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          July 22, 2019 

______________________________________________________________________________ 

 

To:   Participating Prestige Health Choice Providers 
 

Subject:  Changes to Preferred Drug List (PDL) 
 
Please reference the attached Florida Pharmaceutical & Therapeutics Committee Meeting 

report (June 21, 2019) for changes to the PDL effective July 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. 

 

 

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


         (Changes Effective July 1, 2019) 

 

ANALGESICS, NARCOTICS SHORT 
PDL Status 

Before Meeting 
PDL Status 

After Meeting Comment 
APADAZ (ORAL) NA Non-PDL   
DSUVIA (SUBLINGUAL) NA Non-PDL   

ANTIBIOTICS, VAGINAL       
METRONIDAZOLE (VAGINAL) Non-PDL PDL   
NUVESSA (VAGINAL) PDL Non-PDL   

ANTIDEPRESSANTS, OTHER       
SPRAVATO (NASAL) NA Non-PDL   

ANTIEMETIC/ANTIVERTIGO AGENTS       
GRANISETRON (INTRAVEN) Non-PDL PDL   

ANTIFUNGALS, ORAL       
TOLSURA (ORAL) NA Non-PDL   

ANTIPARKINSON'S AGENTS       
INBRIJA (INHALATION) NA Non-PDL   

ANTIPSYCHOTICS       
ABILIFY MYCITE (ORAL) NA Non-PDL   

BETA-BLOCKERS       
PROPRANOLOL / HCTZ (ORAL) PDL Non-PDL   

COLONY STIMULATING FACTORS       
NIVESTYM VIAL (INJECTION) NA Non-PDL   
UDENYCA (SUBCUTANEOUS) NA Non-PDL   

CYTOKINE AND CAM ANTAGONISTS       
ACTEMRA PEN (SUBCUTANEOUS) NA Non-PDL   
TREMFYA AUTOINJECTOR (SUBCUTANE.) NA Non-PDL   
XELJANZ XR (ORAL) PDL Non-PDL   

EPINEPHRINE, SELF-INJECTED       
SYMJEPI (INJECTION) NA Non-PDL   

ERYTHROPOIESIS STIMULATING PROTEINS       
EPOGEN (INJECTION) PDL Non-PDL   
PROCRIT (INJECTION) Non-PDL PDL Clinical PA 
RETACRIT (INJECTION) PDL Non-PDL   

GLUCOCORTICOIDS, ORAL       
DEXAMETHASONE INTENSOL (ORAL) PDL Non-PDL   
METHYLPREDNISOLONE 16 MG TABLET (ORAL) PDL Non-PDL   
PREDNISOLONE SODIUM PHOSPHATE SOLUTION (MILLIPRED) 
(ORAL) PDL Non-PDL   
PREDNISOLONE SODIUM PHOSPHATE SOLUTION (VERIPRED) 
(ORAL) PDL Non-PDL   

From the June 21, 2019 
Florida Pharmaceutical & Therapeutics Committee Meeting 



HEPATITIS B AGENTS       
BARACLUDE SOLUTION (ORAL) PDL Non-PDL   

HYPOGLYCEMICS, INSULIN AND RELATED AGENTS       
TRESIBA VIAL (SUBCUTANEOUS) NA Non-PDL   

HYPOGLYCEMICS, SULFONYLUREAS       
CHLORPROPAMIDE (ORAL) PDL Non-PDL   
TOLAZAMIDE (ORAL) PDL Non-PDL   
TOLBUTAMIDE (ORAL) PDL Non-PDL   

HYPOGLYCEMICS, TZD       
PIOGLITAZONE/METFORMIN (ORAL) PDL Non-PDL   

IMMUNOSUPPRESSIVES, ORAL       
CYCLOSPORINE, MODIFIED SOLUTION (ORAL) Non-PDL PDL   
PROGRAF GRANULES PACK (ORAL) NA Non-PDL   
SANDIMMUNE SOLUTION (ORAL) PDL Non-PDL   

INTRANASAL RHINITIS AGENTS       
MOMETASONE (AG) (NASAL) PDL Non-PDL   
MOMETASONE (NASAL) PDL Non-PDL   

LITHIUM AGENTS       
LITHIUM CITRATE (ORAL) PDL Non-PDL   

ONCOLOGY, INJECTABLE       
BORTEZOMIB (INTRAVEN) Non-PDL PDL   
BUSULFEX (INTRAVEN) PDL Non-PDL   
ELZONRIS (INTRAVEN) NA Non-PDL   
HALAVEN (INTRAVEN) PDL Non-PDL   
IFOSFAMIDE-MESNA (INTRAVEN) PDL Non-PDL   
INFUGEM (INTRAVEN) NA Non-PDL   
LIBTAYO (INTRAVEN) NA Non-PDL   
LUMOXITI (INTRAVEN) NA Non-PDL   
POTELIGEO (INTRAVENOUS) NA Non-PDL   
TECENTRIQ (INTRAVEN) NA Non-PDL   
TEMSIROLIMUS (INTRAVEN) PDL Non-PDL   
VELCADE (INJECTION) PDL Non-PDL   

OPHTHALMICS, ANTI-INFLAMMATORIES       
YUTIQ (INTRAOCULR) NA Non-PDL   

PRENATAL VITAMINS       
CITRANATAL RX (ORAL) Non-PDL PDL   
COMPLETENATE CHEW TABLET (ORAL) PDL Non-PDL   
FE C/FA (ORAL) PDL Non-PDL   
MTERYTI FOLIC 5 OTC (ORAL) NR Non-PDL   
OB COMPLETE TABLET (ORAL) PDL Non-PDL   
PNV 11-IRON FUM-FOLIC ACID-OM3 (ORAL) PDL Non-PDL   
PNV W-CA NO.40/IRON FUM/FA CMB NO.1 (ORAL) PDL Non-PDL   
PNV WITH CA NO.68/IRON/FA NO.1/DHA (ORAL) PDL Non-PDL   



PNV WITH CA,NO.70/IRON/FA/DHA (ORAL) PDL Non-PDL   
PNV#21/IRON PS& HEME POLYP/FA (ORAL) PDL Non-PDL   
PNV22/IRON CBN&GLUC/FA/DSS/DHA (ORAL) PDL Non-PDL   
PNV80/IRON FUMARATE/FA/DSS/DHA (ORAL) PDL Non-PDL   
PRENATA TAB CHEW (ORAL) PDL Non-PDL   
PRENATAL VIT #76/IRON,CARB/FA (ORAL) Non-PDL PDL   
PRENATAL VIT NO.73/IRON/FA (ORAL) Non-PDL PDL   
PRENATAL-U (ORAL) PDL Non-PDL   
PRENATE DHA (ORAL) PDL Non-PDL   
PRENATE ESSENTIAL (ORAL) PDL Non-PDL   
PROVIDA OB (ORAL) PDL Non-PDL   
TARON-PREX PRENATAL (ORAL) PDL Non-PDL   
TRICARE (ORAL) PDL Non-PDL   
VITAFOL NANO (ORAL) PDL Non-PDL   
VITAMEDMD ONE RX (ORAL) NR Non-PDL   
VITAMEDMD REDICHEW RX (ORAL) NR Non-PDL   
VOL-PLUS (ORAL) PDL Non-PDL   
VP-CH-PNV (ORAL) PDL Non-PDL   

STIMULANTS AND RELATED AGENTS       
DYANAVEL XR (ORAL) Non-PDL PDL   
METHYLPHENIDATE CHEWABLE TABLETS (ORAL) PDL Non-PDL   

    
 

NA = NOT APPLICABLE (FOR NEW PRODUCTS) 
NR = NOT PREVIOUSLY REVIEWED 
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