
Synopsis of PDL Update – 08/08/2014 

Medications MOVED or ADDED to Preferred Status:   Medications MOVED or ADDED to NON-Preferred Status: 

Abilify Maintena 
Adefovir dipivoxil 
Apriso 

Bethkis (inhalation) 
Buprenorphine/Naloxone tab     
   (sublingual) 

Cetirizine chew tab (OTC,Rx) 
Cetirizine solution (OTC) 
Cetirizine tab (OTC) 

Eliquis* 
Extavia (all forms) 

Fenofibrate tab (Tricor) 
Fenofibric acid  
   (gen. Fibricor, Trilipix) 
Fexofenadine tab 
   (60mg, 180mg) 

Humalog mix pen 
Humulin pen 
Humulin 70/30 pen 

Irbesartan HCTZ 

Kynamro (subQ)* 

Lamivudine HBV tab  
Latuda* 
Levocetirizine tab* 

 

Magnebind 400 (Rx) 

Naltrexone 
Niacin ER 
Nicorette lozenge 
Novolin 70/30 vial 

Omega-3 Acid Ethyl Esters* 
Omnaris 
Oxybutynin ER 

PEG-Intron 
PEG-Intron Redipen 
Pradaxa* 

Quillivant XR 

Raloxifene tab 
Rebif pen inj 

Saphris* 
Sirolimus 

Tecfidera 

Vivitrol (IM) 

Xarelto* 
 

  Abilify Discmelt 
Aerospan 
Allegra Allergy (OTC) 
Allegra Allergy Susp (OTC) 
Allegra-D 12hr, 24hr (OTC) 
Anoro Ellipta 

Baraclude solution 
Baraclude tablet 
Betaseron 
Breo Ellipta 
Buprenorphine (SL) 

Cetirizine-D (OTC) 
Ciclopirox suspension 
Clonidine ER 
Colestipol granules 
Copaxone syringe 
   (thrice weekly) 

Daypro 
Desvenlafaxine ER* 
Dexmethylphenidate XR 
Dextroamphetamine soln 
Diazepam device (rectal) 
Donepezil 23mg 
Duloxetine 

Escitalopram solution 
Evista 

Feldene 
Fexofenadine 30mg (OTC) 
Fexofenadine-D 12hr (OTC) 
Fluocinolone acetonide crm 

Garamycin drops 
Gatifloxacin drops 

Hepsera 
Humulin 500 unit/mL 

Ilotycin 

Jentadueto 
Juxtapid* 

Kazano 

Lantus Cartridge 
Levemir vial 
Lidocaine (topical)* 

Metformin ER  
   (gen. Fortamet) 
Methadone (all forms) 
Methylin soln 
Moxifloxacin 
Mycophenolic acid 
Myrbetriq 

Namenda XR tab 
Nasacort AQ 
Natacyn 
Nesina 
Niaspan 
Nicoderm CQ (transderm) 
Nystatin powder (oral) 

Olanzapine/fluoxetine 
Oseni 
Oxaprozin 

Pioglitazone/glimepiride 
Prolensa 
Pulmicort Flexhaler 

Rapamune solution 
Rapamune tab 
Rebif 
Renvela tab 
Repaglinide 

Symbyax 

Tobi Podhaler (inhalation) 
Tobramycin solution  
   (inhalation) 
Tricor 
Trilipix 
Tudorza Pressair 

Vascepa* 
Viibryd Dose Pack 
Voriconazole suspension 

Xeljanz 

Zenzedi 
Zolmitriptan (all forms)* 
Zyrtec 
Zyrtec (OTC) 
Zyrtec-D (OTC) 
 
 
 

PDL CLASSES REMOVED PDL ADDED CLASSES 

Antibiotics, GI 
Antibiotics, Topical 
Antivirals, Oral 
Antivirals, Topical 
Laxatives and Cathartics 
Macrolides/Ketolides 
Ophthalmic Antibiotics 
   -Steroid Combinations 
Tetracyclines 
 

Antibiotics, Vaginal 
Irritable Bowel Agents 

PDL CLASSES JUST SHOWING PREFERRED AGENTS 

Acne Agents  
Steroids, Topical – low 
Steroids, Topical – medium 

Steroids, Topical – high 
Steroids, Topical – very high 

Drugs with an "*" indicates medication is under utilization control, maximum units, prior authorization or step-edits. 
NON-Preferred medications require "Medically Necessary" Documentation. 

 


