Changes to Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan)’s List of Covered Drugs (Formulary)

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

Deletion Of Drug From Manufacturer

AVITA CRE 0.025% . . .
Formulary Discontinuation

TRETINOIN CREAM 0.025% Tier 1 11/01/2023

PA Added To Ensure
Usels For APart D
Covered Indication

CALCITRIOL INJ Deletion Of Drug From Manufacturer .
. . . ALCITRIOLSOL1TM ML Tier1 7/01/202
1 MCG/ML Formulary Discontinuation CALCITRIOL 5O ce/ 07/01/2023
CEFACLOR SUS 125 MG Deletion Of D F Manufact .
/| beletion Of Drug From Jandtacturer CEFACLOR SUS 250 MG / 5 ML Tier 1 12/01/2093
5ML Formulary Discontinuation

Prior Authorization

Consult Your Health Care Provider
Added**

BYDUREON BC INJ 11/01/2023

Deletion Of Drug From Manufacturer .
CEFTAZIDIME D5W IV SOL | us ) N . ) . CEFTAZIDIME INJ Tier 1 12/01/2023
Formulary Discontinuation

EPS T OH 2T MMP HO022_MMP_114680E Approved_01032023
Formulary ID: 23324 Updated: 12/01/2023



Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

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

ELLA TAB 30 MG Deletion Of Drug From Medicare Will No Consult Your Health Care Provider 04/01/2023
Formulary Longer Cover

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 Formulars Generic Available TASIMELTEON CAP 20 MG Tier 9 05/01/2023
Deletion Of Drug F Manufact .
KYNMOBI FILM eletion Drbrug From Janutacturer APOKYN INJ 10 MG/ML Tier 9 08/01/2093
Formulary Discontinuation
Deletion Of Drug From Medicare Will No )
LEVO-T TAB ! us | | LEVOTHYROXINE SODIUM TAB Tier 1 08/01/2023
Formulary Longer Cover
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LILLOW TAB 0.15-30 MG-
MCG

LEVONORGESTREL-ETHINYL
ESTRADIOL TAB 0.15-30 MG-MCG

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

Manufacturer
Discontinuation

Deletion Of Drug From

12/01/202
Formulary /01/2023

NEVIRAPINE TAB
100 MG ER

11/01/2023

OXANDROLONE TAB Deletion Of Drug From
10 MG Formulary

Market Removal Consult Your Health Care Provider 11/01/2023

) L PA Added To Ensure
Prior Authorization

OZEMPIC INJ Use Is For A Part D Consult Your Health Care Provider 11/01/2023
Covered Indication

Added**

PRENATAL VIT TAB LOW
IRON

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

Deletion Of Drug From Manufacturer Tier 1
Formulary Discontinuation

03/01/2023

HYDROCORTISONE PERIANAL
CREAM 1%

PROCTO-PAK CRE 1% 09/01/2023
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PA Added To Ensure
Usels For APart D
Covered Indication

Prior Authorization
Added**

RYBELSUS TAB Consult Your Health Care Provider 11/01/2023

Deletion Of Drug From Manufacturer :
SYNERCID INJ 500 MG & . . . Consult Your Health Care Provider 09/01/2023
Formulary Discontinuation
TOPOSAR INJ 1 GM D ion Of Drug From Manufacturer .
OPOS JTeM/ eletion Of Drug . y . iy . ETOPOSIDE INJ1GM / 50 ML Tier1 09/01/2023
50 ML Formulary Discontinuation

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.

Buckeye Health Plan - 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.
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Multi-Language Insert

Multi-Language Interpreter Services

ATENCION: Si habla espafiol, contamos con servicios de asistencia lingiiistica que se encuentran disponibles para usted de manera gratuita. Llame
al 1-866-549-8289 (TTY: 711), de 8a.m. a 8 p.m., de lunes a viernes. Después del horario de atencion, los fines de semana y dias feriados, es posible
que se le solicite dejar un mensaje. Se le devolvera la llamada el siguiente dia habil. La llamada es gratuita.
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e ®h o IERFENE ~ BRNEE @ BAURHFEES - KAFET—EIEHALSHAE - hARNEZLR -

PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag sa 1-866-549-8289 (TTY: 711), 8 a.m. hanggang
8 p.m., Lunes hanggang Biyernes. Pagkalipas ng oras ng trabaho, tuwing Sabado at Linggo, at sa mga 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 frangais, des services d'assistance linguistique gratuits sont a votre disposition. Appelez le 1-866-549-8289 (TTY : 711) du

lundi au vendredi, de 8 h a 20 h. En dehors des heures d'ouverture et durant le week-end et les jours fériés, il vous sera peut-étre demandé de laisser un

message. Vous serez rappelé le jour ouvrable suivant. L'appel est gratuit.

LUU Y: Néu quy vi néi tiéng Viét, chiing toi cé cac dich vu ho trg ngén ng mién phi cho quy vi.Vuilong goi 1-866-549-8289 (TTY: 711), ti 8 a.m.

dén 8 p.m., Thi Hai dén Thu Sau. Sau gid lam viéc, vao cudi tuan va ngay I€, quy vi c6 thé dugc yéu cau de lai tin nhan. Cudc goi clia quy vij sé

duac trd |6i vao ngay lam viéc tiép theo. Cudc goi nay dugc mién phi.

HINWEIS: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Ubersetzungsdienst zur Verfiigung. Wahlen Sie dafiir 1-866-549-8289 (TTY: 711)

von Montag bis Freitag zwischen 8 und 20 Uhr. AuBerhalb dieser Zeiten, an Wochenenden und Feiertagen werden Sie moglicherweise gebeten, eine

Nachricht zu hinterlassen. Ihr Anruf wird innerhalb des nachsten Arbeitstages beantwortet. Der Anruf ist kostenlos.
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BHUMAHWE: ecniv Bbl roBOpUTE Ha PYCCKOM A3blKe, Bbl MOXKETe 6eCnIaTHO NOMyUMTb MOMOLLL NepeBoaYMKa. [o3BoHMTe Mo HoMepy 1-866-549-8289

(TTY: 711), C 8 a.m. 40 8 p.M. C NOHEeAeNbHMKa Mo NATHULY. B Hepabouee Bpems, B BbIXOAHbIE M MPa3AHMYHbIE AHM BAC MOTMYT MONPOCUTL OCTaBUTb

cooblieHVie. Bam nepe3BoHAT Ha crefytolwmin paboumin feHb. 3BOHKK becrnnaTHble.
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ATTENZIONE: se parlaitaliano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il numero 1-866-549-8289 (TTY: 711), dalle 8:00

alle 20:00, dal lunedi al venerdi. Al di fuori di questa fascia oraria, nei fine settimana e nei giorni festivi € possibile che le venga chiesto di lasciare un
messaggio. La sua chiamata sara gestita entro il giorno lavorativo successivo. La chiamata & gratuita.

ATENCAO: se falar portugués, estéo disponiveis servigos de assisténcia gratuitos no seu idioma. Ligue para o nimero 1-866-549-8289 (TTY: 711) de
segunda-feira a sexta-feira, das 8:00 as 20:00. Se ligar fora deste horario, num fim de semana ou num feriado, podera ter de deixar mensagem. A sua
chamada sera devolvida no proximo dia util. Achamada é gratuita.
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ATANSYON: Si ou pale Kreyol-Franse, sevis asistans lang disponib gratis pou ou. Rele 1-866-549-8289 (TTY: 711), soti lendi pou rive vandredi, 8e a.m. pou
rive 8¢ p.m. Nan wikenn ak jou konje federal eta a, yo ka mande w pou kite yon mesaj. Y ap retounen w apél la nan pwochen jou ouvrab la. Apel la gratis.

UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-866-549-8289 (TTY: 711), od poniedziatku
do piatku, od 8 do 20. Poza godzinami pracy, w weekendy i Swieta panstwowe moze by¢ konieczne zostawienie wiadomosci. Nasz agent oddzwoni w
kolejnym dniu roboczym. Potgczenie jest bezptatne.
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FIIRO GAAR AH: Haddii aad ku hadasho af Soomaali, adeegyada caawimaada luugada, oo bilaash ah, ayaad heli kartaa. Wac 1-866-549-8289 (TTY: 711),
8 subaxnimo ilaa 8 habbeenimo, Isniinta ilaa Jimcaha. Saacadaha shagada kadib, maalmaha fasaxa ee asbuuca iyo maalmaha guud ee fasaxa ah, waxaad
codsan kartaa inaad reebto fariin. Waxaa dib laguu soo wici doonaa dhowrka maalmood ee xigga ee ah maalmaha shagada. Wicitaankaan waa bilaash.

KUMBUKA: Ikiwa unazungumza Kiswahili, huduma za usaidizi wa lugha , za bila malipo, zinapatikana kwako. Piga simu kwa 1-866-549-8289 (TTY: 711),
8 asubuhi hadi 8 usiku, Jumatatu hadi ljumaa. Baada ya saa za kazi, katika wikendi au likizo, unaweza kuombwa uache ujumbe. Simu yako itajibiwa
ndani ya siku inayofuata ya kazi. Simu hii ni ya bila malipo.

YBATA: AKLLO B/ BONOAIETE YKPAIHCbKOK MOBOIO, BaM 6€3KOLWITOBHO AOCTYMHI MOC/Y M MOBHOT NiATPVIMKM. TenedoHyiTe 3a Homepom 1-866-549-8289
(TTY: 711) 3 8:00 A0 20:00 3 NOHeAiNKa NoO NATHULIO. Y HepOoboumI Yac, y BUXiAHI Ta CBATKOBI AHI BAC MOXYTb MOMPOCUTY 3aUWMTIA NOBIAOMIEHHA.
Baw n3BiHOK byae 06pobneHo NPOTAroM HaCTYNMHOTO POOOYOro AHA. [13BIHOK HE3KOLLTOBHWI.

INTANGAMARARA: Nimba uyaga Ikirundi, ubufasha mu vy'indimi, ku buntu, woburonka. Hamagara 1-866-549-8289 (TTY: 711), Kuwa Mbere gushika
kuwa Gatanu, 8 zo mu gatondo gushika 8 z'umuhingamo. Muri wikendi canke ku biruhuko, twogusaba kudusigira ubutumwa. Tuzokwishura ku
guhamagara kwawe umunsi ukurikira w'akazi. Guhamagara ni ubuntu.
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	AVITA CRE 0.025%
	AVITA GEL 0.025%
	BYDUREON BC INJ
	BYETTA INJ 10 MCG
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