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BuckeyeHealthPlan

PreferredDrugList (PDL)Updates–Q12017

uckeye Health Plan (BHP) routinely reviews the medications available on the Preferred Drug List (PDL). Items
are added, removed or modified periodically due to industry standard, market availability, and/or assessment of
use. Below is the list of changes to the published PDL this quarter.

For the most current program description you may call Member Services at 1-866-246-4358 (TTY/TTD 1-800-750-0750) or
visit the Buckeye Health Plan website at www.buckeyehealthplan.com.

Medicaid Preferred Drug List

Drug Name Ingredients
Dosage
Form

Strength Update Notes

bismuth
subsalicylate

bismuth
subsalicylate

suspension 525mg/15
ml

Add Add to PDL

Prezcobix darunavir/cobicistat tablet 800mg/15
0mg

Add Add to PDL with a quantity
limit of 1 tablet daily.

mesalamine mesalamine DR tablet 800mg Add Add to PDL with a quantity
limit of 3 tablets daily.

Depen penicillamine tablet 250mg Add Add to PDL

Basaglar insulin glargine injection 100
units/ml

Add Add to PDL with a QL of
30/30 days.

Wellbutrin XL bupropion xl tablet 150mg Remove
NDC

00187-0730-90

Wellbutrin XL bupropion xl tablet 150mg Remove
NDC

00187-0730-30

Wellbutrin XL bupropion xl tablet 300mg Remove
NDC

00187-0731-30

Ciprodex ciprofloxacin/dexam
ethasone

otic
suspension

0.3%/0.1%
Remove

Remove from the PDL. Add
PA requirement

Pentasa mesalamine capsule 250mg Remove Remove from the PDL. Add
PA requirement

B

Effective date: 4/24/17
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Pentasa mesalamine capsule 500mg Remove Remove from the PDL. Add
PA requirement

Cuprimine penicillamine capsule 250mg Remove Remove from the PDL. Add
PA requirement

clindamycin
phosphate/ben
zoyl peroxide

clindamycin
phosphate/benzoyl

peroxide

gel 1%/5% Remove Remove from the PDL. Add
PA requirement

Jublia efinaconazole solution 10%
Add

Add QL of 8ml per 30 days.

methadone methadone tablet 5mg Remove Add PA requirement

methadone methadone tablet 10mg Remove Add PA requirement

Ventolin HFA albuterol inhaler 90mcg
Change

Add claim limit of 1/claim;
retain package limit of 2/30

days.

Ventolin HFA albuterol inhaler 90mcg
Change

Add claim limit of 1/claim;
retain package limit of 2/30

days.

Ventolin HFA albuterol inhaler 90mcg
Change

Add claim limit of 1/claim;
retain package limit of 2/30

days.

Bydureon
exenatide extended

release injection 2mg

Change Remove step therapy
requirement; add PA

Bydureon
exenatide extended

release pen 2mg

Change Remove step therapy
requirement; add PA

Byetta exenatide pen
5mcg/0.02

ml

Change Remove step therapy
requirement; add PA

Byetta exenatide pen
10mcg/0.0

4ml

Change Remove step therapy
requirement; add PA


