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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 D;’jf‘n‘%']e Strength Update Notes
Add to PDL;
MDD = 6.68
Voltaren Diclofenac sodium Gel 1% ADD grams/day; QL
=200
grams/30 days
. Desvenlafaxine succinate Add to PDL;
Pristiq Tablet 25 mg; 50 mg ADD MDD =1
ER
tablet/day
- Desvenlafaxine succinate Add to PDL;
Pristiq Tablet 100 mg ADD MDD =4
ER
tablets/day
Nevanac Nepafenac Ophthalr_nlc 0.1% REMOVE Remove from
suspension PDL
Purixan Mercaptopurine Suspension 20 mg/ml CHANGE Reml?r:]/ﬁ age
Epaned Enalapril maleate Solution 1 mg/ml CHANGE Reml?r:]/?t age
Cetirizine HCL Cetirizine HCL Solution 1 mg/ml CHANGE Reml?r:]/ﬁ age
Ranitidine HCL Ranitidine HCL Solution 75 mg/5 ml CHANGE Reml?r:]/ﬁ age
Sucralfate Sucralfate Suspension 1 gm/10 ml CHANGE Rerr}?r:]/ﬁ age
Nitrofurantoin Nitrofurantoin Suspension 25 mg/5 ml CHANGE Rem”orx?t age
Dextroamphetamine Dextroamphetamine Tablet 5mg; 10mg | CHANGE AL = 3 years
sulfate sulfate and older
Dextroamphetamine Dextroamphetamine Tablet 5 mg; 10 mg; CHANGE AL = 6 years
sulfate sulfate SR 15 mg and older
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5mg; 7.5 mg;
Amphetamine- Amphetamine- 10 mg; 12.5 AL = 3 years
Dextroamphetamine Dextroamphetamine Tablet mg; 15 mg; 20 CHANGE and older
mg; 30 mg
Amphetamine- Amphetamine- 5 mg; 10 mg; AL = 6 years
) . Capsule 15 mg; 20 mg; | CHANGE
Dextroamphetamine SR | Dextroamphetamine SR i and older
25 mg; 30 mg
10'mg; 20 mg; AL = 6 years
Methylphenidate HCL CR | Methylphenidate HCL CR Capsule 30 mg; 40 mg; | CHANGE -0y
: and older
50 mg; 60 mg
Methylphenidate HCL Methylphenidate HCL Tablet 5mg; 10 _mg; CHANGE AL =3 years
20 mg; and older
. . . AL = 6 years
Methylphenidate HCI CR | Methylphenidate HCL CR Tablet 10 mg; 20 mg | CHANGE and older
Methylphenidate HCL Methylphenidate HCL 18 mg; 27 mg; AL = 6 years
OSM OsSM Tablet 36 mg; 54 mg CHANGE and older
Dexmethylphenidate HCL | Dexmethylphenidate HCL Tablet 2:5mg; 5 mg; CHANGE AL = 6 years
10 mg and older
Diazepam rectal Diazepam rectal Gel 2.5'mg; 10 CHANGE AL = 2 years
mg; 20 mg and older
Prenatal Vitamin Prenatal vitamin Dissolving ALL CHANGE Rempv_e age
tablet limit
Prenatal Multivitamins & | Prenatal Multivitamins & Remove age
Minerals w/ Iron & Folic Minerals w/ Iron & Folic Capsule 1mg CHANGE Ove ag
. . limit
Acid Acid
Prenatal Multivitamins & | Prenatal Multivitamins & Remove age
Minerals w/ Iron & Folic Minerals w/ Iron & Folic Tablet ALL CHANGE oveag
. . limit
Acid Acid
Prenatal Vitamin with Iron | Prenatal vitamin with Iron Remove age
Carbonyl-Folic Acid Carbonyl-Folic Acid Tablet 29mg/lmg | CHANGE limit
Prenatal Vitamin with Prenatal Vitamins with 135 Remove age
Ferrous Fumarate-Folic Ferrous Fumarate-Folic Capsule ' CHANGE oveag
. . mg/0.4mg limit
Acid Acid
Prenatal Vitamin with Prenatal Vitamins with
; : Remove age
Ferrous Fumarate-Folic Ferrous Fumarate-Folic Tablet ALL CHANGE imi
, . imit
Acid Acid
Prenatal Vitamin with Prenatal Vitamins with Chewable Remove age
Ferrous Fumarate-Folic Ferrous Fumarate-Folic 29 mg/l mg | CHANGE ove ag
. . tablet limit
Acid Acid
Prenatal Vitamin with Prenatal Vitamins with Remove age
Ferrous Gluconate-Folic | Ferrous Gluconate-Folic Tablet 30 mg/l mg | CHANGE limit 9
Acid Acid
Prenatal Vitamin with Iron | Prenatal vitamin with Iron
Remove age
Carbonyl-Ferrous Carbonyl-Ferrous Tablet 27 mg/l mg | CHANGE limit
Gluconate-Folic Acid Gluconate-Folic Acid
Prenatal Vitamin w/o Prenatal Vitamin w/o Remove age
Vitamin A with Iron Vitamin A with Iron Tablet 29 mg/l mg | CHANGE limit 9
Carbonyl-Folic Acid Carbonyl-Folic Acid
Prenatal Vitamin with Prenatal Vitamin with Remove age
Selenium-Ferrous Selenium-Ferrous Tablet 27 mg/l mg | CHANGE limit 9
Fumarate-Folic Acid Fumarate-Folic Acid
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Prenatal Vitamin w/DSS- | Prenatal Vitamin w/DSS- Remove age
Iron Carbonyl-Folic Acid | Iron Carbonyl-Folic Acid Tablet 90mg/1mg | CHANGE limit
Prenatal Vitamin w/DSS- | Prenatal Vitamin w/DSS- Remove age
Ferrous Fumarate-Folic Ferrous Fumarate-Folic Tablet 29 mg/l mg | CHANGE limit 9
Acid Acid
Prenatal Vitamin w/DSS- | Prenatal Vitamin w/DSS- Remove age
Ferrous Fumarate-Folic Ferrous Fumarate-Folic Tablet 90 mg/l mg | CHANGE limit 9
Acid CR Acid CR
Prenatal Vitamin w/ FE Prenatal Vitamin w/ FE Tablet: Remove age
Polys Complx-FA-Ca Tab | Polys Complx-FA-Ca Tab ’ ALL CHANGE oveag
Capsule limit
& Omega 3 & Omega 3
Tranexamic acid Tranexamic acid Tablet 650 mg CHANGE AL =12 years
and older
Claravis Isotretinoin Capsule 10 mg; 20 mg; CHANGE AL =12 years
40 mg and older
- L 0.025%,; AL = 35 years
Tretinoin Tretinoin Cream 0.05%: 0.1% CHANGE and younger
- L 0.01%; AL = 35 years
Tretinoin Tretinoin Gel 0.025% CHANGE and younger
Apidra Solostar Insulin glulisine Insulin pen 100 units/ml | CHANGE Remlfrxﬁ age
Basaglar Insulin glargine Insulin pen 100 units/ml | CHANGE Reml?)rzﬁ age
Humalog KwikPen Insulin lispro (human) Insulin pen 100 units/ml | CHANGE Reml?)rzﬁ age
Humalog Mix 50/50 Insulln lispro protamine & Insulin pen 100 units/ml | CHANGE Rempvc_a age
KwikPen lispro (human) limit
Humalog Mix 50/50 Pen Insullr_l lispro protamine & Insulin pen 100 units/ml | CHANGE Remove age
lispro (human) limit
Humalog Mix 75/25 Insullr_n lispro protamine & Insulin pen 100 units/ml | CHANGE Rempvg age
KwikPen lispro (human) limit
Humalog Mix 75/25 Pen Insulln_ lispro protamine & Insulin pen 100 units/ml | CHANGE Rem?".e age
lispro (human) limit
Humalog Pen Insulin lispro (human) Insulin pen 100 units/ml | CHANGE Reml?r:]/?t age
Humulin 70/30 KwikPen Insulin isophane & regular Insulin pen 100 units/ml | CHANGE Remove age
(human) limit
Humulin 70/30 Pen Insulin isophane & regular Insulin pen 100 units/ml | CHANGE Remove age
(human) limit
Humulin N KwikPen Insulin isophane (human) | Insulin pen 100 units/ml | CHANGE Reml?rx?t age
Humulin N Pen Insulin isophane (human) | Insulin pen 100 units/ml | CHANGE Rem”orx?t age
Lantus Solostar Insulin glargine Insulin pen 100 units/ml | CHANGE RernliC)r;/?t age
Levemir Flexpen Insulin detemir Insulin pen 100 units/ml | CHANGE Rem”orx?t age
Levemir FlexTouch Insulin detemir Insulin pen 100 units/ml | CHANGE Rem”or:]/?t age
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Novolog Flexpen Insulin detemir Insulin pen 100 units/ml | CHANGE Rem”cxﬁ age
Novolog Mix 70/30 Insulin aspart protamine & Insulin pen 100 units/ml | CHANGE Rempvg age
Flexpen aspart (human) limit
Novolog Pen Fill Insulin aspart Insulin pen 100 units/ml | CHANGE Reml?r:]/?t age

For the most current program description you may call Member Services at 1-866-433-6041 (TTY: 711) or
visit the Absolute Total Care website at absolutetotalcare.com.
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