; ADD
capsule (rx) softgel (rx)
coenzyme q-10 100 3 MO; ADD eql co g-10 100 mg 3 ADD
mg capsule (rx) softgel (rx)
coenzyme q10 100 3 MO; ADD eql co g-10 200 mg 3 ADD
mg capsule softgel (rx)
p/f.gluten-free (1) gnpcog-10100mg 3 MO; ADD
coenzyme q-10 100 3 MO; ADD capsule (rx)
mg sofigel (1) gnp co q-10 100 mg 3 MO; ADD
coenzyme q-10 100 3 MO; ADD softgel (rx)
mg sofigel lac- gnp co q-10 200 mg 3 MO; ADD
gluten-free (rx) capsule (rx)
coenzymequO 200 3 MO; ADD anp co g-10 60 mg 3 MO: ADD
mg capsule (rx) capsule (%)
g softgel () b 10 100 3 ADD
coenzyme q10 50 mg 3 MO; ADD q=501 €0 4

mg softgel
capsule () b 10 200 3 ADD
coenzyme q10 50 mg 3 MO; ADD q=sor tco Iq_
I (rx) mg softge
sofige p/f,.gluten-free
coenZ)l/mequO 60 mg 3 MO; ADD ra coenzyme q-10 3 MO; ADD
ngu e gluten-free 100 mg sofigl (rx)
ra coenzyme q-10 3 MO; ADD

COENZYME Q-10 3 ADD 100 me > ﬁglqso figel
POWDER (RX) (%)
cvs colq—IO 100 mg 3 MO; ADD ra coenzyme q10 3 MO; ADD
sofigel (rx) 200 mg softgel
cvs co q-10 200 mg 3 MO; ADD softgel,p/f,d/f (rx)
sofigel (rx) sm co q-10 100 mg 3 MO; ADD
CVS CO Q-10 400 3 ADD softgel (rx)
I\I/I{()}( SOFTGEL sm co q-10 200 mg 3 MO; ADD
(RX) softgel (rx)

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

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

This drug list was last updated on 02/19/2024.

83



http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
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 3 MO; ADD
100 mg sftgl softgel ACID 200 MG CAP
(rx) P/F
sm coenzyme q-10 3 MO; ADD ALPHA LIPOIC 3 MO; ADD
100 mg sftgl softgel, ACID 200 MG CAP
gluten-free (rx) P/F,D/F,GLUTEN/F
svco q-10 100 mg 3 ADD ALPHA LIPOIC 3 MO; ADD
sofigel softgel, p/f ACID 200 MG CAP
(rx) P/F,GLUTEN-FREE
svcoq-10 50 mg 3 ADD ALPHA LIPOIC 3 MO; ADD
softgel ACID 300 MG CAP
sofigel,p/f.gluten-f ALPHA LIPOIC 3 MO; ADD
() ACID 300 MG
sv g-sorb co g-10 3 ADD SFTGL
1/00 mg sfigl sofigel., alpha lipoic acid 3 MO; ADD
pf 600 mg cap gluten-
sv g-sorb co g-10 3 ADD free (rx)
200 mg sfigl Ipha lipoic acid 3 MO; ADD
f gluten-free alpha lipoic aci ;
PrE 600 mg cap gluten-
sv g-sorb co g-10 3 ADD free, ex str (rx)
200 mg sfigl sofigel alpha lipoic acid 3 MO; ADD
IRRIGATING SOLUTIONS 600 mg cap
lactated ringers 1 Pl gluten-free ()
irrigation anagrelide 1 MO
neomycin-polymyxin 1 BENZYL 3 ADD
b gu ALCOHOL LIQUID
. . NF (RX)
ringer's irrigation 1
BENZYL 3 ADD
MISCELLANEOUS AGENTS BENZOATE
acamprosate 1 MO LIQUID (RX)
acetic acid irrigation 1 MO caffeine citrate 1
ALPHA LIPOIC 3 MO; ADD infravenous
ACID 100 MG CAP caffeine citrate 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.
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CAFFEINE 3 ADD CAPSULE #0 3 ADD
POWDER MAROON-
USP,ANHYDROUS OPAQUE (RX)
(RX) CAPSULE #0 3 ADD
CAPSULE #0 3 ADD ORANGE/ORANG
BACON FLAVOR E (RX)
(RX) CAPSULE #0 3 ADD
CAPSULE #0 3 ADD ORANGE-
BLUE/BLUE (RX) OPAQUE (RX)
CAPSULE #0 3 ADD CAPSULE #0 PINK 3 ADD
BLUE/WHITE (RX) LOCKING (RX)
CAPSULE #0 3 ADD CAPSULE #0 3 ADD
BUBBLE GUM PURPLE-OPAQUE
FLAVOR (RX) (RX)
CAPSULE #0 3 ADD CAPSULE #0 RED 3 ADD
CLEAR LOCKING TRANS/WHITE
(RX) (RX)
CAPSULE #0 3 ADD CAPSULE #0 3 ADD
CLEAR/CLEAR RED/RED (RX)
(RX) CAPSULE #0 3 ADD
CAPSULE #0 FUN 3 ADD RED/WHITE (RX)
CR/;‘f S LOCKING CAPSULE #0 3 ADD
(RX) RED/WHITE
CAPSULE #0 3 ADD LOCKING (RX)
GREEN

CAPSULE #0 3 ADD
TRANS/CLEAR
WHITE (RX)

(RX) CAPSULE #0 3 ADD
CAPSULE #0 3 ADD WHITE/CLEAR
GREEN,MINT (RX)
FLAVOR (RX)
CAPSULE #0 3 ADD %ﬁ?g%}??TE 3 ADD
GREEN/CLEAR (RX)
LOCKING (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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CAPSULE #0 3 ADD CAPSULE #00 3 ADD
WHITE-OPAQUE ORANGE-
LOCKING (RX) OPAQUE (RX)
CAPSULE #0 3 ADD CAPSULE #00 3 ADD
YELLOW/YELLO PINK/PINK (RX)
W (RX) CAPSULE #00 3  ADD
CAPSULE #0 3 ADD PURPLE/PURPLE
YELLOW- (RX)
OPAQUE (RX) CAPSULE #00 3 ADD
CAPSULE #00 (RX) 3 ADD PURPLE/WHITE
CAPSULE #00 3 ADD (RX)
BLACK/RED (RX) CAPSULE #00 3 ADD
CAPSULE #00 3 ADD RED/RED (RX)
BLUE/WHITE (RX) CAPSULE #00 3 ADD
CAPSULE #00 3 ADD RED/WHITE (RX)
BLUE-OPAQUE CAPSULE #00 3 ADD
LOCKING (RX) WHITE/WHITE
CAPSULE #00 3 ADD (RX)
CLEAR LOCKING CAPSULE #00 3 ADD
(RX) WHITE-OPAQUE
CAPSULE #00 3 ADD LOCKING (RX)
CLEAR/CLEAR CAPSULE #00 3 ADD
(RX) YELLOW/YELLO
CAPSULE #00 3 ADD W (RX)
DARK GREEN CAPSULE #000 3 ADD
(RX) CLEAR LOCKING
CAPSULE #00 3 ADD (RX)
GREEN-OPAQUE CAPSULE #000 3 ADD
LOCKING (RX) CLEAR/CLEAR
CAPSULE #00 3 ADD (RX)
ORANGE/ORANG CAPSULE #000 3 ADD
E (RX) WHITE-OPAQUE
(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 02/19/2024.
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Level) Level)

CAPSULE #1 (RX) 3 ADD CAPSULE #1 3 ADD

CAPSULE #1 3 ADD BRL)I(J E-PWD BLUE

AQUA BLUE (RX)

TRANSLUCEN CAPSULE #1 3 ADD

(RX) CLEAR (RX)

CAPSULE #1 3 ADD CAPSULE #1 3 ADD

BLUE CLEAR/CLEAR,SL

OPAQUE/PINK S-FREE (RX)

(RX) CAPSULE #1 3 ADD

CAPSULE #1 3 ADD DARK

BLUE TRAN/PINK BROWN/IVORY

TRANS (RX) (RX)

CAPSULE #1 3 ADD CAPSULE #1 3 ADD

BLUE/BLUE (RX) DARK

CAPSULE #1 3 ADD CI}&EEN/ WHITE

BLUE/CLEAR (RX) (RX)

CAPSULE #1 3 ADD CAPSULE #1 3 ADD

BLUE/PINK SEI]EEEE/YELLOW

LOCKING (RX)

CAPSULE #1 3 ADD (RX)

TRANSLUCEN GREEN/GREEN

(RX) (RX)

BLUE/POWDER GREEN/YELLOW

BLUE (RX) (RX)

CAPSULE #1 3 ADD CAPSULE #1 3 ADD

BLUE/RED- LIGHT BLUE

CAPSULE #1 3 ADD gﬁ i%;g}gANG R /DD

BLUE/WHITE (RX) E®X)

CAPSULE #1 3 ADD

BLUE-OPAQUE

LOCKING (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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CAPSULE #1 3 ADD CAPSULE #1 3 ADD
ORANGE/WHITE PURPLE-OPAQUE
(RX) (RX)
CAPSULE #1 3 ADD CAPSULE #1 3 ADD
ORANGE- RED/RED (RX)
?&*QUE LOCK CAPSULE#I RED- 3  ADD
(RX) OPAQUE (RX)
g&fl’s[ffc’?}lo - S /DD CAPSULE#I RED- 3  ADD
’ WHITE (RX)
(RX) CAPSULE #1 3 ADD
CAPSULE #1 3 ADD WHITE (RX)
PINK/PINK (RX)
CAPSULE #1 3 ADD
CAPSULE #1 3 ADD WHITE/CLEAR
PINK/POWDER (RX)
BLUE (RX)
APSULE #1 ADD
CAPSULE #1 3 ADD %HI?IF{— OPZQUE 3
PINK/WHITE (RX) LOCKING (RX)
CAPSULE #1 3 ADD
APSULE #1 3 ADD
PINK/YELLOW- \CVHIFSI‘%_ #
OPAQUE (RX) OPAQUE/CLEAR
CAPSULE #1 3 ADD (RX)
EI(I)‘ICI%%’(/}*QR%? CAPSULE #10 3 ADD
(RX) CLEAR, 2-1/2 X
CAPSULE #1 3 ADD 3/4" (RX)
?}SXDER BLUE CAPSULE#11 (RX) 3  ADD
APSULE #1 ADD
CAPSULE #1 3 ADD gLEilli 1_?/ 43.. X 3
OPAQUE (RX)
CAPSULE #2 3 ADD
CAPSULE #1 3 ADD BLUE (RX)
PURPLE (RX)
CAPSULE #2 3 ADD
CAPSULE #1 3 ADD CLEAR LOCKING
PURPLE/PURPLE (RX)
(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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
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Level) Level)
CAPSULE #2 3 ADD CAPSULE #3 3 ADD
CLEAR/CLEAR GREEN/GREEN
(RX) (RX)
CAPSULE #2 3 ADD CAPSULE #3 3 ADD
GREEN (RX) GRN/BLUE
CAPSULE #2 3  ADD T&"NSLUCENT
WHITE-OPAQUE (RX)
LOCKING (RX) CAPSULE #3 3 ADD
CAPSULE #3 3 ADD gﬁRé)%gBABY
BLUE UE (RX)
OPAQUE/CLEAR CAPSULE #3 3 ADD
(RX) OLIVE-OPAQUE
CAPSULE #3 3  ADD (RX)
BLUE/BLUE (RX) CAPSULE #3 3 ADD
CAPSULE #3 3 ADD ?&ANGE OPAQUE
CLEAR LOCKING (RX)
(RX) CAPSULE #3 PINK 3 ADD
CAPSULE #3 3 ADD ?&*QUE/ CLEAR
CLEAR,BEEF (RX)
FLAVOR (RX) CAPSULE #3 3 ADD
CAPSULE #3 3 ADD PINK/CLEAR (RX)
CLEAR/CLEAR CAPSULE #3 3 ADD
(RX) PINK/PINK (RX)
CAPSULE #3 3 ADD CAPSULE #3 3 ADD
GRAY/PINK- PINK-OPAQUE
OPAQUE (RX) LOCKING (RX)
CAPSULE #3 3 ADD CAPSULE #3 RED 3 ADD
GRAY/YELLOW- OPAQUE/CLEAR
OPAQUE (RX) (RX)
CAPSULE #3 3 ADD CAPSULE #3 3 ADD
GREEN/BLUE RED/CLEAR (RX)
LOCKING (RX) CAPSULE#3RED- 3  ADD
OPAQUE
LOCKING (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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CAPSULE #3 3 ADD CAPSULE #4 3 ADD
WHITE/CLEAR PURPLE OPAQUE
(RX) (RX)
CAPSULE #3 3 ADD CAPSULE #4 3 ADD
WHITE/WHITE WHITE-OPAQUE
(RX) LOCKING (RX)
CAPSULE #3 3 ADD CAPSULE #5 3 ADD
WHITE-OPAQUE CLEAR (RX)
LOCKING (RX) CAPSULE #5 3 ADD
CAPSULE #3 3 ADD CLEAR/CLEAR
WHITE- (RX)
%&“QUE/ CLEAR CAPSULE #7 3 ADD
(RX) CLEAR, 3" X 3/4"
CAPSULE #3 3 ADD (RX)
YELLOW . . .
OPAQUE/CLEAR carglumic acid 1 PA; NDS
(RX) cevimeline 1 MO
CAPSULE #3 3 ADD CHEMET 2 PA
YELLOW- CLINIMIX 2  BDPA
OPAQUE (RX) 4.25%/D5SW
CAPSULE #4 3 ADD SULFIT FREE
BLACK/GREEN- CVS DISTILLED 3  ADD
OPAQUE (RX) WATER (RX)
CAPSULE #4 3 ADD cvs glucose 4 gram 3 MO; ADD
BLUE/WHITE (RX) tablet chew assorted
CAPSULE #4 3 ADD Jruit (rx)
CLEAR (RX) cvs glucose 40% gel 3 ADD
CAPSULE #4 3 ADD cvs glucose 40% gel 3 ADD
CLEAR LOCKING 3's (rx)
(RX)
d10 %-0.45 % 1
CAPSULE #4 3 ADD sodium chloride
DARK BLUE- ; 5
OPAQUE (RX) d2.5 %-0.45 % 1

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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Cost You or Limit On Cost You or Limit On
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d5 % and 0.9 % 1 MO dex4 glucose 4 gm 3 ADD
sodium chloride tablet chew (rx)
d5 %-0.45 % sodium 1 MO dex4 glucose 4 gm 3 ADD
chloride tablet chew assorted
deferasirox oral 1 PA; MO; NDS flavors (rx)
granules in packet dex4 glucose 4 gm 3 ADD
deferasirox oral 1 PA; MO; NDS table;l chew citrus
tablet 180 mg, 360 punch ()
mg dex4 glucose 4 gm 3 ADD
deferasirox oral 1 PA; MO tablef chew gluten-f,
tablet 90 mg tropical (rx)
deferasirox oral 1 PA; MO de;c;l g lzcose 14 &m 3 ADD
tablet, dispersible tabiet chew gluten-
125 mg free (rx)
deferasirox oral 1 PA; MO; NDS deg; glz;lcose 4 gm : ADD
tablet, dispersible tabiet chew grape
250 mg, 500 mg flavor ()
deferiprone 1 PA; MO; NDS dexq glucose 4 gm 3 ADD
tablet chew grape,
deferoxamine 1 B/D PA; MO gluten-free (rx)
DEX4 GLUCOSE 3 ADD dex4 glucose 4 gm 3 ADD
15 GM GEL tablet chew orange
PACKET FRUIT flavor (rx)
PUNCH,GO-
POUCH’ dex4 glucose 4 gm 3 ADD
tablet chew orange,
15 GM GEL
PACKET MANGO dex4 glucose 4 gm 3 ADD
TWIST,GO-POUCH tablet chew
orange,gluten-free
DEX4 GLUCOSE 3 ADD (rx)
15 GM GEL
PACKET dex4 glucose 4 gm 3 ADD
TROPICAL. GO- tablet chew
’ raspberry flavor (rx)

POUCH

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
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dex4 glucose 4 gm 3 ADD dextrose 5 %- 1 MO
tablet chew lactated ringers
rspberry,gluten-free dextrose 5%-0.2 % 1
() sod chloride
dexd glucose 4 gm ADD dextrose 5%-0.3 % 1
tablet chew sour .
sod.chloride
apple (rx)
dext 50%i 1
dex4 glucose 4 gm ADD extrose 30 % in
water (d50w)
tablet chew
Watermelonﬂavor dexﬂ'ose 70 % ln 1
(rx) water (d70w)
DEX4 GLUCOSE ADD disulfiram oral 1 MO
LIQUID BERRY tablet 250 mg
TWIST (RX) disulfiram oral 1
DEX4 GLUCOSE ADD tablet 500 mg
L&UID GRAPE droxidopa 1 PA; MO; NDS
RX) ENDARI 2 PA; MO; NDS
DEX4 GLUCOSE ADD
OUTER, SUV
dex4 glucose tab ADD
pouch pack FERRLECIT 62.5 3 MO; ADD
MG/5 ML VIAL
dex4 quick dissolve ADD SUV, OUTER
tab chew
FLAVOR SWEET- 3 ADD
dextrose 10 % and SF SYRUP
0.2 % nacl
FRUCTOSE 3 ADD
dextrose 10 % in GRANULES USP
water (d10w) (RX)
dextrose 25 % in glucose 3.75 gram 3 MO; ADD
water (d25w) tablet chew (rx)
dextrose 5 % in MO glucose 4 gram 3 MO; ADD
water (d5w) tablet chew (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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glucose 4 gram 3 MO; ADD gnp quick dissolve 3 MO; ADD
tablet chew assort glucose tab
fruit flavor (rx) n,caffeine free (rx)
glucose 4 gram 3 MO; ADD GREAT VALUE 3 ADD
tablet chew n (rx) DISTILLED
glucose 4 gram 3 MO; ADD WATER (RX)
tablet chew gs glucose 4 gram 3 MO; ADD
n,caffeine free (rx) tablet chew (rx)
glucose 4 gram 3 MO; ADD gs glucose 4 gram 3 MO; ADD
tablet chew tablet chew gluten-
n,raspberry (rx) fon, fruit (rx)
glucose 4 gram 3 MO; ADD gs glucose 4 gram 3 MO; ADD
tablet chew nree (rx) tablet chew gluten-
glucose 4 gram 3 MO; ADD fn. grape (rv)
tablet chew gs glucose 4 gram 3 MO; ADD
raspberry flavor (rx) tablet chew gluten-
glutose-5 gel outer 3 ADD fncitrus (rx)
gnp glucose 3.75 3 MO; ADD gs glucose 4 gram 3 MO; ADD
gram tab chew (rx) tablet chew gluten-

f,n,orange (rx)
/ 3.75 3 MO; ADD
5np SHicose gs glucose 4 gram 3 MO; ADD
gram tab chew
tablet chew gluten-

orange, gluten-free i
(%) f,n,tropic (rx)
onp glucose 4 gram 3 MO: ADD gs glucose 4 gram 3 MO; ADD
tablet chew grape tablet chew gluten-
(%) fna-frasp (rx)
gnp glucose 4 gram 3 MO; ADD INCRELEX 2 MO; LA; NDS
tablet chew orange kro glucose 4 gram 3 MO; ADD
(rx) tablet chew (rx)
gnp glucose 4 gram 3 MO; ADD kro glucose 4 gram 3 MO; ADD
tablet chew tablet chew gluten-
raspberry (rx) f,n,grape (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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kro glucose 4 gram 3 MO; ADD leader glucose 4 gm 3 MO; ADD
tablet chew gluten- tab chew orange
f,n,orange (rx) flavor (rx)
kroger glucose 4 3 MO; ADD leader glucose 4 gm 3 MO; ADD
gram tab chew tab chew raspberry
orange (rx) flavor (rx)
kroger glucose 4 3 MO; ADD leader glucose 4 gm 3 MO; ADD
gram tab chew tab chew
raspberry (rx) watermelon flavor
kroger glucose 4 3 MO; ADD (%)
gram tab chew leader quick dissolve 3 MO; ADD
watermelon (rx) gluc tab (rx)
LACTOSE 3 ADD levocarnitine (with 1 MO
ANHYDROUS sugar)
POWDER NF (RX) levocarnitine oral 1 MO
LACTOSE 3 ADD solution 100 mg/ml
MONOHYDRATE levocarnitine oral 1 MO
POWDER NF (RX)
tablet
LACTOSE B DD L-GLUTAMINE 3 ADD
MONOHYDRATE POWDER FCC
POWDER NF,
HYDROUS (RX) L-GLUTAMINE 3 ADD
CACTOSE Ao POWDER MFG NO
MONOHYDRATE
POWDER NF, L-GLUTAMINE 3 ADD
SPRAY DRIED POWDER USP
(RX) (RX)
LACTOSE 3 ADD L-GLUTATHIONE 3 ADD
POWDER USP/NF, POWDER
ANHYDROUS REDUCED FORM
RX
L-CARNITINE 3 ADD (RX)
POWDER (RX) L-GLUTATHIONE 3 ADD
POWDER USP
(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 02/19/2024.
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LOKELMA 2 MO ORAL SYRUP 3 ADD
LOLLIBASE 3 ADD VEHICLE
POWDER ORAPENN SD 3 ADD
longs glucose 4 3 MO; ADD SWEETENED
LIQUID
gram tab chew
orange flavor (rx) ORAPENN SD 3 ADD
longs glucose 4 3 MO; ADD UNSWEETENED
LIQUID
gram tab chew
raspberry flavor (rx) ora-sweet oral syrup 3 ADD
methylcellulose 3 ADD ORA-SWEET-SF 3 ADD
1,500 cps pwd (rx) SYRUP
methylcellulose 3 ADD PEGBLEND WAX 3 ADD
4,000 cps pwd (RX)
METHYLCELLUL 3 ADD pilocarpine hcl oral 1 MO
83%4,000 CPS polyethylene glycol 3 ADD
1000 pd nf (rx)
midodrine L MO POLYETHYLENE 3 ADD
MX-SOL SF 3 ADD GLYCOL 3350
SYRUP POWD NF (RX)
MX-SOL SYRUP 3 ADD POLYETHYLENE 3 ADD
NICE DISTILLED 3 ADD %gvgoiiooo
WATER (RX) (RX)
nitisinone 1 PA; MO; NDS preferred plus > MO; ADD
glucose tab chw
ORA-BLEND SF 3 ADD grape (rx)
SUSPENSION
preferred plus 3 MO; ADD
ORAL MIX 3 ADD glucose tab chw
VEHICLE orange flavor (rx)
ORAL SUSPEND 3 ADD preferred plus 3 MO; ADD
VEHICLE glucose tab chw
ORAL SYRUP SF 3  ADD raspberry flavor (rx)
VEHICLE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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preferred plus 3 MO; ADD sm glucose 4 gram 3 MO; ADD
glucose tab chw tab chew (rx)
watermelon flavor sm glucose 4 gram 3 MO; ADD
() tab chew 12's (rx)
PROLASTIN-C 2 PA; LA; NDS smart sense glucose 3 MO; ADD
pub glucose 4 gram 3 MO; ADD 4 gram tab assorted
tablet chew assorted Sfruit (rx)
Jruit (rx) smart sense glucose 3 MO; ADD
pub glucose 4 gram 3 MO; ADD 4 gram tab grape,
tablet chew orange gluten-free (rx)
(%) smart sense glucose 3 MO; ADD
pub glucose 4 gram 3 MO; ADD 4 gram tab orange,
tablet chew gluten-free (rx)
raspberry flavor (rx) smart sense glucose 3 MO; ADD
pub glucose 4 gram 3 MO; ADD 4 gram tab
tablet chew sour raspberry (rx)
apple flavor (rx) sod fer gluc cplx 3 MO; ADD
RA TRUEPLUS 3 MO; ADD 62.5 mg/5 ml inner,
GLUCOSE 3.75 G p/f, sdv
CHW :
sod fer gluc cplx 3 MO; ADD
RA TRUEPLUS 3 MO; ADD 62.5 mg/5 ml outer,
GLUCOSE 4 G TB p/f, sdv
CHW sod fer gluc cplx 3 MO; ADD
relion glucose 4 3 MO; ADD 62.5 mg/5 ml
gram tab chew hri, sdv,inner
gluten-free (rx) sod fer gluc cplx 3 MO; ADD
REVCOVI 2 PA; LA; NDS 62.5 mg/5 ml
riluzole 1 PA; MO sdv,outer
risedronate oral 1 QL (30 per 30 S%dm’? benzoate-sod 1 NDS
tablet 30 mg days) phenylacet
. SODIUM 3 ADD
ADD
sesame oil nf (rx) 3 BROMIDE
sevelamer carbonate 1 MO; QL (270 GRANULES (RX)
oral 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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sodium chloride 0.9 1 MO TRUEPLUS 3 MO; ADD

% intravenous GLUCOSE 3.75 G

sodium chloride 1 MO TB CHW

irrigation UNISPEND 3 ADD

: ANHYDROUS

sodium 1 PA; MO; NDS

phenylbutyrate oral SWEET SUSP

powder up&up glucose 4 3 MO; ADD

sodium 1 PA; NDS gram tab chew

phenylbutyrate oral orange (1x)

tablet up&up glucose 4 3 MO; ADD

sodium polystyrene 1 MO gran;) fab chew

sulfonate oral raspberry (rx)

powder up&up glucose 4 3 MO; ADD

sorbitol 70% 3 MO; ADD gran? tab ch'ew

solution (otc) tropical fruit (rx)

SOSWEET SYRUP 3 ADD ;‘(’){;e pl;‘; glucose l S AP

VEHICLE it fe y S, fropica

ruit (rx,
ith sorbitol 1 MO

$ps (with sorbitol) value plus glucose 3 MO; ADD

oral tablet chew assorted

spst(vlvith sorbitol) 1 fruit (otc)

rectd value plus glucose 3 MO; ADD

VELPHORO 2 MO; QL (180
SYRUP NDS
trientine oral 1 PA; MO; NDS VELTASSA 2 MO
le 250

capsure ne water for irrigation, 1 MO

GLUCOSE 15

GRAM GEL XIAFLEX 2 PA; NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 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 3 ADD ORAL MIX SF 3 ADD
HEPTAHYDRATE VEHICLE
POWD USP (RX) ORA-PLUS 3 ADD
ZINC SULFATE 3 ADD SUSPENDING
HEPTAHYDRATE VEHICLE
POWD USP
’ PCCA 3 ADD
GRANULAR (RX) CLARIFYING
zoledronic acid- 1 PA; MO BASE
W?""”Ol‘w‘”er SYRSPEND SF 3 ADD
intravenous
ALKA POWDER
piggvback 5 mg/100
ml SYRSPEND SF 3 ADD
LIQUID (RX)
PHARMACEUTICAL ADJUVANTS
SYRSPEND SF 3 ADD
VEGETABLE (RX)
CLEAR (RX)
SYRSPEND SF 3 ADD
GRAPE FLAVOR 3 ADD LIQUID GRAPE
SYRUP (RX) (RX)
CELLULOSE POWDER DRY &
POWDER UNFLAVORED
MICROCRYSTALL (RX)
INE,NF (RX)
MICROCRYSTALL 3 ADD ST INE TS Il
INE CELLULOSE bupropion hcl 1
AVICEL PH 105, (smoking deter)
NF (RX) gnp nicotine 2 mg 3 MO; ADD
MX-SOL BLEND 3 ADD chewing gum
MX-SOL BLEND 3 ADD GNP NICOTINE 2 3 MO; ADD
SF MG MINI
MX-SOL 3 ADD LOZENGE
SUSPEND gnp nicotine 21 3 MO; ADD
ORA-BLEND 3 ADD mg/24hr patch (otc)
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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gnp nicotine 4 mg 3 MO; ADD hm nicotine 7 3 MO; ADD
chewing gum mg/24hr patch (otc)
gnp nicotine 4 mg 3 MO; ADD NICODERM CQ 14 3 MO; ADD
mini lozenge MG/24HR PATCH
gs nicotine 2 mg 3 MO; ADD NICODERM CQ 14 3 MO; ADD
chewing gum MG/24HR PATCH
gs nicotine 2 mg 3 MO; ADD OUTER
lozenge NICODERM CQ 21 3 MO; ADD
gs nicotine 2 mg 3 MO; ADD MG/24HR PATCH
mini lozenge NICODERM CQ 21 3 MO; ADD
. . MG/24HR CLEAR
gs nlc'otme 4 mg 3 MO; ADD PATCH
chewing gum
. NICODERM CQ 21 3 MO; ADD
MO; ADD ’
f;:vlviztmi:q "e 3 O; MG/24HR PATCH
e s OUTER
original
. NICODERM CQ 7 3 ADD
tine 4 3 MO; ADD
A O; MG/24HR PATCH
8 OUTER
icotine 4 3 MO; ADD
%Z.";;’Z’e’j;e e o; NICORETTE 2 MG 3 MO; ADD
CHEWING GUM
hm nicotine 2 mg 3 MO; ADD CINNAMON
chewing gum SURGE
hm nicotine 2 mg 3 MO;ADD NICORETTE 2 MG 3 MO; ADD
lozenge CHEWING GUM
hm nicotine 2 mg 3 MO; ADD FRUIT CHILL
mini lozenge NICORETTE 2 MG 3 MO; ADD
HM NICOTINE 2 3 MO; ADD CHEWING GUM
MG MINI MINT
LOZENGE NICORETTE 2 MG 3 MO; ADD
hm nicotine 21 3 MO; ADD CHEWING GUM
mg/24hr patch (otc) ORIGINAL
FLAVOR
hm nicotine 4 mg 3 MO; ADD

chewing gum

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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NICORETTE 2 MG 3 MO; ADD NICORETTE 4 MG 3 MO; ADD
CHEWING GUM CHEWING GUM
STARTER KIT WHITE ICE MINT
NICORETTE 2 MG 3 MO; ADD NICORETTE 4 MG 3 MO; ADD
CHEWING GUM LOZENGE
WHITE ICE MINT NICORETTE4MG 3  MO; ADD
NICORETTE 2 MG 3 MO; ADD MINI LOZENGE
LOZENGE nicotine 14 mg/24hr 3 MO; ADD
NICORETTE 2 MG 3 MO; ADD patch (otc)
MINI LOZENGE nicotine 14 mg/24hr 3 MO; ADD
NICORETTE 2 MG 3 MO; ADD patch clear, step 2,
MINI LOZENGE outer (otc)
MINT — _
nicotine 14 mg/24hr 3 MO; ADD
NICORETTE 4 MG 3 MO; ADD patch outer (otc)
g&%ﬁﬁgg UM nicotine 14 mg/24hr 3 MO; ADD
patch step 2 (otc)
SURGE
jcotine 2 3 MO; ADD
NICORETTE4MG 3 MO; ADD e :
CHEWING GUM £&
FRESH MINT nicotine 2 mg 3 MO; ADD
NICORETTE 4 MG 3 MO; ADD chewing gum coated
CHEWING GUM nicotine 2 mg 3 MO; ADD
FRUIT CHILL chewing gum coated
NICORETTE4MG 3 MO; ADD Jruit
CHEWING GUM nicotine 2 mg 3 MO; ADD
MINT chewing gum
NICORETTE4MG 3  MO; ADD coated,cinnamon
CHEWING GUM nicotine 2 mg 3 MO; ADD
ORIGINAL chewing gum cool
int t
NICORETTE 4 MG 3 MO:; ADD mini/coated
CHEWING GUM nicotine 2 mg 3 MO; ADD
ORIGINAL chewing gum mint
FLAVOR

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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nicotine 2 mg 3 MO; ADD nicotine 4 mg 3 MO; ADD
chewing gum chewing gum
original nicotine 4 mg 3 MO; ADD
nicotine 2 mg 3 MO; ADD chewing gum coated
chewing gum refill nicotine 4 mg 3 MO; ADD
nicotine 2 mg 3 MO; ADD chewing gum coated
chewing gum starter fruit
kit nicotine 4 mg 3 MO; ADD
nicotine 2 mg 3 MO; ADD chewing gum coated,
lozenge mint
nicotine 2 mg 3 MO; ADD nicotine 4 mg 3 MO; ADD
lozenge inner chewing gum
nicotine 2 mg 3 MO; ADD coated, cinnamon
lozenge mint, 3 nicotine 4 mg 3 MO; ADD
quittube chewing gum cool
nicotine 2 mg 3 MO; ADD mint/coated
lozenge outer nicotine 4 mg 3 MO; ADD
nicotine 2 mg mini 3 MO; ADD chewing gum mint
lozenge nicotine 4 mg 3 MO; ADD
NICOTINE 2 MG 3 MO; ADD Ch?“,’m% gum
MINI LOZENGE orisina
nicotine 2 mg mini 3 MO; ADD mcotl.ne 4 mg 3 MO; ADD
] . chewing gum refill
ozenge inner
nicotine 2 mg mini 3 MO; ADD mcotl.ne 4mg 3 MO; ADD
J chewing gum refill
ozenge outer kit
icotine 21 mg/24h 3 MO; ADD
ricotne < Mereinr nicotine 4 mg 3 MO; ADD
patch (otc) ;
chewing gum starter
nicotine 21 mg/24hr 3 MO; ADD kit
tch out 1
patch outer otc) nicotine 4 mg 3 MO; ADD
nicotine 21 mg/24hr 3 MO; ADD lozenge
tch outer, clear,
o ‘Z)’ ti)” crear NICOTINE 4 MG 3 MO; ADD
P 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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nicotine 4 mg 3 MO; ADD sm nicotine 14 3 MO; ADD
lozenge inner mg/24hr patch (otc)
nicotine 4 mg 3 MO; ADD sm nicotine 2 mg 3 MO; ADD
lozenge mint chewing gum
nicotine 4 mg 3 MO; ADD sm nicotine 2 mg 3 MO; ADD
lozenge mint, 3 lozenge
quittube sm nicotine 21 3 MO; ADD
nicotine 4 mg 3 MO; ADD mg/24hr patch (otc)
lozenge outer sm nicotine 4 mg 3 MO; ADD
nicotine 4 mg mini 3 MO; ADD chewing gum
lozenge sm nicotine 4 mg 3 MO; ADD
nicotine 4 mg mini 3 MO; ADD lozenge
lozenge inner SM NICOTINE 4 3 MO; ADD
nicotine 4 mg mini 3 MO; ADD MG LOZENGE
lo;eng; mini,mint, 3 sm nicotine 7 3 MO; ADD
quitiube mg/24hr patch (otc)
nicotine 4 mg mini 3 MO; ADD varenicline 1 MO
lozenge outer
nicotine 7 mg/24hr 3 MO; ADD EAR, NOSE / THROAT
patch (otc) MEDICATIONS
nicotine 7 mg/24hr 3 MO; ADD MISCELLANEOUS AGENTS
paich outer (otc) 4 way 1% nasal 3 ADD
nicotine 7 mg/24hr 3 MO; ADD spray
paich outer, clear, altamist 0.65% nose 3 ADD
step 3 (otc)
spray
nicotine 7 mg/24hr 3 MO; ADD AYR ALLERGY & 3 MO: ADD
patch step 3 (otc) SINUS NASAL
nicotine transdermal 3 MO; ADD MIST
system step 1,2,3 ayr saline 0.65% 3 MO; ADD
NICOTROL 2 nose drops
NICOTROL NS 2 MO ayr saline 0.65% 3 MO; ADD
nose spray

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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AYR SALINE 3 MO; ADD fluoride (sodium) 1
NASAL GEL dental cream
AYR SALINE 3 MO; ADD Sfluoride (sodium) 1
NASAL GEL dental gel
SPRAY Sfluoride (sodium) 1 MO
azelastine nasal 1 MO; QL (60 dental paste
aerosol,spray per 30 days) GNP NASAL FOUR 3 ADD
azelastine nasal 1 QL (60 per 30 1% NASAL SPRAY
spray,non-aerosol days) gnp nasal moist 3 ADD
baby ayr saline 3 MO; ADD 0.65% spray
0.65% drops gnp saline 0.65% 3 ADD
BENZEDREX 3 ADD nose spray
INHALER gs nasal four 1% 3 ADD
child mucinex stuffy 3 ADD spray
nose spray gs nasal moist 3 ADD
child saline 0.65% 3 ADD 0.65% spray
nasal spray gs nasal spray 3 MO; ADD
chlorhexidine 1 MO 0.05%
gluconate mucous gs no drip 0.05% 3 ADD
membrane
nasal spray
0C\9/°§ Igﬁsilg MIST . ADD gs sinus nasal spray 3 ADD
770 0.05%
cvs saline 0.65% 3 ADD hm nose drops 3 ADD
nasal spray
ipratropium bromid 1 MO; QL (30
deep sea 0.65% nose 3 MO; ADD ipratioptim bromide QL (
nasal per 30 days)
spray
ki 1
denta 5000 plus 1 MO ourzeq
little remedies 3 MO; ADD
dentagel 1 MO 0.65% spray for
eq nasal 0.65% 3 ADD noses
pray LITTLE 3 ADD
eql saline 0.65% 3 ADD REMEDIES
nasal spray SALINE MIST

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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mucinex Sinus-max 3 ADD no drip 0.05% nasal 3 ADD
nasal spray spray
NASADROPS 3 ADD oralone 1
SALINE ON THE :
GO AMP periogard MO
PREVIDENT 5000 2 MO
nasal decongestant 3 MO; ADD BOOSTER PLUS
0.05% spray
PREVIDENT 5000 2 MO
nasal four 1% spray 3 ADD DRY MOUTH
nasal mist 0.9% 3 ADD pub saline 0.65% 3 ADD
Spray nasal spray
nasal spray 0.05% 3 MO; ADD va nasal mist 0.9% 3 ADD
nasal spray 0.05% 3 ADD spray
12 hour,no drip ra saline 0.65% 3 ADD
nasal spray 0.05% 3 ADD nasal spray
12 hour,original saline 0.65% nasal 3 ADD
nasal spray 0.05% 3 ADD spray
12 hour,sinus saline 0.65% nasal 3 ADD
nasal spray 0.05% 3 MO; ADD Sspray moisturizing
12hr, original saline mist 0.65% 3 MO; ADD
nasal spray 0.05% 3 ADD nose spry
extra moisturizing SALINE NASAL 3 ADD
NASAL SPRAY 1% 3 ADD GEL
nasal spray original 3 MO; ADD sf 1 MO
0.05% 12 hr relief sf 5000 plus 1 MO
IS\II‘?RSA??EL NASAL [ MO; ADD SINUSRELIEF 1% 3  ADD
NASAL SPRAY
NASOGEL SALINE 3 MO; ADD sm nasal 0.05% 3 ADD
NOSE GEL
spray 12 hour,
NEO- 3 MO; ADD original
SYNEPHRINE
MO; ADD
0.5% SPRAY sm nasal spray 3 O;

0.05%

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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sm nasal spray 3 ADD flac otic oil 1
0. 0§% e.xt‘ra fluocinolone 1 MO
moisturizing acetonide oil
sm nasal spray sinus : ADD hm ear wax removal 3 ADD
sm nose drops 3 ADD 6.5% drop
sm saline 0.65% 3 ADD hm ear wax removal 3 ADD
nasal spray 6.5% kit
SODIUM 3 ADD hydrocortisone- 1 MO
BENZOATE acetic acid
POWDER NF (RX) ofloxacin otic (ear) 1 MO
sodium fluoride . MO OTIC STEROID / ANTIBIOTIC
5000 dry mouth
i fuoie 1 chrooctr [ 0.0LC
5000 plus p Y
sodium fluoride-pot 1 MO neomycin- . ! MO
. polymyxin-hc otic
nitrate (ear )
SOOTHING 3 ADD
SALINE.ALOE ENDOCRINE/DIABETES
MIST ADRENAL HORMONES
triamcinolone 1 MO cortisone 1
acetonide dental
dexamethasone 1 MO
MISCELLANEOUS OTIC intensol
PREPARATI
DI dexamethasone oral 1 MO
acetic acid otic (ear) 1 MO elixir
ciprofloxacin hcl 1 MO dexamethasone oral 1 MO
otic (ear) solution
ear drops 6.5% 3 MO; ADD dexamethasone oral 1 MO
ear wax removal 3 ADD tablet
6.5% drop dexamethasone 1 MO
ear wax removal 3 ADD sodium phos (pf)

6.5% kit

injection solution 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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dexamethasone MO prednisone intensol 1 MO
s'og’lur.n phosphate triamcinolone 1 MO
imjection acetonide injection
fludrocortisone MO suspension 40 mg/ml
hydrocortisone oral MO ANTITHYROID AGENTS
methylprednisolone MO methimazole oral 1 MO
acetate tablet 10 mg, 5 mg
methylprednisolone B/D PA; MO potassium iodide 1 3 MO; ADD
oral tablet gm/ml sol
methylprednisolone MO propylthiouracil 1 MO
oral tablets,dose
pack DIABETES THERAPY
methylprednisolone MO acarbose oral tablet 1 MO; QL (90
sodium suce 100 mg per 30 days)
injection recon soln acarbose oral tablet 1 MO; QL (360
125 mg, 40 mg 25 mg per 30 days)
methylprednisolone MO acarbose oral tablet 1 MO; QL (180
sodium succ 50 mg per 30 days)
intravenous alcohol pads 2
predr?lsolone oral MO BAQSIMI MO
solution
prednisolone sodium MO ESC(I%[EJREON 2 ff;el\r/[%; (%Ls)
phosphate oral P Y
solution 15 mg/5 ml BYETTA 2 PA; MO; QL
(3 mg/ml), 25 mg/5 SUBCUTANEOUS (2.4 per 30
ml (5 mg/ml), 5 mg PEN INJECTOR 10 days)
base/5 ml (6.7 mg/5 MCG/DOSE(250
ml) MCG/ML) 2.4 ML
prednisolone sodium BYETTA 2 PA; MO; QL
phosphate oral SUBCUTANEOUS (1.2 per 30
solution 15 mg/5 ml PEN INJECTOR 5 days)
(5 ml) MCG/DOSE (250
prednisone MO MCGML) 1.2 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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CHEMSTRIP 10 3 ADD glipizide oral tablet 1 MO; QL (240
MD extended release per 30 days)
CHEMSTRIP 10 3 ADD 24hr 2.5 mg
WITH SG glipizide oral tablet 1 MO; QL (120
CHEMSTRIP 2 GP 3 ADD extended release per 30 days)
24hr 5 mg
CHEMSTRIP 50B 3 ADD
glipizide-metformin 1 MO; QL (240
CHEMSTRIP 7 3 ADD oral tablet 2.5-250 per 30 days)
CHEMSTRIP-9 3 ADD mg
CVS KETONE 3 ADD glipizide-metformin 1 MO; QL (120
CARE TEST STRIP oral tablet 2.5-500 per 30 days)
mg, 5-500 mg
diazoxide 1 MO
GLYXAMBI 2 MO; QL (30
DROPSAFE 2 per 30 days)
ALCOHOL PREP
PADS GVOKE 2 MO
FARXIGA ORAL 2 MO; QL (30 GVOKE HYPOPEN 2
TABLET 10 MG per 30 days) 1-PACK
SUBCUTANEOUS
TABLET 5 MG per 30 days) 0.5 MG/0.1 ML
tablet 1 mg per 30 days) 1-PACK
glimepiride oral 1 MO; QL (120 SUBCUTANEOUS
tablet 2 mg per 30 days) AUTO-INJECTOR
glimepiride oral 1 MO; QL (60 I MG/0.2 ML
tablet 4 mg per 30 days) GVOKE HYPOPEN 2 MO
glipizide oral tablet 1 MO; QL (120 2-PACK
10 mg per 30 days) GVOKE PFS 1- 2 MO
. ] PACK SYRINGE
g}rlzpzzzde oral tablet 1 MOé (?(I; (240 SUBCUTANEOUS
mg per 30 days) SYRINGE 1 MG/0.2
glipizide oral tablet 1 MO; QL (60 ML
extended release per 30 days)
24hr 10 mg

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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GVOKE PFS 2- 2 MO HUMULIN R 2 MO
PACK SYRINGE REGULAR U-100
SUBCUTANEOUS INSULN
;IYLRINGE I MG/0.2 HUMULINRU-500 2 MO
(CONC) INSULIN
?U%&%%?VIKPEN I MO HUMULINRU-500 2 MO
U-100 (CONC) KWIKPEN
INPEFA ORAL 2 PA; MO; QL
HUMALOG S MO TABLET 200 MG (60 per 30
KWIKPEN days)
INSULIN Y
INPEFA ORAL 2 PA; QL (30
HUMALOG MIX 2 TABLET 400 MG per 30 days)
50-50 INSULN U-
100 INSULIN 2
LAR E
HUMALOG MIX 2 MO G GIN
50-50 KWIKPEN INSULIN LISPRO 2 MO
HUMALOG MIX 2 MO Sgggg%%NEOUS
75-25 KWIKPEN
HUMALOG MIX 2 MO JANUMET 2 gi?é (? (Ifa;i())
75-25(U-
100)INSULN JANUMET XR 2 MO; QL (30
ORAL TABLET, per 30 days)
HUSMi‘LOG U-100 S MO ER MULTIPHASE
INSULIN 24 HR 100-1,000
HUMULIN 70/30 2 MO MG
U-100 INSULIN JANUMET XR 2 MO; QL (60
HUMULIN 70/30 2 MO ORAL TABLET, per 30 days)
U-100 KWIKPEN ER MULTIPHASE
HUMULIN N NPH 2 MO i}‘ éﬂ§ 05 g ‘010’?3[%
INSULIN il
KWIKPEN JANUVIA 2 MO; QL (30
HUMULIN N NPH 2 MO per 30 days)
U-100 INSULIN JARDIANCE 2 MO; QL (30
per 30 days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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JENTADUETO 2 MO; QL (60 metformin oral 1 MO; QL (120
per 30 days) tablet extended per 30 days)
JENTADUETOXR 2 MO:; QL (60 release 24 hr 500 mg
ORAL TABLET, IR per 30 days) metformin oral 1 MO; QL (60
- ER, BIPHASIC tablet extended per 30 days)

24HR 2.5-1,000 MG

release 24 hr 750 mg

JENTADUETO XR 2 MO; QL (30 MOUNJARO 2 PA; MO; QL
ORAL TABLET, IR per 30 days) (2 per 28 days)
éfgf{Bsﬂi%gosﬁ G MULTISTIX 10SG 3 MO; ADD
> REAGENT STRIPS
Eglgﬁ?éf?ssggp S 2 MO; ADD nateglinide oral 1 MO; QL (90
tablet 120 mg per 30 days)
LANTUS 2 MO nateglinide oral 1 MO; QL (180
SOLOSTAR U-100 tablet 60 mg per 30 days)
INSULIN
OZEMPIC 2 PA;MO;QL
ILI\‘?SN ng U-100 S MO SUBCUTANEOUS (3 per 28 days)
v PEN INJECTOR
LYUMIJEV 2 MO 0.25 MG OR 0.5
KWIKPEN U-100 MG 2 MG/3 ML), 1
INSULIN MG/DOSE (4 MG/3
LYUMIEV 2 MO Dgﬂfxal é /évﬁ/LDOSE
KWIKPEN U-200 ( )
INSULIN pioglitazone 1 MO; QL (30
LYUMJEV U-100 2 MO per 30 days)
INSULIN QTERN 2 MO; QL (30
metformin oral 1 MO; QL (75 per 30 days)
tablet 1,000 mg per 30 days) repaglinide oral 1 MO; QL (960
metformin oral 1 MO; QL (150 tablet 0.5 mg per 30 days)
tablet 500 mg per 30 days) repaglinide oral 1 MO; QL (480
metformin oral 1 MO; QL (90 tablet I mg per 30 days)
tablet 850 mg per 30 days) repaglinide oral 1 MO; QL (240
tablet 2 mg per 30 days)

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

This drug list was last updated on 02/19/2024.
109


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)

RYBELSUS 2 PA; MO; QL SYNJARDY XR 2 MO; QL (30
(30 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC

saxagliptin 1 MO; QL (30 24HR 10-1,000 MG,
per 30 days) 25-1,000 MG

. . SYNJARDY XR 2 MO; QL (60
saxagliptin- I MO;QL (60 ORAL TABLET, IR per 30 dags)
metformin oral per 30 days)

tablet, er multiphase - ER, BIPHASIC

24 hr 2.5-1,000 mg 24HR 12.5-1,000

saxagliptin 1 MO: QL (30 MO, 51,000 MO

metfogrnl;in oral per éO days) TOUJEO MAX U- < MO

: 300 SOLOSTAR

tablet, er multiphase

24 hr 5-1,000 mg, 5- TOUJEO 2 MO

500 mg SOLOSTAR U-300

SEGLUROMET 2 MO; QL (60 INSULIN

ORAL TABLET per 30 days) TRADJENTA 2 MO; QL (30

2.5-1,000 MG, 7.5- per 30 days)

1,000 MG, 7.5-500 TRIJARDY XR 2 MO; QL (30

MG ORAL TABLET, IR per 30 days)

SEGLUROMET 2 MO; QL (120 - ER, BIPHASIC

ORAL TABLET per 30 days) 24HR 10-5-1,000

2.5-500 MG MG, 25-5-1,000 MG

SOLIQUA 100/33 2 MO; QL (90 TRIJARDY XR 2 MO; QL (60
per 30 days) ORAL TABLET, IR per 30 days)

STEGLATRO 2 MO; QL (30 - ER, BIPHASIC
per 30 days) 24HR 12.5-2.5-

1,000 MG, 5-2.5-

SYMLINPEN 120 2 PA; MO; QL 1,000 MG

310'8 per 30 TRULICITY 2 PA;MO; QL
ays); NDS
(2 per 28 days)

SYMLINPEN 60 2 f6A I;el\r/I;)O, QL XIGDUO XR 2 MO; QL (30

days); NDS ORAL TABLET, IR per 30 days)
’ - ER, BIPHASIC

SYNJARDY 2 MO; QL (60 24HR 10-1,000 MG,

per 30 days) 10-500 MG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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XIGDUO XR 2 MO; QL (60 desmopressin nasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC desmopressin nasal 1
i/?CP}H{Sz 15(;(1)601(\)/? G. 5 spray,non-aerosol
> > 10 meg/spray (0.1
500 MG ml)
ZEGALOGUE 2 MO .
AUTOINJECTOR desmopresism oral 1 MO
ZEGALOGUE 2 MO ZZO; - ce‘,’f(f;fs erol
SYRINGE
doxercalciferol oral 1 MO
MISCELLANEOUS HORMONES
ELAPRASE 2 PA; MO; NDS
ALDURAZYME 2 PA; MO; NDS
FABRAZYME 2 PA; MO; NDS
cabergoline 1 MO
KANUMA 2 PA; MO; NDS
calcitonin (salmon) 1 MO; NDS
injection KORLYM 2 PA; NDS
calcitonin (salmon) 1 MO LUMIZYME 2 PA; MO; NDS
nasal MEPSEVII 2 PA; MO; NDS
calcitriol 1 MO MYALEPT 2 PA; MO; LA;
intravenous solution NDS
I meg/mi NAGLAZYME 2 PA;MO;LA;
calcitriol oral 1 MO NDS
capsule NATPARA 2 PA;LA;NDS
;‘)’ZZZ l};’l oral ! OVIDREL 250 3 MO; ADD
MCG/0.5 ML SYRG
cinacalcet 1 PA; MO pamidronate 1 MO
clomid 1 PA; MO intravenous solution
clomiphene citrate 1 PA paricalcitol 1
CRYSVITA 2 PA; MO; LA; intravenous
NDS paricalcitol oral 1 MO
danazol 1 MO sapropterin 1 PA; MO; NDS
desmopressin 1 MO SOMAVERT 2 PA; MO; NDS
injection

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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STRENSIQ 2 PA; LA; NDS testosterone 1 PA; MO; QL
. transdermal gel in (37.5 per 30
testost 1 PA; MO
cj/;z?snzl;gne ’ packet 1.62 % days)
intramuscular oil (20.25 mg/1.25
100 mg/mi, 200 gram)
mg/ml testosterone 1 PA; MO; QL
transdermal gel in (150 per 30
testost 1 PA
edtosterone packet 1.62 % (40.5 days)
cypionate /25
intramuscular oil mg/2.5 gram)
200 mg/ml (1 ml) testosterone 1 PA; MO; QL
testosterone 1 PA: MO transdermal solution (180 per 30
enanthate ’ in metered pump days)
w/app
testosterone 1 PA; MO; QL ] )
transdermal gel (300 per 30 tolvaptan 1 PA; MO; NDS
days) VIMIZIM 2 PA; MO; LA;
testosterone 1 PA; MO; QL NDS
transdermal gel in (120 per 30 zoledronic acid 1 B/D PA; MO
metered-dose pump days) intravenous solution
/]0 mg/Q.5 gram zoledronic acid- 1 B/D PA; MO
actuation mannitol-water
testosterone 1 PA; MO; QL intravenous
transdermal gel in (300 per 30 piggyback 4 mg/100
metered-dose pump days) ml
;]2 o )mg/ 1.25 gram THYROID HORMONES
testosterone 1 PA; MO; QL euthyrox ! MO
transdermal gel in (150 per 30 levo-t 1
Zwt;r ed—dosze pump days) levothyroxine 1
0.25 omg/ 1.25 gram intravenous recon
(1.62 %) soln
testosterone ‘ 1 PA; MO; QL levothyroxine oral 1
transdermal gel in (300 per 30 tablet
packet 1 % (25 days)

mg/2.5gram), 1 %
(50 mg/5 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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levoxyl oral tablet 1 MO anti-diarrheal 2 mg 3 MO; ADD
100 mcg, 112 mcg, caplet
ﬁg miﬁ 5’;; Zgg anti-diarrheal 2 mg 3 ADD
m
’ ’ tgel
200 mcg, 25 mcg, 50 sofige
mecg, 75 mcg, 88 mcg anti-diarrheal 2 mg 3 MO; ADD
tablet
liothyronine 1 MO aore
. . atropine injection 1
unithroid | MO solution 0.4 mg/ml
ANTIDIARRHEALS / syringe 0.1 mg/ml
ANTISPASMODICS atropine intravenous 1
acidophilus 16 mg 3 ADD solution 0.4 mg/ml
capsule extra atropine intravenous 1
strength (rx) syringe 0.25 mg/5 ml
acidophilus 16 mg 3 ADD (0.05 mg/ml)
capsule p/f, extra AZO COMPLETE 3 ADD
strength (rx) FEMININE
acidophilus 3 ADD BALANCE
probiotic tablet AZO DUAL 3 ADD
ACIDOPHILUSX- 3 MO; ADD OLHCINAS0-AS
STR CAPTAB
. : . ] BIO-K PLUS DR 50 3 ADD
Z;}zizp;iulus—pectm 3 MO; ADD BILLION CAP
ACIDOPHILUS- 3 ADD BIOMEPRO 100 S 0
BILLION CFU LIQ
PECTIN CAPSULE OUTER
?ggﬁ?gﬁl}ﬁ}g 3 MO;ADD BIOMEPRO DR 50 3 ADD
(RX) BILLION CFU CAP
. BIOMEPRO DR 50 3 ADD
Zq’” ;d;"zlhseoall ! S PP BILLION CFU CAP
&7 OUTER
cczztzl-izarrheal 2 mg 3 MO; ADD bismuth 262 mg 3 MO: ADD
P tablet chew

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CULTURELLE 3 ADD glycopyrrolate (pf) 1 MO
ADV REG 11B in water intravenous
CFU CAP syringe 0.4 mg/2 ml
CULTURELLE 3 ADD (0.2 mg/mi)
PRENATAL PRO glycopyrrolate 1 MO
CHEWTB injection
CULTURELLE 3 ADD glycopyrrolate oral 1 MO
TOTAL BALANCE tablet 1 mg, 2 mg
CAP
glycopyrrolate oral 1
CULTURELLE 3 ADD tablet 1.5 mg
ENHO]%\&]/EI"}IS 12B gnp pink bismuth 3 ADD
262 mg tb chw
CULTURELLE 3 MO; ADD
’ t hrif 525 3 MO; ADD
WOMEN'S 4-IN-1 oy 4 O:
CAP &
) ) GS ANTI- 3 ADD
flzcyclomznel 1 MO DIARRHEAL 1
intramuscular MG/7.5 ML
dicyclomine oral 1 MO gs anti-diarrheal 2 3 MO; ADD
capsule
mg caplet
dl(;y c'lomme oral 1 MO hm stomach relief 3 MO; ADD
solution 525 mg/15 ml
dlz);clomme oral 1 MO hm stomach relief 3 MO; ADD
tabiet 525 mg/30 ml
diphenoxylate- 1 MO IDEAL BOWEL 3  ADD
atropine SUPPORT 10B CFU
EQL PROBIOTIC 3 MO; ADD CP
ACIDOPHIL-
PECTIN KALA TABLET 3 ADD
/ ide 1 mg/7.5 3 MO; ADD
FLORAJEN 3 MO; ADD e s :
WOMEN 15 B
CELL CAP LOPERAMIDE 1 3 MO; ADD

MG/7.5 ML SOLN

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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LOPERAMIDE 1 3 MO; ADD qc stomach rlf 262 3 ADD
MG/7.5 ML mg chew tab
Is&gg ION CUP RA DIGESTIVE 3 ADD
HEALTH
LOPERAMIDE 1 3 MO; ADD PROBIOTIC
MG/7.5 ML .
ti-diarrheal 1 3 ADD
SOLUTION CUP s e
OUTER g2
LOPERAMIDE 2 3 MO: ADD fnm céztlgz’tlarrheal 2 3 MO; ADD
MG/15 ML &
SOLUTION CUP sm anti-diarrheal 2 3 ADD
INNER mg softgel
LOPERAMIDE 2 3 MO; ADD sm stomach relief 3 MO; ADD
MG/15 ML 525 mg/30 ml
SOLUTION CUP sm stomach rlf 262 3 ADD
OUTER mg caplet
loperamide oral 1 MO sm stomach rlf 262 3 ADD
capsule mg chew tab
opium tincture 1 MO stomach relief 262 3 ADD
pink bismuth caplet 3 ADD mg caplet
PROBIOTIC 15 3 ADD stomach relief 262 3 ADD
BILLION CELL mg chew tab
CAP stomach relief 525 3 MO; ADD
PROBIOTIC 3 MO; ADD mg/15 ml
ACIDOPHIL- stomach rlf 525 3 MO; ADD
PECTIN CAP mg/30 ml susp
qc anti-diarrheal 2 3 MO; ADD MISCELLANEOUS
mg caplet GASTROINTESTINAL AGENTS
qc anti-diarrheal 2 3 MO; ADD acid gone antacid 3 MO: ADD
mg caplet liquid
qe anti-diarrheal 2 > ADD acid gone tablet 3 MO; ADD
mg softgel chew
almacone-2 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
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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alosetron oral tablet 1 PA; MO bisacodyl ec 5 mg 3 MO; ADD
0.5 mg tablet
alosetron oral tablet 1 PA; MO; NDS budesonide oral 1 MO
1 mg capsule,delayed, exte
aluminum hydroxide 3 MO; ADD nd.release
gel budesonide oral 1 MO; NDS
antacid anti-gas 3 ADD tablet,delayed and
. ext.release
liquid
antacid anti-gas max 3 ADD castor oil 3 ADD
str lig castor oil stimulant 3 ADD
antacid ex-str tablet 3 ADD laxative
chew castor oil usp 3 ADD
antacid extra 3 ADD castor oil usp (rx) 3 ADD
strength chw tab CHENODAL 2 PA;LA;NDS
antacid liquid 2 ADD chocolated laxative 3 ADD
‘I’Zfo“oc’;’é“””g‘;ls S DD CHOLBAM ORAL 2 PA;NDS
“ov ms cnw CAPSULE 250 MG
?W,Cc;d‘“””gas R MO; ADD CHOLBAM ORAL 2 PA:QL (120
qut CAPSULE 50 MG per 30 days);
ANTACID- 3 MO; ADD NDS
ANTIGAS LIQUID CIMZIA 2 PA;MO;QL
antacid-antigas 3 MO; ADD (2 per 28
suspension days); NDS
anti-gas 180 mg 3 ADD CIMZIA POWDER 2 PA; MO; QL
sofigel FOR RECONST (2 per 28
aprepitant 1 B/D PA; MO days); NDS
: CIMZIA STARTER 2 PA; MO; QL
balsalazid, 1 MO ’ ’
arataziae KIT (3 per 180
betaine 1 MO; NDS days); NDS
bisacodyl 10 mg 3 MO; ADD CINVANTI 2 MO
1
SUPPOSTIOTY citrucel 500 mg 3 MO; ADD
caplet

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

This drug list was last updated on 02/19/2024.
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CITRUCEL 3 ADD dimenhydrinate 1 MO

POWDER injection solution

CITRUCEL 3 MO; ADD docusate cal 240 mg 3 MO; ADD

POWDER S-F softgel

CITRUCEL 3 MO; ADD docusate cal 240 mg 3 MO; ADD

POWDER S-F softgel inner

ORANGE docusate cal 240 mg 3 MO; ADD

clearlax powder 3 MO; ADD softgel outer

clearlax powder 14 3 MO; ADD docusate sod 100 3 MO; ADD

once-daily doses mg/10 ml cup inner

clearlax powder 30 3 MO; ADD docusate sod 100 3 MO; ADD

once-daily doses mg/10 ml cup outer

clearlax powder 7 3 MO; ADD docusate sodium 100 3 MO; ADD

once-daily doses mg softgel

clearlax powder 3 ADD docusate sodium 100 3 MO; ADD

packet mg inner, softgel

COLACE 100 MG 3 MO; ADD docusate sodium 100 3 MO; ADD

CAPSULE mg outer, softgel

COLACE 2-IN-1 3 MO; ADD docusate sodium 100 3 MO; ADD

TABLET mg softgel

COLACE CLEAR 3 MO; ADD docusate sodium 250 3 MO; ADD

50 MG SOFTGEL mg sofigel

COLACE-T 100 3 MO; ADD docusate sodium 250 3 MO; ADD

MG CAPSULE mg sofigel inner

compro 1 MO docusate sodium 250 3 MO; ADD

constulose 1 MO mg sofigel outer

CORTIFOAM 5 MO docusate Sodz:um 50 3 MO; ADD

mg/5 ml cup inner
REON 2 M

CREO © docusate sodium 50 3 MO; ADD

CromOIyn 0ral 1 MO mg/5 ml cup outer

cvs castor oil 3 ADD docusate sodium 50 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/5 ml lig

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DOCUSATE 3 ADD; QL (15 ENEMEEZ MINI 3 MO; ADD
SODIUM MINI per 30 days) ENEMA
ENEMA ENEMEEZ MINI 3 MO: ADD:
DOCUSOL KIDS 3 MO; ADD; ENEMA 5CC QL (15 per 30
100 MG MINI- QL (15 per 30 TUBES, OUTER days)
fgﬁ\m SML days) ENEMEEZ PLUS 3 MO; ADD
) MINI ENEMA
ENEMA,OUTER INLEN
ENEMEEZ PLUS 3 MO; ADD;
DOCUSOL PLUS 3 ADD; QL (15 MINI ENEMA QL El 5 per’ 30
MINI-ENEMA 5ML per 30 days)
MINI OUTER days)
ENEMA,OUTER ENTYVIO 2 PA; MO; QL
' (2 per 28
dok 100 mg tablet 3 MO; ADD days): NDS
driminate 50 mg 3 MO; ADD enulose 1 MO
tablet
ADD
dronabinol oral 1 B/D PA; MO epsom sall 3
capsule 10 mg, 5 mg epsom salt granules 3 ADD
dronabinol oral 1 B/D PA eql castor oil 3 ADD
capsule 2.5 mg fiber powder 3 ADD
droperidol injection 1 MO fiber tablet unboxed 3 MO; ADD
solution
fiber tabs 3 ADD
EMEND ORAL 2 B/D PA
SUSPENSION FOR fiber therapy 500 mg 3 ADD
RECONSTITUTIO caplet
N fiber therapy powder 3 MO; ADD
enema disposable 3 MO; ADD; fiber-lax 625 mg 3 MO; ADD
QL (399 per tablet 500mg
30 days) polycarbophil
enema ready to use 3 ADD; QL (399 FLEET 3 MO; ADD;
per 30 days) BISACODYL 10 QL (111 per
enema ready to use 3 ADD; QL (399 MG ENEMA 30 days)
per 30 days) fleet enema 3 MO; ADD;
QL (399 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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fleet enema 3 MO; ADD; GAS-X EX-STR 3 MO; ADD
2x133ml, twin pack QL (798 per 125 MG TAB
30 days) CHEW
fleet enema 4x133ml 3 MO; ADD; GAS-X EX-STR 3 MO; ADD
QL (399 per 125 MG TAB
30 days) CHEW CHERRY
FLEET MINERAL 3 MO: ADD: CREME
OIL ENEMA QL (399 per GAS-X EXTRA 3 MO; ADD
30 days) STRENGTH
FLEET PEDIA- 3 MO: ADD: SOFTGEL
LAX ENEMA QL (198 per GAS-X EXTRA 3 MO; ADD
30 days) STRENGTH
FLEET PEDIA- 3 ADD SOFTGEL
LAX STOOL SOFTGEL, EX-
SOFTENER STRENGTH
FLEET PEDIA- 3 ADD GAS-X ULTRA 3 MO; ADD
STRENGTH
LAX SOFTGEL
SUPPOSITORIES
FLEET PEDIA. 3 MO.ADD GATTEX 30-VIAL PA; MO; NDS
LAX TABLET GATTEX ONE- 2 PA; MO; NDS
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 ES 3 MO; ADD
str,cherry crm TABLET CHEW
gas relief 125 mg 3 MO; ADD EXTRA
sofigel STRENGTH
gas relief 180 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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GAVISCON 3 MO; ADD granisetron (pf) 1 MO
EXTRA intravenous solution
STRENGTH 1 mg/ml (1 ml)
LIQUID granisetron hcl 1 MO
GAVISCON 3 ADD intravenous
LIQUID granisetron hcl oral 1 B/D PA; MO
generlac i gs clearlax powder 3 MO; ADD
gentle laxative 10 3 MO; ADD gs gas relief 180 mg 3 ADD
ms supp softgel
gentlebllaxatlve ecS 3 ADD GS 3 MO: ADD
mg tablet HEMORRHOIDAL
GNP ANTI-GAS 3 ADD OINTMENT
180 MG SOFTGEL gs stool softener 100 3 ADD
gnp gas rlf(simeth) 3 ADD mg sftgl
80 mg chew healthylax powder 3 MO; ADD
gnp gentle laxative 3 MO; ADD packet inner
10 mg supp healthylax powder 3 MO; ADD
gnp gentle laxative 3 ADD packet outer
ec 3 mg th HEARTBURN 3 ADD
gnp senna lax 8.6 3 ADD RELIEF LIQUID
mg tablet hm antacid anti-gas 3 ADD
gnp senna plus 8.6- 3 MO; ADD suspension original,
50 mg tab max str
gnp stool softener 3 ADD hm antacid-antigas 3 MO; ADD
100 mg sfgl suspension
gnp stool softener 3 ADD hm clearlax powder 3 MO; ADD
240 mg sfg! hm clearlax powder 3 MO; ADD
gnp stool softener 3 ADD 7 once-daily doses
230 mg sfg! hm enema ready to 3 ADD; QL (399
gnp stool softener- 3 ADD use per 30 days)
stim lax tb hm enema ready to 3 ADD; QL (399
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.
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hm gas relief 125 mg 3 MO; ADD hydrocortisone 1 MO
softgel topical cream with
hm gas relief(simeth) 3 ADD perineal applicator
80 mg chw infant gas rlf 20 3 MO; ADD
hm gentle laxative 3 MO; ADD mg/0.3 ml
mg sy, infants' gas r ;
10 mg supp ifants’ gas rlf 20 3 MO; ADD
hm inf gas relief 20 3 MO; ADD mg/0.3 mi
mg/0.3 ml infants' simethicone 3 MO; ADD
hm laxative ec 5 mg 3 ADD drops
tablet konsyl 6 gm packet 3 MO; ADD
hm magnesium 3 ADD gluten-f, outer (otc)
citrate solution KONSYL DAILY 3 ADD
hm milk of magnesia 3 MO; ADD FIBER POWDER
suspension mint konsyl psyllium fiber 3 ADD
hm milk of magnesia 3 MO; ADD p Zowder orange,
suspension original gluten free
hm motion sickness 3 ADD Z“Cf”?os e oral 1 MO
50 mg tab solution 10 gram/15
ml
HM READY TO 3 ADD; QL (399 lactul ; )
USE MIN OIL per 30 days) actu.ose ora
ENEMA solution 10 gram/15
ml (15 ml), 20
hm senna 8.6 mg 3 MO; ADD gram/30 ml
tablet
i laxative 15 mg tablet 3 ADD
hm stool soft 3 ADD
Igiosn;); S;cg;ener laxative 25 mg tablet 3 ADD
hm stool softener 3 ADD la)lc)clztive ec 3 mg 3 ADD
250 mg sfigl tablet
hm stool softener- 3 ADD LINZESS 2 MO:; QL (30
stim lax tab per 30 days)
hydrocortisone 1 MO lubiprostone 1 MO; QL (60
rectal per 30 days)
MAG-AL 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

30 ML CUP

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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mag-al plus suspens 3 ADD mesalamine oral 1 MO

30 ml cup 100's,u- capsule (with del rel

d,10x10 tablets)

mag-al plus 3 ADD mesalamine oral 1 NDS

suspension cup outer capsule, extended

mag-al plus xs susp 3 ADD release

30 ml cup mesalamine oral 1 MO

MAGNESIUM 3 MO; ADD capsule,extended

’ release 24hr

LACTATE SR 84

MG CPT mesalamine oral 1 MO

magnesium oxide 3 MO; ADD ta?let, dei;zj;ed

400 mg tablet (otc) release (dr/ec)

MAGNESIUM 3 MO: ADD mesalamine rectal 1 MO

OXIDE 400 MG mesalamine with 1 MO

TABLET (OTC) cleansing wipe

MAG-TAB SR 84 MO; ADD metoclopramide hcl 1 MO

MG CAPLET injection solution

MAG-TAB SR 84 MO; ADD metoclopramide hcl 1 MO

MG CAPLET oral solution

MAG-TAB SR 84 MO; ADD metoclopramide hcl 1 MO

MG CAPLET oral tablet

U/D,CAPLET milk of magnesia 3 ADD

meclizine 12.5 mg MO; ADD concentrated 2,400

caplet (otc) mg/10 ml cup inner

meclizine 12.5 mg MO; ADD milk of magnesia 3 ADD

caplet (otc) concentrated 2,400

meclizine 12.5 mg MO; ADD mg/10 ml cup outer

tablet (otc) milk of magnesia 3 ADD

meclizine 25 mg MO; ADD SUusp ,2’400 mg/30 ml

tablet chew cup mner

meclizine oral tablet MO milk of magnesia > MO; ADD

12.5 mg, 25 mg susp 2,400 mg/30 ml

’ cup 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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milk of magnesia 3 ADD ondansetron hcl (pf) 1
susp 2,400 mg/30 ml injection syringe
cup outer ondansetron hcl 1 MO
milk of magnesia 3 MO; ADD intravenous
susp 2,400 mg/30 ml ondansetron hcl oral 1 B/D PA; MO
cup outer solution
milk of magnesia 3 MO; ADD ondansetron hcl oral 1 B/D PA; MO
Suspension tablet 4 mg, 8 mg
milk of @agnesza 3 MO; ADD onelax senna 8.8 3 ADD
suspension 100's, u- /5 ml
P mg/5 ml syrup
Z t 1 M
mineral oil 3 MO; ADD paronosetron . 0
intravenous solution
mintox maximum 3 MO; ADD 0.25 mg/5 ml
strength susp max palonosetron |
str, lemon creme . .
intravenous syringe
ZZZ:VO;[?]ZMS tablet 3 MO; ADD Dpeg 3350- 1
electrolytes
motlozlszckness 50 3 ADD Dpeg3350-sod sul- 1 MO
mg tablet nacl-kcl-asb-c
ngoz;;?gntzzl;:kness rif 5 ADD peg-electrolyte 1 MO
PENTASA ORAL 2 M
motion-time 25 mg 3 ADD CAPSUEE O O
tablet chew EXTENDE’D
MOVANTIK 2 MO; QL (30 RELEASE 250 MG
per 30 days) PHAZYME250 MG 3  MO; ADD
natural fiber laxative 3 ADD SOFTGEL MAX-
capsule STRENGTH,SOFT
OCALIVA 2 PA:MO: LA; GEL
QL (30 per 30 polyethylene glycol 3 MO; ADD
days); NDS 3350 powd (otc)
ondansetron 1 B/D PA; MO polyethylene glycol 3 MO; ADD
ondansetron hcl (pf) 1 MO 3330 powd 14 once-

injection solution

daily doses (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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polyethylene glycol 3 MO; ADD gc antacid-antigas 3 MO; ADD
3350 powd 17 grams suspension regular
pkt,inner (otc) strength
polyethylene glycol 3 MO; ADD gc castor oil 3 ADD
3350 powd 17 grams odorless-tasteless
phis,outer (otc) gc chocolated 3 ADD
polyethylene glycol 3 MO; ADD laxative
3350 powd 30 once- . i
i qc gas relief 125 mg 3 MO; ADD
daily doses (otc) sofigel
polyethylene glycol . MO; ADD qc gentle laxative 10 3 MO; ADD
3350 powd 7 once- mg supp
daily doses (otc)
heartb tacid 3 ADD
polyethylene glycol 3 MO; ADD qe hedriourih antact
- chew tab
3350 powd inner
(otc) qc magnesium 3 ADD
itrat luti
polyethylene glycol 3 MO; ADD ciirate sotution
3350 powd outer gc magnesium 3 ADD
(otc) citrate solution
I
prochlorperazine 1 MO emon flavor
: qc milk of magnesia 3 MO; ADD
prochlorperazine 1 MO .
. L suspension
edisylate injection
solution 10 mg/2 ml qc milk of magnesia 3 MO; ADD
(5 mg/ml) suspension mint
prochlorperazine 1 MO flavor
maleate oral qc milk of magnesia 3 MO; ADD
procto-med he 1 MO suspension original
flavor
proctosol ke topical 1 MO qc mineral oil heavy 3 MO; ADD
proctozone-hc ! MO gc natura-lax 17 gm 3 ADD
qc antacid 3 ADD powder
Susp en;lzon regular gc ready to use 3 ADD; QL (399
strengt. enema per 30 days)
qc antacid-antigas 3 ADD ge ready to use 3 ADD:; QL (798
max str enema twin pack 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 02/19/2024.
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gc stool softener 100 3 ADD senna 26.4 mg/15 ml 3 MO; ADD
mg sftgl syrup cup outer
gc stool softener- 3 ADD SENNA 8.6 MG 3 ADD
laxative tab SOFTGEL
qc vegetable laxative 3 ADD senna 8.6 mg tablet 3 MO; ADD
8.6 mg tb senna 8.8 mg/5 ml 3 ADD
READY TO USE 3 ADD; QL (399 liquid
MINERAL OIL per 30 days)
senna 8.8 mg/5 ml 3 ADD
ENEMA syrup
RECTIV MO senna 8.8 mg/5 ml 3 MO; ADD
RELISTOR 2 MO; QL (18 Syrup
SUBCUTANEOUS per 30 days); 8.8 )
: 5 ml 3 MO; ADD
SOLUTION NDS senna 8.8 mg/s m ©;
Syrup cup
RELISTOR 2 MO; QL (18 8.8 mo/5 ml 3 ADD
SUBCUTANEOUS per 30 days); Sennd 0.0 m&/o m
SYRINGE 12 NDS SYTUp cup Tner
MG/0.6 ML senna 8.8 mg/5 ml 3 MO; ADD
RELISTOR 2 MO: QL (12 SYrup cup tmner
SUBCUTANEOUS per 30 days); senna 8.8 mg/5 ml 3 ADD
SYRINGE 8 MG/0.4 NDS syrup cup outer

ML

senna 8.8 mg/5 ml

3 MO; ADD

REMICADE 2 PA; MO; QL Syrup cup outer
(20 per 28 senna laxative 8.6 3 ADD
days); NDS mg tablet
SANCUSO 2 MO;NDS SENNA PLUS 8.6- 3  ADD
scopolamine base 1 MO 50 MG SOFTGEL
senexon-s 50-8.6 mg 3 MO; ADD senna plus 8.6-50 3 MO; ADD
tablet mg tablet

senna 17.6 mg/10 ml
Syrup cup

3 MO; ADD

senna-lax 8.6 mg
tablet

3 ADD

senna 26.4 mg/15 ml
Syrup cup inner

3 MO; ADD

senna-s 8.6-50 mg
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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senna-time 8.6 mg 3 MO; ADD SKYRIZI 2 PA; MO; QL
tablet SUBCUTANEOUS (2.4 per 56
: WEARABLE days); NDS
- ADD ’
senna-time s tablet 3 INJECTOR 360
sennosides-docusate 3 ADD MG/2.4 ML (150
sodium tab MG/ML)
sennosides-docusate 3 ADD sm adv antacid- 3 ADD
sodium tab inner antigas liquid
sennosides-docusate 3 ADD sm adv antacid- 3 ADD
sodium tab outer antigas Susp max
SENOKOT 8.6 MG 3 MO; ADD strength, cherry
TABLET sm antacid max 3 ADD
SENOKOT EXTRA 3 MO; ADD str ?”8”1 susp
STR 17.2 MG TAB original
SENOKOT-S 3 MO; ADD sm antacid-antigas 3 MO; ADD
TABLET liquid
simethicone 125 mg 3 ADD sm clearlax powder 3 MO; ADD
tab chew sm clearlax powder 3 MO; ADD
simethicone 180 mg 3 MO; ADD 7 once-daily doses
sofigel sm enema ready to 3 ADD; QL (399
simethicone 80 mg 3 MO; ADD use per 30 days)
tab chew sm enema ready to 3 ADD; QL (399
SKYRIZI % PA; MO; QL use twin pak per 30 days)
days); NDS caplet
SKYRIZI 2 PA; MO; QL sm fiber laxative 500 3 MO; ADD
WEARABLE days); NDS
INJECTOR 180 ays); sm gas relief 125 mg 3 MO; ADD
MG/1.2 ML (150 chew tab
MG/ML) sm gas relief 125 mg 3 MO; ADD
softgel
SM GAS RELIEF 3 ADD
180 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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sm gas relief(simeth) 3 ADD sodium bicarb 325 3 MO; ADD
80 mg chw mg tablet
sm gentle laxative ec 3 ADD sodium bicarb 650 3 MO; ADD
5 mg tab mg tablet
sm inf gas relief 20 3 MO; ADD sodium bicarb 650 3 MO; ADD
mg/0.3 ml non- mg tablet 10 gr
staining SODIUM 3 ADD
sm magnesium 3 ADD BICARBONATE
citrate solution POWDER USP
sm milk of magnesia 3 MO; ADD (RX)
suspension SODIUM 3 ADD
: . BICARBONATE
lk 3 MO; ADD
mpensin | POWDER
USP,EP,JP (RX)
13 ] 3 MO; ADD
spension oregnal > SODIUM 3 ADD
P & BICARBONATE
sm motion sickness 3 ADD POWDER
23 mg tab USP,FOOD GRADE
sm motion sickness 3 ADD (RX)
50 mg tab sodium,potassium,m 1 MO
SM READY TO 3 ADD;QL (399  agsulfates
USE ENEMA per 30 days) stimulant laxative 3 MO; ADD
sm senna laxative 3 ADD plus tablet
8.6 mg tab stool softener 100 3 ADD
sm stool softener 3 ADD mg sofigel
100 mg sfigl STOOL 3 ADD
sm stool softener 3 ADD SOFTENER-STIM
100 mg tab LAX SOFTGL
sm stool softener- 3 ADD stool softener-stim 3 ADD
laxative tab lax tablet
sodium bicarb 10 3 MO; ADD SUCRAID 2 PA; NDS
grain tablet sulfasalazine 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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TRULANCE 2 MO; QL (30 ZENPEP ORAL 2 MO; NDS
per 30 days) CAPSULE,DELAY
ED
ZZZ; ng str chewy 3 MO; ADD RELEASE(DR/EC)
60,000-189,600-
ursodiol oral 1 MO 252,600 UNIT
capsule 300 mg
ULCER THERAPY
ursodiol oral tablet 1 MO
acid controller 20 3 ADD
VARUBI 2 B/D PA mg tablet maximum
VIBERZI MO; QL (60 strength
per 30 days); acid reducer 10 mg 3 ADD
NDS tablet
VIOKACE 2 MO acid reducer 10 mg 3 ADD
women's gentle lax 3 ADD tablet original
ec 5 mg tab strength
ZENPEP ORAL 2 MO acid reducer 20 mg 3 ADD
CAPSULE,DELAY tablet
ED acid reducer 20 mg 3 ADD
RELEASE(DR/EC) tablet maximum
10,000-32,000 - strength
42,000 UNIT,
15,000-47,000 - acid reducer 20 mg 3 ADD
63,000 UNIT, tablet max-str
20,000-63,000- acid reducer dr 20 3 ADD
84,000 UNIT, mg cap
%(5)’5(?8867%1(\)1(1)% cimetidine 1 MO
3,000-10,000 - esomeprazole mag 3 MO; ADD
14,000-UNIT, dr 20 mg cap (otc)
40,000-126,000- esomeprazole mag 3 MO; ADD
168,000 UNIT, dr 20 mg cap outer
5,000-17,000-
(otc)
24,000 UNIT
esomeprazole mag 3 ADD

dr 20 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.

This drug list was last updated on 02/19/2024.
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esomeprazole 1 MO; QL (30 gs lansoprazole dr 3 MO; ADD
magnesium oral per 30 days) 15 mg cap (otc)
capsule,delayed gs omeprazole dr 20 3 ADD
release(dr/ec) 20 mg mg od
esomep IfaZOIe 1 MO; QL (60 gs omeprazole dr 20 3 MO; ADD
magnesium oral per 30 days) mg tablet
capsule,delayed
release(dr/ec) 40 mg gs omeprazole dr 20 3 MO; ADD
tablet 14 d
esomeprazole 1 MO Zlogurie ¢ v
sodium intravenous
recon soln 40 mg heartburn relieflO 3 MO, ADD
tablet
famotidine (pf) 1 MO e fane
heartb lief 20 3 MO; ADD
famotidine (pf)-nacl 1 MO me(gil;a bb;g relief ’
(iso-o0s)
h l 3 MO; ADD
famotidine 10 mg 3 ADD m’Z eZin;eOPZZaZ?OiC ) o;
tablet g £
h le d 3 MO; ADD
famotidine 20 mg 3 MO; ADD Zanzgfapll)/;leZtobec 1; ’
tablet (otc) day course
f amotidine 1 MO hm omeprazole dr 3 MO; ADD
iniravenous 20 mg tablet 2x14
famotidine oral 1 MO day course

tablet 20 mg, 40 mg

gnp esomeprazole

3 MO; ADD

lansoprazole dr 15
mg capsule (otc)

3 MO; ADD

lansoprazole dr 15
mg capsule Ix14 day
course (otc)

3 MO; ADD

mag dr 20 mg (otc)

gnp omeprazole mag 3 MO; ADD
dr 20 mg cp

gs acid reducer 10 3 ADD

mg tablet

gs acid reducer 20 3 ADD

mg tablet

lansoprazole dr 15
mg capsule 3x14 day
course (otc)

3 MO; ADD

gs esomeprazole
mag dr 20 mg (otc)

3 MO; ADD

lansoprazole oral
capsule,delayed
release(dr/ec) 15 mg

1 MO; QL (30
per 30 days)

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

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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lansoprazole oral 1 MO; QL (60 omeprazole mag dr 3 MO; ADD
capsule,delayed per 30 days) 20.6 mg cap two 14-
release(dr/ec) 30 mg day course
misoprostol MO omeprazole oral 1 MO; QL (30
nizatidine oral MO capsule,delayed per 30 days)
release(dr/ec) 10
capsule
mg, 20 mg
ledr 20 ADD
omeprazote ar omeprazole oral 1 MO; QL (60
mg odt
capsule,delayed per 30 days)
omeprazole dr 20 MO; ADD release(dr/ec) 40 mg
tablet
mg tabte pantoprazole 1 MO
omeprazole dr 20 MO; ADD intravenous
tablet 14 d
g tavte 4 pantoprazole oral 1 MO; QL (30
course
tablet,delayed per 30 days)
omeprazole dr 20 MO; ADD release (dr/ec) 20
mg tablet 1x14 day mg
course pantoprazole oral 1 MO; QL (60
omeprazole dr 20 MO; ADD tablet,delayed per 30 days)
mg tablet 2x14 day release (dr/ec) 40
course mg
omeprazole dr 20 MO; ADD PREVACID 24HR 3 MO;ADD
mg tablet 3x14 day DR 15 MG
course CAPSULE
omeprazole mag dr MO; ADD gc acid controller 10 3 ADD
20 mg tablet mg tab
omeprazole mag dr MO; ADD qc esomeprazole 3 MO; ADD
20 mg tablet outer mag dr 20 mg (otc)
omeprazole mag dr MO; ADD gc omeprazole mag 3 MO; ADD
20.6 mg cap one 14- dr 20.6 mg three 14-
day course day course
omeprazole mag dr MO; ADD sm acid reducer 10 3 ADD
20.6 mg cap three mg tablet
14-d,
a4y course sm acid reducer 20 3 ADD

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

mg tablet

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

This drug list was last updated on 02/19/2024.
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sm acid reducer 20 3 ADD BETASERON 2 PA; MO; QL
mg tablet maximum SUBCUTANEOUS (14 per 28
strength KIT days); NDS
sm acid reducer 200 3 ADD ILARIS (PF) 2 PA; MO; LA;
mg tablet QL (2 per 28
sm esomeprazole 3 MO; ADD days); NDS
mag dr 20 mg (otc) LEUKINE 2 PA; MO; NDS
] INJECTION
sm lansoprazole dr 3 MO; ADD RECON SOLN
15 mg cap gluten-
free, I bottle (otc) MOZOBIL 2 B/D PA; MO;
sm omeprazole dr 20 3 MO; ADD NDS
mg tablet 2x14 day NIVESTYM 2 PA; MO; NDS
course NYVEPRIA PA; MO; NDS
sm 0”2911’”;2‘;’; j’” 20 = MO; ADD OMNITROPE 2 PA:;MO;NDS
mg tablet sx14 day SUBCUTANEOUS
course CARTRIDGE
sucralfate L MO OMNITROPE 2 PA;NDS
IMMUNOLOGY, VACCINES / SUBCUTANEOUS
BIOTECHNOLOGY RECON SOLN
PEGASYS 2 MO; QL (4 per
BIOTECHNOLOGY DRUGS SUBCUTANEOUS 28 days); NDS
ACTIMMUNE 2 B/D PA; MO; SOLUTION
NDS PEGASYS 2 MO;QL (2 per
ARCALYST PA; NDS SUBCUTANEOUS 28 days); NDS
AVONEX 2 PA; MO; QL SYRINGE
INTRAMUSCULA (1 per 28 PLEGRIDY 2 PA; MO; QL
R PEN INJECTOR days); NDS INTRAMUSCULA (1 per 28
KIT R days); NDS
AVONEX 2 PA; MO; QL PLEGRIDY 2 PA; MO; QL
INTRAMUSCULA (1 per 28 SUBCUTANEOUS (1 per 28
R SYRINGE KIT days); NDS PEN INJECTOR days); NDS
BESREMI 2 PA; LA; NDS 125 MCG/0.5 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.

This drug list was last updated on 02/19/2024.
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PLEGRIDY 2 PA;MO;QL RETACRIT 2 PA;MO
SUBCUTANEOUS (1 per 180 INJECTION
PEN INJECTOR 63 days); NDS SOLUTION 10,000
MCG/0.5 ML- 94 UNIT/ML, 2,000
MCG/0.5 ML UNIT/ML, 20,000
PLEGRIDY 2 PA:MO:QL ﬂgﬁ\f@ 386000
SUBCUTANEOUS (1 per 28 UNIT /ML, 4’ 000
SYRINGE 125 days); NDS UNIT /ML’ i
MCG/0.5 ML
PLEGRIDY 2 PA:MO:QL ﬁgg;%i 2 PA;MO;NDS
SUBCUTANEOUS (1 per 180 SOLUTION 40.000
SYRINGE 63 days); NDS UNIT/ML >
MCG/0.5 ML- 94
MCG/0.5 ML ZARXIO 2 PA; MO; NDS
plerixafor 1 B/D PA; MO; ZIEXTENZO 2 PA; MO; NDS
NDS VACCINES / MISCELLANEOUS
PROCRIT 2 PA; MO IMMUNOLOGICALS
INJECTION
SOLUTION 10,000 ABRYSVO I v
UNIT/ML, 2,000 ACTHIB (PF) 2
UNIT/ML, 20,000 ADACEL(TDAP 1 v
UNIT/2 ML, 3,000 ADOLESN/ADULT
UNIT/ML, 4,000 \(PF)
UNIT/ML
PROCRIT 2 PA;MO;NDS AREXVY (PF) ! v
INJECTION BCG VACCINE, 1 \Y
SOLUTION 20,000 LIVE (PF)
UNIT/ML, 40,000 BEXSERO 1 Vv
UNIT/ML
BOOSTRIX TDAP 1 \Y%
DAPTACEL (DTAP 2
PEDIATRIC) (PF)
DENGVAXIA (PF) 2
ENGERIX-B (PF) 1 B/D PA; V

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

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ENGERIX-B 1 B/D PA; V JYNNEOS (PF) 1 B/D PA; V
PEDIATRIC (PF) KINRIX (PF) 2
fomepizole 1 INTRAMUSCULA
GAMASTAN 2 MO R SYRINGE
MENACTRA (PF) 1 A%
GAMASTAN S/D 2 INTRAMUSCULA
GARDASIL 9 (PF) 1 A% R SOLUTION
HAVRIX (PF) 1 N4 MENQUADFI (PF) 1 \Y%
INTRAMUSCULA MENVEO A-C-Y- y
R SYRINGE 1,440 W-135-DIP (PF
ELISA UNIT/ML -135-DIP (PF)
HAVRIX (PF) > M-M-R II (PF) 1 \%
INTRAMUSCULA PEDIARIX (PF) 2
R SYRINGE 720 PEDVAX HIB (PF) 2
ELISA UNIT/0.5
ML PENBRAYA (PF) 1 A%
HEPLISAV-B (PF) 1 B/D PA; V PENTACEL (PF) 2
INTRAMUSCULA
HIBERIX (PF) R KIT 15LF-
HIZENTRA B/D PA; MO; 48MCG-62DU -10
NDS MCG/0.5ML
HYPERHEP B 2 PREHEVBRIO (PF) 1 B/D PA; V
INTRAMUSCULA
PRIORIX (PF 1
R SOLUTION © (PF) v
PRIVIGEN 2 PA; MO; NDS
HYPERHEP B 2
NEONATAL PROQUAD (PF) 2
IMOVAX RABIES 1 \Y% QUADRACEL (PF) 2
VACCINE (PF) RABAVERT (PF) 1V
INFANRIX (DTAP) 2 RECOMBIVAX HB 1 B/D PA; V
(PF) (PF)
INTRAMUSCULA
R SYRINGE ROTARIX 2
VACCINE
IXIARO (PF) 1 \Y

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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SHINGRIX (PF) 1 V; QL (2 per VAQTA (PF) 1 \Y%
720 days) INTRAMUSCULA
R SYRINGE 50
TDVAX 1
v v UNIT/ML
TENIVAC (PF 1 \Y%
(PF) VARIVAX (PF) 1 \Y
TETANUS,DIPHTH 2
ERIA TOX VARIZIG 2
PED(PF) YF-VAX (PF) 1 \%
TICE BCG 2 B/D PA MISCELLANEOUS SUPPLIES
TICOVAC 2 N
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 1.2 AEROCHAMBER 3 MO; ADD;
MCG/0.25 ML MINI QL (2 per 365
d
TICOVAC 2 v ays)
INTRAMUSCULA AEROCHAMBER 3 MO; ADD;
R SYRINGE 2.4 MV HOLD QL (2 per 365
MCG/0.5 ML CHAMBER days)
TRUMENBA 1 \V4 AEROCHAMBER 3 MO; ADD;
PLUS FLOW-V L (2 per 365
TWINRIX (PF) 1V US FLOW-VU QL (2 per
days)
TYPHIM V1 - M AEROCHAMBER 3 MO; ADD;
VAQTA (PF) 2 PLUS FLOW-VU QL (2 per 365
INTRAMUSCULA LARGE days)
R SUSPENSION 25 AEROCHAMBER 3 MO; ADD;
UNIT/0.5 ML PLUS FLOW-VU QL (2 per 365
VAQTA (PF) 1 \Y MED days)
g‘ISTRg*Pl\gUSICOULAO AEROCHAMBER 3 MO; ADD;
H /MLN NS PLUS FLOW-VU QL (2 per 365
UN MED WITH MASK days)
;I’\IAT%&/;/I(PE% A 2 AEROCHAMBER 3 MO; ADD;
USCU PLUS FLOW-VU QL (2 per 365
R SYRINGE 25 SMALL days)
UNIT/0.5 ML Y
AEROCHAMBER 3 ADD; QL (2
Z-STAT PLUS per 365 days)

W/MASK, LARGE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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AEROCHAMBER 3 ADD; QL (2 BD INSULIN 2 MO
Z-STAT PLUS W- per 365 days) SYRINGE
FLOW SYRINGE 0.3 ML
AEROCHAMBER 3 ADD; QL (2 29 GAUGE X 172",
Z-STAT PLUS W- per 365 days) 0.3 ML 30 GAUGE
FLOW GAUGE X 15/64
W/FLOWSIGNAL 0.3 ML 31 GAUGE
AEROCHAMBER 3 ADD; QL (2 X 5/16", 0.5 ML 30
Z-STAT PLUS- per 365 days) GAUGE X 5/16",
MED W/MASK- 0.5 ML 31 GAUGE
MED,CMFT SEAL X 15/64",0.5 ML 31
AEROCHAMBER 3 ADD;QL(2 GAUGE X 5/16", 1
Z-STAT PLUS- per 365 days) ML 27 GAUGE X
SMALL W/MASK- 5/8", 1 ML 29
SM,CMFT SEAL GAUGE X 1/2", 1
ML 30 GAUGE X
CHAMBER days) 1/2 ML 31 GAUGE
AIMSCO LATEX 3 ADD; QL (24 X 15/64"
CONDOM per 30 days) BD PEN NEEDLE 2 MO
FLOW METER per 365 days)
ADULTS & BINAXNOW 3 ADD; QL (8
CHILDREN COVD AG CARD per 30 days)
HOME TEST
(EUA)
BINAXNOW 3 ADD; QL (8
COVID-19 AG per 30 days)
SELF TEST (EUA)
CARESTART 3 ADD; QL (8
COVID-19 AG per 30 days)
HOME TEST
(EUA)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CELLTRION 3 ADD; QL (4 COMPACT SPACE 3 MO; ADD
DIATRUST COV- per 30 days) CHAMBER-LRG
19 HOME (EUA) MASK
CELLTRION 3 ADD; QL (8 COMPACT SPACE 3 MO; ADD;
DIATRUST COV- per 30 days) CHAMBER-LRG QL (2 per 365
19 HOME (EUA) MASK days)
CEQUR 2 MO COMPACT SPACE 3 MO; ADD
SIMPLICITY CHAMBER-MED
INSERTER MASK
CLEVER CHOICE 3 ADD COMPACT SPACE 3 MO; ADD;
CHAMBER-LRG CHAMBER-MED QL (2 per 365
MASK MASK days)
CLEVER CHOICE 3 ADD; QL (2 COMPACT SPACE 3 MO; ADD
CHAMBER-LRG per 365 days) CHAMBER-SM
MASK MASK
CLEVER CHOICE 3 ADD COMPACT SPACE 3 MO; ADD;
CHAMBER-MED CHAMBER-SM QL (2 per 365
MASK MASK days)
CLEVER CHOICE 3 ADD; QL (2 COVID-19 AT- 3 ADD; QL (8
CHAMBER-MED per 365 days) HOME TEST per 30 days)
MASK (EUA)
CLEVER CHOICE 3 ADD; QL (2 COVID-19 TEST 3 ADD
CHAMBER-SM per 365 days) SPECIMEN
MASK COLLECTION
CLEVER CHOICE 3 ADD;QL (2 NCPDP
PEAK FLOW per 365 days) CVS COVID-19 3 ADD; QL (8
METER AT-HOME TEST per 30 days)
CLINITEST 3 ADD;QL (8 (EUA)
COVID-19 HOME per 30 days) DUREX AVANTI 3 MO; ADD;
TEST (EUA) REAL FEEL QL (24 per 30
COMPACTSPACE 3  MO; ADD; CONDOM days)
CHAMBER QL (2 per 365
days)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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EASIVENT 3 MO; ADD; FC2 FEMALE 3 MO; ADD;
HOLDING QL (2 per 365 CONDOM QL (20 per 30
CHAMBER days) days)
HOSPITAL PACK FLEXICHAMBER 3 ADD; QL (2
EASIVENT 3 MO; ADD; per 365 days)
IggkﬁlgEGR anL 5)2 per 365 FLEXICHAMBER- 3 ADD; QL (2
Y
RETAIL PACK LG CHILD MASK per 365 days)
FLEXICHAMBER- ADD; QL (2
EASIVENTMASK- 3 ADD; QL (2 SM ADCULT MASK ’ per 365Q dafys)
LARGE per 365 days)
EASVENTMASK. 3 MOsapp | FLEXICHAMBER- 3 ADDQL(Q
MEDIUM QL (2 per 365
days) FLOWFLEX 3 MO; ADD;
EASIVENT MASK- 3 MO; ADD; ﬁg\ﬁg 'TlEgsﬁ}G dQ:;S(f per 30
SMALL QL (2 per 365
(EUA)
days)
AUZE PADS 2 X 2
ELLUME COVID- 3 ADD; QL (8 g} U 5
19 HOME TEST per 30 days)
(EUA) GENABIO COVID- 3 ADD; QL (8
EQ SPACE 3 ADD ﬁ%ﬁigﬁ' per 30 days)
CHAMBER
IHEALTH ID- ADD; QL
EQ SPACE 3 ADD cov 3 QL (8
19 AG HOME per 30 days)
CHAMBER- TEST (EUA)
LARGE MASK
INDICAID COVID- 3 ADD; QL (8
EQ SPACE 3 ADD 19 AG HOME per 30 days)
CHAMBER- TEST (EUA)
MEDIUM MASK
EQ SPACE 3 ADD INSULIN 2 MO
SYRINGE
CHAMBER-
SMALL MASK SYRINGE 0.5 ML
29 GAUGE X 1/2"
FANTASY 3 ADD; QL (24
CONDOM 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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INSULIN 2 LUCIRA CHECK- 3 ADD; QL (8
SYRINGE- IT COVID-19 per 30 days)
NEEDLE U-100 HOME TEST
SYRINGE 0.3 ML (EUA)
29 GAUGE, 1/2 ML MICROCHAMBER 3  MO; ADD;
28 GAUGE QL (2 per 365
INSULIN 2 MO days)
SYRINGE- MICROLIFE PEAK 3 MO; ADD;
NEEDLE U-100 FLOW METER QL (2 per 365
pe
SYRINGE 1 ML 29 days)
GAUGE X 172"
MICROSPACER 3 MO; ADD;
INSULIN 2 MO FOR AEROSOL QL (2 per 365
SYRINGES (NON- DEVICE days)
PREFERRED
BRANDS) MINI WRIGHT 3 ADD; QL (2
SYRINGE 1 ML 29 PEAK FLOW per 365 days)
GAUGE X 1/2" METER AFS, (30-
INTELISWAB 3 ADD; QL (8 400)
COVID-19 HOME per 30 days) MINI WRIGHT 3 ADD; QL (2
TEST (EUA) PEAK FLOW per 365 days)
KIMONO 3 ADD; QL (24 METER
CONDOMS per 30 days) gg{gNDARD’ (60
KIMONO 3 MO; ADD; OMNIPOD 5 G6 2 MO; QL (1 per
MICROTHIN QL (24per30  |NTRO KIT (GEN 720 days)
AQUA LUBE days) 5)
KIMONO 3 ADD; QL (24 OMNIPOD 5 G6 ) MO
MICROTHIN per 30 days) PODS (GEN 5)
CONDOM
KIMONO 3 ADD; QL (24 8]124 AI:ISI;)I%DPODS 2 MO
MICROTHIN per 30 days)
(GEN 3)
LARGE CONDOM T 5 oLa 0
OMNIPOD D per
KIMONO 3 ADD QL4 1NTROKIT (GEN days)
TEXTURED per 30 days) 4)
CONDOM

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 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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OMNIPOD DASH 2 MO PERSONAL BEST 3 ADD; QL (2
PODS (GEN 4) PEAK FLOW MTR per 365 days)
ON-GO COVID-19 3 ADD; QL (8 PIKO 1 FLOW 3 ADD; QL (2
AG AT HOME per 30 days) METER per 365 days)
TEST (EUA) PILOT COVID-19 3 ADD;QL (8
OPTICHAMBER 3 MO; ADD; AT-HOME TEST per 30 days)
DIAMOND VHC QL (2 per 365 (EUA)
days) POCKET 3 ADD;QL(2
OPTICHAMBER 3 MO; ADD; CHAMBER per 365 days)
ﬁlﬁé\g}ND W-LRG dQL (2per 365 pOCKET PEAK 3 ADD;QL (2
ays) FLOW METER 12'S per 365 days)
OPTICHAMBER 3 MO, ADD; PRECISION XTR 3 MO; ADD
DIAMOND W- QL (2 per 365 B-KETONE STRIP
QIS0 oA mocoworr 5 AnaL
i - dQ (2 per SPACER-ADULT per 365 days)
ays) MASK
Eﬁﬁgé MASK 5 AD];éSQdL (2 PRO COMFORT 3 ADD;QL(2
per 365 days) SPACER-CHILD per 365 days)
PANDA MASK 3 ADD; QL (2 MASK
MEDIUM per 365 days) PRO COMFORT 3 ADD;QL(2
PANDA MASK 3 ADD; QL (2 SPACER-INFANT per 365 days)
SMALL per 365 days) MASK
PEAK-AIR PEAK 3 MO; ADD; PROCARE 3 ADD; QL (2
FLOW METER QL (2 per 365 SPACER WITH per 365 days)
days) ADULT MASK
PEDIATRIC 3 ADD;QL(2 PROCARE 3 ADD;QL(2
PANDA MASK per 365 days) SPACER WITH per 365 days)
PEN NEEDLES 2 CHILD MASK
(NON-PREFERRED PURE COMFORT 3 ADD; QL (2
BRANDS) SPACER-ADULT per 365 days)
NEEDLE 29 MASK
GAUGE X 12"

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

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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PURECOMFORT 3 ADD TRUSTEX 3 ADD; QL (24
PEAK FLOW MTR CONDOM per 30 days)
ADLT 12'S,LUBRICATED
PURECOMFORT 3 ADD TRUSTEX 3 ADD; QL (24
PEAK FLOW MTR CONDOM per 30 days)
CHLD 12'S,W/NONOXYN
QUICKVUE AT- 3 MO; ADD; OL-9
HOME COVID-19 QL (8 per 30 TRUSTEX 3 ADD; QL (24
TEST (EUA) days) CONDOM 12'S,W- per 30 days)
RITEFLO SPACER 3  ADD; QL (2 NONOXYNOL-9
per 365 days) TRUSTEX LATEX 3 ADD; QL (24
SPEEDYSWAB 3 ADD: QL (8 CONDOM 12'S per 30 days)
COVID-19 HOME per 30 days) TRUSTEX LATEX 3 ADD; QL (24
TEST (EUA) CONDOM 48'S per 30 days)
TRUSTEX 3 ADD; QL (24 TRUSTEX-RIA 3 ADD; QL (24
CONDOM per 30 days) CONDOM 12'S per 30 days)
TRUSTEX 3 ADD; QL (24 TRUSTEX-RIA 3 ADD; QL (24
CONDOM 12'S, per 30 days) CONDOM per 30 days)
LUBRICATED 12'S,NON-
TRUSTEX 3  ADD;QL(24  LUBRICATED
CONDOM 12'S, per 30 days) TRUSTEX-RIA 3 ADD; QL (24
RESERVOIR TIP CONDOM per 30 days)
TRUSTEX 3 ADD; QL (24 11)213 S,W/SPERMICI
CONDOM 12'S, per 30 days)
W/NONOXYNOL-9 TRUSTEX-RIA 3 ADD; QL (24
TRUSTEX 3 ADD:; QL (24 CONDOM 48'S per 30 days)
CONDOM 12'S, W- per 30 days) TRUSTEX-RIA 3 ADD; QL (24
NONOXYNOL-9 CONDOM per 30 days)
TRUSTEX 3 ADD; QL (24 i%%E%XTED
CONDOM per 30 days)
12'S,EXTRA TRUSTEX-RIA 3 ADD; QL (24
STRENGTH CONDOM per 30 days)
48'S,W/SPERMICI
DE

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Level) Level)
TRUZONE PEAK 3 MO; ADD; alendronate oral 1 MO; QL (30
FLOW METER QL (2 per 365 tablet 10 mg per 30 days)
éDULT/PEDIATRI days) alendronate oral 1 MO; QL (4 per
tablet 35 mg, 70 mg 28 days)
V-GO 20 . 1O FOSAMAX PLUS 2 ST;MO: QL
V-GO 30 2 MO D (4 per 28 days)
V-GO 40 2 MO ibandronate 1 PA
VORTEX 3 MO: ADD: intravenous solution
HOLDING QL (2 per 365 ibandronate 1 PA; MO
CHAMBER HRI days) intravenous syringe
VORTEX VHC 3 MO; ADD; ibandronate oral 1 MO; QL (1 per
FROG CHILD QL (2 per 365 30 days)
MASK HRI days) PROLIA 2 PA;MO: QL
MUSCULOSKELETAL / (1 per 180
RHEUMATOLOGY days)
loxi 1 MO
GOUT THERAPY raloxifene
) risedronate oral 1 MO; QL (1 per
allopurinol oral 1 MO tablet 150 mg 30 days)
tablet 100 mg, 300
mg risedronate oral 1 MO; QL (4 per
- - tablet 35 mg, 35 mg 28 days)
allopurinol sodium 1 (12 pack), 35 mg (4
aloprim 1 pack)
colchicine oral 1 MO risedronate oral 1 MO; QL (30
tablet tablet 5 mg per 30 days)
febuxostat 1 MO risedronate oral 1 MO; QL (4 per
. tablet,delayed 28 days)
probenecid 1 MO release (dr/ec)
fgg‘;f}fl’zle;;d 1 MO TERIPARATIDE 2 PA;QL(2.48
SUBCUTANEOUS per 28 days);
OSTEOPOROSIS THERAPY PEN INJECTOR 20 NDS
] MCG/DOSE
alendronate oral 1 MO; QL (300 (620MCG/2.48ML)

solution

per 28 days)

OTHER RHEUMATOLOGICALS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ACTEMRA 2 PA; MO; QL CYLTEZO(CF) 2 PA; MO; QL
ACTPEN (3.6 per 28 PEN (4 per 28
days); NDS days); NDS
ACTEMRA 2 PA; MO; QL CYLTEZO(CF) 2 PA; QL (6 per
INTRAVENOUS (160 per 28 PEN CROHN'S-UC- 180 days);
days); NDS HS NDS
ACTEMRA 2 PA; MO; QL CYLTEZO(CF) 2 PA; QL (4 per
SUBCUTANEOUS (3.6 per 28 PEN PSORIASIS- 180 days);
days); NDS uv NDS
ADALIMUMAB- 2 PA; MO; QL CYLTEZO(CF) 2 PA; MO; QL
ADAZ (1.6 per 28 SUBCUTANEOUS (2 per 28
days); NDS SYRINGE KIT 10 days); NDS
ADALIMUMAB- 2 PA;MO; QL ﬁgﬁg-i 20
ADBM (4 per 28 :
SUBCUTANEOUS days); NDS CYLTEZO(CF) 2 PA; MO; QL
PEN INJECTOR SUBCUTANEOUS (4 per 28
KIT SYRINGE KIT 40 days); NDS
ADALIMUMAB- 2 PA;MO; QL MG/0.8 ML
ADBM (2 per 28 ENBREL MINI 2 PA; MO; QL
SUBCUTANEOUS days); NDS (8 per 28
SYRINGE KIT 10 days); NDS
ﬁgﬁg-i ﬁi 20 ENBREL 2 PA;MO; QL
: SUBCUTANEOUS (8 per 28
ADALIMUMAB- 2 PA;MO; QL SOLUTION days); NDS
ADBM (4 per 28
ENBREL 2 PA; MO; QL
SUBCUTANEOUS days); NDS | :Q
SUBCUTANEOUS (8 per 28
SYRINGE KIT 40 SYRINGE days); NDS
MG/0.8 ML >
ENBREL 2 PA; MO; QL
ADALIMUMAB- 2 PA; QL (6 per SURECLICK (8 I;el‘ 208’ Q
ADBM(CF) PEN 180 days); days): NDS
CROHNS NDS 5
HUMIRA PEN 2 PA; MO; QL
ADBM(CF) PEN 180 days); days); NDS
PS-UV NDS Shdk
BENLYSTA 2 PA; MO; NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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HUMIRA PEN 2 PA;QL (6 per HUMIRA(CF) 2 PA;MO;QL
CROHNS-UC-HS 180 days); SUBCUTANEOUS (4 per 28
START NDS PEN INJECTOR days); NDS
HUMIRA PEN 2 PA;QL(4per KIT40MG/0.4ML
PSOR-UVEITS- 180 days); HUMIRA(CF) 2 PA; MO; QL
ADOL HS NDS SUBCUTANEOUS (2 per 28
HUMIRA 2 PA: MO: QL PEN INJECTOR days); NDS
SUBCUTANEOUS (4 per 28 KIT 80 MG/0.8 ML
SYRINGE KIT 40 days); NDS HUMIRA(CF) 2 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (2 per 28
HUMIRA(CF) PEDI 2 PA: MO: QL SYRINGE KIT 10 days); NDS
CROHNS (3 per 180 MG/0.1 ML, 20
MG/0.2 ML
STARTER days); NDS
SUBCUTANEOUS HUMIRA(CF) 2 PA; MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (4 per 28
MG/0.8 ML SYRINGE KIT 40 days); NDS
HUMIRA(CF)PEDI 2 PA;QL(2per ~ MG/04ML
CROHNS 180 days); HYRIMOZ CF 2 PA; MO; QL
STARTER NDS (PREFERRED (1.6 per 28
SUBCUTANEOUS NDCS STARTING days); NDS
SYRINGE KIT 80 WITH 61314)
MG/0.8 ML-40 SUBCUTANEOUS
MG/0.4 ML PEN INJECTOR 40
HUMIRA(CF)PEN 2 PA;MO; QL MG/0.4 ML, 80
CROHNS-UC-HS (3 per 180 MG/0.8 ML
days); NDS HYRIMOZ CF 2 PA;MO;QL
HUMIRA(CF)PEN 2 PA; MO; QL (PREFERRED (0.2 per 28
PEDIATRIC UC (4 per 180 NDCS STARTING days); NDS
days); NDS WITH 61314)
SUBCUTANEOUS
HUMIRA(CF) PEN 2 PA;MO;QL SYRINGE 10
PSOR-UV-ADOL (3 per 180 MG/0.1 ML
HS days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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HYRIMOZ CF 2 PA; MO; QL ORENCIA (WITH 2 PA; MO; QL
(PREFERRED (0.4 per 28 MALTOSE) (12 per 28
NDCS STARTING days); NDS days); NDS
WITH 61314) ORENCIA 2 PA:MO: QL
SUBCUTANEOUS CLICKJECT (4 per 28
SYRINGE 20 days); NDS
MG/0.2 ML ’
ORENCIA 2 PA; MO; QL
HYRIMOZ CF 2 PA;MO: QL SUBCUTANEOUS (4 per 28
(PREFERRED (1.6 per 28 SYRINGE 125 days): NDS
yS);
NDCS STARTING days); NDS MG/ML
WITH 61314)
SUBCUTANEOUS ORENCIA 2 PA; MO; QL
SYRINGE 40 SUBCUTANEOUS (1.6 per 28
MG/0.4 ML SYRINGE 50 days); NDS
HYRIMOZ PEN 2 PA; MO; QL MG/0.4 ML
CROHN'S-UC (2.4 per 180 ORENCIA 2 PA; MO; QL
STARTER days); NDS SUBCUTANEOUS (2.8 per 28
HYRIMOZ PEN 2 PA;MO;QL f\’/{%}g\;ﬁf 75 days); NDS
PSORIASIS (1.6 per 180 :
STARTER days); NDS OTEZLA 2 PA; MO; QL
(60 per 30
HYRIMOZ(CF) 2 PA; MO; QL days); NDS
PEDI CROHN (2.4 per 180 ’
STARTER days); NDS OTEZLA 2 PA; MO; QL
SUBCUTANEOUS STARTER ORAL (55 per 180
SYRINGE 80 TABLETS,DOSE days); NDS
MG/0.8 ML PACK 10 MG (4)-
HYRIMOZ(CF) 2 PA; MO; QL %4?71)\/[(} (4)-30MG
PEDI CROHN (1.2 per 180
STARTER days); NDS penicillamine oral 1 PA; MO; NDS
SUBCUTANEOUS tablet
SYRINGE 80 RIDAURA 2 MO;NDS
MG/0.8 ML- 40
MG/0.4 ML RINVOQ ORAL 2 PA; MO; QL
TABLET (30 per 30
leflunomide 1 MO; QL (30 EXTENDED days); NDS
per 30 days) RELEASE 24 HR
15 MG, 30 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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RINVOQ ORAL 2 PA; MO; QL estradiol 1 PA; MO; QL
TABLET (84 per 180 transdermal patch (8 per 28 days)
EXTENDED days); NDS semiweekly
4R;E§A%ASE 24 HR estradiol 1 PA; MO; QL
transdermal patch (4 per 28 days)
SAVELLA ORAL 2 MO; QL (60 weekly 0.025 mg/24
TABLET per 30 days) hr, 0.0375 mg/24 hr,
SAVELLA ORAL 2 QL (55per 0.05 mg/24 hr
TABLETS,DOSE 180 days) estradiol 1 PA; QL (4 per
PACK transdermal patch 28 days)
XELJANZ ORAL 2 PA;MO: QL zveeglg 7% 06 ’Zgﬁf
SOLUTION (300 per 30 r VU7 MELLS AT,
days); NDS 0.1 mg/24 hr
XELJANZ ORAL 5 PA; MO:; QL estradiol vaginal 1 MO
TABLET (60 per 30 estradiol valerate 1
days); NDS intramuscular oil 10
XELJANZ XR 2 PA:MO: QL mg/ml
(30 per 30 estradiol valerate 1 MO
days); NDS intramuscular oil 20
mg/ml, 40 mg/ml
OBSTETRICS / GYNECOLOGY g S
estradiol- 1 PA; MO
ESTROGENS / PROGESTINS norethindrone acet
amabelz 1 PA fyavolvy 1 PA; MO
camila 1 MO heather 1 MO
deblitane 1 MO hydroxyprogesterone 1 NDS
DEPO-SUBQ 2 MO caproate
PROVERA 104 IMVEXXY 2 MO
dotti 1 PA;MO; QL MAINTENANCE
(8 per 28 days) PACK
DUAVEE 7 MO IMVEXXY 2 MO
STARTER PACK
errin 1 MO
incassia 1 MO
estradiol oral 1 PA; MO
jencycla 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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Jinteli 1 PA; MO clindamycin 1 MO
Ivleg 1 MO phosphate vaginal
Wllana 1 PA: MO: QL clotrimazole 1% 3 MO; ADD
3 I; or 28’ days) vaginal cream
byza 1 clotrimazole-3 2% 3 ADD
cream
Zaedroxyprogesteron 1 MO eluryng ) MO
MENEST 5 PA: MO etonogestrel-ethinyl 1
’ estradiol
] 1 PA; M
mvey ; MO GNP 3 ADD
nora-be 1 MO MICONAZOLE 1
norethindrone 1 COMBO PACK
(contraceptive) gs miconazole 3 3 MO; ADD
norethindrone 1 MO combo pack
acetate gs miconazole 7 3 MO; ADD
norethindrone ac-eth 1 PA; MO cream
estradiol oral tablet metronidazole 1 MO
0.5-2.5 mg-mcg, 1-5 vaginal
meTmes miconazole 2% 3 ADD
PREMARIN ORAL 2 MO vaginal cream
PREMARIN 2 MO miconazole 3 combo 3 MO; ADD
VAGINAL pack
PREMPHASE 2 MO miconazole 3 combo 3 MO; ADD
PREMPRO 2 MO pack 3 sup,9gm crm
w/app
progesterone 1 MO
miconazole 3 combo 3 MO; ADD
pr?gest.erone 1 MO pack 3 supp w/9gm
micronized cream
sharobel MO miconazole 7 100 3 MO; ADD
yuvafem 1 MO mg vag supp
MISCELLANEOUS OB/GYN miconazole 7 cream 3 ADD
3-day vaginal cream 3 MO; ADD miconazole 7 cream 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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miconazole 7 cream 3 MO; ADD xulane 1 MO
w/7 disp applicators zafemy 1 MO
miconazole-7 cream 3 ADD ORAL CONTRACEPTIVES /
mifepristone oral 1 LA RELATED AGENTS
tablet 200 mg
AFTERA 1.5 MG 3 ADD
MYFEMBREE PA; MO; NDS TABLET
NEXPLANON altavera (28) 1 MO
gc clotrimazole 1% MO; ADD alyacen 1/35 (28) 1 MO
vag cream
alyacen 7/7/7 (28) 1 MO
qc miconazole-7 3 ADD > )
cream 1 applicator amethyst (28) MO
sm 3-day vaginal 3 MO; ADD aprt 1 MO
cream aranelle (28) 1 MO
sm clotrimazole 1% 3 MO; ADD aubra eq 1 MO
vag cream aviane 1 MO
. ()
sm i?uconazole 2% 3 ADD azurette (28) 1 MO
vaginal cream
w/disp applicators camrese 1 MO
sm miconazole 3 3 ADD cryselle (28) 1 MO
combo pack cyred eq 1
sm miconazole 3 3 MO; ADD dasetta 1/35 (28) 1 MO
combo pack
w/disposable applica dasetta 7/7/7 (28) 1 MO
sm miconazole 7 100 3 ADD daysee 1 MO
mg vag sup desog- 1
sm miconazole 7 3 MO; ADD e.estradiol/e.estradio
cream w/reusable !
applic desogestrel-ethinyl 1
terconazole 1 MO estradiol
tranexamic acid oral 1 MO
vandazole 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 02/19/2024.
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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)
drospirenone- 1 MO Juleber 1 MO
e.estradiol-Im.fa kalliga 1
oral tablet 3-0.03- :
0.451 mg (21) (7) kariva (28) 1 MO
drospirenone-ethinyl 1 MO kelnor 1/35 (28) 1 MO
estradiol oral tablet kelnor 1-50 (28) 1 MO
3-0.02 mg
kurvelo (28) 1 MO
drospirenone-ethinyl 1 -
estradiol oral tablet [ norgest/e.estradiol- 1
3-0.03 mg e.estrad oral
tablets,dose pack,3
econtra ez 1.5 mg 3 ADD month 0.1 mg-20
tablet inner meg (84)/10 meg (7),
econtra ez 1.5 mg 3 ADD 0.15 mg-30 mcg
tablet outer (84)/10 mcg (7)
econtra One_step 1.5 3 ADD Z norgest/e. eStradiOl' 1 MO
mg tablet inner e.estrad oral
tablets,d k, 3
econtra one-step 1.5 3 ADD apies,dose pac
bl month 0.15 mg-20
mg tablet outer meg/ 0.15 mg-25
elinest 1 MO mcg
enpresse 1 MO larin 1.5/30 (21) 1 MO
enskyce 1 MO larin 1/20 (21) 1 MO
estarylla 1 MO larin 24 fe 1 MO
ethynodiol diac-eth 1 larin fe 1.5/30 (28) 1 MO
estradiol larin fe 1/20 (28) 1 MO
Jalmina (28) MO lessina 1 MO
her style 1.5 mg ADD levonest (28) 1 MO
tablet
. ] 1 levonorgestrel 1.5 3 ADD
introvaie mg tablet (otc)
isibloom ! MO levonorgestrel- 1 MO
Jjasmiel (28) 1 MO ethinyl estrad oral
Jjolessa 1 MO tablet 0.1-20 mg-

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

mcg, 90-20 mcg (28)

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

This drug list was last updated on 02/19/2024.
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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)
levonorgestrel- 1 nikki (28) 1 MO
etZzZny loe}vgrcz)d Ogml norethindrone ac-eth 1 MO
tabiet U.15>-0.05 mg estradiol oral tablet
levonorgestrel- 1 1-20 mg-mcg, 1.5-30
ethinyl estrad oral mg-mcg
table;s,dose pack.3 norethindrone- 1
mont e.estradiol-iron oral
levonorg-eth estrad 1 tablet 1 mg-20 mcg
triphasic (21)/75 mg (7)
levora-28 1 MO norgestimate-ethinyl 1
/ 28 1 MO estradiol oral tablet
oryna (28) 0.18/0.215/0.25 mg-
low-ogestrel (28) 1 MO 25 meg, 0.25-35 mg-
lo-zumandimine (28) 1 MO mcg
lutera (28) 1 MO norgestimate-ethinyl 1 MO
- estradiol oral tablet
marlissa (28) 1 MO 0.18/0.215/0.25 mg-
microgestin 1.5/30 1 MO 35 meg (28)
(21) nortrel 0.5/35 (28) 1 MO
’;%mgesﬁn 1720 B MO nortrel 1/35 (21) 1 MO
- nortrel 1/35 (28) 1 MO
microgestin fe 1.5/30 1 MO
(28) nortrel 7/7/7 (28) 1 MO
microgestin fe 1/20 1 MO opcicon one-step 1.5 3 ADD
(28) mg tablet
mili 1 MO option 2 1.5 mg 3 ADD
tablet
mono-linyah 1 MO
philith 1 MO
my choice 1.5 mg 3 ADD
tablet pimtrea (28) 1 MO
my way 1.5 mg 3 ADD PLAN B ONE-STEP 3 ADD
(OTC)
new day 1.5 mg 3 ADD
portia 28 1 MO

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 02/19/2024.
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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)
reclipsen (28) 1 MO OXYTOCICS
setlakin 1 MO methylergonovine 1 PA
sprintec (28) 1 MO oral
sronyx 1 MO OPHTHALMOLOGY
syeda 1 MO ANTIBIOTICS
TAKE ACTION 1.5 3 ADD AZASITE 2 MO
MG TABLET bacitracin 1 MO
tarina 24 fe 1 MO ophthalmic (eye)
tarina fe 1-20 eq MO bacitracin- 1 MO
(28) polymyxin b
tilia fe 1 MO BESIVANCE 2 MO
tri-estarylla 1 MO ciprofloxacin hcl 1 MO
tri-legest fe 1 MO ophthalmic (eye)
tri-linyah 1 MO erythromycin 1 MO; QL (3.5
ophthalmic (eye) per 14 days)
tri-lo-estarylla 1 MO
gatifloxacin 1 MO
tri-lo-marzia 1 MO
- - gentamicin 1 MO; QL (70
tri-lo-sprintec 1 ophthalmic (eye) per 30 days)
tri-sprintec (28) 1 MO drops
trivora (28) 1 MO levofloxacin 1 MO
ophthalmic (eye)
turqoz (28) 1 drops 0.5 %
velivet triphasic 1 MO levofloxacin 1
regimen (28) ophthalmic (eye)
vestura (28) 1 MO drops 1.5 %
vienva 1 MO moxifloxacin 1 MO
viorele (28) 1 MO ophthalmic (eye)
drops
wera (28) 1 MO ; ;
. moxifloxacin 1
zovia 1-35 (28) 1 MO ophthalmic (eye)
zumandimine (28) 1 MO drops, viscous

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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)
NATACYN 2
neomycin- 1 MO
bacitrac{n- alaway 0.025% eye 3 MO; ADD
polymyxin drops
neomycii?- 1 MO artificial tears drops 3 ADD
polymyxin- tropine ophthalmi 1 MO
gramicidin atropine ophthalmic
(eve) drops 1 %
neo-polycin 1 ]
azelastine 1 MO
ofloxacin ophthalmic 1 MO ophthalmic (eye)
(eyl ¢ balanced salt 1
i 1
poyem bepotastine besilate 1 MO
polymyxin b sulf- 1 MO
trimethoprim ]égi;?U?j}RD NF . ADD
tobramycin 1 MO; QL (10 EP (RX) ’
hthalmi 14d
ophthalmic (eye) per 14 days) BORIC ACID 3 ADD
ANTIVIRALS T GRANULES N
trifluridine 1 MO (RX)
ZIRGAN 5 MO BORIC ACID 3 ADD
POWDER N.F (RX)
BETABLOCKERS  “youcacn o o
betaxolol ophthalmic 1 MO POWDER NF (RX)
(eye) bss 1
carteolol ! Mo carboxymethylcell 3 ADD
levobunolol 1 MO 0.5% eye drp
%tﬁaé”’;’;(ey ¢) CARBOXYMETHY 3 ADD
P~ LCELL 0.5% EYE
timolol maleate 1 MO DRP
Zf izﬂ;almzc (eye) child's alaway 3 ADD
4 0.025% eye drop
timolol maleate SV CIMERLI 2 PA;MO;NDS
ophthalmic (eye) gel
forming 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 02/19/2024.
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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)
cromolyn 1 MO HYPROMELLOSE 3 ADD
ophthalmic (eye) POWDER USP
cyclosporine 1 MO; QL (60 (RX)
ophthalmic (eye) per 30 days) ketotifen fum 3 MO; ADD
CYSTARAN 2 PA;NDS ?- f3)5 % eye drops
otc
DRY EYE RELIEF 3 ADD
DROPS LUBRICANT 0.5% 3 ADD
EYE DROP
nasti 1 M
epinastine © lubricant 0.5% eye 3 MO; ADD
eye itch relief 3 MO; ADD drops
0.025% d
70 drops LUBRICANT 0.6% 3 ADD
EYLEA 2 PA; MO; NDS EYE DROP
FRESHKOTE EYE MO; ADD LUBRICANT EYE 3 ADD
DROP 0.4%-0.3% DROP
GENTEAL TEARS 3 MO; ADD lubricant eye drops 3 ADD
0.1%-0.2%-0.39
/0-0-2%-0.3% LUBRICANT EYE 3 ADD
GENTEAL TEARS 3 MO; ADD OINTMENT
0.1%-0.3% DROP
/0-0-3% DRO lubricating eye drop 3 ADD
GENTEAL TEARS 3 MO; ADD
’ lubricating plus 3 MO; ADD
EVERE 0.3% GEL ’
5 06 0.5% eye drps p/f,
GENTEAL TEARS 3 MO; ADD 30x0.4ml
SEVERE 3-94%
OIN ° lubricating plus 3 MO; ADD
0.5% eye drps p/f,
GENTEAL TEARS 3 ADD 50x0.4ml
SEVERE GEL
DROPS Iu.brifresh pm eye 3 ADD
: ointment
gs loubrlcat plus 3 MO; ADD METHOCEL E 4 M 3 ADD
0.5% eye drps p/f,
30x0.4ml PREMIUM
POWDER (RX)
HM DRY EYE 3 ADD
RELIEF DROPS METHOCEL E 4 M 3 ADD
PREMIUM
hm lubricating tears 3 ADD POWDER USP
eye drops (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 02/19/2024.
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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)
MURO-128 2% 3 MO; ADD REFRESH 3 ADD
EYE DROPS DIGITAL PF EYE
MURO-128 5% 3 MO; ADD DROPS
EYE DROPS REFRESH LACRI- 3 MO; ADD
MURO-128 5% 3 MO; ADD LUBE OINTMENT
EYE OINTMENT REFRESH 3 MO; ADD

LIQUIGEL 1% EYE

olopatadine 1 MO
ophthalmic (eye) DROP
. . REFRESH OPTIVE 3 MO; ADD
OXERVATE PA; MO; NDS ADVANCED
PHOSPHOLINE DROPS
IODIDE REFRESH OPTIVE 3 MO; ADD
pilocarpine hcl 1 MO ADVANCED
ophthalmic (eye) DROPS
0, 0, )
drops 1%, 2 %, 4% REFRESH OPTIVE 3 MO; ADD
polyvinyl alcohol 3 MO; ADD EYE DROPS
)
1.4% eyedrop REFRESH OPTIVE 3 MO; ADD
QC BORIC ACID 3 ADD GEL EYE DROPS
POWDER NF (RX) REFRESH OPTIVE 3 MO; ADD
REFRESH 3 MO; ADD MEGA-3 DROPS
o
CELLUVISC 1% REFRESH OPTIVE 3 MO; ADD
EYE GEL
SENSITIVE
REFRESH 3 MO; ADD DROPS 30X0.4ML,
CLASSIC EYE P/F
DROPS U-
D.P/F 30X 4ML REFRESH OPTIVE 3 MO; ADD
A ’ SENSITIVE
REFRESH 3 MO; ADD DROPS 60X0.4ML,
CLASSIC EYE P/F
DROPS U-
D.P/F.50X 4ML REFRESH PLUS 3 MO; ADD
> : 0.5% EYE DROPS
REFRESH 3 MO; ADD 30X0.4ML
DIGITAL EYE
DRC;I)PS REFRESH PLUS 3 MO; ADD
0.5% EYE DROPS
70X0.4ML,U-D

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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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 PLUS 3 MO; ADD sulfacetamide 1 MO
0.5% EYE DROPS sodium ophthalmic
U-D,50X.4ML (eve)
REFRESH MO; ADD sulfacetamide- 1
RELIEVA 0.5-0.9% prednisolone
DROP SYSTANE03-04% 3  MO: ADD
REFRESH MO; ADD EYE DROP P/F
gggEVA PF 0.5- SYSTANE 04-03% 3  MO; ADD
270 EYE DROP
REFRESH ADD SYSTANE 3 MO:ADD
1% DROP e
° EYE DROP
REFRESH TEARS MO; ADD CLINICAL
0.5% EYE DROP STRENGTH
SM BORIC ACID ADD SYSTANE 3 MO; ADD
POWDER NF (RX) BALANCE 0.6%
SM DRY EYE ADD IEXE KD%(;? %YAIF
RELIEF EYE ’
DROPS SYSTANE 3 MO; ADD
sm eye itch relief MO; ADD gggl ]l;If{]g;E 0.6%
0.025% drop up to
12 hrs,sterile SYSTANE GEL 3 MO; ADD
sm lubricant eye ADD EYE DROPS
drops strl SYSTANE 3 MO; ADD
sm lubricat plus MO; ADD EIZ]())I??@TION PF
0.5% eye drps bl
.. SYSTANE 3 MO; ADD
lubricating t ADD ’
NG Fe
e arop OINTMENT
j hlori 9 MO; ADD
‘Zoj’;’}'f; chioride 5% O; SYSTANE ULTRA 3 MO: ADD
e arop 0.4-0.3% EYE DRP
j hlori 9 MO; ADD
Z;j’;’z tc loride 5% O; SYSTANE ULTRA 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

0.4-0.3% EYE DRP

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

This drug list was last updated on 02/19/2024.
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Level) Level)
SYSTANE ULTRA 3 MO; ADD bromfenac 1 MO
0.4-0.3% EYE DRP ophthalmic (eye)
2X10MLTWIN drops 0.07 %, 0.09
PACK,STRL %
SYSTANE ULTRA 3 MO; ADD BROMSITE 2 MO
0.4-0.3% EYE DRP ; .
2X4ML, STERILE dzclofenac. sodium 1 MO
ophthalmic (eye)
SYSTANE ULTRA 3 MO; ADD . .
0.4-0.3% EYE DRP Sflurbiprofen sodium 1 MO
3 X 10ML, MULTI- ketorolac 1 MO
PK ophthalmic (eye)
SYSTANE ULTRA 3 ADD PROLENSA 2 MO
PF 0.4-0.3% EYE ORAL DRUGS FOR GLAUCOMA
TEARS 3 ADD acetazolamide 1 MO
LUBRICANT 0.5%
EYE DROP acetazolamide 1 MO
sodium
ULTRA 3 ADD
LUBRICANT 0.4- methazolamide 1 MO
0.3% DROP OTHER GLAUCOMA DRUGS
ultra lubricant eye 3 ADD brimonidine-timolol 1 MO
drops
dorzolamide 1 MO
XDEMVY 2 PA; QL (10
per 42 days); dorzolamide-timolol 1 MO
NDS latanoprost 1 MO
XIIDRA 2 MO; QL (60 LUMIGAN 2 MO
per 30 days) OPHTHALMIC
ZADITOR 0.025% 3 MO; ADD (EYE) DROPS 0.01
(0.035%) DROPS %
OTC
( ) RHOPRESSA 2 MO
NON-STEROIDAL ANTI-
ROCKLATAN 2 MO
INFLAMMATORY AGENTS
SIMBRINZA 2 MO
tafluprost (pf) 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 02/19/2024.
155


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
travoprost 1 MO OZURDEX 2 MO; NDS
STEROID-ANTIBIOTIC prednisolone acetate 1 MO
COMBINATIONS prednisolone sodium 1 MO
neomycin- 1 MO phosphate.
bacitracin-poly-hc ophthalmic (eye)
neomycin-polymyxin 1 MO SYMPATHOMIMETICS
b-dexameth apraclonidine 1 MO
neomycin- 1 MO brimonidine 1 MO

polymyxin-he ophthalmic (eye)

ophthalmic (eye)
) RESPIRATORY AND
neo-polycin hc 1 ALLERGY
TOBRADEX 2 MO; QL (3.5 I

OPHTHALMIC per 14 days) ANTIHISTAMINE /

(EYE) OINTMENT ANTIALLERGENIC AGENTS

tobramycin- 1 MO; QL (10 12-hr decongest 120 3 ADD

dexamethasone per 14 days) mg caplet

STEROIDS caplet, 1 2hr,max-str

ALREX ) MO 12hr nasal 3 ADD

decongest er 120 mg

dexqmethasone 1 MO Al 3 ADD

sodium phosphate p (1 i

ophthalmic (eye) 651 nj;gy evocetirzn)

Jluorometholone ! MO 24hr allergy-congst 3 ADD

INVELTYS 2 MO 180-240 mg

loteprednol 1 MO adrenalin injection 1

etabonate solution 1 mg/ml

Z,f iztﬁalz;lc (eye) adrenalin injection 1 MO
P5& solution 1 mg/ml (1

loteprednol 1 MO ml)

etabonate ALAHIST CF 3 MO; ADD

ophthalmic (eye)
drops,suspension 0.5
%

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 02/19/2024.
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ALAHIST D 17.5- 3 ADD allergy relief 10 mg 3 ADD
10 MG TABLET tablet
ALAHIST DM 2- 3 ADD allergy relief 10 mg 3 ADD
15-7.5 MG/5 ML tablet non-drowsy, 24
LQ hour
ala-hist ir 2 mg 3 MO; ADD allergy relief 180 mg 3 MO; ADD
tablet tablet
ALAHIST PE 2-7.5 3 MO; ADD allergy relief 25 mg 3 ADD
MG TABLET capsule
all day allergy 10 3 MO; ADD allergy relief 25 mg 3 ADD
mg tablet softgel
all day allergy 10 3 MO; ADD allergy relief 25 mg 3 ADD
mg tablet tablet
indoor/outdoor 24 hr allergy relief 4 mg 3 ADD
all day allergy-d 3 ADD tablet
tablet allergy relief 5 mg/5 3 ADD
ALL DAY SINUS- 3 ADD ml soln
COLD-D 220-120 allergy relief d-12 3 ADD
MG

tablet
aller-chlor 4 mg 5 MO; ADD allergy relief d-24hr 3 ADD
tablet

tablet
aller-g-time 25 mg 3 ADD allergy relief-d 3 ADD
caplet tablet
allergy (loratadine) 3 ADD allergy relief-nasal 3 MO; ADD
10 mg tab d

econg th

allergy 25 mg 3 ADD allergy rlf (cetrzn) 3 ADD
capsule 10 mg tab
allergy 25 mg tablet 3 ADD allergy rif (cetrzn) 5 3 ADD
allergy 4 mg tablet 3 ADD mg tab
allergy multi- 3 ADD ALLERGY RLF 3 ADD
symptom caplet (DIPHEN) 25 MG

CHW

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

This drug list was last updated on 02/19/2024.
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allergy rlf (fexo) 60 3 ADD benzonatate 200 mg 3 MO; ADD
mg tab capsule
allergy rlf(cetrzn) 10 3 ADD benzonatate perle 3 MO; ADD
mg sfgl 100 mg cap
allergy-conges relf 3 ADD bromphen-pse-dm 2- 3 MO; ADD
er tablet 30-10 mg/5 ml (rx)
allergy-conges relf 3 ADD bromphen-pse-dm 2- 3 MO; ADD
er tablet non- 30-10 mg/5 ml cup
drowsy,24 hr rlf inner (rx)
allergy-congest 12hr 3 ADD bromphen-pse-dm 2- 3 MO; ADD
60-120 mg 30-10 mg/5 ml cup
allergy-congestion 3 ADD outer (rx)
rlf 12h tab CAPMIST DM 3 MO; ADD
ALL-NITE COLD- 3 ADD TABLET
FLU RELIEF LIQ CAPRON DM 3 MO; ADD
AQUANAZ 3 ADD LIQUID
TABLET CAPRON DMT 3 MO; ADD
banophen 25 mg 3 MO; ADD TABLET
capsule cetirizine hcl 1 3 MO; ADD
banophen 25 mg 3 MO; ADD mg/ml soln children,
e grape (o)
banophen 50 mg 3 MO: ADD cetirizine hcl 1 3 MO; ADD
capsule mg/ml soln
children's (otc)
b tate 100 3 MO; ADD
C;Zig?: are e ’ cetirizine hcl 10 mg 3 MO; ADD
chew tab outer
b tate 100 3 MO; ADD
enzonaiate e ’ cetirizine hcl 10 mg 3 MO; ADD
capsule inner
tablet
b tate 100 3 MO; ADD
cZZiZ?eaoithr "e ’ cetirizine hcl 10 mg 3 MO; ADD
tablet f/c,u-
benzonatate 150 mg 3 ADD d. 10x10,inner

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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cetirizine hcl 10 mg 3 MO; ADD chest cong rlf pe 3 ADD
tablet f/c,u- 400-10 mg tb
4,10x10,outer chest congest rlf 400 3 MO; ADD
cetirizine hel 10 mg 3 MO; ADD mg tab
tablet indoor & chest congestion 3 ADD
outdoor .
relief dm syr
celizlrlzz‘nz hel 10 mg 3 MO; ADD CHEST 3 MO: ADD
fa Sl CONGESTION
outaoor,z4nr RELIEF SOLN
cetzrlzz‘ne hel 10 mg 3 MO; ADD chest congst-cough 3 ADD
tablet inner :
relief tab
cetirizine hcl 10 mg 3 MO; ADD chest-sinus congst rif 3 ADD
tablet outer
tablet
cetirizine hcl 5 mg 3 MO; ADD child all day allergy 3 ADD
chew tab 1 me/ml
children's,outer,u-d &
hild all day all 3 ADD
cetirizine hcl 5 mg 3 MO; ADD criid ar aay arersy
1 mg/ml
tablet
hild all day all 3 ADD
cetirizine hcl 5 mg 3 MO; ADD criid arl aay arersy
; 1 mg/ml bubble gum
tablet indoor &
outdoor child allergy (fexo) 3 MO; ADD
30 mg/5 ml
cetirizine hcl 5 mg/5 3 ADD meo
ml solution cup child allergy 5 mg/5 3 ADD
inner ml soln
cetirizine hcl 5 mg/5 3 ADD child allergy relief 1 3 ADD
ml solution cup mg/ml
outer child allergy relief 5 3 ADD
cetirizine oral 1 MO mg/5 ml
solution 1 mg/ml child allergy rif 12.5 3 ADD
cetirizine-pse er 5- 3 MO; ADD mg/5 ml
120 mg tab child cetirizine 10 3 ADD
chest cong rlf dm 3 MO; ADD mg chew tb
400-20 mg tb chewable, allergy

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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child cetirizine 5 mg 3 ADD CHILD MUCINEX 3 ADD
chew tab FREEFROM DY
child cetirizine hcl 1 3 MO; ADD COLD
mg/ml CHILD MUCINEX 3 ADD
child cold-allergy 3 ADD FREEFROM M3 D-
liguid N
iqui
CHILD COUGH 3 ADD CHILD MUCINEX 3 ADD
DM ER 30 MG/5 M-S COLD DAY-
CHILD DELSYM 3 ADD CHILD MUCINEX 3 ADD
COUGH 30 MG/5 MULTI-SYMPTOM
ML AGE LQ
4+,GRAPE CHILD MUCINEX 3 MO; ADD
CHILD DELSYM 3 ADD (S:gél;FY NOSE-
COUGH 30 MG/5
ML AGE child mucus relief 3 ADD
4+,0RANGE cough liq
CHILD DELSYM 3 ADD cherry,child
COUGH PLUS DY- CHILD MUCUS 3 ADD
NT RELIEF M-S COLD
child delsym cough- 3 ADD LQ
chest dm lq CHILD 3 ADD
TRIAMINIC M-S
CHILD 3 MO; ADD
LORATADINE 5 FEVER-COLD
MG TAB CHEW children's cold- 3 ADD
child loratadine 5 3 MO; ADD cough elzlxzr red
mg/5 ml sol grape,child
child loratadine 5 3 MO; ADD childrerf’s C,Old' 3 ADD
mg/5 ml syr cough liquid
child loratadine 5 3 MO; ADD childzeln‘ 's mucinex 3 ADD
mg/5 ml syr grape cough tq
CHILDREN'S 3 ADD
MUCINEX
FREEFROM LQ

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.
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children's plus m-s 3 ADD cough dm er 30 mg/5 3 MO; ADD

cold susp ml susp

grape,multi- COUGHDMER30 3  MO; ADD

symptom MG/5 ML SUSP

chz%s cllllzrgy ]2}'15,1 J 2 ADD cough dm er 30 mg/5 3 MO; ADD

meso mi cherry, i ml susp 12 hour

chld allrgy rif 12.5 S /D coughdmer30mg/s 3 MO; ADD

mg chew tb

ml susp 12hr,gluten-

CHLO HIST ORAL 3 MO; ADD free

SOLUTION cough dm er 30 mg/5 3 MO; ADD

CHLO TUSS 3 MO; ADD ml susp gluten-

LIQUID free, 12hr

CHLOPHEDIANOL 3 ADD COUGH-COLD 3 ADD

-DEXCHLORP-PSE HBP TABLET

LQ COUGH-COLD 3 ADD

chlorpheniramine 4 3 ADD TABLET

mg tablet day multi-symp flu- 3 ADD

chlorpheniramine er 3 ADD severe cold

12 mg tab DAY TIMECOLD- 3  ADD

codeine-guaifen 10- 3 MO; ADD FLU SOFTGEL

100 mg/5 ml (otc) SOFTGEL

codeine-guaifen 10- 3 MO; ADD DAYCLEAR 3 ADD

100 mg/5 ml d/f (otc) ALLERGY 25-50

cold-cough elixir 3 ADD MG TAB

. DAYTIME COLD- 3 ADD
ld- 200 mg- 3 ADD
Soa e FLU RELIEF
gcap LIQUID
NEX 2 MG-60 3 ADD
ls/IOG /5 ML SOCIiN DAYTIME COLD- 3 ADD
FLU RELIEF
conex tablet 3 ADD SFTGL
COUGH DM 20-200 3 ADD DECONEX DMX 3 MO; ADD

MG/20 ML 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

17.5-400-10 MG
TAB

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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DECONEX IR 385- 3 MO; ADD diphenhydramine 3 ADD
10 MG TABLET 12.5 mg/5 ml cup
DELSYM 30 MG/5 3 MO; ADD outer
ML SUSPENSION diphenhydramine 25 MO; ADD
DELSYM30MG/5 3 MO; ADD mg caplet
ML SUSPENSION diphenhydramine 25 ADD
FOR ADULT mg capsule (otc)
DELSYM 30 MG/5 3 MO; ADD diphenhydramine 25 MO; ADD
ML SUSPENSION mg tablet
GRAPE diphenhydramine 25 MO; ADD
DELSYM COUGH 3 ADD mg tablet inner
15 MG CAPLET diphenhydramine 25 MO; ADD
delsym cough+chest 3 MO; ADD mg tablet outer
cngst dm lq diphenhydramine 25 ADD
DELSYM COUGH- 3 ADD mg/10 ml cup
E?RE THROAT diphenhydramine 25 ADD
Q mg/10 ml cup outer
DELSYM 3 ADD ; .
NG
COUGH LIQUID
diphenhydramine 25 ADD
dextromethorphan 3 MO; ADD ipIeyATAmine
mg/10 ml outer
15 mg softgel
] ] ADD
dextromethorphan er 3 ADD Z;p f;zni;); cjga(zi;clje 20
30 mg/5 ml &P
diphenhydramine 50 ADD
dimaphen dm elixir 3 MO; ADD iplentyaramine
mg capsule u-d,
grape,gluten-f 10x10 (otc)
diphe'dr'yl 12.5mg/5 5 ADD diphenhydramine hcl MO
ml elixir . .
injection solution 50
diphenhydramine 3 ADD mg/ml
12.5 mg/5 ml diphenhydramine hcl MO
diphenhydramine 3 ADD injection syringe
12.5 mg/3 ml cup diphenhydramine hcl PA

oral 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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DM-GUAIF-PE 18- 3 ADD fexofenadine-pse er 3 ADD
200-10 MG/15 ML 180-240 tb (otc)
DURAFLU 325-20- 3 ADD fexofenadine-pse er 3 ADD
200-60 MG TAB 60-120 tab (otc)
ED A-HIST DM 3 MO; ADD fexofenadine-pse er 3 ADD
TABLET 60-120 tab
ed a-hist liquid (otc) 3 MO; ADD ?liejgy /eongest, 1 2hr

otc
d b liquid 3 ADD
ceoronsp FLUHBP325-2-10 3  ADD
ed chlorped jr syrup 3 MO; ADD MG CAPLET
ed-a-hist 4 mg-10 3 MO; ADD FLU-SEVERE 3 ADD
mg tablet COLD-COUGH
ed-a-hist dm liquid 3 MO; ADD DAY PKT
banana flavor (otc) gnp all day allergy 3 ADD
endacof-dm liquid 3 MO; ADD 10 mg sfgl
epinephrine 1 MO; QL (2 per gnp allergy multi- 3 ADD
injection auto- 30 days) symptom cplt
injector 0.15 mg/0.3 gnp allergy relief 3 MO; ADD
ml, 0.3 mg/0.3 ml 180 mg tab
tured b
(manufac ures oy gnp allergy relief 25 3 ADD
mylan specialty)
mg tab
epinephrine 1 ;
injection solution 1 gnp allergy relief 4 & ADD
mg tablet

mg/ml
fexofenadine hcl 180 3 MO; ADD &np aZZergy relief 5 3 ADD
mg tablet (otc) mg tablet
fexofenadine hcl 180 3 MO; ADD gn;; 2aollerlgy relief 50 3 ADD
mg tablet 24 hour, mgr<yvm
non-drowsy (otc) gnp fexofenadine- 3 ADD
fexofenadine hcl 180 3 MO; ADD pse er 60-120 (otc)
mg tablet non- gnp loratadine 10 3 MO; ADD
drowsy, 24hr (otc) mg tablet
fexofenadine hcl 60 3 MO; ADD gnp mucus dm max 3 MO; ADD
mg tablet (otc) er 1200-60 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 02/19/2024.
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GNP MUCUS-ER 3 MO; ADD GS CHILD MUCUS 3 ADD
MAX 1,200 MG RELIEF M-S COLD
TAB gs child mucus rlf 3 ADD
gnp nasal decong pe 3 ADD cough lig
10 mg tab gs children's cold- 3 ADD
GNP SINUS 3 ADD cough soln
CESURE-PAIN GSCHLDCOUGH 3  ADD
DM ER 30 MG/5
GNP SINUS- 3 ADD ML
A ADACHE GSCOUGHDMER 3  MO; ADD
30 MG/5 ML SUSP
gp 1ssh dlm 200- S DD GS DAY TIME 3 ADD
mer<Tm COLD-FLU
gnp tussin dm max 3 ADD LIQUID GLUTEN-
liquid FREE
gnp tussin mucus- 3 ADD GS DAYTIME 3 ADD
con 200 mg/10 COLD-FLU
gs all day allergy 10 3 MO; ADD SOFTGEL
mg tab GS FLU-SEV 3 ADD
gs aller-ease 180 mg 3 ADD gggDP_I((:"l(") UGH
tablet
gs allergy relief 10 3 ADD gs nasal decong pe 3 ADD
10 mg tab
mg tablet
gs allergy relief 10 3 ADD gs nasal decongest 3 ADD
30 mg tab
mg tablet non-
drowsy GS NIGHTTIME 3 ADD
: COLD-FLU
I lief 25 3 ADD
o e ief LIQUID GLUTEN-
g FREE,ORIGINAL
hild all day all 3 ADD
‘?Sn:g/lm la avarer gs nighttime cold-flu 3 ADD
softgel
hild all 12.5 3 ADD
;gnsg%lm la ey gs nighttime cough 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

liquid

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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GS SEVERE 3 ADD guaifenesin 200 3 MO; ADD
COLD-FLU mg/10 ml solution
NIGHTTME LQ cup inner
GS SEVERE ADD guaifenesin 200 3 MO; ADD
DAYTIME COLD- mg/10 ml solution
FLU LIQ cup outer
gs suphedrine 12hr ADD guaifenesin 300 3 MO; ADD
120 mg cplt mg/15 ml solution
gs tussin cf liquid MO; ADD cup nner
GS TUSSIN DM ADD g”‘;’{;”e;m P 3 MO;ADD
200-20 MG/20 ML mg/1> mi solution
cup outer
tussin d h ADD
&5 ussin am coug guaifenesin ac cough 3 ADD
syrup
syrup (otc)
tussin dm liquid ADD
&7 TUSTIR o gt guaifenesin er 600 3 MO; ADD
gs tussin dm max ADD mg tablet
liquid
i GUAIFENESIN- 3 MO; ADD
gs tussin mucus- ADD CODEINE 100-10
cong 100 mg/5 MG/5 ML CUP
gs tussin mucus- ADD (OTC)
cong 200 mg/10 GUAIFENESIN- 3 MO; ADD
guaifen-codeine MO; ADD CODEINE 100-10
100-10 mg/5 ml (otc) MG/5 ML CUP
INNER (OTC)
guaifenesin 100 MO; ADD
mg/5 ml liquid GUAIFENESIN- 3 MO; ADD
CODEINE 200-20
guaifenesin 100 MO; ADD MG/10 ML CUP
mg/5 ml solution cup (OTC)
inner
GUAIFENESIN- 3 MO; ADD
guaifenesin 100 MO; ADD CODEINE 200-20
mg/5 ml solution cup MG/10 ML CUP
outer INNER (OTC)
guaifenesin 200 mg MO; ADD guaifenesin-dm 100- 3 MO; ADD
tablet (otc) 10 mg/5 ml (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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guaifenesin-dm 100- 3 MO; ADD hm allergy relief 180 3 MO; ADD
10 mg/5 ml cup (otc) mg tab
guaifenesin-dm 100- 3 MO; ADD hm allergy relief 25 3 ADD
10 mg/5 ml cup mg cap
inner (otc) hm allergy relief 4 3 ADD
guaifenesin-dm 100- 3 MO; ADD mg tablet
10 mg/3 mi cup hm allergy relief 60 3 ADD
outer (otc) mg tablet
guaifenesin-dm 200- 2 MO; ADD hm allergy rif-nasal 3 MO; ADD
20 mg/10 ml cup decong tb non-
(otc) drowsy,24 hr rlf
ggazfe?]egm—ldm 200- . MO; ADD hm chest congest rlf 3 MO; ADD
me/ v me cup 400 mg tb caplet,d/f

inner (otc)

guaifenesin-dm 200-
20 mg/10 ml cup
outer (otc)

3 MO; ADD

hm chest congest rlf
dm caplet caplet,d/f

3 MO; ADD

guaifenesin-pse er

1200-120 mg (otc)

3 ADD

hm child all day
aller 1 mg/ml

3 ADD

guaifenesin-pse er

600-60 mg (otc)

3 MO; ADD

hm child loratadine
5 mg/5 ml

3 MO; ADD

hm child's cold-
cough elixir red

grape

3 ADD

hm cold-sinus 200-
30 mg coated caplet

3 ADD

hm cough dm er 30
mg/5 ml susp gluten-

free

3 MO; ADD

HEAD 3 ADD
CONGESTION-

MUCUS CAPLET

HISTEX 2.5 MG/5 3 ADD

ML SYRUP

HISTEX PD 0.938 3 MO; ADD
MG/ML DROP

HISTEX-DM 3 MO; ADD
SYRUP

hm allergy relief 10 3 ADD

mg tablet

HM COUGH DM
ER 30 MG/5 ML
SUSP
GRAPE,GLUTEN-F

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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HM DAY SEVERE 3 ADD HYCODAN 5 MG- 3 ADD
COLD-FLU 1.5 MG/5 ML
CAPLET SOLUTION CUP
hm fexofenadine hcl 3 MO; ADD OUTER
180 mg tab 24 hour, hydrocodone- 3 MO; ADD
gluten-free (otc) chlorphen er susp
hm fexofenadine hcl 3 MO; ADD hydrocodone- 3 MO; ADD
60 mg tab (otc) homatropine 5-1.5
hm loratadine 10 mg 3 MO; ADD mg tablet
tablet hydrocodone- 3 ADD
hm mucus dm max er 3 MO; ADD homatropine soln
1200-60 mg hydromet 5 mg-1.5 3 MO; ADD
hm nasal decong pe 3 ADD mg/5 mi soln
10 mg tab hydroxyzine hcl oral 1 PA; MO
hm nasal decong pe 3 ADD fablet
10 mg tab non- levocetirizine 5 mg 3 MO; ADD
drowsy,max-str tablet (otc)
hm nasal decongest 3 ADD levocetirizine oral 1 MO
er 120 mg solution
HM NIGHT TIME 3 ADD levocetirizine oral 1 MO; QL (30
COLD-FLU LIQ tablet 5 mg per 30 days)
GLUTEN- : . ]
FREE.CHERRY lohist-d liquid 3 MO; ADD
HYCODAN 5 MG- 3 MO: ADD lohist-dm syrup 3 MO; ADD
1.5 MG TABLET loratadine 10 mg odt 3 MO; ADD
HYCODAN 5 MG- 3 MO; ADD loratadine 10 mg 3 MO; ADD
1.5 MG/5 ML SOLN tablet
HYCODAN 5 MG- 3 ADD loratadine 10 mg 3 MO; ADD
1.5 MG/5 ML tablet 10x10, outer
SOLUTION CUP loratadine 10 mg 3 MO; ADD
INNER tablet 10x10,u-
d,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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loratadine 10 mg 3 MO; ADD MAXIFED 3 ADD
tablet 10x10,u- TABLET
douter MAXIFED TR 30- 3 ADD
loratadine 10 mg 3 MO; ADD 1.25 MG TABLET
tablet inner maxi-tuss ac liquid 3 ADD
logclztadme 61{ 0 mg 3 MO; ADD MAXI-TUSS CD 3 ADD
tablet non-drowsy LIQUID
iozclltctzdmte [0mg . MO; ADD maxi-tuss g liquid 3 ADD
ablet outer
-t liquid 3 ADD
loratadine 5 mg/5 ml 3 MO; ADD MATITUAS smy it
LIQUID
loratadine 5 mg/5 ml 3 MO; ADD Q
LIQUID
loratadine 5 mg/5 ml 3 MO; ADD Q
LIQUID
loratadine allergy 5 3 MO; ADD QU
mg/5 ml d/f maxi-tuss pe max 3 ADD
liquid
loratadine-d 12 hour 3 MO; ADD g
tablet maxi-tuss tr Syrup 3 ADD

loratadine-d 24hr
tablet

3 MO; ADD

m-dryl 12.5 mg/5 ml
solution

3 MO; ADD

LORTUSS LQ 6.25-
30 MG/5 ML LIQ

3 ADD

M-END DMX
LIQUID

3 MO; ADD

mapap cold formula
caplet

3 MO; ADD

MICLARA DM
LIQUID

3 ADD

MICLARA LQ 1.25
MG/5 ML SYRUP

3 ADD

MAR-COF BP 3 ADD
LIQUID

MAR-COF CG 3 MO; ADD
LIQUID

MAXICHLOR PEH 3 ADD

DM TABLET

MUCINEX COLD-
FLU-
SORETHROAT LQ

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

mucinex cough-chest
cong hbp

3 MO; ADD

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

This drug list was last updated on 02/19/2024.
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mucinex d er 1,200- 3 MO; ADD MUCINEX FAST- ADD
120 mg tab MAX COLD-FLU
mucinex d er 600-60 3 MO; ADD CAP
mg tablet MUCINEX FAST- ADD
MUCINEXDMER 3  MO;ADD 12:41;}); COLD-FLU
1,200-60 MG TAB
BI-LAYER, MAX- MUCINEX FAST- ADD
STR MAX COLD-FLU
mucinex dm er 600- 3 MO; ADD LIQ
30 mg tablet MUCINEX FAST- ADD
mucinex dm er 600- 3 MO; ADD E/IIAX COLD-FLU
30 mg tablet bi-layer Q
. MUCINEX FAST- ADD
d 600- 3 MO; ADD
& THRT
] - MO; ADD
. ZIZ tfufgf 3 O; MUCINEX FAST- MO; ADD
& MAX CONGEST-
MUCINEX ER 3 MO; ADD COUGH
1,200 MG TABLET MUCINEX FAST- ADD
MUCINEX ER 3 MO; ADD MAX CONGEST-
1,200 MG TABLET HEAD
MAX STR, BI-
LAYER ’ mucin.ex fast-max dm ADD
max liquid
] MO; ADD
mucinex er 600 mg 3 o; mucinex fast-max dm ADD
tablet . .
max liquid maximum
mucinex er 600 mg 3 MO; ADD strength
- 12
Zl;lf; birlayer. MUCINEX FAST- ADD
MAX DY-NT CLD-
mucinex er 600 mg 3 MO; ADD FLU
lot i
tablet inner MUCINEX ADD
mucinex er 600 mg 3 MO; ADD FASTMX CLD-
tablet outer NTSHFT 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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MUCINEX 3 ADD MUCINEX SINUS- 3 ADD
FASTMX CNG- MAX SEVERE
NTSHFT CPLT CPLT
MUCINEX 3 ADD mucus dm max er 3 MO; ADD
NIGHTSHFT SEVR 1,200-60 mg tb
CLD-FLU mucus er 600 mg 3 MO; ADD
MUCINEX 3 ADD tablet
I;E%Pgl;%HIFT CLD- mucus relief 400 mg 3 MO; ADD
tablet
II:IAI[CI}%I"IFSEI?IFT . ADD mucus relief d er 3 ADD
1,200-120 mg
COLD-FLU LQ
mucus relief d er 3 ADD
MUCINEX 3 ADD 600-60 mg tb
NIGHTSHIFT
SINUS CAPLT mucus relief dm 3 ADD
MUCINEX 3 ADD cough tablet
NIGHTSHIFT mucus relief dm max 3 ADD
SINUS LIQ liquid
MUCINEX SINUS- 3 ADD MUCUS RELIEF 3 ADD
MAX CONG-PAIN ER 1,200 MG TAB
Cp mucus relief er 600 3 MO; ADD
MUCINEX 3 ADD mg tablet
SINUSMAX DAY- mucus relief pe 3 ADD
NT CAPLET tablet
MUCINEX SINUS- 3 ADD mucus rlf dm er 600- 3 MO; ADD
MAX DY-NT 30 mg tab
LIQGEL
mucus rlf dm max er 3 MO; ADD
MUCINEX SINUS- 3 ADD 1200-60 mg
MAX NITE
CONGEST nasal decongestant 3 ADD
30 mg tab
MUCINEX SINUS- 3 ADD
MAX PRESSURE- nasal decongestant 3 ADD
CGH 30 mg tab 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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nasal decongestant 3 ADD NIGHTTIME 3 ADD
30 mg tab non- COLD-FLU RLF
drowsy,max-str SFTGL
nasal decongestant 3 ADD nighttime cough 3 ADD
pe 10 mg th liquid
nasal decongestant 3 ADD NINJACOF 3 MO; ADD
pe 10 mg tb max-str LIQUID
nasal decongestant 3 ADD NINJACOF-A 3 ADD
pe 10 mg tb non- LIQUID
drowsy, mx-sir NINJACOF-XG 3 ADD
NASOPEN PE 3 MO; ADD LIQUID
LIQUID NIVANEX DMX 3 ADD
NIGHT SEVERE 3 ADD TABLET
SE%D_COUGH nohist-dm liquid 3 MO; ADD
hist-lq liquid 3 ADD
NIGHT TIME 3 ADD RO g
COLD-FLU NOREL AD 3 MO; ADD
LIQUID MULTI- TABLET
SYMP, ORIGINAL PEDIACLEAR PD 3  ADD
night time cold-flu 3 ADD 0.625 MG/ML
liquid multi-sympit, DROP
cherry PEDIAVENT 2 3 ADD
night time cold-flu 3 ADD MG/5 ML SYRUP
gluten-free, sofigel pharbedryl 25 mg 3 ADD
night time cough 3 ADD capsule
liquid multi sympt, pharbedryl 50 mg 3 ADD
cherry capsule
NIGHTTIME 3 ADD phenylephrine 10 mg 3 MO; ADD
COLD AND FLU
tablet
LIQUID
POLY HIST FORTE 3 MO; ADD
nighttime cold-flu rlf 3 ADD 10.5-10 MG TAB
sftgl
fig POLY-HIST DM 3 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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POLY-TUSSIN AC 3 MO; ADD pseudoephedrine er 3 MO; ADD
LIQUID 120 mg tab coated
POLYTUSSIN DM 3  ADD cplt, max str
2-15-7.5 MG/5 ML gc all day allergy 10 3 MO; ADD
POLY-VENT DM 3  ADD mg tab
TABLET gc allergy (lorat) 10 3 ADD
POLY-VENT IR 3 MO; ADD mg tab
TABLET gc child allergy 12.5 3 ADD
promethazine 1 MO mg/5 ml
injection solution qc children's allergy 3 ADD
promethazine oral 1 PA; MO 1 mg/ml
promethazine ve 3 ADD gc cold relief plus eff 3 ADD
solution tablet
promethazine ve- 3 MO: ADD g(j:_ complete allergy 3 ADD
codeine soln mg cap
promethazine- 3 MO: ADD qc complete allergy 3 ADD
codeine solution 25 mg cap
promethazine- 3 MO; ADD qc ibuprofen cld- 3 ADD
codeine syrup sinus cplt non-
drowsy, caplet
thazine-d. 3 MO; ADD
?ggfj 5 ;Z”/l; m;n ’ qc loratadine 10 mg 3 MO; ADD
: & tablet non-drowsy
doephedrine 30 3 MO; ADD
Zvet;agleft carme ’ gc loratadine-d 24hr 3 MO; ADD
& tablet non-drowsy
doephedrine 60 3 ADD
Zvet;agleft (Ztg)lne gc mucus relief 400 3 MO; ADD
8 mg caplet
doephedri 3 MO; ADD
];;eoumogeil be e O; gc mucus relief dm 3 ADD
tablet
pseudoephedrine er 3 MO; ADD QC MUCUS = DD

120 mg tab 12 hour,
coated

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

RELIEF ER 1,200
MG TB

qc mucus relief er
600 mg tab

3 MO; ADD

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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qc nasal decongest 3 ADD SINUS 3 MO; ADD
30 mg tab CONGESTION-
qc suphedrine 12hr 3 ADD PAIN CAPLET
120 mg cplt non- SINUS CONGST- 3 ADD
drowsy, 12hr PAIN 325-200-5
gc tussin 100 mg/5 3 ADD MG
ml solution SINUS PRESSURE- 3 ADD
qc tussin cf liquid 3 MO; ADD PAIN CAPLET
. . SINUS- 3 ADD
qc tussin dm liquid 3 ADD HEADACHE 5.325
qc tussin mucus- 3 ADD MG CAPLET
cong 200 mg/10

sm all day allergy 10 3 MO; ADD
robafen cf liquid 3 MO; ADD mg tab

multi-cld sympim sm all day allergy 10 3 ADD

robafen dm 200-20 3 MO; ADD mg tab
/20 ml li
mereT Mg sm all day allergy-d 3 ADD
RU-HIST D 10-4 3 MO; ADD tablet
MG TABLET
sm allergy 4 mg 3 ADD
rydex liquid 3 ADD tablet
RYMED TABLET 3 MO; ADD sm allergy relief 25 3 ADD
rynex dm liquid 3 MO; ADD mg tablet
gluten/f sm allergy relief 60 3 ADD
rynex dm liquid prof 3 MO; ADD mg tablet
use only sm chest cong relief 3 ADD
rynex pe liquid 3 MO; ADD pe caplet
rynex pse liquid 5 ADD sm chest congest rlf 3 MO; ADD
dm caplet caplet,d/f
SEVERE COLD- 3 ADD
FLU CAPLET sm chest congestion 3 MO; ADD
. 400 mg cplt
siladryl 12.5 mg/5 3 ADD caplet,d/f
ml liquid

sm child all day aller 3 ADD

siltussin sa 100 mg/5 3 ADD 1 mg/ml

ml syr

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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sm child all day aller 3 ADD sm loratadine 5 3 MO; ADD

1 mg/ml cherry mg/5 ml syrup

sm child all day aller 3 ADD sm lorata-dine d 3 ADD

1 mg/ml d/f, s/f, a/f 24hr tablet

bubble sm loratadine-d 12 3 MO; ADD

sm child allergy 12.5 3 ADD hour tablet

mg/5 ml sm mucus relief er 3 MO; ADD

sm child allergy 5 3 ADD 600 mg tab

mg/3 mi sol SM MUCUS-ER 3 MO; ADD

sm child cold-allergy 3 ADD MAX 1,200 MG

liquid TAB

sm child loratadine 3 MO; ADD sm nasal decong pe 3 ADD

5 mg/5 ml gluten/f 10 mg tab

SM COLD-FLU 3 ADD sm nasal decongest 3 ADD

SEVERE CAPLET 30 mg tab

GLUTEN-FREE sm nasal decongest 3 ADD

sm cold-sinus relief 3 ADD er 120 mg

caplet SM NITE TIME 3 ADD

SM DAY TIME 3 ADD COLD-FLU

COLD-FLU LIQUID GLUTEN-

LIQUID GLUTEN- FREE

FREE SM NITE TIME 3 ADD

sm fexofenadine hcl 3 MO; ADD COLD-FLU

180 mg tab (otc) LIQUID GLUTEN-

sm fexofenadine hcl 3 MO; ADD FREE,CHERRY

180 mg tab 24hr, SM SINUS 3 ADD

gluten-free (otc) SEVERE CAPLET

sm fexofenadine hcl 3 MO; ADD sm tussin cf syrup 3 MO; ADD

60 mg tab (otc) SM TUSSIN DM 3 ADD

sm guaifenesin-pse 3 MO; ADD 200-20 MG/20 ML

er 600-60 (otc) sm tussin dm 400-20 3 ADD

sm loratadine 10 mg 3 MO; ADD mg/20 ml

tablet sm tussin dm 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 tussin dm syrup 3 ADD THERAFLU MS 3 ADD
S tUSSIin MUCUS- 3 ADD ISJEXI"E[RE COLD
cong 200 mg/10
adult,non-drows THERAFLU NT 3 ADD
SEVERE CLD-CGH
STAHIST AD 3 MO; ADD
TABLET ’ PKT NIGHTTIME
STAHISTTP 1025 3  ADD TRIAMINIC U
MG TABLET DAYTIME COLD-
COUGH
sudogest 12 hour 3 MO; ADD CHILDREN'S,
120 mg caplet CHERRY
sudogest 30 mg 3 MO;ADD TRIAMINIC 3 ADD
tablet NIGHTTIME
sudogest 30 mg 3 MO; ADD COLD'COI{GH
tablet boxed CHILDREN'S,
GRAPE
sudogest 60 mg 3 MO; ADD
tablet TRIPROLIDINE 3 ADD
0.938 MG/ML
sudogest cold and 3 MO; ADD DROPS
allergy tab
TUSNEL CAPLET 3 ADD
suphedrin 30 mg 3 ADD
tablet tusnel diabetic liquid 3 MO; ADD
THERAFLU 3 ADD tusnel diabetic liquid 3 MO; ADD
EXPRESSMAX dif
COLD-COUGH TUSNEL DM 3 ADD
THERAFLU 3 ADD LIQUID
EXPRESSMAX TUSNEL DM 3 ADD
DAY CAPLET PEDIATRIC
THERAFLU 3 ADD LIQUID
EXPRESSMAX TUSNEL LIQUID 3 ADD
NIGHT CPLT D/F
THERAFLU FLU & 3 ADD TUSNEL PED 5-50- 3 ADD
SORE THROAT

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

15 MG/5 ML LIQ
(OTC)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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TUSNEL PEDI 25- 3 ADD VANACOF DMX 3 ADD
1.25 MG/ML DROP 18-396-10 MG/15
TUSNEL-DM PED 3 ADD ML
2.5-25-1.25 MG/ML VANACOF 3 MO; ADD
tusnel-ex 100 mg/5 3 ADD LIQUID
ml liquid VANATAB DM 3 ADD
tussin 400 mg tablet 3 ADD CAPLET
: WESTUSSIN DM 3 ADD
t h-cold 3 ADD
lguid somdeomn 1-5-10 MG/5 ML
9 i SYR
tussin cf cough-cold 3 MO; ADD
syrup non-drowsy PULMONARY AGENTS
TUSSIN CF MAX 5 ADD acetylcysteine 1 B/D PA; MO
SEVERE M-S ADEMPAS 2 PA; MO; LA;
COLD NDS
tussin cf multi- 3 MO; ADD ADVAIR HFA 2 MO; QL (12
symptom cold per 30 days)
tussin cough liquid 3 ADD albuterol sulfate 1 MO; QL (17
long-acting inhalation hfa per 30 days)
tussin cough liquid 3 ADD aerosol inhfller 90
maximum strength mcg/actuation
tussin dm 400-20 mg g ADD albuterol sulfate 1 QL (13.4 per
tablet inhalation hfa 30 days)
: aerosol inhaler 90
tussin dm 4.00-20 3 ADD meg/actuation
mg/20 ml lig package size 6.7 gm
tussin dm clear 3 ADD albuterol sulfate 1 B/D PA; MO
syrup d/f inhalation solution
tussin dm liquid 3 ADD Jor nebulization 0.63
/3 ml, 1.25 mg/3
tussin mucus-cong 3 ADD ey g
200 me/10 ml ml, 2.5 mg /3 ml
merty m 0.083 %), 2.5
VANACOF DM 18- 3 MO; ADD mg/0.5 ml

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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albuterol sulfate 1 B/D PA ASMANEX HFA 2 QL (13 per 30
inhalation solution INHALATION HFA days)
for nebulization 5 AEROSOL
mg/ml INHALER 50
albuterol sulfate oral 1 MO MCG/ACTUATION
syrup ASMANEX 2 MO; QL (1 per
TWISTHALER 30 days)
?Cflg;tetterol sulfate oral 1 MO INHALATION
AEROSOL POWDR
allergy relief 50 mcg 3 ADD BREATH
spray ACTIVATED 110
ALVESCO 2 MO;QL (122 MCG/
INHALATION HFA per 30 days) ACTUATION (30),
AEROSOL 220 MCG/
INHALER 160 ACTUATION (30),
MCG/ACTUATION 220 MCG/
ACTUATION (60)
ALVESCO 2 MO; QL (6.1
INHALATION HFA per 30 days) ASMANEX 2 MO; QL (2 per
AEROSOL TWISTHALER 30 days)
INHALER 80 INHALATION
MCG/ACTUATION AEROSOL POWDR
BREATH
alyq 1 PA;QL(60 ACTIVATED 220
per 30 days); MCG/
NDS ACTUATION (120)
ambrisentan 1 PA; MO; LA; ASMANEX 2 QL (2 per 28
NDS TWISTHALER days)
arformoterol 1 B/D PA; MO; INHALATION
QL (120 per AEROSOL POWDR
30 days) BREATH
ASMANEX HFA 2 MO; Q(]; (13 ?A%EYATED 220
INHALATION HFA per 30 days)
AEROSOL ACTUATION (14)
INHALER 100 ATROVENT HFA 2 MO; QL (25.8
MCG/ACTUATION per 30 days)
, 200
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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BEVESPI 2 MO; QL (10.7 ELIXOPHYLLIN 2
bosentan 1 PA; MO; LA; (1 per 28
NDS days); NDS
BREO ELLIPTA 2 MO; QL (60 FASENRA PEN 2 PA; MO; QL
per 30 days) (1 per 28
breyna ] MO:QL (103 days); NDS
per 30 days) FLONASE 3 MO; ADD
BREZTRI 2 MO:QL(10.7 QLCL(?S}?S RLF 50
AEROSPHERE per 30 days)
budesonide 1 B/D PA; MO; FLONASE 3 MO; ADD
. ) ALLERGY RLF 50
inhalation QL (120 per
; MCG SPR 120
suspension for 30 days)
o METERED
nebulization 0.25 SPRAYS
mg/2 ml, 0.5 mg/2 ml
budesonide 1 B/D PA; MO; FLONASE 3 MO; ADD
inhalation QL (60 per30  ALLERGY RLF 50
suspension for days) MCG SPR 3X120
nebulization 1 mg/2 METERED
ml SPRAYS
. FLONASE 3 MO; ADD
bud de- 1 L (10.2 ’
i Chana™ Aoy
MCG SPR 60
CHILD FLONASE 3 MO; ADD METERED
ALLER RLF 50 SPRAYS
MCG
flunisolide 1 MO; QL (50
COMBIVENT 2 MO; QL (8 per fluticasone prop 50 3 MO; ADD
RESPIMAT 30 daYS) mcg spray (OtC)
cromolyn inhalation 1 B/D PA; MO fluticasone 1 MO; QL (16
cromolyn sodium 3 MO; ADD propionate nasal per 30 days)
nasal spray spray,suspension 50
mcg/actuation
DULERA 2 MO; QL (13
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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fluticasone propion- 1 MO; QL (60 NUCALA 2 PA; MO; LA;
salmeterol per 30 days) SUBCUTANEOUS QL (3 per 28
inhalation blister AUTO-INJECTOR days); NDS
with device NUCALA 2 PA;MO; LA;
formoterol fumarate 1 B/D PA; MO; SUBCUTANEOUS QL (3 per 28
QL (120 per RECON SOLN days); NDS
30 days) NUCALA 2 PA:MO: LA:
gnp fluticasone prop 3 MO; ADD SUBCUTANEOUS QL (3 per 28
50 mcg sp (otc) SYRINGE 100 days); NDS
hm allergy relief 50 3 ADD MG/ML
mcg spray NUCALA 2 PA; MO; LA;
. . . SUBCUTANEOUS QL (0.4 per 28
tibant 1 PA; MO; NDS
reanoan > SYRINGE 40 days); NDS
ipratropium bromide 1 B/D PA; MO MG/0.4 ML
inhalati
maration OFEV 2 PA;MO; QL
ipratropium- 1 B/D PA; MO (60 per 30
albuterol days); NDS
KALYDECO 2 PA;MO; QL OPSUMIT 2 PA;MO; LA;
(56 per 28 NDS
; ND
days); NDS ORKAMBI ORAL 2 PA;MO; QL
levalbuterol hcl 1 B/D PA; MO GRANULES IN (56 per 28
inhalation solution PACKET days); NDS
bulization 0.31
Jor nebulization ORKAMBI ORAL 2 PA;MO;QL
mg/3 ml, 0.63 mg/3
mi, 1.25 mg/3 ml TABLET (112 per 28
- days); NDS
1 B/D PA
l'evalbu'terol hCl. / pirfenidone oral 1 PA; MO; QL
inhalation solution
o capsule (270 per 30
for nebulization 1.25 davs): NDS
mg/0.5 ml ays);
mometasone nasal 1 MO; QL (34 pirfenidone oral I PA; MO; QL
per 30 days) tablet 267 mg (270 per 30
days); NDS
telukast 1 MO
monteruras pirfenidone oral 1 PA; MO; QL
tablet 801 mg (90 per 30
days); NDS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.

179


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
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 sajazir 1 PA; MO; NDS
%ﬁigﬁ%ﬁ% 30 days) sildenafil 1 PA;NDS
AEROSOL POWDR (pulmonary arterial
hypertension)
i%%?JETED 130 intravenous solution
10 mg/12.5 ml
MCG/ACTUATION mere)
ld / 1 PA; MO; QL
PULMICORT 2 MO;QL(lper ' nafi orial 00 3’0Q
FLEXHALER 30 days) ,(f” e ‘;r o é p)er
ypertension) ora ays
INHALATION
tablet 20
AEROSOL POWDR we e
BREATH sm allergy relief 50 3 ADD
ACTIVATED 90 mcg spray
MCG/ACTUATION SPIRIVA 2 MO; QL (4 per
PULMOZYME 2 B/DPA; MO; RESPIMAT 30 days)
NDS STIOLTO 2 MO; QL (4 per
qc allergy relief 50 3 ADD RESPIMAT 30 days)
mcg spray STRIVERDI 2 MO; QL (4 per
QVAR 2 MO; QL (10.6 RESPIMAT 30 days)
REDIHALER per 30 days) SYMDEKO 2 PA;MO; QL
INHALATION HFA
(56 per 28
AEROSOL days); NDS
BREATH
ACTIVATED 40 tadalafil (pulmonary 1 PA; QL (60
MCG/ACTUATION arterial per 30 days),
hypertension) oral NDS
QVAR 2 MO; QL (21.2 tablet 20 mg
REDIHALER per 30 days) -
INHALATION HFA terbutaline 1 MO
AEROSOL THEO-24 2 MO
EISEIA\}IITED 30 THEOPHYLLINE 3 ADD
MCG/ACTUATION ANHYDROUS
PWD USP/NF (RX)
roflumilast ! ?3%’ Délr();oQL theophylline oral 1 MO
daysp) 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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theophylline oral 1 wixela inhub 1 QL (60 per 30
solution days)
theophylline oral 1 XOLAIR 2 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (8 per 28
release 12 hr 100 RECON SOLN days); NDS
mg, 200 mg XOLAIR 2 PA;MO;LA;
theophylline oral 1 MO SUBCUTANEOUS QL (8 per 28
tablet extended SYRINGE 150 days); NDS
release 12 hr 300 MG/ML
mg, 450 mg XOLAIR 2 PA;MO;LA;
theophylline oral 1 MO SUBCUTANEOUS QL (1 per 28
tablet extended SYRINGE 75 days); NDS
release 24 hr MG/0.5 ML
tiotropium bromide 1 QL (90 per 90 zafirlukast 1 MO
days
) UROLOGICALS
TRELEGY 2 MO; QL (60
TRIKAFTA ORAL 2 PA; MO; QL RS NUDICS
GRANULES IN (56 per 28 fesoterodine 1 MO
PACKET, days); NDS flavoxate 1 MO
SEQUENTIAL
MYRBETRIQ 2
TRIKAFTA ORAL 2 PA; MO; QL ORAL
TABLETS, (84 per 28 SUSPENSION,EXT
TYVASO 2 B/D PA; MO; RECON
NDS MYRBETRIQ 2 MO
TYVASO 2 B/D PA; NDS ORAL TABLET
INSTITUTIONAL EXTENDED
START KIT RELEASE 24 HR
TYVASO REFILL 2 B/D PA; MO; oxybutynin chloride 1 MO
KIT NDS oral syrup
TYVASO 2 B/D PA; MO; oxybutynin chloride 1 MO
STARTER KIT NDS oral 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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oxybutynin chloride 1 MO ORACIT ORAL 3 MO; ADD
oral tablet extended SOLUTION
release 24hr PHOSPHO-TRIN 3 ADD
OXYTROL FOR 3 MO; ADD K500 500 MG TAB
WOMEN 3.9 . .
- MO; ADD
MG/24HR OUTER pofasszum cit-citric 3 (O}
acid soln
solifenacin 1 MO potassium citrate 1 MO
tolterodine 1 MO oral tablet extended
trospium oral tablet 1 MO release
BENIGN PROSTATIC RENACIDIN S 1O
HYPERPLASIA(BPH) THERAPY sod citrate-citric 3 MO; ADD
) acid soln (rx)
alfuzosin 1 MO
; sod citrate-citric 3 MO; ADD
dutasteride ! MO acid solution 1.5-1
dutasteride- 1 MO gm/15 ml cup inner
tamsulosin (rx)
finasteride oral 1 MO sod citrate-citric 3 MO; ADD
tablet 5 mg acid solution 1.5-1
silodosin 1 MO gm/15 ml cup outer
(rx)
tamsulosin ! MO sod citrate-citric 3 MO; ADD
MISCELLANEOUS UROLOGICALS acid solution 3-2
bethanechol chloride 1 MO g;rm)/30 mi cup inner
X,
CYSTAGON 2 PA; LA
’ sod citrate-citric 3 MO; ADD
ELMIRON 2 MO acid solution 3-2
glycine urologic 1 g;rm)/30 ml cup outer
X,
glycine urologic 1
solution tricitrates oral 3 MO; ADD
solution
K-PHOS NO 2 2 MO
K_PHOS , MO URINARY ANESTHETICS
ORIGINAL hm urinary pain rif 3 ADD
95 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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HM URINARY 3 ADD antacid 500 mg 3 ADD

PAIN RLF 99.5 MG chew tablet

qc urinary pain rlf 3 ADD antacid 500 mg 3 ADD

95 mg tab chewable tablet

SM URINARY 3 ADD antacid 500 mg 3 ADD

PAIN REL 97.5 MG chewable tablet

TB MAX- inner

STRENGTH antacid 500 mg 3 ADD

sm urinary pain rlf 3 ADD chewable tablet

95 mg tab outer

SM URINARY 3 ADD antacid 750 mg 3 ADD

PAIN RLF 99.5 MG chewable tablet

1B antacid ex-str 750 3 ADD

urinary pain relief 3 ADD mg tab chew

93 mg tab antacid ultra str 3 ADD

URINARY PAIN 3 ADD 1,000 mg chw

RELIEF 99.5 MG antacid ultra tablet 3 ADD

TB
chew

VITAMINS, HEMATINICS / antacid xtra strength 3 ADD

ELECTROLYTES chew tab

BLOOD DERIVATIVES BIOLYTE LIQUID 3 ADD
CITRUS

albumin, human 25 1

9% CAL-CITRATE 3 ADD
PLUS VITAMIN D

alburx (human) 25 1 TAB

%

. CALCIUM 1,000 + 3 MO; ADD
alburx (human) 5 % D3 CAPLET

1
albutein 25 % 1 calcium 250-vit d3 3 MO; ADD
albutein 5 % 1 125 tablet
1
1

plasbumin 25 % CALCIUM 500 MG 3 MO; ADD
CHEWABLE
TABLET (RX)

plasbumin 5 %
ELECTROLYTES

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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calcium 500 mg 3 MO; ADD calcium 500-vit d3 3 ADD

chewable tablet 200 caplet gluten-

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

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

chewable tablet 200 tablet lactose

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

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

chewable tablet tab 200 tablet p/f,n (rx)

chew,p/f (%) calcium 500-vit d3 MO; ADD

calcium 500 mg 3 ADD 400 tablet (rx)

tablet (rx) calcium 500-vit d3 ADD

calcium 500 mg 3 ADD 400 tablet (rx)

tablet oyster shell,p/f calcium 500-vit d3 MO; ADD

(%) 400 tablet easy

calcium 500 mg-vit 3 ADD absorption, p/f (rx)

d3 10 mcg tab (rx) calcium 500-vit d3 MO; ADD

CALCIUM 500 3 MO; ADD 400 tablet p/f (rx)

mg&}\/{,&g3 15 calcium 500-vit d3 MO; ADD

400 tablet p/f,gluten-

calcium 500 mg-vit 3 ADD f(rx)

d3 5 meg tb (%) calcium 500-vit d3 MO; ADD

CALCIUM 500 3 MO; ADD 400 tablet p/f,gluten-

MG-VIT D3 600 free (rx)

UNIT calcium 500-vit d3 ADD

calcium 500-vit d3 3 MO; ADD 400 tablet p/f,n,no

10 mcg chew lactose (rx)

calcium 500-vit d3 3 ADD CALCIUM 500-VIT MO; ADD

125 caplet D3 600 TABLET

calcium 500-vit d3 3 ADD calcium 600 mg ADD

200 caplet tablet (rx)

caplt,p/fno lactose calcium 600 mg MO; ADD

(%) tablet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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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 3 MO; ADD calcium 600-vit d3 3 ADD
tablet gluten-free,p/f 200 tablet lactose
(rx) free, p/f (rx)
calcium 600 mg 3 ADD calcium 600-vit d3 3 ADD
tablet p/f (rx) 200 tablet lactose
calcium 600 mg 3 ADD Jreeplf (rx)
tablet p/f, n (rx) calcium 600-vit d3 3 MO; ADD
calcium 600 mg-d3 3 MO; ADD 200 tablet p/f (%)
20 mcg cplt (rx) calcium 600-vit d3 3 ADD
calcium 600 mg-d3 3 MO; ADD 200 tablet
20 meg tab (rx) ];/f,)d/f,lactose-free
X
lcium 600 mg-d3 3 MO; ADD
Y00 ol "e ’ calcium 600-vit d3 3 MO; ADD
200 tablet p/f,high
calcium 600 mg-vit 3 MO; ADD potency (rx)
1
d3 10 meg ib () calcium 600-vit d3 3 MO; ADD
calcium 600 mg-vit 3 MO; ADD 400 caplet (rx)
d3 5 meg th (ry) calcium 600-vit d3 3 MO; ADD
calcium 600 with vit 3 MO; ADD 400 caplet (rx)
d chew tb p/f calcium 600-vit d3 3 ADD
calcium 600+d 3 MO; ADD 400 tablet (rx)
softgel calcium 600-vit d3 3 MO; ADD
calcium 600-d3 20 3 MO; ADD 400 tablet (rx)
mcg(800 unit) (%) calcium 600-vit d3 3 ADD
CALCIUM 600-VIT 3 MO; ADD 400 tablet (rx)
D3 2,500 SFTGL
’ calcium 600-vit d3 3 MO; ADD
calcium 600-vit d3 3 MO; ADD 400 tablet gluten-
200 tablet (VX) free (rx)
calcium 600-vit d3 3 ADD calcium 600-vit d3 3 ADD
200 tablet caplet, no 400 tablet high
lactose (rx) potency (rx)
calcium 600-vit d3 3 MO; ADD calcium 600-vit d3 3 ADD
200 tablet gluten- 400 tablet inner (rx)
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)
calcium 600-vit d3 3 MO; ADD calcium 600-vit d3 3 MO; ADD
400 tablet inner (rx) 800 tablet outer (rx)
calcium 600-vit d3 3 ADD calcium 600-vit d3 3 MO; ADD
400 tablet new 800 tablet p/f (rx)
Jormula (1x) calcium 600-vit d3 3 MO; ADD
calcium 600-vit d3 3 ADD 800 tablet p/f,gluten-
400 tablet outer (rx) free (rx)
calcium 600-vit d3 3 MO; ADD calcium 1 MO; QL (360
400 tablet outer (rx) acetate(phosphat per 30 days)
calcium 600-vit d3 3 MO; ADD bind)
400 tablet p/f (rx) calcium antacid 500 3 MO; ADD
calcium 600-vit d3 3 ADD mneg ‘chw tab assorted
400 tablet p/f, n (rx) Jruit
calcium 600-vit d3 3 MO; ADD calopum antacid 500 [ MO: ADD
400 tablet p/f, no me chw tg gluten-f,
yeast (1x) peppermint
calcium 600-vit d3 3 ADD calczgtmhantaczd 750 3 MO; ADD
400 tablet mg 1o chew
p/f,lactose-free (rx) calcium carb 1,250 3 MO; ADD
CALCIUM 600-VIT 3 MO; ADD mg/5 ml sus (rx)
D3 500 SOFTGEL calcium carb 1,250 3 MO; ADD
RAPID RELEASE, mg/5 ml sus n (otc)
SFTGL (RX) CALCIUM CARB 3  ADD
CALCIUM 600-VIT 3 MO; ADD 260 MG TAB
D3 500 SOFTGEL CHEW
(RX) calcium carb 500 mg 3 ADD
calcium 600-vit d3 3 MO; ADD tab chew
800 tablet (rx) calcium carbonate 3 MO; ADD
calcium 600-vit d3 3 MO; ADD 1,250 mg/5 ml
800 tablet gluten- suspension cup (otc)
free (rx)
calcium 600-vit d3 3 MO; ADD
800 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)

calcium carbonate 3 MO; ADD calcium citrate - vit 3 MO; ADD

1,250 mg/5 ml d caplet caplet,

suspension cup coated (rx)

40's,u-d (otc) calcium citrate - vit 3 MO; ADD

calcium carbonate 3 MO; ADD d caplet caplet,p/f

648 mg tab (rx)

CALCIUM 3 ADD calcium citrate - vit 3 MO; ADD

CARBONATE d p/f, caplet (rx)

POWDER calcium citrate - vit 3 MO; ADD

calcium chloride 1 d tablet p/f,coated

calcium cit 200 mg- 3 ADD (%)

d3 3 mcg thb (rx) calcium citrate 200 3 MO; ADD

calcium cit 200-vit 3 ADD mg caplet caplet, p/f

d3 250 tab (%) (%)

CALCIUM CIT 3 ADD calcium citrate 200 3 MO; ADD

200-VIT D3 250 mg tablet (%)

TAB (RX) calcium citrate 200 3 MO; ADD

calcium cit 250 mg- 3 ADD mg tablet coated, p/f

d3 200 unit (rx) (%)

calcium cit 315 mg- 3 MO: ADD calcium citrate 200 3 MO; ADD

vit d3 5 mcg (rx) , mg tablet p/f ()

CALCIUM CIT 3 MO: ADD calcium citrate 250 3 MO; ADD

315-VIT D3 250 mg caplet

CPT (RX) calcium citrate 250 3 MO; ADD

CALCIUM CIT 3 MO; ADD mg tablet

315-VIT D3 250 CALCIUM 3 ADD

TAB INNER (RX) CITRATE

CALCIUM CIT 3 MO; ADD GRANULES

315-VIT D3 250 CALCIUM 3 MO; ADD

TAB OUTER (RX) CITRATE-VIT D3

calcium citrate - vit 3 ADD CAPLET (RX)

d caplet (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
CALCIUM 3 MO; ADD cal-gest 500 mg 3 MO; ADD
CITRATE-VIT D3 tablet chew
CAPLET P/F (RX) CAL-MINT260 MG~ 3  ADD
calcium citrate-vit 3 MO; ADD TABLET CHEW
d3 tablet (rz) CAL-QUICK 3 ADD
CALCIUM 3 ADD LIQUID
CITRATE-VIT D3 CALTRATE 600 + 3 MO; ADD
TABLET COATED, D SOFT CHEW
PETITES (RX) TAB CHOCOLATE
CALCIUM 3 MO; ADD TRUFFLE
g}fﬁ?gﬁ? CALTRATE 600 + 3 MO; ADD
RX D SOFT CHEW
(RX) TAB VANILLA
CALCIUM 3 MO; ADD CREME
%\T]ETTE(‘)V?EI? CALTRATE 600 3 MO; ADD
R U PLUS D3 TABLET
) ) ) _ CERALYTE-70 3 ADD
calcium citrate-vit 3 MO; ADD ELECTROLYTE
d3 tablet p/f,gluten- DRINK (RX)
free (rx)
CALCIUM 3 ADD EF(%%P%FI; EXI 3 ADD
CITRATE-VIT D3
TABLET PETITES CERASPORT 3 ADD
(RX) LIQUID
calcium citrate- 3 MO; ADD chromium cl 40 3 ADD
vitamin d3 liq mcg/10 ml vial
ter,sd
calcium cit-vit d 3 MO; ADD outer,say
315-200 tab p/f, chromium cl 40 3 ADD
lactose-free (rx) mcg/10 ml vial p/f,
. suy, outer
calcium gluconate 1
intravenous CITRACAL +D 3 ADD
MAXIMUM
CALCIUM 3 ADD CAPLET (RX)

LACTATE 100 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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CITRACAL-D3 200 3 MO; ADD CVS MAGNESIUM 3 MO; ADD
MG-250 UNIT TAB 500 MG CAPLET
COATED, PETITES (RX)
(RX) cvs pediatric 3 ADD; QL (434
CITRACAL-D3 200 3 MO; ADD electrolyte per 30 days)
MG-250 UNIT TAB 16's,freezer pops
PETITES (RX) (rx)
CITRACAL-D3 3 MO; ADD cvs pediatric 3 ADD
MAXIMUM PLUS electrolyte soln (rx)
CAPLT cvs pediatric 3 ADD; QL
citrus calcium 200- 3 MO; ADD electrolyte soln (rx) (7000 per 30
vit d3 250 days)
copper chloride 4 3 ADD cvs pediatric 3 ADD; QL
mg/10 ml vl p/f, suv, electrolyte soln (7000 per 30
outer dye/free, strawberry days)
CVS CAL CIT 200 3 ADD (%)
MG-D3 6.25 MCG CVS TRIPLE 3 ADD
(RX) MAGNESIUM
cvs calcium 500-vit 3 ADD COMPLEX
d3 125 tab effer-k oral tablet, 1 MO
cvs calcium 600 mg- 3 MO; ADD elfervescent 25 meq
d3 20 mcg tab (rx) electrolyte solution 3 ADD
cvs calcium 600-vit 3 ADD (%)
d3 400 tab (otc) ENFAMIL 3 ADD; QL
cvs calcium 600-vit 3 ADD ENFALYTE (1239 per 30
d3 400 tab s/f. p/f SOLUTION days)
(otc) ’ RTU,LIGHT
CHERRY (RX)
} -vi MO; ADD
cvs calcium 600-vit 3 O; ENFAMIL 3 ADD: QL (413
d3 800 tab
p/f.gluten-fiee () ENFALYTE per 30 days)
. SOLUTION
cvs magnesium 250 3 MO; ADD RTU,UNFLAVORE
mg caplet (rx) D (RX)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
eq calcium 500-vit 3 MO; ADD gs pediatric 3 ADD; QL
d3 400 tab oyster electrolyte soln (rx) (7000 per 30
shell (rx) days)
eq calcium 600 mg- 3 MO; ADD heb pediatric 3 ADD; QL
d3 20 mcg tab (rx) electrolyte soln (rx) (7000 per 30
EQ CALCIUM 3 MO: ADD days)
CITRATE-D hm antacid 500 mg 3 ADD
TABLET chew tablet
P&GLUTEN_FREE hm antacid ex-str 3 ADD
(RX) 750 mg chew
;f]gl ggécmllf 600-vit 3 MO; ADD HM CALCIUM 3 ADD
tab (%) CITRATE-VIT D3
eql calcium citrate- 3 MO; ADD TAB COATED,
vit d3 cpt (rx) PETITES (RX)
EQL CALCIUM 3 MO; ADD hydralyte electrolyte 3 ADD
CITRATE-VIT D3 soln
CPT (RX) hydralyte electrolyte 3 ADD; QL
GALZIN 25 MG 3 MO; ADD soln (7000 per 30
CAPSULE days)
GALZIN 50 MG 3 MO; ADD kinderlyte electrolyte 3 ADD
CAPSULE soln
gnp antacid ex-str 3 ADD kinderlyte electrolyte 3 ADD; QL
750 mg chew soln fruit punch (7000 per 30
gnp calcium 500-vit 3 MO; ADD days)
d3 600 tab kinderlyte electrolyte 3 ADD; QL
gnp calcium 600 mg 3 MO; ADD soln grape 517000 per 30
tablet (rx) ays)
onp calcium 600 mg- 3 MO: ADD kinderlyte el?ctrolyte 3 ADD; QL
: soln lemon lime (7000 per 30
d3 800 unit d
p/f.gluten-free (rx) ays)
anp calcium citrate- 3 MO: ADD kinderlyte electrolyte 3 ADD; QL
. soln lemonade (7000 per 30
vit d3 tab (rx) 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)
kinderlyte electrolyte 3 ADD; QL MAG DELAY DR 3 MO; ADD
soln orange (7000 per 30 64 MG TABLET
days) mag64 dr 64 mg 3 MO; ADD
kinderlyte electrolyte 3 ADD; QL tablet (rx)
soln strawberry ga(;g;) per 30 mag-g 500 mg tablet 3 MO; ADD
MAGNESIUM 200 3 ADD
kinderlyte electrolyte 3 ADD; QL
MG CHEW TAB
soln strawberry (7000 per 30
punch days) magnesium 250 mg 3 MO; ADD
tablet p/f, no lact
klor-con 10 1 MO (zx)e plj, no lactose
Klor-con 8 S MO MAGNESIUM400 3  MO; ADD
klor-con m10 1 MO MG SOFTGEL
klor-con m15 1 MO magnesium 500 mg 3 MO; ADD
klor-con m20 1 MO tablet p/f, gluten/f
(rx)
klor- [ packet 1 MO
S morapacte MAGNESIUM 3 ADD
CHLORIDE 64 MG
klor-con/ef 1 MO TAB
k-phos neutral tablet 3 MO; ADD MAGNESIUM 3 ADD
lactated ringers 1 MO CHLORIDE
intravenous CRYSTALS USP,
— - HEXAHYDRATE
liquid calcium 600- 3 MO; ADD (RX)
vit d3 sfgl
softgel, p/f.gluten-f MAGNESIUM 3 MO; ADD
(rx) CHLORIDE EC 70
MG TB
LIQUID CALCIUM 3 ADD
WITH VITAMIN D magnesium chloride 1
SOFTGEL, P/F injection
(RX) MAGNESIUM 3 ADD
LIQUID 3 MO; ADD CITRATE 100 MG
CALCIUM-VIT D TAB
SOFTGEL magnesium gluc 500 3 MO; ADD

mg tablet

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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MAGNESIUM 3 MO; ADD magnesium oxide 3 MO; ADD
GLUCONATE 250 500 mg capsule (rx)
MG TAB magnesium oxide 3 MO; ADD
magnesium ADD 500 mg tablet extra
gluconate tablet strength (rx)
yif gluten/f (rx) magnesium oxide 3 MO; ADD
magnesium oxide MO; ADD 500 mg tablet
250 mg caplet p/f, p/flactose-free (rx)
gluten/f (ry) MAGNESIUM 2
magnesium oxide MO; ADD SULFATE IN D5W
250 mg tablet (rx) INTRAVENOUS
magnesium oxide MO; ADD PGII({}AGI\ZES‘OCI\I;I{
250 mg tablet p/f
(rx) magnesium sulfate in 1
magnesium oxide MO; ADD water
400 mg tablet (rx) magnesium sulfate 1 MO
magnesium oxide MO; ADD injection solution
400 mg tablet 240mg magnesium sulfate 1
elemental (rx) injection syringe
magnesium oxide MO; ADD MAGOX 400 3 MO; ADD
400 mg tablet gluten TABLET (RX)
Jree () MAGOX 400 3 MO; ADD
magnesium oxide MO; ADD TABLET GLUTEN
400 mg tablet inner FREE (RX)
() MAG-OXIDE 200 3 ADD
magnesium oxide MO; ADD MG TAB
400 mg tablet outer mag-oxide 3 ADD
(%) magnesium 200 mg
magnesium oxide MO; ADD tab
4/00 mg tablet manganese 1 mg/10 3 ADD
p/f,soy-free (rx) ml vial p/f, suv, outer
magnesium oxide MO; ADD MEDL-LYTE 3 ADD
420 mg tablet (rx) TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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mgo 400 mg tablet 3 ADD oyster shell 500-vit 3 MO; ADD
NUMAG715MG 3  ADD d3200tb (ry)
TABLET oyster shell 500-vit 3 MO; ADD
oralyte solution 3 MO; ADD d3 200 tb caplet (rx)
oralyte solution 3 MO: ADD: oyster shell calcium 3 ADD
QL (7000 per 500 mg tb (rx)
30 days) oyster shell calcium 3 ADD
ORAZINC220MG 3 ADD 200 mg th ()
CAPSULE oyster shell calcium 3 MO; ADD
0S-CAL 500-VIT 3 ADD 200 mg th ()
D3 200 CAPLET OYSTER SHELL 3 ADD
(RX) CALCIUM 500 MG
0S-CAL 500-VIT 3 ADD B RX)
D3 200 COATED oyster shell calcium 3 MO; ADD
CAPLET (RX) 500 mg tb 500mg
0S-CAL 500-VIT 3 ADD elemental (1)
D3 600 CAPLET oyster shell calcium 3 MO; ADD
oysco 500-vitd3200 3 MO; ADD 300 mg tb 500mg
tablet elemental ca (rx)
OYSTER SHELL 3 MO: ADD oyster shell calcium 3 MO; ADD
250 MG-D3 3.12 ’ 500 mg th pif (rx)
MCG oyster shell calcium- 3 MO; ADD
OYSTER SHELL 3 ADD vit d tab p/f,gluten-
250-VIT D3 125 TB Jree (rv)
(RX) pedi electrolyte 3 ADD; QL
oyster shell 500 mg- 3 MO; ADD J re'ezerp opP (7000 per 30
vit d3 5 meg (1) 16'sx62.5ml pops days)
(%)
- MO; ADD
oyster shell 5.0 0 mg 3 O; edi electrolyte 3 ADD; QL
vit d3 5 mcg inner p 4
(%) freezer pop (6955 per 30
16x62.1ml pops (rx) days)
oyster shell 500 mg- 3 MO; ADD

vit d3 5 mcg 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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Cost You or Limit On Cost You or Limit On
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Level) Level)
PEDIALYTE 3 MO; ADD; pedialyte freezer 3 MO; ADD;
ADVANCED QL (7000 per pops 16's (rx) QL (437 per
CARE SOLN BLUE 30 days) 30 days)
RASPBERRY pedialyte solution 3 MO; ADD;
PEDIALYTE 3 MO; ADD; (rx) QL (7000 per
ADVANCED QL (7000 per 30 days)
ggggli({) IE’EN CH 30 days) pedialyte solution 3 MO; ADD;
inner, grape (rx) QL (7000 per
PEDIALYTE 3 MO; ADD; 30 days)
ADVANCED QL (7000 per pedialyte solution 3 MO; ADD;
CARE SOLN 30 days) ready-to-use (rx) QL (7000 per
STRAWBERRY 30 days)
LEMONADE i
dialyte soluti 3 MO; ADD;
PEDIALYTE 3 MO; ADD; strawberry, rtu () QI? (7000 per
ADVANCED QL (7000 per ’ 30 days)
CARE SOLN 30 days)
TROPICAL FRUIT pedialyte solution 3 MO; ADD;

d L (413
pedialyte electrolyte 3 ADD; QL unflavored (rx) 3Q0 d(ays) pet
singles 4's (rx) (1659 per 30

days) pediatric electrolyte 3 ADD; QL
luti 7000 per 30
pedialyte electrolyte 3 ADD; QL solution (rx) Ei pet
. . ays)
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) Ei pet
) . ays)
singles inner, cherry, (1400 per 30
rtu (rx) days) pediatric electrolyte 3 ADD; QL
lution ch 7000 per 30
pedialyte electrolyte 3 ADD; QL ;(L)t:c;zo?r)f) ey fiays) pet
singles outer, 4's, (1400 per 30
apple (rx) days) pediatric electrolyte 3 ADD; QL
luti D/ 7000 per 30
pedialyte electrolyte 3 ADD; QL ?ngl ion mango,p/f Eiays) pet
singles outer, 4's, (1400 per 30
cherry (rx) days) pediatric electrolyte 3 ADD; QL
lution p/f,fruit 7000 per 30
pedialyte freezer 3 ADD; QL (437 solution pf.fruit (rx) Eiays) pet
pops 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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pediatric electrolyte 3 ADD; QL potassium chloride 1
solution (7000 per 30 in5 % dex
p/funflavored (rx) days) intravenous
pediatric electrolyte 3 ADD; QL [;cozrente/i}alzzolutlo/?
solution (7000 per 30 meqrt, <V neq
strawberry,w/zinc days) potassium chloride 1
(rx) in lr-d5 intravenous
PEDIAVANCE 3 ADD parenteral solution
LIQUID STICK 20 meq/l
APPLE, 10X120ML potassium chloride 1
phos-nak packet 3 MO; ADD mn water intravenous
inner piggvback 10
meq/100 ml, 10
phos-nak packet 3 MO; ADD meq/50 ml, 20
outer meq/100 ml, 20
phospha 250 neutral 3 MO; ADD meq/50 ml, 40
tablet meq/100 ml
phosphorous powder 3 MO; ADD potassium chloride 1
packet inner intravenous
phosphorous powder 3 MO; ADD potassium chloride 1 MO
packet outer oral capsule,
extended release
phosphorus-sodium- 3 ADD
potassium potassium chloride 1 MO
oral liquid
potassium acetate 1 1
potassium chloride 1
Egglt/lsl %IEM 3 ADD oral packet
CRYSTALS (RX) potassium chloride 1 MO
- : oral tablet extended
Z-Ost‘ggj’;f;q chllor id- 1 release 10 megq, 8
-0.45%nac meq
potassium chloride 1 potassium chloride 1
n 0.9%nacl
In'v.77onac oral tablet extended
intravenous release 20 meq
parenteral solution

20 meq/l, 40 meq/I

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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potassium chloride 1 MO ra magnesium 500 3 MO; ADD
oral tablet,er mg capsule (rx)
particles/crystals 10 ra pediatric 3 ADD: QL
meq electrolyte soln (rx) (7000 per 30
potassium chloride 1 days)
oral ,n;blft’ er Is 15 ra pediatric 3 ADD; QL
p artthZS crystats electrolyte soln (7000 per 30
meq, <V meq strawberry (rx) days)
potassium chloride- 1 ringer's intravenous 1
0.45 % nacl
g5 lorid ) sb oyster shell cal 3 ADD
otassium chloride-
45-0.2%macl 200 mg tb p/f5.
a0 gluten-free (otc)
intravenous
parenteral solution sb pediatric 3 ADD; QL
20 mea/l electrolyte soln (otc (7000 per 30
q/! y p
d
potassium chloride- 1 ays)
d5-0.9%nacl SELENIOUS ACID 3 ADD
: 600 MCG/10 ML
potasszun? phosphate 1 P/F, MUV, OUTER
m-/d-basic
intravenous solution SLOW-MAG 71.5 3 MO; ADD
3 mmol/ml MG TABLET
gc antacid 500 mg 3 ADD sm antacid 500 mg 3 ADD
chew tablet chew tablet
ra calcium 600 mg 3 ADD sm antacid 750 mg 3 ADD
l‘abletp/f(rx) chew tablet
ra calcium 600-vit 3 ADD sm cal antacid 750 3 MO; ADD

d3 400 tab (rx)

ra calcium citrate -

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

3 MO; ADD

mg chew tab ex-str,
orange

ra calcium citrate-vit 3 ADD
d3 tab petites (rx)
ra hi-cal plus 3 ADD

vitamin d tab (rx)

SM CAL CIT 315
MG-D3 250 UNIT
CAPLET,
GLUTEN-FREE
(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.

This drug list was last updated on 02/19/2024.
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sm calcium 500-vit 3 ADD sodium chloride 1
d3 200 cplt (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 (rx) sodium phosphate 1 MO
sm calcium 500-vit 3 ADD sodium-potassium- 3 ADD
d3 400 tab p/f, no phos powder
lactose (rx) super calcium 600- 3 MO; ADD
SM CALCIUM CIT 3 MO; ADD vit d3 400 p/f (rx)
315-D3 6.5 MCG SVCALC 600 MG- 3  MO; ADD

(RX)

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

smooth antacid 750
mg chew tab

3 ADD

sv calcium 600 mg-

d3 20 mcg tab (rx)

3 MO; ADD

sodium acetate

sodium bicarbonate
intravenous

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

3 MO; ADD

sodium chloride 0.45
% intravenous

thermotabs tablet

3 MO; ADD

sodium chloride 3 %
hypertonic

TRALEMENT
VIAL OUTER, SUV

3 ADD

sodium chloride 5 %
hypertonic

TUMS 750 MG
CHEWY BITES

3 MO; ADD

SODIUM
CHLORIDE
GRANULES (RX)

3 ADD

TUMS E-X
TABLET
CHEWABLE
ASSORTED FRUIT

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.

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On

(Tier Use (Tier Use
Level) Level)

TUMS E-X 3 MO; ADD TUMS 3 MO; ADD

TABLET SMOOTHIES

CHEWABLE CHEW TABLET

TUMS E-X 3 ADD IS’%PERMINR EX-

TABLET

CHEWABLE TUMS TABLET 3 ADD

TUMS E-X 3 ADD CHEWABLE

TABLET TUMS TABLET 3 ADD

CHEWABLE E-X, CHEWABLE 3-

SINGLE ROLL ROLL,

TUMS E-X 3 MO; ADD PEPPERMINT

TABLET TUMS TABLET 3 ADD

CHEWABLE E- CHEWABLE

X,3-ROLL ASSORTED FRUIT

TUMS E-X 3 MO; ADD TUMS TABLET 3 ADD

TABLET CHEWABLE

CHEWABLE PEPPERMINT

ORANGE CREAM tums ultra 1,000 mg 3 MO; ADD

TUMS 3 MO; ADD chew tab

SMOOTHIES .

CHEW TABLET tums ultra 1,000 mg 3 MO; ADD

chew tab assorted

TUMS 3 MO; ADD berries

SMOOTHIES .

CHE TABLET st 1000 . R 7

ASSTD TROPICAL fruit

FRUIT

s S Mo lmamlines 3 MOADD

SMOOTHIES strenoth

CHEW TABLET &

BERRY FUSION, tums ultra 1,000 mg 3 MO; ADD

EX-STR chew tab trop

fruit,gluten-f

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

This drug list was last updated on 02/19/2024.
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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)
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 chloride 10 3 MO; ADD LACTBACLLI 500
mg/10 ml vial outer, MIL OUTER
suv, p/f
ACIDOPHILUS 3 ADD
zinc sulfate 220 mg 3 MO; ADD PROBIO 500M CFU
(50 mg) cap (rx) CP
zinc Sthlfate 220 mg 3 MO; ADD acidophilus 3 MO: ADD
capsule (%) probiotic tablet
zine sz;lfqte 220 mg 3 MO; ADD acidophilus tablet 3 ADD
capsule inner (rx) p/fno-gluten
zinc sulfate 220 mg 3 MO; ADD AIRBORNE 3 ADD
capsule outer (rx) EFFERVESCENT
ZINC SULFATE 3 ADD TABLET
g?{‘l"éDDE%;CC’ AIRBORNE 3 ADD
(RX) EFFERVESCENT
ZINC SULFATE 3 ADD TABLET P/F,
POWDER USP, GLUTEN/F
l\giNOHYDRATE AIRBORNE 3 ADD
(RX) EFFERVESCENT
MISCELLANEOUS NUTRITION TABLET P/F,
PRODUCTS GLUTENVF,
BERRY

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.

This drug list was last updated on 02/19/2024.
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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)

AIRBORNE 3 ADD CLINIMIX 2 B/D PA

EFFERVESCENT 5%/D15W

TABLET SULFITE FREE

i;géUTEN/ F,OR CLINIMIX B/D PA
4.25%/D10W SULF

APPE-CURB ADD FREE

CAPSULE CLINIMIX 5%- B/D PA

ARGININE 2000 ADD D20W(SULFITE-

POWDER PACKET FREE)

arginine 500 mg MO; ADD CLINIMIX 6%- B/D PA

tablet D5W (SULFITE-

ARGININE ADD FREE)

PACKET CLINIMIX 8%- B/D PA

ARGININE-L ADD D10W(SULFITE-

POWDER FCC FREE)

(RX) CLINIMIX 8%- B/D PA

BOOST BREEZE MO: ADD FDIi“E\g(SULFITE‘

LIQUID INNER, )

ORANGE co q-10 100 mg ADD

BOOST BREEZE MO; ADD sofigel (rx)

LIQUID INNER, CO-ENZYME Q10 ADD

PEACH 100 MG SOFTGEL

BOOST BREEZE MO; ADD COROMEGA MO; ADD

LIQUID INNER, OMEGA-3

WILD BERRY SQUEEZE PACK

BOOST BREEZE MO; ADD (RX)

LIQUID VARIETY COROMEGA ADD
OMEGA-3

CHLOROCAPS ADD

CAPSULE SQUEEZE PACK
KIDS (RX)

CHOLESTEROL ADD

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.

This drug list was last updated on 02/19/2024.
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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)
COROMEGA 3 MO; ADD CVS FISH OIL 3 MO; ADD
OMEGA-3 1,200 MG
SQUEEZE PACK SOFTGEL
LEMON-LIME P/F,LACTOSE-
FLAV (RX) FREE (RX)
COROMEGA 3 MO; ADD cvs fish oil 1,200 mg 3 MO; ADD
OMEGA-3 softgel (rx)
SQUEEZE PACK cvs fish oil 1,200 mg 3 MO; ADD
ORANGE- softgel softgel,
CHOCOLATE (RX)
odorless (rx)
cvs acidophilus 3 MO; ADD CVS FISH OIL 500 3 ADD
probiotic tab MG SOFTGEL
cvs acidophilus 3 ADD (RX)
tablet CYTO-Q80MG/10 3  ADD
CVS AIRSHIELD 3 ADD ML LIQUID (RX)
EFFERVESCENT cyto-q max 100 3 MO; ADD
TAB .
mg/ml liquid
8;/48138?134]) S DD CYTO-Q T-F 8 3 ADD
- MG/ML LIQUID
GUMMY FISH
lectrolyte-148 1
cvs coenzyme q-10 3 ADD clecironyte
100 mg sfigl (rx) electrolyte-48 in d5w 1
CVS FISH OIL 3 ADD electrolyte-a 1
1,000 MG ensure clear liquid 3 MO; ADD
SOFTGEL
ENSURE CLEAR 3 MO; ADD
cvs fish oil 1,000 mg 3 MO; ADD THERAPEUTIC
sofigel (rx) LIQ APPLE,
cvs fish oil 1,000 mg 3 MO; ADD INNER
softgel sofigel, ENSURE CLEAR 3 MO; ADD
natural (vx) THERAPEUTIC
CVS FISH OIL 3 MO; ADD LIQ MIXED
1,200 MG BERRY, INNER
SOFTGEL (RX)

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

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

This drug list was last updated on 02/19/2024.
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Cost You or Limit On Cost You or Limit On
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EQL DIGESTIVE 3 ADD fish 0il 1,000 mg 3 MO; ADD

PROBIOTIC CAP softgel p/f,no lactose

(RX) (rx)

EQL FISH OIL 3 MO; ADD fish oil 1,000 mg 3 MO; ADD

1,200 MG softgel p/f,sodium/f

SOFTGEL (RX) (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,

EXTREME 3 ADD ec (%)

OMEGA-3 fish 0il 1,000 mg 3 MO; ADD

MICROGEL softgel (rx)

SFTGL fish 0il 1,000 mg 3 ADD

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

sofigel fish oil 1,000 mg 3 MO; ADD

FISH OIL 1,000 MG 3 ADD softgel softgel,p/f;n

SOFTGEL (rx)

FISH OIL 1,000 MG 3 ADD FISH OIL 1,200 MG 3 ADD

SOFTGEL SOFTGEL

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

sofigel (rx) SOFTGEL

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

softgel (rx) softgel (rx)

FISH OIL 1,000 MG 3 ADD FISH OIL 1,200 MG 3 ADD

SOFTGEL INNER SOFTGEL (RX)

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

softgel n, yeast free SOFTGEL (RX)

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

FISH OIL 1,000 MG 3 ADD softgel enteric

SOFTGEL OUTER coated (rx)

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

softgel p/f (rx) softgel omega-3 (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 02/19/2024.
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
fish 0il 1,200 mg 3 MO; ADD FISH OIL CONC 3 ADD
softgel omega-3, p/f 1,000 MG
(rx) GLUTEN-FREE,
fish 0il 1,200 mg MO; ADD SOFTGEL (RX)
softgel p/f (rx) fish oil conc 1,000 3 ADD
FISH OIL 1,200 MG MO; ADD mg sofigel ()
SOFTGEL fish oil conc 1,000 3 MO; ADD
P/F,LACTOSE- mg softgel (rx)
FREE (RX) fish oil conc 1,000 3 MO; ADD
fish 0il 1,200 mg MO; ADD mg softgel softgel,
softgel p/f,no lactose economy Sz. (rx)
(%) fish oil concentrate 3 ADD
fish oil 1,200 mg MO; ADD softgel ec softgel,p/f
softgel soft (rx)
gel,odorless,ec (rx) fish oil concentrate 3 ADD
FISH OIL 1,200 MG MO; ADD softgel sofigel, ex-
SOFTGEL (RX) strengh (rx)
FISH OIL 1,400 MG ADD FISH OIL DR 1,000 3 MO; ADD
SOFTGEL MG SOFTGEL
FISH OIL 1,400 MG ADD GLUTEN FREE
SOFTGEL (RX) FISH OIL DR 1,000 3 MO; ADD
FISH OIL 1,600 MO; ADD ARSI PIE,
MG/5 ML LIQUID i}
FISH OIL 500 MG ADD fish oil dr 500 mg 3 MO; ADD
SOFTGEL sofigel
FISH OIL 500 MG ADD fish oil ec 1,000 mg 3 ADD
SOFTGEL INNER sofigel
FISH OIL 500 MG ADD fish oil ec 1,000 mg 3 ADD
SOFTGEL OUTER sofigel
FISH OIL 500 MG ADD FISH OIL EC 1,000 3 ADD
FISH OIL EC 1,000 3 ADD
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.

This drug list was last updated on 02/19/2024.
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FISH OIL EC 1,200 3 ADD gnp fish oil ec 1,000 3 ADD

MG SOFTGEL mg sftgl softgel

FISH OIL EC 1,200 3 ADD GNP FISH OIL 3 ADD

MG SOFTGEL SOFTGEL

gﬂ%ﬁ;sﬁ IMMUNE 3 ADD

i} SUPPORT

FISH OIL EC 1,200 3 ADD CHEWABLE

MG SOFTGEL TABLET

(RX) intralipid 1 B/D PA

FISH OIL 3 ADD intravenous

GUMMIES emulsion 20 %

FISH OIL OMEGA- 3 MO; ADD ISOLYTE S PH 7.4 2

3 SOFTGEL ISOLYTE-P IN 5 %

FISH OIL PEARLS 3 ADD DEXTROSE

SOFTGEL ISOLYTE-S 2

FLORAJEN 3 MO;ADD LACTOBACILLUS 3  MO; ADD

B CELL TB

g@i‘ﬁ% 3 MO;ADD LACTOBACILLUS 3  MO; ADD
1 MILLION CFU

PACKET TB INNER

LACTOBACILLUS,

INNER LACTOBACILLUS 3 MO; ADD
1 MILLION CFU

floranex granules 3 MO; ADD TB OUTER

packet

lactobacillus,outer LACTOBACILLUS 3 ADD
100 MIL CFU PKT

floranex tablet (rx) 3 MO; ADD INNER

gnp fish 0il 1,000mg 3 MO; ADD LACTOBACILLUS 3  ADD

sofigel omega-3 (rx) 100 MIL CFU PKT

GNP FISH OIL 3 ADD OUTER

1,200 MG LACTOBACILLUS 3  MO; ADD

SOFTGEL TABLET

MAXIMUM

STRENGTH (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 02/19/2024.
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L-ARGININE 1,000 3 MO; ADD MORE-DOPHILUS 3 ADD
MG TABLET POWDER
L-ARGININE 1,000 3 MO; ADD NEWFLORA 10 3 ADD
MG TABLET BILLION CFU CAP
MAXIMUM
1 MO; ADD
STRENGTH omega 3 1,000 mg 3 (O}
softgel (rx)
ﬁé%%ﬂ‘gggoo S DD OMEGA 3 FISH 3 ADD
OIL SOFTGEL
(RX) OMEGA 3 ADD
MG CAPSULE EC SOFTGEL
D/F.N (RX)
L-ARGININE 3 ADD (S)(I;/{:]?FCC}}%-S EC 3 ADD
POWDER
L-ARGININE 3 ADD g?ﬁc}(ﬁ&\ig}l .
POWDER USP SFGL’
(RX) 3 fish oil 3 ADD
L-CITRULLINE 3 ADD o fzjsf IO(’rx )
POWDER e Ye
L-CITRULLINE 3  ADD ?"52%“};;@ jfz 10’1 S P
POWDER (RX) oyfsod/f ()
LIQ-10 SYRUP 3 ADD omega-3 fish oil 3 ADD
L-ISOLEUCINE 3 ADD 1,000 mg sfgl softgel
CRYSTAL (RX) (rx)
L-ISOLEUCINE 3 ADD omega-3 fish oil 3 MO; ADD
POWDER USP 1,000 mg sfgl softgel
(RX) (rx)
L-VALINE 3 ADD omega-3 fish oil 3 ADD
POWDER 1,000 mg sfgl
LYSINE HCL 3 ADD sofigel.p/f ()
POWDER (RX)
MOOD FOOD ES 3 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.

This drug list was last updated on 02/19/2024.
205


http://CareSource.com/MyCare

Name of Drug What the Necessary Name of Drug What the Necessary
Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
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OMEGA-3 FISH 3 ADD OMEGAPURE 900 3 ADD
OIL 1,000 MG EC SOFTGEL
SFGL
SOFTGEL.P/F (RX) OMERA CAPSULE 3 ADD
omega-3 fish oil 3 ADD gggf&i 3 ADD
1,000 mg sfgl
softgel,p/f;n (rx) PLASMA-LYTE A 2
OMEGA-3 FISH 3 ADD plasmanate 1
OLL 1,200 MG PLENAMINE 2 B/DPA
SFGL

premasol 10 % 1 B/D PA
OMEGA-3 FISH 3 ADD
OIL 1’200 MG PROBIOTIC 3 MO; ADD
SFGL ACIDOPHILUS 250

MILL
OMEGA-3 FISH 3 MO; ADD
OIL 1,400 MG PROBIOTIC GOLD 3 ADD
SFGL ACIDOPHILUS

CAP
OMEGA-3 FISH 3 ADD
OIL 1,400 MG probiotic sofigel 3 ADD
SFGL P/F, p/f,.gluten-f,softgel
GLUTEN-FREE PURE L- 3 ADD
OMEGA-3 FISH 3  ADD ARGININE HCL
OIL 1,400 MG 500 MG CAP
SFGL SOFTGEL PURE L- 3 ADD
OMEGA-3 FISH 3 MO; ADD CITRULLINE 600
OIL 1,760 MG MG CAP (RX)
STGL ra fish oil 1,000 mg 3 ADD
omega-3 fish oil ec 3 ADD sofigel
1,000 mg ra fish oil 120-180 3  ADD
softgel, gluten-f sofigel
OMEGAPURE 600 3 ADD softgel,natural,p/f
EC SOFTGEL (rx)
OMEGAPURE 780 3 ADD RA L-ARGININE 3 MO;ADD
EC SOFTGEL 1,000 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

P/F

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

This drug list was last updated on 02/19/2024.
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REJUVAFLOR 10 3 ADD THEROMEGA 3 ADD

BILLION CFU CAP SOFTGEL

sm fish oil 1,000 mg 3 MO; ADD travasol 10 % 1 B/D PA

sofigel (rv) TROPHAMINE 10 2 B/DPA

SM FISH OIL 1,200 3 MO; ADD %

hgg}( SOFTGEL ultra omega-3 3 ADD

(RX) softgel

sm fishoil 1,200 mg 3 MO; ADD VITAMINS / HEMATINICS

softgel softgel,p/f,no

lac (rx) 50 PLUS ADULT 3 ADD

smart heart omega-3 3 ADD glzl]? GI;IJEALTH

1,000 mg

SUPER DHA 3 ADD a thrulz ctzd]\;anced 3 ADD

GEMS SOFTGEL Jormula ta

sv acidophilus caplet 3 ADD }ZZZZ lfz ?jg‘;’;gfgn_ . ADD

sv acidophilus tablet 3 ADD free

caplet, plf a thru z advanced 3 ADD

SVﬁSh oil 1,000 mg 3 MO, ADD formu[a tab new (rx)

sofigel (rv) a thru z advanced 3 ADD

SV FISH OIL EC 3 ADD formula tab w/ lutein

1,200 MG SOFTGL & lycopene (rx)

SOFTGEL,

GLUTEN-FREE a thru z advanced . 3 ADD
Sformula tab w/lutein

SV L-ARGININE 3 ADD & lycopene (rx)

15)?1? (1\1;[§)CAPSULE A THRU Z MEN'S 3 ADD
ULTIMATE

SV PROBIOTIC 3 ADD TABLET

éEIIJ]%OPHILUS a thru z select 50 3 ADD
plus tablet advanced

SV SALMON OIL 3 ADD formula

1,000 MG

SOFTGEL A THRU Z SELECT 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

MEN 50+ TABLET

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

This drug list was last updated on 02/19/2024.
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a thru z select 3 ADD ADULT 3 MO; ADD
multivit tab MULTIVITAMIN
GUMMIES
th lect 3 ADD
ZulZ'L\l/iZt icjbefron— ASSORTED
free, S0+ form FLAVORS
ADULT 3 MO; ADD
th lect tablet 3 ADD ’
e MULTIVITAMIN
'8 GUMMIES
a thru z select tablet 3 ADD GLUTEN-F,
adults 50+,iron-free LACTOSE-F
a thru z select tablet 3 ADD ADULT 3 MO; ADD
new formulation (rx) MULTIVITAMIN
a thru z select 3 ADD GUMMIES
women's tablet GLUTEN-F. N
A-25 7,500 MCG 3 ADD ADULT ONE 3  ADD
CAPSULE DAILY GUMMIES
ABC COMPLETE 3 ADD adults 50 plus daily 3 ADD
SENIOR WOMEN Jormula
CPLT adults 50 plus 3 ADD
ACCRUFER30MG 3 MO; ADD multivitamin
CAPSULE adults 50 plus 3 ADD
ACTIVE FE 3 ADD multivitamin tb
TABLET ADULTS' DAILY 3 ADD
LACTOSE,GLUTE FORMULA
N & TABLET
ACTIVNUTRIENT 3 ADD ADULTS 3 ADD
S CHEWABLE MULTIVITAMIN
TABLET CAPLET
ADULT MULTI 3 MO; ADD ADULTS 3 ADD
GUMMIES MULTIVITAMIN
ADULT 3 MO; ADD TABLET
MULTIVITAMIN ADVANCED 3 MO; ADD
GUMMIES MULTI EA CHEW
TABLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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AIRBORNE 3 ADD ALIVE MAX 3 ADD
CHEWABLE POTENCY
TABLET MULTIVIT LIQ
AIRBORNE 3 ADD ALIVE WOMEN'S 3 ADD
ELDERBERRY 50 PLUS GUMMY
TABLET EFF ALIVE WOMEN'S 3 ADD
AIRBORNE 3 ADD 50 PLUS ULTRA
GUMMIES TB
AIRBORNE 3 ADD ALIVE WOMEN'S 3 ADD
GUMMY ENERGY MV
AIRBORNE KIDS 3 ADD TABLET
GUMMIES ALIVE WOMEN'S 3 ADD
AIRBORNE KIDS 3 ADD gﬁl\ﬁﬁg\l
GUMMY
ALIVE WOMEN'S 3 ADD
AIRBORNE > ADD ULTRA POTENCY
TABLET B
CHEWABLE
P/F,GLUTEN/F,BE AMLADEX 3 ADD
RRY TABLET
AIRBORNE 3 ADD ANTIOXIDANT 3 MO; ADD
TABLET FORMULA
CHEWABLE TABLET
E/ F’SGLUTEN/ F.CIT ANTIOXIDANT 3  ADD
U SOFTGEL
ALIVE DIABETIC 3 ADD P/F,SOFTGELS
¥§ LTIVITAMIN APETIGEN-PLUS 3  ADD
TABLET
SRR 3D qua o
GUMi\/IY CONCENTRATE
75 UNIT/ML
QEXIETEI\AMUNE 35 ADD AQUASOL A 3 MO:ADD
SOFTGEL 100,000 UNIT/2 ML
VL SUV

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ASCOR 25,000 3 ADD BARIATRIC MV- 3 ADD

MG/50 ML BULK IRON 45 MG CAP

VL P/F, OUTER, i

MUV b @mplex 100 3 ADD
injection

ascorl;zlc acid 500 3 ADD b-complex plus 3 MO: ADD

mg tablet (1) vitamin c cplt (rx)

ATP IGNITE 3 ADD :

STICK PACK b-complex with c 3 ADD
tablet (rx)

AZO HORMONAL 3 ADD P ]

HEALTH CYCLE é}c-lcolzitp(ii))c with vit ¢ 3 MO; ADD

CARE P —

AZOHORMONAL 3  ADD ZZZIZ/?;ZZQ;; > MO;ADD

HLTH HAPPY () ’

CYCLE

B COMPLEX 3 MO: ADD Z;ZZOZZI;,{ZC with vit ¢ 3 MO; ADD

WITH VITAMIN C

CAP P/F (RX) b-complex w-vitamin 3 ADD

B COMPLEX 3 ADD ?rf;p let caplet.p/f

WITH VITAMIN C

TAB B-COMPLEX- 3 MO; ADD

BABY D3 400 3 ADD }/igil\é,IrN CTR

UNIT/DROP CONC

BABY DDROPS 3 MO; ADD EEIEEORC\SEASCENT 3 ADD

‘é(g’NUCI\HT/ DROP TABLET MIXED
BERRY (RX)

RO, 0 M amoca 5w
EFFERVESCENT

BABY VIT D3 400 3 ADD TABLET ORANGE

UNIT/DROP CONC (RX)

BABY VIT D3 400 3 ADD beta carotene 7,500 3 MO; ADD

UNIT/DROP CONC mcg sfgl (rx)

BACMIN CAPLET 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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beta-carotene 3 MO; ADD BIOTIN-D 3 ADD
25,000 unit sfgl POWDER USP
softgel (rx) (RX)
BIO-35 SOFTGEL 3 ADD BIOTIN-D 3 ADD
POWDER USP
BIOCAL SOFTGEL 3 ADD
(VITAMIN H) (RX)
BIO-D-MULSION 3 ADD
FORTE 2,000 UNIT BIOTIN-D S /DD
(RX) ’ POWDER USP,
(VITAMIN H) (RX)
BIO-D-MULSN 400 3 ADD
UNIT/DROP CONC BODY, HAIR, S /DD
(RX) SKIN AND NAILS
CAP
BIOTIN 10,000 3 MO; ADD ; _
MCG SOFTGEL bp vit 3 capsule 3 MO; ADD

biotin 5,000 mcg
capsule mx-str (rx)

3 MO; ADD

c-1,000 mg tablet
(rx)

3 ADD

biotin 5,000 mcg

3 MO; ADD

c-1,000 mg with rose

3 MO; ADD

capsule p/f gluten- hips cplt caplet

free (rx) ¢-1,000 mg with rose 3 MO; ADD
biotin 5,000 mcg 3 MO; ADD hips tab p/f

softgel (rx) c-500 mg tablet (rx) 3 ADD
biotin 5,000 mcg 3 MO; ADD c-500 mg tablet rose 3 ADD
softgel p/f,gluten- hips (rx)

Jree (rx) calcidol drops 3 MO; ADD
biotin 15’ 000 n;cg . MO; ADD calcium 600+d plus 3 ADD
sofigel sofigel (%) minerals tb p/f, n

BIOTIN POWDER 3 ADD (rx)

USP (RX) CALCIUM 600-D3 3 ADD
BIOTIN POWDER 3 ADD PLUS CAPLET

oo (VITAMINTD CALCIUM 600-D3- 3 ADD
(RX) MINERALS CHW

BIOTIN-D 3 ADD TB (RX)

POWDER (RX) calcium 600-vit d3- 3 ADD

min chew tb

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

VIT D3 250 MG- COMPLETE

500 UNIT GUMMY MULTIVIT TAB

CALTRATE600+D 3  ADD (RX)

PLUS TABLET CENTRUM KIDS 3 MO; ADD

CALTRATE 600- 3 ADD %IELWEA%BLE

D3-MIN CHEW

TAB (RX) CENTRUM MEN'S 3 MO; ADD

CALTRATE+D3 3 ADD TABLET

PLUS MINERAL CENTRUM 3 MO; ADD

MINIS MULTIVIT-

centratex capsule 3 MO; ADD ?&ERAL LIQ

travites 50 pl 3 ADD
e TPE CENTRUM 3  ADD
SILVER

centravites 50 plus 3 ADD CHEWABLE

tablet inner TABLET

centravites 50 plus 3 ADD CENTRUM 3 MO; ADD

tablet outer SILVER MEN

CENTRAVITES 3 ADD TABLET

ADULTS TABLET CENTRUM 3 MO; ADD

INNER SILVER TABLET

CENTRAVITES 3 ADD (RX)

ADULTS TABLET CENTRUM 3 MO; ADD

OUTER SILVER TABLET

centravites tablet 3 ADD ADULTS 50 + (RX)

CENTRUM 3 MO; ADD CENTRUM 3 MO; ADD

ADULT 50 FRESH- SILVER TABLET

FRUITY ADULTS 50+ (RX)

centrum adults tablet 3 MO; ADD CENTRUM 3 MO; ADD

SILVER TABLET
CHEWABLES (RX)

ADULTS TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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CENTRUM 3 ADD children 3 MO; ADD
SILVER ULTRA multivitamin chew
MEN'S TAB A TO tab
ZINC CHILDREN 3  ADD
CENTRUM 3 ADD MULTIVITAMIN
SILVER ULTRA GUMMIES
ﬁgﬁi OT+AB FOR CHILDREN 3 MO: ADD
MULTIVITAMIN
CENTRUM 3 MO; ADD GUMMIES
?%gfé‘TWOMEN CHILDREN 3 MO:ADD
MULTIVITAMIN
CENTRUM 3 MO; ADD GUMMIES
SPECIALIST BERRY,GLUTEN-
HEART TAB (RX) FREE
CENTRUM ULTRA 3 ADD CHILDREN 3 MO; ADD
MEN'S TABLET MULTIVITAMIN
(RX) GUMMIES
centrum women 3 ADD GLUTEN-FREE
tablet children's chew 3 ADD
cerovite jr tablet 3 MO; ADD multivitamin
chew children's chewable 3 ADD
cerovite senior tablet 3 MO; ADD vitamin (rx)
certavite senior 3 MO: ADD children's chewables 3 ADD
tablet children's chewables 3 ADD
certavite-antioxidant 3 MO; ADD CHILDREN'S 3 ADD
tablet (rx) MULTI-VIT
CERTAVITE- 3 MO:ADD GUMMIES
ANTIOXIDANT CHILDREN'S 3 ADD
TABLET (RX) MULTIVITAMIN
CHILD 3 ADD GUMMY
MULTIVITAMIN CHILD'S 3 ADD
PLUS IRON CHEWABLE
VITAMIN TAB
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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CHILD'S 3 ADD CULTURELLE 3 ADD
CHEWABLE PROBIOTIC-MV
VITAMIN TAB GUMMY
OUTER (RX) CVS ADULT 50 3 ADD
CHILD'S OMEGA- ADD PLUS EYE
3 DHA HEALTH
MULTIVITAM SOFTGEL
CHROMAGEN MO; ADD CVS AIRSHIELD 3 ADD
SOFTGEL CHEWABLE
CITRACAL-D3 250 ADD TABLET
MG GUMMY cvs b-complex-vit ¢ 3 ADD
companion tablet ADD caplet (rx)
CVS BIOTIN 3 MO; ADD
COMPLETE ADD ’
MULTIVIT- 10,000 MCG
SOFTGEL
MINERAL LI
Q SFTGL,.P/F,GLU-F
CONCEPTIONXR ADD
MOOT(I:LITYO cvs biotin 5,000 mcg 3 MO; ADD
COMBO PK capsule (rx)
corvita 150 tablet MO; ADD cvs calcium 600-d3 3 ADD
plus tablet
ita tablet MO; ADD
cora mpe O; CVS CALCIUM 3 ADD
CORVITE 150 MO; ADD 600-D3-MIN
TABLET CHEW TB (RX)
CORVITE FE MO; ADD CVS CHILD CHEW 3 ADD
TABLET VITAMN
CULTURELLE KID ADD COMPLETE
PROB-MV 5B CVS CHILD 3 ADD
CHEW GUMMY DINOS
CULTURELLE KID ADD GUMMIES
PRO-MV 2.5B CVS DAILY 3 ADD
CHW GUMMIES
CULTURELLE KID ADD
PRO-MV-LUT
GMMY

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

GUMMIES WOMEN'S 50

COMPLETE PLUS

ADULT VIT CVS ONE DAILY 3 ADD

CVS DAILY 3 ADD WOMEN'S

GUMMIES P/F, FORMULA

GLUTEN-FREE cvs slow release iron 3 ADD

CVS EYE HEALTH 3 ADD 45 mg tb (rx)

AND LUTEIN TAB CVS SLOW 3 ADD

cvs folic acid 800 3 MO; ADD RELEASE IRON 45

mcg tablet (rx) MG TB (RX)

cvs iron 27 mg tablet 3 ADD cvs slow release iron 3 ADD

(rx) tablet (otc)

cvs iron 65 mg tablet 3 ADD cvs spectravite adult 3 ADD

(rx) 50 plus (rx)

cvs iron 65 mg tablet 3 ADD CVS 3 ADD

p/f.lactose/free (rx) SPECTRAVITE

CVS KIDS' 3 ADD égg\%f TAB

MULTIVITAMIN

GUMMY cvs spectravite adult 3 ADD

CVS MENS 50 3 ADD tablet

PLUS ADVANCED cvs spectravite 3 ADD

TAB advanced tab

CVS MEN'S DAILY 3 ADD CVS 3 ADD

GUMMIES P/F SPECTRAVITE

cvs one daily 3 ADD MEN S0PLUS TAB

essential tablet cvs spectravite men's 3 ADD

CVS ONE DAILY 3 ADD tablet

MEN'S HEALTH cvs spectravite 3 ADD

TAB women 50 plus

CVS ONE DAILY 3 ADD cvs spectravite 3 ADD

MEN'S HEALTH women tablet

TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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cvs stress formula- 3 MO; ADD cvs vitamin d3 125 3 MO; ADD
zinc tab (otc) mcg softgel (rx)
cvs super b-complex- 3 MO; ADD cvs vitamin d3 25 3 ADD
vit ¢ cplt (rx) mcg gummies (rx)
CVS VISION 3 ADD cvs vitamin d3 25 3 ADD
HEALTH mcg softgel (rx)
SOFTGEL cvs vitamin d3 25 3 ADD
cvs Vit c-rose hip 3 MO; ADD mcg softgel (rx)
1,000 mg tb (rx) cvs vitamin d3 250 3 MO; ADD
cvs Vit c-rose hips 3 MO; ADD mcg softgel (rx)
500 mg tab (rx) cvs vitamin d3 50 3 MO; ADD
cvs vit d3 1,000 unit 3 ADD mcg softgel
gummies plf (%) cvs vitamin e 180 mg 3 MO; ADD
CVS VIT E OIL 45 3 ADD softgel (rx)
MG/0.25 ML CVS VITAMIN E 3 MO; ADD
cvs vitamin a 2,400 3 MO; ADD 450 MG SOFTGEL
mcg sftgl (rx) (RX)
cvs vitamin b-6 100 3 MO; ADD cvs vitamin e 90 mg 3 MO; ADD
mg tablet (rx) softgel
cvs vitamin ¢ 1,000 3 MO; ADD CVS WOMEN'S 3 ADD
mg caplet (rx) DAILY GUMMIES
CVS VITAMIN C 3 ADD P/F GUMMIES
1,000 MG FIZZY cyanocobalamin 3 MO; ADD
PKT 1,000 mcg/ml vl
cvs vitamin ¢ 250 mg 3 MO; ADD cyanocobalamin 3 MO; ADD
tablet (rx) 1,000 mcg/ml vl
cvs vitamin ¢ 500 mg 3 MO; ADD tnner
caplet p/f,gluten-free cyanocobalamin 3 MO; ADD
(rx) 1,000 mcg/ml vl
cvs vitamin ¢ 500 mg 3 ADD inner, muy
tablet (rx) cyanocobalamin 3 MO; ADD
cvs vitamin d3 10 3 ADD _]’000 meg/ml vl
inner,suv

mcg 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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cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

mdv,inner mdv, inner

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

muv, inner mdv, outer

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

muv, outer mdv,inner

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

outer mdv,outer

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

outer, muv outer, muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

outer, suv, p/f outer,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

1,000 mcg/ml vi 10,000 mcg/10 ml

outer,mdv outer,muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

outer,suv inner, muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

inner, muv inner,mdv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

inner,mdv inner,muv

cyanocobalamin 3 MO; ADD cyanocobalamin 3 MO; ADD

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

inner,muyv mdv, 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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cyanocobalamin 3 MO; ADD d3-2000 unit softgel 3 ADD
306}000 meg/30 ml D3-50 50,000 UNIT 3 MO; ADD
madv, outer CAPSULE
cyanocobalamin 3 MO; ADD D/F,GLUTEN FREE
30,000 mcg/30 ml (RX)
muy D3-50 50,000 UNIT 3 MO; ADD
cyanocobalamin 3 MO; ADD CAPSULE D/F,P/F
30,000 mcg/30 ml (RX)
muy, inner d3-5000 unit softgel 3 ADD
cyanocobalamin . MO; ADD daily multi vitamin- 3 ADD
30,000 mcg/30 ml .
iron tab (rx)
muv, outer
X DAILY 3 ADD
g)éagggobaljl%n 1 3 MO; ADD MULTIVITAMIN
- CAPSULE
outer, muv
dail ltivitami 3 ADD
cyanocobalamin 3 MO; ADD wczl';hya”gbi‘aé)w amn
30,000 mcg/30 ml
outer,mdv dally value 3 ADD
ltivit in tab
cyanocobalamin 3 MO; ADD murtvirann ta
30,000 mcg/30 ml daily vite tablet (rx) 3 ADD
outer,muy daily vite with iron 3 ADD
CYANOCOBALA 3 ADD tablet
1\1/5)1(\]) POWDER USP daily-vite tablet 3 MO; ADD
( DAILY-VITE 3 MO; ADD
CYANOCOBALA 3 ADD TABLET
MIN POWDER
12 (f{X) POWDER USP
RX
CYANOCOBALA 3 ADD RX)
MIN POWDER DDROPS 1,000 3 ADD
USP,VITAMIN B- UNIT/DROP
12 (RX) DDROPS 2,000 3 ADD
D3 LIQUID 25 3 ADD UNIT/DROP
MCG 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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DECARA 25,000 3 ADD DERMACINRX 3 ADD

UNIT VEGICAP DOTREMIN

decara 50,000 unit 3 MO; ADD TABLET

softgel DERMACINRX 3 ADD

DECARA K 1,250- 3 MO; ADD ?ilé?}TTAM

200 MCG

SOFTGEL DERMACINRX 3 ADD

DECUBI VITE 3 ADD E%;ILFELEX

CAPSULE

DEKAS 3 ADD DSZRMACINRX 3 ADD

BARIATRIC EAII;ILTEH;I‘Z

CHEW TABLET

DEKAS 3 MO: ADD DERMACINRX 3 ADD
FOLIXAPURE

ESSENTIAL TABLET

CAPSULE

DEKAS 3 ADD DERMACINRX 3 ADD
FOLTAMIN

ESSENTIAL TABLET

LIQUID

DEKAS PLUS 3 MO; ADD DERMACINRX S ADD
FOLTREXYL

CHEWABLE TABLET

TABLET

DEKAS PLUS 3 MO; ADD DERMACINRX 3 ADD

LIQUID MULTITAM
CAPLET

DEKAS PLUS 3 MO; ADD

OCEANCAPS ’ DERMACINRX 3 ADD
RIBOTIN-E

DEKAS PLUS 3 MO; ADD CAPLET

SOFTGEL DERMACINRX 3 ADD

delta d3 400 unit 3 ADD VENEXA CAPLET

tablet y/j, gluten/y DERMACINRX 3 ADD

DERMACINRX 3 ADD VENEXA FE

DAVIMET CHEW CAPLET

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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DERMACINRX 3 ADD DIALYVITE 800 3 ADD
VENTRIXYL CHEWABLE
CAPLET WAFER
DERMACINRX 3 ADD dialyvite 800 tablet 3 MO; ADD
ZEI;EER;XYL FE DIALY VITE 800- 3 MO;ADD
ULTRA D TABLET
DERMACINRX R 4 DD DIALYVITE 3 MO; ADD
VITRAMYN
CAPLET SUPREME D
TABLET
DERMACINRX 3 ADD . . i
VITRANOL dialyvite tablet 3 MO; ADD
CAPLET DIALYVITE VIT 3 MO; ADD
DERMACINRX 3 ADD D3 30,000 UNTT
VITRANOL FE dialyvite vitamin d 3 ADD
CAPLET 5,000 unit
DERMACINRX 3 ADD dialyvite with zinc 3 MO; ADD
VITREXATE tablet
CAPLET dodex 1,000 mcg/ml 3 ADD
DERMACINRX 3 ADD vial muv, inner
VITREXATE FE dodex 1,000 mcg/ml 3 ADD
CAPLET vial muv, outer
DERMACINRX 3 ADD dodex 10,000 3 ADD
ZINTREXYL-C mcg/10 ml vial muv
CAPLET
dodex 30,000 3 ADD
DIABETES 3 ADD mcg/30 ml vial muv
HEALTH
FORMULA DRISDOL 125MG 3 ADD
CAPLET (50,000 UNIT)
DIALYVITE 3,000 3 MO; ADD DRY EYE 3 ADD
TABLET FORMULA
CAPSULE
DIALYVITE 5000 3 MO; ADD
TABLET d-vi-sol 400 unit/m! 3 MO; ADD
liquid (rx)
e-200 unit sofigel 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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e-400 c-500 & beta 3 ADD EMERGEN-C KIDZ 3 ADD
caro tab 250 MG PACKET
ELDERTONIC 3 ADD GRAPE
LIQUID EMERGEN-C KIDZ 3 ADD
EMERGEN-C 1,000 3  ADD éSI‘{)AI\I’f%EACKET
MG PACKET
EMERGEN-C 1,000 3  ADD E?%EI;%CI‘II(‘STMSM R DD
MG PACKET
RASPBERRY ENDUR-VM IRON- 3 ADD
FLAVOR FREE SR TABLET
EMERGEN-C 1,000 3 ADD ENDUR-VM WITH 3 ADD
MG PACKET IRON SR TABLET
TANGERINE eq calcium 600-d3- 3 ADD
FLAVOR .
minerals tab gluten-
EMERGEN-C 1,000 3 ADD free (rx)
MG VARIETY PK EQ CHILD 3 ADD
EMERGEN-C 500 3 ADD COMPLETE CHEW
MG CHEWABLE TABLET
TAB EQ CHILD 3 MO; ADD
EMERGEN-C 3 ADD MULTIVITAMIN
BLUE 1,000 MG GUMMIES P/F
PACKET eq complete 3 ADD
EMERGEN-C 3 ADD multivitamin tab
IMMUNE PLUS gluten-free
PACKET
ADD
BLUEBERRY.- ;qo C(;Zptgete mv adlt 3
ACAI FLVOR 14
EMERGEN-C 3 ADD 5/[()]513'1; Fg (? II)AI}[I}SS( 3 ADD
IMMUNE PLUS TAB
PACKET CITRUS
FLAVOR EQ ONE DAILY 3 ADD
EMERGEN-C KIDZ 3 ADD gfngSELé%Iﬁ%T
250 MG PACKET
FRUIT PUNCH

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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EQ ONE DAILY 3 ADD eql vitamin b-6 100 3 ADD
WOMEN'S mg tablet (rx)
HEALTH TB eql vitamin c 1,000 3 ADD
EQ ONE DAILY 3 ADD mg tablet p/f, lactose
WOMEN'S free (rx)
;I/:‘EBELET GLUTEN eql vitamind3 1,000 3 ADD
unit sfgl softgel (rx)
eq slow release iron 3 MO; ADD eql vitamin d3 2,000 3 MO: ADD
45 mg tab gluten- .
free () unit sfgl softgel
[ vitamin d3 400 3 ADD
EQ VISION 3 ADD ¢4t t” f”l”"
FORMULA unit sfigl ()
TABLET P/F, eql vitamin d3 5,000 3 MO; ADD
GLUTEN-FREE unit sfgl sofigel (rx)
eql eye health plus 3 ADD eql vitamin e 180 mg 3 MO; ADD
lutein tab softgel (rx)
eql iron 65 mg tablet 3 ADD ergocalciferol 200 3 MO; ADD
(rx) mcg/ml drop (rx)
EQL ONE DAILY 3 ADD ergocalciferol 8,000 3 MO; ADD
WOMEN'S 50 unit/ml (rx)
PLUS essentia tablet 3 ADD
eql slow release iron 3 ADD ESSENTIAL MAN 3 MO; ADD
50 mg tb 50+ TABLET
EQL STRESS B- 3  ADD ESSENTIAL MAN 3  ADD
TABLET
ESSENTIAL 3 MO; ADD
eql super b complex 3 MO; ADD WOMAN 50+
tablet (rx) TABLET
eql vit c-rose hip 3 MO; ADD ESTROVEN 3 ADD
1,000 mg tb (rx) MENOPAUSE
eql vit c-rose hips 3 MO; ADD CAPLET
500 mg tab (rx) EYE HEALTH 3 ADD
PLUS LUTEIN
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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EYE 3 ADD ferrex 150 capsule 3 MO; ADD
MULTIVITAMIN outer, u-d
TABLET ferrex 150 capsule 3 MO; ADD
ezfe 200 capsule 3 MO; ADD u-d, 10x10
FA-8 CAPSULES 3 ADD ferric x-150 capsule 3 ADD
FEOSOL 45 MG 3 ADD ferro-time 325 mg 3 ADD
CAPLET tablet f/c, green
EEIEJE’ESAE T%AL ferrous gluconate 3 ADD
(RX) 240 mg tab (rx)
feosol 65 mg tablet 3 MO; ADD ferrous gluconate 3 ADD
(%) 240 mg tab
FERAHEME 510 3 MO; ADD 240mg=27mg
MG/17 ML VIAL elemental (rx)
SDV, P/F ferrous gluconate 3 ADD
FERAHEME 510 3 MO; ADD 324 mg tab (rx)
g/I])C}\/]l Z)/l\l:ILI XISAL ferrous gluconate 3 MO; ADD
i 324 mg tab (rx)
ferate 27 mg tablet 3 MO; ADD ferrous sulf 15 mg 3 ADD
FERGON 27 MG 3 MO; ADD (iron)/ml oral
TABLET syringe (rx)
FER-IN-SOL 15 3 MO; ADD ferrous sulf 15 mg 3 MO; ADD
MG/ML DROPS iron/ml drp (rx)
FERIVA 21-7 3 ADD ferrous sulf 220 3 ADD
TABLET mg/5 ml elix (rx)
FERIVA FA 3 ADD ferrous sulf 220 3 MO; ADD
CAPSULE mg/5 ml elix (rx)
ferosul 325 mg 3 MO; ADD ferrous sulf 220 3 ADD
tablet (rx) mg/5 ml lig (rx)
ferosul 325 mg 3 MO; ADD ferrous sulf 300 3 ADD
tablet f/c,blister pack mg/6.8 ml soln inner
(rx) (rx)
ferrex 150 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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ferrous sulf 300 3 ADD ferrous sulfate 325 3 ADD
mg/6.8 ml soln outer mg tablet p/f (rx)
(%) ferrous sulfate 325 3 ADD
ferrous sulf 44 mg 3 ADD mg tablet u-d, 10x10,
iron/5 ml lq (rx) film coat (rx)
ferrous sulf ec 324 3 MO; ADD FERROUS 3 ADD
mg tablet SULFATE DRIED
ferrous sulf ec 325 3 MO; ADD P}S)?v DER USP
mg tablet (rx) (RX)
ferrous sulf ec 325 3 MO; ADD fish oil 1,200 mg 3 ADD
mg tablet u-d, inner FLINTSTONES + 3 ADD
(rx) CALCIUM TAB
ferrous sulf ec 325 3 MO; ADD FLINTSTONES 3 ADD
mg tablet u-d, outer COMPLETE CHEW
(rx) TAB
ferrous sulfate 300 3 ADD FLINTSTONES 3 MO; ADD
mg/5 ml cup COMPLETE
ferrous sulfate 300 3 ADD GUMMIES
mg/5 ml cup 100's, FLINTSTONES 3 MO; ADD
u-d COMPLETE
ferrous sulfate 300 3 ADD TABLET
mg/5 ml cup inner FLINTSTONES 3 ADD
EXTRA C
ferrous sulfate 300 3 ADD
mg/5 ml cup outer GUMMIES
FLINTSTONES 3 ADD
Ifate 325 3 ADD
f;i Zfa”; or (]; N )e GUMMIES CHEW
TAB
Ifate 325 3 ADD
f;i Zfa”; or JZ;? ;een FLINTSTONES 3 ADD
(rx) ' GUMMIES CHEW
TAB
Ilfate 325 3 ADD
JZ Wfa”bslj:’% o FLINTSTONES 3 ADD
(rf) ’ MULTIVIT CHEW
TAB

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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FLINTSTONES 3 ADD fluoride 0.5 mg 3 MO; ADD
MULTI-VIT tablet chew grape
GUMMIES flavor (rx)
FLINTSTONES 3 ADD folic acid 0.4 mg 3 MO; ADD
SOUR-GUM tablet (rx)
CHEW TAB folic acid 0.8 mg 3 MO:; ADD
FLINTSTONES 3 ADD tablet (rx)
TAB CHEW folic acid 1 mg tablet 3 MO; ADD
FLINTSTONES 3 ADD (rx)
TABLET . .
1 MO; ADD
CHEWABLE follc acid 1 mg tablet 3 O;
inner (rx)
FLINTSTONES 3 ADD . .
l d 1 mg tablet 3 MO; ADD
WITH IRON TAB fo Z;;a(i’x ) e tavte :
CHEW
FLORIVA 0.25 MG 3 MO; ADD {ZZZC;Z;Z)J 000 meg 3 MO;ADD
CHEW TABLET
FLORIVA 0.25 3 MO; ADD J:ZZZC;Z’M ‘i e]r’ (;gg s 3 MOADD
MG/ML DROPS . .
FLORIVA 0.5 MG 3 MO; ADD {ZZZC;”; (]r,szO meg 3 MO;ADD
CHEWABLE P
TABLET FOLIC ACID 20 3 ADD
MG CAPSULE
FLORIVA 1 MG 3 MO; ADD G CAPSU
CHEWABLE folic acid 400 mcg 3 MO; ADD
TABLET tablet (rx)
FLORIVA PLUS 3 MO; ADD folic acid 400 mcg 3 MO;ADD
0.25 MG/ML DROP tablet inner (rx)
ﬂuorid@ (Sodjum) 1 fOZiC acid 400 mcg 3 MO, ADD
oral tablet tablet outer (rx)
Sfluoride 0.25 mg 3 MO; ADD Jfolic acid 400 mcg 3 MO; ADD
tablet chew cherry tablet p/f (rx)
flavor (rx) folic acid 400 mcg 3 MO; ADD

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

tablet p/f, lactose
free (rx)

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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folic acid 400 mcg 3 MO; ADD FREEDAVITE 3 ADD

tablet p/f,gluten-free TABLET

(%) full spectrum b with 3 MO; ADD

folic acid 5 mg/ml 3 MO; ADD vit ¢ tab

vial mdv FUSION PLUS 3 MO; ADD

folic acid 50 mg/10 3 MO; ADD CAPSULE

ml vial muy GENADEK 3 ADD

FOLIC ACID 800 3 ADD LIQUID DROPS

MCG CAPSULE GENADEK STEP1 3  ADD

folic acid 800 mcg 3 MO; ADD MULTIVIT SFGL

tablet (otc) GENADEK STEP2 3 ADD

folic acid 800 mcg 3 MO; ADD MULTIVIT SFGL

tablet (rx) GNPB-COMPLEX 3  ADD

folic acid 800 mcg 3 MO; ADD PLUS VIT C TAB

tablet inner (rx) gnp biotin 5,000 mcg 3 MO; ADD

folic acid 800 mcg 3 MO; ADD capsule (rx)

tablet n;laxlmum gnp calcium 600-d3- 3 ADD

strength (1x) minerals tb p/f,

folic acid 800 mcg 3 MO; ADD gluten-f (rx)

tablet outer (rx) gnp folic acid 400 3 MO; ADD

folic acid 800 mcg 3 MO; ADD mcg tablet (rx)

tablet p/f.gluten-free gnp hair, skin and 3 ADD

() nails tab vitamins &

folic acid 800 mcg 3 MO; ADD minerals

tablet pure,gluten- gnp healthy eyes 3 ADD

Jree (rv) tablet advanced

FOLIC ACID 3 ADD antioxidant (rx)

POWDER (RX) gnp iron 45 mg 3 ADD

FOLITE TABLET 3 ADD tablet

folivane-f capsule 3 MO; ADD gnp iron 65 mg 3 ADD

FOLTRATE 3 MO:ADD tablet (%)

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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gnp mega multi for 3 ADD gnp vitamin d3 25 3 MO; ADD

men tablet high mcg tablet (rx)

potency (rx) gnp vitamin d3 25 3 ADD

gnp mega multi for 3 ADD mcg(1000 unt) (rx)

women tab gnp vitamin d3 5,000 3 ADD

gnp therapeutic-m 3 MO; ADD unit tab super

caplet p/f, caplet strength (rx)

gnp Vit c-rose hips 3 MO; ADD gnp vitamin e 180 3 ADD

500 mg tab (rx) mg softgel (rx)

gnpvitd3 10 3 ADD gnp vitamin e 400 3 MO; ADD

mcg (400 unit) chw unit softgel (rx)

(%) GNP VITAMIN E 3 MO:ADD

gnp vitamin a 10,000 3 MO; ADD 450 MG SOFTGEL

unit sfgl d/f, gluten- (RX)

Jree (r9) gnp vitamin e 90 mg 3 MO; ADD

gnp vitamin b-6 100 3 ADD softgel

mg tablet gluten free gummi bear multivit 3 ADD

(™) tab chew multivit &

gnp vitamin ¢ 1,000 3 ADD minerals (rx)

mg tablet (rx) HAIR, SKIN AND 3 ADD

gnp vitamin c 1,000 3 ADD NAILS CAPLET

e tablet with rose HAIR, SKIN AND 3 MO; ADD

ips () NAILS CAPLET

gnp vilamin ¢ 230 S DD HAIR, SKIN AND 3 ADD

mg tablet (rx) NAILS SOFTGEL

gnp vzg;zmm c 500 3 MO; ADD HAIR, SKIN AND 3 ADD

mg tablet (rx) NAILS SOFTGEL

gnp vztgzmm d3 1,000 3 MO; ADD HAIR, SKIN AND 3 ADD

unit tab extra NAILS SOFTGEL

strength (rx)

HAIR, SKIN AND 3 ADD
gnp vitamin d3 2,000 3 MO; ADD .

unit tab maximum
strength (rx)

NAILS 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

HAIR, SKIN AND
NAILS TABLET

3 MO; ADD

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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HARD NAILS 2.5 3 ADD HM HAIR, SKIN 3 ADD

MG CAPSULE AND NAILS

HEALTHY EYES 3 ADD TABLET

LUTEIN- HM ONE DAILY 3 ADD

ZEAXTHN CP WOMEN'S 50

HEALTHY EYES 3 ADD PLUS

SUPERVISION2 hm slow release iron 3 ADD

SFGL tablet (rx)

HEALTHY EYES 3 ADD hm vitamin e 180 mg 3 MO; ADD

TABLET (RX) softgel (rx)

healthy eyes tablet 3 ADD honey bears 3 ADD

advanced chewable tablet

antioxidant (%) honey bears-iron- 3 ADD

HEMATEX 100 3 ADD zinc tab chew

MG/5 ML LIQUID hydroxocobalamin 3 ADD

HEMATEX 150 MG 3 ADD 1,000 mcg/ml

TABLET HYDROXOCOBAL 3  ADD

hematogen fa sofigel 3 ADD AMIN POWDER

HEMOCYTEPLUS 3  ADD USP (RX)

CAPSULE (RX) icaps areds softgel 3 ADD

HI-D PEDIATRIC 3 ADD sofigel (rx)

DROP ICAPS AREDS2 3 ADD

high potency 3 ADD CHEWABLE

L. . TABLET

multivitamin tab

HIGH POTENCY 3 MO; ADD IS%AFI;SG/EEED” 3 MO, ADD

MULTIVITAMIN

TAB ICAPS AREDS2 3 ADD

hm biotin 5,000 mcg 3 MO; ADD TABLET

capsule (rx) ICAPS MV 3 MO; ADD

hm calcium 600-d3- 3 ADD TABLET (RX)

minerals tab (rx) I-CAPS WITH 3 MO; ADD

LUTEIN-OMEGA 3
SFG

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ICAR 15 MG/1.25 3 MO; ADD INFUVITE 3 ADD
ML SUSPENSION PEDIATRIC BULK
infant iron 15 mg/ml 3 MO; ADD VIAL MUV
drop (rx) INFUVITE 3 ADD
. . . PEDIATRIC BULK
t vit. c-d 3 MO; ADD
Z:,fo"; v ae ’ VIAL P/F, MDV,
OUTER
infant vitamin d 10 3 MO; ADD
ZZ o d‘;’"l('zx ) ’ INFUVITE 3 ADD
& P PEDIATRIC VIAL
INFANT- 3 ADD P/F, SDV, OUTER
TODDLER INFUVITE 3 ADD
MULTIVIT DROP
ULTIV © PEDIATRIC VIAL
infant-toddler 3 MO; ADD SUV
multivit-iron INJECTAFER 750 3 MO; ADD
infant-toddler vit a- 3 MO; ADD MG/15 ML VIAL
c-d drop SUV
INFED 100 MG/2 3 MO; ADD INTEGRA F 3 MO; ADD
ML VIAL CAPSULE
INNER
,SUV INTEGRA PLUS 3 MO; ADD
INFED 100 MG/2 3 MO; ADD CAPSULE
ML VIAL
OUTER.SUV IRON 18 MG 3 ADD
’ TABLET
INFUVITE ADULT 3 MO; ADD :
BULK VIAL P/F, iron 27 mg tablet 3 ADD
MDV, OUTER ()
INFUVITE ADULT 3 MO; ADD iron 45 mg tablet S DD
BULK VIAL P/F, iron 65 mg tablet 3 ADD
MUV (rx)
INFUVITE ADULT 3 MO; ADD iron 65 mg tablet 3 ADD
VIAL 2X5ML, SUV (rx)
INFUVITE ADULT 3 MO; ADD iron 65 mg tablet 3 ADD
VIAL P/F, SDV, gluten-free (rx)
OUTER

(O8]

iron 65 mg tablet p/f ADD

(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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iron 65 mg tablet p/f, 3 ADD macuvite eye care 3 MO; ADD
gluten-free (rx) tablet
iron chews 15 mg 3 MO; ADD MACUVITE WITH 3 ADD
tablet chew LUTEIN TABLET
IRONUP 15 MG/0.5 3 MO; ADD MAXIMUM D3 325 3 MO; ADD
ML DROPS MCG(13,000 UNIT
IROSPAN 24/6 3 MO; ADD MEGA BIOTIN 3 ADD
TABLET 10,000 MCG
IS-D-10,000 250 3 ADD SOFTGEL
MCG SOFTGEL mega multi for men 3 ADD
i-vite tablet 3 MO; ADD tablet high potency
: (rx)
JUST 4 KIDZ MV- 3 ADD
PIIJ{SOBIOTIC v mega multi for 3 ADD
GUMMY women tab
KIDS MULTIVIT- 3 ADD gfgﬁg\gm S £ DD
MINERALS
GUMMIES MEGAVITE 3 ADD
. oo GOLDEN YEARS
kids vit d3 tab 3 ADD
c;, eSW vitamin d3 ta CAPLET
K-PAX IMMUNE 3 ADD MEN 50 PLUS S /DD
SUPPORT TABLET ?EBLTWITAMIN
30 PACKETS OF 4
TABS MEN'S 50 PLUS 3 ADD
K-PAX IMMUNE 3 ADD ?ﬁILY FORMULA
SUPPORT TABLET
60 PACKETS OF 4 MEN'S 50 PLUS 3 ADD
TABS MULTIVITAMIN
lysiplex plus liquid 3 MO; ADD TAB
MEN'S DAILY 3 ADD
MACULAR 3 ADD
HEALTH FORMULA
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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MEN'S DAILY 3 ADD multiple vitamin w- 3 MO; ADD

FORMULA minerals th

TABLET (RX) multiple vitamins 3 ADD

MEN'S DAILY 3 ADD tablet

PACK multiple vitamins 3 ADD

MEN'S 3 ADD tablet one daily

gg;;{ﬁ}gsrAMlN multiple vitamins 3 ADD

tablet p/f,n,lactose

MEN'S PACK 3 ADD fre

MERIBIN 5 MG 3 MO; ADD multivit with iron tab 3 ADD

CAPSULE chew

milltrium senior 3 ADD MULTIVITAMIN 3 ADD

multivit tab GUMMIES

MONOCAPS 3 ADD MULTI-VITAMIN 3 ADD

TABLET (OTC) GUMMIES

MONOCAPS 3 ADD MULTIVITAMIN 3 ADD

TABLET (RX) LIQUID

MONOFERRIC 3 MO; ADD multivitamin tablet 3 MO; ADD

1,000 MG/10 ML (rx)

VIAL MULTIVITAMIN 3 MO: ADD

multi complete-iron 3 MO; ADD WITH MINERALS

tablet TAB

MULTI FOR HER 3 MO; ADD multivitamin women 3 ADD

50 PLUS SOFTGEL 50 plus tab

(RX) multivitamin-mineral 3 ADD

MULTI FOR HER 3 ADD liquid

SOFTGEL (RX) multivitamin- 3 MO; ADD

multi for her tablet 3 ADD minerals tablet

multiple vitamin 3 ADD multivitamin- 3 MO; ADD

tablet minerals tablet p/f

multiple vitamin with 3 ADD multivitamins tablet 3 MO; ADD

iron tab (rx)

(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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MULTIVITAMIN- 3 MO; ADD MVW COMPLETE 3 MO; ADD
ZINC-STRESS TAB FORM MULTIVIT
MULTI-VITE 3 ADD CHW
LIQUID MVW COMPLETE 3 MO; ADD
multivit-fluor 0.25 3 MO; ADD FORMUL D3000
CHEW
mg tab chw (rx)
.. . MVW COMPLETE 3 MO; ADD
multivit-fluor 0.25 3 MO; ADD FORMUL. D3000
mg tab chw grape SFGL
flavor (rx)
.. MVW COMPLETE 3 MO; ADD
ltivit- 0.25 3 MO; ADD ’
Zz/z;‘;ld{lo?yo;rx ) FORMUL D5000
CHEW
[tivit- 0.5 3 MO; ADD
T o f%’ e : MVW COMPLETE 3 MO; ADD
FORMUL D5000
multivit-fluor 0.5 mg 3 MO; ADD SFGL
};’fvgi’ e(;;}gm” ¢ MVW COMPLETE 3  MO; ADD
FORMUL PEDIA
multivit-fluor 0.5 3 MO; ADD DRPS
mg/ml drop (1) NANO VM 1-3 3 MO; ADD
multivit-fluoride 1 3 MO; ADD POWDER
mg tab chw (%) NANO VM 4-8 3 MO; ADD
multivit-fluor-iron 3 MO; ADD POWDER
0.25 [
mg/ml (v NANOVM 9-18 3 ADD
MVW ADEK 3 MO; ADD POWDER
GUMMIES PLUS
ZINC NANOVM T-F 3 ADD
POWDER
M MPLETE ADD
VW CO 3 NASCOBAL 500 3 MO; ADD
FORM MULTIVI
SFGL MCG NASAL
SPRAY
MVW COMPLETE 3 MO; ADD
FORM MULTIVI nephplex rx tablet 3 MO; ADD
SFGL NEPHRO 3 ADD
VITAMINS
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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NEPHRON FA 3 MO; ADD OCUVITE EYE 3 ADD
TABLET PLUS MULTI
nephronex liquid 3 MO; ADD TABLET
NEPHRO-VITE 3 MO; ADD OCUVITE 3 MO; ADD
TABLET (RX) LUTEIN-
ZEAXANTHIN
NICOMIDE 3 MO; ADD CAP
TABLET OCUVITE WITH 3 MO; ADD
nicotinamide tablet 3 MO; ADD LUTEIN TABLET
NOVAFERRUM 3 MO; ADD ONCOVITE 3 MO; ADD
125 MG/5 ML TABLET
LIQUID one daily complete 3 ADD
NOVAFERRUM 15 3 MO; ADD tablet
MG/ML DROPS
ONE DAILY 3 ADD
PEDIATRIC (RX
(RX) ESSENTIAL
NOVAMV 3 ADD TABLET
MULTIVITAMIN
DROP one daily essential 3 ADD
tablet (rx)
NUFERA TABLET 3 ADD
v one daily for men 3 ADD
NU-IRON 150 3 MO; ADD 50+ adv tab
APSULE
CAPSU one daily for men 3 MO; ADD
ITAMIN
M > one daily for women 3 MO; ADD
TABLET
50+ adv tb
ocutabs tablet (rx) 3 ADD w/ginkgo, 50+advanc
OCUVITE ADULT 3 MO; ADD ed
50 PLUS SOFTGEL one daily for women 3 ADD
OCUVITE EYE 3 ADD tablet
HEALTH ONE DAILY 3 ADD
GUMMIES HEALTHY
WEIGHT 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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one daily maximum 3 ADD ONE DAILY 3 MO; ADD
tablet (rx) WOMEN 50 PLUS
ONE DAILY 3 ADD TAB Y/F,P/F
MEN'S 50 PLUS D3 one daily womens 50 3 ADD
TAB plus tab (rx)
one daily men's 50+ 3 ADD ONE DAILY 3 MO; ADD
tablet WOMEN'S 50+
ONE DAILY 3 MO; ADD TABLET
' WOMEN'S
MEN'S HEALTH HEALTH 50+
TABLET
ONE DAILY 3 ADD ONE DAILY S /DD
MEN'S WOMEN'S
MULTIVITAMIN MULTIVITAMIN
. ONE-A-DAY 3 ADD
ADD
one daily 3 ENERGY TABLET
multivitamin tab (rx)
one daily 3 ADD on;l—a-day essential 3 ADD
multivitamin tablet fablet (rx)
ONE DAILY 3 ADD 8§§4‘ﬁ}1§§‘{ KID'S i ADD
MULTIVITAMIN
TABLET ONE-A-DAY MEN 3 MO; ADD
. VITACRAVES
one daily S 0D GUMMY
multivitamin-iron tb
. . ONE-A-DAY 3 MO; ADD
one daily multivit- 3 MO; ADD ’
mineralJ;ab MENOPAUSE
FORMULA TB
one daily tablet 3 ADD ONE-A-DAY 3 MO: ADD
ONE DAILY 3 ADD MEN'S 50 PLUS
TABLET TABLET
one daily with iron- 3 ADD ONE-A-DAY 3 ADD
calcium tb MEN'S 50 PLUS
one daily with 3 ADD TABLET
minerals tablet (rx) ONE-A-DAY 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

MEN'S COMPLETE
TAB

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ONE-A-DAY 3 ADD ONE-A-DAY 3 ADD
MEN'S TABLET WOMEN'S
ONE-A-DAY 3 MO; ADD HEALTHY SKIN
PROACTIVE 65 ONE-A-DAY 3 MO; ADD
PLUS TB WOMEN'S
one-a-day teen 3 ADD PETITES TAB
advantage tab ONE-A-DAY 3 ADD
ONE-A-DAY TEEN 3 ADD }NthEEI;'S
HER
VITACRAVES ONE-DAILY 3 MO; ADD
(RX) MULTI CAPS
ONE-A-DAY TEEN 3 MO; ADD one-daily multi- 3 ADD
HIM vitamin tab (rx)
VITACRAVES ONE-DAILY 3 ADD
ONE-A-DAY 3 ADD MULTI-VIT-IRON
VITACRAVES TAB
GUMMIES OPTIFAST 3 ADD
ONE-A-DAY 3 ADD CHEWABLE
VITACRAVES TABLET
IMMUNITY optimal d3 50,000 3 ADD
ONE-A-DAY 3 ADD unit capsule
gﬁgg}:ﬁws OPTIMAL D3 M 3 ADD
- 14,000 UNIT CAP
ONE-A-DAY S /DD OPTIMAL D3M 3 ADD
;%TIE{C(I}{?/I}\//[]?{S 350 MCG(14,000
u UNIT
ONE-A-DAY 3 ADD .
WEIGHTSMART giF]gISEO;J RCE & MO; ADD
TABLET CHEWABLE
\?vl‘g\;[‘%ﬁAY S A DD OPURITY 3 ADD
VITACRAVES MULTIVITAMIN
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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OSTEO-VIT3 1,250 3 ADD PHARMACIST 3 ADD
MCG/3 ML DROP CHOICE PED
PARVLEX 3 ADD POLY-VIT
TABLET PHARMACIST 3 ADD
pedia d-vite 400 3 ADD S?FOICE PED TRI-
unit/ml lig
pedia iron 15 mg/ml 3 ADD phlexy-vits powder 3 MO; ADD
drop packet
PEDIAPOLY-VITE 3  ADD PHYTOMULTI . "
DROPS TABLET
PEDIA POLY-VITE 3  ADD poly-iron 150 mg 3 MO, ADD
WITH IRON DROP capsule
PEDIA TRI-VITE 3 ADD polysaccharide iron 3 MO; ADD
DROP 150 mg cap (rx)
.. . POLY-VI-FLOR 3 MO; ADD
diatric d-vite 10 3 MO; ADD ’
Zigl?mrllzq e ’ 0.25 MG DROP
pediatric fe-vite 15 3 ADD poly _Vi_éjOl 0.5 mi 3 ADD
mg/ml drp oral syring
PEDIATRICPOLY- 3  ADD &%Lgﬁ}’ﬁsm ! B DD
VITE DROPS
SYRINGE
PEDIATRIC POLY- 3 ADD
VITE-IROIET: O POLY-VI-SOL 250 3 MO; ADD
DROPS MCG-50 MG/ML
DRP
PEDIATRIC TRI- 3 ADD
VITE DROPS POLY-VI-SOL 3 MO; ADD
WITH IRON
pharm chc ped iron 3 MO; ADD DROPS
15 ld
mg/ml drp (ry) POLY-VITA 3  ADD
pharm choice d3 400 3 MO; ADD DROPS
unit/m (1) POLY-VITA WITH 3 ADD
PHARM CHOICE 3 ADD IRON DROPS

POLY-VIT-IRON
DRP

prenatal vitamin
oral 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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PRESERVISION 3 MO; ADD PROTECT PLUS 3 ADD
AREDS 2 CHEW SO SOFTGEL
TAB PROXEED PLUS 3 MO; ADD
PRESERVISION 3 MO; ADD POWDER PACKET
AREDS 2 .. .
SOFTGEL pub multivitamin 50 3 ADD
plus tab
PRESERVISION 3 MO; ADD .
AREDS SOFTGEL b Z;i;’;ed“alﬁ plus . 0
(RX) idoxine 100 3 MO; ADD
PRESERVISION 3 MO; ADD e ’
AREDS TABLET & ’
outer
PRESERVISION 3 MO; ADD . .
> MO; ADD
LUTEIN SOFTGEL pyridoxine 50 mg 3 O;
tablet (rx)
i%%%%WISION 3 MO;ADD PYRIDOXINEHCL 3  ADD
RYSTALS (RX
W/LUTEIN, CRYSTALS (RX)
SOFTGEL PYRIDOXINE HCL 3 ADD
P DER (RX
PRO FE 180 MG 3 MO; ADD OWDER (RX)
CAPSULE gc calcium 600 mg- 3 ADD
PRO-CALTABLET 3  ADD vit d tab (%)
PROCERYV HP 3 ADD g;?e;roitsbs%j;ije T e
TABLET &
PRORENAL 3 MO; ADD S/[[(J}FICEIOJI;R/[?\/[?Elsz > 3 ADD
MULTIVITAMIN
TABLET QUFLORA FE 0.25 3 ADD
PRORENAL QD 3 MO; ADD MG CHEW
TABLET
SOFTGEL
: _ QUFLORA FE PED 3 ADD
prosight tablet 3 MO; ADD 0.25 MG/ML DROP
PROTECT 3 MO;ADD QUFLORA PED 3 ADD
gglf}%gLAF 0.25 MG CHEW
TAB
PROTECT IRON 3 ADD
LIQUID QUFLORA PED 3 ADD

0.25 MG/ML 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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QUFLORA PED 0.5 3 ADD RA ESSENCE C 3 ADD

MG CHEW TAB 1,000 MG PACKET

QUFLORAPED 05 3  ADD ?&ANGE FLAVOR

MG/ML DROP (RX)

QUFLORA PED 1 3 ADD RA ESSENCE C R DD

MG CHEW TAB 1,000 MG PACKET
RASPBERRY

QUIN B STRONG 3 ADD FLAVOR (RX)

ITH V4

}?;3 C&ZINC RA ESSENCE C 3 ADD
1,000 MG PACKET

QUINTABS 3 ADD TANGERINE

TABLET FLAVOR (RX)

quintabs-m iron free 3 ADD ra folic acid 0.4 mg 3 MO; ADD

tablet tablet p/f (rx)

QUINTABS-M 3 ADD ra folic acid 800 3 MO; ADD

TABLET (OTC) mcg tablet p/f (rx)

QUINTABS-M 3 ADD ra high potency iron 3 ADD

ra b-complex with 3 ADD RA HIGH 3 ADD

vit ¢ tab sa (rx) POTENCY IRON

ra biotin 2,500 mcg 3 MO; ADD 27MG TAB

capsule p/f, df RA MEN'S ONE 3 ADD

ra calcium 600- 3 ADD DAILY TABLET

minerals tab (rx) P/F

RA CENTRAL- 3  ADD ra one daily 3 ADD

VITE TABLET maximum tablet (rx)

RA CENTRAL- 3 ADD RA ONE DAILY 3 ADD

VITE WOMEN'S MEN'S 50 PLUS D3

TABLET RA SLOW 3 MO;ADD

RA CHILD 3 ADD RELEASE IRON 45

COMPLETE MG TAB (RX)

CHEWABLE VIT ra vit c-rose hips 3 MO; ADD
500 mg tab
natural,p/f (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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ra vitamin a 10,000 3 MO; ADD RENAL VITAMIN 3 MO; ADD
unit sfigl p/f,softgel TABLET
() RENAPLEX 3 ADD
ra vitamin b-6 100 3 ADD TABLET
mg tablet pif () RENAPLEX-D 3 ADD
ra vitamin b-6 50 mg 3 ADD TABLET
tablet p/f () rena-vite rx tablet 3 MO; ADD
ra vitamin c¢ 1,000 3 ADD (rx)
l;zg)tabletp /finatural rena-vite tablet (rx) 3 MO; ADD

X
lesta 50,000 unit. 3 MO; ADD
ra vitamin c 1,000 3 ADD represta Hies
wafer
mg tablet w/rose
14,000 UNITS

ra vitamin ¢ 250 mg 3 ADD WEAFER
tablet p/f (rx)

] [-d tablet 3 MO; ADD
ra vitamin ¢ 500 mg 3 MO; ADD risacara fabre ’
tablet p/f (rx) senior tabs 3 ADD
ra vitamin ¢ 500 mg 3 MO; ADD sentry senior 3 MO; ADD
l‘abletp/f;natural multivitamin tab
(rx) sodium/f,yeast/f (rx)
ra vitamin d3 1,000 3 MO; ADD sentry senior tablet 3 ADD
unit tab (rx) sentry senior tablet 3 ADD
ra vitamin d3 2,000 3 ADD inner
unit sfgl (rx) sentry senior tablet 3 ADD
ra vitamin d3 2,000 3 ADD outer
unit sfgl sofigel (rx) sentry tablet 3 ADD
ra vitamin d3 2,000 3 ADD se-tan plus capsule 3 MO; ADD
unit sfigl (rx)

SLOW FE 45 MG 3 MO; ADD
ra vitamin d3 5,000 3 MO; ADD TABLET
unit sftgl sofigel (rx
figl sofigel (9 slow release iron 3 MO; ADD
ra vitamin e 268 mg 3 MO; ADD 160 mg tab
sofigel (rx) p/f.gluten-free (rx)
renal caps softgel 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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SLOW RELEASE 3 ADD sm hair, skin and 3 ADD
IRON 45 MG nails caplet caplet,
TABLET gluten-free (rx)
SLOW RELEASE 3 ADD sm iron 325 mg 3 ADD
IRON 45 MG tablet p/f (rx)
TABLET (RX) sm iron 65 mg tablet 3 ADD
SLOW RELEASE 3 MO; ADD gluten-free (rx)
IRON 45 MG o
sm multivitamins 3 MO; ADD
TABLET (RX) tablet (rx)
slow release iron 45 3 MO; ADD SM SLOW 3 ADD
mg tablet gluten-free RELEASE IRON 45
() MG TAB
SLOW RELEASE 3 MO; ADD
’ SM SLOW 3 MO; ADD
IRON TABLET RELEASE IRON 45
slow release iron 3 MO; ADD MG TAB (RX)
tablet (rx)

sm b complex with
vit ¢ tablet (rx)

3 ADD

sm super vitamin b
complex tab (rx)

3 MO; ADD

sm biotin 5,000 mcg
capsule (rx)

3 MO; ADD

sm Vit c-rose hips
500 mg tab (rx)

3 MO; ADD

sm vitamin b-6 100
mg tablet (rx)

3 MO; ADD

sm calcium 600-d3- 3 ADD
minerals tab (rx)
sm complete multi- 3 ADD

vit-mineral
advanced formula

sm vitamin b-6 100
mg tablet (rx)

3 ADD

sm folic acid 0.4 mg
tablet (rx)

3 MO; ADD

sm vitamin b-6 100
mg tablet gluten-free

(rx)

3 ADD

sm folic acid 400
mcg tablet (rx)

3 MO; ADD

sm vitamin ¢ 1,000
mg tablet (rx)

3 MO; ADD

sm folic acid 400
mcg tablet gluten-

free (rx)

3 MO; ADD

sm vitamin ¢ 1,000
mg tablet (rx)

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

sm vitamin c¢ 1,000
mg tablet gluten-free

(rx)

3 ADD

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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sm vitamin ¢ 250 mg 3 ADD stress formula with 3 MO; ADD

tablet (rx) zinc tab (rx)

sm vitamin ¢ with 3 MO; ADD STROVITE ONE 3 MO; ADD

rose hips natural CAPLET

(%) super antioxidant 3 ADD

sm vitamin d3 1,000 3 ADD capsule p/f (rx)

unit tab p/f (rx) super antioxidant 3 ADD

sm vitamin d3 2,000 3 ADD softgel sftgl,n,p/f

unit sfigl sofigel, super b complex 3 MO; ADD

gluten-free (rx) tablet (rx)

sm vitaminld.? 50 3 MO; ADD super b complex 3 MO: ADD

meg sofige tablet p/f (rx)

sodium fluoride 0.25 3 MO; ADD super b complex-vit 3 MO: ADD

(0.53) mg (1) c caplet (rx)

sodium fluoride 0.5 3 MO; ADD super b with vit ¢ 3 ADD

mg(1.1mg) (1) capsule (rx)

sodium fluoride 0.5 3 MO; ADD SUPER DAILY D3 3 MO: ADD

mg/ml drop (rx) 1,000 UNIT/DROP ’

SOLO TABLET S /DD SUPERDAILYD3 3  ADD

SOLUVITA-E 22.5 3 ADD 2,000 UNIT/DROP

MG/ML DROP SUPER 3 ADD

soothing pureway-c 3 ADD MULTIPLE-LOW

500 mg tab IRON TABLET

stress b with zinc 3 ADD super thera vite m 3 MO; ADD

tablet tablet (rx)

STRESS B- 3 MO; ADD SV BIOTIN 1,000 3 ADD

COMPLEX MCG SOFTGEL

TABLET (RX) sv biotin 5,000 mcg 3 MO; ADD

stress formula tablet 3 MO; ADD softgel softgel (rx)

() sv folic acid 800 mcg 3 MO; ADD

stress formula with 3 MO; ADD tablet (rx)

iron 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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SV SLOW 3 MO; ADD sv vitamin d3 5,000 3 MO; ADD
RELEASE IRON 45 unit sftgl softgel, p/f
MG TAB (RX) (rx)
SV Vit c-rose hips 3 MO; ADD sv vitamin e 180 mg 3 MO; ADD
1,000 mg tb softgel (rx)
p/f.gluten-free (rx) sy vitamin e 450 mg 3 MO; ADD
sv vit c-rose hips 500 3 MO; ADD softgel water
mg tab (rx) soluble, p/f (rx)
sv vit c-rose hips 500 3 MO; ADD sv vitamin e 670 mg 3 ADD
mg tab p/f, gluten softgel p/f, gluten-
free (rx) free (rx)
sv vitamin b-6 100 3 MO; ADD TAB-A-VITE 3 ADD
mg tablet (rx) MULTIVIT WITH
sv vitamin d3 1,000 3 ADD IRON
unit gummy (rx) TAB-A-VITE 3 MO; ADD
sv vitamin d3 1,000 3 ADD ?égI&TWIT WITH
unit sftgl (rx)
sv vitamin d3 1,000 3 MO; ADD tab-a-vite tablet 3 MO; ADD
unit sftgl softgel, p/f TANDEM PLUS 3 MO; ADD
(rx) CAPSULE
sv vitamin d3 2,000 3 ADD taron forte capsule 3 MO; ADD
unit sfigl thera tablet 3 ADD
softgel, gluten-f,p/f era ranle
(rx) thera-d 2000 tablet 3 ADD
sv vitamin d3 25 3 ADD THERA-D 4000 3 ADD
mcg(1000 unit) (rx) TABLET
sv vitamin d3 400 3 MO; ADD thera-d rapid 3 ADD
unit softgel softgel , repletion tablet
plf (rx) THERAGRAN-M 3 ADD
sv vitamin d3 5,000 3 MO; ADD PREMIER 50+
unit sftgl sofigel (rx) CAPLET
thera-m caplet 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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THERAMILL 3 ADD thiamine 200 mg/2 3 MO; ADD
FORTE CAPSULE ml vial muv, inner
therapeutic-m caplet 3 ADD thiamine 200 mg/2 3 MO; ADD
therapeutic-m tablet 3 MO; ADD ml vial muy, outer
thera-tabs caplet 3 MO; ADD thiamine 200 mg/2 3 MO; ADD
’ ml vial outer, muv
therat let 3 ADD
5 Oe;‘l’uz o ompiee thiamine 200 mg/2 3 MO; ADD
ml vial outer,muv
therat let 3 MO; ADD
5 Oe ;altul;utn;bcomp ere ’ tricon capsule 3 ADD
TRIFERIC 272 MG 3 ADD
therat let 3 MO; ADD
o > FONDIR FACKET
£ OUTER
theratrum complete 3 MO; ADD -
tablet w/lutein, p/f trigels-f forte softgel 3 MO; ADD
(rx) triphrocaps softgel 3 MO; ADD
therems multivitamin 3 MO; ADD ()
tablet TRI-VI-SOL 3 MO; ADD
thiamine 200 mg/2 3 MO; ADD DROPS
ml vial tri-vite-fluoride 0.25 3 MO; ADD
25's, mdv,outer mg/ml
thiamine 200 mg/2 3 MO; ADD tri-vite-fluoride 0.5 3 MO; ADD
ml vial inner, muv mg/ml
thiamine 200 mg/2 3 MO; ADD TROPICAL 3 ADD
ml vial inner,muv LIQUID
thiamine 200 mg/2 3 MO; ADD NUTRITION
ml vial mdv, inner UDAMIN SP 3 ADD
thiamine 200 mg/2 3 MO; ADD CAPLET (RX)
ml vial mdv, outer ULTRA FREEDA 3 ADD
thiamine 200 mg/2 3 MO; ADD TABLET
ml vial mdv,inner ULTRA FREEDA 3 ADD
. WITH IRON
h 2 2 MO; ADD
t iamine 00 mg/. 3 O; TABLET
ml vial muv

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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VENOFER 100 3 MO; ADD VISION HEALTH 3 ADD
MG/5 ML VIAL SOFTGEL
25'S,SDV.P/F VISION PLUS 3 MO; ADD
VENOFER 100 3 MO; ADD LUTEIN VITAMIN
MG/5 ML VIAL TAB
OUTER, SUV, P/F VISTA 3 ADD
VENOFER 100 3 MO; ADD ADVANCED
MG/5 ML VIAL AREDS2 SOFTGEL
SUV.PF VISTA 3 ADD
VENOFER 100 3 MO; ADD ADVANCED DRY
MG/5 ML VIAL EYE SOFTGEL
SUV,P/F, OUTER vit a,c,d-fluoride 3 MO; ADD
VENOFER 200 3 MO; ADD 0.25 mg/ml
MG/10 ML VIAL . .
ta,cd- de 0.5 3 MO; ADD
SUV,P/F,OUTER vit a,c,d-fluoride
mg/ml
VENOFER 50 3 ADD ; .
vit c-rose hips 1,000 3 MO; ADD
MG/2.5 ML VIAL mg eplt caplet,p/f
10'S,SDV,P/F, ()
OUTER : :
VENOFER 50 3 ADD Zl i;rgs(ixf)zzps 1,000 3 MO; ADD
MG/2.5 ML VIAL &
25'S,SUV.P/F vit c-rose hips 1,000 3 MO; ADD
VENOFER 50 3 ADD mg tab s/f (otc)
MG/2.5 ML VIAL vit c-rose hips 500 3 MO; ADD
SUV,P/F,OUTER mg tablet (rx)
VIRT-CAPS 3 MO; ADD vit c-rose hips 500 3 MO; ADD
SOFTGEL (RX) mg tablet p/f (rx)
VISION 3 ADD vit c-rose hips 500 3 MO; ADD
FORMULA mg tablet s/f (otc)
TABLET vit c-rose hips 500 3 MO; ADD
VISION 3 ADD mg tablet with rose
FORMULA WITH hips,p/f (rx)
LUTEIN TAB vitd3 125 meg (5000 3 MO; ADD

unit) 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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VIT D3 5,000 UNIT 3 MO; ADD vitamin a 8,000 unit 3 MO; ADD
FAST DISSOLV capsule (rx)
VITABEX PLUS 3 ADD vitamin a 8,000 unit 3 MO; ADD
CAPSULE softgel (rx)
vitajoy daily d 3 MO; ADD VITAMIN A PALM 3 ADD
gummy 10,000 UNIT TAB
VITAL-D RX 3 MO; ADD VITAMIN A PALM 3 ADD
TABLET 15,000 UNIT TAB
vitalee tablet 3 ADD vitamin b complex- 3 ADD
vitalets tablet 3 ADD vi ¢ caplet (rx)
chewable child, vitamin b complex- 3 MO; ADD
orange (rx) vitamin c tb (rx)
vitalets tablet 3 ADD vitamin b complex- 3 ADD
chewable child, vitamin c tb (rx)
raspberry vitamin b-6 100 mg 3 MO; ADD
vitalets tablet 3 ADD tablet (rx)
ch?wable vitamin b-6 100 mg 3 ADD
child,unflavored tablet (rx)
VITAMIN A 10,000 3 ADD o
’ 7 b-6 100 3 ADD
UNIT SOFTGEL e ) ne
(RX) itamin b-6 100 3 ADD
1 -
VITAMIN A 10,000 3  ADD v ) ne
UNIT SOFTGEL
INNER (RX) vitamin b-6 100 mg 3 ADD
VITAMIN A 10,000 3  ADD tablet pif (y)
UNIT SOFTGEL vitamin b-6 100 mg 3 ADD
OUTER (RX) tablet p/f,no lactose
vitamin a 10,000 3 MO; ADD ()
p/fn,softgel (rx) tablet p/f,no-lactose
vitamin a 3,000 mcg 3 MO; ADD ()
soﬁgel (rx) vitamin b-6 100 mg 3 ADD
tablet y/f,gluten/f
(rx)

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

Cost You or Limit On Cost You or Limit On

(Tier Use (Tier Use
Level) Level)

vitamin b-6 50 mg 3 MO; ADD vitamin ¢ 1,000 mg 3 ADD

tablet (rx) tablet (rx)

vitamin b-6 50 mg 3 ADD vitamin ¢ 1,000 mg 3 ADD

tablet (rx) tablet inner (rx)

vitamin b-6 50 mg 3 MO; ADD vitamin ¢ 1,000 mg 3 MO; ADD

tablet inner (rx) tablet n,caplet (rx)

vitamin b-6 50 mg 3 ADD vitamin ¢ 1,000 mg 3 ADD

tablet inner (rx) tablet outer (rx)

vitamin b-6 50 mg 3 MO; ADD vitamin ¢ 1,000 mg 3 ADD

tablet outer (rx) tablet p/f (rx)

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

tablet outer (rx) tablet (rx)

vitamin b-6 50 mg 3 ADD vitamin ¢ 250 mg 3 MO; ADD

tablet p/f (rx) tablet (rx)

vitamin b-6 50 mg 3 ADD vitamin ¢ 250 mg 3 ADD

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

(%) vitamin ¢ 250 mg 3 ADD

vitamin b-complex & 3 ADD tablet gluten-free

¢ p/f, caplet (rx)

vitamin b-complex & 3 ADD vitamin ¢ 250 mg 3 ADD

c caplet p/f,lactose tablet inner (rx)

Jree vitamin ¢ 250 mg 3 ADD

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

; capletp/{,no vitamin ¢ 250 mg 3 ADD

CfCl‘OS.e, cpit tablet p/f (rx)

vitamin ¢ 1,000 mg 3 MO; ADD vitamin ¢ 500 mg 3 ADD

caplet (rx) tablet (rx)

vitamin c 1,000 mg . ADD vitamin ¢ 500 mg 3 MO; ADD

caplet (rx) tablet (rx)

vita;nin ¢ 1’0100 ne 3 ADD vitamin ¢ 500 mg 3 MO; ADD

caplet n,caplet (rx) tablet gluten-free

vitamin ¢ 1,000 mg 3 MO; ADD (rx)

tablet (rx)

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

a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
vitamin ¢ 500 mg 3 MO; ADD vitamin d2 400 unit 3 ADD
tablet p/f (rx) tablet y/f,gluten/f
vitamin ¢ 500 mg 3 MO; ADD (%)
tablet p/f,gluten-free VITAMIN D2 50 3 MO; ADD
(rx) MCG (2,000 UNIT)
vitamin ¢ 500 mg 3 MO; ADD vitamin d3 1,000 3 ADD
tablet u-d (rx) unit adult gummies
vitamin ¢ 500 mg 3 MO; ADD vitamin d3 1,000 3 ADD
tablet y/f,gluten/f unit gluten-free,
(rx) gummies (rx)
vitamin c tr 1,000 3 ADD vitamin d3 1,000 3 ADD
mg tablet timed unit gummy (rx)
release (ry) vitamin d3 1,000 3 ADD
vitamin c-rose hip 3 MO; ADD unit softgel (rx)
1,000 mg b () vitamin d3 1,000 3 MO; ADD
vitamin d2 1.25 3 MO; ADD unit sofigel (rx)
mg(30,000 unit) vitamin d3 1,000 3 ADD
vitamin d2 1.25 3 ADD unit sofigel p/f,
mg(50,000 unit) n,sftgl (rx)
capsule vitamin d3 1,000 3 ADD
vitamin d2 1.25 3 MO; ADD unit softgel
mg(50,000 unit) p/f,.gluten-free (rx)
tnner vitamin d3 1,000 3 MO; ADD
vitamin d2 1.25 3 MO; ADD unit softgel
mg(50,000 unit) p/f,gluten-free (rx)
outer vitamin d3 1,000 3  ADD
vitamin d2 1.25 3 MO; ADD unit softgel
mg(50,000 unit) sftgl,p/f,no lactose
softgel (rx)
VITAMIN D2 2,000 3 ADD vitamin d3 1,000 3 ADD
UNIT TABLET unit softgel (rx)
vitamin d3 1,000 3 MO; ADD
unit sofigel (rx)

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Name of Drug What the Necessary Name of Drug What the Necessary
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 MO; ADD vitamin d3 1,000 3 ADD
unit softgel softgel, unit tablet p/f,gluten
plf (rx) free (rx)
vitamin d3 1,000 3 ADD VITAMIN D3 1,000 3 ADD
unit sofigel UNIT/10 ML LQ
sofigelplf (%) vitamin d3 1,250 3 MO; ADD
vitamin d3 1,000 3 ADD mcg capsule (rx)
unit sofigel vitamin d3 1.25 mg 3 MO; ADD
softgel,p/f,n (rx) sofigel (1)
VITAMIN D3 1,000 3 ADD o
’ vitamin d3 10 mcg 3 ADD
UNIT SPRAY tablet inner
vthmzn a3 1,000 3 ADD vitamin d3 10 mcg 3 ADD
unit tab chew grape tablet outer
flavor
itamin d3 10 3 MO; ADD
vitamin d3 1,000 3  ADD s ) ©;
unit tab chew p/f, & P
/ml liquid
vitamin d3 1,000 3 ADD i ;ZL;ZFX)
unit tab chew p/f, PP
10,000 UNIT
vitamin d3 1,000 3 MO; ADD C APSULE (RX)
unit tablet (rx)
itamin d3 10,000 3 MO; ADD
vitamin d3 1,000 3 ADD Z;Z";f;tge ! ()
unit tablet (rx)
itamin d3 10,000 3 MO; ADD
vitamin d3 1,000 3 MO; ADD Z;Z";’O’}t ol sofigel
unit tablet gluten- (otc) & &
free (rx)
itamin d3 10,000 3 MO; ADD
vitamin d3 1,000 3 ADD Z;Z";f;tge Z
unit tablet p/f (rx) sofigel.p/f ()
vitamin d3 1,000 3 MO; ADD VITAMIN D3 3 MO:- ADD
unit tablet p/f, 10.000 UNIT ’
gluten-free (rx) T A,BLET

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
vitamin d3 125 mcg 3 MO; ADD vitamin d3 2,000 3 ADD
(5000 unit) (rx) unit softgel softgel,
vitamin d3 125 mcg 3 MO; ADD plf ()
capsule (rx) vitamin d3 2,000 3 ADD
vitamin d3 125 mcg 3 MO; ADD unit softgel soy-
sofigel (rx) free,softgel (rx)
vitamin d3 125 meg 3 MO; ADD vitamin d3 2,000 . A PD
tablet unit sofigel ultra-
str,softgel (rx)

VITAMIN D3 125
MCG/0.5 ML DROP

3 MO; ADD

vitamin d3 2,000
unit sofigel

3 MO; ADD

VITAMIN D3 2,000
UNIT TAB CHEW

3 MO; ADD

vitamin d3 2,000

unit softgel inner

3 MO; ADD

vitamin d3 2,000

unit softgel outer

3 MO; ADD

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

unit tablet (rx)

vitamin d3 2,000

unit sofigel p/f,
color-free (rx)

3 ADD

vitamin d3 2,000
unit tablet gluten-

free (rx)

3 MO; ADD

vitamin d3 2,000
unit p/f, softgel (rx)

3 ADD

vitamin d3 2,000

unit tablet inner (rx)

3 MO; ADD

vitamin d3 2,000
unit sofigel
p/f,n,softgel

3 MO; ADD

vitamin d3 2,000

unit tablet outer (rx)

3 MO; ADD

vitamin d3 2,000
unit tablet p/f (rx)

3 ADD

vitamin d3 2,000
unit softgel
p/f,n,softgel (rx)

3 ADD

vitamin d3 2,000
unit tablet p/f,
gluten-free (rx)

3 ADD

vitamin d3 2,000
unit sofigel

3 MO; ADD

vitamin d3 2,000
unit softgel (rx)

3 ADD

vitamin d3 2,000
unit tablet super
strength (rx)

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
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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,

Cost You or Limit On Cost You or Limit On

(Tier Use (Tier Use
Level) Level)

vitamin d3 2,000 3 ADD vitamin d3 400 unit MO; ADD

unit tablet w/ softgel softgel, p/f

calcium carbonate (rx)

() vitamin d3 400 unit MO; ADD

vitamin d3 25 mcg 3 ADD softgel softgel,p/f

(1,000 unit) (rx) (rx)

vitamin d3 25 mcg 3 ADD vitamin d3 400 unit ADD

gummy (rx) tab chew (rx)

vitamin d3 25 mcg 3 ADD vitamin d3 400 unit ADD

softgel (rx) tab chew orange, p/f

vitamin d3 25 mcg 3 MO; ADD (%)

tablet (rx) vitamin d3 400 unit MO; ADD

vitamin d3 25 mcg 3 MO; ADD tab chew vanilla

tablet bonus 10 vitamin d3 400 unit ADD

th,max str (rx) tablet

vitamin d3 25 mcg 3 ADD vitamin d3 400 unit MO; ADD

tablet p/f, ex- tablet (rx)

strength (1x) vitamin d3 400 unit ADD

vitamin d3 25 mcg 3 ADD tablet gluten free

tablet y/f.p/f (rx) vitamin d3 400 unit MO; ADD

VITAMIN D3 250 3 MO; ADD tablet gluten-free

MCG TABLET (rx)

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

UNIT TABLET tablet inner

vitamin d3 400 unit 3 ADD vitamin d3 400 unit ADD

softgel (rx) tablet outer

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

softgel p/f,n,softgel tablet p/f (rx)

(%) VITAMIN D3 400 ADD

vitamin d3 400 unit 3 MO; ADD UNIT/5 ML LIQ

sofigel (1) vitamin d3 400 MO; ADD

unit/ml 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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Cost You or Limit On Cost You or Limit On
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vitamin d3 5,000 3 MO; ADD vitamin d3 5,000 3 MO; ADD

unit capsule gluten- unit tablet outer

free () vitamin d3 5,000 3 ADD

vitamin d3 5,000 3 MO; ADD unit tablet p/f (rx)

unit capsule veggie vitamin d3 5,000 3 MO; ADD

caps (rx) unit tablet p/f,gluten-

vitamin d3 5,000 3 MO; ADD free

unit sofigel (r) vitamin d3 5,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD unit tablet

unit sofigel inner v/f,gluten/f

() vitamin d3 5,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD unit/ml drops p/f,

unit sofigel outer veast-free

(%) vitamin d3 50 mcg 3 MO; ADD

vitamin d3 5,000 3 MO; ADD (2,000 unit)

unit sofigel p/f, vitamin d3 50 mcg 3 MO; ADD

softgel, glut-f (rx) capsule

vitqmin d3 5,000 3 MO; ADD vitamin d3 50 mcg 3 MO; ADD

unit softgel (rx) sofigel

vitqmin d3 5,000 3 MO; ADD vitamin d3 50 mcg 3 MO; ADD

unit softgel softgel, tablet (rx)

P itamin d3 50,000 3 MO; ADD

vitamin d3 5,000 3 MO; ADD Z;Z"ZZ;SM e () ’

unit sofigel

softgel,no lactose VITAMIN D3 3 ADD

X COMPLETE

9 CAPLET

vitamin d3 5,000 3 MO; ADD

softgel p/f (rx) easy to swallow (rx)

vitamin d3 5,000 3 MO; ADD vitamin e 1,000 unit 3 ADD

unit tablet p/f, blend, sofigel

vitamin d3 5,000 3 MO; ADD ()

unit tablet inner

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
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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 unit 3 ADD vitamin e 180 3 MO; ADD

softgel p/f, gluten- mg(400 unit) sfgl

J.sfigel (rx) (rx)

VITAMIN E 1,000 ADD vitamin e 180 3 MO; ADD

UNIT SOFTGEL mg(400 unit) sfgl

P/F,SOFTGEL (RX) inner (rx)

vitamin e 1,000 unit ADD vitamin e 180 3 MO; ADD

softgel softgel, finest mg(400 unit) sfgl

(rx) outer (rx)

vitamin e 1,000 unit MO; ADD vitamin e 200 unit 3 ADD

softgel softgel, p/f softgel p/f, gluten-

(rx) J.sfigel (rx)

vitamin e 100 unit MO; ADD vitamin e 200 unit 3 ADD

softgel (rx) softgel p/f, no

VITAMIN E 100 ADD lactose (1)

UNIT TABLET VITAMIN E 200 3 ADD

VITAMIN E 100 ADD UNIT TABLET

UNIT TABLET VITAMIN E 200 3 ADD

Y/F,GLUTEN/F UNIT TABLET

(RX) S/F,L/F,Y/F,GLUTE

vitamin e 15 unit/0.3 MO; ADD N/F

ml drop vitamin e 400 unit 3 MO; ADD

VITAMIN E 15 MO; ADD capsule sofigel, p/f

UNIT/0.3 ML (%)

DROP vitamin e 400 unit 3 MO; ADD

vitamin e 180 mg MO; ADD sofigel (rx)

softgel (rx) vitamin e 400 unit 3 MO; ADD

vitamin e 180 mg MO; ADD sofigel economy size

softgel inner (rx) (%)

vitamin e 180 mg MO: ADD vztamlln e/400 un;t 3 MO; ADD

softgel outer (rx) ;}Z)tge plf.sofige

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 24 hours a day, 7 days
a week. These calls are free. For more information, visit CareSource.com/MyCare.
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Drug Actions, Drug Actions,
Will Restrictions, Will  Restrictions,
Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
vitamin e 400 unit 3 ADD vitamin e-200 200 3 MO; ADD
softgel p/f,softgel unit softgel inner
(%) vitamin e-200 200 3 MO; ADD
vitamin e 400 unit 3 MO; ADD unit softgel outer
sofigel () VITAMINS A-D-E 3 ADD
vitamin e 400 unit 3 MO; ADD TABLET
?ojjgel sofigel, p/f vitatrum tablet 3 ADD
X
ITREXYL ADD
vitamin e 400 unit 3 MO; ADD v 3
CAPLET
softgel softgel, 100%
natural (rx) VITREXYL PLUS 3 ADD
VITAMIN E 400 3 ADD IRON CAPLET
UNIT TABLET VITRUM 50 PLUS 3 ADD
S/F,L/F,Y/F,GLUTE SENIOR TABLET
N/F vitrum senior tablet 3 ADD
VITAMIN E 400 3 ADD Jtplf (rx)
UNITS TABLET wee care 15 mg/1.25 3 MO; ADD
vitamin e 45 mg 3 MO; ADD ml susp
softgel (rx) weekly-d 1,250 mcg 3 ADD
vitamin e 450 mg 3 MO; ADD sofigel
softgel (rx) wescap-pn dha 1 MO
VITAMIN E 450 3 MO; ADD wescaps capsule 3 MO; ADD
MG SOFTGEL
(RX) westab one tablet 3 MO; ADD
vitamin e 90 mg 3 MO; ADD WOMEN 3 ADD
sofigel MULTIVIT W-
BIOTIN GUMMY
VITAMIN E 3 ADD
DROPS PLUS ADVANCED
MV TB
VITAMIN E OIL 3 ADD
DROPS WOMEN'S 50 3 ADD
PLUS DAILY
VITAMIN E OIL 3 ADD FORMULA (RX)
DROPS

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please call 1-866-206-7861, 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,
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Cost You or Limit On Cost You or Limit On
(Tier Use (Tier Use
Level) Level)
WOMEN'S 50 3 ADD WOMEN'S 3 ADD
PLUS MULTIVIT MULTIVITAMIN
TAB GUMMIES
. GLUTEN-
women's daily 3 ADD F.N.FRUIT
formula caplet
WOMEN'SDAILY 3 MO; ADD WOMEN'S S PP
MULTIVITAMIN
FORMULA TABLET
CAPLET (RX)
WOMEN'S DAILY 3 ADD ?(C)JFE%(L}EET E S PP
FORMULA
TABLET velets tablet 3 ADD
WOMEN'S DAILY 3 ADD ZELDANA 159 MG 3 ADD
PACK CAPSULE
WOMEN'S 3 ADD zinc 15 mg lozenges 3 ADD
MULTIVITAMIN
GUMMIES ZINC LOZENGES 3 ADD
GLUTEN-F, Z00 FRIENDS 3 ADD
LACTOSE-F TABLET
CHEWABLE (RX)

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

12 hour decongestant ......... 156

12 hour nasal decongest (pse)
........................................ 156

2

24hr allergy relief............... 156

24hr allergy-congestion relief
........................................ 156

3

3-day vaginal.............. 146, 147

4

FWAY i 102

5

50 PLUS ADULT EYE
HEALTH......ccoeevvein. 207

8

45

A
AU Zooeeeiiiiieieecieenaen, 207
a thru z advanced formula..207
a thru z high potency .......... 207
A THRU Z MEN'S
ULTIMATE .................. 207
a thru z select...................... 208
A THRU Z SELECT .......... 207
a thru z select 50plus formula
................................ 207, 208
a thru z select women's........ 208
A-25 (VIT A PALMITATE)
........................................ 208
abacavir........ccceeveeeciiiiiiinnnnn, 2
abacavir-lamivudine............... 2
ABATINEX ......cccovvvveennn. 199
ABC COMPLETE SENIOR
WOMEN'S .....ccoove. 208
ABELCET.....ccooovvevveeeen. 2
ABILIFY ASIMTUFII......... 47
ABILIFY MAINTENA......... 47
abiraterone........................... 13
ABRAXANE........ccoeeeenn. 13
ABRYSVO......cccouviveennn. 132

acamprosate ........................ 84
acarbose .............c.ccuu..... 106
ACCRUFER....................... 208
ACCULANE. ....evveaaareaaaannn, 74
acebutolol.............................. 55
acetaminophen.......... 37, 38, 45
ACETAMINOPHEN............ 38
ACETAMINOPHEN (BULK)
.......................................... 38
acetaminophen-codeine........ 35
acetazolamide..................... 155
acetazolamide sodium ........ 155
acetic acid..................... 84, 105
acetylcysteine................ 81,176
acid controller ............ 128, 130
acid gone antacid ............... 115
acid gone antacid e.strength
........................................ 115

acid reducer (cimetidine) ...131

acid reducer (famotidine) .. 128,
129, 130, 131

acid reducer (omeprazole) .128

acidophilus ......................... 199
ACIDOPHILUS EX STR (L.
SPOROG).....cccceevveenennne. 113
acidophilus-pectin .............. 113
ACIDOPHILUS-PECTIN,
CITRUS.......coooeieee 113
ACIIVELIN ..o 65
acne medication.................... 74
ACNE MEDICATION......... 74
ACTEMRA ..o, 142
ACTEMRA ACTPEN........ 142
ACTHIB (PF).....cccveeevnnnen. 132
ACTIMMUNE .................. 131
ACTIVE FE......cccovvenenen. 208
ACTIVNUTRIENTS
CHEWABLE.................. 208
acyclovir ...........cccceeenenne. 2,79
acyclovir sodium..................... 2

ADACEL(TDAP
ADOLESN/ADULT)(PF)

ADALIMUMAB-ADAZ....142
ADALIMUMAB-ADBM...142

ADALIMUMAB-ADBM(CF)
PEN CROHNS ............... 142
ADALIMUMAB-ADBM(CF)
PEN PS-UV....ccoovueeee. 142
adapalene .................cc.cc...... 74
ADBRY ...oooiiiiiieeieee 66
ADCETRIS......ccccooviiiiinne 13
AAEfOVIF ...c..ooeeeaieaien, 2
ADEK GUMMIES PLUS
ZINC ..o, 232
ADEMPAS ..o 176
adenosine................ccceeuen... 55
adrenalin........................... 156
ADSTILADRIN ................... 13
ADULT 50 PLUS EYE
HEALTH .....cccovvveeee. 214
adult aspirin regimen .....38, 39
ADULT MULTIVITAMIN
GUMMIES ........ccceueee. 208
ADULT ONE DAILY
GUMMIES ........ccceueee. 208
adult tussin chest congestion
................................ 165, 175
adults 50 plus..................... 208
ADULTS' DAILY FORMULA
........................................ 208
ADULTS MULTIVITAMIN
........................................ 208
ADVAIR HFA.................... 176

advanced antacid-antigas...126
advanced healing (petrolatum)

ADVANCED MULTI EA..208
AEROCHAMBER MINI ...134
AEROCHAMBER MV ......134
AEROCHAMBER PLUS
FLOW-VU.......ccovvennn 134

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 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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AEROCHAMBER PLUS
FLOW-VU, L MSK ........ 134
AEROCHAMBER PLUS
FLOW-VUM MSK ....... 134
AEROCHAMBER PLUS
FLOW-VU,S MSK......... 134
AEROCHAMBER PLUS Z
STAT ..o 135
AEROCHAMBER PLUS Z
STAT LG MSK............... 134
AEROCHAMBER PLUS Z
STAT MD MSK.............. 135
AEROCHAMBER PLUS Z
STAT SMMSK ............. 135
AEROCHAMBER Z-STAT
PLUS-FLW SG .............. 135
AEROVENT PLUS............ 135
AFTERA .....cccovvviiieee, 147
AIMOVIG AUTOINJECTOR
.......................................... 32
AIMSCO LATEX CONDOM
........................................ 135
AIRBORNE (ASCORBATE
SODIUM).....ccccevverrrennen 209
AIRBORNE (ASCORBIC
X110 ) FoUS R 209
AIRBORNE (LYSINE HCL)
................................ 199, 200
AIRBORNE (WITH LYSINE
ACETATE) ...cccveeviennn. 209
AIRBORNE ELDERBERRY
........................................ 209
AIRBORNE GUMMY....... 209
AIRBORNEKIDS.............. 209
AIRSHIELD.......cccccvveeennn. 214
AIRSHIELD IMMUNE .....201
AIRZONE PEAK FLOW
METER ......cccvvvvven. 135
AKEEGA ......coooovvvivieeiinnn, 13
ala-cort.........ccovvvvvvcennniinnnn. 79
ALAHISTCF.......ccveee.. 156
ALAHISTD....coovvvvveen. 157
ALAHIST DM
(DEXBROMPHEN-PE-
DM) .o, 157

ala-MisSt ir .c..oooeeeeeeeeeaaeeaann. 157

ALAHISTPE .....ccove. 157
alaway ..........ccoeeeeveeennannne. 151
albendazole............................. 7

albumin, human 25 %......... 183
alburx (human) 25 %.......... 183

alburx (human) 5 %............ 183
albutein 25 %..........ccuuo...... 183
albutein 5 %.........coeeeunn.... 183
albuterol sulfate.......... 176,177
alclometasone....................... 79
alcohol pads ....................... 106
ALDURAZYME. ................ 111
ALECENSA ........ooovvveeeen 13
alendronate......................... 141
ALEVAZOL.........ceouvevennn. 77
AlfUZOSIN. ..o 182
ALIQOPA ..o 13
aliSKiren ............ccoovvvvvennnni... 55
ALIVE DIABETIC

MULTIVITAMIN........... 209
ALIVE HAIR, SKIN AND

NAILS oo, 209
ALIVE IMMUNE HEALTH
........................................ 209

ALIVE MAX POTENCY ..209
ALIVE WOMEN'S 50 PLUS

GUMMY ....ccoviviiiinnns 209
ALIVE WOMEN'S 50 PLUS
ULTRA......ccoiin 209
ALIVE WOMEN'S ENERGY
........................................ 209
ALIVE WOMEN'S GUMMY
VITAMIN........ccoeevines 209
ALIVE WOMEN'S ULTRA
POTENCY ....ccccvveninnnens 209

all day allergy (cetirizine) .157,
159, 163, 164, 172, 173
all day allergy-d ......... 157,173

ALL DAY COLD AND
SINUS ..ot 157
all day pain relief ................. 38
all day relief.................... 38, 39
aller-chlor................c.......... 157
aller-ease..............cccueu.... 164

aller-g-time................ccu...... 157

allergy (chlorpheniramine)157,
173

allergy (diphenhydramine) 157,
166

allergy and congestion relief

allergy multi-symptom 157, 163
allergy relief (cetirizine)....157,
158, 166
allergy relief (fexofenadine)
........ 157, 158, 163, 166, 173
allergy relief (fluticasone) .177,
179, 180
allergy relief (levocetirizin) 163
allergy relief (loratadine) .. 157,
164,172,173
allergy reliefdI?2 ................ 157
allergy relief d-24hr ........... 157
allergy relief(chlorpheniramn)
........................ 157,163, 166
allergy relief(diphenhydramin)
................ 157,163, 164, 173
ALLERGY
RELIEF(DIPHENHYDRA
1Y 11\ 157
allergy relief,nasal decongest
................................ 157, 166
allergy relief-d (cetirizine) .157
allergy-congest relief-d(fexo)

........................................ 158
ALL-NITE COLD-FLU.....158
allopurinol .......................... 141
allopurinol sodium.............. 141
almacone-2 ......................... 115
AlOPFIM ..o, 141
alosetron .............ccouceeeeuenn. 116
alpha lipoic acid.................... 84
ALPHA LIPOIC ACID ..84, 97
ALREX ..ot 156
altamist ...........ccoeeveeenennne. 102
altavera (28) .......cccvueeeeunnnn. 147
aluminum hydroxide gel .....116
ALUNBRIG ......cccoevieienee 13
ALVESCO.....cccocevvirrinnn 177
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alyacen 7/7/7 (28)....cccuue.... 147
ALYG e 177
amabelz...............cccouuenn.. 145
amantadine hcl ...................... 2
ambrisentan........................ 177
AMERICERIN..................... 66
amethyst (28) ...ccceeeeveeeennen. 147
AMIKACIT ..., 7
amiloride .............cccoueen... 55
amiloride-hydrochlorothiazide
.......................................... 55
aminocaproic acid................ 59
amiodarone......................... 55
amitriptyline .............c.ccuen. 47
AMLADEX.......cccvvvrennen. 209
amlodipine..............ccceuv..... 55
amlodipine-atorvastatin ....... 61
amlodipine-benazepril.......... 55
amlodipine-olmesartan......... 56
amlodipine-valsartan ........... 56
amlodipine-valsartan-hcthiazid
.......................................... 56
ammonium lactate ................ 66
AMNESLEEN ......veveeevveaaannnen 74
AMOXAPINE ....ooeeveeereaaereans 47
amoxiCillin............ccoueeeneenn. 10
amoxicillin-pot clavulanate.. 10
amphotericin b........................ 2
ampicillin..........ccceeeveeeennen. 10
ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide............................. 84
anastrozole ......................... 13
ANLACIA ..o, 124
antacid (calcium carbonate)
........................ 183, 190, 196
antacid anti-gas.......... 116, 120
antacid anti-gas (ca carb-sim)
........................................ 116
antacid exst (mag carb-al hyd)
........................................ 116
antacid ext str (calcium carb)
........................ 183, 190, 196
antacid extra-strength ........ 183

antacid maximum strength .126
antacid regular strength.....116
antacid ultra strength.......... 183
antacid-antigas..116, 120, 124,
126
ANTACID-ANTIGAS. ....... 116
antibiotic (bacitracin zinc) ... 76
antibiotic plus (pramoxine) ..76

ANTIBIOTIC PLUS PAIN
REL(PRAM) ....cccceeeennene. 76
anti-dandruff............cc......... 65
anti-diarrheal (loperamide)
........................ 113,114, 115
ANTI-DIARRHEAL
(LOPERAMIDE)............ 114
antifungal (clotrimazole) 77, 78
antifungal (miconazole)........ 77
antifungal (tolnaftate).....77, 78
anti-gas ultra strength........ 116
ANTI-GAS ULTRA
STRENGTH................... 120
anti-itch (he) .......uueeeeueeenne... 80
anti-itch(diphenhyd) with zinc
.............................. 66, 72,73
anti-itch(hydrocortisone)-aloe
.......................................... 80
antioxidant a/c/e/selenium..241
ANTIOXIDANT
A/C/E/SELENIUM ........ 209
ANTIOXIDANT FORMULA
(SELENIUM).........cc..... 209
APETIGEN PLUS.............. 209
APOKYN ..o, 32
apomorphine......................... 32
APPE-CURB..........cc....... 200
apraclonidine...................... 156
aprepitant ..............eecueene.. 116
APRETUDE.......ccocvviiirnne 2
APTT e 147
APTIOM.....ccooiriernn. 27,28
APTIVUS ..o 2
AQUA-E CONCENTRATE
........................................ 209
AQUANAZ ..o 158
aquaphilic.............c.ccueeuen... 66

AQUAPHOR.........cccceeeeee. 67
AQUAPHOR BABY
HEALING ...ccccoooviiienne 67

AQUAPHOR HEALING ....66,
67

AQUASOL A ..o 209
aranelle (28) ........ccueeeeuenn. 147
ARBEM H-COSMETIC ......67
ARBEM LIPOPEN .............. 67
ARCALYST ..o 131
AREXVY (PF) .cccovvveeee. 132
arformoterol ....................... 177
arginine (l-arginine) ........... 200
ARGININE (L-ARGININE)
........................ 200, 205, 207
ARGININE (L-ARGININE)
(BULK)...ccveveneeee. 200, 205
ARGININE HCL (L-
ARGININE) ........... 205, 206
ARIKAYCE ....cooeviiiiienne 7
aripiprazole .......................... 47
ARISTADA ..o 47
ARISTADA INITIO............. 47
armodafinil ........................... 48
arsenic trioxide.................... 13
arthritis pain relief (acetam)
........................ 39,42, 43,45
ARTHRITIS PAIN
RELIEF(CAPSAIC)......... 67
artificial tears(pvalch-povid)
........................................ 151
ASCOR....cooiviieiee, 210

ascorbic acid (vitamin c) ...210,

216, 240, 246

asenapine maleate ................ 48
ASMANEX HFA ............... 177
ASMANEX TWISTHALER
........................................ 177
ASPARLAS......coiee, 13
aspirin........... 39,42, 43,45, 46
aspirin-dipyridamole ............ 59
ALAZANAVIT <..eeoeeeeeaeeeiieaeann, 2
atenolol ...............cceeeeeenen. 56
atenolol-chlorthalidone ........ 56
athlete's foot......................... 77
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athlete's foot (clotrimazole).77,
78
athlete's foot (terbinafine) ....78

ATHLETE'S FOOT
(TERBINAFINE).............. 77
athlete's foot (tolnaftate) ...... 77
AtOMOXELINe .........cccueeeeueeene. 48
AtOrVaStALiN.........ceevceeeeeeeann. 61
ALOVAGUONE ......cceeeeeeeeeaeeennnn. 7
atovaquone-proguanil ............ 7
ATP IGNITE........cccceen.e. 210
ALYOPINE ... 113, 151
ATROVENT HFA ............. 177
aubra eq..............cceeeuvennnn. 147
AUGMENTIN........ccveneenen. 11
AUGTYRO ...cccoveiviiin 13
AUVELITY ..o 48
AVIANE ....eveeeeereeaeeenennn 147
AVONEX.....ccoovieiieiene 131
AYR ALLERGY AND SINUS
........................................ 102
ayr saline ............ccccveene... 102
AYR SALINE .................... 103
AYR SALINE GEL ........... 103
AYVAKIT....cccoeiieieen 14
AZ o 67
azacitidine ..............coeeevenn. 14
AZASITE ..o 150
azathioprine.......................... 14
azathioprine sodium............. 14
azelaic acid........................... 74
azelastine.................... 103, 151
AZItArOMYCIN ..., 7
AZO COMPLETE FEMININE
BALANCE.......ccceeneen. 113
AZO DUAL PROTECTION
........................................ 113
AZO HORMONAL HEALTH
CYCLE CARE............... 210
AZO HORMONAL HLTH
HAPPY CYCLE............. 210
AZIVEONAML .....eveeeeaaaaeannn 7
azurette (28) .ceeeevveeeeennen. 147
B
b complex 100..................... 210

B COMPLEX PLUS
VITAMIN C.........c..c...... 210
B COMPLEX W-VIT C.....210

b complex-vitamin c-folic acid
210, 216, 222, 240, 241, 245
B COMPLEX-VITAMIN C-

FOLIC ACID.................. 210
baby ayr saline.................... 103
BABY DDROPS................ 210
BABY VITAMIN D3......... 210
BABY'S SUPER DAILY D3

........................................ 210
bacitracin.................. 7,75, 150
bacitracin zinc................. 75,76
bacitracin-polymyxin b....... 150
baclofen ..............cceeeuvennnnne. 34
BACMIN ..o 210
balanced salt....................... 151
balsalazide...................... 116
BALVERSA......cccooiie. 14
banophen ............................ 158
banophen anti-itch................ 67
BAQSIMI .....coveiiieenee 106
BARACLUDE..............c......... 3
BARIATRIC

MULTIVITAMINS........ 210
BASE 7542....ooeieinee. 67
BAVENCIO .....ccccevveiennne. 14
baza antifungal...................... 77
BCG VACCINE, LIVE (PF)

........................................ 132
B-COMPLEX PLUS VIT C

(CALCIUM).....coevvenene 226
b-complex with vitamin c...210,

214, 238, 240, 245, 246
BD INSULIN SYRINGE...135
BD PEN NEEDLE ............. 135
BELBUCA .....ccoceieiene. 35
BELEODAQ .....ccoeveveeeee. 14
benazepril ..............cccueeunen. 56
benazepril-hydrochlorothiazide

.......................................... 56
bendamustine....................... 14
BENDEKA.......cceiieieee. 14
BENLYSTA ....ccoeieeee. 142

BENZEDREX .........cccu...... 103
BENZEFOAM...........cc........ 74
beNnzoin.......ccoevvvevveiiiiiniiinnn, 73
benzoin (bulk) ....................... 67
benzoin compound................ 67
benzonatate.......................... 158
benzoyl peroxide................... 74
benztropine.................cc......... 32
BENZYL ALCOHOL (BULK)
.......................................... 84
BENZYL BENZOATE
(BULK)...cvveeeieeeieeeieae 84
bepotastine besilate ............ 151
BEROCCA (FA-GUARANA-
CAFF) oo 210
BESIVANCE...........cccuu...... 150
BESPONSA........ooveeevee 14
BESREMI........ccccuvvvvennnn.. 131
beta care ......ouueeviiiinnnennn. 67
beta carotene .............. 210, 211
BETA XMA .....cooovvvvevenee. 67
BETADINE .......ccoovvvviennee.. 75
BETADINE SURGICAL
SCRUB.......coovvvveeeeen. 76
BETADINE SWABSTICKS 76
betaine ........cccoeueeviviieiannnn. 116
betamethasone dipropionate 79
betamethasone valerate......... 79
betamethasone, augmented...79
BETASERON..........cc........ 131
betaxolol ....................... 56, 151
bethanechol chloride .......... 182
BEVESPI AEROSPHERE .178
bexarotene ..................ccoeuu.. 14
BEXSERO......ccccovveeennnn.. 132
bicalutamide.......................... 14
BICILLIN C-R .......ccceunnee.. 11
BICILLIN L-A ......ooeeeane.. 11
BIKTARVY ...ccooviiiiiiiiiees 3
BINAXNOW COVD AG
CARD HOME TST ........ 135
BINAXNOW COVID-19 AG
SELF TEST .........cc........ 135
BIO-35, GLUTEN FREE...211
BIOCAL ........ooovveeee. 211
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BIO-D-MULSION.............. 211
BIO-D-MULSION FORTE211
BIO-K PLUS..........ccc.... 113
BIOLYTE....ccccooiiiiienn 183
BIOMEPRO...............c........ 113
biotin..211, 214, 226, 228, 238,
240, 241
BIOTIN .............. 211, 214, 241
BIOTIN (BULK)........ 211,218
bisacodyl..............coccveuenn. 116
bismuth subsalicylate ......... 113
bisoprolol fumarate.............. 56
bisoprolol-hydrochlorothiazide
.......................................... 56
bleomycin ...........ccoeeeeueeen... 14
BLINCYTO.....cccevveeenenn 14
BODY, HAIR, SKIN AND
NAILS oo, 211
BOOST BREEZE
NUTRITIONAL............. 200
BOOSTRIX TDAP ............ 132
BORIC ACID (BULK)..... 151,
153, 154
bortezomib........................... 14
BORTEZOMIB..................... 14
bosentan .............cccueeeuen. 178
BOSULIF .....cccoeeviveienee. 14
BPO .o, 75
BRAFTOVI......cccvveiiene 14
BREO ELLIPTA................. 178
breyna..........cccoveveeeeencnn. 178
BREZTRI AEROSPHERE 178
BRILINTA ..o 59
brimonidine ........................ 156
brimonidine-timolol............ 155
BRIUMVI.....ccoooiiiiien. 33
BRIVIACT ... 28
bromfenac................cc....... 155
bromocriptine....................... 32
brompheniramine-pseudoeph-
AM oo, 158
BROMSITE.........ccoeveneee 155
BRUKINSA ..o 14
DSS i 151
budesonide.................. 116, 178

budesonide-formoterol ....... 178

bumetanide ........................... 56
buprenorphine hcl ............... 35
buprenorphine transdermal
PALCH .o 35
buprenorphine-naloxone 39, 40
bupropion hcl ....................... 48
bupropion hcl (smoking deter)
.......................................... 98
bUuspirone............cccceveveuneen. 48
busulfan .............ccccceveeennenn. 14
butenafine ............cccccoueeunnn.. 77
butorphanol .......................... 40
BYDUREON BCISE ......... 106
BYETTA ..o 106
C
C-1000.......ueeeeerarannne. 211
c-1000 with rose hips ......... 211
C-500.cuuciiiiaiiaiaiean. 211
CABENUVA.......ccvieee 3
cabergoline........................ 111
CABLIVI....ccoooiiiiiene, 59
CABOMETYX.....ccovevveruennee. 14
ca-d3-mag ox-zinc-cop-mang-
bor .......... 211, 221, 226, 240
CA-D3-MAG OX-ZINC-COP-
MANG-BOR........... 211,214
CAFFEINE (BULK) ............ 85
caffeine citrate...................... 84
calcidol ...............ccccueuenuee. 211
calcipotriene......................... 65
calcitonin (salmon)............. 111
CAL-CITRATE................. 183
calcitriol ..........uuuu..... 65,111
calcium 500 + d.......... 184, 197

calcium 500 with d ....184, 190,
197

calcium 600 ........ 184, 185, 196

calcium 600 + d(3) ....185, 186,
189, 196

calcium 600 + minerals......238

calcium 600 with vitamin d3
................................ 185, 191

CALCIUM 600 WITH
VITAMIN D3................. 186

calcium 600-d3 plus (mag-
ZINC) evveeeeeiieeeeeeiee e 214

CALCIUM 600-D3 PLUS
(MAG-ZINC) ....ccveueeee. 211

calcium acetate(phosphat bind)

calcium antacid .......... 186, 196

calcium carbonate .....184, 185,
186, 187, 190, 193, 197

CALCIUM CARBONATE
................................ 186, 187

calcium carbonate-vit d3-min
........................ 211, 228, 237

calcium carbonate-vitamin d3
....... 183, 184, 185, 186, 189,
190, 197

CALCIUM CARBONATE-
VITAMIN D3 183, 184, 185,
186, 191, 193, 197

calcium chloride.................. 187
calcium citrate .................... 187
CALCIUM CITRATE........ 187
calcium citrate + d ............. 187

calcium citrate-vitamin d3.187,
188, 190, 196

CALCIUM CITRATE-
VITAMIN D3 187, 188, 189,
190, 196, 197

calcium gluconate................ 188
CALCIUM LACTATE ...... 188
CALCIUM PHOSPHATE-
VITAMIN D3 ................. 212
calcium with vitamin d........ 185
cal-gest antacid .................. 188
callus removers.................... 66
CAL-MINT......ccoovvvveennn.. 188
CALQUENCE...................... 14
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 14
CAL-QUICK ......cceeeuveenee. 188
CALTRATE 600 PLUS D..188
CALTRATE 600-D PLUS
MINERALS.......ccoc..... 212
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CALTRATE WITH VITAMIN
D3 188
CALTRATE-D3 PLUS
MINERALS ......cccovenee 212
CAMILQ ..o 145
CAMIESE....cceeeeaeeneaean 147
candesartan .......................... 56
candesartan-
hydrochlorothiazid ........... 56
CAPLYTA ..o 48
CAPMIST DM.................... 158
CAPRELSA ..o 14
CAPRON DM ........c.cnue. 158
CAPRON DMT.................. 158
CAPSAICTN.c.eveeeeaeeaaeenenns 67
CAPSAICIN......cooieiiene 67
CAPSIMIDE ........cccvevennene 67
CAPSULE #0.....c..c....... 85, 86
CAPSULE #00 .......ccveveneee 86
CAPSULE #00
(HYPROMELLOSE)....... 98
CAPSULE #000............c...... 86
CAPSULE #1.................. 87, 88
CAPSULE #10 ...c.ceoeeeenne 88
CAPSULE #11 ..cccuvevee 88
CAPSULE#13 ..o 88
CAPSULE#2.....cceene.e. 88, 89
CAPSULE#3....cccceeneee 89, 90
CAPSULE #4.....ccovveiviine 90
CAPSULE#5 ..o 90
CAPSULE #7 .covveveiiiicnenne 90
CAPLOPFIL ..., 56
captopril-hydrochlorothiazide
.......................................... 56
carbamazepine ..................... 28
carbidopa ..............oueeuee. 32
carbidopa-levodopa ............. 32
carbidopa-levodopa-
entacapone ....................... 32
carboplatin ...............cccue.... 15
carboxymethylcellulose sodium
........................................ 151
CARBOXYMETHYLCELLU
LOSE SODIUM .............. 151

CARESTART COVID-19 AG
HOME TST.......ccccvenee. 135
carglumic acid...................... 90
CAVIMUSTINE .....ooeeeeeeeeeaennenn. 15
carteolol...............cccceeeuee. 151
CATTIA Xl .o, 56
carvedilol..............ccccceeeuee.... 56
CASPOFUNGIN ..., 2
castor oil.....116, 117, 118, 124
CAYSTON ....ccveeiieieieeinne 7
cefaclor ........uuuevuueeecveannnnnn. 5,6
cefadroxil.............cuevvuevunennn. 6
CefAzZOliN....cueeeaeeaaeeaann, 6
cefazolin in dextrose (iso-0s)..6
CEfiNir.....ccoveeeaeeaeeieaeiran, 6
CEfePIMe.......oveceveeeiaieeaiaanaen 6
cefepime in dextrose,iso-osm..6
CEfIXIME. ..vecveaiiaaeeeiieeieeiaens 6
CEfOXTHIN .o 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime..............ccocueeuee. 6
CEfPIOZIl ..o, 6
ceftazidime..............cccoeveueeueen. 6
Ceftriaxone ...........ccouvueveveennnn. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.............. 6,7
celecoxib...........oooevvueennnnne. 40
CELLTRION DIATRUST
COV-19 HOME ............. 136
CELLULOSE (BULK)......... 98
CENTRAL-VITE................ 238
CENTRAL-VITE WOMEN'S
MATURE........cccovenen. 238
CONITALEX ..oeeevveaaaarieaeannees 212
CENYAVILES ....oveveeeeeaereaannnen 212
centravites 50 plus.............. 212
CENTRAVITES ADULTS 212
COMITUNM .vvveeareaeaeriaaeeeenes 212
CENTRUM .......ccvevvennne 212
CENTRUM ADULT 50
FRESH-FRUITY ............ 212
CENTRUM CHEWABLES
........................................ 212
CENTRUM COMPLETE ..212

CENTRUM KIDS (VIT D3,

VITK) v, 212
CENTRUM MEN............... 212
CENTRUM SILVER.......... 212
CENTRUM SILVER MEN212
CENTRUM SILVER ULTRA

MEN'S ..o, 213
CENTRUM SILVER

WOMEN.......cccvvvvveeeen. 213
CENTRUM SPECIALIST

HEART......cooveeeee, 213
CENTRUM ULTRA MEN'S

........................................ 213
CENntrum WOmeN................... 213
cephalexin .............ccueeeuveennen.. 7
CEPROTIN (BLUE BAR)...59
CEPROTIN (GREEN BAR) 59
CEQUR SIMPLICITY

INSERTER...................... 136
CERALYTE-T70.................. 188
CERASPORT ........ccceunee.. 188
CERASPORT EXI............. 188
CERAVE ..., 67
CERAVE HEALING ........... 67
CERAVE SA (WITH

NIACINAMIDE).............. 67
CETOVILE JT .. 213
Cerovite SENior ..............cuu.. 213
certavite SEnior ................... 213
certavite-antioxidant........... 213
CERTAVITE-

ANTIOXIDANT ............ 213
cetaphil moisturizing ............ 67
CETAPHIL MOISTURIZING

.......................................... 67
cetirizine ..................... 158, 159
cetirizine-pseudoephedrine.159
cevimeline .........cccevveeeeeeenn. 90
CHEMET........ccovvvieeeieeenn. 90
CHEMSTRIP 10 MD. ......... 107
CHEMSTRIP 10/SG .......... 107
CHEMSTRIP 2 GP............. 107
CHEMSTRIP 50B.............. 107
CHEMSTRIP 7.......cceeuu.... 107
CHEMSTRIP 9................... 107
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CHENODAL........cccceuene... 116

chest congestion relief ....... 159,
166, 173

CHEST CONGESTION
RELIEF .....ccoooveieienee 159

chest congestion relief dm.159,
166, 173

chest congestion relief pe .. 159,
173

chest congestion-cough relief
........................................ 159

chest-sinus congestion relief
........................................ 159

child allergy relf{cetirizine) 159

CHILD CHEWABLE
VITAMN COMPLETE.214,
238

CHILD COMPLETE
MULTIVITAMIN.......... 221
CHILD DELSYM COUGH
PLUS DY-NT................. 160
child delsym cough-chest dm
........................................ 160
CHILD MUCINEX
FREEFROM DY COLD 160
CHILD MUCINEX

FREEFROM MS D-N.... 160
CHILD MUCINEX M-S
COLD DAY-NTE.......... 160
child mucinex stuffy nose spry
........................................ 103
CHILD MUCINEX STUFFY
NOSE-CHST.......ccccec. 160
child mucus relief cough ... 160,
164
CHILD MULTIVITAMIN
PLUSIRON ......ccceeuuene 213
CHILD TRIAMINIC MS
FEVER-COLD............... 160
CHILDREN
MULTIVITAMIN.......... 213
children's acetaminophen....40,
41,43
children's alaway................ 151

children's allergy (diphenhyd)
........ 159, 161, 164, 172, 174

children's allergy relief(fex)159

children's allergy relief(lor)

................................ 159, 174
children's allergy(cetirizine)

........................................ 172
children's aspirin................... 46

children's cetirizine ....159, 160
children's chew multivitamin

children's chewable vitamin213
CHILDREN'S CHEWABLE
VITAMIN............... 213,214
children's chewables........... 213
children's chewables extra c

children's cold and cough (pe)
........................ 160, 164, 166

children's cold-allergy (pe)160,
174

CHILDREN'S COUGH DM
ER oo 160, 164

CHILDREN'S DELSYM

CHILDREN'S FLONASE
ALLERGY RLF ............. 178

children's ibuprofen.40, 41, 42,
43, 45

CHILDREN'S LORATADINE

children's mapap .................. 41
children's mucinex cough ...160
CHILDREN'S MUCINEX
MULTI-SYMP................ 160
CHILDREN'S MULTI-VIT
GUMMIES ........cccoveee. 213
children's multivitamin ....... 213
CHILDREN'S
MULTIVITAMIN..213, 221
CHILDREN'S
MULTIVITAMIN GUMMY

CHILDREN'S OMEGA-3
GUMMY FISH............... 201

children's pain relief.......42, 45

children's pain reliever......... 46

children's pain-fever relief...40,
42,43, 46

childrens plus multi-symp cold

child’s all day allergy(cetir)
........ 159, 164, 166, 173, 174

CHILD'S MUCUS RELIEF M-
S COLD........c....... 160, 164
CHILD'S OMEGA-3 DHA
MULTIVITAM .............. 214
CHLO HIST ...cceeveveee. 161
CHLO TUSS ..o, 161
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate .....103
CHLOROCAPS.................. 200
chloroprocaine (pf)............... 67
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 56
chlorpheniramine maleate..161
chlorpromazine..................... 48
chlorthalidone....................... 56
chocolate laxative....... 116, 124
CHOLBAM.......ccevvennee. 116
cholecalciferol (vitamin d3)
....... 216, 222,227,229, 236,
239, 241, 242, 244, 247,
248, 249, 250, 251
CHOLECALCIFEROL
(VITAMIN D3).....210, 218,
245, 248, 249, 250

CHOLESTEROL (BULK).200
cholestyramine (with sugar) .61

cholestyramine light ............. 61
CHROMAGEN(SUMALATE-

QUATREFOLI).............. 214
chromium chloride.............. 188
CIBINQO ....coeveeieeeieee 67
ciclodan ................ccceeeuenn... 77
CiClOpirox .......ccuveeeveeerenannn. 77
CIAOfOVIF .., 3
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Cilostazol.......oceeeeeeeeeeeennnn.. 59

CIMDUO.......ccoveviieeeeiieeeen, 3
CIMERLI ........cooeviviene. 151
cimetidine .............c....c...... 128
CIMZIA.....cccvveveeeenn 116
CIMZIA POWDER FOR
RECONST....ccoevvvee. 116
CIMZIA STARTER KIT ...116
cinacalcet .........cooueeeuennn.. 111
CINRYZE........oovvveeeennnn. 178
CINVANTL......coovvieeeennen. 116
ciprofloxacin......................... 11

ciprofloxacin hcl... 11, 105, 150
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
........................................ 105
CISplatin .........ccccveeeceveennnan, 15
citalopram ..............cccceuuee. 48
CITRACAL + D MAXIMUM

CITRACAL-D3 PETITES . 189
CUTUCE] ..o 116
CITRUCEL (SUCROSE)... 117
CITRUCEL SUGAR FREE

........................................ 117
CITRULLINE (BULK)......205
citrus calcium-vitamin d3...189
cladribine ..........ccoeuuvveeiin. 15
claravis .........cccooeevvveeniiinnn. 75
CLARIFYING BASE .......... 98
clarithromycin ........................ 7
clearlax............... 117,120, 126
CLEVER CHOICE

CHAMBER-LRG MASK

........................................ 136
CLEVER CHOICE

CHAMBER-MED MASK

........................................ 136
CLEVER CHOICE

CHAMBER-SM MASK 136

CLEVER CHOICE PEAK
FLOW METER.............. 136
clindamycin hci....................... 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate ....8, 75,
146

CLINIMIX 5%/D15W

SULFITE FREE ............. 200
CLINIMIX 4.25%/D10W
SULF FREE ................... 200
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 90
CLINIMIX 5%-
D20W(SULFITE-FREE)200
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 200

CLINIMIX 8%-
D10W(SULFITE-FREE)200

CLINIMIX 8%-
D14W(SULFITE-FREE)200

CLINITEST COVID-19

HOME TEST.................. 136
clobazam................ccueeeune... 28
clobetasol........................... 79
clobetasol-emollient ............. 79
clodan .............ccooueveueennnne. 79
clofarabine............................ 15
clomid..........ccooueeeeenecnain, 111
clomiphene citrate............... 111
clomipramine........................ 48
clonazepam.......................... 28
clonidine (pf) ....ccoceveuvnn. 41, 56
clonidine hcl ................... 48, 56
clonidine transdermal patch.56
clopidogrel............................ 59
clorazepate dipotassium....... 48
clotrimazole ......2, 77, 146, 147
clotrimazole-3..................... 146
clotrimazole-betamethasone.77
clozapine..............ccccueeeunnn. 48
coq-10................ 81, 82, 83, 84
COQ-10 i, 82
co q-10 (with vit e).............. 200
COARTEM ......cccovvevveien. 8

COCONUT OIL CREAM....67

codeine-guaifenesin....161, 165

CODEINE-GUAIFENESIN
........................................ 165
coenzyme ql10......81, 82, 83, 84
COENZYME Q10................ 83
COENZYME Q10 (BULK) .83
COENZYME Q10-VIT E-VIT
E MIXED.......ccccevvennnnee. 200
coenzyme ql0-vitamin e .....201
COLACE ....cccoviiiieeeee. 117
COLACE 2-IN-1 ................ 117
COLACE CLEAR............... 117
colchicine............ccccceeuee... 141
cold and cough elixir .......... 161
COLD AND FLU SEVERE
........................................ 174
cold relief plus .................... 172
cold-sinus relief ..161, 166, 174
colesevelam........................... 61
coleStipol.............cccueeeeueennee. 62
colistin (colistimethate na) .....8
COLUMVI ....coovviiiiienne 15
COMBIVENT RESPIMAT178
COMETRIQ .....covvveiieiene 15
COMPACT SPACE
CHAMBER .................... 136
COMPACT SPACE
CHAMBER-LRG MASK
........................................ 136
COMPACT SPACE
CHAMBER-MED MASK
........................................ 136
COMPACT SPACE
CHAMBER-SM MASK.136
COMPLERA .......cccveinnn 3
complete allergy ................. 172

complete allergy medicine..172

complete multivitamin-mineral
................................ 221, 240

COMPLETE
MULTIVITAMIN-

complete mv adult 50 plus ..221
COMPIO cceeeeaeaeeaaeneennns 117
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CONCEPTIONXR

MOTILITY ...vvveeeenn. 214
16701 Y20 S 161
CONEX ....oovvvieeeeeeeeeennn. 161
CONStUloSe ......ccccvvuveeennnennn. 117
COPIKTRA......cccvveeeee. 15
copper chloride .................. 189
COG-10.uuueianiianiaaiaeiean, 81
CORLANOR.......cccccevveiinnnns 64
COVHL FEMOVET ... 66
corn-callus remover ............. 66
COROMEGA. ............. 200, 201
CORTIFOAM .......cccoeveun. 117
COFLISONE .......ccovveervvenanaannn. 105
(670 Y/ 172 214
corvita 150.........cuueueee..... 214
CORVITE 150.....c.cccovvunnns 214
CORVITEFE..................... 214
COSMEGEN.........cccccevvnnnn. 15
COTELLIC.......ccccuvvveennne. 15
COUGH AND COLD

(CHLORPHEN-DM) ..... 161
COUGH AND SEVERE

COLD ....cooovvveeeeeeeee, 171
coughdmer................ 161, 166
COUGH DM ER 161, 164, 166
COUGH SYRUP DM ........ 161
COUGH-COLD RELIEF HBP

........................................ 161
COVID-19 AT-HOME TEST

........................................ 136
COVID-19 TEST SPECIMEN

COLLECT....ccoveiveeeenns 136
CREON .....ccoovvvveeeeeenn. 117
CRESEMBA ..........coeevieee. 2
cromolyn............. 117,152,178
L7 0) 1717 N 81
cryselle (28) .....ccoueeeuveennenn. 147
CRYSVITA......covveeee 111
CULTURELLE ADVANCED

REGULARITY .............. 114
CULTURELLE KIDS

PROBIOTIC-MV ........... 214
CULTURELLE KIDS PRO-

MV-LUTEIN.................. 214

CULTURELLE PRENATAL
PROBIOTIC................... 114
CULTURELLE PROBIOTIC-
MULTIVIT....ccccocveenne. 214
CULTURELLE TOTAL
BALANCE.......cccevene. 114
CULTURELLE WOMEN'S 4-
IN-T e 114
CULTURELLE WOMEN'S
WELLNESS ..o 114
CUTTER ..o, 67
CUTTER ALL FAMILY .....68
CUTTER BACKWOODS....68
CUTTER BACKWOODS
D) 20 68
CUTTER DRY ....cccceevennnne. 68
CUTTER LEMON
EUCALYPTUS................ 68
CUTTER NATURAL INSECT
REPELLNT .....ccccvvienee 68
CUTTER NATURAL
REPELLENT2.................. 68
CUTTER SKINSATIONS ...68
CUTTER SPORT................. 68
cyanocobalamin (vitamin b-12)
........................ 216,217,218
CYANOCOBALAMIN(VIT
B-12)(BULK).......c...c...... 218
cyclobenzaprine.................... 34
cyclophosphamide ................ 15
CYCLOPHOSPHAMIDE....15
cyclosporine.................. 15,152
cyclosporine modified........... 15
CYLTEZO(CF) ...c..ccoueueee. 142
CYLTEZO(CF) PEN.......... 142
CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 142
CYLTEZO(CF) PEN
PSORIASIS-UV ............. 142
CYRAMZA ....coooveveene 15
CYred €q .....cueeeeeeeaanaanann 147
CYSTAGON. .....ccoveienee. 182
CYSTARAN ...cccevviieene 152
cytarabine...............coueeeune.. 15
cytarabine (pf) .....cccoeeveeuenne. 15

CYTO-Q..vveeveeeeeeeee 201
CYLO~GQ MAX ..ooaeeeaaeeaneeanns 201
CYTO-QT-F..coevveenrnne. 201
D
d10 %-0.45 % sodium chloride
.......................................... 90
d2.5 %-0.45 % sodium
chloride..............cc........... 90
d3-2000............cccoueveeeenn..... 218
d3-5000...........ccceeueeeeeenn.... 218
d5 % and 0.9 % sodium
chloride...............c............ 91
d5 %-0.45 % sodium chloride
.......................................... 91
dabigatran etexilate.............. 59
dacarbazine .................ccc..... 15
dactinomycin......................... 16

DAILY GUMMIES....214, 215
daily multiple vitamins/iron218
DAILY MULTIVITAMIN.218

daily value .......................... 218
daily vites/iron.................... 218
daily-vite ........ccccoeeveeveeuene. 218
daily-vite (with folic acid) ..218
DAILY-VITE (WITH FOLIC
ACID) oo, 218
dalfampridine ....................... 33
danazol ..............ccoeeeueene. 111
dandruff shampoo (pyrithione)
.......................................... 81
dandruff shampoo (selenium)
.......................................... 65
dantrolene....................... 34,35
DANYELZA ....cccooviieeee 16
dapsone.............ccceeeveuennenne. 8
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 132
daptomycin ............ccceceueeeunen.. 8
DAPTOMYCIN ......cccocvenenee. 8
darunavir ............cccceeeeeeeeene. 3
DARZALEX.....cccooenininnns 16
dasetta 1/35 (28) ................. 147
dasetta 7/7/7 (28) ......ccuu..... 147
daunorubicin........................ 16
DAURISMO.......cccceverienne 16

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.

263


http://CareSource.com/MyCare

day multi-symp flu-severe cold
........................................ 161

AAYSee.......ccevecevaieaiiann, 147
DAYTIME COLD-FLU.... 164,
174

DAYTIME COLD-FLU
RELIEF (PE).......... 161, 164
DDROPS ... 218
deblitane................cc..c....... 145
decar@..........cceveeeenennnnn. 219
DECARA ..ot 219
DECARA K....ccoveieieee 219
decitabine ................ccc..c..... 16
DECONEX DMX .............. 161
DECONEX IR........cccuenenee. 162
DECUBI VITE................... 219
deep sea nasal .................... 103
deferasirox.............cccouuuenn... 91
deferiprone ...............cc....... 91
deferoxamine......................... 91
DEKAS BARIATRIC........ 219
DEKAS ESSENTIAL ........ 219
DEKAS PLUS (FOLIC ACID)
........................................ 219
DEKAS PLUS LIQUID.....219
DELSTRIGO........ccceeieennne 3
DELSYM 12 HOUR........... 162
DELSYM COUGH............. 162
delsym cough-chest congest dm
........................................ 162
DELSYM COUGH-SORE
THROAT......coeveeenee. 162
DELSYM NIGHTTIME
COUGH.......ccceviirnn 162
delta d3.......ccooveevvneannne. 219
demeclocycline...................... 12
DENGVAXIA (PF)............ 132
denta 5000 plus .................. 103
dentagel ...............cccuveenn..... 103
DEPO-SUBQ PROVERA 104
........................................ 145
dermabase ..............ccccu..... 68

DERMACINRX ATRIX 66, 75
DERMACINRX ATRIX
SYSTEM 1...ccccoeviinnn. 66
DERMACINRX CIRCATA.68
DERMACINRX CIRCATRIX

DERMACINRX
FOLIXAPURE............... 219

DERMACINRX SKIN
REPAIR COMPLEX........ 68

DERMACINRX VENEXA219

DERMACINRX VENEXA FE

DERMACINRX VITREXATE

DERMACINRX
ZINTREXYL-C.............. 220
DESCOVY ..coviieieeeieenee. 3
desipramine ..............cc......... 48
desmopressin ..................... 111
desog-e.estradiol/e.estradiol

desvenlafaxine succinate ......48
dex4 glucose ................... 91,92
DEX4 GLUCOSE .......... 91,92
dex4 glucose pouch pack......92
dex4 glucose quick dissolve..92
dexamethasone ................... 105

(DF) oo 105
dexamethasone sodium

phosphate................ 106, 156
DEXCHLORPHEN-PSE-

CHLOPHEDIANOL ...... 161
dexrazoxane hcl .................... 13
dextroamphetamine-

amphetamine..................... 48
dextromethorphan hbr ........ 162
dextromethorphan polistirex

dextromethorphan-guaifenesin
................................ 165, 166

dextrose 5 % in water (d5w).92
dextrose 5 %-lactated ringers
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dextrose 5%-0.2 % sod

chloride................cc.cc....... 92
dextrose 5%-0.3 %
sod.chloride...................... 92
dextrose 50 % in water (d50w)
.......................................... 92
dextrose 70 % in water (d70w)
.......................................... 92
DIABETES HEALTH
FORMULA ......ccocuenen. 220
DIACOMIT......ccevvereneen 28
dialyvite ..........cooevueeevennnnn. 220
DIALYVITE 3000 ............. 220
DIALYVITE 5000 ............. 220
dialyvite 800....................... 220
DIALYVITE 800 ............... 220
DIALYVITE 800-ULTRA D
........................................ 220
DIALYVITE SUPREME D
........................................ 220
dialyvite vitamin d .............. 220
DIALYVITE VITAMIN D3
LY, V2, GRS 220
diazepam................... 28,48, 49
diazepam intensol................. 48
diazoxide.............cccocceuuei.. 107
diclofenac potassium............ 41
diclofenac sodium...41, 68, 155
diclofenac-misoprostol.......... 41
dicloxacillin.......................... 11
dicyclomine......................... 114
DIFFERIN.......ccccevieiienen. 75
DIFICID ..ccvtiiiiiieieeeeee 7
diflunisal.............cccouveennenn. 41
DIGESTIVE HEALTH
PROBIOTIC................... 115
DIGESTIVE PROBIOTIC.202
AIGOXTN .o, 64
dihydroergotamine................ 32
DILANTIN 30 MG .............. 28
diltiazem hcl ......................... 56
AIE-XP oo 56
dimaphen dm ..................... 162
dimenhydrinate................... 117
dimethyl fumarate................. 33

diphedryl...............ccccuue...... 162
diphenhydramine hcl .......... 162
diphenoxylate-atropine....... 114
dipyridamole......................... 59
disulfiram.............ccccouuen.... 92
divalproex.............ccoueeuenn.. 28
DML FORTE .......cccevuvnnee. 68
dobutamine............................ 64
dobutamine in d5w ............... 64
docetaxel...............ccccueeuenn.. 16
docusate calcium................. 117
docusate sodium ................. 117
DOCUSATE SODIUM......118
DOCUSOL KIDS............... 118
DOCUSOL PLUS. .............. 118
dodex .........cccoueveveiiaennannn, 220
dofetilide...................cc........ 55
AOK oo, 118
DOLOGESIC (W-
DEXBROMPHENIRMN)41
DOLOGESIC-DF................. 41
donepezil.............coeeeuvene... 33
dopamine .............ccccceuven.... 64

dopamine in 5 % dextrose ....64
DOPTELET (10 TAB PACK)

.......................................... 59
DOPTELET (15 TAB PACK)
.......................................... 59
DOPTELET (30 TAB PACK)
.......................................... 59
dorzolamide........................ 155
dorzolamide-timolol ........... 155
AOtti .o, 145
double antibiotic (b.tracn zn)
.......................................... 76
DOUBLE ANTIBIOTIC
(B.TRACN ZN)................ 76
DOVATO ..o, 3
dOXAZOSIN .....uveveaeeaaaann. 57
dOXepin ........cccueeeveeeeeieaannnn. 49
doxercalciferol.................... 111
doxorubicin.................c........ 16
doxorubicin, peg-liposomal..16
doxy-100 ...........ccceeeeeueenne... 12
doxycycline hyclate............... 12

doxycycline monohydrate .....12
driminate................c.cc.c..... 118
DRISDOL.......cccoevverenee. 220
DRIZALMA SPRINKLE.....49
dronabinol .......................... 118
droperidol........................... 118
DROPSAFE ALCOHOL
PREP PADS ................... 107
drospirenone-e.estradiol-Im.fa
........................................ 148
drospirenone-ethinyl estradiol
........................................ 148
DROXIA.....ccoieieeieeeieeeene 16
droxidopa...................cc.c...... 92
DRY EYE FORMULA ......220
DRY EYE RELIEF ....152, 154
DUAVEE......ccooeeee. 145
DULERA......cccooieirieenee. 178
duloxetine .............ccceeuuen... 49
DUPIXENT PEN.................. 69
DUPIXENT SYRINGE........ 69
DURAFLU .....coceeviriennen. 163
DUREX AVANTI BARE
REAL FEEL ................... 136
dutasteride .......................... 182
dutasteride-tamsulosin ....... 182
A-VI-SOL...oceeveeeiieaeearnn, 220
E
€..8. 400 ......cooveiviviiiniaannennn 7
€-200 ..o 220
e-400 c-500 and beta carotene
........................................ 221
ear drops (carbamide
peroxide) ...............oen..... 105
ear wax removal drops ....... 105
ear wax removal kit ............ 105
EASIVENT HOLDING
CHAMBER .................... 137
EASIVENT MASK LARGE
........................................ 137
EASIVENT MASK MEDIUM
........................................ 137
EASIVENT MASK SMALL
........................................ 137
€C-NAPVOXEHN ...eeveeeeeanreeannnes 41
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econazole.................cocuu.. 78 EMERGEN-C KIDZ .......... 221 EPCLUSA ... 3

ECONIYA €Z ... 148 EMERGEN-C MSM LITE.221 EPIDIOLEX .....ccccevviiinnen. 28
econtra one-step ................ 148 EMGALITY PEN................. 32 EPINASLINE........ccccvveeeeannnannn. 152
ed A-NiSt .......cccuveeevenraannnnnne. 163 EMGALITY SYRINGE....... 32 EPINePhrine ...........ceeuueeen. 163
ed a-histdm ........................ 163 EMOLLIA ..., 69 epirubicin..............ccveeeuenn... 16
ED A-HIST DM.................. 163 emollient .............ccceveunnne. 69 EPILO ..o 28
ed bron gp.........ccueeeeeueennnne. 163 EMPLICITI ......cccveveenee. 16 EPKINLY ...oovvieiiieieieee 16
ed chlorped jr ..................... 163 EMSAM ....cooviiiiieiie, 49 eplerenone..................cc......... 57
ed-apap...........ccceeeveeeereeannen. 41 emtricitabine........................... 3 EPRONTIA .....ccoovieene 28
EDARBI........coveiiiiene 57 emtricitabine-tenofovir (tdf) ...3 epsom salt (laxative)........... 118
EDARBYCLOR................... 57 EMTRIVA. ..., 3 ERBITUX.....cceeoviieieiene 16
EDURANT....ccoeovtieieeiiene 3 EMVERM .....ccoevvviiiiinen. 8 ergocalciferol (vitamin d2)222,
efAVIFeNZ .......cccouveeeeeeereaannnnn 3 enalapril maleate.................. 57 247
efavirenz-emtricitabin-tenofov3 enalaprilat ................c.cu...... 57 ERGOCALCIFEROL
efavirenz-lamivu-tenofov disop enalapril-hydrochlorothiazide (VITAMIN D2).............. 247
............................................ 3 PSSR ergotamine-caffeine..............33
effer-K .ooounenieieee 189 ENBREL ......ccoveieieenee 142 ERIVEDGE .........ccceoveirnn. 17
ELAPRASE.......ccovviene 111 ENBREL MINI .................. 142 ERLEADA .....cooeiiiiiieee 17
ELDERTONIC................... 221 ENBREL SURECLICK ..... 142 erlotinib ..........ccouvveevvecennn. 17
electrolyte-148.................... 201 endacof - dm ....................... 163 EFFITL cooveeeieeeieeeeeenaeeenns 145
electrolyte-48 in d5w.......... 201 ENDARI.....cccoeiiiiiiiiee 92 ertapenem ...........cceccueeceeeneeane. 8
electrolyte-a........................ 201 eNAOCEL......ccccueeeeeeaeeiiaenaen. 35 ERWINASE ....cccoeiiiiene 17
electrolytes-dextrose... 190, 194 endur-acin ................cceuuee.... 62 ery PAdS ......coccveiiaiaanen 75
eletriptan .............cccoeeeueen... 32 ENDUR-VM IRON-FREE.221 ery-1ab......covevevieaiiiieiaenn 7
ELIGARD ....ccoociiiiiiiicee 16 ENDUR-VM WITH IRON 221 erythrocin (as stearate) .......... 7
ELIGARD (3 MONTH)....... 16 CHEM...neeeeaereaaeeeannne, 118, 124 erythromycin.................. 7, 150
ELIGARD (4 MONTH)....... 16 enema disposable ............... 118 erythromycin ethylsuccinate...]
ELIGARD (6 MONTH)....... 16 ENEMEEZ ...........coeue. 118 erythromycin with ethanol....75
elINeSt ....eoeeeeieieeen, 148 ENEMEEZ PLUS............... 118 escitalopram oxalate ............ 49
ELIQUIS ..ot 59 ENFAMIL ENFALYTE..... 189 eSMOIOl........cccoeeeveainnn. 57
ELIQUIS DVT-PE TREAT ENGERIX-B (PF) .............. 132 esomeprazole magnesium..128,
30D START ...ccvvvveens 59 ENGERIX-B PEDIATRIC 129, 130, 131
ELITEK...ccooiiiiiiiiiiiieene 13 (PF) et 133 esomeprazole sodium.......... 129
ELIXOPHYLLIN............... 178 ENOXAPATIN .....oeeeeveeenennn. 59, 60 ESSENCEC......ccocvvenene 238
ELLUME COVID-19 HOME ENPIESSC ..o 148 ESSCNLIA ..o 222
TEST oo 137 ENSKYCE..oeeeiaiaiaiaenn, 148 ESSENTIAL MAN ............ 222
ELMIRON.....cccceeviiannen. 182 ensure clear ........................ 201 ESSENTIAL MAN 50 PLUS
ELREXFIO.......cccevveinen. 16 ENSURE CLEAR e 222
ClUTYRG ..o, 146 THERAPEUTIC............. 201 ESSENTIAL WOMAN 50
ELZONRIS........cociireen. 16 EntacapPONe............cceveeeennne.. 32 PLUS .o 222
EMCYT..coooiiiiiiiieee 16 ENLECAVIF .., 3 estarylla..............coueeeunee.. 148
EMEND.....ccccooiiiiiene 118 ENTRESTO......ccccevveiennee. 64 estradiol ...............coueene... 145
EMERGEN-C............c....... 221 ENTYVIO ....coovriiiiiee 118 estradiol valerate................ 145
EMERGEN-C IMMUNE ENULOSE ..., 118 estradiol-norethindrone acet
PLUS ..o 221 ENVARSUS XR .....ccceeueee. 16 e 145

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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ESTROVEN MENOPAUSE
........................................ 222
eszopiclone ...............ccuueen... 49
ethacrynate sodium .............. 57
ethambutol...................ccc.c.... 8
ethosuximide......................... 28
ethynodiol diac-eth estradiol
........................................ 148
etodolac ...............ccccceevuenne.. 41
etonogestrel-ethinyl estradiol
........................................ 146
ETOPOPHOS........cccoveenee. 17
etoposide..............ccoueeeeueean.. 17
EIVAVIVINE ..o 3
EUCERIN.......ccoirieieee. 69
EUCERIN ADVANCED
REPAIR HAND............... 69
EUCERIN SKIN CALMING
.......................................... 69
CUIRYTOX o, 112

everolimus (antineoplastic) .. 17
everolimus

(immunosuppressive)........ 17
EVOTAZ.....oooiviiiiien, 3
EXCMESLANE ......cceeevveeaaanrrennnn. 17
EXKIVITY ..oooiiiiiieieieeen 17
EXTREME OMEGA-3......202
eye health plus lutein.......... 222
EYE HEALTH PLUS

LUTEIN ......ccoenee. 215,222
eye itch relief .............. 152, 154
EYE MULTIVITAMIN .....223
EYLEA.....ooiiiiis 152
ezetimibe...........cccccueeevuene.. 62
ezetimibe-simvastatin ........... 62
ezfe 200........cccovcueeeeneenne. 223
F
FA-8 oo 223
FABRAZYME ........cccue... 111
falmina (28) ....ccoeveeenveannnn. 148
famciclovir............occeeveennee. 3
famotidine........................... 129
famotidine (Df) ......ccceuuenn.... 129
famotidine (pf)-nacl (iso-os)

........................................ 129

FANAPT ..ot 49
FANTASY CONDOM........ 137
FARXIGA ....ccooveeieenee 107
FASENRA.....ccoiiiiiie 178
FASENRA PEN ................. 178
FAST ACTING NASAL....104
FC2 FEMALE CONDOM .137
febuxostat..................cue..... 141
felbamate............................... 28
felodipine...............c.cccunn... 57
fenofibrate ..................o......... 62
fenofibrate micronized.......... 62
fenofibrate nanocrystallized .62
fenofibric acid....................... 62
fenofibric acid (choline) ....... 62
fentanyl .............cccoeevveeveennnnn. 35
fentanyl citrate..................... 35
fentanyl citrate (pf) ............... 35
fe0SOl ..o 223
FEOSOL.....ccccoiiiiiiine 223
FERAHEME ...................... 223
ferate...........ccoveeveneiannanen. 223
FERGON......coveiiieenne 223
FER-IN-SOL ......ccccveuennee 223
FERIVA 21-7 .o 223
FERIVA FA (WITH
SUMALATE)................. 223
Jerosul.........ooeeuveeeiieannnn, 223
ferrex 150 .........coecoeeuenins 223
ferric x-150........cuueeeueenn... 223
FERRLECIT.......c.ccvevvennee. 92
ferro-time.............coeeeuuenn.. 223

ferrous gluconate215, 223,229

ferrous sulfate....215, 223, 224,
229, 236, 237

FERROUS SULFATE, DRIED

(BULK) covveieeieveieiee 224
fesoterodine......................... 181
FETZIMA.......cccoveveenne. 49
feverall..............ccccuveeeuvannne... 41
FEVERALL.......cccocevveenne. 41
fexofenadine........ 163,167, 174
fexofenadine-pseudoephedrine

........................................ 163

fiber (calcium polycarbophil)

fiber therapy (m-cell/sugar)118
fiber therapy (m-cellulose) .118
fiber therapy (psyllium-sucro)

........................................ 118
fiber-1ax ..........ccooueeeuueennen.. 118
fiber-tabs................cceuvenn.. 118
finasteride ........................... 182
finger cream.......................... 70
fingolimod............................. 33

FINTEPLA .....ccceviiiiiiene 28

FIRDAPSE ......ccoeovieieirne 33

FIRMAGON KIT W
DILUENT SYRINGE ...... 17

FIRST AID ANTIBIOTIC...76
FIRST AID
ANTISEPTIC(POVIDONE)

fish 0il 201, 202, 203, 204, 206,
207

FISH OIL...201, 202, 203, 204,
207

fish oil extra strength.......... 203
FISH OIL PEARLS............ 204
fish oil-dha-epa................. 224
flac otic oil...................c....... 105
FLANDERS BUTTOCKS ...69
FLAVOR SWEET-SF .......... 92
flavoxate ..............ccccuueenn.... 181
flecainide ....................c.c...... 55
FLEET BISACODYL........ 118
fleet enema................ 118,119
FLEET MINERAL OIL .....119
FLEET PEDIATRIC .......... 119
FLEXICHAMBER.............. 137
FLEXICHAMBER-LG
CHILD MASK ............... 137
FLEXICHAMBER-SM
ADULT MASK............... 137
FLEXICHAMBER-SM
CHILD MASK ............... 137
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FLINTSTONES COMPLETE
........................................ 224
FLINTSTONES COMPLETE
(FE SULF)..ccoeviiviennne 224
FLINTSTONES COMPLETE
Q1200 1) I 224
FLINTSTONES GUMMIES
........................................ 224
FLINTSTONES GUMMIES
OMEGA-3....ccoovvene 224
FLINTSTONES MULTI-VIT
GUMMIES........ccocvennene 225
FLINTSTONES
MULTIVITAMIN..224, 225
FLINTSTONES PLUS
CALCIUM .....cccoevvennene 224
FLINTSTONES SOUR
GUMMIES........ccoovenneee 225
FLINTSTONES TAB CHEW
........................................ 225
FLINTSTONES WITH IRON
........................................ 225
FLINTSTONES/EXTRA C224
FLONASE ALLERGY
RELIEF .....ccoovieiiiees 178
FLORAJEN ACIDOPHILUS
........................................ 204
FLORAJEN WOMEN ....... 114
floranex............cccceeeeuenacns 204
FLORANEX.......cccovviene 204
FLORIVA.....cooveiiienn. 225
FLORIVA (FLUORIDE-
VITAMIN D3)............... 225
FLORIVA PLUS................ 225
FLOWFLEX COVID-19 AG
HOME TEST.................. 137
Sfloxuridine ........................... 17
FLUHBP.....cceoiie 163
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
Sflucytosine.............coccuveveenne.. 2
fludarabine........................... 17
fludrocortisone.................... 106
flumazenil ............................. 49
Sflunisolide........................... 178

fluocinolone.......................... 79
fluocinolone acetonide oil ..105
fluocinolone and shower cap 79

fluocinonide.......................... 79
fluocinonide-emollient.......... 80
fluoride (sodium) 103, 225, 241
fluorometholone................. 156
fluorouracil............... 17, 18, 69
fluoxetine ............ccceeeuvene... 49
fluoxetine (pmdd).................. 49
fluphenazine decanoate......... 49
fluphenazine hcl.................... 50
flurbiprofen.......................... 41
flurbiprofen sodium ............ 155
FLU-SEVERE COLD-
COUGH DAYTIME .....163,
164

fluticasone propionate 178, 179
fluticasone propion-salmeterol

........................................ 179
fluvastatin................cceeue..... 62
fluvoxamine .......................... 50

folic acid ....215, 225, 226, 238,
240, 241

FOLIC ACID.............. 225,226
FOLIC ACID (BULK)....... 226
FOLITE .....coeiiiiieee. 226
folivane-f...........cccveeeunnnne. 226
FOLOTYN ...oooiiiiiiiiceene. 18
FOLTRATE.......ccoooveenee 226
fomepizole........................... 133
fondaparinux ........................ 60
formoterol fumarate ........... 179
FOSAMAXPLUS D.......... 141
fosamprenavir......................... 3
fosaprepitant....................... 119
JOSINOPFIl ..o 57
fosinopril-hydrochlorothiazide
.......................................... 57
fosphenytoin......................... 28
FOTIVDA ..o 18
FREEDAVITE ................... 226
freeze dried acidophilus .....199
FRESHKOTE..................... 152
FRUCTOSE (BULK)........... 92

FRUZAQLA......ccooveieeee 18
full spectrum b-vitamin c ....226
fulvestrant ...............cueeeuenn. 18
fungoid tincture .................... 78
furosemide ..............coeeeuuen.n. 57
FUSION PLUS................... 226
FUZEON ....ccoooiiieeeeen, 3
FYARRO....ccccoooviiiiiienne 18
avoly.........eeeeeeeeeecieennn. 145
FYCOMPA........ccoenee. 28,29
G
2abapentin .............c..coueeuee.. 29
galantamine........................... 33
GALZIN ....oovviiiiieeene, 190
GAMASTAN ...coovvvveee. 133
GAMASTAN S/D .............. 133
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............. 133
gas relief (simethicone) .....119,
121, 127
GAS RELIEF
(SIMETHICONE) .......... 126
gas relief 80 (simethicone) .120
gas relief extra strength.....119,
121, 124, 126
gas relief ultra strength .....119,
120
GAS-X EXTRA STRENGTH
........................................ 119
GAS-X ULTRA-STRENGTH
........................................ 119
gatifloxacin ......................... 150
GATTEX 30-VIAL ............ 119
GATTEX ONE-VIAL ........ 119
GAUZE PAD......ccccccueueneee. 137
2avilax ........cccoveeeveeneinannn, 119
gaVilyte-c .........oeceeveeecnnn. 119
gavilyte-g .........occvueeeeuunanne. 119
GAVISCON .....cccovvvveenee. 120
GAVISCON EXTRA
STRENGTH............ 119,120
GAVRETO......cccooveieeee. 18
GAZYVA oo, 18
Qefitinib........ccoeeeeeveeeneaannnen. 18
gemcitabine........................... 18
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GEMCITABINE .................. 18
gemfibrozil.................ccoeuu.. 62
GENABIO COVID-19 RAPID

AT-HOME ..........c.c....... 137
GENADEK......ccccovvrrennnne. 226
GENADEK STEP 1............ 226
GENADEK STEP 2 ........... 226
generlac............oceeeeeennn.. 120
GONGFAf ., 18
gentamicin................. 8,76, 150

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

GENTEAL TEARS
MODERATE............. 152
GENTEAL TEARS
MODERATE (PF).......... 152
GENTEAL TEARS SEVERE
[€35) SH 152
GENTEAL TEARS SEVERE
GEL DROPS................... 152
GENTEAL TEARS
SEVERE(PETROLAT)..152

gentle laxative (bisacodyl) 120,
121, 124, 127

GENVOYA ..o 3
GILOTRIF......ccceeieiiiens 18
glatiramer-....................... 33,34
glatopa.............ccccuveeeeaannnnnn. 34
GLEOSTINE......ccccocvviene 18
glimepiride ......................... 107
glipizide...........cccccocveeuenee. 107
glipizide-metformin ............ 107

glucose...90, 92, 93,94, 95, 96,
97

glucose gel...................... 90, 97
GLUTAMINE .......cccceeienee 94
GLUTAMINE (BULK)........ 94
GLUTATHIONE (BULK)...94
glutose-5 ........cccecvveeeeeencnn. 93
glycerin.........uueeueeanne... 69, 70
GLYCERIN.......ccoceviiriene 69
glycerin (bulk) ................ 69, 70
glycine urologic.................. 182
glycine urologic solution.... 182
glycopyrrolate ................... 114

glycopyrrolate (pf) in water114

o ... 70
GLYXAMBI .......cccveuenee. 107
GRALISE .....coceviiiiieenee. 29
granisetron (Pf)......ccceeeue.. 120
granisetron hcl .................. 120
GRAPE FLAVOR (BULK) .98
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
QUATIENESIN........ccuveereannnn. 165
guaifenesin ac..................... 165
gummi bear multivitamin....227
GUMMY DINOS............... 214
GVOKE......cooiviiiiiien. 107
GVOKE HYPOPEN 1-PACK
........................................ 107
GVOKE HYPOPEN 2-PACK
........................................ 107
GVOKE PFS 1-PACK
SYRINGE........cccccoenee. 107
GVOKE PFS 2-PACK
SYRINGE........ccccouennee. 108
H
hair, skin and nails advanced
........................................ 226
HAIR, SKIN AND NAILS
ADVANCED.................. 227
HAIR, SKIN AND NAILS-
ARGAN OIL................... 227
hair,skin and nails .............. 240
HAIR,SKIN AND NAILS(FA-
BIOTIN) .......cc........ 227,228
HAIR-SKIN-NAIL(VIT A,C-
BIOTIN) ..o 227
HAIR-SKIN-NAILS (MV-FA-
BIOTIN) ..o 227
HALAVEN.....cccoiiiee 18
halobetasol propionate......... 80
haloperidol ........................... 50
haloperidol decanoate.......... 50
haloperidol lactate ............... 50
HARD NAILS........cccueeee. 228
HARVONLI......ccocviriiinnne 3,4
HAVRIX (PF) .oocvivieienee 133

HEAD CONGESTION-
MUCUS. ..o, 166
healthy eyes ................ 226, 228
HEALTHY EYES ............. 228
HEALTHY EYES LUTEIN-
ZEAXANTHIN .............. 228
HEALTHY EYES
SUPERVISION2............. 228
healthylax .................ccuu...... 120
heartburn antacid ............... 124
HEARTBURN RELIEF .....120
heartburn relief (famotidine)
........................................ 129
heather ............cccccoeueeuennn.. 145
HEMATEX.....ccccoovvveennee. 228
hematogen fa ...................... 228
HEMOCYTE-PLUS........... 228
HEMORRHOIDAL(PE-MIN
OIL-PETRO) ......ooo....... 120
heparin (porcine).................. 60

heparin (porcine) in 5 % dex 60
heparin (porcine) in nacl (pf)

.......................................... 60
heparin(porcine) in 0.45% nacl

.......................................... 60
HEPARIN(PORCINE) IN

0.45% NACL......cocuvenene 60
heparin, porcine (pf)............. 60
HEPARIN, PORCINE (PF)..60
HEPLISAV-B (PF)............. 133
her style ..........coeeevuennennee. 148
HIBERIX (PF)....ccccccuenunee. 133
hi-cal plus vitd................... 196
HI-D DROP........cccevennnee. 228
high potency iron................ 238

HIGH POTENCY IRON....238
high potency multivit (w-iron)

........................................ 228
HIGH POTENCY

MULTIVITAMIN .......... 228
HISTEX (TRIPROLIDINE)

........................................ 166
HISTEX DM ......ccocvveunennnn 166
HISTEX PD...coeeiiiiens 166
HIZENTRA .....cccooviinn 133
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honey bears multivitamin ...228
honey bears with iron-zinc .228

HUMALOG JUNIOR
KWIKPEN U-100.......... 108
HUMALOG KWIKPEN
INSULIN....oveerereenn. 108
HUMALOG MIX 50-50
INSULN U-100.............. 108
HUMALOG MIX 50-50
KWIKPEN ..o, 108
HUMALOG MIX 75-25
KWIKPEN ..o, 108
HUMALOG MIX 75-25(U-
100)INSULN.................. 108
HUMALOG U-100 INSULIN
........................................ 108
1510)Y10: 7V 143
HUMIRA PEN......oooooeon.... 142
HUMIRA PEN CROHNS-UC-
HS START ...covvervn, 143
HUMIRA PEN PSOR-
UVEITS-ADOL HS....... 143
HUMIRA(CF) ..o 143
HUMIRA(CF) PEDI
CROHNS STARTER..... 143
HUMIRA(CF) PEN............ 143
HUMIRA(CF) PEN
CROHNS-UC-HS.......... 143
HUMIRA(CF) PEN
PEDIATRIC UC .......... 143
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 143
HUMULIN 70/30 U-100
INSULIN....ovoerereenn. 108
HUMULIN 70/30 U-100
KWIKPEN .....coovvvmn, 108
HUMULIN N NPH INSULIN
KWIKPEN .....coovvvn, 108
HUMULIN N NPH U-100
INSULIN....ooveerrereenn. 108
HUMULIN R REGULAR U-
100 INSULN ....vvvoenen. 108
HUMULIN R U-500 (CONC)
INSULIN...ovooerereenn. 108

HUMULIN R U-500 (CONC)
KWIKPEN......cccooveine 108
HYCODAN....ccoeceeieenee 167
HYCODAN (WITH
HOMATROPINE).......... 167
hydralazine........................... 57
hydralyte...............oceue..... 190
HYDRASYN2S5....cooveiene. 70
hydrochlorothiazide.............. 57
hydrocodone-acetaminophen
.................................... 35, 36
hydrocodone-
chlorpheniramine ........... 167
hydrocodone-homatropine .167
hydrocodone-ibuprofen ........ 36
hydrocortisone...... 80, 106, 121
hydrocortisone acetate ......... 80
hydrocortisone plus .............. 80

hydrocortisone-acetic acid.105
hydrocortisone-aloe vera80, §1

hydrolatum............................ 70
hydromet.............cooeeeuuenn... 167
hydromorphone .................... 36
hydromorphone (pf).............. 36
HYDROPHILIC
PETROLATUM............... 70
HYDROPHOR...................... 70
HYDROUS EMULSIFIED
BASE....cooiiiii 70
hydroxocobalamin.............. 228
HYDROXOCOBALAMIN
(BULK) oo 228
hydroxychloroquine................ 8
hydroxyprogesterone caproate
........................................ 145
hydroxyurea.......................... 18
hydroxyzine hcl................... 167
HYPERHEP B................... 133
HYPERHEP B NEONATAL
........................................ 133
HYPROMELLOSE............ 152
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314).iiie. 143, 144

HYRIMOZ PEN CROHN'S-
UC STARTER................ 144
HYRIMOZ PEN PSORIASIS
STARTER ......ccccveeennne. 144
HYRIMOZ(CF) PEDI
CROHN STARTER ....... 144
I
ibandronate......................... 141
IBRANCE.......cccooiereene 18
EDU .o, 43
ibuprofen....... 42,43, 44,45, 46
ibuprofen cold-sinus(with pse)
........................................ 172
ibuprofen ib ...............cccu.... 46
ibuprofen jr strength............. 43
ibutilide fumarate ................. 55
I-CAPS ..o, 228
icaps areds...........cccoeeuveenn.. 228
ICAPS AREDS2................. 228
ICAPS AREDS2 (COPPER
CITRATE) ..cccoeoeerennee. 228
ICAPS MV ..o, 228
ICAR...ooiieeee, 229
icatibant..............ccccevueenee. 179
ICLUSIG ....oovvveieeieeeieeee 18
icosapent ethyl ...................... 62
idarubicin ............ceeeeeeenne... 18
IDEAL BOWEL SUPPORT
........................................ 114
IDHIFA.....ccooiiiiieieiee 18
ifosfamide ....................... 18, 19
IHEALTH COVID-19 AG
HOME TEST.................. 137
ILARIS (PF) oo 131
IMALINTD ..., 19
IMBRUVICA ......cccooieee 19
IMFINZI.....oooieieieieienne 19
imipenem-cilastatin ................ 8
imipramine hcl...................... 50
imipramine pamoate............. 50
IMIQUINOA .......cuveeeaaannn. 70
IMIUDO. ..ot 19
IMMUNE SUPPORT......... 204
IMOVAX RABIES VACCINE
(PF) e, 133
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IMVEXXY MAINTENANCE INTEGRA PLUS.............. 229 IXEMPRA ..o 19

PACK ..ooviiiiiiieiiee 145 INTELENCE........cccevveirnne 4 IXIARO (PF)..covviiiienne. 133
IMVEXXY STARTER PACK INTELISWAB COVID-19 J
........................................ 145 HOME TEST.................. 138 JAKAFT ..ccovviiiiiiiiiee 19
INCASSTA . vveneveaeeeeieaeeieeanns 145 intralipid................ccuuenn..... 204 JANLOVEN .., 60
INCRELEX .....cccceviiiiniennn. 93 introvale...............ccccuuue.. 148 JANUMET .....cccovviriinnn. 108
indapamide........................... 57 INVEGA HAFYERA........... 50 JANUMET XR.......cccuueee. 108
INDICAID COVID-19 AG INVEGA SUSTENNA.......... 50 JANUVIA ..., 108
HOME TEST.................. 137 INVEGA TRINZA................ 51 JARDIANCE.........ccueneeee. 108
INFANRIX (DTAP) (PF)... 133 INVELTYS ..o 156 jasmiel (28) .....cccuevveveennenne. 148
infant pain reliever ............... 44 IPOL ..o, 133 JAYPIRCA ..o 19
infant's acetaminophen......... 44 ipratropium bromide ..103, 179 JEMPERLI .......cccoeevvennnnn. 19
infants gas relief ......... 121, 127 ipratropium-albuterol......... 179 jencycla..........oueeeenenannen.. 145
infant's ibuprofen......42, 44, 46 irbesartan .................coceuu.... 57 JENTADUETO .................. 109
infants' pain and fever...42, 44, irbesartan-hydrochlorothiazide JENTADUETO XR............ 109
45,46 s 57 JEVTANA ..ot 19
infants' pain relief................. 44 IFINOLECAN. ..., 19 Jinteli....oooveeeiaiiiiee 146
infants simethicone............. 121 [FOM oo, 226, 229, 240 jock itch (terbinafine) ........... 77
INFANT-TODDLER IRON ..ot 229 JOLESSA . 148
MULTIVITAMIN.......... 229 iron (ferrous sulfate) .215, 222, Juleber...........occveeeueeinennnn 148
infant-toddler multivit-iron 229 230 JULUCA ... 4
INFED ..cc.ooiiiiiiieeee 229 iON CHEWS....cceeeaenn. 230 JUST 4 KIDZ MULTIVIT-
INFUVITE ADULT........... 229 IRONUP ..ot 230 PROBIOTIC................... 230
INFUVITE PEDIATRIC....229 IROSPAN 24/6.........cuc...... 230 JUXTAPID .....oooviiiiiene 62
INGREZZA.........cccveene. 34 IS-D-10,000..........c0ervene... 230 JYNNEOS (PF) .....cccvenneeee. 133
INGREZZA INITIATION ISENTRESS ..ot 4 K
PACK ..ot 34 ISENTRESS HD .................... 4 KADCYLA.....coieveeeenne 19
INJECTAFER .................... 229 iSibloom ........ccoceevueeennn. 148 KALA oo, 114
INLYTA .o 19 ISOLEUCINE (BULK)......205 kalliga............ccoveeueeueennn.. 148
INPEFA ... 108 ISOLYTESPH74............ 204 KALYDECO......cccocueunenee. 179
INQOVI. .ot 19 ISOLYTE-P IN 5 % KANUMA ......cooeeveee. 111
INREBIC......ccceeiivieien. 19 DEXTROSE................... 204 kariva (28) .....ccoeeeeveeeeennne. 148
INSECT REPELLENT ISOLYTE-S.....covevernn. 204 kelnor 1/35 (28) ..coveuvennn... 148
(DEET) eeeiiiieiieeieeeee 68 ISONIAZId....cccueeeeeeaeieean, 8 kelnor 1-50 (28) ........cc........ 148
INSECT REPELLENT isosorbide dinitrate............... 64 kemoplat .............cccoceveuenuce. 20
(PICARIDIN).....cccvveeneee. 70 isosorbide mononitrate......... 64 KEPIVANCE ........ccoevennee. 13
INSULIN GLARGINE ...... 108 isosorbide-hydralazine ......... 57 KERADAN. ..ot 70
INSULIN LISPRO.............. 108 ISOtFetiNOIN. ..o 75 KERENDIA.......ccoceiiiiree 57
INSULIN SYRINGE.......... 137 ISPAdIpine...........ccccveeeenenne.. 57 KESIMPTA PEN.................. 34
INSULIN SYRINGE- ISTODAX ..o 19 ketoconazole ..................... 2,78
NEEDLE U-100............. 138 itch relief........coovveeecnnnnne. 70 KETO-DIASTIX .......c..c..... 109
INSULIN SYRINGES (NON- ITCH RELIEF ...................... 70 KETONE CARE ................ 107
PREFERRED BRANDS) itraconazole............................ 2 ketorolac .................ccuuu.... 155
........................................ 138 ivermectin ...................8, 75, 81 ketotifen fumarate...............152
INTEGRAF....cceeiiinn 229 FVI@ oo, 230 KEYTRUDA ......ccceoirienne 20
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KHAPZORY ....ccceovveienen. 13
KIDS' GUMMY ........ceuee. 215
KIDS MULTIVITAMIN-
MINERALS ......cccovenee 230
kids vitamin d3 ................... 230
KIMMTRAK.......cccevvennne 20
KIMONO CONDOMS(NON-
LUBRICATED)............. 138
KIMONO MICROTHIN
AQUA LUBE CON ....... 138
KIMONO MICROTHIN
CONDOMS........cccvvnne 138
KIMONO MICROTHIN
LARGE CONDOMS...... 138
KIMONO TEXTURED
CONDOMS........cccveneee 138
kinderhyte.................... 190, 191
KINRIX (PF)..ooooieeiiennnns 133
KISQALI.....ooeiieiieiienee 20
KISQALI FEMARA CO-
PACK ..o 20
klor-con 10 ............ccccuce.. 191
klor-con 8 .........ooeevveennen.. 191
klor-con m10 ...................... 191
klor-con ml5 ...................... 191
klor-con m20 ...................... 191
klor-con oral packet 20 ...... 191
klor-con/ef ............cceuueunne... 191
konsyl (sugar)..................... 121
KONSYL DAILY FIBER
(STEVIA) ..o 121
konsyl sugar-free................. 121
KORLYM.....coooviiiiiieene 111
KOSELUGO.......cccccevuveuennen. 20
kourzeq ...........cocceeueeuuencne. 103
K-PAX IMMUNE SUPPORT
........................................ 230
K-PHOS NO2........cccen... 182
K-PHOS ORIGINAL......... 182
k-phos-neutral .................... 191
KRAZATT ..o 20
kurvelo (28) .....ccveeevveennnnn. 148
KYPROLIS .....cooiiiiiene 20

L
[ norgest/e.estradiol-e.estrad
........................................ 148
l.acidophilus-bifido.longum 113
labetalol....................cc....... 57
lacosamide............................ 29
lactated ringers............. 84, 191
lactobac acidoph-fructooligos
........................................ 113
lactobacillus acidophilus...199,
201, 207
LACTOBACILLUS
ACIDOPHILUS .....199, 207
LACTOBACILLUS
ACIDOPH-L.BULGAR .204
LACTOSE (BULK)) ............. 94
lactulose................cccuuveun.... 121
LAGEVRIO (EUA)................ 4
lamisil at............ccccevuveennnn. 78
lamivudine ..............ccccccco..... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeunee. 29
LANOLIN (HPA)................. 70
lansoprazole ....... 129, 130, 131
LANTUS SOLOSTAR U-100
INSULIN ...coeeiirieiins 109
LANTUS U-100 INSULIN 109
lapatinib..............cccccvuveeeunnn. 20
larin 1.5/30 (21) .....c........... 148
larin 1720 (21) .....cueeuenne... 148
larin 24 fe ........ccccoveuennnee. 148
larin fe 1.5/30 (28).............. 148
larin fe 1/20 (28)................. 148
latanoprost.......................... 155
laxative (bisacodyl) ............ 121
laxative (sennosides) .......... 121
L-CITRULLINE................. 205
leflunomide.......................... 144
lenalidomide.......................... 20
LENVIMA......ccooiiene, 20
[eSSING ..o, 148
letrozole..............cccccoeueennen.e. 20
leucovorin calcium ............... 13
LEUKERAN ......cccoeevvennne. 20
LEUKINE........ccoevirerrnen. 131

leuprolide.....................c........ 20

levalbuterol hel.................. 179
levetiracetam ........................ 30
levetiracetam in nacl (iso-os)
.................................... 29, 30
levobunolol ......................... 151
levocarnitine ............ccuuuu...... 94

LEVOCARNITINE (BULK)94
levocarnitine (with sugar) ....94

levocetirizine....................... 167
levofloxacin................... 12, 150
levofloxacin in d5w............... 11
levoleucovorin calcium......... 13
levonest (28) ....cccoeeveueenne. 148
levonorgestrel..................... 148
levonorgestrel-ethinyl estrad
................................ 148, 149
levonorg-eth estrad triphasic
........................................ 149
levora-28.........ccceeveeveennen. 149
[@VO-T .uoeaeveaceaeieeeen, 112
levothyroxine ...................... 112
[eVOXYL..ooaeeeaaiiaaieeeaen, 113
LEXIVA .o, 4
L-GLUTAMINE................... 94
LIBTAYO...ccooteiiiieiieienne 20
lice Killing .........cccoovevuenann. 81
lice killing (permethrin)........ 81
lice treatment ........................ 81
lice treatment (permethrin)...81
lidocaine ..............cccccceueun.. 70
LIDOCAINE ......cccevirine 70
lidocaine (Df) ....cccveue.e. 55,70
lidocaine hcl ......................... 70
lidocaine in 5 % dextrose (pf)
.......................................... 55
lidocaine viscous .................. 71
lidocaine-epinephrine........... 71
lidocaine-epinephrine (pf) ....71
lidocaine-prilocaine ............. 71
lINCOMYCIN.....eeneeeaiaaannn, 8
linezolid ..............cccccevuveuenn.e. 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
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LINZESS....cooeiieieee. 121 LUBRICANT EYE (PG-PEG magnesium chloride............ 191

LIORESAL......cccevieirnnn. 35 400)(PF)..ccoeevennnne. 152, 155 MAGNESIUM CHLORIDE
liothyronine ........................ 113 LUBRICANT EYE (PROPYL e 191
LIP BALM BASE (BULK) .71 GLYCOL) ....oevvveivenenne 152 MAGNESIUM CHLORIDE
LIQ-10...uiiieiiieeeeeee 205 lubricant eye drops ............. 152 (BULK)...covveeiieeieeeen 191
LIQUID CALCIUM WITH LUBRICANT EYE DROPS magnesium citrate .....121, 124,
VITAMIN D........ccon... 191 e 152 127
LISTNOPTIL ..o 57 lubricating plus........... 152, 154 MAGNESIUM CITRATE..191
lisinopril-hydrochlorothiazide lubrifresh pm ...................... 152 magnesium gluconate .191, 192
.......................................... 57 LUCIRA CHECK-IT COVID MAGNESIUM GLUCONATE
L-ISOLEUCINE................. 205 HOME TST.......cceeuen. 138 192
lithium carbonate ................. 51 LUMAKRAS......ccveren. 21 magnesium hydroxide .122, 123
lithium citrate........................ 51 LUMIGAN ....ccooeeieenne 155 MAGNESIUM L-LACTATE
little remedies ..................... 103 LUMIZYME ........ccovuene. LTI e 122
LITTLE REMEDIES SALINE LUNSUMIO......ccceecvrrennee. 21 magnesium oxide ....... 122, 189,
MIST ..o 103 LUPRON DEPOT ................ 21 191, 192, 196, 197
lohist - d....cccoovueveeiiiiiniannnn, 167 lurasidone............................. 51 MAGNESIUM OXIDE.....122,
lohist-dm...........ccccuvueennene. 167 lutera (28) ....coeeeeeeeeeeennnne. 149 189, 191, 192
LOKELMA ......cccceiiiienne 95 L-VALINE .......cccoovieen. 205 magnesium sulfate .............. 192
LOLLIBASE......ccoovevieee. 95 Wleq .., 146 MAGNESIUM SULFATE IN
LONSUREF.....cccccviiiiiiiiene 20 llana...........ccoeeceevennan. 146 D5SW e 192
loperamide.................. 114,115 LYNPARZA......ccovveveennn. 21 magnesium sulfate in water 192
LOPERAMIDE .......... 114, 115 LYSINE HCL (BULK)......205 \Y VX0 G 192
lopinavir-ritonavir.................. 4 lysiplex plus ........................ 230 MAGTAB.....cccovveeieeiiene 122
loratadine ..160, 163, 166, 167, LYSODREN........ccccovvveeee..n. 21 malathion .............c...cccuu...... 81
168,172,174 LYTGOBI ......oovveeieiiiennn 21 manganese chloride............ 192
lorata-dine d....................... 174 LYUMIJEV KWIKPEN U-100 mannitol 20 %....................... 57
loratadine-d........ 168,172,174 INSULIN ....oovviiiiiiees 109 mannitol 25 %...................... 57
lorazepam.....................c...... 51 LYUMIJEV KWIKPEN U-200 mapap (acetaminophen) ....... 44
lorazepam intensol ............... 51 INSULIN.....ccvveeieeee. 109 mapap cold formula............ 168
LORBRENA ......ccccoviriee 21 LYUMIJEV U-100 INSULIN MATAVIFOC ..eeeeaaeieeeeeiiieeaanns 4
LORTUSS LQ....covvvenene 168 e 109 MAR-COF BP.......ccc........ 168
loryna (28) ......cooeeeveeueencnne. 149 BZ@.ceeoiiciiiiiiiiic, 146 MAR-COF CG.................... 168
losartan..............cceceeveennee. 57 M MARGENZA .....cccccovvvienee. 21
losartan-hydrochlorothiazide MACULAR HEALTH marlissa (28) ......ccceveeveeuene. 149
.......................................... 57 FORMULA ....................230 MARPLAN......ccceeveeeenn 51
loteprednol etabonate......... 156 macuvite eye care................ 230 MATULANE.......ccocveene. 21
lovastatin .............coceeveennee. 62 MACUVITE WITH LUTEIN MAtzim 1@ ..........ccccceeeeeveenee. 57
low-ogestrel (28) ................ 149 230 MAXICHLOR PEH DM ....168
loxapine succinate................ 51 MAZ 04 e, 191 MAXI-DEET ......ccccceeennneenn. 71
lo-zumandimine (28) .......... 149 MAG-AL....ccoovvieireerennne. 121 MAXIFED......cccccoevveennnn. 168
lubiprostone........................ 121 mag-al plus ......................... 122 MAXIFED TR.................... 168
LUBRICANT EYE ............ 152 mag-al plus extra strength..122 MAXIMUM D3.................. 230
lubricant eye (pg-peg 400) 152, MAG-DELAY ... 191 MAXI-TUSS AC .oeeeeveearerearenanns 168
154 TAZG e 191 MAXI-TUSS CD................ 168
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TNAXT-TUSS ervvaeearrraaeenennn 168 MEN'S ONE DAILY 215, 221, TELFO L.V, oo 9

MAXI-TUSS MX .eeneveaerraneenns 168 238 metronidazole............ 9,75, 146
MAXI-TUSS JR.......cc....... 168 MEN'S PACK ........c.uc....... 231 metronidazole in nacl (iso-0s) 9
MAXI-TUSS PE ................ 168 MENVEO A-C-Y-W-135-DIP TNELYFOSINE. ... 58
MAXI-TUSSPE JR ........... 168 (54 2 P 133 MEXILEtiNe.........cceveeeeeeaennnn. 55
maxi-tuss pe max ................ 168 MEPSEVIL.......cccovvvvinnnne 111 TGO eveeveeeieeeiieeeieeenreeenes 193
MAXT-TUSS TV c.veeeeaaieeeeeneen 168 mercaptopurine .................... 21 MICAFURZIN ..o 2
M=-ArYl ..o, 168 MERIBIN ......cccooiiiiiiine 231 MICLARA DM ................... 168
meclizine..........ccccceuveenne... 122 TNEFOPENEN ......vvvaeeaeaaannns 8,9 MICLARA LQ ....cceeueeen. 168
MEDI-LYTE ....cccvvvveeee. 192 mesalamine.............c........ 122 miconazole nitrate 78, 146, 147
medroxyprogesterone......... 146 mesalamine with cleansing MICONAZOLE NITRATE146
mefloquine ............cccccueuenn.. 8 WIDE ooevveeieeieeieenieeeiens 122 miconazole-3............... 146, 147
MEGA BIOTIN.................. 230 YA 717 F R 13 miconazole-7............... 146, 147
mega multi for women 227, 230 MESNEX.....cccoiiiiiieiien 13 miconazorb af ....................... 78
mega multivitamin for men227, MEfOrMiN.........cceeeeeeneennne. 109 TICOIFIN AC ..vveeeveaareaaereaannne. 78
230 methadone .................cc........ 36 MICOtrin al .........ccoeueeveeennee. 78
MEGAVITE.......cccceeenee. 230 methadone intensol............... 36 TICOIFIN AP .vvevveaaaereaannne 78
MEGAVITE GOLDEN methadose.................cccuc..... 36 MICROCHAMBER ........... 138
YEARS 55 PLUS........... 230 methazolamide.................... 155 MICRODERM BASE
Megestrol ..........ceeeueeeuennn. 21 methenamine hippurate ........ 12 CREAM.....ccoovveeieeiens 71
MEKINIST ....coooviiiiiiiiiene 21 methenamine mandelate........ 12 microgestin 1.5/30 (21) ...... 149
MEKTOVI ... 21 methimazole........................ 106 microgestin 1/20 (21) ......... 149
MeloxXiCam............c.ocueeueen... 44 METHOCEL E4M........... 152 microgestin fe 1.5/30 (28)...149
melphalan ............................. 21 methotrexate sodium............. 21 microgestin fe 1/20 (28)......149
melphalan hcl ....................... 21 methotrexate sodium (pf)......21 MICROLIFE PEAK FLOW
TNEMANLINE .....c..eeeeeeaeaneenne. 34 methoxsalen........................... 71 METER.......cooiiiinn 138
MEN 50 PLUS ADVANCED methsuximide ........................ 30 MICROSOME BASE CREAM
ONE DAILY ....cccoveeneee. 215 methylcellulose 1500cps (bulk) oo 71
MEN 50 PLUS e 95 MICROSPACER................. 138
MULTIVITAMIN.......... 230 methylcellulose 4000cps (bulk) midodrine............cccccoveuen... 95
MENACTRA (PF) ............. 133 e, 95 Mifepristone ........................ 147
M-END DMX ......ccccueunene 168 METHYLCELLULOSE LT e 149
MENEST.......cccovveeen. 146 4000CPS (BULK)............. 95 milk of magnesia 121, 122, 123,
MENQUADFI (PF)............ 133 methylergonovine ............... 150 124, 127
MEN'S 50 PLUS DAILY methylphenidate hcl.............. 51 milk of magnesia concentrated
FORMULA .........ccee... 230 methylprednisolone ............ 106 s 122
MEN'S 50 PLUS methylprednisolone acetate 106 milltrium senior .................. 231
MULTIVITAMIN.......... 230 methylprednisolone sodium milrinone.............cccceeeeueeenee. 64
MEN'S DAILY ...ccccvveennneen. 230 SUCC eeeeereeaeieeniieeeieesieens 106 milrinone in 5 % dextrose.....64
MEN'S DAILY FORMULA metoclopramide hcl ............ 122 TV .vveeveeeveeeeeenveeenns 146
........................................ 231 metolazone............ceeuu....57 mineral oil .................123, 124
MEN'S DAILY GUMMIES metoprolol succinate ............ 57 MINEFIN CTeMe .........eeeeeveenn.. 71
........................................ 215 metoprolol ta-hydrochlorothiaz MINERIN CREME ..............71
MEN'S MULTIVITAMIN e 58 MINI WRIGHT PEAK FLOW
GUMMIES........cceeunennee. 231 metoprolol tartrate ............... 58 METER........ccovvirne 138
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MINOCYCLINE........oveeeveeanrenn, 12

MIROXIAIL ... 58
mintox maximum strength ..123
MINEOX PIUS ..., 123
TIOSEAL ..o 155
MIVIAZADINE.........eeeeeeeeaeeenn. 51
MiSOProstol .............uueeu..... 130
MILOMYCIN ..o, 21
MILOXANIFONE.............eeeeneeeen. 21
M-M-R II (PF)...cccceevvennenne 133
modafinil................ccoueeeuveenn. 51
MOEXIPY L., 58
MOISTURIZING CREAM..71
molindone............................ 51
mometasone.................. 80, 179
mondoxyne nl........................ 12
MONJUVI.....ccooiiiien 21
MONOCAPS.......ccoovene 231
MONOFERRIC.................. 231
mono-linyah........................ 149
montelukast......................... 179
MOOD FOOD ES.............. 205
MORE-DOPHILUS ........... 205
MOFPRINC. ......cocceeeaaeieaaraann, 37
morphine (Pf) ....cccceeeeeeeenne. 36
morphine concentrate........... 36
motion sickness........... 121, 127
motion sickness (meclizine) 127
motion sickness relief ......... 123
motion sickness relief(mecliz)
........................................ 123
MOLION-LIME.......cccuveveeannnn. 123
MOUNJARO.......cceeuveenne 109
MOVANTIK ......coovveieennnne 123
moxifloxacin ................. 12,150
moxifloxacin-sod.chloride(iso)
.......................................... 12
MOZOBIL.......ccccovreenene. 131
T-PAP ..., 44
TRUCITCX ..o 169
MUCINEX ....ooviiiinieinn 169
MUCINEX COLD,FLU,SORE
THROAT.....cccooviene 168
mucinex cough-chest congest
RB oo, 168

TRUCINEX .eeeeeeeeeieaaeeann, 169
mucinex d maximum strength
........................................ 169
MUCINEX AM ... 169
MUCINEX DM................... 169
MUCINEX FAST-MAX
COLD-FLU.........cccuene. 169

MUCINEX FAST-MAX
COLD-FLU-THRT ........ 169
MUCINEX FAST-MAX
COLD-NGHTSHEFT....... 169
MUCINEX FAST-MAX
CONGEST-COUGH....... 169
MUCINEX FAST-MAX
CONG-HA (DM) ........... 169
MUCINEX FAST-MAX
CONG-NGHTSHFT ...... 170
MUCINEX FAST-MAX
DAY-NT(DOXYL)........ 169
mucinex fast-max dm max ..169
MUCINEX NIGHTSHFT
SEVR CLD-FLU............ 170
MUCINEX NIGHTSHIFT
COLD-FLU ......cccceeuenee. 170
MUCINEX NIGHTSHIFT

mucinex Sinus-max ............. 104
MUCINEX SINUS-MAX
CNG-PAIN(DM)............ 170
MUCINEX SINUS-MAX
DAY-NIGHT.................. 170
MUCINEX SINUS-MAX DY-
NT (DXYL).cooeeveerennen. 170
MUCINEX SINUS-MAX
NITE CONGEST ........... 170
MUCINEX SINUS-MAX
PRESSURE-CGH .......... 170
MUCINEX SINUS-MAX SEV
CONGESTN......cceeveene 170
TUCUS AN e 170
mucus dm max er 163, 167, 170
mucus relief ................ 170, 172
mucus relief d (pseudoephed)
........................................ 170

mucus relief dm cough........ 170
mucus relief dm max............ 170
mucus relief er....170, 172, 174
MUCUS RELIEF ER .170, 172
mucus reliefpe.................... 170
MUCUS-ER MAX .....164, 174
multi complete with iron.....231

multi for her ........................ 231
MULTI FOR HER.............. 231
MULTI FOR HER 50 PLUS
........................................ 231
MULTI VITAMIN. ............. 231
multiple vitamin-minerals...231
multiple vitamins ................ 231
MULTISTIX 10 SG ........... 109

multi-vit with fluoride-iron .232
multivit with min-folic acid.218
MULTIVIT,CALC ,MIN-FA-
K1-LYCOP.........cc.c........ 234
multivitamin ................ 231, 240
multivitamin 50 plus ........... 237
MULTIVITAMIN GUMMIES

multi-vitamin with fluoride .232
multivitamin with folic acid 231
multivitamin with iron ........ 231
multivitamin with minerals .231
multivitamin women 50 plus

MULTIVITAMIN-ZINC-

STRESS ....ooiieiiieieee 232
MULTI-VITE..................... 232
MULTIVIT-MIN-FERROUS

FUMARATE................... 231
multivit-min-iron fum-folic ac

........................................ 231
TUPIFOCIH ...vveeeeeaereeereaannne. 76
MURO 128 .....ooeieiienne 153
MV-MIN-FOLIC ACID-

LUTEIN...ccccooveiirieienne. 231
MVW COMPLETE FORMUL

MULTIVIT.....ccccooveenne. 232
MVW COMPLETE FORMUL

PEDIATRIC ................... 232
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MVW COMPLETE
FORMULATION D3000
........................................ 232

MVW COMPLETE
FORMULATION D5000
........................................ 232

MX-SOL....ccooviiiiieeeeneen 95

MX-SOL BLEND................. 98

MX-SOL BLEND SF........... 98

MX-SOL SF ....oooviiiiiiieen. 95

MX-SOL SUSPEND............ 98

My choice........cccevueeeuvennnnn. 149

TY WAY vvveaaariraaenrraeeennnens 149

MYALEPT ....cooviiiienn 111

mycophenolate mofetil....21, 22
mycophenolate mofetil (hcl) .21

mycophenolate sodium ......... 22
mycozyl ac ..........ccccueeeueenn. 78
mycozyl al ............cccccceeuee.. 78
mycozyl ap ..........ccccueevueenn. 78
MYFEMBREE................... 147
MYLOTARG. ......cccoevenee. 22
MYRBETRIQ.................... 181
N

nabumetone .......................... 44
nadolol...............ccccoeeeuennne. 58
NAfCillin...........cccooeueeceeeenennne. 11
nafcillin in dextrose iso-osm 11
NAfHfINe.....ccueeeeviinieeeenne 78
NAGLAZYME................... 111
nalbuphine........................... 44
naloxone ............cccccceeeuenne. 44
naltrexone.............cccceeuenne.. 44
NAMZARIC.......ccoovvveennne. 34
NANO VM 1-3......ccinee. 232
NANO VM 4-8......cccveuenee. 232
NANOVM 9-18......ccceeueeee. 232
NANOVM T-F....cccoveuenee. 232
AAPFOXEN ... 44

naproxen sodium42, 43, 44, 45,
46

NAratriptan ............cceeeeeenee.. 33
NASADROPS ........ccccee. 104
nasal decongestant (oxymetazl)

........................................ 104

nasal decongestant (pe)..... 164,
167,171,174

nasal decongestant
(pseudoeph) ...164, 167, 170,
171,173, 174

nasal four.................... 103, 104
NASAL FOUR.................... 103
nasal mist...........cceeeeeenne. 104
NASAL MIST ....ccceeenee. 103
nasal moisturizing .............. 103
nasal spray (oxymetazoline)
................................ 103, 104
nasal spray (sodium chloride)
........................................ 103
nasal spray
12hr(oxymetazoline ........ 104
nasal spray extra moisturizing
................................ 104, 105
nasal spray sinus ................ 105
NASCOBAL ......ccccecvennnee. 232
NASOGEL ......ccceeivnee. 104
NASOPEN PE.................... 171
NATACYN ..o, 151
nateglinide.......................... 109
NATPARA ... 111
NATRAPEL .....cocveiiiee. 71
natural fiber laxative.......... 123
natura-lax .................cco..... 124
NAYZILAM......ccooovveien. 30
nebivolol ..............ccccccueeuei... 58
nefazodone............................ 51
nelarabine...................c........ 22
HEOMYCIN .. 9
neomycin-bacitracin-poly-hc
........................................ 156
neomycin-bacitracin-
polymyxin........................ 151
neomycin-polymyxin b gu.....84
neomycin-polymyxin b-
dexameth......................... 156
neomycin-polymyxin-
gramicidin ...................... 151
neomycin-polymyxin-hc.....105,
156
neo-polycin ....................... 151

NEOQI10 ..o, 83
NEO-SYNEPHRINE
(PHENYLEPHRINE).....104
nephplex rx ........ccceveeeueenn. 232
NEPHRO VITAMINS........ 232
NEPHRON FA ................... 233
NEPATONEX ....ccuvvevvaeeaannnn. 233
NEPHRO-VITE................. 233
NERLYNX ...ooooviiiiiieeienne, 22
NEUPRO .....cccciiiiiiiiee. 32
NEUTROGENA HAND ......71
NEVIFAPINE .....ooeeeevveaeeeiraeaannns 4
NEW dAAY oo 149
NEWFLORA.......ccccceeeee 205
NEXLETOL .....c.cccoveevrennnee 62
NEXLIZET...cccoiiieieieenee. 62
NEXPLANON........cccueeunene 147
RIACIN ..o 62, 63
NIACIN ..o, 62
NIACIN (INOSITOL
NIACINATE).....cccoeuneeee. 63
TUAVASC coveeeaeeeeeeiveeeenveeens 63
niavasc 750 .........coceeveeenee. 63
nicardipine.................c......... 58
NICODERM CQ.................. 99
NICOMIDE (SELENIUM-
CHROMIUM) ................ 233
NICORETTE................ 99, 100
nicotinamide (with chromium)
........................................ 233
nicotine ...98, 99, 100, 101, 102
nicotine (polacrilex) ...... 98, 99,
100, 101, 102
NICOTINE (POLACRILEX)
.................... 98,99, 101, 102
NICOTROL.........ceeueennene 102
NICOTROL NS.......cccoeuee. 102
nifedipine ............ccccoceevuenune. 58
NIFEREX (SUMALATE-
QUATREFOLIC)........... 233
night time cold and flu relief
........................................ 171
NIGHT TIME COLD AND
FLU RELIEF .......... 167,171
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nighttime cold-flu ....... 164, 171
NIGHTTIME COLD-FLU. 171

NIGHTTIME COLD-FLU
RELIEF .................. 164,171
nighttime cough.......... 164, 171
NIkKT (28) oo 149
nilutamide..........ccoouueeeeen..... 22
nimodipine...............cc.c.o..... 58
NINJACOF........ccovvveeens 171
NINJACOF-A ........ccouee... 171
NINJACOF-XG ................. 171
NINLARO.....cccovveiierrieeen, 22
nisoldipine .............cccceuunn. 58
nitazoxanide ........................... 9
NITE TIME COLD-FLU ...174
AILISTHONE .......cooveeveeenanaennn. 95
nitro-bid..........cccevveveeiiinnn. 64

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CIPSE evvaaiieeeieeenieeenaeeeanes 12
nitroglycerin......................... 65
nitroglycerin in 5 % dextrose

.......................................... 65
NIVANEX DMX ............... 171
NIVESTYM ...cooveveiene 131
RIZALIAINE ... 130
1O AVID v 103, 104
NONISt-AM ... 171
NORISE-1q ..., 171
non-aspirin pain relief.......... 45
NOTA-DE ... 146
NOREL AD......ccccveenee. 171
norepinephrine bitartrate.....64
norethindrone (contraceptive)

........................................ 146
norethindrone acetate ........ 146
norethindrone ac-eth estradiol

................................ 146, 149
norethindrone-e.estradiol-iron

........................................ 149
norgestimate-ethinyl estradiol

........................................ 149
nortrel 0.5/35 (28) .............. 149
nortrel 1/35 (21) ................. 149
nortrel 1/35 (28) .....uueu..... 149

nortrel 7/7/7 (28) c...ccue...... 149
nortriptyline......................... 52
NORVIR.....cccviiiiiiiee 4
nose drops................... 103, 105
NOVAFERRUM................. 233
NOVAMV ... 233
NUBEQA ..o 22
NUCALA ..., 179
NUEDEXTA ..o 34
NUFERA ..., 233
NU-IRON .....ccooiiiieee, 233
NULOJIX ..o 22
NU-MAG......cccoiieiiieen. 193
numbcream ..................o....... 71
NUPLAZID....cccceviiiene 52
NURTEC ODT......ccceeovenneene. 33
TYAMYC e 78
AYSLALIN e, 2,78
nystatin-triamcinolone.......... 78
TYSTOP.eveeeneeeeieeeieeeieeeeens 78
NYVEPRIA.........ccce. 131
0
OCALIVA ... 123
octreotide acetate ................. 22
OCULAR VITAMINS....... 233
OCUIADS ... 233
OCUVITE ADULT 50 PLUS
........................................ 233
OCUVITE EYE HEALTH.233
OCUVITE EYE PLUS MULTI
........................................ 233
OCUVITE LUTEIN AND
ZEAXANTHIN.............. 233
OCUVITE WITH LUTEIN233
ODEFSEY ...oooiiiiiiiieiieiee 4
ODOMZO ....cccovveviiieeenn 22
OFEV...oiiiiiiiiiiieeeis 179
OFF ACTIVE.....cccoveeenne. 71
OFF DEEP WOODS............ 71
OFF DEEP WOODS DRY...71
OFF DEEP WOODS
SPORTSMEN .................. 71
OFF FAMILYCARE (WITH
DEET) coveeeieieeee 71

OFF FAMILYCARE(WITH
PICARIDIN)......cocerrennen 71
ofloxacin ..................... 105, 151
OJJAARA ....coiiiiiiee, 22
olanzapine..............ccccuuenn... 52
olanzapine-fluoxetine ........... 52
olmesartan ................c....... 58
olmesartan-amlodipin-
hethiazid ...............c..c....... 58
olmesartan-
hydrochlorothiazide.......... 58
olopatadine......................... 153
omega 3-dha-epa-fish oil...202,
203, 205, 206
OMEGA 3-DHA-EPA-FISH
OIL ......... 202, 203, 204, 206
OMEGA MONOPURE......205
OMEGA-3 ..o, 205
omega-3 acid ethyl esters .....63
omega-3 fatty acids............... 63
omega-3 fatty acids-fish oil
........ 201, 202, 203, 205, 207
OMEGA-3 FATTY ACIDS-
FISHOIL.......cccevvenee. 206

OMEGA-3 FISH OIL.205, 206
omega-3s-dha-epa-fish oil..202
OMEGA-3S-DHA-EPA-FISH

OIL ......... 202, 203, 204, 206
OMEGAPURE-600 EC......206
OMEGAPURE-780 EC......206
OMEGAPURE-900 EC......206
omeprazole ......... 129, 130, 131
omeprazole magnesium .....129,

130
OMERA.......cceiiiieee. 206
OMAICAD .eveeaeveearraenreaanns 233
OMNIPOD 5 G6 INTRO KIT

(GEN5) oo, 138
OMNIPOD 5 G6 PODS (GEN

5) e 138
OMNIPOD CLASSIC PODS

(GEN3) oo, 138
OMNIPOD DASH INTRO

KIT (GEN 4).....cccceeuue. 138
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OMNIPOD DASH PODS
(GEN4)..oovviiiiiee 139
OMNITROPE..................... 131
ONCASPAR ....coovviiriene 22
ONCOVITE ....ccceecvvrnee 233
ondansetron....................... 123
ondansetron hcl................... 123
ondansetron hcl (pf) ........... 123
one daily ...........cooeeeueeennen.. 234
one daily calcium/iron........ 234
one daily complete.............. 233
one daily essential ......215, 233
ONE DAILY ESSENTIAL 233
one daily for men................ 233

ONE DAILY FOR MEN....234
one daily for men 50 plus adv

one daily for women........... 233
ONE DAILY HEALTHY

WEIGHT ......ccccecvvninn. 233
one daily maximum.....234, 238
one daily men's 50 plus

W-D3............. 221,234,238
ONE DAILY MEN'S

HEALTH......ccoevvveinn. 215
one daily multi-vit w-mineral

one daily multivitamin 234, 235

ONE DAILY
MULTIVITAMIN.......... 234

ONE DAILY
MULTIVITAMIN-IRON

one daily plus minerals ...... 234
one daily women 50 plus ....233
ONE DAILY WOMEN 50

ONE DAILY WOMEN 50
PLUS(VIT K).215, 222, 228

ONE DAILY WOMEN'S..215,
234

one daily womens 50 plus...234

ONE DAILY WOMEN'S
METABOLISM.............. 234
ONE-A-DAY ENERGY ....234
one-a-day essential............. 234
ONE-A-DAY KID'S .......... 234
ONE-A-DAY MEN
VITACRAVES............... 234
ONE-A-DAY MENOPAUSE
FORMULA ......ccceouene. 234
ONE-A-DAY MEN'S 50
PLUS ..ot 234
ONE-A-DAY MEN'S
S0PLUS(GINKGO)........ 234
ONE-A-DAY MEN'S
COMPLETE................... 234
ONE-A-DAY MEN'S
MULTIVITAMIN........... 235
ONE-A-DAY PROACTIVE
65 PLUS ..ot 235

one-a-day teen advantage ..235
ONE-A-DAY TEEN HER

VITACRAVES............... 235
ONE-A-DAY TEEN HIM
VITACRAVES............... 235
ONE-A-DAY VITACRAVES
........................................ 235
ONE-A-DAY VITACRAVES
IMMUNITY ................... 235
ONE-A-DAY VITACRAVES
OMEGA-3 ....ccvvvvee. 235
ONE-A-DAY
WEIGHTSMART .......... 235
ONE-A-DAY WOMEN
VITACRAVES............... 235
ONE-A-DAY WOMEN'S
ACTIVE ..., 235
ONE-A-DAY WOMEN'S
HEALTHY SKIN........... 235
ONE-A-DAY WOMEN'S
PETITES ....oovveiiiiiinns 235
ONE-DAILY MULTI........ 235
onelax senna........................ 123
ONE-PER-DAY OMEGA-3
........................................ 205

ON-GO COVID-19 AG AT

HOME TEST.................. 139
ONIVYDE....cccoooiiiiiiins 22
ONUREG .....ccovvviiiriiene 22
opcicon one-step................. 149
OPDIVO....coooiiiiiiiiiiice 22
OPDUALAG ......ccooveeeenne 22
Opium tincture..................... 115
OPSUMIT......coociiieeee. 179
OPTICHAMBER DIAMOND

LGMASK ..o 139
OPTICHAMBER DIAMOND

VHC...ooiiiiiii 139
OPTICHAMBER DIAMOND-

MED MSK.......cccoivennn 139
OPTICHAMBER DIAMOND-

SML MASK .....cccooveene 139
OPTIFAST ....oooiiiiiieee. 235
optimal d3.............ccoeeeueen. 235
OPTIMAL D3 M................ 235
OPLION-2..c.vveeaereeaaareannn 149
OPTISOURCE ................... 235
OPURITY MULTIVITAMIN

........................................ 235
ORA-BLEND......cccceevvvennene 98
ORA-BLEND SF.................. 95
ORACIT ...ooviiieieeee, 182
ORAL MIX ....cooiiiiiiiiniene 95
ORAL MIX SF....ccceviienne 98
ORAL SUSPEND ................ 95
ORAL SYRUP ........ccceenneee 95
ORAL SYRUP SF................ 95
oralone...........ccccceveueeeuenne. 104
OFALYLC ..o 193
ORAPENN SD SWEETENED

.......................................... 95
ORAPENN SD

UNSWEETENED ............ 95
ORA-PLUS......ccctiieiee 98
OFA-SWEEL .....ccoueevaeeaneeanne. 95
ORA-SWEET SF.........c..... 95
ORAZINC .....cooviiieienee. 193
ORENCIA ......ocveiieen. 144
ORENCIA (WITH

MALTOSE).....cccceeuunee. 144

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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ORENCIA CLICKIJECT .... 144

ORGOVYX..ootoiirieienienienne 22
ORKAMBI........cceein 179
ORSERDU .....ccccevieiirieiene 22
OS-CAL 500+ D3 ............. 193
0Seltamivir ............cccccuveeenene. 4
osmitrol 20 % ..........ccccue.... 58
OSTEO-VIT3.....cccoevenne 236
OTEZLA ... 144
OTEZLA STARTER.......... 144
OVEGA-3....cooiieeee 206
OVIDREL ......cccceeviiennnne 111
OXACHIIN ..o 11
oxacillin in dextrose(iso-osm)
.......................................... 11
oxaliplatin....................... 22,23
OXAPVOZIN c..veaaearveaaeennnn 44
oxcarbazepine....................... 30
OXERVATE .....cccoocvvnnne 153
oxybutynin chloride.... 181, 182
oxycodone...............coeeeeunenn. 37
oxycodone-acetaminophen...37
OXYCONTIN .....covvieinnee 37
OXYTROL FOR WOMEN 182
oysco 500/d.................c....... 193
oyster shell calcium....193, 196
OYSTER SHELL CALCIUM
........................................ 193
oyster shell calcium 500.....193
oyster shell calcium-vit d3..193
OYSTER SHELL CALCIUM-
VITD3 o 193
OZEMPIC ......cccvveenne 109
OZURDEX.....ccceveieenne 156
P
DACETONE ....cocoaeeaaaaieeaaanne 55
paclitaxel ................ccoeu.... 23
PADCEV ...ccoooiiiieieeee. 23

pain relief (acetaminophen) 42,
43,44, 45
pain relief es (acetaminophen)

pain reliever es(acetaminophn)

.................................... 42, 46
paliperidone.......................... 52
palonosetron....................... 123
pamidronate....................... 111
PANDA MASK......ccoveuen. 139
PANRETIN ....cccccvvvieienne. 72
pantoprazole....................... 130
paraplatin ............................. 23
paricalcitol ......................... 111
PATOMOMYCIN «.veaaavaaaanns 9
paroxetine hcl....................... 52
PARVLEX.....cooiiiieenne 236
PAXLOVID......cocvviirreiennne 4
pazopanib ............................ 23
PCCA EMOLLIENT BASE 72
PEAK AIR PEAK FLOW

METER .....ccoooiiiiinn. 139
PEDI MULTIVIT NO.194-

IRON SULF .....ccccceuenee. 236
pedia d-vite......................... 236
pedia iron .............ceeeeueen. 236
PEDIA POLY-VITE .......... 236
PEDIA POLY-VITE WITH

IRON ...oovieieeeeeee 236
PEDIA TRI-VITE .............. 236
PEDIACLEAR PD............. 171
PEDIA-LAX...ccocoiiieieennne 119
PEDIA-LAX (MAG

HYDROXIDE)............... 119
PEDIA-LAX STOOL

SOFTENER.................... 119
pedialyte ..............ccueuuee... 194
PEDIALYTE ADVANCED

CARE ....ccooeiiiiiiies 194
pedialyte freezer pops......... 194
pedialyte singles ................. 194
PEDIARIX (PF) ...ccceoueneee 133
pediatric d-vite ................... 236

pediatric electrolyte...189, 190,
193, 194, 195, 196, 197

pediatric fe-vite................... 236

PEDIATRIC
MULTIVITAMIN NO.171
........................................ 236

PEDIATRIC PANDA MASK
........................................ 139
PEDIATRIC POLY-VITE .236
PEDIATRIC POLY-VITE
WITH IRON.................... 236
PEDIATRIC TRI-VITE .....236
PEDIAVANCE................... 195
PEDIAVENT......ccccooveuenee. 171
PEDVAX HIB (PF)............ 133
peg 3350-electrolytes.......... 123
peg3350-sod sul-nacl-kcl-asb-c
........................................ 123
PEGASYS ..o, 131
PEGBLEND .......cccceviriene 95
peg-electrolyte .................... 123
PEMAZYRE.......ccceovvnienn. 23
pemetrexed disodium ............ 23
PEN NEEDLES (NON-
PREFERRED BRANDS)
........................................ 139
PENBRAYA (PF) .............. 133
Penciclovir .............ccueeue... 79
penicillamine ...................... 144
PENICILLIN G POT IN
DEXTROSE ........ccccouenee. 11
penicillin g potassium........... 11
penicillin g sodium ............... 11
penicillin v potassium........... 11
PENTACEL (PF)................ 133
pentamidine ..............cccoeeeueen. 9
PENTASA ... 123
pentoxifylline ........................ 61
DENIFAVAN ..., 72
PENTRAVAN PLUS............ 72
perindopril erbumine............ 58
periogard ..................ceeen... 104
PERJETA ...ccooiiiiiiiiiee 23
PErMethrin .........cccueeeeueeennen.. 81
perphenazine......................... 52
PERSERIS.......ccoiiiieeee 52
PERSONAL BEST FULL
RANGE .....ccooviennne. 139
petrolatum............................. 72
PFCB ... 72
DfiZerpen-g...........cceeeeeeeeeane. 11
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pharbedryl........................... 171

pharbetol ................cccueuee.. 45
PHARMABASE .................. 72
PHARMABASE COSMETIC
.......................................... 72
PHARMABASE LIGHT......72
PHARMABASE NATURAL
.......................................... 72
PHARMABASE VAGINAL72
PHAZYME........ccocvvvennn. 123
phenelzine..............cccuueenn.... 52
phenobarbital ....................... 30
phenobarbital sodium........... 30
phentolamine......................... 58
phenylephrine hcl ............... 171
PHENYLEPHRINE-DM-
GUAIFENESIN ............. 163
DPhenytoin ...........ccueeeeeeeennen.. 30
phenytoin sodium.................. 30
phenytoin sodium extended ..30
Philith ........ccoooveeeevaann, 149
DPhLEXy-VitS.....cueeeeeeeennnanne. 236
PhoS-Nak ............ccueeeveenn... 195
phospha 250 neutral........... 195

PHOSPHOLINE IODIDE.. 153
phosphorous supplement.... 195

PHOSPHO-TRIN K500.....182
PHYTOBASE .......cccoceeunnee. 72
PHYTOMULTI.................. 236
phytonadione (vitamin kl)....61
PHYTONADIONE
(VITAMIN K1).....ceueeneee 61
PIFELTRO ....ccooiiiiiiine 4
PIKO Lo, 139
pilocarpine hcl.............. 95, 153
PILOT COVID-19 AT-HOME
TEST oo 139
pimecrolimus ........................ 72
pimozide .............ccccueeueennne. 52
pimtrea (28) ......ccoveeevveanen. 149
DINAWAY ..., 9
pindolol...............occeeueeenne... 58
pink bismuth ............... 114, 115
pinworm treatment ............. 8,9
pioglitazone......................... 109

piperacillin-tazobactam........ 11
PIQRAY ...oooiiiiiiiiiiee, 23
pirfenidone.......................... 179
PIFOXICAM ..., 45
pitavastatin calcium ............. 63
PLAN B ONE-STEP.......... 149
plasbumin 25 %.................. 183
plasbumin 5 %.................... 183
PLASMA-LYTEA ............ 206
plasmanate.......................... 206
PLEGRIDY ................ 131, 132
PLENAMINE..........cccceuu. 206
plerixafor..............ccueeeunnn. 132
POCKET CHAMBER........ 139
POCKET PEAK FLOW
METER .....cccoviiiiinn. 139
pOodofilox.......ccccveieeiinaan. 72
POLIVY .o, 23
polocaine...................ccuu....... 72
polocaine-mpf....................... 72
POLY BACITRACIN (ZINC)
.......................................... 76
POLY HIST FORTE.......... 171
POLYCIN ..o 151
polyethylene glycol 1000(bulk)
.......................................... 95

polyethylene glycol 3350...123,
124

POLYETHYLENE GLYCOL
3350(BULK) ...covveerenenee. 95
POLYETHYLENE GLYCOL
8000(BULK) ....c..evvveneennnee 95
POLY-HIST DM
(THONZYLAMINE) .....171
POL-iron .....c..ccoueeeeeannne. 236
polymyxin b sulf-trimethoprim
........................................ 151
polysaccharide iron complex
........................................ 236
POLY-TUSSIN AC............ 172
POLYTUSSIN
DM(DEXBROMPHENIRM
N o 172
POLY-VENT DM.............. 172
POLY-VENT IR................. 172

POLY-VI-FLOR DROPS...236

polyvinyl alcohol ................ 153
POLy-vi-SOl ..........uoueeveaann. 236
POLY-VI-SOL ................... 236
POLY-VI-SOL WITH IRON
........................................ 236
POLY-VITA DROPS......... 236
POLY-VITA WITH IRON.236
POMALYST....cooeiieieirnne 23
POFLIA 28 ..o, 149
PORTRAZZA.........cccoeeuene.. 23
posaconazole .......................... 2
potassium acetate ............... 195
POTASSIUM BROMIDE
(BULK)..eoeeeeeeeenee, 195
potassium chlorid-d5-
0.45%nacl..................... 195
potassium chloride......195, 196
potassium chloride in
0.9%nacl......................... 195
potassium chloride in 5 % dex
........................................ 195

potassium chloride in Ir-d5 195
potassium chloride in water195
potassium chloride-0.45 %

RACL ..o, 196
potassium chloride-d5-
0.2%nacl................c...... 196
potassium chloride-d5-
0.9%nacl......................... 196
potassium citrate ................ 182
potassium citrate-citric acid
........................................ 182
potassium iodide................. 106
potassium phosphate m-/d-
basic........coveeviiiin, 196
potassium, sodium phosphates
................................ 195, 197
POTELIGEO.......cccccoceeuenee 23
povidone-iodine .................... 76
pramipexole .......................... 32
Prasugrel............cceeeeeeeenneen. 61
Pravastatin.............cceeeueen. 63
praziquantel .................eeeue.n. 9
DPVYAZOSIN ..o 58
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PRECISION XTRA B-
KETONE......cccoceniene 139
prednicarbate........................ 80
prednisolone....................... 106
prednisolone acetate .......... 156
prednisolone sodium
phosphate ............... 106, 156
prednisone ................ueen... 106
prednisone intensol ............ 106
pregabalin ............................ 30
PREHEVBRIO (PF)........... 133
PREMARIN .......ccceviennnn 146
premasol 10 %.................... 206
PREMPHASE ........ccc..... 146
PREMPRO.......cccovvernene 146

prenatal vitamin oral tablet236
PRESERVISION AREDS .237

PRESERVISION AREDS-2
........................................ 237
PRESERVISION LUTEIN 237
PRETTY FEET HANDS .....72
PREVACID 24HR ............. 130
prevalite.............ccoueeeeveeannen.. 63
PREVIDENT 5000 BOOSTER
PLUS ..o, 104
PREVIDENT 5000 DRY
MOUTH .....coovvveiees 104
PREVYMIS....cooiiiiiee 4
PREZCOBIX......cccecvevverennne. 4
PREZISTA ..cooiiiiiiiee 4
PRIFTIN....cooeoiieieeeeeeeeee 9
PRIMAQUINE.........ccccceenene. 9
Primidone .................coueune.. 30
PRIMIDONE..........ccceeueenen. 30
PRIORIX (PF)...ccccvevvennene. 133
PRIVIGEN .....ccccoevinine 133
PRO COMFORT SPACER-
ADULT MASK.............. 139
PRO COMFORT SPACER-
CHILD MASK................ 139
PRO COMFORT SPACER-
INFANT MASK............. 139
PROFE ...ccooniiiiiieen 237
probenecid.......................... 141
probenecid-colchicine ........ 141

Probiotic ............ueeeveeennnn. 206

PROBIOTIC.........cccvevuennee 115
PROBIOTIC ACIDOPHILUS
........................................ 206
PROBIOTIC ACIDOPHILUS-
PECTIN......ccceueeee. 114,115
PROBIOTIC GOLD
ACIDOPHILUS ............. 206
procainamide........................ 55
PRO-CAL.....ccovviiieenee 237
PROCARE SPACER WITH
ADULT MASK.............. 139
PROCARE SPACER WITH
CHILD MASK ............... 139
PROCERV HP ................... 237
prochlorperazine ................ 124

prochlorperazine edisylate . 124
prochlorperazine maleate oral

........................................ 124
PROCRIT .....ccocvvieieinne 132
procto-med hc..................... 124
proctosol he ........................ 124
proctozone-hc ..................... 124
Progesterone....................... 146
progesterone micronized ....146
PROGRAF......ccocvviinne. 23
PROLASTIN-C.......cceeuuee.e. 96
PROLENSA ..o 155
PROLIA.......ccoiriiiiie 141
PROMACTA.....ccoveeenne. 61
promethazine...................... 172
promethazine vc.................. 172
promethazine vc-codeine....172
promethazine-codeine ........ 172
promethazine-dm ................ 172
propafenone.......................... 55
propranolol........................... 58
PROPYLENE GLYCOL

(BULK) e, 72
propylthiouracil.................. 106
PROQUAD (PF)......cceuue. 133
PRORENAL.......cceevernne 237
PRORENAL QD................ 237
PrOSIht ..o, 237
DPrOtamine.............cceeeeeueeennne. 61

PROTECT CARDIO AF....237
PROTECT IRON LIQUID.237

PROTECT PLUS SO ......... 237
protriptyline................ccou...... 52
PROXEED PLUS............... 237
pseudoephedrine hcl........... 172
pseudoephedrine-guaifenesin
................................ 166, 174
PULMICORT FLEXHALER
........................................ 180
PULMOZYME................... 180
PURE COMFORT SPACER-
ADULT MASK............... 139
PURE L-CITRULLINE......206
PURECOMFORT PEAK
FLOW METER .............. 140
purevit dualfe plus .............. 237
PURIXAN ..cooiiiiiiiiieeee 23
pyrazinamide .......................... 9
pyridostigmine bromide........ 35
PYRIDOXINE (BULK).....237
pyridoxine (vitamin b6) .....216,
237, 240, 242, 245, 246
pyrimethamine ........................ 9
Q
QINLOCK ....oovveiieiieieinne. 23
g-sorb co g-10................. 83, 84
QTERN....ceeiiiieeeeeee, 109
QUADRACEL (PF)............ 133
QUELIAPINE .........veeeeeeaanreannne. 52
QUFLORA ..o, 237
QUFLORA FE..........c........ 237
QUFLORA FE (FERROUS
SULFATE) c..oeoivieieee 237

QUFLORA PEDIATRIC ..237,
238

QUFLORA PEDIATRIC
DROPS ..o 237,238

QUICKVUE AT-HOME
COVID-19 TEST............ 140

QUIN B STRONG ............. 238

QUINAPTTL ... 58

quinapril-hydrochlorothiazide
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quinine sulfate ........................ 9 REGRANEX .....cccoviiiirne 72 FINGOT'S oveeeiiieeeiieaaanns 84, 196

QUINTABS.....ccevieiie 238 REJUVAFLOR .................. 207 RINVOQ.....ccccevennee 144, 145
QUINTABS-M..........c........ 238 RELENZA DISKHALER......4 risacal-d..............ccoeueuen... 239
quintabs-m iron free........... 238 RELISTOR........cccovveennee. 125 risedronate.................... 96, 141
QULIPTA ..o 33 REMICADE.........cccoeuennee. 125 RISPERDAL CONSTA ....... 52
QVAR REDIHALER.......... 180 RENACIDIN.......ccceeeveneee. 182 risperidone.................c.o.n... 53
R renal caps .........ccceeeuveenn... 239 risperidone microspheres .....53
RABAVERT (PF).............. 133 RENAL VITAMIN ............ 239 RITEFLO AEROCHAMBER
RADICAVA ORS................ 34 RENAPLEX .....ccoevvveirnnne 239 e 140
RADICAVA ORS STARTER RENAPLEX-D.....cccceeuveue. 239 FILORAVIF .o 5
KIT SUSP.....coveeeieeens 34 FENA-VIL....cccecuveaeeaereraaennne, 239 FIVASTIGMINE ..o 34
raloxifene.............ccccoueeuenn. 141 FENA-VILC FX ccvueveereeaaeeaannn, 239 rivastigmine tartrate............. 34
ramelteon..............ccoueeeuveenn. 52 repaglinide.......................... 109 FIZAUVIDEAN <. 33
FAMIPFL...oooeenaeiiaiiaiiaannnn 58 REPATHA.......cooovier 63 robafen cf (phenylephrine) .173
RANGER READY REPATHA PUSHTRONEX 63 robafen dm.......................... 173
REPELLENT ................... 72 REPATHA SURECLICK ....63 ROCKLATAN .....ccccueunee. 155
ranolazine..............ccccoeuenn... 64 REPEL......oooiii 72 roflumilast.......................... 180
rasagiline............cceeveeeeeenn. 32 REPEL 100......ccccoevvireaneen. 72 FOMIAEPSIN ....cuveveeeeeaarennnne. 23
ready-to-use enema ... 118, 120, REPEL FAMILY .....cccc....... 72 FOPINIFole..........ooeeceveeennann. 32
126 REPEL HUNTER'S.............. 73 FOSUVASIALIN ... 63
READY-TO-USE ENEMA REPEL LEMON ROTARIX ....coovveiereee. 133
(MIN OIL)......121, 125, 127 EUCALYPTUS................ 73 ROTATEQ VACCINE....... 133
reclipsen (28).......ccccccueeeen. 150 REPEL SPORTSMEN.......... 73 FOWEEPDT A ... 31
RECOMBIVAX HB (PF)..133 REPEL SPORTSMEN DRY 73 ROZLYTREK ................ 23,24
RECTIV ..o 125 REPEL SPORTSMEN MAX RUBRACA.......ccoovereree 24
reese's pinworm medicine ...... O 73 rufinamide..................ccu.n.... 31
REFRESH CELLUVISC ... 153 REPEL TICK DEFENSE.....73 RU-HIST D ..o 173
REFRESH CLASSIC (PF).153 replesta .........ccueeeeeeeeeneannne. 239 RUKOBIA......cccoevveeieeen 5
REFRESH DIGITAL.......... 153 REPLESTA NX ..o, 239 RUXIENCE.........cccvvinee. 24
REFRESH DIGITAL PF.... 153 RETACRIT ...cccoooveieenne 132 RYBELSUS......ccoviieenee. 110
REFRESH LACRI-LUBE.. 153 RETEVMO........cooveiienne 23 RYBREVANT.......ccevennen. 24
REFRESH LIQUIGEL....... 153 RETROVIR ......cccvviiieinne 4 RYDAPT ...ooiiiieieiie 24
REFRESH OPTIVE........... 153 REVCOVI .....ccooviiii 96 FVACX oo, 173
REFRESH OPTIVE FEVONLO .. 35 RYLAZE ....ccooveiieieine 24
ADVANCED ................. 153 REXULTI.....ooeivieiieiienne 52 RYMED
REFRESH OPTIVE REYATAZ ....ooovveveeeeenen. 5 (DEXCHLORPHENIRAMI
ADVANCED (PF)......... 153 REZLIDHIA.......cceeiiene. 23 NE-PE) .cvieiiiiies 173
REFRESH OPTIVE MEGA-3 REZUROCK ......cccoovviennne. 23 FYREX AM e 173
(PF) e 153 RHOPRESSA.......ccooee 155 FYREX P ooeveeeeanieeaneeeanns 173
REFRESH OPTIVE FIDAVITIA ..o 5 FYNEX PSE c.eeeeeeeanieeeneeeans 173
SENSITIVE (PF)............ 153 RIDAURA......ccooviiieeee 144 S
REFRESH PLUS ....... 153, 154 PIfADULIR ... 9 SAJAZIT .o 180
REFRESH RELIEVA ........ 154 FIfAMPIN ... 9 SALICYLIC ACID (BULK) 66
REFRESH RELIEVA PF...154 Filuzole.......cccceeeeeeeeeeeannne. 96 saline mist..........ccccoeceeeee. 104
REFRESH TEARS............. 154 rimantadine ..........cooeeuueen..... 5 saline nasal......... 103, 104, 105
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SALINE NASAL (ALOE

VERA)....ccoiiieieeee. 104
saline nasal mist ................. 103
SALMON OIL-OMEGA-3

FATTY ACIDS.............. 207
salsalate...............cccoueeeeu.... 45
SANCUSO ....coovvvvevevn. 125
SANDIMMUNE .................. 24
SANDOSTATIN LAR

DEPOT ......cccovveeieeieeen, 24
SANTYL ..oooviiiiiiieeeee 73
SAPYOPLEVIN ... 111
SARCLISA.....ccoovveeeeeeee, 24
SAVELLA......ccovvvee. 145
SAWYER CONTROLLED

RELEASE ........cooevvieeen. 73
Saxagliptin ...........cceeeeene.. 110
saxagliptin-metformin ........ 110
SCEMBLIX........ccoveevuvenee. 24
scopolamine base ............... 125
SEDEX oo 66
SECUADO.......cccoeeveeveeean. 53
SEGLUROMET................. 110
selegiline hcl........................ 32
SELENIOUS ACID ........... 196
selenium sulfide..................... 65
SELZENTRY ....ccoovvvverieenne. 5
SCUEXON-S wvvvveveeeeeeeeeeireeeennns 125
Senior tabs .........cccceevuuun.... 239
RYe11717 SO 121, 125, 126
SENNA......ccoiiieeee, 125
Senna lax.........ccceeee.. 120, 125
senna laxative............. 125, 127
senna plus................... 120, 125
SENNA PLUS........cccuee.. 125
SCHNA-S cvvvvveveeeeeeeeeeeeiirveeennns 125
SCANA-TINE S ...vvvveeeeeeereennnnnn. 126
SCNNOSIACS ...ovveooeeveeeerennn... 125
sennosides-docusate sodium

........................................ 126
SENOKOT .....cccovvveernnen. 126
SENOKOT EXTRA

STRENGTH................... 126
SENOKOT-S.....c.ceeveveeen. 126
SCHLFY weveveeeeieeeieeeeieee s 239

SENLTY SENIOY .......uvveeeeaennnn.. 239
Sertraline ..........ccoc.ooeeueeenn. 53
SESAME Ol ., 96
Se-1an PlUusS.........cccceuveeene.. 239
setlakin....ooeeviiiiiiiieennnn.. 150
sevelamer carbonate............. 96
SEVERE COLD AND FLU
(PE)..oeeennnnne. 165,167,173
SEVERE COLD AND FLU
NIGHTTIME.................. 165
SEVERE SINUS ................ 174
sf 104
5000 plus.............c........... 104
sharobel .............ccocceeun..... 146
SHINGRIX (PF)................. 134
SIGNIFOR.........ccoovvveeennnn.. 24
siladryl sa ...........oueeuen..... 173
sildenafil (pulmonary arterial
hypertension) .................. 180
SHodoSin. .....vvveeiieieeeennnn. 182
SHTUSSIT S oo 173
silver sulfadiazine................. 73
SIMBRINZA .......cccoeeue. 155
Simethicone............ccceuuu.... 126
SIMULECT .....c.coovvveerrnee. 24
SIMVASTALIN .o, 63
SINUS CONGESTION AND
PAIN.....ooviiiiee 173
SINUS CONGESTION-
PAIN(GUAIF)................ 173

SINUS HEADACHE PE...164,
173

sinus nasal spray ................ 103
SINUS PAIN-PRESSURE
(PE) i 164, 173
SINUS RELIEF
(PHENYLEPHRINE).....104
SIFOLIMUS ..., 24
SIRTURO.....c.cccvirviiriienne. 9
SKYRIZI .....ccccveiees 65, 126
Slo-niacin .............ccoceeuee.. 63
SLO-NIACIN. ................. 63, 64
SLOW FE....cccoviiiiine 239

slow release iron215, 222, 228,
239, 240

SLOW RELEASE IRON ..215,

238, 240, 242
SLOW-MAG ........cccouueennn. 196
smart heart omega-3........... 207
smooth antacid.................... 197
sodium acetate.................... 197
SODIUM BENZOATE
(BULK)...cvveeeveeerieeee. 105
sodium benzoate-sod
phenylacet........................ 96
sodium bicarbonate ....127, 197
SODIUM BICARBONATE
(BULK)...covveeviereeeiieennen. 127
SODIUM BROMIDE (BULK)
.......................................... 96
sodium chloride ....97, 154, 197
SODIUM CHLORIDE
(BULK)...ooveeiieiieeirennen 197
sodium chloride 0.45 %...... 197
sodium chloride 0.9 %.......... 97
sodium chloride 3 %
hypertonic ....................... 197
sodium chloride 5 %
hypertonic ....................... 197

sodium citrate-citric acid ...182
sodium ferric gluconat-sucrose

sodium fluoride 5000 dry
TOULN ..., 105

sodium fluoride 5000 plus ..105

sodium fluoride-pot nitrate.105

sodium nitroprusside ............ 64
SODIUM OXYBATE .......... 53
sodium phenylbutyrate.......... 97
sodium phosphate ............... 197

sodium polystyrene sulfonate97
sodium,potassium,mag sulfates

........................................ 127
solifenacin.......................... 182
SOLIQUA 100/33 .............. 110
SOLO...oiiiiiiiiiiienn, 241
SOLTAMOX ......coceveneninnne 24
SOLUVITA-E ..........c......... 241
SOMATULINE DEPOT ......24
SOMAVERT ......ccccceuenee. 111

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
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soothing pureway-c ............ 241
SOOTHING SALINE-ALOE

........................................ 105
SOrafenib..........c.ccoueeeeenene. 24
sorbidon hydrate .................. 73
SOrbitol .........covvveeveean 97
SORBOLENE .........cccceueene 73
SOVIN@ ..ccueeeivuieeeieceieceneen 55
SOSWEET SYRUP VEHICLE

.......................................... 97
SOtalol ........ccoeveeiiain 55
sotalol af .........ccoeeveeeeennnne. 55
SPACE CHAMBER........... 137
SPACE CHAMBER WITH

LARGE MASK............... 137
SPACE CHAMBER WITH

MEDIUM MASK........... 137
SPACE CHAMBER WITH

SMALL MASK.............. 137
spectravite adult ................. 215
spectravite adult 50 plus ....215
SPECTRAVITE ADULT 50

PLUS(LUT)..ccovevieeicnnne 215
spectravite advanced formula

........................................ 215
SPECTRAVITE MEN 50

PLUS ..o 215
spectravite men's ................ 215
spectravite women .............. 215

spectravite women 50 plus .215
SPEEDYSWAB COVID-19

HOME TEST.................. 140
SPIRIVA RESPIMAT ....... 180
spironolactone...................... 58
spironolacton-

hydrochlorothiaz .............. 58
SPRAVATO.....ccccooveeiene 53
Sprintec (28) c.ueeevveeeveannnnn. 150
SPRITAM....ccceeiiiiiiiieene 31
SPRYCEL .....cccevieiieienne 24
sps (with sorbitol)................. 97
SFOMYX cevveeeeaiireeeneireeeennns 150
SS et 73
St joseph aspirin ................... 46
STAHIST AD.......ccceeueennee. 175

STAHIST TP.....cccovvenee. 175
STEGLATRO..........cc....... 110
STELARA ..o 65
stimulant laxative plus........ 127
STIOLTO RESPIMAT....... 180
STIVARGA........cceveie. 24
stomach relief ............. 114,115
stool softener .....120, 121, 125,
127
stool softener (docusate cal)
........................................ 120

stool softener-laxative 125, 127
stool softener-stimulant laxat

........................ 120, 121, 127
STOOL SOFTENER-
STIMULANT LAXAT ..127
STRENSIQ.....cooevirinienne. 112
STREPTOMYCIN ................. 9
stress b with zinc................. 241
STRESS B-COMPLEX.....222,
241
stress formula...................... 241
stress formula with iron(sulf)
........................................ 241
stress formula with zinc.....216,
241
STRIBILD ......cccevevinienienienene 5
STRIVERDI RESPIMAT ..180
STROVITE ONE ............... 241
STUDIO 35 MOISTURIZING
SKIN....ooiirienieienieneens 73
subvenite.............ccoueeuenunen. 31

subvenite starter (blue) kit....31
subvenite starter (green) kit .31
subvenite starter (orange) kit31

SUCRAID ....ccoooveireienne 127
sucralfate ...............cccceuee... 131
SUAOZESE ....vveaeeareaaean, 175
sudogest 12-hour ................ 175
sudogest cold and allergy... 175
sulfacetamide sodium ......... 154

sulfacetamide sodium (acne) 76
sulfacetamide-prednisolone 154
sulfadiazine........................... 12

sulfamethoxazole-trimethoprim

.......................................... 12
sulfasalazine........................ 127
SUlINAAC........cccoveeeiniaan. 46
SUMALFIPEAN .....eeeeevaaaennne 33
sumatriptan succinate........... 33
sunitinib malate .................... 24
SUNLENCA.....ccceiieieiiene 5
super antioxidant................. 241
SUPET D/C oo 241
SUPER DAILY D3 ............ 241
SUPER DHA GEMS.......... 207
SUPER MULTIPLE - LOW

IRON ..ot 241
SUPEr OMEZA-3 ...cceeevvveeennnnnn. 64
super thera vite m ............... 241
suphedrin ................cuuee.... 175
suphedrine 12 hour.....165, 173
SYeAa ..o 150
SYMDEKO ......cccceevruennne 180
SYMLINPEN 120.............. 110
SYMLINPEN 60 ................ 110
SYMPAZAN ....cccooviin 31
SYMTUZA. ..o 5
SYNAGIS.....cooieiieee, 5
SYNJARDY ...cooovvvviiiins 110
SYNJARDY XR................. 110
SYRPALTA VEHICLE ....... 97
SYRSPEND SF .........ccc..c..... 98
SYRSPEND SF ALKA ........ 98
SYRSPEND SF LIQUID .....98
SYSTANE (PF)....cccecueneee. 154
SYSTANE (PROPYLENE

GLYCOL)..ccoveveeenee. 154
SYSTANE BALANCE ...... 154
SYSTANE COMPLETE....154
SYSTANE GEL ................. 154
SYSTANE HYDRATION

(PF) e, 154

SYSTANE NIGHTTIME...154

SYSTANE ULTRA....154, 155

SYSTANE ULTRA (PF)...154,
155

T

tab-a-vite...........cccooeeeeun..... 242
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TAB-A-VITE
MULTIVITAMIN W-IRON
........................................ 242

TABLOID .....ccoeovvvvenennee. 24

TABRECTA.......cccovvee. 24

tacrolimus ............oooo.... 24,73

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG coveeeeeeeeeeiieeeeenvaeeeens 180
TAFINLAR .....ccoveeiiene. 24
tafluprost (Pf).ccceeeeceeeeecunenns 155
TAGRISSO ....cocvviiiiiiene 24
TAKE ACTION.................. 150
TALTZ AUTOINJECTOR ..65
TALTZ AUTOINJECTOR (2

PACK) oo 65
TALTZ AUTOINJECTOR (3

PACK) oo 65
TALTZ SYRINGE............... 66
TALVEY oo 24
TALZENNA.......ccevieienne 25
[AMOXIfEN ....ccuveveeeareaerannnn 25
tAMSULOSTN. ... 182
TANDEM PLUS................ 242
taring 24 fe .......cccoveeeeuennn. 150
tarina fe 1-20 eq (28) ......... 150
taron forte..........cccoeeueeuenn.. 242
TASIGNA ..o, 25
tazarotene...............cceueeee.. 75
LAZICES .vvveaeeeaieeeeeeeee e 7
FAZHA X oo 58
TAZVERIK........ccoveevvennne 25
TDVAX oo 134
TEARS LUBRICANT EYE

DROP .....ooiiiiiiens 155
TECENTRIQ.......c.ccvvenenne. 25
TECVAYLI.....coovviie. 25
TEFLARO....cccooiiiiiiee 7
telmisartan..................c....... 58
telmisartan-amlodipine ........ 58
telmisartan-hydrochlorothiazid

.......................................... 58
TEMODAR ......cccooviene. 25
temsirolimus ............ccceu... 25
TENDER CARE LANOLIN 73

TENIVAC (PF) ..cooouenee. 134
tenofovir disoproxil fumarate.5

TEPMETKO........ccceevenneee. 25
1V AZOSIN ..., 58
terbinafine hcl................... 2,78
terbutaline .......................... 180
terconazole ........................ 147
teriflunomide ........................ 34
TERIPARATIDE ............... 141
1eStoSterone................uen.... 112
testosterone cypionate......... 112
testosterone enanthate........ 112
TETANUS,DIPHTHERIA
TOX PED(PF)................ 134
tetrabenazine ........................ 34
tetracycline ..............c.ccuu..... 12
THALOMID........ccccecuvennnne. 25
THEO-24......ccovvvevierenns 180
theophylline................. 180, 181
THEOPHYLLINE (BULK)180
ERE Ao 242
thera-d ...........cccoovevucnacn. 242
THERA-D 4000 ................. 242
THERAFLU EXPRESSMAX
COLD DAY ..ccccvviene 175
THERAFLU EXPRESSMAX
COLD NIGHT................ 175
THERAFLU FLU-SORE
THROAT....cceoieeiene 175
THERAFLU MULTI-
SYMPTOM COLD......... 175
THERAFLU NIGHT SEVERE
COLD-CGH.................... 175
THERAGRAN-M PREMIER
SOPLUS ..o 242
theralogix companion......... 214
thera-m .........ccccoeeveveenacnn. 242
THERAMILL FORTE ....... 243
therapeutic dandruff shampoo
.......................................... 66
therapeutic moisturizing....... 73
THERAPEUTIC
MOISTURIZING CREAM
.......................................... 69
therapeutic-m.............. 227,243

thera-tabs.......................... 243
theratrum complete 50 plus/lut
........................................ 243
theratrum complete 50 plus-lyc
........................................ 243
theratrum complete with lutein
........................................ 243
therems multivitamin .......... 243
thermotabs .......................... 197
THEROMEGA. ................... 207
thiamine hcl (vitamin bl)....243
thioridazine...................c....... 53
thiotepa..........uceeveeeeeveennen.. 25
thiothixene .............cccceuu.... 53
tiadylt er...........ueeeeveeeeeeannnen. 58
tiagabine..............cccoeeuuvenen.. 31
TIBSOVO....cccoeoieieieirenne 25
TICEBCG.....cocveieveennee. 134
TICOVAC ..o 134
1GeCyCline........coceceeeeeeeeanean, 9
tlia fe.noiniiaieeanen. 150
timolol maleate.............. 58, 151
tinidazole .............cccceueeeenenn. 9
tiotropium bromide............. 181
TIVDAK.....oovieiieieeeiene 25
TIVICAY e, 5
TIVICAY PD.....ooereeee. 5
Hzanidine ...........ccooeeveennnn. 35
TOBI PODHALER ................ 9
TOBRADEX .....cccceeveunee. 156
tobramycin...................... 9,151
tobramycin in 0.225 % nacl....9
tobramycin sulfate .................. 9
tobramycin-dexamethasone 156
tolnaftate...............ccccueunee. 78
tolterodine........................... 182
tolvaptan ............................. 112
topiramate................coeeeu.... 31
10POLECan .........c.ueevueeecueennnen. 25
toremifene ...........ccceeeueennnen.. 25
torsemide ..............ccccceeuenue. 58
TOTAL HOME INSECT
REPELLENT.................... 68
TOUJEO MAX U-300
SOLOSTAR .....cccceeueeee 110
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TOUJEO SOLOSTAR U-300 trimipramine.......................... 53 TUMS ... 197, 198

INSULIN...cooviiiiniene 110 TRINTELLIX......cccceevenennne. 53 TUMS E-X .ccvverene 198, 199
TRADJENTA.......cocuvenee. 110 triphrocaps .............ccuee..... 243 TUMS EXTRA STRENGTH
TRALEMENT.................... 197 triple antibiotic............... 76,77 SMOOTHIES. ................. 198
tramadol .............cooeeeeeennnn. 46 TRIPLE ANTIBIOTIC......... 77 tums ultra.................... 128, 198
tramadol-acetaminophen .....46 triple antibiotic plus ....... 76,77 TURALIO......cceevvrerierennee. 25
trandolapril .......................... 58 triple antibiotic-pain relief..76, tUrqoz (28) .oeeeeeeeeeeeeeeeennn, 150
trandolapril-verapamil......... 58 77 tusnel diabetic..................... 175
tranexamic acid.................. 147 TRIPLE MAGNESIUM TUSNEL DM .........ccocuee. 175
tranylcypromine ................... 53 COMPLEX......cccceveueennn 189 TUSNEL DM
travasol 10 % ..................... 207 TRIPROLIDINE HCL ....... 175 PEDIATRIC(PHENYLEPH
IFAVOPTOSE .vveeeaaieeaeeans 156 tri-sprintec (28) ......ccueeu.... 150 ) ISR 175, 176
TRAZIMERA.........cccccuen. 25 TRIUMEQ......cccooveieieirnnne. 5 TUSNEL NEW FORMULA
trazodone..............c.ccuven... 53 TRIUMEQ PD........cc.cccuue.... S 175
TRECATOR......cccvevernee. 9 TRI-VI-SOL ........ccveenee. 243 TUSNEL PEDIATRIC....... 175
TRELEGY ELLIPTA ........ 181 tri-vite with fluoride............ 243 TUSNEL PEDIATRIC
TRELSTAR.....ccoeieieiene 25 rivora (28) c...cveeeeeeveeeeannnne. 150 (GUAIFEN-PE).............. 176
treprostinil sodium ............... 59 TRIZIVIR ......ooviiiiieeeie, 5 HUSHEL-€X .., 176
tretinoin (antineoplastic)......25 TRODELVY ...ccoovveiiieeiene 25 FUSSTN ., 173,176
tretinoin topical..................... 75 TROGARZO .......cccovverenne. 5 tussin cf (pe-dm-guaif)....... 165,
triamcinolone acetonide...... 81, TROPHAMINE 10 % ........ 207 173,174,176

105, 106 TROPICAL LIQUID tussin cf cough-cold............. 176
TRIAMINIC COLD AND NUTRITION................... 243 TUSSIN CF MAX SEVERE

COUGH (PE) ....ccuveun..e. 175 IFOSPIUM ..o 182 M-S COLD........cceueen..e. 176
TRIAMINIC COLD AND TRUEPLUS GLUCOSE 96, 97 tussin cough (dm only)........ 176

COUGHNT(PE)............. 175 TRULANCE.........ccccouennee. 128 tussin dm....164, 165, 173, 174,
triamterene-hydrochlorothiazid TRULICITY ..ccvveeiiiiies 110 175, 176

.......................................... 59 TRUMENBA...................... 134 TUSSIN DM................165, 174
IFICIIrALeS ...uvveveeeveaaannnen 182 TRUQAP ...t 25 tussin dm clear.................... 176
IPICOM v 243 TRUSTEX LATEX tussin dm cough and chest.174,
riderm..........occeeeeeeceeennennn. 81 CONDOM .......ccccvvevieennn 140 176
ientine ............................. 97 TRUSTEX LUBRICATED tussin dm max ............. 164, 165
tri-estarylla......................... 150 CONDOMS......ccoovinn 140 tussin mucus-chest congestion
TRIFERIC.......ccceevvrennne 243 TRUSTEX NON-LUB e 164,173,176
trifluoperazine...................... 53 CONDOMS......ccovvvirnn 140 TWINRIX (PF)...ccccocvennee. 134
trifluridine .......................... 151 TRUSTEX-RIA TYPHIM VI.....coovvine. 134
trigels-f forte....................... 243 LUB/SPERMICIDE........ 140 TYVASO....ccooviviiiin 181
TRIJARDY XR....cceovenenne 110 TRUSTEX-RIA TYVASO INSTITUTIONAL
TRIKAFTA ....ccovveeeee 181 LUBRICATED CONDOMS START KIT.....cccceuvenenne 181
tri-legest fe........cocouvueennne. 150 e 140 TYVASO REFILL KIT......181
i-linyah............cccceueenne. 150 TRUSTEX-RIA NON-LUB TYVASO STARTER KIT .181
tri-lo-estarylla..................... 150 CONDOMS.......cceeeueee 140 U
tri-lo-marzia ....................... 150 TRUZONE PEAK FLOW U-BASE.....ccoiiiiiiiiiiee. 73
tri-lo-sprintec ..................... 150 METER ..o, 141 UBRELVY ..cooiiiiiiiien 33
trimethoprim......................... 12 TUKYSA ..o 25 UDAMIN SP .....cccoveiee 243
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ULTRA FREEDA............... 243
ultra lubricant eye.............. 155
ultra omega-3 ..................... 207
ultra strength antacid......... 183
ULTRATHON ........cceeuee. 73
UNISPEND ANHYDROUS
SWEET.....ccooiieieienns 97
UNIEATOId ... 113
UNITUXIN ..o 25
UPCAL Do 199
UPTRAVIL....coiiiieieen 59
urinary pain relief ...... 182, 183
URINARY PAIN RELIEF. 183
ursodiol..............ccceveenn. 128
UZEDY ...oooveieiieiens 53,54
\%
valacyclovir ............ceeeueenn... 5
VALCHLOR........ccevvvennee. 73
valganciclovir......................... 5
valproate sodium................... 31
valproic acid......................... 31
valproic acid (as sodium salt)
.......................................... 31
valrubicin ............ccceeveenee. 25
ValSartan...........ccceeeveeeevnenn. 59
valsartan-hydrochlorothiazide
.......................................... 59
VALTOCO......ccoctverieenen. 31
VANACOF.......ccooiieens 176
VANACOF DM.................. 176
VANACOF DMX .............. 176
VANALICE ......ccocevienen. 81
VANATAB DM.................. 176
VANCOMYCIN ..veveeaereaeanreaannes 10
VANCOMYCIN. ........c.c...e. 10
VANCOMYCIN IN 0.9 %
SODIUM CHL............. 9,10
vandazole........................... 147
VANFLYTA ..o 25
VANIBASE.......ccovveieenen. 74
VANIBASE TRADITIONAL
FORMULA ......ccccoovenee. 74
VANICTEAM ........eeeeeeareaeeennn. 74
VAQTA (PF).eevieiee 134
varenicline.......................... 102

VARIVAX (PF) ..ovovvoenn.... 134

VARIZIG.......cccveveanee. 134
VARUBI.......coiiiieine 128
VECAMYL ....ccoovviiiien 64
VECTIBIX ....ccoooveieienee. 26
vegetable laxative............... 125
VEKLURY ...ooooviiiiiiiieieenne 5
Veletr i, 59
velivet triphasic regimen (28)
........................................ 150
VELPHORO.........ccccecuenneeee. 97
VELTASSA. ..o 97
VEMLIDY ....ooooviiiiiieeenne 5
VENCLEXTA ......cooovvenne. 26
VENCLEXTA STARTING
PACK v 26
venlafaxine................ccco....... 54
VENOFER........ccccoviernne 244
Verapamil............cceeevveenne... 59
VERQUVO ....cccocvvvveinee. 64
VERSACLOZ .........ccueuneeee. 54
VERSATILE ......ccccoevvennnne. 74
VERSIGEL........ccccocveiennee. 74
VERZENIO......cccccoovviennnne. 26
VeStUra (28).cccveeeeeeeacnenannne. 150
V-GO 20....cooiiiiiiieieannne 141
V-GO 30 141
V-GO40...oooiiieiirieenne 141
VIBATIV...oooiiiiieie 10
VIBERZI ........cccvvvvenen. 128
VICNV..ecoeeeviieeniieeeiieenanns 150
VIgabatrin ............coceeveeennenn. 31
vigadrone..............cceeeeeueenne. 31
VIGDOAEF ..., 31
vilazodone............................. 54
VIMIZIM.......ccovveveerenen. 112
vinblastine ...........ccccceeuee... 26
VIACTISHNE ..o, 26
vinorelbine...............ccccu...... 26
VIOKACE......cccociiieenne 128
viorele (28) ....coevvveeeuenannne. 150
VIRACEPT ....ccooeevvveierenee. 5
VIREAD.....ccocoiiiniiniiieene 5
VIRT-CAPS .....coeovvene. 244

VISION FORMULA (WITH
LUTEIN) ................ 222,244
VISION FORMULA(A-C-E-
ZN-SE-CU).....ccocvvvennne 244
VISION HEALTH......216, 244
VISION PLUS LUTEIN ....244
VISTA ADVANCED

vit a palmitate-vit c-vit d3...229
VIT A PALMITATE-VIT C-

VITABEX PLUS................ 245
vitajoy daily d. ..................... 245
VITAL-D RX ....ccccovirinnne. 245

vitamin a .....216, 227, 239, 245
VITAMIN A PALMITATE

vitamin b-6.222, 227, 239, 240,
245, 246

vitamin c ....216, 222,227, 238,
239, 240, 241, 246, 247

VITAMIN C FIZZY DRINK

vitamin c¢ with rose hips .....216,
222,227, 240, 241, 242,
244,247

VItamin d2 .........ccoceeeeeennen. 247

vitamin d3 ..227, 239, 241, 242,
247, 248, 249, 250, 251

VITAMIN D3 COMPLETE

vitamin e .....239, 242,252, 253
VITAMINE ..o 253
vitamin e (dl, acetate) 216, 222,
227,228, 242,252,253
VITAMIN E (DL, ACETATE)
................ 216, 227,252,253
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vitamin e acetate................. 252
vitamin e mixed..227, 251, 252,
253

VITAMIN E MIXED.252, 253
VITAMIN E SUCCINATE
................................ 252,253
V7777771773 RN 61
vitamin kl ........ccccoeeeeeeeieenn. 61
vitamins a,c,d and fluoride.244
VITAMINS A-D-E
SELENIUM.................... 253
VIEAIPUIM oo, 253
VITRAKVI........oovvvveennnn. 26
VITREXYL.....ooovvvveeenns 253
VITREXYL PLUS IRON ..253
VITrUmM SENiOr ...........coeeeeune. 253
VITRUM SENIOR.............. 253
VIVITROL ........coovvveienn. 46
VIZIMPRO.........ccccvvveennn.. 26
VONIO....oooviiiiiieeiieeeeene. 26
Voriconazole ................ccoueuu.. 2
VORTEX HOLDING
CHAMBER.................... 141
VORTEX VHC FROG
MASK-CHILD............... 141
VOSEVI ..o 5
VOTRIENT .......ccoeviieennn. 26
VRAYLAR........coovvveeeenn 54
VUMERITY ...oooeeeiiiinn. 34
VYNDAMAX ....ccoovvvveeennnn. 64
VYXEOS.....oiiieeeeenn. 26
w
walgreens dry skin treatment 68
WATTAFIN .o, 61
WaArt FeIMOVEF .........cevvveeeeennn. 66
WATER (BULK).....90, 93, 95
water for irrigation, sterile...97
WEE CAVC........ccovvevvveeeananannnn 253
weekly-d...........ccccccuvuenene. 253
WELIREG. ..o 26
Wera (28) wocceueeeeveieeeeennen. 150
wescap-pn dha.................... 253
WESCADS .vveaevveaeeeeareaeeeenn 253
westab one...........uuuo..... 253

WESTUSSIN DM
(DEXCHLORPHENIR).176
wixela inhub ....................... 181
WOMEN'S 50 PLUS
ADVANCED.................. 253
WOMEN'S 50 PLUS DAILY
FORMULA ........cccce.. 253
WOMEN'S 50 PLUS
MULTIVITAMIN........... 254
women's daily formula........ 254
WOMEN'S DAILY
FORMULA ... 254
WOMENS DAILY
GUMMIES. ........ccceeuene. 216

WOMEN'S DAILY PACK 254
women's gentle laxative(bisac)

........................................ 128
WOMEN'S MULTIVITAMIN
........................................ 254
WOMEN'S MULTIVITAMIN
GUMMIES ........ccvenes 254
WOMEN'S MULTIVITAMIN
W-BIOTIN .......cccoeeees 253

WOMEN'S ONE DAILY ...222
X

XALKORI.....ccoooviiinnne. 26
XARELTO ....cooviiiiiienne 61
XARELTO DVT-PE TREAT
30D START ....cccovveuennne. 61
XATMEP......cccoviiiiiinne. 26
XCEL 100......ccciniiniiannnnn 74
XCELLENTE........ccee.e. 254
XCOPRI ....cocviiiiiiiiieee 31
XCOPRI MAINTENANCE
PACK ..o 31
XCOPRI TITRATION PACK
.......................................... 32
XDEMVY ..o, 155
XELJANZ ....oovviiiiiine. 145
XELJANZ XR...coveeviiennn 145
XERACAC......cccoivne. 74
XERMELO.......cccovvrriennn 26
XGEVA ..o 13
XIAFLEX ..cccoooiniiiniienne. 97
XIFAXAN ..o 10

XIGDUO XR.............. 110, 111
XIIDRA ..ot 155
XOFLUZA ..o, 5
XOLAIR ....ooeeiieiieiiee 181
XOSPATA ..o, 26
XPOVIO...ccoiiieeiieieeee, 27
XTANDI....ooiieieeieee 27
XULANE .o, 147
Y
VeLOtS .....eeveveeaaiieeiieeien, 254
YERVOY ...coooviiieieee 27
YF-VAX (PF)..oooveviiiienns 134
YONDELIS .....cceeieierne 27
VUVASCM ..., 146
Z
ZADITOR.......cooovrerenn 155
ZASOINY oo 147
zafirlukast .......................... 181
zaleplon............cccueeeeeeennnnn, 54
ZALTRAP ..o, 27
ZANOSAR .....ccoveieierne 27
ZARXIO ..ccuvieiieiieiieine 132
ZEGALOGUE
AUTOINJECTOR........... 111
ZEGALOGUE SYRINGE..111
ZEJULA ...ccoooiiieieeeeen, 27
ZELBORAF .......ccvvverne 27
ZELDANA ....cooveviieien, 254
ZENALANE ....evveeeeeeeeenrereraaannns 75
ZENPEP ....ccooovviiiiiiin, 128
ZEPOSIA.....coveiieeeee 34
ZEPOSIA STARTER KIT (28-
DAY) i 34
ZEPOSIA STARTER PACK
(7-DAY) oo, 34
ZEPZELCA .....ccovveveene. 27
zidovudine.................ccceeuuee... 5
ZIEXTENZO......ccoeevvenenn. 132
ZIKS ARTHRITIS PAIN
RELIEF........cccoeiieiienne 74
ZINC (WITH A AND C)
LOZENGES ................... 254
zinc chloride ....................... 199
ZINC OXIA@ .nevveaeeeeaeeaaann, 74
zinc sulfate.......................... 199

If you have questions, please call CareSource MyCare Ohio at 1-855-475-3163 (TTY: 711), Monday - Friday,
8 a.m. - 8 p.m. If you need to speak to your care manager, please 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 02/19/2024.

288


http://CareSource.com/MyCare

ZINC SULFATE (BULK) . 199
ZINC SULFATE

HEPTAHYDRAT(BULK)

.......................................... 98
zinc with vitamins a and c ..254
ziprasidone hcl ..................... 54
ziprasidone mesylate............. 54
ZIRABEV.....cooviiieiine 27
ZIRGAN....cooteieeeee, 151
ZOLADEX....ccoooivieiieeienne 27

zoledronic acid ................... 112
zoledronic acid-mannitol-water

.................................. 98, 112
ZOLINZA.....ccoveeeeiaaen. 27
zolmitriptan .......................... 33
zolpidem...............ccueeueen... 54
ZONISADE .......coovviveeennn. 32
ZONISAMIde ..........ccuueeeeenn..... 32
ZOO FRIENDS.................. 254
zoVia 1-35 (28)..ueeeceeeannnnn. 150

ZTALMY ..o 32
ZUBSOLV...cccoviiiiniiinnne 47
zumandimine (28) ............... 150
ZURZUVAE.......ccoovviiinnne 54
ZYDELIG......cccooevieierne 27
ZYKADIA ..o 27
ZYNLONTA ..o 27
ZYNYZ.ooooiiiiiiiiiiiecnn, 27

ZYPREXA RELPREVYV 54, 55

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

English: We have free interpreter services to answer any questions that you

may have about our health or drug plan. To get an interpreter, just call us at
1-855-475-3163 (TTY: 1-833-711-4711 or 711), 8 a.m. - 8 p.m., Monday — Friday.
Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete
para responder cualquier pregunta que pueda tener
acerca de nuestro plan de salud o de medicamentos.
Para obtener los servicios de un intérprete, llamenos al
1-855-475-3163 (TTY: 1-833-711-4711 0 711), de 8 a.

m. a 8 p. m., de lunes a viernes. Una persona que habla
espanol puede brindarle ayuda. Este servicio es gratuito.

Chinese Mandarin: ZFA 1R R % OFRS , UAEEEXT K
NN RESZAYIT RN EARE, WEREOFRS ,
BERA—ZFEMN LS 8:00 £ L 8:00 2 1-855-475-
3163 (EW A BEITFRFZTL - 1-833-711-4711 =

71 BREREAN. B, RITNREAHEBENARR
IR AR, Jttlﬁﬁﬁ’l%'jﬁ;ht\o

Chinese Cantonese: MR EEN OFERK , UBEZET
¥1§5z1?3mf5¥§:5@%+i1%EE’JE{‘JEEFEJO mEOE
SEE 1-855-475-3163 BHiEHMI (TTY EESHER
ﬁv? : 1-833-711-4711 H 711 ) ; REEHEE . B—=8
ALy 8sEEKRLESE, ﬁf‘iﬂ%i’iﬂi?ﬁﬁﬁﬁqﬂiﬂ’ﬂké
AERMEE, HWERKERZERE.

Tagalog: Mayroon kaming mga libreng serbisyo ng
interpreter upang sagutin ang anumang mga katanungan
na maaaring mayroon ka tungkol sa aming plano sa
kalusugan o gamot. Upang makakuha ng interpreter,
tawagan lang kami sa 1-855-475-3163 (TTY: 1-833-
711-4711 0 711), 8 a.m. - 8 p.m., Lunes - Biyernes.
Matutulungan ka ng isang taong nagsasalita ng Tagalog.
Libreng serbisyo ito.

French: Des services d’interprétation vous sont proposés
gratuitement pour répondre a toutes vos questions sur
notre programme relatif a la santé ou aux médicaments.
Pour obtenir un interpréte, contactez-nous au 1-855-475-
3163 (téléscripteur : 1-833-711-4711 ou 711) de 8 h 00 a
20 h, du lundi au vendredi. Une personne parlant francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i c6 céac dich vu théng dich mién

phi dé tra I&i bat ky cau hoi nao ma quy vi co thé co vé
churong trinh strc khde hodc thudc cla chiing t6i. BE co
thong dich vién, chi can goi cho ching toi theo s6 1-855-
475-3163 (TTY: 1-833-711-4711 hoac 711), 8 gi& sang

- 8 gi0r t0i, tir Thir 2 dén Thir 6. Mot ngudi néi Tiéng Viét
cd thé gilip quy vi. Dich vu nay mién phi.

Russian: Mbl 6ecnnaTHO NpegocTaBnAem ycniyru
YCTHOro nepesoa B criyvae, ecnv 'y Bac MoryT
BO3HWKHYTb BOMPOCHI O HaLWeM MeANLUHCKOM Uu
nekapcTBEHHOM nnaHe. [1nA nony4eHnsa ycnyr yCTHOro
nepesoa, NPoCTO NO3BOHUTE HaM No Homepy 1-855-
475-3163 (Tenetann: 1-833-711-4711 nnn 711) ¢ 8:00
00 20:00 ¢ noHegenbHWKa no NATHULY. Bam moxkeT
NOMOYb YESTOBEK, FOBOPALLMIA HA PYCCKOM A3blKe. JTa
ycnyra npegocraBnaeTcA Bam 6ecnnaTtHo.

Arabic: <l <5 a8 Al ol e 4Dl (sl Cpaa yiall cileas Ll
i) Lt (5 58 an jia o Jgeanll 200 5l f daal) lihad Jga
(711 5 TTY: 1-833-711-4711) 1-855-475-3163 L=

Al Gaady paddl (Say Axaadl A Y 0 csbise 8 (in Al 8
Agilae deaal) oda el Bac Lusall s Ay yall

Italian: Disponiamo di servizi gratuiti di interpretariato
per rispondere a qualsiasi domanda in merito al nostro
piano sanitario o farmaceutico. Per richiedere un
interprete e sufficiente chiamarci al numero 1-855-
475-3163 (TTY: 1-833-711-4711 0 711), dalle 8.00 alle
20.00, dal lunedi al venerdi. Potrai ricevere assistenza
da qualcuno che parla italiano come te. |l servizio €
gratuito.

Portuguese: Oferecemos servigos de interpretacao
gratuitos para responder a quaisquer perguntas

qgue possa ter sobre 0 nosso plano de saude ou
medicamentos. Para obter um intérprete, basta ligar
para 1-855-475-3163 (Teletipo: 1-833-711-4711 ou 711),
das 8:00 as 20:00, de segunda a sexta-feira. Alguém
que fale [Portugués] pode ajuda-lo. Este servico &
gratuito.

French Creole: Nou gen sevis entéprét gratis pou reponn
nenpot kesyon ou kapab genyen sou plan sante oswa
medikaman. Pou w jwenn yon entépret, jis rele nou nan
1-855-475-3163 (TTY: 1-833-711-4711 oswa 711), 8
a.m. - 8 p.m., Lendi — Vandredi. Yon moun ki pale kreydl
kapab ede w. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumacza, ktéry
odpowie na wszelkie pytania dotyczace naszego planu
opieki zdrowotnej lub planu leczenia farmakologicznego.
W celu skorzystania z ustug ttumacza prosimy o kontakt
pod numerem 1-855-475-3163 (TTY (dalekopis): 1-833-
711-4711 lub 711), od 8:00 do 20:00, od poniedziatku

do pigtku. Asystent méwigcy po polsku udzieli Paristwu
pomocy. Ustuga jest bezptatna.
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German: Bei Fragen zu unserem Gesundheits- Hindi: FHTT HETHT AT Z@T AT & J18 § 394 &l
oder Arzneimittelplan steht Ihnen ein kostenloser T AT ] o W?T;ﬁ T IAAL & AT ZHIE T
Dolmetscherdienst zur Verfiigung. Um einen AR AT AT a0 #1 gaTa A T F2A & 0,

Dolmetscher in Anspruch zu nehmen, rufen Sie uns I gﬁ 1'855'475'3163 (TTY 1-833-711 4711 Rl

einfach montags bis freitags von 8.00 Uhr bis 20.00 711),8:am. - 8 p.m., HIHATT - SHZAT, TT el i
Uhr unter 1-855-475-3163 (TTY: 1-833-711-4711 oder g@wifm}’% %"l““ AT AT AT T A T
711) an. Jemand, der Deutsch spricht, wird Ihnen A
weiterhelfen. Dieser Dienst ist kostenlos. Japanese: EBERBRELGEEER TS VICETSR

_ i _ BERICHSEATHLEH. BROBRY—EANHY)
Korean: 742 Z210|L} &t % Hoil CHatod S 3 oP*' x99, BREZFLENDHIE. 1-855-475-3163 (TTY:
Mool 2 =2 I R & S AMHIAE 0|85HA 1-833-711-4711 £k 711) ETHEFE T V. A
QI LICH, 4717t T2 5t Alpd 1-855-475.3163 (TTY ~$IEH, FHsE~ FESBICCHAVELETET,
1-833-711-4711 EEE= 71122 R UREH S L UMK AAZEETBRENFGSVELET, C55RE
O AIRE| 2% 8AI MOl0 T8t FAIAl2. stR0i8 K —EATT,
TAtstE 'F:.*%*XUP Teted = A&LCH 2 MH[AE
F2 2 MSELICH

Notice of Non-Discrimination

CareSource complies with applicable state and federal civil rights laws. We do not discriminate, exclude people,
or treat them differently because of age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health status, or public assistance
status. CareSource offers free aids and services to people with disabilities or those whose primary language is
not English. We can get sign language interpreters or interpreters in other languages so they can communicate
effectively with us or their providers. Printed materials are also available in large print, braille or audio at no
charge. Please call Member Services at the number on your CareSource ID card if you need any of these
services. If you believe we have not provided these services to you or discriminated in another way, you may
file a grievance.

Mail: CareSource Email: CivilRightsCoordinator @ CareSource.com
Attn: Civil Rights Coordinator Phone: 1-800-488-0134 (TTY: 711)
P.O. Box 1947 Fax: 1-844-417-6254

Dayton, Ohio 45401

You may also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.

yCareOhio

Connecting Medicare + Medicaid

CareSource® MyCare Ohio (Medicare-Medicaid Plan) is a health plan that contracts with H8452_0H-MYC-M-1568751-V.3
both Medicare and Ohio Medicaid to provide benefits of both programs to enrollees. CMS/0DM Approved: 8/29/2023
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Important Message About What You Pay for Vaccines — Some
vaccines are considered medical benefits. Other vaccines are
considered Part D drugs. Our plan covers most Part D vaccines at no
cost to you.

For more recent information or other questions, contact us at

1-855-475-3163 (TTY: 1-833-711-4711 or 711),
Monday — Friday, 8 a.m. — 8 p.m. or visit
CareSource.com/MyCare.

Formulary ID: 00024248
Version #: 9
Updated on 03/01/2024

H8452_0H-MYC-M-2158702-V.5 | CMS/ODM Approved: 8/8/2023
© 2023 CareSource. All Rights Reserved.
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