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If you are taking a drug that is removed from the drug list, we will tell you. We will also tell you if we add any restrictions on a drug such as:

vlyCareQhio

Connecting Medicare + Medicaid

e Quantity limits

e Prior authorization
e Step therapy

e Move a drug to a higher [cost sharing] tier

We will tell you at least 60 days before we make these changes. This gives you time to talk to your doctor about what to do next.

Sometimes the Food and Drug Administration (FDA) finds that drugs are not safe. If the FDA says a drug you are taking is not safe, we will take it

2019 Drug List Change Notice
Updated 11/18/2019

off the drug list right away. We will also send you a letter telling you that.

The table below shows changes made to our drug list.

(Expired marketing end date)

N/A

Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
1/1/2019 Removed non-Medicaid and non- Contact your doctor
ALEVAMAX CREA Part D eligible drug. CERAVE for other options.
1/1/2019 b complex w/ ¢ TBCR Contact your doctor
10MG-50MG-10MG- for other options.
10MCG-10MG-5MG- Removed non-Medicaid and non- BALANCED B
200MG Part D eligible drug. COMPLEX TR
1/1/2019 Cholecalciferol Drops |Contact your doctor
BABY SUPER DAILY D3 Removed non-Medicaid and non- 400 Unit/0.028ML (Per [for other options.
LIQD .
Part D eligible drug. Drop)
1/1/2019 Cholecalciferol Drops |Contact your doctor
BABY VITAMIN D3 Removed non-Medicaid and non- 400 Unit/0.028ML (Per [for other options.
DROPS LIQD -
Part D eligible drug. Drop)
1/1/2019 GLEOSTINE CAPS 5 MG |Removed non-Part D eligible drug Contact your doctor

for other options.
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Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
1/1/2019 guaifenesin-codeine LIQD [This drug was removed from the Contact your doctor
200MG/5ML-8MG/5ML  |market. NINJACOF-XG for other options.
1/1/2019 Removed non-Part D eligible drug Contact your doctor
IPRIVASK SOLR (Expired marketing end date) N/A for other options.
1/1/2019 ISTODAX SOLR This drug was removed from the  |N/A Contact your doctor
market. for other options.
1/1/2019 Removed non-Medicaid and non- Contact your doctor
NUTRASEB CREA Part D eligible drug. CERAVE for other options.
1/1/2019 ONDANSETRON Removed non-Part D eligibile drug Contact your doctor
HYDROCHLORIDE SOLN|(not on NSDE) ondansetron hcl for other options.
1/1/2019 PEG-INTRON REDIPEN [This drug was removed from the  [N/A Contact your doctor
PAK 4 KIT market. for other options.
1/1/2019 This drug was removed from the Contact your doctor
PELEVERUS market. CERAVE for other options.
1/1/2019 PELEVERUS CLEAR This drug was removed from the Contact your doctor
OINT market. CERAVE for other options.
1/1/2019 This drug was removed from the Contact your doctor
PELEVERUS GOLD market. CERAVE for other options.
1/1/2019 POTIGA TABS 300 MG  |Removed non-Part D eligible drug Contact your doctor
(Expired marketing end date) N/A for other options.
1/1/2019 PHENYLEPHRINE [Contact your doctor
pyrilamine-phenylephrine  [This drug was removed from the  HCL/PYRILAMINE |[for other options.
TABS market. MALEATE
1/1/2019 Removed non-Medicaid and non- Contact your doctor
REMIGEN CREAM CREA Part D eligible drug. CERAVE for other options.
1/1/2019 RITALIN LA CP24 60 MG This drug was removed from the  |Methylphenidate hcl  (Contact your doctor
market. cp24 60 mg for other options.
1/1/2019 SODIUM CHLORIDE Removed non-Part D eligible drug sodium chloride soln iv |[Contact your doctor
SOLN IV 0.9 % (Unapproved drug other) 0.9% for other options.
1/1/2019 This drug was removed from the Contact your doctor
TRIPLE CREAM CREA market. CERAVE for other options.
1/1/2019 Removed non-Medicaid and non- Contact your doctor
VP DERMABASE CREA Part D eligible drug. CERAVE for other options.
2/1/2019 AMICAR  TAB 500MG This drug was removed from the  |Aminocaproic acid tabs [Contact your doctor
formulary. or 500 mg for other options.
2/1/2019 ANDROGEL GEL 20.25 [This drug was removed from the  [Testosterone gel 20.25 |Contact your doctor
MG/1.25GM formulary. mg/1.25gm for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
2/1/2019 ANDROGEL GEL 40.5 This drug was removed from the  [Testosterone gel 40.5 |Contact your doctor
MG/2.5GM formulary. mg/2.5gm for other options.
2/1/2019 This drug was removed from the Contact your doctor
ANDROGEL PUMP GEL formulary. Testosterone gel 1.62 %ifor other options.
2/1/2019 ANTIOXIDANT This drug was removed from the Contact your doctor
FORMULA SG CPCR market. N/A for other options.
2/1/2019 calcium w/ vitamin d TABS This drug was removed from the Contact your doctor
market. CALCIUM for other options.
2/1/2019 Removed non-part D eligible drug Contact your doctor
DEXTROSE (not on NSDE) Dextrose Inj 50% for other options.
2/1/2019 Removed non-part D eligible drug Contact your doctor
DEXTROSE 50% (not on NSDE) Dextrose Inj 50% for other options.
2/1/2019 EUCERIN PLUS This drug was removed from the Contact your doctor
INTENSIVE REPAIR market. CETAPHIL for other options.
CREA (Emollient) MOISTURIZING
2/1/2019 This drug was removed from the Contact your doctor
FINACEA — GEL 15% formulary. Azelaic acid gel 15% [for other options.
2/1/2019 HYDROMORPHONE Removed non-part D eligible drug Contact your doctor
HYDROCHLORIDE SOLN|(not on NSDE) Hydromorphone HCI  [for other options.
1 MG/ML Inj 1 MG/ML
2/1/2019 MAGNESIUM SULFATE |Removed non-part D eligible drug |magnesium sulfate Contact your doctor
SOLN 1J 50 % (not on NSDE) SOLN 1J 50 % for other options.
2/1/2019 MENOMUNE-A/C/Y/W- |Removed non-Part D eligible drug Contact your doctor
135 INJ (Expired marketing end date) N/A for other options.
2/1/2019 METHYLPHENIDATE This drug was removed from the  |Methylphenidate HCI (Contact your doctor
HCL ER TBCR market. Tab SA OSM 18 MG |for other options.
2/1/2019 ophthalmic irrigation Removed non-Medicaid and non- Contact your doctor
solution SOLN Part D eligible drug. N/A for other options.
2/1/2019 POTASSIUM CHLORIDE |Removed non-part D eligible drug |potassium chloride Contact your doctor
SOLN IV 2 MEQ/ML (not on NSDE) SOLN IV 2 MEQ/ML ffor other options.
2/1/2019 PRALUENT SOSY 150 This drug was removed from the Contact your doctor
MG/ML market. N/A for other options.
2/1/2019 pseudoephed-bromphen-dm [This drug was removed from the Contact your doctor
ELIX market. BROTAPP DM for other options.
2/1/2019 TESTOSTERONE Removed non-Part D eligible drug Contact your doctor

CYPIONATE SOLN 200

MG/ML

(Unapproved drug other)

testosterone cypionate

soln 200 mg/ml

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

2/1/2019 Removed non-Part D eligible drug Contact your doctor
TRELSTAR SUSR (Expired marketing end date) TRELSTAR MIXJECT [for other options.

2/1/2019 VANCOMYCIN Removed non-part D eligible drug Contact your doctor
HYDROCHLORIDE/DEXT|(not on NSDE) for other options.
ROSE SOLN 5%- VANCOMYCIN HCL
750MG/150ML IN DEXTROSE

2/1/2019 SVTIGA  TAB 250MG This drug was removed from the _ Contact your doctor

formulary. Abiraterone acetate tabsjfor other options.

3/1/2019 OMEPRAZOLE NDC’s 00904583441, Contact your
DELAYED RELEASE 00904583442, 00904583471 Alternative NDCs pharmacy for other
TAB 20 MG removed from formulary options.

3/1/2019 Contact your

Removed non-Part D eligible drug pharmacy for other
NORVIR (Expired marketing end date) NORVIR tabs options.
3/1/2019 Contact your
Removed non-Part D eligible drug pharmacy for other
PEGASYS PROCLICK (Expired marketing end date) PEGASYS options.
3/1/2019 mometasone furoate  [Contact your
Removed non-Part D eligible drug [Nasal Susp 50 pharmacy for other
triamcinolone acetonide (Expired marketing end date) MCG/ACT options.

3/1/2019 Contact your
CLINIMIX Removed non-Part D eligible drug [CLINIMIX pharmacy for other
2.75%/DEXTROSE 5% (Expired marketing end date) 4.25%/DEXTROSE 5%]options.

3/1/2019 Contact your
FENOFIBRATE TABS 160 |Removed non-Part D eligible drug pharmacy for other
MG (Expired marketing end date) TRIGLIDE TABS options.

3/1/2019 Contact your
amifostine SOLR This drug was removed from the pharmacy for other

market. N/A options.

3/1/2019 guaifenesin-codeine LIQD . . . . Contact your
100MG/5ML-10MG/5ML This drug was removed from the  |Guaifenesin-Codeine  |pharmacy for other

market. Soln 100-10 MG/5ML |options.

3/1/2019 pseudoephedrine- Contact your

brompheniramine-codeine

This drug was removed from the

LIQD

market.

RYDEX

pharmacy for other

options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

3/1/2019 TETANUS/DIPHTHERIA Contact your
TOXOIDS-ADSORBED  [This drug was removed fromthe  [TDVAX SUSP pharmacy for other
SUSP market. options.

3/1/2019 Contact your

Removed non-Part D eligible drug pharmacy for other
ketoprofen CAPS 50 MG  |(Expired marketing end date) N/A options.

3/1/2019 triamterene & Contact your
hydrochlorothiazide CAPS [This drug was removed from the pharmacy for other
50MG-25MG market. N/A options.

3/1/2019 Fluticasone-Salmeterol [Contact your
'fg%)g’g‘m DISKU AER This drug was removed from the  |Aer Powder BA 100-50 pharmacy for other

formulary. MCG/DOSE options.

3/1/2019 Fluticasone-Salmeterol [Contact your
';gé)g’g‘m DISKU AER This drug was removed from the  |Aer Powder BA 250-50 pha_rmacy for other

formulary. MCG/DOSE options.

3/1/2019 Fluticasone-Salmeterol [Contact your
?OI?J)g,S\IR DISKU AER This drug was removed from the  |Aer Powder BA 500-50 phqrmacy for other

formulary. MCG/DOSE options.

4/1/2019 ELIDEL  CRE 1% This drug was removed from the  [Pimecrolimus Cream  (Contact your doctor

formulary. 1% for other options.

4/1/2019 Removed non-Part D eligible drug Contact your doctor
NUTRESTORE PACK (Expired marketing end date) N/A for other options.

4/1/2019 PRALUENT SOSY 75 This drug was removed from the Contact your doctor
MG/ML market. N/A for other options.

4/1/2019 REMODULIN INJ This drug was removed from the  [Treprostinil Sodium Inj [Contact your doctor
10MG/ML formulary. 10 MG/ML for other options.

4/1/2019 REMODULIN INJ This drug was removed from the  [Treprostinil Sodium Inj [Contact your doctor
1MG/ML formulary. 1 MG/ML for other options.

4/1/2019 REMODULIN INJ This drug was removed from the  [Treprostinil Sodium Inj [Contact your doctor
2.5MG/ML formulary. 2.5 MG/ML for other options.

4/1/2019 REMODULIN INJ This drug was removed from the  [Treprostinil Sodium Inj [Contact your doctor
S5SMG/ML formulary. 5 MG/ML for other options.

5/1/2019 FARESTON TAB 60MG This drug was removed from the  [Toremifene Citrate Tab (Contact your doctor

formulary. 60 MG for other options.

5/1/2019 This drug was removed fromthe  [VIGABATRIN 500  (Contact your doctor

SABRIL  TAB 500MG

formulary.

MG tab

for other options.




Date of

Drug Name

Type of Change

Possible Alternative

Comments

Change Drug(s)
5/1/2019 > OVIRAX 5% Cream ;I'his drug was removed from the Acyclovir Cream 5% Contact your doctor
ormulary. for other options.
5/1/2019 RAPAMUNE SOL This drug was removed from the  [Sirolimus Oral Soln 1  (Contact your doctor
1MG/ML formulary. MG/ML for other options.
5/1/2019 Removed non-Part D eligible drug Contact your doctor
MUSTARGEN SOLR (Expired marketing end date) N/A for other options.
5/1/2019 This drug was removed from the Contact your doctor
ASACOL HD TBEC market. MESALAMINE DR [for other options.
5/1/2019 PEG-INTRON REDIPEN [This drug was removed from the Contact your doctor
KIT market. N/A for other options.
5/1/2019 This drug was removed from the Contact your doctor
ONE DAILY PLUS IRON |market. THERA-M for other options.
5/1/2019 FORMULA 405 This drug was removed from the |RA RENEWAL Contact your doctor
ENRICHED EYE CREA  |market. MOISTURIZING for other options.
5/1/2019 FORMULA 405 FACE This drug was removed from the |RA RENEWAL Contact your doctor
CREAM CREA market. MOISTURIZING for other options.
5/1/2019 FORMULA 405 LIGHT Contact your doctor
TEXTURED This drug was removed from the  |RA RENEWAL for other options.
MOISTURIZER CREA market. MOISTURIZING
5/1/2019 FORMULA 405 This drug was removed from the |RA RENEWAL Contact your doctor
MOISTURIZING LOTN  |market. MOISTURIZING for other options.
5/1/2019 LLX B-12 ELIX This drug was removed from the Contact your doctor
market. N/A for other options.
5/1/2019 ELLIS TONIC ELIX This drug was removed from the Contact your doctor
market. N/A for other options.
5/1/2019 TRIAMINIC COLD & TRIAMINIC COLD & |Contact your doctor
COUGH DAY TIME This drug was removed fromthe  |COUGH DAY TIME (for other options.
CHILDRENS SOLN market. CHILDRENS SYRP
6/1/2019 hydromorphone hcl SOLN |[Removed non-Part D eligible drug Contact your doctor
1J2 MG/ML (Unapproved drug other) N/A for other options.
6/1/2019 RANEXA  TAB 500MG This drug was removed fromthe  [RANOLAZINE 500 [Contact your doctor
formulary. MG for other options.
6/1/2019 RANEXA TAB This drug was removed fromthe  |RANOLAZINE 1000 (Contact your doctor
1000MG formulary. MG for other options.
7/1/2019 TEKTURNA TAB Removed non-Part D eligible drug Contact your doctor

150MG

(Expired marketing end date)

ALISKIREN 150 MG

for other options.




Date of

Drug Name

Type of Change

Possible Alternative

Comments

Change Drug(s)

7/1/2019 TEKTURNA TAB Removed non-Part D eligible drug Contact your doctor
300MG (Expired marketing end date) ALISKIREN 300 MG for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
RESCRIPTOR (Expired marketing end date) N/A for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
LEVOLEUCOVORIN (Expired marketing end date) N/A for other options.

7/1/2019 Removed non-Part D eligible drug Contact your doctor
DAKLINZA TABS 90 MG |(Expired marketing end date) N/A for other options.

7/1/2019 DIAZEPAM GEL RE 20  [This drug was removed from the DIAZEPAM RECTAL |Contact your doctor
MG, 2.5 MG market. GEL for other options.

7/1/2019 This drug was removed from the  |[DEFERASIROX 125 (Contact your doctor
EXJADE TAB 125MG [formulary. MG for other options.

7/1/2019 This drug was removed from the  |DEFERASIROX 250 (Contact your doctor
EXJADE  TAB 250MG [formulary. MG for other options.

7/1/2019 This drug was removed from the  |[DEFERASIROX 500 (Contact your doctor
EXJADE  TAB500MG [formulary. MG for other options.

7/1/2019 This drug was removed from the  |JAMBRISENTAN Contact your doctor
LETAIRIS ~ TAB5SMG formulary. TAB 5MG for other options.

7/1/2019 This drug was removed fromthe  |JAMBRISENTAN Contact your doctor
LETAIRIS =~ TAB 10MG formulary. TAB 10MG for other options.

7/1/2019 VALSTAR SOL This drug was removed fromthe  [VALRUBICIN SOL  (Contact your doctor
4A0MG/ML formulary. 40MG/ML for other options.

7/1/2019 FASLODEX INJ This drug was removed from the  [FULVESTRANT INJ (Contact your doctor
250/5ML formulary. 250/5ML for other options.

7/1/2019 This drug was removed from the Contact your doctor
OMEGA-3 1Q CHEW market. N/A for other options.

8/1/2019 Removed non-part D eligible drug Contact your doctor
KLARITY-A (not on NSDE) AZASITE for other options.

8/1/2019 This drug was removed from the Contact your doctor
Ampicillin Cap 250 MG market. N/A for other options.

8/1/2019 POTIGA TABS 200 MG This drug was removed from the Contact your doctor
market. N/A for other options.

8/1/2019 POTIGA TABS 400 MG This drug was removed from the Contact your doctor
market. N/A for other options.

8/1/2019 POTIGA TABS 50 MG This drug was removed from the Contact your doctor
market. N/A for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
8/1/2019 SENSIPAR  TAB 30MG This drug was removed from the Cinacglcet Contact your doctor
formulary. hydrochloride 30mg [for other options.
8/1/2019 SENSIPAR  TAB 60MG This drug was removed from the Cinacglcet Contact your doctor
formulary. hydrochloride 60mg [for other options.
8/1/2019 SENSIPAR  TAB 90MG This drug was removed from the Cinacglcet Contact your doctor
formulary. hydrochloride 90mg |[for other options.
8/1/2019 TARCEVA  TAB 25MG This drug was removed from the Erlotinib HCI Tab 25 |Contact your doctor
formulary. MG for other options.
8/1/2019 TARCEVA TAB This drug was removed from the Erlotinib HCI Tab 100 |Contact your doctor
100MG formulary. MG for other options.
8/1/2019 TARCEVA TAB This drug was removed from the Erlotinib HCI Tab 150 |Contact your doctor
150MG formulary. MG for other options.
8/1/2019 TRACLEER TAB This drug was removed from the Bosentan Tab 62.5 MG Contact your doctor
62.5MG formulary. for other options.
8/1/2019 TRACLEER TAB This drug was removed from the Bosentan Tab 125 MG Contact your doctor
125MG formulary. for other options.
8/1/2019 This drug was removed from the Loteprednol Etabonate [Contact your doctor
LOTEMAX — SUS 0.5% formulary. Ophth Susp 0.5%  [for other options.
9/1/2019 ADAGEN INJ 250/ML Removed non-Part D eligible drug [N/A Contact your doctor
(Expired marketing end date) for other options.
9/1/2019 calcium carbonate (antacid) [This drug was removed from the |CALCIUM Contact your doctor
TABS 648 MG market. CARBONATE for other options.
9/1/2019 GARDASIL SUSP This drug was removed from the  |N/A Contact your doctor
market. for other options.
9/1/2019 BETADINE SWAB AID  [This drug was removed from the  BETADINE Contact your doctor
market. SWABSTICKS for other options.
9/1/2019 CEROVITE ADVANCED [This drug was removed from the  |multiple vitamins w/  |Contact your doctor
FORMULA market. minerals liquid for other options.
9/1/2019 AVEENO POSITIVELY  [This drug was removed fromthe  |JAVEENO ACTIVE  (Contact your doctor
NOURISHING 24-HOUR |market. NATURALS SKIN for other options.
ULTRA-HYDRATING RELIEF MOISTURE
REPAIR
10/1/2019 This drug was removed from the  |CEFIXIME CAP Contact your doctor

SUPRAX

CAP 400MG

formulary.

400MG

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)

10/1/2019 Icatibant Acetate Inj 30 [Contact your doctor
FIRAZYR INJ This drug was removed from the  |MG/3ML (Base for other options.
30MG/3ML formulary. Equivalent)

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP25MG [formulary. PREGABALIN 25 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP50MG [formulary. PREGABALIN 50 MG for other options.

10/1/2019 This drug was removed from the Contact your doctor
LYRICA  CAP75MG [formulary. PREGABALIN 75 MG for other options.

10/1/2019 This drug was removed fromthe  |PREGABALIN 100  (Contact your doctor
LYRICA  CAP 100MG [formulary. MG for other options.

10/1/2019 This drug was removed fromthe  |PREGABALIN 150  (Contact your doctor
LYRICA  CAP 150MG [formulary. MG for other options.

10/1/2019 This drug was removed fromthe  |PREGABALIN 200  (Contact your doctor
LYRICA  CAP 200MG [formulary. MG for other options.

10/1/2019 This drug was removed fromthe  |PREGABALIN 225  (Contact your doctor
LYRICA  CAP 225MG [formulary. MG for other options.

10/1/2019 This drug was removed fromthe  |PREGABALIN 300  (Contact your doctor
LYRICA  CAP 300MG [formulary. MG for other options.

10/1/2019 LYRICA  SOL This drug was removed from the  [PREGABALIN 20 Contact your doctor
20MG/ML formulary. MG/ML for other options.

10/1/2019 This drug was removed from the Contact your doctor
ROZEREM TAB8MG [formulary. RAMELTEON 8 MG for other options.

10/1/2019 CIPROFLOXACIN ER Tab Removed non-Part D eligible drug N/A Contact your doctor
24HR 1000 MG (Expired marketing end date) for other options.

10/1/2019 CIPROFLOXACIN ER Tab Removed non-Part D eligible drug N/A Contact your doctor
24HR 500 MG (Expired marketing end date) for other options.

10/1/2019 CLOZAPINE ODT 12.5 Removed non-Part D eligible drug EAZACLO Contact your doctor
MG (Expired marketing end date) for other options.

10/1/2019 Removed non-Part D eligible drug N/A Contact your doctor
BRAFTOVI CAP 50MG  |(Expired marketing end date) for other options.

10/1/2019 THEOCHRON Tab ER Removed non-Part D eligible drug N/A Contact your doctor
12HR 200 MG (Expired marketing end date) for other options.

10/1/2019 THEOCHRON Tab ER Removed non-Part D eligible drug N/A Contact your doctor
12HR 100 MG (Expired marketing end date) for other options.

10/1/2019 Budesonide Nasal Susp 32 [This drug was removed from the N/A Contact your doctor

MCG/ACT

market.

for other options.




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
10/1/2019 NAT-RUL PRENATAL  [This drug was removed from the Contact your doctor
VITAMINS TABS market. CLASSIC PRENATAL ffor other options.
10/1/2019 FLUOXETINE Contact your doctor
HYDROCHLORIDE TABS|This drug was removed from the  [Fluoxetine HCI Tab 60 [for other options.
60mg market. MG
10/1/2019 This drug was removed from the  |PRESERVISION TAB [Contact your doctor
HAIR-VITES TABS market. AREDS for other options.
10/1/2019 This drug was removed from the Contact your doctor
NATRUL-100 TBCR market. ENDUR-VM TAB for other options.
10/1/2019 This drug was removed from the Contact your doctor
NATRUL-CHEWS CHEW |market. CENTRUM CHW for other options.
10/1/2019 This drug was removed from the  |PRESERVISION TAB [Contact your doctor
NATRUL-MEGA-75 TABS|market. AREDS for other options.
10/1/2019 This drug was removed from the  |PRESERVISION TAB [Contact your doctor
OPTI-WOMAN TABS market. AREDS for other options.
10/1/2019 This drug was removed from the Contact your doctor
SENIOR VITES TBCR market. ENDUR-VM TAB for other options.
10/1/2019 This drug was removed from the  |PRESERVISION TAB [Contact your doctor
SUPERB NAILS TABS market. AREDS for other options.
10/1/2019 This drug was removed from the  |ARGININE TAB Contact your doctor
Arginine Tab 500 MG market. 500MG for other options.
10/1/2019 acetaminophen TBDP OR  [This drug was removed from the  [MAPAP CHILD CHW |Contact your doctor
80 MG market. 80MG for other options.
10/1/2019 This drug was removed from the Contact your doctor
Ascorbic Acid Tab 100 MG market. VITAMIN C for other options.
11/1/2019 This drug was removed from the AMINOCAPROIC |Contact your doctor
AMICAR  SOL 0.25/ML [formulary. SOL 0.25/ML for other options.
11/1/2019 This drug was removed from the Arsenic Trioxide IV (Contact your doctor
TRISENOX INJ formulary. Soln 12 MG/6ML (2 |[for other options.
12MG/6ML MG/ML)
11/1/2019 Removed non-Part D eligible drug Contact your doctor
LANOXIN TAB 0.1875MG |(Expired marketing end date) N/A for other options.
11/1/2019 Removed non-Part D eligible drug Contact your doctor
ZERIT SOLR 1 MG/ML (Expired marketing end date) N/A for other options.
11/1/2019 BETADINE SKIN BETADINE Contact your doctor
CLEANSER SOLN This drug was removed from the  |[SURGICAL for other options.
(Povidone-lodine) market. SCRUB SOLN




Date of Drug Name Type of Change Possible Alternative Comments
Change Drug(s)
11/1/2019 nadolol & Contact your doctor
bendroflumethiazide TABS [This drug was removed from the for other options.
80MG-5MG market. N/A
12/1/2019 CORZIDE TABS 80MG- |Removed non-Part D eligible drug Contact your doctor
5MG (Expired marketing end date) N/A for other options.
12/1/2019 moexipril- Contact your doctor
hydrochlorothiazide TABS |Removed non-Part D eligible drug for other options.
7.5MG-12.5MG (Expired marketing end date) N/A
12/1/2019 BENZOYL Contact your doctor
benzoyl peroxide LIQD 6 % This drug was removed from the  PEROXIDE for other options.
market. CLEANSER LIQD

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.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-866-549-8289 (TTY: 711) from 8
a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to leave a message. Your call will be returned
within the next business day. The call is free.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-866-549-8289 (TTY: 711)de 8a. m. a
8 p. m., de lunes a viernes. Luego del horario de atencion, los fines de semanay los dias feriados, es posible que se le pida que deje un mensaje. Le
devolveremos la llamada durante el préximo dia habil. La llamada es gratis.



Notice of Non-Discrimination. Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Buckeye Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Buckeye Health Plan: — Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, other formats).

— Provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, contact Buckeye Health Plan's Member Services at 1-866-549-8289 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to
leave a message. Your call will be returned within the next business day.

If you believe that Buckeye Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or sex, you can file a grievance by calling the number
above and telling them you need help filing a grievance; Buckeye Health Plan's Member Services is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-866-549-8289 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-549-8289 (TTY: 711).

Chinese Mandarin: J=& : @R AEEE T S DR EEEE SRR - F2E
1-866-549-8289 (TTY: 711) «

Chinese Cantonese: {E& : anfamsirh > e EES G EIES HEIIRIE - BAE
1-866-549-8289 (TTY: 711)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-866-549-8289 (TTY: 711).

Arabic: a0 Jeail . laally el il 535 4 gall) e Losal) chlada (8 el yall Aalll Gaaati i€ 1) s pale
(711 28405 aall aila &8 ) 1-866-549-8289

Pennsylvania Dutch: Geb Acht: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht
du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
1-866-549-8289 (TTY: 711).

Russian: BHUMAHUE: Ecnu BBl ToBOPHTE HA PyCCKOM SI3bIKE, TO BaM JOCTYIIHBI OECILIATHBIE YCIyTU
nepeBoaa. 3BoHUTE 1-866-549-8289 (Teneraiin: 711).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-549-8289 (ATS : 711).

\(ietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi
s0 1-866-549-8289 (TTY: 711).

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-866-549-8289 (TTY: 711).

Korean: =2|: 8= E AIE5tAl= 22, 20 A& MHIASE RS2 01E5HA == ASLICH
1-866-549-8289 (TTY: 711) H2 2 HM3tof =&AL,

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-866-549-8289 (TTY: 711).

Japanese: FEFIE : BAEZEINDIGE. BEHOSEXXEZ ARV ETET,
1-866-549-8289 (TTY: 711) £T. BBEEICTITERKCIZELY,

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-866-549-8289 (TTY: 711).

Ukrainian: YBAT'A! fIkio Bu po3MOBIIsieTe yKPaiHCHKOIO MOBOIO, BH MOYKETE 3BEPHYTHCS 10 6E3KOIITOBHOT
ciy>x0u MoBHOT miaTpuMKH. Tenedonyiite 3a HOMepom 1-866-549-8289 (teneraiin: 711).

Romanian: ATENTIE: Daci vorbiti limba romand, va stau la dispozitie servicii de asistenti lingvistica,
gratuit. Sunati la 1-866-549-8289 (TTY: 711).

Somali: LA SOCO: Haddii aad ku hadasho Ingiriisi, adeegyada taageerada lugada, oo bilaash ah, ayaad heli
kartaa, Wac 1-866-549-8289 (TTY: 711).

Nepali: e feger; qumset Jurel Sicqgrs W= aumgen! M Wi Ferar Hares : 3k S9HT 9ed B | i THeE
1-866-549-8289 (fefears: 711) |
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