
    

  
 

  

 

 

    

 

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

Re: Summary of Formulary Changes Effective April 1, 2024 

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 APRIL 1, 2024. 
Brand Name Generic 

Name 
Strength(s) Notes 

Airsupra Albuterol/ 
Budesonide 

90-80 mcg inhaler Added age and 
quantity limits 

Azelastine/ 
Fluticasone 

137-50 mcg nasal spray 

Xalkori Crizotinib 250 mg capsules 
Zolmitriptan All strengths of nasal 

spray 

We will provide a list of CareSource patients who are taking any medication above 
upon your request. Please send your request via email to the email address 
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 
APRIL 1, 2024. 
Brand Name Generic Name Strength(s) Notes 
Airduo Fluticasone/ 

Salmeterol 
All strengths of 
Respiclick inhaler 

Dymista Azelastine/ 
Fluticasone 

137-50 mcg nasal 
spray 

Ferrlecit Ferric Gluconate 12.5 mg injection  J2916- removed prior 
authorization for 
medical benefit as of 
5/1/2024 
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INFeD Iron Dextran 50 mg injection J1750- removed prior 
authorization for 
medical benefit as of 
5/1/2024 

Sumatriptan All strengths of 
nasal spray 

Venofer Iron Sucrose 1 mg injection J1750- removed prior 
authorization for 
medical benefit as of 
5/1/2024 

THE FOLLOWING MEDICATIONS HAVE A CHANGE IN STATUS  EFFECTIVE  APRIL  
1, 2024. 
Brand Name Generic Name Strength(s) Notes 

Adalimumab-aacf 40 mg/ 0.8 mL injection Updated step therapy 
Adalimumab-adbm All strengths of 

injection 
Updated step therapy 

Adalimumab-fkjp All strengths of 
injection 

Updated step therapy 

Adbry Tralokinumab-ldrm 150 mg/ mL injection 
Advair HFA Fluticasone/ 

Salmeterol 
230-21 mcg HFA 
inhaler 

Removed step 
therapy 

Bimzelx Bimekizumab 160 mg/ mL injection Updated quantity limit 
Cosentyx Secukimumab All strengths of 

injection 
Updated step therapy 

Dupixent Dupilumab All strengths of 
injection 

Updated age limit 

E.E.S 
Granules 

Erythromycin 
ethylsuccinate 

200 mg/ 5 mL oral 
granules 

Updated step therapy  

Fluticasone/ 
Salmeterol 

230-21 mcg HFA 
inhaler 

Removed step 
therapy 

Hadlima Adalimumab-bwwd All strengths of 
injection 

Updated step therapy 

Hemangeol Propranolol 4.28 mg/ mL oral 
solution 

Updated age limit 
and step therapy 

Humira Adalimumab All strengths of 
injection 

Updated step therapy 

Idacio Adalimumab-aacf 40 mg/ 0.8 mL  
injection 

Updated step therapy 

Ilaris Canakinumab 150 mg/ mL injection Updated prior 
authorization 

Inpefa Sotagliflozin 200mg and 400mg 
tablet 

Updated step therapy 

Katerzia Amlodipine 1 mg/ 1 mL Updated age limit and 
step therapy 



 

 

 

 

 
 

 

 

 
 

 
 

 

  

Koselugo Selumetinib 10 mg and 20 mg 
capsules 

Updated quantity limit 

Myalept Metreleptin 11.3 mg vial for 
injection 

Updated quantity limit 

Norliqva Amlodipine 1 mg/ 1 mL Updated age limit 
and step therapy 

Nymalize Nimodipine All strengths of oral 
solution 

Updated age limit and 
step therapy 

Omvoh Mirikizumab 100 mg/ mL injection Updated quantity limit 
Qbrelis Lisinopril 1 mg/ 1 mL oral 

solution 
Updated age limit and 
step therapy 

Rivfloza Nedosiran All strengths of 
injection 

Updated quantity limit 

Tysabri Natalizumab 300 mg/ 15 mL 
injection 

Updated step therapy 

Velsipity Estrasimod 2 mg tablet Updated quantity limit 
Xalkori Crizotinib All strengths of 

capsules and pellets 
Updated quantity limit 

Xeljanz Tofacitinib All strengths of tablet Updated step therapy 
Yuflyma Adalimumab-aaty All strengths of 

injection 
Updated prior 
authorization 

Zafemy ethinyl estradiol/ 
norelgestromin 

150-35/ 24H patch Updated step therapy 

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 Pharmacy pages at CareSource.com. 
You may find your patient’s plan formulary by clicking on: 
• Your patient’s CareSource plan

• Tools & Resources
• 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 1-844-607-2831. The department is open 
Monday through Friday, 8 a.m. to 6 p.m. Eastern Time (ET). Thank you for being 
a CareSource Health Partner.  
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