SilverSummit Healthplan
Preferred Drug List (PDL) Updates -

Q2 2021

iverSummit Healthplan looks at the medications on the Preferred Drug List (PDL) every
three months. Medicines are added, removed or changed due to industry standards,

availability, or how much it is used. Below are changes to the PDL this quarter. Generic
products are preferred.

Dosage

Drug Name Ingredients Form Strength Update Notes
LATUDA lurasidone HCI Tablet 20MG UPDATE | Updated PDL;
40MG PA Required
60MG
80MG
120MG
PEN NEEDLES Pen Needles Needles 100ct UPDATE | Updated PDL;
BD preferred
ENBREL SOLN etanercept soln Solution 25MG/0.5ML ADDED Added to PDL;
PA Required
HARVONI ledipasvir-sofosbuvir Tablet 400MG-90MG REMOVED | Remove from PDL - PDL
Alternative sofosbuvir-
velpatasvir tabs (generic
EPCLUSA) or MAVYRET
ZEPATIER elbasvir-grazoprevir Tablet 50MG-100MG REMOVED | Remove from PDL - PDL
Alternative sofosbuvir-
velpatasvir tabs (generic
EPCLUSA) or MAVYRET
FREESTYLE LIBRE | Continuous glucose Reader lct ADDED Added to PDL;
monitoring device PA required;
QL;
AL
FREESTYLE LIBRE | Continuous glucose Sensor 1ct ADDED Added to PDL;
monitoring device PA required;
QL;
AL

For a copy of the preferred drug list (PDL), you may call Member Services at 1-844-366-2880 (TTY/TTD 1-
844-804-6086) or visit the SilverSummit Healthplan website at https://www.silversummithealthplan.com/

For the most current program description, you may call Member Services at 1-844-366-2880 (TTY/TTD 1-
844-804-6086) or visit the SilverSummit Healthplan website at https://www.silversummithealthplan.com/

Key: PDL=Preferred Drug List

AL=Age Limit

QL=Quantity Limit

ST=Step Therapy MDS=Maximum Day Supply
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