
��
 

 

��

��
To: Ohio Medicaid Health Partners 

From: CareSource® 

Subject: Summary of Formulary Changes Effective April 1, 2020 

Attention Health Partners:  
 
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, 2020.  
Brand Name Generic Name Strength(s) 
Aemcolo  Rifamycin 194 mg 
Xenleta Lefamulin 600 mg 
Balversa Erdafitinib 3 mg, 4 mg, 5 mg 
Piqray Alpelisib 150 mg, 200 mg, 200 & 50 mg (Pack) 
Gamifant Emapalumab-LZSG 50 mg/mL 
Rinvoq Upadacitinib 15 mg 
Triptodur Triptorelin 22.5 mg 
Vumerity Diroximel Fumarate 231 mg 
Inflectra Infliximab-DYYB 100 mg 
Nivestym Filgrastim-AAFI 300 mg /0.5 mL, 480 mg/0.8 mL, 300 

mg/mL, 480 mg/1.6 mL 
Renflexis Infliximab-ABDA 100 mg 
Udenyca Pegfilgrastim-CBQV 6 mg/0.06 mL 
Ruzurgi Amifampridine 10 mg 




