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SilverSummit Healthplan

Preferred Drug List (PDL) Upda

ilverSummit Healthplan routinely reviews medications a
Items are added, removed or modified periodically due
availability, and/or assessment of use. The document b
published PDL for the current quarter. 

For a copy of the preferred drug list (PDL), you may call Member Se
844-804-6086) or visit the SilverSummit Healthplan website at https

For the most current program description, you may call Member Se
844-804-6086) or visit the SilverSummit Healthplan website at https

Drug Name Ingredients 
Dosage 
Form 

Strength 

ACCURETIC  
quinapril- 
hydrochlorothiazide tab 

10 MG-12.5 
MG 

ADLYXIN lixisenatide  

solution 
for 

injection 
20 
MCG/0.2ML 

ADLYXIN 
STARTER PACK 

lixisenatide starter 
kit 

solution 
for 

injection 

10 
MCG/0.2ML 
& 20 
MCG/0.2ML 

APRETUDE Cabotegravir  

suspension 
for 

injection 600 MG/3ML 

BAQSIMI  
Glucagon Nasal 
Powder  

powder for 
injection 3 MG/DOSE 

BYDUREON 
BCISE 

exenatide extended 
release   

solution 
for 

injection 2 MG/0.85ML

BYDUREON 
PEN 

exenatide extended 
release  

solution 
for 

injection 2 MG 

BYETTA exenatide 

solution 
for 

injection 

5 
MCG/0.02ML
10 
MCG/0.04ML 
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Update Notes 

ADD Add to PDL; QL 

UPDATE 
Update PDL; Add 
PA 

UPDATE 
Update PDL; Add 
PA 

UPDATE 
Update PDL; Add 
PA 

REMOVE
Removed from 
PDL 

UPDATE 
Update PDL; Add 
PA 

UPDATE 
Update PDL; Add 
PA 

UPDATE 
Update PDL; Add 
PA 
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CABENUVA 
Cabotegravir & 
Rilpivirine 

suspension 
for 

injection 

400 MG/600 
MG 
600 MG/900 
MG UPDATE 

Update PDL; Add 
PA 

CAPLYTA 
lumateperone 
tosylate   caps 

10.5 MG
21 MG 
42 MG REMOVE

Removed from 
PDL 

DESCOVY 

emtricitabine-
tenofovir 
alafenamide 
fumarate  tab 

120-15 MG 
200-25 MG UPDATE 

Update PDL; Add 
PA 

epinephrine 
hcl  epinephrine hcl nasal N/A ADD Add to PDL  

EPOGEN epoetin alfa 

solution 
for 

injection  

2000 Unit/ML
3000 Unit/ML
4000 Unit/ML
10000 
Unit/ML 
20000 
Unit/ML REMOVE

Removed from 
PDL 

FABRAZYME agalsidase beta 
powder for 

injection 
5MG
35MG REMOVE

Removed from 
PDL 

FANAPT Iloperidone  tab 

1 MG
2 MG 
4 MG 
6 MG 
8 MG 
10 MG 
12 MG REMOVE

Removed from 
PDL 

FANAPT  
Iloperidone  
titratration pak tab 

1 MG & 2 MG 
& 4 MG & 6 
MG REMOVE

Removed from 
PDL 

FARXIGA 
dapagliflozin 
Propanediol tab 

5 MG
10 MG REMOVE

Removed from 
PDL 

FLOVENT HFA  
fluticasone 
propionate inhaler 

44 MCG/ACT
110 
MCG/ACT 
220 
MCG/ACT REMOVE

Removed from 
PDL 

FORTAMET 
metformin HCl SR 
24HR  tab 

500 MG 
1000 MG REMOVE

Removed from 
PDL 
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GARDASIL 9 N/A vaccine N/A UPDATE 

Update AL from 
At least 9 yrs old- 
Up to 45 yrs old to 
At least 19 yrs 
old- Up to 45 yrs 
old  

GLUCAGEN 
HYPOKIT 

glucagon HCl 
(rDNA)  

solution 
for 

injection  1 MG REMOVE

Removed from 
PDL; 
(Use glucagon 
(rdna))  

GLUCAGON 
EMERGENCY 
KIT FOR LOW 
BLOOD SUGAR glucagon HCl  

solution 
for 

injection 1 MG REMOVE

Removed from 
PDL; 
(Use glucagon)  

GLUMETZA 
metformin HCl SR 
24HR tab 

500 MG
1000 MG REMOVE

Removed from 
PDL 

GLYXAMBI 
Empagliflozin-
Linagliptin tab 

10-5 MG
25-5 MG REMOVE

Removed from 
PDL 

GVOKE  Glucagon   

solution 
for 

injection 

0.5 
MG/0.1ML 
1 MG/0.2ML REMOVE

Removed from 
PDL 

INVOKAMET 
canagliflozin-
metformin HCl tab 

50-500 MG
50-1000 MG 
150-500 MG 
150-1000 MG REMOVE

Removed from 
PDL 

INVOKAMET 
XR 

canagliflozin-
metformin HCl SR 
24HR  tab 

50-500 MG
50-1000 MG 
150-500 MG 
150-1000 MG REMOVE

Removed from 
PDL 

INVOKANA canagliflozin  tab 
100 MG
300 MG REMOVE

Removed from 
PDL 

JANUMET 
sitagliptin-
metformin HCl Tab  tab 

50-500 MG
50-1000 MG REMOVE

Removed from 
PDL 

JANUMET XR 

sitagliptin-
metformin HCl SR 
24HR  tab 

50-500 MG
50-1000 MG 
100-1000 MG REMOVE

Removed from 
PDL 

JANUVIA 
sitagliptin 
phosphate  tab 

25 MG 
50 MG 
100 MG  REMOVE

Removed from 
PDL 

JARDIANCE empagliflozin Tab  tab 
10 MG
25 MG REMOVE

Removed from 
PDL 

JENTADUETO 
Linagliptin-
Metformin HCl tab 

2.5-500 MG
2.5-850 MG 
2.5-1000 MG REMOVE

Removed from 
PDL 
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JENTADUETO 
XR 

linagliptin-
metformin HCl SR 
24HR  tab 

2.5-1000 MG
5-1000 MG REMOVE

Removed from 
PDL 

KOMBIGLYZE 
XR 

saxagliptin-
metformin HCl SR 
24HR  tab 

2.5-1000 MG
5-500 MG 
5-1000 MG REMOVE

Removed from 
PDL 

MUCUS RELIEF 
D 

pseudoephedrine-
guaifenesin tab 120-1200MG REMOVE

Remove from 
PDL (Use 
Pseudoephedrine-
Guaifenesin) 

ONGLYZA saxagliptin HCl  tab 
2.5 MG
5 MG REMOVE

Removed from 
PDL 

OZEMPIC semaglutide  

solution 
for 

injection 

0.25  
MG/DOSE  
0.5 MG/DOSE 
1 MG/DOSE REMOVE

Removed from 
PDL 

PANOXYL AM N/A lotion SPF 30 ADD Add to PDL  

PROCRIT epoetin alfa 

solution 
for 

injection  
40000 
Unit/ML REMOVE

Removed from 
PDL 

QTERN 
dapagliflozin-
saxagliptin tab 

5-5 MG
10-5 MG REMOVE

Removed from 
PDL 

REXULTI brexpiprazole tab 

0.25 MG
0.5 MG 
1 MG 
2 MG 
3 MG 
4 MG REMOVE

Removed from 
PDL 

ROTARIX N/A vaccine N/A REMOVE
Removed from 
PDL 

ROTATEQ N/A vaccine N/A REMOVE
Removed from 
PDL 

RYBELSUS semaglutide   tab 

3 MG
7 MG 
14 MG REMOVE

Removed from 
PDL 

STEGLUJAN 
Ertugliflozin-
Sitagliptin tab 

5-100 MG
15-100 MG REMOVE

Removed from 
PDL 

SYNJARDY 
Empagliflozin-
Metformin HCl  tab 

5-500 MG
5-1000 MG 
12.5-500 MG
12.5-1000 
MG REMOVE

Removed from 
PDL 

SYNJARDY XR 

empagliflozin-
metformin HCl SR 
24HR  tab 

5-1000 MG
10-1000 MG 
12.5-1000 
MG 
25-1000 MG REMOVE

Removed from 
PDL 
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TRADJENTA linagliptin  tab 5 MG REMOVE
Removed from 
PDL 

TRIJARDY XR 

empagliflozin-
linagliptin-
metformin 24HR  tab 

5-2.5-
1000MG 
10-5-1000MG
12.5-2.5-
1000MG 
25-5-1000MG REMOVE

Removed from 
PDL 

TRULICITY dulaglutide 

solution 
for 

injection 

0.75 
MG/0.5ML 
1.5 
MG/0.5ML 
3 MG/0.5ML 
4.5 
MG/0.5ML REMOVE

Removed from 
PDL 

TYSABRI natalizumab 

solution 
for 

injection 300MG/15ML REMOVE
Removed from 
PDL 

VICTOZA liraglutide  

solution 
for 

injection 18 MG/3ML UPDATE 
Update PDL; Add 
PA 

VRAYLAR cariprazine hcl caps 

1.5 MG
3 MG 
4.5 MG  
6 MG REMOVE

Removed from 
PDL 

XIGDUO XR 

dapagliflozin-
metformin HCl Tab 
ER 24HR  tab 

2.5-1000 MG
5-500 MG 
5-1000 MG 
10-500 MG 
10-1000 MG REMOVE

Removed from 
PDL 


