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Buckeye Health Plan                                   

Preferred Drug List (PDL) Updates – Q1 2016                  

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 

Ventolin HFA Albuterol Sulfate AERO 
108mcg/AC

T 
Add Add to PDL 

Intranasal 

Midazolam 

Midazolam 

Hydrochloride 
Injection 

10mg/2ml, 

2mg/2ml, 
5mg/ml, 

10mg/10ml, 
25mg/5ml, 

50mg/10ml, 

5mg/5ml 

Add Add to PDL 

TRUEtest 

Products and 
True Track 

 

N/A 
Various 
products 

N/A Add Add to PDL 

Auvi-Q Epinephrine INJ 
0.15mg/0.1

5ml 
Remove Remove from PDL 

Auvi-Q Epinephrine INJ 
0.3mg/0.3m

l 
Remove Remove from PDL 

Proair HFA Albuterol Sulfate AERO 
108mcg/AC

T 
Remove Remove from PDL 

Proventil HFA Albuterol Sulfate AERO 
108mcg/AC

T 
Remove Remove from PDL 
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