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7/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 7/1/2025

Drug Reason Cost sharing** Restrictions***
amnesteem 30 mg capsule New Drug Tier 1
JOURNAVX 50 MG TABLET Formulary Tier 2 aL
Addition
PAXLOVID 150 MG(6)-100 MG(5) TABLETS IN A .
DOSE PACK(SEVERE RENAL DOSE) New Drug Tier1 at
ticagrelor 90 mg tablet New Drug Tier 1
VYNDAQEL 20 MG CAPSULE Formulary Tier 2 PA
Addition

Future Removed Products: There were no future removed products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

CareSource® MyCare Ohio (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.

yCareOhio

Connecting Medicare + Medicaid

H8452 OH-MYC-M-3110409-V.6 ODM Approved: 8/16/2024

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T
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6/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 6/1/2025

Drug Reason Cost sharing** Restrictions***
abirtega 250 mg tablet New Drug Tier 1 PA QL
clindamycin 150 mg/ml injection solution New Drug Tier 1 PA
clindamycin 150 mg/ml injection solution (4 ml) |New Drug Tier 1 PA
EULEXIN 125 MG CAPSULE New Drug Tier 2
GOMEKLI 1 MG CAPSULE New Drug Tier 2 PA QL
GOMEKLI 1 MG TABLET FOR ORAL SUSPENSION |New Drug Tier 2 PA QL
GOMEKLI 2 MG CAPSULE New Drug Tier 2 PA QL
LEUKERAN 2 MG TABLET New Drug Tier 2
mercaptopurine 20 mg/ml oral suspension New Drug Tier 1
NATACYN 5 % EYE DROPS,SUSPENSION New Drug Tier 2
RALDESY 10 MG/ML ORAL SOLUTION New Drug Tier 2
REVUFORIJ 25 MG TABLET New Drug Tier 2 PA QL
rivaroxaban 2.5 mg tablet New Drug Tier 1 QL
ROMVIMZA 14 MG CAPSULE New Drug Tier 2 PA QL LA
ROMVIMZA 20 MG CAPSULE New Drug Tier 2 PAQL LA
ROMVIMZA 30 MG CAPSULE New Drug Tier 2 PA QL LA
TABLOID 40 MG TABLET New Drug Tier 2
VIMKUNYA 40 MCG/0.8 ML INTRAMUSCULAR New Drug Tier 1
SYRINGE
XPOVIO 40 MG/WEEK (10 MG X 4) TABLET New Drug Tier 2 PA LA
\S((E)S|_|LT-|T|I§)KN45 MG/0.5 ML SUBCUTANEOUS New Drug Tier 2 PA QL
ZE;IIEEEEK 45 MG/0.5 ML SUBCUTANEOUS New Drug Tier 2 PA QL
YESINTEK 90 MG/ML SUBCUTANEOUS SYRINGE (New Drug Tier 2 PA QL

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T
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Future Removed Products: There were no future removed products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

H8452 OH-MYC-M-3110409-V.5

5/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 5/1/2025

Drug Reason Cost sharing** Restrictions***
isosorbide mononitrate 10 mg tablet New Drug Tier 1
isosorbide mononitrate 20 mg tablet New Drug Tier 1
LAGEVRIO 200 MG CAPSULE (EUA) New Drug Tier 1 QL
me.mantlne er 14 mg-donepezil 10 mg capsule New Drug Tier 1 PA
sprinkle,ext.release 24 hr
me‘mantme er 21 mg-donepezil 10 mg capsule New Drug Tier 1 PA
sprinkle,ext.release 24 hr
me‘mantme er 28 mg-donepezil 10 mg capsule New Drug Tier 1 PA
sprinkle,ext.release 24 hr
SELARSDI 45 MG/0.5 ML SUBCUTANEOUS .
SYRINGE New Drug Tier 2 PA QL
SELARSDI 90 MG/ML SUBCUTANEOUS SYRINGE |New Drug Tier 2 PA QL
VIVOTIF 2 BILLION UNIT CAPSULE,DELAYED New Dru Tier 1
RELEASE 8

Future Removed Products: There were no future removed products this month.

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T
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Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

H8452 OH-MYC-M-3110409-V.4

4/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 4/1/2025

Drug Reason Cost sharing** Restrictions***

AUSTEDO 12 MG TABLET Formulary Tier 2 PA QL
Addition

AUSTEDO 6 MG TABLET Formulary Tier 2 PA QL
Addition

AUSTEDO 9 MG TABLET Formulary Tier 2 PA QL
Addition

AUSTEDO XR 12 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 18 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 24 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 30 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 36 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 42 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 48 MG TABLET,EXTENDED Formulary .

RELEASE Addition Tier 2 PA QL

AUSTEDO XR 6 MG TABLET EXTENDED RELEASE |-ormulary Tier 2 PA QL
Addition

AUSTEDO XR TITRATION (WEEK 1-4) 12-18-24- |Formulary rier 2 PAGL

30 MG TABLET, ER 24HR DOSE PK Addition

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T



CareSource

i

- & B £y pRESS SCRIPTS'
nnovations vay
g
Drug Reason Cost sharing** Restrictions***
AUSTEDO XR TITRATION KIT(WEEK 1-4) 6 MG- |Formulary Tier 2 PAQL
12 MG-24 MG TABLET,ER DOSEPACK Addition
mesna 400 mg tablet New Drug Tier 1
VELTASSA 1 GRAM ORAL POWDER PACKET Formulary Tier 2
Addition

Future Removed Products: There were no future removed products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

H8452 OH-MYC-M-3110409-V.3

3/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 3/1/2025

Drug Reason Cost sharing** Restrictions***
DANZITEN 71 MG TABLET New Drug Tier 2 PA QL
DANZITEN 95 MG TABLET New Drug Tier 2 PA QL
enalapril 10 mg-hydrochlorothiazide 25 mg Formulary .
. Tier 1

tablet Addition
IMKELDI 80 MG/ML ORAL SOLUTION New Drug Tier 2 PA QL
LAGEVRIO 200 MG CAPSULE (EUA) Formulary Tier 1 aL

Addition

Formulary .
naproxen 500 mg tablet,delayed release Addition Tier 1
REVUFORJ 110 MG TABLET New Drug Tier 2 PA QL
REVUFORJ 160 MG TABLET New Drug Tier 2 PA QL

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T




CareSou{"ce iﬂ ﬁ
nnovations' !g EXPRESS SCRIPTS

Future Removed Products: There were no future removed products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

H8452 OH-MYC-M-3110409-V.2

2/1/2025

Medicare Part D Formulary Change

The product changes noted below will be implemented on the Medicare Part D Plan:

New Added Products: Effective 2/1/2025

Drug Reason Cost sharing** Restrictions***

ADBRY 300 MG/2 ML SUBCUTANEOUS AUTO- .

INJECTOR New Drug Tier 2 PA QL

AUGTYRO 160 MG CAPSULE New Drug Tier 2 PA QL
Formulary .

baclofen 15 mg tablet Addition Tier 1

CAMZYOS 10 MG CAPSULE Formulary Tier 2 PAQL
Addition

CAMZYOS 15 MG CAPSULE Formulary Tier 2 PA QL
Addition

CAMZYOS 2.5 MG CAPSULE Formulary Tier 2 PAQL
Addition

CAMZYOS 5 MG CAPSULE Formulary Tier 2 PA QL
Addition

COBENFY 100 MG-20 MG CAPSULE New Drug Tier 2 QL

COBENFY 125 MG-30 MG CAPSULE New Drug Tier 2 QL

COBENFY 50 MG-20 MG CAPSULE New Drug Tier 2 QL

COBENFY STARTER PACK 50 MG-20 MG/100 .

MG-20 MG CAPSULES IN A DOSE PACK New Drug Tier 2 QL

dasatinib 100 mg tablet New Drug Tier 1 PA QL

dasatinib 140 mg tablet New Drug Tier 1 PA QL

dasatinib 20 mg tablet New Drug Tier 1 PA QL

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T
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Drug Reason Cost sharing** Restrictions***
dasatinib 50 mg tablet New Drug Tier 1 PA QL
dasatinib 70 mg tablet New Drug Tier 1 PA QL
dasatinib 80 mg tablet New Drug Tier 1 PA QL
gallifrey 5 mg tablet New Drug Tier 1
hydrocodong 10 mg-acetaminophen 325 mg/15 New Drug Tier 1 aL
ml oral solution
hydrocodone 2.5 mg-acetaminophen 325 mg New Drug Tier 1 aL
tablet
ITOVEBI 3 MG TABLET New Drug Tier 2 PA QL
ITOVEBI 9 MG TABLET New Drug Tier 2 PA QL
LAZCLUZE 240 MG TABLET New Drug Tier 2 PAQL LA
LAZCLUZE 80 MG TABLET New Drug Tier 2 PA QL LA
LUMAKRAS 240 MG TABLET New Drug Tier 2 PA QL
quinapril 10 mg-hydrochlorothiazide 12.5 mg New Drug Tier 1
tablet
quinapril 20 mg-hydrochlorothiazide 12.5 mg New Drug Tier 1
tablet
quinapril 20 mg-hydrochlorothiazide 25 mg New Drug Tier 1
tablet
RINVOQ LQ 1 MG/ML ORAL SOLUTION New Drug Tier 2 PA QL
tazarotene 0.05 % topical cream New Drug Tier 1 PA
TREMFYA 200 MG/2 ML SUBCUTANEQUS .
SYRINGE New Drug Tier 2 PA QL
TREMFYA PEN 200 MG/2 ML SUBCUTANEOQOUS .
PEN INJECTOR New Drug Tier 2 PA QL
VORANIGO 10 MG TABLET New Drug Tier 2 PA QL
VORANIGO 40 MG TABLET New Drug Tier 2 PA QL

Future Removed Products: There were no future removed products this month.

Cost Sharing Tier Changes: There were no cost sharing tier changes this month.

H8452 OH-MYC-M-3110409-V.1

*Consult your Medical provider for changes or recommendations to your medical care and prescription therapy
**Please consult the plan benefit design for copay/coinsurance amounts
***Indicates a restriction of Step Therapy, Prior Authorization or Quantity Limits may exist [LA] = Limited
Access, [PA] = Prior Authorization, [QL] = Quantity Limit, [ST] = Step Therapy PRF-C2T



