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Absolute Total Care                                    

Preferred Drug List (PDL) Updates – Q4 2016 

 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 

Bismuth subsalicylate Bismuth subsalicylate Suspension 525 mg/15 ml ADD Add to PDL 

Prezcobix Darunavir/Cobicistat Tablet 
800 mg/150 

mg 

ADD Add to PDL; 

QL = 1 
tablet/day 

Mesalamine Mesalamine 
Delayed-release 

tablet 
800 mg ADD 

Add to PDL; 

QL = 3 
tablets/day 

Depen Penicillamine Tablet 250 mg ADD Add to PDL 

Basaglar Insulin glargine Injection 100 units/ml ADD 

Add to PDL; 

QL = 30 
ml/30 days; 

AL = 0 to 18 
years old 

Zarxio Filgrastim Injection ALL ADD 
Add to PDL; 

PA 

Foradil Formoterol fumarate 
Inhalation 

capsule 
12 mcg REMOVE 

Remove from 

PDL 

Quinidine sulfate ER Quinidine sulfate Tablet 300 mg REMOVE 
Remove from 
PDL 

Bismuth subsalicylate Bismuth subsalicylate Suspension 527 mg/30 ml 
REMOVE Remove from 

PDL 

Aminophylline Aminophylline Tablet ALL REMOVE 
Remove from 

PDL 

Tobramycin Tobramycin Injection 
60 mg/50 ml-

0.9% 
REMOVE 

Remove from 
PDL 

Asacol Mesalamine 
Delayed-release 

tablet 
400 mg REMOVE 

Remove from 

PDL 

Hydrocodone-

acetaminophen 

Hydrocodone-

acetaminophen 
Tablet 

5 mg/500 mg; 
7.5 mg/500 

mg; 10 mg/500 
mg 

REMOVE 
Remove from 

PDL 

Hydrocodone-

acetaminophen 

Hydrocodone-

acetaminophen 
Tablet 

7.5 mg/650 

mg; 10 mg/650 
mg 

REMOVE 
Remove from 

PDL 

A 

 

Effective date: 03/01/2017 
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Hydrocodone-

acetaminophen 

Hydrocodone-

acetaminophen 
Tablet 10 mg/660 mg REMOVE 

Remove from 

PDL 

Hydrocodone-
acetaminophen 

Hydrocodone-
acetaminophen 

Tablet 7.5 mg/750 mg REMOVE 
Remove from 
PDL 

Oxycodone-
acetaminophen 

Oxycodone-
acetaminophen 

Tablet 
5 mg/500 mg; 
7.5 mg/500 mg 

REMOVE 
Remove from 
PDL 

Oxycodone-

acetaminophen 

Oxycodone-

acetaminophen 
Tablet 10 mg/650 mg REMOVE 

Remove from 

PDL 

Flunisolide Flunisolide Nasal solution 29 mcg REMOVE 
Remove from 
PDL 

Isosorbide dinitrate Isosorbide dinitrate Sublingual tablet ALL REMOVE 
Remove from 
PDL 

Ciprodex 
Ciprofloxacin/Dexame

thasone 
Otic suspension 0.3%/0.1% REMOVE 

Remove from 

PDL 

Pentasa Mesalamine Capsule ALL REMOVE 
Remove from 
PDL 

Cuprimine Penicillamine Capsule 250 mg REMOVE 
Remove from 
PDL 

Clindamycin 

phosphate/Benzoyl 
peroxide 

Clindamycin 

phosphate/Benzoyl 
peroxide 

Gel 1%/5% REMOVE 
Remove from 
PDL 

Amnesteem Isotretinoin Capsule 
10 mg; 20 mg; 

40 mg 
REMOVE 

Remove from 

PDL 

Clindagel Clindamycin Gel 1% REMOVE 
Remove from 

PDL 

Neupogen Filgrastim 
Vial; Pre-filled 

syringe 
ALL REMOVE 

Remove from 
PDL 

Granix Tbo-Filgrastim Pre-filled syringe ALL REMOVE 
Remove from 

PDL 

Colestipol hydrochloride 
Colestipol 

hydrochloride 
Tablet 1 g CHANGE 

Remove QL 

Sirolimus Sirolimus Tablet 1 mg; 2 mg CHANGE Remove QL 

Rapamune Sirolimus Oral solution 1 mg/ml CHANGE Remove QL 

Methadone Methadone Tablet 5 mg; 10 mg CHANGE Add PA 

Sumatriptan Succinate 
Sumatriptan 

Succinate 
Auto-injector 6 mg/0.5 ml CHANGE 

QL = 2 ml/30 

days; AL = 

12 years and 
older 

Zomig Zolmitriptan Nasal spray 5 mg CHANGE 
AL = 12 
years and 

older 

Rizatriptan benzoate Rizatriptan benzoate Tablet 5 mg; 10 mg CHANGE 
AL = 6 years 
and older 

Naratriptan HCL Naratriptan HCL Tablet ALL CHANGE 

AL = 18 

years and 
older 

Premarin Conjugated Estrogens Tablet 

0.3 mg; 0.45 

mg; 0.625 mg; 
0.9 mg; 1.25 

mg 

REMOVE 
Remove 
gender edit 

Estradiol Estradiol Tablet ALL 
REMOVE Remove 

gender edit 
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Estradiol Estradiol Patch ALL 
REMOVE Remove 

gender edit 

Estropipate Estropipate Tablet 
0.75 mg;1.5 
mg; 3 mg 

REMOVE Remove 
gender edit 

Prempro 
Conjugated 
estrogens/Medroxypr

ogesterone acetate 

Tablet ALL 
REMOVE Remove 

gender edit 

Premphase 
Conjugated 
estrogens/Medroxypr

ogesterone acetate 

Tablet 0.625 mg/5 mg 
REMOVE Remove 

gender edit 

Combipatch 
Estradiol/Norethindro
ne acetate 

Patch ALL 
REMOVE Remove 

gender edit 

Norethindrone Norethindrone Tablet 0.35 mg 
REMOVE Remove 

gender edit 

Medroxyprogesterone 

acetate 

Medroxyprogesterone 

acetate 
Injection 150 mg/ml 

REMOVE Remove 

gender edit 

Depo-SubQ Provera 
Medroxyprogesterone 
acetate 

Injection 
104 mg/0.65 

ml 
REMOVE Remove 

gender edit 

Levonorgestrel Levonorgestrel Tablet ALL 
REMOVE Remove 

gender edit 

Ella Ulipristal acetate Tablet 30 mg 
REMOVE Remove 

gender edit 

Xulane 
Norelgestromin/Ethin
yl estradiol 

Patch 
150mcg/35 

mcg 
REMOVE Remove 

gender edit 

Nuvaring 
Etonogestrel/Ethinyl 

estradiol 
Ring 

0.120 

mg/0.015 mg 

REMOVE Remove 

gender edit 

Desogestrel/Ethinyl 

estradiol 

Desogestrel/Ethinyl 

estradiol 
Tablet 

0.15 mg/30 

mcg 

REMOVE Remove 

gender edit 

Drospirenone/Ethinyl 
estradiol 

Drospirenone/Ethinyl 
estradiol 

Tablet ALL 
REMOVE Remove 

gender edit 

Ethynodiol 

diacetate/Ethinyl 
estradiol 

Ethynodiol 

diacetate/Ethinyl 
estradiol 

Tablet 1 mg/35 mcg 

REMOVE Remove 

gender edit 

Zovia 

Ethynodiol 

diacetate/Ethinyl 
estradiol 

Tablet 1 mg/50 mcg 

REMOVE 
Remove 

gender edit 

Levonorgestrel/Ethinyl 

estradiol 

Levonorgestrel/Ethiny

l estradiol 
Tablet 

0.10 mg/20 

mcg 

REMOVE Remove 

gender edit 

Norethindrone/Ethinyl 
estradiol 

Norethindrone/Ethinyl 
estradiol 

Tablet 

0.4 mg/35 

mcg; 0.5 
mg/35 mcg 

REMOVE 
Remove 
gender edit 

Norethindrone 

acetate/Ethinyl 
estradiol 

Norethindrone 

acetate/Ethinyl 
estradiol 

Tablet 

1 mg/35 mcg; 

1 mg/20 mcg; 
1.5 mg/30 mcg 

REMOVE 
Remove 

gender edit 

Necon, Norinyl 
Norethindrone/Mestra

nol 
Tablet 1 mg/50 mcg 

REMOVE Remove 

gender edit 

Norgestrel/Ethinyl 

estradiol 

Norgestrel/Ethinyl 

estradiol 
Tablet 0.3 mg/30 mcg 

REMOVE Remove 

gender edit 

Orgestrel 
Norgestrel/Ethinyl 
estradiol 

Tablet 0.5 mg/50 mcg 
REMOVE Remove 

gender edit 

Norgestimate/Ethinyl 

estradiol 

Norgestimate/Ethinyl 

estradiol 
Tablet 

0.25 mg/35 

mcg 

REMOVE Remove 

gender edit 
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Norethindrone 

acetate/Ethinyl 
estradiol-FE 

Norethindrone 

acetate/Ethinyl 
estradiol-FE 

Tablet 
1 mg/20 mcg; 

1.5 mg/30 mcg 

REMOVE 
Remove 

gender edit 

Desogestrel-Ethinyl 

estradiol/Ethinyl 
estradiol 

Desogestrel-Ethinyl 

estradiol/Ethinyl 
estradiol 

Tablet 

0.15 mg-0.02 

mg/0.01 mg 
(21/5) 

REMOVE 
Remove 

gender edit 

Necon 
Norethindrone/Ethinyl 

estradiol 
Tablet 

0.5 mg/35 

mcg; 1 mg/35 
mcg (10/11) 

REMOVE 
Remove 

gender edit 

Desogestrel-Ethinyl 
estradiol 

Desogestrel-Ethinyl 
estradiol 

Tablet 

0.1 mg/0.025 

mg; 0.125 
mg/0.025 mg; 

0.15 mg/0.025 
mg 

REMOVE 

Remove 
gender edit 

Levonorgestrel-Ethinyl 

estradiol 

Levonorgestrel-

Ethinyl estradiol 
Tablet 

0.05 mg/30 

mcg; 0.075 
mg/40 mcg; 

0.125 mg/30 
mcg 

REMOVE 

Remove 

gender edit 

Norethindrone-Ethinyl 
estradiol 

Norethindrone-Ethinyl 
estradiol 

Tablet 

0.5 mg/35 

mcg; 0.75 
mg/35 mcg; 1 

mg/35 mcg 

REMOVE 

Remove 
gender edit 

Norgestimate-Ethinyl 
estradiol 

Norgestimate-Ethinyl 
estradiol 

Tablet 

0.18 mg/35 
mcg; 0.215 

mg/35 mcg; 
0.25 mg/35 

mcg 

REMOVE 

Remove 
gender edit 

Levonorgestrel/Ethinyl 
estradiol (91-day) 

Levonorgestrel/Ethiny
l estradiol (91-day) 

Tablet 
0.15 mg/0.03 

mg 
REMOVE Remove 

gender edit 

Levonorgestrel-Ethinyl 

estradiol/Ethinyl 

estradiol 

Levonorgestrel-

Ethinyl 
estradiol/Ethinyl 

estradiol 

Tablet 

0.15 mg-0.03 

mg(84)/0.01 

mg (7) 

REMOVE 

Remove 
gender edit 

Estrace Vaginal Estradiol Vaginal cream 0.1 mg 
REMOVE Remove 

gender edit 

Premarin Vaginal Conjugated estrogens Vaginal cream 0.625 mg 
REMOVE Remove 

gender edit 

Tranexamic acid Tranexamic acid Tablet 650 mg 
REMOVE Remove 

gender edit 

Omeprazole DR Omeprazole DR Tablet 20 mg CHANGE 
QL = 1 
tablet/day 

Prilosec OTC 
Omeprazole 

magnesium DR 
Tablet 20 mg CHANGE 

QL = 1 

tablet/day 

Temazepam Temazepam Capsule 15 mg; 30 mg CHANGE 

AL = 18 

years and 
older 

Bydureon 
Exenatide extended 
release 

Injection 2 mg CHANGE 

Remove step 

therapy 
requirement; 

PA 

Bydureon 
Exenatide extended 
release 

Pen 2 mg CHANGE 
Remove step 
therapy 
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requirement; 

PA 

Byetta Exenatide Pen ALL CHANGE 

Remove step 
therapy 

requirement; 
PA 

Jublia Efinaconazole Solution 10% CHANGE 
QL = 80 

ml/30 days 
 

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 www.absolutetotalcare.com  
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