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EXPRESS SCRIPTS®

Products Affected
Step 1:

o Janumet 50 mg-1,000 mg tablet

o Janumet 50 mg-500 mg tablet

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

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

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

e Januvia 100 mg tablet

o Januvia 25 mg tablet

Step 2:

o Jentadueto 2.5 mg-1,000 mg tablet

e Jentadueto 2.5 mg-500 mg tablet

o Jentadueto 2.5 mg-850 mg tablet

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

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

Details

Januvia 50 mg tablet

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

Onglyza 2.5 mg tablet

Onglyza 5 mg tablet

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

Nesina 25 mg tablet

Nesina 6.25 mg tablet

Tradjenta 5 mg tablet

Criteria
may be given.

If the patient has tried a Step 1 drug, then authorization for a Step 2 drug
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OPHTHALMIC PROSTAGLANDINS-PST

Products Affected

Step 1:
bimatoprost 0.03 % eye drops o Travatan Z 0.004 % eye drops
latanoprost 0.005 % eye drops « travoprost 0.004 % eye drops
Lumigan 0.01 % eye drops

Step 2:
Zioptan (PF) 0.0015 % eye drops in a
dropperette

Details

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

may be given. Authorization for Zioptan may be given if the patient has
a known benzalkonium chloride (BAK) sensitivity or a known sensitivity
to other ophthalmic preservatives.
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ORAL BISPHOSPHONATES

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

Fosamax Plus D 70 mg-5,600 unit tablet

Fosamax Plus D 70 mg-2,800 unit tablet

Details

Criteria If the patient has tried a Step 1 drug, then authorization for a Step 2 drug
may be given.
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RAPID-ACTING INSULIN-PST

Products Affected
Step 1:

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

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

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

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

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

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

Step 2:

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

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

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

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

Details

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

Humalog U-100 Insulin 100 unit/mL
subcutaneous solution

Lyumjev KwikPen U-100 Insulin 100
unit/mL subcutaneous

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

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

Criteria

may be given.

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

A Janumet XR 50 mg-1,000 mg
alendronate 10 mg tablet.............ccceeeeeneenne 3 tablet,extended release..........ccccueeeuveenneee. 1
alendronate 35 mg tablet.............ccceeeneennnee. 3 Janumet XR 50 mg-500 mg tablet,extended
alendronate 70 mg tablet.............ccccveeeneennn. 3 TElEASE oo 1
alendronate 70 mg/75 mL oral solution...... 3 Januvia 100 mg tablet ..........cccevieneiiennene 1
Apidra SoloStar U-100 Insulin 100 unit/mL Januvia 25 mg tablet ..........cccoeeviieiiienin, 1

subcutaneous pen ..........coceevveveenreenennnene 4 Januvia 50 mg tablet ........ccoceeveniiniininnn. 1
Apidra U-100 Insulin 100 unit/mL Jentadueto 2.5 mg-1,000 mg tablet............. 1

subcutaneous SOIUtION .......ccceeevveeuvenene. 4 Jentadueto 2.5 mg-500 mg tablet................ 1
B Jentadueto 2.5 mg-850 mg tablet................ 1
bimatoprost 0.03 % eye drops.......c..cceueeueee 2 Jentadueto XR 2.5 mg-1,000 mg tablet,
F extended release.........coceevveveieniencnennnn 1
Fosamax Plus D 70 mg-2,800 unit tablet.... 3 Jentadueto XR 5 mg-1,000 mg tablet,
Fosamax Plus D 70 mg-5,600 unit tablet.... 3 extended release........oceeevierieeiieniiennnenns 1
H K
Humalog Junior KwikPen (U-100) 100 Kazano 12.5 mg-1,000 mg tablet................ 1

unit/mL subcutaneous half-unit pen........ 4 Kazano 12.5 mg-500 mg tablet................... 1
Humalog KwikPen (U-100) Insulin 100 Kombiglyze XR 2.5 mg-1,000 mg

unit/mL subcutaneous..........coeevvvvveeeenenn. 4 tablet,extended release.........ccvvveeeeennnnn. 1
Humalog KwikPen U-200 Insulin 200 Kombiglyze XR 5 mg-1,000 mg

unit/mL (3 mL) subcutaneous................. 4 tablet,extended release...........cccueeeuneenneee. 1
Humalog Mix 50-50 (U-100) Insulin 100 Kombiglyze XR 5 mg-500 mg

unit/mL subcutaneous suspension........... 4 tablet,extended release............ccccceeueenneee. 1
Humalog Mix 50-50 KwikPen U-100 L

Insulin 100 unit/mL subcutaneous pen ... 4 latanoprost 0.005 % eye drops........c...c....... 2
Humalog Mix 75-25 (U-100) Insulin 100 Lumigan 0.01 % eye drops .......ccccceceevueeneee 2

unit/mL subcutaneous suspension........... 4 Lyumjev KwikPen U-100 Insulin 100
Humalog Mix 75-25 KwikPen U-100 insulin unit/mL subcutaneous............cccceveennenee. 4

100 unit/mL subcutaneous pen ............... 4 Lyumjev KwikPen U-200 Insulin 200
Humalog U-100 Insulin 100 unit/mL unit/mL (3 mL) subcutaneous................. 4

subcutaneous cartridge.........c.ccceeevennene 4 Lyumjev U-100 Insulin 100 unit/mL
Humalog U-100 Insulin 100 unit/mL subcutaneous solution..............cceeevvenenn. 4

subcutaneous solution............cccceeveeneenne 4 N
| Nesina 12.5 mg tablet .........cceeeeeiieniiennnnnn. 1
ibandronate 150 mg tablet...............cccene. 3 Nesina 25 mg tablet ........coccoeveeiiiiienenne 1
J Nesina 6.25 mg tablet .........ccceeevvieeiiennnnnns 1
Janumet 50 mg-1,000 mg tablet.................. 1 Novolog Flexpen U-100 Insulin aspart 100
Janumet 50 mg-500 mg tablet..................... 1 unit/mL (3 mL) subcutaneous................. 4
Janumet XR 100 mg-1,000 mg Novolog Mix 70-30 FlexPen U-100 Insulin

tablet,extended release.............cccceeuveeneee. 1 100 unit/mL subcutaneous pen ............... 4

5
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Novolog Mix 70-30 U-100 Insulin 100 risedronate 35 mg tablet............ccoceuveennnnnen. 3

unit/mL subcutaneous solution ............... 4 risedronate 35 mg tablet (12 pack).............. 3
Novolog PenFill U-100 Insulin aspart 100 risedronate 35 mg tablet (4 pack)................ 3
unit/mL subcutaneous cartridg................ 4 risedronate 35 mg tablet,delayed release .... 3
Novolog U-100 Insulin aspart 100 unit/mL risedronate 5 mg tablet..........c.cceeeueeenennnen. 3
subcutaneous solution.............cceevueenenne 4 T
0 Tradjenta 5 mg tablet..........ccceeevveeieeenennen. 1
Onglyza 2.5 mg tablet..........cccceveeneniennnnne 1 Travatan Z 0.004 % eye drops........cc..c....... 2
Onglyza 5 mg tablet........cccoeeveevieiieniennen. 1 travoprost 0.004 % eye drops..........cceueneee. 2
R V/
risedronate 150 mg tablet.............ccceeeueeeeee. 3 Zioptan (PF) 0.0015 % eye drops in a
risedronate 30 mg tablet............cccccceeeeennen. 3 Aropperette ....c.oeveeeeeenieeiieie e 2

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

MyCareOhio

Connecting Medicare +Medicaid
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