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Re: Summary of Formulary Changes Effective January 1, 2021

Dear Health Partner,

We are dedicated to partnering with you in the most effective way to manage our members’
care. CareSource routinely reviews medications available on the Preferred Drug List (PDL). We
encourage you to actively work with your CareSource patients in advance of the effective date
above to ensure a smooth transition.

THE FOLLOWING MEDICATIONS WILL BE NON-PREFERRED ON THE PDL
EFFECTIVE JANUARY 1, 2021.

Brand Name Generic Name  Notes

Cosentyx Secukinumab

Freestyle Blood Glucose Members currently using these products

Meters and Test Strips will not be required to switch to a preferred
product on 1/1/21

Maxidex eye drops Dexamethasone

Precision Xtra Blood Members currently using these products

Glucose Meter and Test will not be required to switch to a preferred

Strips product on 1/1/21

Synarel Nafarelin

Vibramycin Suspension | Doxycycline Prior authorization now required for

suspension members over 12 years old

o We will provide a list of CareSource patients who are taking any medication above upon
your request. Please email your request to
PharmacyConversionProgram@CareSource.com. In your request, include the medication
names and your secure fax number. We will fax you a list of patients who have been
prescribed these medications.

THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE
JANUARY 1, 2021.

Aubagio Teriflunomide

Avodart Dutasteride

Baqgsimi Glucagon (intranasal)

Bonjesta Doxylamine; Pyridoxine

Cortisporin Ophthalmic Neomycin/Polymyxin/

Ointment Bacitracin/Hydrocortisone
Ophthalmic Ointment

Cosopt PF Dorzolamide; Timolol
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Brand Name Generic Name Notes

Durezol Difluprednate

FML Forte Fluorometholone

Forteo Teriparatide

Lialda Mesalamine Brand preferred

OneTouch Ultra & Verio Blood

Glucose Meters and Test Strips

Onfi Clobazam

Ranexa Ranolazine

Renagel, Renvela Sevelamer

True Metrix Glucose Meters

and Test Strips

Uroxatral Alfuzosin

Aimovig Erenumab Step therapy required
“‘preferred”

Ajovy Fremanezumab Step therapy required
“‘preferred”

Depo-SubQ Provera 104 Medroxyprogesterone Endometriosis: Step
therapy required
“preferred”

Farxiga Dapagliflozin Step therapy required
“preferred”;
medication trial
requirements
bypassed for certain
indications

Glyset Miglitol Generic moves to
Step therapy required
“preferred”

Invokamet Canagliflozin; Metformin | Step therapy required
“‘preferred”

Invokana Canagliflozin Step therapy required
“preferred”

Lupaneta Leuprolide; Step therapy required

Norethindrone “‘preferred”

Ingrezza Valbenazine Clinical prior
authorization required
“‘preferred”

Nucala Mepolizumab Moderate to Severe

Asthma: Clinical prior
authorization required
“‘preferred”
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Brand Name Generic Name Notes
Oriahnn Elagolix; Estradiol; Clinical prior
Norethindrone acetate authorization required

“preferred”

Taltz Ixekizumab Clinical prior
authorization required
“‘preferred”

Xeljanz 5mg Tofacitinib Clinical prior
authorization required
“preferred”

THE FOLLOWING MEDICATIONS HAVE A CHANGE IN STATUS EFFECTIVE
JANUARY 1, 2021.

Danazol Danazol Step therapy required “preferred”

Orilissa Elagolix Step therapy required “preferred”

What you should know

We know patient care is of the utmost importance to you. We are notifying our members of this
change to help ensure their treatment plan is maintained. We have asked our members to
contact their prescriber if they have questions.

Additional Resources
For the most up-to-date information, please utilize the formulary search tools online. To access
the complete formulary, visit the Provider pages at CareSource.com. You may find your
patient’s plan formulary by clicking on:

e Your patient’s CareSource plan

e Tools & Resources

e Drug Formulary

We recognize each patient is unique and we appreciate your partnership in making this a
successful transition. We are here to help you with any questions. Call the CareSource RX
Innovations Department at 1-800-488-0134.

The Department is open Monday through Friday, 8 a.m. to 5 p.m. Thank you for being a
CareSource health partner.
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https://client.formularynavigator.com/Search.aspx?siteCode=7999071766

