
 
 

     
 

 
 

 
 
 

 
 
 

     
 

  
 

   
        

 
      

 
     

    
 

     
  

     
  

  

 
 

 
   

 
 

 
 

  
 

 
 

    
  

     
 

 
  

 

    
    

P.O. Box 8738, Dayton, OH 45401-8738 |   CareSource.com 

<Date>
 

<FIRST_NAME> <LAST_NAME>
 
<ADDRESS1>
 
<ADDRESS2>
 
<CITY>, <STATE> <ZIP>
 

Re: Summary of PDL Changes Effective April 1, 2023 

Dear CareSource Member: 

Your health care is our priority. That is why we are writing to tell you that on April 1, 2023 
CareSource will change its Preferred Drug List (PDL). A PDL is a list of preferred drugs. 

THE FOLLOWING MEDICINES WILL BE PREFERRED ON THE PDL EFFECTIVE APRIL 1, 
2023. 
Brand Name Generic Name Dose(s) Notes 
Dexcom Preferred continuous glucose 

monitor (CGM) 
Nalmefene Vial Nalmefene 2 mg/2mL Preferred without prior 

authorization 
Baclofen Solution Baclofen Solution 5 mg/5mL Baclofen solution will not require 

prior authorization for members 
12 -17 years old or if unable to 
swallow tablets 

Potassium Iodide 
Solution 

Potassium Iodide 
Solution 

1 gm/mL Generic potassium iodide 
solution preferred without prior 
authorization 

Vaxneuvance Pneumococcal vaccine 
15-valent 

0.5 mL Preferred without prior 
authorization 

THE FOLLOWING MEDICINES WILL BE NON-PREFERRED ON THE PDL EFFECTIVE 
APRIL 1, 2023. 
Brand Name Generic Name Dose(s) Notes 
FreeStyle Diabetic 
Supplies 

Meters and 
test strips 

For a complete list of preferred 
products, refer to t he  Preferred 
Diabetic Supply  List  available 
on our website  

FreeStyle Libre Preferred product: Dexcom 
Fycompa Perampanel All Prior authorization required 

https://www.caresource.com/documents/in-mcd-preferred-diabetic-supply-list/
https://www.caresource.com/documents/in-mcd-preferred-diabetic-supply-list/
http://CareSource.com


 
 

     
 

   
 

 

  
 

  

    

  
 
 

       
    

   
 

 
 

  
  

   
 

  
  

   
 

 
 

 
 

  
  

    
  

   
 

 

  
  

 
 

   
    

 
   

 
  

 
   

 
 

 
 

   
 

 
 

   
 

 
 

   
 

 

  
  

 
 

P.O. Box 8738, Dayton, OH 45401-8738 |   CareSource.com 

Lamictal Lamotrigine All starter 
kits 

Prior authorization required 

Soma Compound Carisoprodol/ 
Aspirin 

200-325 mg Prior authorization required 

SSKI Potassium Iodide 1 gm/mL Requires trial of the preferred 
generic, potassium iodide 1 
gm/mL solution 

THE FOLLOWING MEDICINES HAVE A CHANGE IN STATUS EFFECTIVE APRIL 1, 2023.
 
Brand Name Generic Name Dose(s) Notes 
Abilify Aripiprazole All strengths of 

tablets, oral 
disintegrating 
tablets (ODTs), 
and oral solution  

Age limit of 6 years and older for 
brand and generic products 

Antipsychotics All oral strengths 
and forms 

The first fill of select 
antipsychotics will no longer be 
limited to a 15-day supply 

Etrafon Perphenazine/A 
mitriptyline 

All strengths of 
tablets 

Age limit of 12 years and older 

Haldol injection Haloperidol 
Lactate 

5 mg/mL Age limit of 3 years and older for 
brand and generic products 

Haldol oral Haloperidol All strengths of 
tablets and oral 
concentrate 

Age limit of 3 years and older for 
brand and generic products 

Invega Paliperidone All strengths of 
tablets 

Age limit of 12 years and older 
added for brand and generic 
products 

Mellaril Thioridazine All strengths of 
tablets 

Age limit of 6 years and older 
added 

Moban Molindone All strengths of 
tablets 

Age limit of 12 years and older 
added 

Navane Thiothixene All strengths of 
capsules 

Age limit of 12 years and older 
added 

Orap Pimozide All strengths of 
tablets 

Age limit of 12 years and older 
added 

Risperdal oral Risperidone All strengths of 
tablets, ODTs, and 
oral solution 

Age limit of 5 years and older 
added for brand and generic 
products 

http://CareSource.com


     

   
 

  
 

 

 
 

 
 

 
 

  
 

   
 

  
 

  
  

 
     

 
 

   
  

  
  

 

  
      

   

     

    
  

 

              

P.O. Box 8738, Dayton, OH 45401-8738 |   CareSource.com 

Saphris Asenapine All strengths of 
tablets 

Age limit of 10 years and older 
added for brand and generic 
products 

Seroquel XR and 
IR 

Quetiapine ER 
and IR 

All strengths of 
tablets 

Age limit of 10 years and older 
added for brand and generic 
products 

Stelazine Trifluoperazine All strengths of 
tablets 

Age limit of 12 years and older 
added 

Trilafon Perphenazine  All strengths of 
tablets 

Age limit change from 18 and 
older to 12 years and older 
added 

Zyprexa injection Olanzapine 10mg Age limit of 3 years and older 
added for brand and generic 
products 

Zyprexa oral Olanzapine All strengths of 
tablets and ODTs 

Age limit of 3 years and older 
added for brand and generic 
products 

What should you do? 
First, talk to your prescriber. There may be other medicines on the CareSource PDL that you 
can take instead. There are a few ways you and your prescriber can find medicines: 

•	 You can look  on our website at  CareSource.com. On the Members  page, go to  Tools & 
Resources and click on “Find My Prescriptions”. 

•	 Or, call our Member Services Department at 1-844-607-2829
 
(TTY: 1-800-743-3333 or 711).
 

We are here to help you. The Member Services Department is open Monday through Friday, 8 
a.m. to 8 p.m. Eastern Time. 

Sincerely, 

CareSource RxInnovations 

RR2022-IN-MMED-1895-V.1; First Use: 11/29/2022  OMPP Approved:  11/29/2022 

http://CareSource.com
http://CareSource.com
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