SilverSummit Healthplan

Preferred Drug List (PDL) Updates —

Q4 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

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" QL

MISC

CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;

SYRINGE/0.5ML/31GX5/16" QL

MISC

CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;

SYRINGE/1IML/30GX5/16" QL

MISC

CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;

SYRINGE/1ML/31GX5/16" QL

MISC

CARETOUCH INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;

SYRINGEO.5ML/30GX5/16" QL

MISC

CEROVEL LOTN Urea Topical 40% REMOVE | Removed from PDL;
Lotion Urea 40% preferred

chlorothiazide chlorothiazide Tabs 250mg REMOVE | Removed from PDL

500mg

COPERTONE Sunscreen Topical SPF 50 ADD Added to PDL

WATERBABIES Lotion SPF 70+

CORVITE TABS Multiple Vitamins Tabs N/A REMOVE | Removed from PDL

w/Minerals Use multiple vitamins w/
minerals & folic acid
DOLOPHINE methadone hcl Tabs 5mg REMOVE | Removed from PDL
10mg Use methadone hcl

Key: PDL=Preferred Drug List

AL=Age Limit

QL=Quantity Limit

ST=Step Therapy

MDS=Maximum Day Supply
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Dosage

Drug Name Ingredients Form Strength | Update Notes
GNP INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGES/0.3ML/30GX5/16" QL
MISC
GNP INSULIN Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGES/1/2ML/29GX1/2" QL
MISC
GNP INSULIN | Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGES/1ML/28GX1/2" QL
MISC
GNP INSULIN | Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGES/1ML/29GX1/2" QL
MISC
GNP INSULIN | Insulin Syringe Syringe 100ct ADD Added to PDL;
SYRINGES/3ML/31GX5/16" QL
MISC
PAXIL SUSP paroxetine Oral 10mg/5ml REMOVE | Removed from PDL;
Suspension :
Use paroxetine hcl
PRANDIN Repaglinide Tabs 0.5mg REMOVE | Removed from PDL,;
1mg Use repaglinide
2mg
PROFOLA Multiple Vitamins Tabs N/A ADD Added to PDL;
QL
TRANDOLAPRIL/VERAPAMIL | Trandolapril/iverapamil Tabs 1mg-240mg ADD Added to PDL
2mg-180mg
2mg-240mg
4mg-240mg
VITRAMYN Multiple Vitamins Tabs N/A ADD Added to PDL;
QL
ZANTAC SOLN ranitidine hcl Oral 25mg/ml REMOVE | Remove from PDL;
Solution ey
Use ranitidine hcl
amantadine amantadine hcl Oral 50mg/sml REMOVE | Remove from PDL
Solution
AVEENO ABSOLUTELY Sunscreen Topical N/A REMOVE | Remove from PDL
AGELESSLEAVE-ON DAY Lotion

MASK SPF 30 LOTN

Key: PDL=Preferred Drug List

AL=Age Limit

QL=Quantity Limit

ST=Step Therapy = MDS=Maximum Day Supply
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‘ Dosage
Drug Name Ingredients Forrg Strength | Update Notes
METROGEL metronidazole Vaginal Gel | N/A REMOVE | Remove from PDL
Use metronidazole
vaginal
NATURAL FIBER Psyllium Powder for | N/A ADD Add to PDL
Oral
Suspension
NEUTROGENA AGE SHIELD | Sunscreen Lotion SPF70 REMOVE | Remove from PDL
FACE SUNBLOCK WITH
HELIOPLEX
OYSTER SHELL CALCIUM/D | Calcium Tabs 500mg ADD Add to PDL
ZYKADIA Ceritinib Tabs 150mg REMOVE | Remove from PDL
Caps

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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