
 
 

Key: PDL=Preferred Drug List     AL=Age Limit     QL=Quantity Limit     ST=Step Therapy     MDS=Maximum Day Supply 
 Page 1 of 2 

SilverSummit Healthplan                                    

Preferred Drug List (PDL) Updates – Q1 2025 

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 

ANTI-
DIARRHEAL  

NA Oral Solution  NA Add  Added to 
PDL; QL 

BYDUREON 
BCISE 

exenatide Suspension 
for Injection 

2 
MG/0.85ML 

Removed Remove from 
PDL 

BYETTA exenatide Suspension 
for Injection 

5 MCG 
10 MCG 

Removed Remove from 
PDL 

ERZOFRIL paliperidone 
palmitate 

Suspension 
for Injection  

39 
MG/0.25ML 
78 
MG/0.5ML 
117 
MG/0.75ML 
156 MG/ML 
234 
MG/1.5ML 

Add  Added to 
PDL; QL; SP 

EULEXIN flutamide Oral Capsule 125MG Removed Remove from 
PDL 

FIRMAGON degarelix Solution for 
Injection  

80 MG 
240 MG 

Removed Remove from 
PDL 

liraglutide liraglutide Solution for 
Injection  

18 MG/3 ML Update Update PDL;  
Remove PA 
requirement  

S 
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Drug Name Ingredients Dosage Form Strength Update Notes 

LUPRON DEPOT  leuprolide acetate Powder for 
Injection  

1-Month  
3-Month 
4-Month 
6-Month 

Removed Remove from 
PDL 

MILLIPRED prednisolone Oral Tablet 5 MG Add Added to PDL 

NORVIR ritonavir Oral Solution  80 MG/ML Removed Remove from 
PDL;  
off market 

PRED-G SUSP gentamicin sulfate, 
prednisolone acetate 

Ophthalmic 
Suspension 

0.3%/1% Remove  Removed 
from PDL 

pregabalin pregabalin  Oral Capsule 25 MG,  
50 MG,  
75 MG,  
100 MG,  
150 MG,  
200 MG,  
225 MG,  
300 MG 

Add  Added to 
PDL; QL 

RA ARTHRITIS 
PAIN RELIEF  

NA Topical 
Cream  

NA Remove  Removed 
from PDL  

SITAGLIPTIN sitagliptin Oral Tablet 25 MG 
50 MG 
100 MG 

Added Added to 
PDL; QL 

SITAGLIPTIN 
BASE-
METFORMIN  

sitagliptin/metformin Oral Tablet 50 MG/500 
MG 
50 MG/1000 
MG 

Added Added to 
PDL; QL 

SYMLINPEN pramlintide Solution for 
Injection  

60 
120 

Removed Remove from 
PDL 

TOLECTIN tolmetin Oral Tablet 600MG Removed Remove from 
PDL 

TRELSTAR 
MIXJECT 

triptorelin Suspension 
for Injection 

3.75 MG 
11.25 MG 
22.5 MG 

Removed Remove from 
PDL 

VOCABRIA cabotegravir Oral Tablet 30 MG Remove  Removed 
from PDL  

XEROSTOMIA 
RELIEF 

NA Spray 
Solution 

NA Remove  Removed 
from PDL 

 

 


