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SilverSummit Healthplan                                    

Preferred Drug List (PDL) Updates – Q4 2023 

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/ 

 

S 

Drug Name Ingredients Dosage Form Strength Update Notes 

ABRYSVO 

RSV PRE-FUSION 
F A&B VAC 
RECOMB 

Suspension for 
Injection NA ADD Add to PDL; AL  

AREXVY 

RSVPREF3 
VACCINE 
RECOMB 
ADJUVANTED 

Suspension for 
Injection NA ADD Add to PDL; AL  

CORTANE-B 

pramoxine-hc-
chloroxylenol 

Otic Solution NA REMOVE  Removed from PDL 

CRIXIVAN indinavir Caps 400 mg REMOVE  Removed from PDL 

GLARGIN YFGN 

INSULIN 
GLARGINE-YFGN 
SOLN 

Solution for 
Injection  NA ADD Add to PDL; QL  

GLARGIN YFGN 

INSULIN 
GLARGINE-YFGN 
SOPN 

Solution Pen-
injector  NA ADD Add to PDL; QL  

RELEXXII  
methylphenidate Tabs 

18 mg, 27 mg, 
36mg, 54 mg ADD Add to PDL; QL; AL 

VITAMIN B-2  riboflavin Tabs 400mg ADD Add to PDL; QL  

VITAMIN E vitamin e  Caps 200 UNIT ADD Add to PDL; QL; PA 

XOPENEX HFA 
levalbuterol 
tartrate Inhaler 45mcg/actuation REMOVE  

Removed from PDL 
(use generic) 
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