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SilverSummit Healthplan                                    

Preferred Drug List (PDL) Updates – Q1 2024 

ilverSummit 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/ 

 

 

 

Drug Name Ingredients Dosage Form Strength Update Notes 

ACAM2000 
Vaccine 

Solution for 
injection  NA ADD 

Add to PDL; AL 

ADTHYZA  

levothyroxine Tabs 

15 MG,  
30 MG,  
60 MG,  
90 MG,  
120 MG ADD 

Add to PDL 

BCG VACCINE 
Vaccine 

Powder for 
injection  NA ADD 

Add to PDL; AL 

cyanocobalamin  cyanocobalamin  Solution for 
injection  1000 MCG/ML ADD 

Add to PDL 

DAPTACEL 
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

DENGVAXIA 
Vaccine 

Powder for 
injection  NA ADD 

Add to PDL; AL 

ENGERIX-B  
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL;  
AL; QL 

EUCERIN INTENSIVE 
REPAIRESSENTIAL  NA Oil Ointment NA ADD 

Add to PDL 

HAVRIX  
Vaccine 

Suspension for 
Injection  720 ELU/0.5ML ADD 

Add to PDL; AL 
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INFANRIX 
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

INVIRASE 
saquinavir Tabs 500 MG REMOVE 

Removed from 
PDL 

JYNNEOS 
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

KINRIX  
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

MONONINE 1000 
UNIT 

coagulation 
faxtor IX 

Powder for 
injection  1000 UNIT REMOVE 

Removed from 
PDL 

PANCREAZE CPEP  

lipase-protease-
amylase Capsule 

149900 UNIT-
97300 UNIT-
37000 UNIT,  
15200 UNIT-
8800 UNIT-2600 
UNIT,  
24600 UNIT-
14200 UNIT-
4200 UNIT,  
61500 UNIT-
35500 UNIT-
10500 UNIT,  
83900 UNIT-
54700 UNIT-
21000 UNIT,  
98400 UNIT-
56800 UNIT-
16800 UNIT REMOVE 

Removed from 
PDL 

PEDIARIX  
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

PENTACEL 
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 
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Drug Name Ingredients Dosage Form Strength Update Notes 

PROQUAD  
Vaccine 

Powder for 
injection  NA ADD 

Add to PDL; AL 

QUADRACEL  
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

ROTARIX 
Vaccine 

Powder for 
injection  NA ADD 

Add to PDL; AL 

ROTATEQ  
Vaccine Oral suspension NA ADD 

Add to PDL; AL 

RUZURGI 
amifampridine Tabs 10 MG REMOVE 

Removed from 
PDL 

TICOVAC 
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

VAXELIS  
Vaccine 

Suspension for 
Injection NA ADD 

Add to PDL; AL 

VERSAPAP DEVI 
Airway Pressure 
Devices  NA NA ADD 

Add to PDL 

VERSAPAP/UNIVERSAL 
TUBING DEVI 

Airway Pressure 
Devices  NA NA ADD 

Add to PDL 

 


