Changes to Meridian Medicare-Medicaid Plan (MMP)’s List of Covered Drugs (Formulary)

The table below outlines changes to our List of Covered Drugs (Formulary) that may impact you.

Alternative

Description of . Effective
Name of Affected Drug P Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change . . Date
Sharing Tier
Deletion Of Drug From Manufacturer .
AVITA CRE 0.025% & . . . TRETINOIN CREAM 0.025% Tier 1 11/01/2023
Formulary Discontinuation

PA Added To Ensure
Usels For APart D
Covered Indication

CALCITRIOL INJ Deletion Of Drug From Manufacturer .
. . . CALCITRIOL SOL1MCG/ML Tier 1 07/01/20923
1MOG/ML Formulary Discontinuation - oV
CEFACLOR SUS 125 MG Deletion Of Drug From Manufacturer .
/ 8 . o CEFACLOR SUS 250 MG / 5 ML Tier T 12/01/2023
5 ML Formulary Discontinuation
Deletion Of Drug From Manufacturer .
CEFTAZIDIME D5W IV SOL | ue Janutacture CEFTAZIDIME INJ Tier 1 12/01/2093
Formulary Discontinuation

Prior Authorization

BYDUREON BC INJ
Added**

Consult Your Health Care Provider 11/01/2023
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o Alternative .
Description of Effective

Name of Affected Drug Reason for Change Alternative Drug(s) * Drug(s) Cost-

Change Sharing Tier

Date

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

Deletion Of Drug From Medicare Will No Consult Your Health Care Provider
Formulary Longer Cover

DIGOX TAB 0.125 MG DIGOXIN TAB 0.125 MG 01/01/2023

ELLATAB 30 MG 04/01/2023

Deletion Of Drug From Manufacturer TROPHAMINE INJ 10%,
Formulary Discontinuation TRAVASOL INJ 10%

FREAMINE 111 INJ 10% Tier 2 10/01/2023

Deletion Of Drug From

HETLIOZ CAP 20 MG
Formulary

Generic Available TASIMELTEON CAP 20 MG Tier 2 05/01/2023

Deletion Of Drug From Manufacturer

KYNMOBI FILM . . :
Formulary Discontinuation

APOKYN INJ 10 MG/ML Tier 2 08/01/2023

Deletion Of Drug From | Medicare Will No

LEVO-T TAB
Formulary Longer Cover

LEVOTHYROXINE SODIUM TAB Tier 1 08/01/2023
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Name of Affected Drug

MCG

NEVIRAPINE TAB 100 MG

ER

OXANDROLONE TAB
10 MG

OZEMPIC INJ

PRENATAL VIT TAB LOW

IRON

PROCTO-PAK CRE 1%

EPSTIL 2T MMP
Formulary ID: 23322

LILLOW TAB 0.15-30 MG-

Description of

Change

Formulary

Deletion Of Drug From
Formulary

PA Added To Ensure
Usels For APart D
Covered Indication

Prior Authorization
Added**

Deletion Of Drug From
Formulary

Deletion Of Drug From

Reason for Change

Manufacturer
Discontinuation

Market Removal

Alternative Drug(s) *

LEVONORGESTREL-ETHINYL
ESTRADIOL TAB 0.15-30 MG-MCG

Deletion Of Drug From Manufgcturgr NEVIRAPINE TAB 400 MG ER Tier 1
Formulary Discontinuation

Consult Your Health Care Provider

Consult Your Health Care Provider

Deletion Of Drug From Manufgcturgr PRENATAL TAB 97-1 MG Tier 9
Formulary Discontinuation
Manufacturer
Discontinuation

HYDROCORTISONE PERIANAL
CREAM 1%

Alternative
Drug(s) Cost-
Sharing Tier

Effective
Date

12/01/2023

11/01/2023

11/01/2023

11/01/2023

03/01/2023

09/01/2023
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Description of Alternative Effective
Reason for Change Alternative Drug(s) * Drug(s) Cost-
Change g 8(s) 8(5) Date

Sharing Tier

Name of Affected Drug

Prior Authorization PA Added To Ensure
RYBELSUS TAB Added* Use Is For A Part D Consult Your Health Care Provider 11/01/2023
Covered Indication

Deletion Of Drug From Manufacturer

SYNERCID INJ 500 MG . . .
Formulary Discontinuation

Consult Your Health Care Provider 09/01/2023

TOPOSARINJ1GM / Deletion Of Drug From Manufacturer
50 ML Formulary Discontinuation

ETOPOSIDE INJ1GM / 50 ML Tier 1 09/01/2023

Prior Authorization PA Added To Ensure
TRULICITY INJ Added Use Is For A Part D Consult Your Health Care Provider 11/01/2023
Covered Indication

*Alternative drug(s) are drugs that you could consider with your prescriber. Only your prescriber can determine alternative drugs that are
appropriate for you given the individualized nature of drug therapy. Please consult your prescriber to confirm if this is an appropriate drug for
you.

**If you are currently taking this drug, this change will not affect your coverage for this drug for the rest of the plan year.

Meridian Medicare-Medicaid Plan (MMP) is a health plan that contracts with both Medicare and Illinois Medicaid to provide benefits of both
programs to enrollees.
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Multi-Language Insert

Multi-Language Interpreter Services

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 1-855-580-1689
(TTY:711), Monday through Friday, 8a.m. to 8 p.m. On weekends and on state or federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The callis free.

ATENCION: Si habla Espafiol, disponemos de servicios de asistencia lingtiistica sin costo alguno para usted. Llame al 1-855-580-1689 (TTY: 711),
de lunes a viernes, de 8 a.m. a 8 p.m. Durante los fines de semana y en feriados estatales o federales, es posible que se le solicite dejar un
mensaje. Se le devolvera la llamada al siguiente dia habil. La llamada es gratuita.

TE: MRERPCEEE, WAl KE %%E’Jln‘;‘.mﬁ)]ﬂﬁ%o BERA—ZFRLF 8 SZEMLE 8 HEHE 1-855-580-1689
TTY: 7)o BARUKEIMN/EMBEBEE, SEKRKEEE. TEARSET—NIEBAERE. S AEERIF.

IR ANREFRERE f’d’\_}u%ﬁﬁ’éﬁmm’mﬁbﬁﬁ% 5Z1'&E 1-855-580-1689 (TTY ) ' SB—FBA * B Lo EiZFrp B -
JEBRFERFR AN MNEEFR B H 2 8 S RIRIREE - TFIHSE "F BEILEEHAREHRE - LtARTEERLR -

PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag sa 1-855-580-1689 (TTY: 711),
Lunes hanggang Biyernes, 8 a.m. hanggang 8 p.m. Tuwing Sabado at Linggo at mga pang-estado at pederal na holiday, posibleng hilingin sa iyo
na mag-iwan ng mensahe. Tatawagan ka sa susunod na araw ng negosyo. Libre ang tawag.

ATTENTION : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre disposition. Appelez le 1-855-580-1689
(TTY:711) du lundi au vendredi, de 8 h a 20 h, pour en bénéficier. Durant le week-end et les jours fériés fédéraux, il vous sera peut-étre
demandé de laisser un message. Vous serez rappelé le jour ouvrable suivant. Lappel est gratuit.

CHU Y: Néu quy vi ndi tiéng Viét, dich vu hd trg ngdon ngl mién phi cé sdn danh cho quy vi. Goi dén s6 1-855-580-1689 (TTY: 711), thur
Hai dén thi S4u, 8 a.m. dén 8 p.m. Vao ngay cudi tuan va ngay nghi 1& theo lién bang, quy vi co thé can dé lai tin nhan. Ching toi sé goi
lai cho quy vi trong ngay lam viéc ké tiép. Cudc goi nay mién phi.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachunterstitzungsleistungen zur Verfiigung. Rufen Sie 1-855-580-1689
(TTY: 711) an, Montag bis Freitag, 8:00 bis 20:00 Uhr. An Wochenenden und bundesweiten Feiertagen werden Sie moglicherweise gebeten, eine
Nachricht zu hinterlassen. Sie werden am nachsten Werktag zurtickgerufen. Der Anruf ist kostenlos.

of: ot=0lE TFAIZ E2, 20 EXx MHAE BEE 0|8 7IsgULh 2Y-32Y0= 27T gAl-2F gAl0]
1-855-580-1689(TTY: 7O E Ql2td FHA | F I F A IS A= HAIXE F7(M0F & = JAFLCH 2T Cf
=30 Metee| &L 2t FERLLCH

BHVIMAHWE: ecnv Bbl roBOpUTE Ha PYCCKOM A3bIKE, Bbl MOXeTe HecniaTHO MoayyYnTb MOMOLLb NepeBofYMKa. [103BOHUTE MO HOMEepy

1-855-580-1689 (TTY: 711) ¢ 8 am. 4O 8 p.m. C NOHe[eNbHMKa MO MATHULY. B BbIXOAHbIE W MPa3gHUYHbIE AHM BAaC MOTYT MOMPOCUTH

OCTaBWTb COODOLIEeHMe. Bam Nepe3BOHAT Ha cnefyoLi pabounii AeHb. 3BOHOK 6eCniaTHbIN. NA3SWCMINS18092M_IMLI
Updated: 02/01/2023



«(711 :TTY) 1-855-580-1689 es)s\ e dail ddlae Ll taele Glead Sl @0 aid dppell ARl Gaadm S 1Y) el
3 glain g Al & 53 Slia allah o8 ‘Aﬁ‘y}\‘;@\ﬂﬂ\ Q\ng\j&wﬁ\@@am‘: =y 2lie 8 dc Ll lad Klua 8 dc bl (e cdxaad) ) Y (ha
P EV Juaiy!) 124 ‘_‘,JL\S\ Jandl o g IR el Jlaty)

T 3 3T T Bat qed g, a7 ATIT TEMIaT 9aT10 3aeh o [:90eh Sued 8. HHa § GhRaTY, qag 8 dof & I1d 8 dsl e,
1-855-580-1689 (TTY: 711) T¥ Ficl 7. AThe 3T T WA giiele IY, ATTH TF HAST GIE 6 [T FHgl AT THdT 8. 3T FF {wad 9¥
SATTRT ATTH Fied (AT STTUT. el 7:9[7F 8.

ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il numero 1-855-580-1689 (TTY: 711),
dal lunedi al venerdi, dalle 8:00 alle 20:00. Nei fine settimana e durante le festivita federali e possibile che le venga chiesto di lasciare un
messaggio. La sua chiamata sara gestita entro il giorno lavorativo successivo. La chiamata e gratuita.

ATENCAO: se falar portugués, esto disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para o nimero 1-855-580-1689 (TTY:711)
de segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar num fim de semana ou num feriado federal, podera ter de deixar mensagem. A sua
chamada sera devolvida no proximo dia util. A chamada é gratuita.

ATANSYON: Si ou pale Franse-Kreyol, sevis asistans lang disponib gratis pou ou. Rele 1-855-580-1689 (TTY: 711), soti lendi pou rive vandredi,
8e a.m. pou rive 8e p.m. Nan wikenn ak jou konje federal eta a, yo ka mande w pou kite yon mesaj. Y ap retounen w apel la nan pwochen jou
ouvrab la. Apel la gratis.

UWAGA: Jesli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-855-580-1689 (TTY: 711), od
poniedziatku do piatku, od 8 do 20. W weekendy i Swieta panstwowe moze by¢ konieczne zostawienie wiadomosci. Nasz agent oddzwoni w
kolejnym dniu roboczym. Potaczenie jest bezptatne.

EH  BREZXEITIEE. EEXEY—EXRFERH TRV TEY., ABRENCEEHDOFRIsEHENOF#
8 FEDEZ 1-855-580-1689 (TTY : 7T11) T THEHECFS LY, BXROMBIZEEZNTHE, A vE—UFFKFTH
SFhonhdEEarHhYEST., ROEBEEHICIHYRLEEZE W -LET ., EEFTEHTT,

MPOXOXH: MNa eAAnvIKG, diaTiBevTtal dwpEav UTINPETIEG YAWOOIKAG UTTOOTHPIENG. KOAEOTE 1-855-580-1689 (TTY: 711), AcuTtépa
¢wg Mapaokeun, 8 TT.4. £WG 8 YU.J. ZaBBaTokupiaka Kal apyieg 8a oag ¢ntnlei va a@noeTe uAVUPA. @a 0ag KAAEOOUUE EVTOG
TNG €TTOMEVNG EPYACIUNG NUEPAG. H KARON gival xwpig xpEwarn.

tallot UL %1 AR YRAAl cllAdl 8l Al dAHRL Hie et oitll ustadlell Aauxdl cdR sl Ycb Gucton B, AHaRl
gscllr gRalel Atz 8 cdul AA 8 ctdUl Yl 1-855-580-1689 (TTY: 711) UR SIAt 531 2AlA-AAR Al 222 Fsctoll %12,
dMal AAY OLSL el HIR sdalHl wdl 23 B, dAHIRL Sl HIZ SIHSIetl ALl (R adell vER dndl STA sRaHl v A
sIA Usc Sl D).
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