SilverSummit Healthplan

Preferred Drug List (PDL) Updates —

Q3 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 Forrg Strength | Update Notes
BYDUREON BCISE Exenatide extended- Injectable | 2mg ADD Added to PDL;
release suspension QL
INSULIN SYRINGE/U- Insulin Syringe Syringe 100ct ADD Added to PDL;
100/1ML/30G X 5/16" MISC QL
INSULIN SYRINGE/U- Insulin Syringe Syringe 100ct ADD Added to PDL;
100/1ML/30G X 5/16" MISC QL
ISENTRESS HD raltegravir Tabs 600mg ADD Added to PDL;
QL
mesalamine mesalamine Tabs 0.375gm ADD Added to PDL
PX LANCETS MICROTHIN Lancet Lancet 100ct ADD Added to PDL;
33G MISC QL
RELION INSULIN Insulin Syringe Syringe 100ct REMOVE | Removed from PDL,;
SYRINGE/U-100/1ML/30G X BD preferred
5/16" MISC P
sodium citrate & citric acid sodium citrate & Solution 500mg/334mg ADD Added to PDL;
citric acid QL
Per 5ml
trandolapril-verapamil hcl trandolapril- Tabs 1mg-240mg ADD Added to PDL
verapamil hcl 2mg-180mg
2mg-240mg
4mg-240mg
TRUE COMFORT PRO Insulin Syringe Syringe 100ct ADD Added to PDL;
INSULINSYRINGE/0.5ML/30G QL
X 5/16" MISC
TRUE COMFORT PRO Insulin Syringe Syringe 100ct ADD Added to PDL;
INSULINSYRINGE/1ML/30G QL
X 5/16" MISC
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Dosage

Drug Name Ingredients Form Strength | Update Notes
TRUE COMFORT PRO Insulin Syringe Syringe 100ct ADD Added to PDL;
INSULINSYRINGE/U- QL
100/0.5ML/30G X 1/2" MISC
TRUE COMFORT PRO Insulin Syringe Syringe 100ct ADD Added to PDL;
INSULINSYRINGE/U- QL
100/1ML/30G X 1/2" MISC
TYMLOS SOPN Abaloparatide Solution for | 2,000mcg/lmL ADD Added to PDL;
Injection PA required
FIRAZYR SOLN icatibant acetate Solution for | 30mg/3ml ADD Added to PDL;
Injection .
PA;
(Use icatibant acetate)
HAEGARDA SOLR C1 esterase inhibitor Powder for | 2000 Units ADD Added to PDL;
SUSPENSIon | 5y it PA
for Injection
icatibant acetate SOLN icatibant acetate Solution for | 30mg/3ml ADD Added to PDL;
Injection
PA
NAYZILAM SOLN midazolam Nasal 5mg UPDATE | Removed PA required
Spray
RISPERDAL CONSTA SRER | risperidone Powder for | 12.5mg UPDATE | Removed PA required
microspheres Suspension 25m
for Injection 9
37.5mg
50mg
ZYPREXA RELPREVV SUSR | Olanzapine pamoate Powder for | 210mg UPDATE | Removed PA required
Suspension 300m
for Injection 9
405mg
BD INSULIN SYRINGE Insulin Syringe Syringe 100ct REMOVE | Removed from PDL
MICROFINE/U-
100/0.5ML/28G X 1/2" MISC
CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGE/0.3ML/31GX5/16" OL(5 ea daily)
MISC .
CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGE/0.5ML/31GX5/16" L(5 ea dall
MISC QL(5 ea daily)
CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGE/1ML/30GX5/16 OL(5 ea daily); RX/OTC
MISC
CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;

SYRINGE/1ML/31GX5/16"
MISC

QL(5 ea dally)

Key: PDL=Preferred Drug List
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ST=Step Therapy
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‘ Dosage
Drug Name Ingredients Forrg Strength | Update Notes
CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGEO.5ML/30GX5/16 OL(5 ea daily): RX/OTC
MISC
CEROVEL LOTN Urea Topical 40% REMOVE | Removed from PDL
Lotion
chlorothiazide chlorothiazide Tabs 250 mg REMOVE | Removed from PDL
500 mg
COPERTONE Sunscreen Topical SPF 50 ADD Added to PDL
WATERBABIES Lotion
COPPERTONE Sunscreen Topical SPF 70+ ADD Added to PDL
ULTRAGUARD Lotion
DEKAS PLUS OCEAN CAPS | Multiple Vitamins w/ Caps N/A ADD Added to PDL;
Minerals RX/OTC
PAXIL SUSP paroxetine hcl Oral 10mg/5ml REMOVE | Removed from PDL;
Suspension (Use paroxetine hcl)
paroxetine hcl paroxetine hcl Oral 10mg/5ml ADD Added to PDL;
Suspension QL(40ml daily)
PROFOLA TABS Multiple Vitamins w/ Tabs N/A ADD Add to PDL;
Minerals QL(1 ea daily); RX/OTC
VITRAMYN TABS Multiple Vitamins w/ Tabs N/A ADD Add to PDL;
Minerals QL(1 ea daily); RX/OTC

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/
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