SilverSummit Healthplan
Preferred Drug List (PDL) Updates - Q4 2022

iverSummit Healthplan routinely reviews medications available on the Preferred Drug List.
Items are added, removed or modified periodically due to industry standard, market
availability, and/or assessment of use. The document below outlines changes to the
published PDL for the current quarter.

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/

Dosage

Drug Name Ingredients Form

Strength Update Notes

Remove from
PDL (use
fluorouracil

(topical))

Remove from
CHANTIX varenicline Tab |28 REMOVE | PDL (use
tartrate 1mg varenicline

tartrate)

Remove from

CHANTIX CONTINUING varenicline PDL (use
MONTHPAK tartrate Tab N/A REMOVE | vareniciine

tartrate)

CARAC fluorouracil Cream N/A REMOVE

Remove from
PDL

Remove from
10me REMoVE | FDL (use
20mg diazepam
(anticonvulsant))
Remove from
PDL (use
diazepam
(anticonvulsant))
Remove from
ELIXOPHYLLIN theophylline Elixir 180mg/15ml | REMOVE | PDL (use
theophylline)

COOL BOTTOMS CREA N/A Cream N/A REMOVE

DIASTAT ACUDIAL diazepam Gel

DIASTAT PEDIATRIC diazepam Gel 2.5mg REMOVE

EUCERIN REDNESS lotion with

RELIEF DAY cunscreen Lotion | SPF15 ADD | Addto PDL

Remove from
PDL

Remove from
FORFIVO XL bupropion hcl Tab 450mg REMOVE | PDL (use
bupropion hcl)

fluorouracil fluorouracil Cream 0.5% REMOVE

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
INFANTS SILAPAP acetaminophen Solution 500mg/15ml ADD Add to PDL
: Remove from
KITABIS PAK tobramycin SIOI;: t:°n. for 1 300mg/sml | REMOVE | PDL (use
nhalation tobramycin)
Remove from
dihydroergotami PDL (use
MIGRANAL ne mesylate Nasal Spray | 4mg/ml REMOVE dihydroergotamin
e mesylate)
MULTIVITAMIN INFANT . . . .
& TODDLER multiple vitamins Solution N/A ADD Add to PDL
MULTIVITAMIN
W/IRON/INFANT/TODD | multiple vitamins Solution N/A ADD Add to PDL
LER SOLN
‘ Topical Remove from
NATROBA spinosad S . 0.9% REMOVE | PDL (use
uspension spinosad)
OMNITROPE Somatropin SO|L‘JtIOI"1 for | 5mg/1.5ml UPDATE R.er.noved Sp
Injection 10mg/1.5ml Limit
RA ARTHRITIS PAIN pain cream Cream N/A ADD Add to PDL
RELIEF
Remove from
RIOMET metformin Solution 500mg/5ml REMOVE | PDL (use
metformin hcl)
SOF-SET ADHESIVE Remove from
PATCH N/A Patch N/A REMOVE PDL
Remove from
VERELAN verapamil Caps 360mg REMOVE | PDL (use
verapamil hcl)
10mg Remove from
VIIBRYD vilazodone hcl Tab 50 ’ 40 REMOVE | PDL (use
mg, VMg vilazodone hcl)
Remove from
ZITHROMAX PACK azithromycin Tab 250mg REMOVE | PDL (use

azithromycin)

Key: PDL=Preferred Drug List

AL=Age Limit

QL=Quantity Limit
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