
 

 

    

 

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

Re: Summary of PDL Changes Effective April 1, 2025 

Dear CareSource Member: 

Your health care is our priority. That is why we are writing to tell you that on April 1, 
2025, CareSource will change its Preferred Drug List (PDL). A PDL is a list of preferred 
drugs. 

IF APPLICABLE: THE FOLLOWING MEDICINES HAVE A CHANGE IN STATUS 
EFFECTIVE APRIL 1, 2025. 

Brand Name Generic Name Dose(s) Notes 
Aqneursa levacetylleucine 1 gram granule 

packet 
quantity limit update 

Beovu brolucizumab-dbll all strengths, medical 
benefit only  

add prior authorization 
for J0179 

Botox all strengths, medical 
benefit only 

add prior authorization 
for J0585 

Byooviz ranibizumab-nuna all strengths, medical 
benefit only 

add prior authorization 
for Q5124 

Catapres clonidine all strengths of 
patches 

age and quantity 
limit update effective 
April 15, 2025 

clonidine all strengths of 
patches 

age and quantity 
limit update effective 
April 15, 2025 

Cimerli ranibizumab-eqrn all strengths, medical 
benefit only 

add prior authorization 
for Q5128 

Darzlaex 
Faspro 

daratumumab and 
hyaluronidase-fihj 

all strengths, medical 
benefit only 

add prior authorization 
for J9144 

Duopa carbidopa/levodopa suspension for pump quantity limit update 
Durolane sodium hyaluronate all strengths, medical 

benefit only 
add prior authorization 
for J7318 

Dysport abobotulinumtoxina all strengths, medical 
benefit only 

add prior authorization 
for J0586 

Ebglyss lebrikizumab-lbkz 250 mg injection pen 
and syringe  

quantity limit update 

Esbriet pirfenidone all strengths of 
tablets and capsules 

quantity limit update 
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 Erzofri paliperidone 
palmitate 

all strengths of 
injection 

quantity limit 
update effective 
April 15, 2025 

Euflexxa sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7323 

Gel-One sodium hyaluronate, 
cross linked  

all strengths, medical 
benefit only 

add prior authorization 
for J7326 

Gelsyn-3 sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7328 

Genvisc sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7320 

Hymovis sodium hyaluronate, 
modified, non-
crosslinked 

all strengths, medical 
benefit only 

add prior authorization 
for J7322 

Hyalgan; 
Supartz; 
Visco-3 

sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7321 

Livdelzi seladelpar lysine 10mg capsule quantity limit update 
Lucentis ranibizumab all strengths, medical 

benefit only 
add prior authorization 
for J2778 

Miplyffa arimoclomol citrate all strengths of 
capsules 

quantity limit update 

Monovisc sodium hyaluronate, 
stabilized 

all strengths, medical 
benefit only 

add prior authorization 
for J7327 

Myobloc rimabotulinumtoxinb all strengths, medical 
benefit only 

add prior authorization 
for J0587 

Nemluvio nemolizumab 30mg injection pen quantity limit update 

Nucynta IR & 
ER 

tapentadol all strengths of 
tablets 

not covered and 
removed from PDL 
effective Jan 15, 2025 

Opipza aripiprazole all strengths of film age and quantity 
limit update effective 
April 15, 2025 

OrthoVisc sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7324 

Riabni rituximab-arrx all strengths, medical 
benefit only 

add prior authorization 
for Q5123 

Rituxan rituximab all strengths, medical 
benefit only 

add prior authorization 
for J9312 

Ruxience rituximab-pvvr all strengths, medical 
benefit only 

add prior authorization 
for Q5119 

Synvisc; 
Synvisc-One 

hylan g-f 20 all strengths, medical 
benefit only 

add prior authorization 
for J7325 



 

 

 

TriVisc sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J7329 

TriLuron sodium hyaluronate all strengths, medical 
benefit only 

add prior authorization 
for J0588 

Truxima rituximab-abbs all strengths, medical 
benefit only 

add prior authorization 
for Q5115 

Vijoice alpelisib all strengths of 
tablets 

quantity limit update 

Vyalev foscarbidopa/ 
foslevodopa 

vial for injection product is medical 
benefit only; 
quantity limit update 

Xtampza ER oxycodone myristate all strengths of 
sprinkle capsules 

not covered and 
removed from PDL 
effective Jan 15, 2025 

Xeomin incobotulinumtoxin a all strengths, medical 
benefit only 

add prior authorization 
for J0588 

Yorvipath palopegteriparatide all strengths of 
injection pen 

quantity limit update 

What should you do? 
First, talk to your prescriber. There may be other medicines on the CareSource PDL 
that you can take instead. There are a few ways you and your prescriber can find 
medicines: 

•	 You can look on our website at CareSource.com. On the Members page, go to 
Tools & Resources and click on “Find My Prescriptions”. 

•	 Or, call our Member Services Department at 1-844-607-2829  
(TTY: 1-800-743-3333 or 711).
�

We are here to help you. The Member Services Department is open Monday through 
Friday, 8 a.m. to 8 p.m. Eastern Time.  

Sincerely, 
CareSource 
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