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<Date>

<FIRST_NAME> <LAST_NAME>
<ADDRESS1>

<ADDRESS2>

<CITY>, <STATE> <ZIP>

Re: Summary of PDL Changes Effective March 15, 2024

Dear CareSource Member:

Your health care is our priority. That is why we are writing to tell you that on March 15,
2024, 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
MARCH 15, 2024.

Fesoterodine All strengths of
tablets
Fluticasone All strengths of HFA | Updated Jan 1; off

and Diskus inhalers | cycle status change
for generic products

due to shortage
Fluticasonse- All strengths of Updated Jan 23; off
Salmeterol Diskus inhalers cycle status change

for generic products

due to shortage
Lubiprostone All strengths of

capsules

Sodium All strengths of Updated Jan 12; off
Phenylbutyrate tablets and powder cycle status change

for generic products

due to shortage
Zolmitriptan 5 mg nasal spray Updated Jan 12; off

cycle status change
for generic products
due to shortage



http://CareSource.com

IF APPLICABLE: THE FOLLOWING MEDICINES WILL BE NON-PREFERRED ON
THE PDL EFFECTIVE MARCH 15, 2024.

Advair Fluticasonse- All strengths of Updated Jan 23; off
Salmeterol Diskus inhalers cycle status change
for generic
products due to
shortage
Amitiza Lubiprostone All strengths of
capsules
Buphenyl Sodium All strengths of Updated Jan 12; off
Phenylbutyrate tablets and powder cycle status change
for generic
products due to
shortage
Flovent Fluticasone All strengths of HFA | Updated Jan 1; off
and Diskus Inhalers | cycle status change
for brand products
due to shortage
Levemir Insulin detemir Pen and Vials
Toviaz Fesoterodine All strengths of
tablets
Teriparatide 600 mcg/ 2.4 mL Generic status
injection updated Feb 9
Zomig Zolmitriptan 5 mg nasal spray Updated Jan 12; off
cycle status change
for generic
products due to
shortage

IF APPLICABLE: THE FOLLOWING MEDICINES HAVE A CHANGE IN STATUS
EFFECTIVE MARCH 15, 2024.

Filspari Sparsentan All strengths of Updated prior
tablets authorization
criteria
Insulin degludec Pen and Vials Removed step
therapy
Ozempic Semaglutide All strengths of Updated prior
injection pen authorization
criteria




Tarpeyo Budesonide 4 mg capsule Updated prior
authorization
criteria

Tramadol 25 mg tablets Updated age and
quantity limits

Victoza Liraglutide All strengths of Updated prior

injection pen authorization
criteria

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:

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

e 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
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