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P.O. Box 8738, Dayton, OH 45401-8738  www.CareSource.com  | 

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. 

THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE 
OCTOBER 15, 2024. 
Brand Name Generic Name Strength(s) Notes 
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 
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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



gramicidinńń

ń
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Vafseoń vadadustatń Allństrengthsńofń
tabletń

Updateńtońquantityń
limitńeffectiveńOctń1ń

voriconazoleń 200ńmg/5ńmLńoralń
suspensionń

Updateńtoń
stepńtherapyń

What you should know 
Weńknowńpatientńcareńisńofńtheńutmostńimportanceńtońyou.ńWeńareńnotifyingńourńmembersńofńthisń
changeńtońhelpńensureńtheirńtreatmentńplanńisńmaintained.ńWeńhaveńaskedńourńmembersńtoń
contactńtheirńprescriberńifńtheyńhaveńquestions.ń

Additional Resources 
Forńtheńmostńup-to-dateńinformation,ńpleaseńutilizeńtheńformularyńsearchńtoolsńonline.ńTońaccessń
theńcompleteńformulary,ńvisitńtheńProviderńPharmacyńpagesńatńCareSource.com

/providers/indiana/medicaid/patient-care/pharmacy/#fst
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