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We have worked to create a predlctable cycgfor releg-ng admlnlstratlve pharmacy, and reimbursement policies, so you know what to
expect.
Check back each month for a consolidated network notification of policy updates from CareSource.
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. 'z;ference the list of policy updates.
* Note the effective date and impacted plans for each policy.
»  Click the hyperlinked policy title to open the webpage containing the policy location.
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To access all CareSource policies, visit CareSource.com > Providers > Tools & Resources > Provider Policies. Select your plan and
state, then Pharmacy, Reimbursement, or Administrative. Each policy page has an archive where you can find previous versions of
policies.
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https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-beqveq544rce.com8 46er/W 0>02/S<</S/S/Type/Bol360 r/W 024.4Border[0 0 0]/H/7 728 4690 729 4774 730 4858 731 4942 732 5026 733 5110 734 5194 735 5278 736 5409 737 5502 738 5541 739 5575041..com/do6e/Bol[ 1273184b8A.5273S/S8t B 7205ctP09 55750/www.caresource.com[e124r9.166109e/Bo346.5.4Border[0 0 0]5H/7 728 4690 729 4774 730 4858 731 4942 732 5026 733 5110 734 5194 735 5278 736 5409 737 5502 738 5541 739 5575041..com/do6e/Bol[128 750 6182 751 6210 752 6311 753 6412 <</A 660 0 R/BS<58.3663</S466108.1667 6.54.4Border[0 0 0]4H/7 728 4690 729 4774 730 4858 731 4942 732 5026 733 5110 734 5194 735 5278 736 5409 737 5502 738 5541 739 5575041..com/do6e/E2Nd9n
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-brineura-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-brineura-20241001
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POLICY NAME

EFFECTIVE DATE

IMPACT
REVISED POLICY

LUXTURNA (VORETIGENE OCT. 1, 2024 OHIO MEDICAID
NEPARVOVEC-RZYL)
MEDICAL BENEFIT OCT. 1, 2024 OHIO MEDICAID NEW POLICY
MEDICATIONS
OXLUMO (LUMASIRAN) OCT. 1, 2024 OHIO MEDICAID REVISED POLICY
PROLIA (DENOSUMAB) OCT. 1, 2024 OHIO MEDICAID REVISED POLICY
RIVFLOZA (NEDOSIRAN) OCT. 1, 2024 OHIO MEDICAID REVISED POLICY
RYPLAZIM OCT. 1, 2024 OHIO MEDICAID REVISED POLICY
(PLASMINOGEN, HUMAN-
TVMH)
SOLIRIS (ECULIZUMAB) OCT. 1, 2024 OHIO MEDICAID REVISED POLICY
SPEVIGO (SPESOLIMAB- OCT. 1, 2024 OHIO MEDICAID REVISED POLICY

SBZO)
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https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-luxturna-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-spevigo-20241001
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POLICY NAME

SUPPRELIN LA (HISTRELIN

ACETATE

EFFECTIVE DATE

OCT. 1, 2024

OHIO MEDICAID

IMPACT
REVISED POLICY

TRIPTODUR
(TRIPTORELIN)

OCT. 1, 2024

OHIO MEDICAID

REVISED POLICY

ULTOMIRIS
(RAVULIZUMAB-CWVZ)

OCT. 1, 2024

OHIO MEDICAID

REVISED POLICY

UPLIZNA (INEBILIZUMAB-
CDON

OCT. 1, 2024

OHIO MEDICAID

REVISED POLICY

VYEPTI (EPTINEZUMAB-
JIMR

OCT. 1, 2024

OHIO MEDICAID

REVISED POLICY

XENPOZYME (OLIPUDASE
ALFA-RPCP

OCT. 1, 2024

OHIO MEDICAID

REVISED POLICY
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https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-supprelin_la-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-supprelin_la-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-triptodur-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-triptodur-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-ultomiris-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-ultomiris-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-uplizna-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-uplizna-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-vyepti-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-vyepti-20241001
https://www.caresource.com/documents/medicaid-oh-policy-pharmacy-xenpozyme-20241001
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