To: Participating Prestige Health Choice Providers
Date: June 10, 2020

Subject: Changes to Preferred Drug List (PDL)

Please reference the attached Florida Pharmaceutical & Therapeutics Committee Meeting report May
8, 2020 for changes to the PDL effective April 1, 2020.

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 May 8, 2020
Florida Pharmaceutical & Therapeutics Committee Meeting
(Changes Effective April 1, 2020)

ACNE AGENTS, TOPICAL

AKLIEF (TOPICAL) NA Non-PDL
CLINDAMYCIN / BENZOYL PEROXIDE (BENZACLIN) W/PUMP (TOPICAL) PDL Non-PDL
CLINDAMYCIN / BENZOYL PEROXIDE (DUAC) (TOPICAL) Non-PDL PDL

ANESTHETICS, TOPICAL

NUVAKAAN (TOPICAL) NA Non-PDL
PRILO PATCH KIT (TOPICAL) NA Non-PDL
PRIZOTRAL (TOPICAL) NA Non-PDL

ANGIOTENSIN MODULATORS

FOSINOPRIL HCTZ (ORAL) PDL Non-PDL
IRBESARTAN HCTZ (ORAL) Non-PDL PDL
OLMESARTAN HCTZ (AG) (ORAL) Non-PDL PDL
OLMESARTAN HCTZ (ORAL) Non-PDL PDL

ANTICHOLINERGICS / ANTISPASMODICS

PROPANTHELINE BROMIDE (ORAL)

ANTICONVULSANTS

NAYZILAM (NASAL)

ANTIHYPERURICEMICS

GLOPERBA (ORAL)

ANTIMIGRAINE AGENTS, OTHER

AJOVY (SUBCUTANEOUS)

EMGALITY SYRINGE 100 MG (SUBCUTANEOUS)

ANTIMIGRAINE AGENTS, TRIPTANS

TOSYMRA (NASAL)

ANTIMYCOBACTERIUM AGENTS

PRETOMANID (ORAL)

ANTIPARKINSON'S AGENTS

I T

NOURIANZ (ORAL)

ANTIPROTOZOALS

NEBUPENT (INHALATION)

PDL

ANTIPSORIATICS, TOPICAL

CALCITRIOL OINTMENT (TOPICAL)

Non-PDL

DUOBRII (TOPICAL)

Non-PDL

BOTULINUM TOXINS

DYSPORT (INTRAMUSC)

Non-PDL PDL Clinical PA

BRONCHODILATORS, BETA AGONIST

PROAIR DIGIHALER (INHALATION)

NA

Non-PDL

COLONY STIMULATING FACTORS

NEULASTA KIT (INJECTION)

PDL Non-PDL

NEULASTA SYRINGE (INJECTION)

PDL Non-PDL




UDENYCA (SUBCUTANEOUS)

Non-PDL PDL Clinical PA

ZIEXTENZO SYRINGE (SUBCUTANEOUS)

COPD AGENTS

DUAKLIR PRESSAIR (INHALATION)

COUGH AND COLD, COLD

GUAIFENESIN 400 MG TABLET OTC (ORAL)

Non-PDL

GUAIFENESIN LIQUID OTC (ORAL)

Non-PDL

CYSTIC FIBROSIS, ORAL

TRIKAFTA (ORAL)

I T T

ERYTHROPOIESIS STIMULATING PROTEINS

REBLOZYL (SUBCUTANEOUS)

HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS

RYBELSUS (ORAL)

HYPOGLYCEMICS, INSULIN AND RELATED AGENTS

FIASP PENFILL (SUBCUT)

IDIOPATHIC PULMONARY FIBROSIS

OFEV (ORAL)

IMMUNE GLOBULINS

|
|

ASCENIV (INTRAVEN) NA Non-PDL

XEMBIFY (SUBCUTANEOUS) NA Non-PDL
IMMUNOMODULATORS, ASTHMA T

FASENRA PEN (SUBCUTANEOUS) Non-PDL PDL Clinical PA

FASENRA SYRINGE (SUBCUTANEOUS) Non-PDL PDL Clinical PA

IMMUNOMODULATORS, ATOPIC DERMATITIS

EUCRISA (TOPICAL)

PDL Auto-PA (New)

IMMUNOMODULATORS, TOPICAL

IMIQUIMOD (ZYCLARA) (TOPICAL)

MULTIPLE SCLEROSIS AGENTS

VUMERITY (ORAL)

MULTIVITAMINS

CORVITA (ORAL) PDL Non-PDL
DIALYVITE 800 WITH IRON (ORAL) Non-PDL PDL
STROVITE ONE (ORAL) PDL Non-PDL

NEUROPATHIC PAIN

DRIZALMA SPRINKLE (ORAL)

NSAIDS

RELAFEN DS (ORAL)

PHOSPHATE BINDERS

SEVELAMER CARBONATE TABLET (AG) (ORAL) Non-PDL PDL
SEVELAMER CARBONATE TABLET (ORAL) Non-PDL PDL
SEVELAMER HCL TABLET (AG) (ORAL) PDL Non-PDL
SEVELAMER HCL TABLET (ORAL) PDL Non-PDL

PROGESTINS FOR CACHEXIA

MEGESTROL SUSPENSION (MEGACE ES) (ORAL)

SINUS NODE INHIBITORS




CORLANOR SOLUTION (ORAL) NA Non-PDL

STEROIDS, TOPICAL VERY HIGH

CLOBETASOL PROPIONATE GEL (TOPICAL) PDL Non-PDL
HALOBETASOL PROPIONATE OINTMENT (TOPICAL) PDL Non-PDL
TOVET KIT (TOPICAL) NA Non-PDL
STIMULANTS AND RELATED AGENTS
WAKIX (ORAL)
TETRACYCLINES
MINOLIRA ER (ORAL) NA Non-PDL

NA = NOT APPLICABLE (FOR NEW PRODUCTS)
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