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SilverSummit Healthplan 
Preferred Drug List (PDL) Updates Q2 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) or 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 Notes 
Benzoyl peroxide benzoyl peroxide Lotion 5 % 

10 % 
Added to PDL 

BProtected pedia 
poly-vite/fe  

multivitamin with iron Oral solution 
 

Added to PDL 

Brilinta ticagrelor Oral tablet 60 MG 
90 MG 

Removed from PDL, 
generic available 

Centany mupirocin Ointment 2% Removed from PDL 
Cyclopentolate hcl  cyclopentolate Ophthalmic 

solution 
0.5% 
2% 

Removed from PDL 

Dimethicone dimethicone Cream 1% Added to PDL 
Embecta Insulin 
Syringes 

medical devices and 
supplies 

Syringe medical devices and 
supplies 

BD rebranding as 
Embecta 

Embecta Pen 
Needles 

medical devices and 
supplies 

Needle medical devices and 
supplies 

BD rebranding as 
Embecta 

Enfamil poly-vi-sol-
iron 

multivitamin Oral solution 11 MG/ML Added to PDL; QL 

Eslicarbazepine eslicarbazepine Oral tablet 200 MG 
400 MG 
600 MG 
800 MG 

Added to PDL 

Exenatide  exenatide Solution pen-
injector 

10 MCG/0.04 ML Generic available 

FC2 Female Condom medical devices and 
supplies 

Internal 
condom 

medical devices and 
supplies 

Added to PDL 

Femlyv ethinyl 
estradiol/norethindrone 
acetate  

Orally 
disintegrating 
tablet 

0.02 MG/1 MG Added to PDL 
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Drug Name Ingredients Dosage Form Strength Notes 

Furosemide furosemide Solution for injection 
 

Added to PDL 
Gentamicin sulfate gentamicin sulfate Ophthalmic ointment 0.3% Removed from PDL 
Kaletra lopinavir-ritonavir Oral solution 80MG-20 

MG/ML 
Added to PDL 

LEMTRADA alemtuzumab Solution for injection 12 MG/1.2 ML Removed from PDL 
Mercaptopurine mercaptopurine Oral suspension 2000 MG/100 

ML 
Added to PDL; AL 

Miudella Intrauterine 
Copper 

copper intrauterine Contraceptive 
device/system 

 
Added to PDL 

Opill norgestrel Oral tablet 0.075 MG Added to PDL 
Prednicarbate prednicarbate Ointment 0.1% Removed from PDL 
Purixan mercaptopurine Oral suspension 2000 MG/100 

ML 
Removed from PDL, 
generic available 

Renthyroid thyroid Oral tablet 15 MG 
30 MG 
60 MG 
90 MG 
120 MG 

Added to PDL 

Rivaroxaban rivaroxaban Oral tablet 2.5 MG Added to PDL 
Ticagrelor ticagrelor Oral tablet 60 MG 

90 MG 
Generic available 

Ticagrelor ticagrelor Oral tablet 90 MG Added to PDL; QL 
Tolmetin sodium tolmetin sodium Oral capsule 400 MG Removed from PDL 
Trogarzo ibalizumab  Solution for infusion 150 MG / 1 MG Added to PDL 

 


