To: Participating AmeriHealth Caritas Florida Providers
Date: 7/12/2021

Subject: Changes to Preferred Drug List (PDL)

Please reference the attached Florida Pharmaceutical & Therapeutics Committee Meeting report
June 18, 2021 for changes to the PDL effective July 1, 2021.

You can find additional information on the drug formularies by visiting www.amerihealthcaritasfl.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.amerihealthcaritasfl.com/
https://ahca.myflorida.com/Medicaid/Prescribed_Drug/pharm_thera/index.shtml

From the June 18, 2021
Florida Pharmaceutical & Therapeutics Committee Meeting

(Changes Effective July 1, 2021)

PDL Status PDL Status
Before After
ANTIEMETIC/ANTIVERTIGO AGENTS Meeting Meeting Comments
GIMOTI (NASAL) NA Non-PDL
ANTIFUNGALS, TOPICAL
TRIAMAZOLE KIT (TOPICAL) NA Non-PDL
TRILOCICLO KIT (TOPICAL) NA Non-PDL
ANTIFUNGALS, VAGINAL
GYNAZOLE 1 (VAGINAL) PDL Non-PDL
MICONAZOLE 3 (VAGINAL) PDL Non-PDL
ANTIMIGRAINE AGENTS, OTHER
AJOVY AUTOINJECTOR 3-PK (SUBCUTANEOUS) NA PDL
ANXIOLYTICS
CLORAZEPATE (ORAL) PDL Non-PDL
BLADDER RELAXANT PREPARATIONS
GEMTESA (ORAL) NA Non-PDL
VESICARE LS (ORAL) NA Non-PDL
CEPHALOSPORINS AND RELATED ANTIBIOTICS
CEFIXIME CAPSULE (AG) (ORAL) PDL Non-PDL
CEFIXIME CAPSULE (ORAL) PDL Non-PDL
CYTOKINE AND CAM ANTAGONISTS
XELJANZ SOLUTION (ORAL) NA PDL
ENZYME INHIBITORS, SYSTEMIC
ZOKINVY (ORAL) NA Non-PDL
EPINEPHRINE, SELF-INJECTED
EPINEPHRINE 0.15 MG (EPIPEN JR) (INJECTION) PDL Non-PDL On Hold
EPINEPHRINE 0.3 MG (EPIPEN) (INJECTION) PDL Non-PDL On Hold
ERYTHROPOIESIS STIMULATING PROTEINS
EPOGEN (INJECTION) PDL Non-PDL
RETACRIT (INJECTION) Non-PDL PDL Clinical PA
ESTROGEN AGENTS, ORAL/TRANSDERMAL
CLIMARA (TRANSDERM.) Non-PDL PDL
VIVELLE-DOT (TRANSDERM) Non-PDL PDL
GLUCOCORTICOIDS, ORAL
ALKINDI SPRINKLE (ORAL) NA Non-PDL
HEMADY (ORAL) NA Non-PDL
ORTIKOS CAPSULE ER (ORAL) NA Non-PDL
HYPOGLYCEMICS, METFORMINS
METFORMIN ER (GLUMETZA) (ORAL) PDL Non-PDL




IMMUNOSUPPRESSIVES, ORAL

CELLCEPT SUSPENSION (ORAL) Non-PDL PDL
EVEROLIMUS TABLET (ZORTRESS) (ORAL) Non-PDL PDL
MYCOPHENOLATE MOFETIL SUSPENSION (ORAL) PDL Non-PDL
RAPAMUNE TABLET (ORAL) Non-PDL PDL
SIROLIMUS TABLET (AG) (ORAL) PDL Non-PDL
SIROLIMUS TABLET (ORAL) PDL Non-PDL
LIPOTROPICS, OTHER
EVKEEZA (INTRAVEN) NA Non-PDL
FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) Non-PDL PDL
FENOFIBRATE TABLET (LOFIBRA) (ORAL) Non-PDL PDL
ICOSAPENT ETHYL (ORAL) PDL Non-PDL
OMEGA-3 ACID ETHYL ESTERS (ORAL) Non-PDL PDL
MULTIPLE SCLEROSIS AGENTS
PLEGRIDY (INTRAMUSC.) NA Non-PDL
NSAIDS
CLOFENAXKIT (TOPICAL) NA Non-PDL
VENNGEL ONE KIT (TOPICAL) NA Non-PDL
ONCOLOGY, INJECTABLE
BLENREP (INTRAVEN) NA Non-PDL
DANYELZA (INTRAVEN) NA Non-PDL
DARZALEX FASPRO (SUBCUT) NA Non-PDL
HERZUMA (INTRAVEN) NA Non-PDL
JELMYTO (URETHRAL) NA Non-PDL
MONJUVI (INTRAVENOUS) NA Non-PDL
ONTRUZANT (INTRAVENOUS) NA Non-PDL
PEPAXTO (INTRAVEN) NA Non-PDL
PHESGO (SUBCUTANEOUS) NA Non-PDL
RIABNI (INTRAVEN) NA Non-PDL
ROMIDEPSIN VIAL (INTRAVENOUS) NA Non-PDL
RUXIENCE (INTRAVEN) NA Non-PDL
TECARTUS (INTRAVEN) NA Non-PDL
TRODELVY (INTRAVENOUS) NA Non-PDL
ZEPZELCA (INTRAVEN) NA Non-PDL
POTASSIUM BINDERS
LOKELMA (ORAL) Non-PDL PDL
PRENATAL VITAMINS
PNV COMBO#47/IRON/FA #1/DHA (ORAL) Non-PDL PDL
PNV53/IRON B-G HCL-P/FA/OMEGA3 (ORAL) PDL Non-PDL
PRENATE ENHANCE (ORAL) Non-PDL PDL
VITAFOL FE+ (ORAL) Non-PDL PDL
ROSACEA AGENTS, TOPICAL
ZILXI (TOPICAL) NA Non-PDL

SEDATIVE HYPNOTICS




HETLIOZ LQ (ORAL) NA Non-PDL
STIMULANTS AND RELATED AGENTS

APTENSIO XR (ORAL) PDL Non-PDL

VYVANSE CHEWABLE TABLET (ORAL) PDL Non-PDL

NA = NOT APPLICABLE (FOR NEW PRODUCTS)
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