Changes to MeridianComplete (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.

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% Tier1 11/01/2023
Formulary Discontinuation

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 SO 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

ndded* 11/01/2023

BYDUREON BC INJ Consult Your Health Care Provider

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

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

- . Date
Sharing Tier

Change

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
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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o Alternative .
Description of Effective

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

- . Date
Sharing Tier

Change

LEVONORGESTREL-ETHINYL
ESTRADIOL TAB 0.15-30 MG-MCG

Manufacturer
Discontinuation

LILLOW TAB 0.15-30 MG-
MCG

Deletion Of Drug From
Formulary

Deletion Of Drug From Manufgcturgr NEVIRAPINE TAB 400 MG ER Tier1
Formulary Discontinuation

12/01/2023

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

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

PRENATAL VIT TAB LOW | Deletion Of Drug From Manufacturer .
8 . . . PRENATAL TAB 27-1 MG Tier 2 03/01/2023
IRON Formulary Discontinuation

Deletion Of Drug From Manufacturer HYDROCORTISONE PERIANAL .
PROCTO-PAK CRE 19% & . . . Tier1 09/01/2023
Formulary Discontinuation CREAM 1%

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
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Alternative
Reason for Change Alternative Drug(s) * Drug(s) Cost-
Sharing Tier

Description of

Effective

Name of Affected Drug
Date

Change

Manufacturer
Discontinuation

Deletion Of Drug From
Formulary

ABACAVIR TAB, EMTRICITABINE CAP,
LAMIVUDINE TAB, ZIDOVUDINE TAB

Deletion Of Drug From Manufacturer .
& . . . ETOPOSIDE INJ 20 MG/ML Tier 1
Formulary Discontinuation
Manufacturer PRENATAL TAB 27-1 MG; M-NATAL Tier 9
Discontinuation PLUS TAB

PA Added To Ensure
Usels For APart D
Covered Indication

STAVUDINE CAP

10/01/2023

TOPOSAR INJ 100 / 5 ML 09/01/2023

Deletion Of Drug From
Formulary

TRICARE TAB PRENATAL

19/01/2023

Prior Authorization

VICTOZA INJ
Added**

Consult Your Health Care Provider 11/01/2023

*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.

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

Multi-Language Interpreter Services

ATENCION: Si habla Espafiol, disponemos de servicios de asistencia lingiiistica sin costo alguno para usted.
Llame al 1-855-323-4578 (TTY: 711), de lunes a viernes, de 8 a.m. a 8 p.m. Durante los fines de semanay 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.
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PAALALA: Kung nagsasalita ka ng Tagalog, may mga available na libreng tulong sa wika para sa iyo. Tumawag
sa 1-855-323-4578 (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 1-855-323-4578 (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. L’appel est gratuit.

CHU Y: Néu quy vi néi tiéng Viét, dich vu hé trg ngén ngir mién phi c¢é san danh cho quy vi. Goi dén s6 1-855-323-4578
(TTY: 711), thi Hai dén thi Sau, 8 a.m. dén 8 p.m. Vao ngay cudi tuan va ngay nghi lé theo lién bang, quy vi c6 thé can
dé lai tin nhan. Chung téi sé goi lai cho quy vi trong ngay lam viéc ké tié€p. Cudc goi nay mién phi.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachunterstiitzungsleistungen zur Verfiigung.
Rufen Sie 1-855-323-4578 (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
zuriickgerufen. Der Anruf ist kostenlos.
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BHUMAHWUE: ecnu Bbl roBOpUTE Ha PYCCKOM fi3biKe, Bbl MOXKeTe 6ecniaTHO NosyunTb NOMOLLb NepeBoAYMKa.
lNo3BoHuTe No Homepy 1-855-323-4578 (TTY: 711) € 8 a.m. A0 8 p.m. C NOHeAeNbHVKa No NATHULY. B BbixoAgHble n
npasgHu4HbIe AHU BaC MOTYT NONPOCUTb OCTaBUTb cOOOLeHe. Bam nepe3BOHAT Ha cnepyowmin pabounin AeHb.
3BOHOK 6ecnnaTHbIn.
) RN Ca ¢ (711 :TTY) 1-855-323-4578 a8 1) o Juail dsilaa 43 ol Baeliva clladd &ll 8 g i oy jal) Aadl) Caaaii i€ 1) sol i)
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ATTENZIONE: se parla italiano, sono disponibili gratuitamente servizi di assistenza linguistica. Chiami il numero
1-855-323-4578 (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 é gratuita.

ATENGCAO: se falar portugués, estdo disponiveis servicos de assisténcia gratuitos no seu idioma. Ligue para

0 numero 1-855-323-4578 (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 préximo dia atil. A chamada
é gratuita.

ATANSYON: Si ou pale Franse-Kreyol, sévis asistans lang disponib gratis pou ou. Rele 1-855-323-4578 (TTY: 711),
soti lendi pou rive vandredi, 8¢ 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. Apél la gratis.

UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-855-
323-4578 (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.
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VINI RE: Nése flisni shqip, ju ofrohen shérbime t€ asistencés gjuhésore, pa pagesé. Telefononi numrin 1-855-323-4578
(TTY: 711), nga e héna né té premte, nga ora 8:00 deri né 20:00. Gjaté fundjavave dhe pushimeve zyrtare federale,
mund t’ju kérkohet té lini njé mesazh. Telefonata juaj do té marré pérgjigje brenda dités vijuese té punés. Telefonata
éshté pa pagese.
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PAZNJA: ako govorite srpski ili hrvatski, na raspolaganju su vam besplatne usluge jezicke pomoéi. Nazovite
1-855-323-4578 (TTY: 711), od ponedjeljka do petka, od 8 do 20 sati. Vikendom i drzavnim praznicima od vas se
moze traziti da ostavite poruku. Vas ée poziv biti vracen sljedeci radni dan. Poziv je besplatan.
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