To: Participating Prestige Health Choice Providers
Date: 10/25/2019

Subject: Changes to Preferred Drug List (PDL)

Please reference the attached Florida Pharmaceutical & Therapeutics Committee Meeting report
September 27, 2019 for changes to the PDL effective October 1, 2019

You can find additional information on the drug formularies by visiting www.prestigehealthchoice.com
and/or https://ahca.myflorida.com/Medicaid/Prescribed Drug/pharm_thera/index.shtml.

If you have questions about this communication, please contact your Provider Account Executive or
the Provider Services department at 1-800-617-5727.

www.prestigehealthchoice.com 11631 Kew Gardens Ave., Ste. 200, Palm Beach Gardens, FL 33410

Confidentiality Statement: The documents accompanying this transmission contain confidential health information that

is legally protected. This information is intended only for the use of the individuals or entities listed above. If you are not

the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the

contents of these documents is strictly prohibited. If you have ed this information in error, please notify the sender

immediately and arrange for the return or destruction of these documents.


http://www.prestigehealthchoice.com/
https://ahca.myflorida.com/Medicaid/Prescribed_Drug/pharm_thera/index.shtml

From the September 27, 2019
Florida Pharmaceutical & Therapeutics Committee Meeting

(Changes Effective October 1, 2019)

ABSORBABLE SULFONAMIDES

SULFADIAZINE (ORAL) PDL Non-PDL
ALZHEIMER'S AGENTS
MEMANTINE SOLUTION (ORAL) PDL Non-PDL
MEMANTINE TABLET DOSE PACK (AG) (ORAL) PDL Non-PDL
ANTIARRHYTHMICS ORAL
DISOPYRAMIDE (AG) (ORAL) PDL Non-PDL
DISOPYRAMIDE (ORAL) PDL Non-PDL
QUINIDINE GLUCONATE (ORAL) PDL Non-PDL
ANTICONVULSANTS
DIACOMIT CAPSULE (ORAL) NA Non-PDL
DIACOMIT POWDER PACK (ORAL) NA Non-PDL
DILANTIN INFATAB (ORAL) PDL Non-PDL
PHENYTEK (ORAL) PDL Non-PDL
SPRITAM (ORAL) PDL Non-PDL
ZARONTIN SYRUP (ORAL) PDL Non-PDL
ANTIFUNGALS, ORAL
GRISEOFULVIN TABLETS (ORAL) Non-PDL PDL
ANTIFUNGALS, TOPICAL
NYSTATIN-TRIAMCINOLONE CREAM (TOPICAL) Non-PDL PDL
NYSTATIN-TRIAMCINOLONE OINT (TOPICAL) Non-PDL PDL
ANTIHISTAMINES, MINIMALLY SEDATING
CETIRIZINE CAPSULE OTC (ORAL) PDL Non-PDL
CETIRIZINE CHEWABLE OTC (ORAL) PDL Non-PDL
CETIRIZINE SOLUTION 5MG/5ML OTC (ORAL) PDL Non-PDL
LEVOCETIRIZINE TABLETS OTC (ORAL) PDL Non-PDL
LORATADINE CHEW OTC (ORAL) Non-PDL PDL
CALCITONIN GENE-RELATED PEPTIDE (CGRP) INHIBITORS
EMGALITY SYRINGE 100 MG (SUBCUTANEOUS) Non-PDL PDL
ANTIMIGRAINE AGENTS, TRIPTANS
SUMATRIPTAN VIAL (SUBCUTANE.) Non-PDL PDL
ANTINEOPLASTIC AGENTS, TOPICAL
FLUOROURACIL CREAM (CARAC) (TOPICAL) PDL Non-PDL
ANTIPARKINSON'S AGENTS
CARBIDOPA / LEVODOPA ODT (ORAL) PDL Non-PDL
ANTIPSYCHOTICS
ARIPIPRAZOLE ODT (ORAL) PDL Non-PDL
CLOZAPINE ODT (AG) (ORAL) PDL Non-PDL
CLOZAPINE ODT (ORAL) PDL Non-PDL
FANAPT TABLET (ORAL) Non-PDL PDL

ANTIVIRALS, ORAL




OSELTAMIVIR CAPSULE (ORAL) Non-PDL PDL

OSELTAMIVIR SUSPENSION (ORAL) Non-PDL PDL

RELENZA (INHALATION) PDL Non-PDL

TAMIFLU CAPSULE (ORAL) PDL Non-PDL

TAMIFLU SUSPENSION (ORAL) PDL Non-PDL

BONE RESORPTION SUPPRESSION AND RELATED AGENTS

EVENITY (SUBCUTANEOUS) NA Non-PDL
CHEMOTHERAPY RESCUE

KHAPZORY (INTRAVEN) NA Non-PDL

CYTOKINE AND CAM ANTAGONISTS
SKYRIZI (SUBCUTANEOUS) NA Non-PDL
Gl MOTILITY, CHRONIC
MOTEGRITY (ORAL) NA Non-PDL
HYPERPARATHYROID AGENTS
DOXERCALCIFEROL (INJECTION) Non-PDL PDL
IMMUNE GLOBULINS

CUTAQUIG (SUBCUT) NA Non-PDL
LAXATIVES & CATHARTICS

CLENPIQ (ORAL) Non-PDL PDL

PLENVU (ORAL) NA Non-PDL
MOVEMENT DISORDERS

INGREZZA INITIATION PACK (ORAL) NA Non-PDL

MULTIPLE SCLEROSIS AGENTS

DALFAMPRIDINE ER (AG) (ORAL) Non-PDL PDL

DALFAMPRIDINE ER (ORAL) Non-PDL PDL

MAVENCLAD (ORAL) NA Non-PDL

MAYZENT TABLET (ORAL) NA Non-PDL

TECFIDERA (ORAL) Non-PDL PDL

TECFIDERA STARTER PACK (ORAL) Non-PDL PDL

NEUROPATHIC PAIN

LIDOPURE (TOPICAL) NA Non-PDL

LYRICA CAPSULE (ORAL) PDL Non-PDL

PREGABALIN CAPSULE (AG) (ORAL) Non-PDL PDL

PREGABALIN CAPSULE (ORAL) Non-PDL PDL

ZILACAINE PATCH (TOPICAL) NA Non-PDL

ZTLIDO (TOPICAL) NA PDL Auto PA

NSAIDS

DICLOFENAC POTASSIUM (ORAL) PDL Non-PDL

DICLOFENAC SR (ORAL) PDL Non-PDL

QMIIZ ODT (ORAL) NA Non-PDL
OCTREOTIDES & RELATED

OCTREOTIDE ACETATE AMPUL (INJECTION) Non-PDL PDL

OCTREOTIDE ACETATE DISP SYRINGE (INJECTION) Non-PDL PDL

ONCOLOGY, ORAL - BREAST
PIQRAY (ORAL) NA Non-PDL




SOLTAMOX (ORAL) NA Non-PDL
TALZENNA (ORAL) NA Non-PDL
ONCOLOGY, ORAL - HEMATOLOGIC
DAURISMO (ORAL) NA Non-PDL
GLEEVEC (ORAL) PDL Non-PDL
IMATINIB (ORAL) Non-PDL PDL
MELPHALAN (ORAL) PDL Non-PDL
THALOMID (ORAL) PDL Non-PDL
XOSPATA (ORAL) NA Non-PDL
XPOVIO (ORAL) NA Non-PDL
ONCOLOGY, ORAL - LUNG
ZYKADIA TABLET (ORAL) NA Non-PDL
ONCOLOGY, ORAL - OTHER
BALVERSA (ORAL) NA Non-PDL
CAPRELSA (ORAL) PDL Non-PDL
VITRAKVI CAPSULE (ORAL) NA Non-PDL
VITRAKVI SOLUTION (ORAL) NA Non-PDL
ONCOLOGY, ORAL - PROSTATE
NILUTAMIDE (ORAL) PDL Non-PDL
ONCOLOGY, ORAL - RENAL CELL
NEXAVAR (ORAL) PDL Non-PDL
OPHTHALMICS, ANTI-INFLAMMATORIES
DEXTENZA (OPHTHALMIC) NA Non-PDL
FLURBIPROFEN (OPHTHALMIC) PDL Non-PDL
INVELTYS (OPHTHALMIC) NA Non-PDL
OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR
CEQUA (OPHTHALMIC) NA Non-PDL
OPHTHALMICS, GLAUCOMA AGENTS
ROCKLATAN (OPHTHALMIC) NA PDL
OTICS, ANTI-INFLAMMATORY
DERMOTIC (OTIC) Non-PDL PDL
FLUOCINOLONE 0.01% OIL (OTIC) PDL Non-PDL
PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA (ORAL) Non-PDL PDL
SKELETAL MUSCLE RELAXANTS
NORGESIC FORTE (ORAL) NA Non-PDL
STEROIDS, TOPICAL MEDIUM
BESER KIT (TOPICAL) NA Non-PDL
STIMULANTS AND RELATED AGENTS
JORNAY PM (ORAL) NA Non-PDL

NA = NOT APPLICABLE (FOR NEW PRODUCTS)
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