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Re: Summary of Formulary Changes Effective October 15, 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.
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%UDQG 1DPH *HQHULF 1.DPH GIUHQJIIK V 1RIHV
Advair Diskus fluticasone/ All strengths of
salmeterol diskus inhalers
Aimovig erenumab-aooe Prefilled syringe Also, update to
and autoinjector prior authorization
Ampyra dalfampridine 10'mg extended- Also, update to prior
release tablet authorization
Avsola Aiiajnpdatedia Injection for IV use | Also, update to

prior authorization

Azasite azithromycin 1% solution eye



http://www.���app.com

Rinvoqp

upadacitinibfi

Allistrengthsiofi
extended-releasef
tableth

Also,fiupdateftorprior
authorizationi

RinvoqiL Qi upadacitinibi 1img/1imLAa Also,iupdateitof
oralisolutiont prioriauthorization
rufinamider 400mgitableti
Silign brodalumabi Prefillediisyringef Also,iupdateitof
prioriauthorizationi
Simlandii adalimumab-ryvki | Autoinjectori Also,fiupdateftorprior
authorizations
sodiumipolystyrenei | Powderfforiorald
sulfonatef suspensioni
Tobradexi tobramycini 0.1%/0.3%fieyei
ointmenti
Tyennef tocilizumab-aazgs InjectioniforilVi Also,iupdateitoi
use,iprefilleds prioriauthorizationf
syringefandipeni
Tysabrii natalizumabr Injectableisolutioni | Also,fupdateftonpriori
authorizationi

VentolintHFA#

albuteroli

901
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Vafseof vadadustat Allistrengthsiofi Updateitofiquantityn
tableti limitieffectiveiOctila
voriconazolef 200img/5imLiorali | Updateftor
suspensioni stepitherapyi
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Weiknowipatienticarefisfiofitheiutmostiimportanceftofyou.iWefareinotifyingiourimembersiofithis

changeiftofhelpiensurefitheiritreatmentiplaniisimaintained.iWeihaveiaskediourimembersitor

contactitheiriprescriberiifitheyihaveiquestions.i
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Forftheimostiup-to-datefinformation,ipleasefutilizefthefformularyisearchitoolsionline.iTofaccesst

theicompletefiformulary,ivisititheiProvideriPharmacyipagesiati&DUHE6RXUFH FRP.iYou

CareSore=


/providers/indiana/medicaid/patient-care/pharmacy/#fst
http://���app.com

	Re: Summary of Formulary Changes Effective October 15, 2024 
	THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE OCTOBER 15, 2024. 
	THE FOLLOWING MEDICATIONS WILL BE NON -PREFERRED ON THE PDL EFFECTIVE OCTOBER 15, 2024. 
	THE FOLLOWING MEDICATIONS HAVE A CHANGE IN STATUS EFFECTIVE OCTOBER 15, 2024. 



