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Absolute Total Care                                    

Preferred Drug List (PDL) Updates – Q1 2017 

 bsolute Total Care routinely reviews the medications available on the Preferred Drug List 
(PDL). Items are added, removed or modified periodically due to industry standards, 
market availability, and/or assessment of use. Below is the list of changes to the published 
PDL this quarter. 

 

Brand Name Ingredients 
Dosage 

Form 
Strength Update Notes 

Amlodipine 
besylate/Benazepril HCL 

Amlodipine 
besylate/Benazepril HCL 

Capsule 
5 mg/40 mg; 
10 mg/40 mg 

ADD Add to PDL; 

MDD = 1 

tablet/day 

Bisoprolol/HCTZ Bisoprolol/HCTZ Tablet 
2.5 mg/6.25 

mg 

ADD Add to PDL; 

MDD = 1 
tablet/day 

Verapamil HCL ER Verapamil HCL ER Capsule 
100 mg; 200 

mg 
ADD 

Add to PDL; 

MDD = 2 
tablets/day 

Verapamil HCL ER Verapamil HCL ER Capsule 300 mg ADD 

Add to PDL; 

MDD = 1 
tablet/day 

Cardec 
Chlorpheniramine/Phenyl

ephrine 
Solution 

1 mg-3.5 

mg/ml 
REMOVE 

Remove from 

PDL 

Brompheniramine/Pseudo

phedrine ER 

Brompheniramine/Pseudo

phedrine ER 
Capsule 

6 mg-60 mg; 

12 mg-120 mg 
REMOVE 

Remove from 

PDL 

Guaifenesin/Codeine Guaifenesin/Codeine Solution 

200 mg-10 
mg/5 ml; 300 

mg-10 mg/5 
ml 

REMOVE 
Remove from 

PDL 

Oticin Pramoxine/Chloroxylenol 
Otic 

solution 
1-0.1% REMOVE 

Remove from 

PDL 

Phenylephrine 
HCL/Promethazine HCL/ 

Codeine phosphate 

Phenylephrine 
HCL/Promethazine HCL/ 

Codeine phosphate 

Syrup 
5 mg-6.25 

mg-10 mg/5 

ml 

CHANGE 
AL = 6 years 

and older 

Promethazine HCL/ 

Codeine phosphate 

Promethazine HCL/ 

Codeine phosphate 
Syrup 

6.25 mg-10 

mg/5 ml 
CHANGE 

AL = 6 years 

and older 

Budesonide Budesonide 
Nebulizer 

suspension 
ALL CHANGE 

AL = 1 to 8 
years old 

Fluoxetine HCL Fluoxetine HCL Tablet 10 mg CHANGE 
AL = 7 years 

and older 

A 

 

Effective date: 06/01/2017 
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Olanzapine Olanzapine Tablet ALL CHANGE 

AL = 10 

years and 
older 

Propranolol/HCTZ Propranolol/HCTZ Tablet ALL CHANGE 
MDD = 2 

tablets/day 
 

For the most current program description you may call Member Services at 1-866-433-6041 (TTY/TTD 1-
866-912-3609) or visit the Absolute Total Care website at absolutetotalcare.com  
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