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A. SUBJECT 
CareSource uses Pharmacy Policy Statements to determine coverage for medications 
that are covered under the medical benefit, as determined by the CareSource Pharmacy 
and Therapeutics (P&T) Committee. Pharmacy Policy Statements contain criteria 
designed to ensure that CareSource members safely receive effective medication. 

Some medical benefit medications may not be addressed by a specific Pharmacy Policy 
Statement. In that case, the reviewing pharmacists will make a clinical determination 
based on the information outlined here. 

B. BACKGROUND 
The intent of CareSource Policy Statements is to encourage appropriate selection of 
drug therapy for members according to product labeling, clinical guidelines, and/or 
clinical studies as well as to encourage use of Marketplace preferred drugs. The 
CareSource Policy Statement is a guideline for determining health care coverage for our 
members with benefit plans covering prescription drugs. Pharmacy Policy Statements 
are written on selected prescription drugs requiring prior authorization or step therapy. 
The Pharmacy Policy Statement is used as a tool to be interpreted in conjunction with 
the member’s specific benefit plan. 

Note: The Introduction section is for your general knowledge and is not to be construed 
as policy coverage criteria. The rest of the policy uses specific words and concepts 
familiar to medical professionals and is intended for providers. A provider can be a 
person, such as a doctor, nurse, psychologist, or dentist. A provider can also be a place 
where medical care is given, like a hospital, clinic, or lab. This policy informs providers 
about when a product or service may be covered. 

 

C. DEFINITIONS 
• 
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• Non-Preferred Drug: a drug that has been determined by CareSource to be less 
clinically efficacious or cost-effective for an FDA-approved use than other available 
drugs by the CareSource P&T Committee. 

• Preferred Drug: the drug of choice for CareSource for an FDA-approved use as 
indicated on a Pharmacy Policy Statement available on the CareSource website and 
based on clinical efficacy and cost as determined by the CareSource P&T 
Committee. 

• Specialty Drug: a drug which treats highly complex diseases and/or requires special 
handling or distribution and is usually high cost. Many of these drugs require prior 
authorization and may be dispensed at limited locations. Please see CareSource’s 
Specialty Drug List on the CareSource website.  

D. POLICY 
I. Medical Benefit Drugs may require review and approval by a pharmacist and/or 

medical director before being approved for payment. This policy will not 
supersede drug-specific clinical criteria developed and approved by the 
CareSource P&T Committee. When CareSource approves coverage of a Medical 
Benefit Drug it will be considered Medically Necessary when ALL of the following 
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F. RELATED POLICIES/RULES 
Non-Formulary Medications Policy 
Off Labell Medication Requests PolicyDrug-specific policies posted on the CareSource 
website may apply 

 

G. REVIEW/REVISION HISTORY 
 DATES ACTION 

Date Issued 11/07/2019 Drafted policy language; updated references to SOB 
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