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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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Advair Diskus fluticasone/ 

salmeterol 
All strengths of 
diskus inhalers 

Aimovig erenumab-aooe Prefilled syringe 
and autoinjector 

Also, update to 
prior authorization 

Ampyra dalfampridine 10 mg extended-
release tablet 

Also, update to prior 
authorization 

Avsola infliximab- axxq Injection for IV use Also, update to 
prior authorization 

Azasite azithromycin 1% solution eye 

Ampyra 

Avsola Also, update to 

Ampyra dalfamp㐲䐵⠸੅䵃ਯ呄‼㰯䵃䥄′㤠㤮㤲㄀䠲㐮㜴‱ㄨe �嘀਱㈠剔਱‱䠊ㄊ䕔੅䵃ਯ呄‼㰯䵃䥄′㤾㹂㑄䌊䉔਱㈠〠〠ㄲ′㤳⸴㜲⁈㈠O㐮㌨㐮㜴‱ㅙ嘀刀དྷ刀唁ٝਰ‭ㄮ㈠吊ㄲ‰‰‱㈠㈹㌮㐹㘠㌸㈮ㄴlers ⥝告੅吊䕍䌊⽔Ĵ⸲O㐮㌨㐮㜴‱ㄠㄲ‴㄰⸵〸‴㐰⸷㠸⁖o, ⤭㜨u4Aਜ਼䠀␀伀〳⁔‰‱㈠㈹㌮㐹㘠㌸㈮ㄴ㔁؀䐀堀圀䬀刀唀䰀崀䐀圀䰀刀儁㠲O㐮㌨㐮㜴‱ㅑ ⤧੅吊䕍䌊⽔䠠㰼⽍䍉䐠㈳㸾䉄䌊䉔਱㈠〠〠ㄲ‷㜮㘸㠠㌸㈮㔸㠠呭ਨAvsola ⥔樊䕔੅䵃ਯ呄‼㰯䵃䥄′㐾㹪੅吊䕍䌊⽔䐠㱄䌊䉔਱㈠〠〠ㄲ‱㜶⸴㠴″㔲⸸〴⁔洊⠀䐀崮㐹㘠㌸㈮ㄴ⠀㌀唀䠀䤀䰀伀伀䠀䜁ةⴱ䠆⥔ㄹ⤴⸸⠀␀伀企圀䠁刱〮㔰䔊ㄠ朊‰‰‱㈠㈹㌮㔰㠠㌵㈮㠰㐠呭ਜ਼㐁ة呪੅吊䕍䌊⽔䐠㰼⽍䍉䐁㔲‱㤩㐮㠨Al67㈲㸾䉄䌊䉔ਰ⁔眊ㄲ‰‰‱㈠㐱〮㔲‴ㅑgt�嘁؀剐ⴰ⸰さ眊嬴⠠ㄲ‰⸷㠸⁖o㤳⸵〸″㔲⸸〴⁔洊嬴㠀㌀唀䠀䤀䰀伀伀䠀䜁ةⴱ䠆⥔ㄶ㈮㌴⁔眊嬭㌨䘬re䐤ਜ਼䠀␵⠀圀嘀刹㌮㔰㠠㌵㈮㠰㐠呭ਜ਼㐹ة呪੅吊䕍䌊⽔䐠㰼⽍䍉䐁㔲‱㘲⸳㐠呷ਜ਼ⴊ䉔਱㈠〠〠ㄲ‷㜮㘶㐠㐴ㄮ㈶㠠呭ਨAimovig ⥔樊䕔੅䵃਱ㄶ⸵㐠〮㐸⁲攊昪ਲ㠰㠠呭ਨdalfamp㕉䐵⠸੅䵃ਯ呄‼㰯䵃䥄′㤴〮㐸⽔Ĵ⁔眊嬭⸀䰀嘀嵈ct䉔਱㈠〠〠ㄲ′㤳⸴㤶″㠲⸱㔱Prefilled ⤭ㅈة吱㠯吰㘮㜴‱ㅖ⹄〠〠ㅏਰ‭ㄮ㈠吊ㄲ‰‰‱㈠㈹㌮㐹㘠㌸㈮ㄵ㈆⥔樊䕔੅䵃ਯ呄‼㰯䵃䥄ĵ㈠ㄸ⽔〶⸷㐠ㄱ‱㈠㐱〮㔰㠠㐴〮㜸㠠嘀刯呄‼㰀伀嘀刀༁؀Ampyra 
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Rinvoqń upadacitinibń Allństrengthsńofń
extended-releaseń
tabletń

Also,ńupdateńtońpriorń
authorizationń

RinvoqńLQń upadacitinibń 1ńmg/1ńmLń
oralńsolutionń

Also,ńupdateńtoń
priorńauthorizationń

rufinamideń 400mgńtabletń
Siliqń brodalumabń Prefilledńsyringeń Also,ńupdateńtoń

priorńauthorizationń
Simlandiń adalimumab-ryvkń Autoinjectorń Also,ńupdateńtońpriorń

authorizationń
sodiumńpolystyreneń
sulfonateń

Powderńforńoralń
suspensionń

Tobradexń tobramycinń 0.1%/0.3%ńeyeń
ointmentń

Tyenneń tocilizumab-aazgń InjectionńforńIVń
use,ńprefilledń
syringeńandńpenń

Also,ńupdateńtoń
priorńauthorizationń

Tysabriń natalizumabń Injectableńsolutionń Also,ńupdateńtońpriorń
authorizationń

VentolinńHFAń albuterolń 90ń
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Vafseoń vadadustatń Allństrengthsńofń
tabletń

Updateńtońquantityń
limitńeffectiveńOctń1ń

voriconazoleń 200ńmg/5ńmLńoralń
suspensionń

Updateńtoń
stepńtherapyń

:KDW�\RX�VKRXOG�NQRZ�
Weńknowńpatientńcareńisńofńtheńutmostńimportanceńtońyou.ńWeńareńnotifyingńourńmembersńofńthisń
changeńtońhelpńensureńtheirńtreatmentńplanńisńmaintained.ńWeńhaveńaskedńourńmembersńtoń
contactńtheirńprescriberńifńtheyńhaveńquestions.ń

$GGLWLRQDO�5HVRXUFHV�
Forńtheńmostńup-to-dateńinformation,ńpleaseńutilizeńtheńformularyńsearchńtoolsńonline.ńTońaccessń
theńcompleteńformulary,ńvisitńtheńProviderńPharmacyńpagesńatń&DUH6RXUFH�FRP.ńYou CareSore= e 2 Ṝń Ḽ plaḓformulary ḓCar yin' :ńatń eń at Ḽ ṇ yŦplatń eń at Ḽ J Resourcatń ń eń at ń ͧ ń Ḽ patienrń iq niK qaḙ or erp ffi-datJ Ḽ 2 Ḽ ̾ yingŴ Ḽ ḓ Ḽ ṁ Weń thengŴ helY 2 Ḽ nmhToƏary Ḽ questionsq Ḽ Ḽ XWeń e ultatmen-t atń

/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. 



