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SilverSummit Healthplan

Preferred Drug List (PDL) Upda

ilverSummit Healthplan routinely reviews medications a
Items are added, removed or modified periodically due
availability, and/or assessment of use. The document b
published PDL for the current quarter. 

For a copy of the preferred drug list (PDL), you may call Member Se
844-804-6086) or visit the SilverSummit Healthplan website at https

For the most current program description, you may call Member Se
844-804-6086) or visit the SilverSummit Healthplan website at https

Drug Name Ingredients 
Dosage 
Form 

Strength

BEVYXXA betrixaban Caps 
40mg 
80mg 

BYDUREON 
BCISE 

exenatide Auto-injector 
2mg/0.85m
250mcg/1

COPPERTONE 
GLOW 
PROTECT & TAN 

N/A Lotion 
SPF30 
SPF45 

DRYSOL 
aluminum chloride

Topical 
Solution  

20% 

ELMIRON 
pentosan 
polysulfate 
sodium 

Caps 100mg 

ENSPRYNG 
SOSY 

satralizumab-
mwge 

Solution 
Prefilled 
Syringe 

120mg/ml

OLUMIANT baricitinib Tabs 
1mg 
2mg 

PSORCON 
diflorasone 
diacetate 

Cream 
N/A 

sorafenib tosylate sorafenib tosylate Tabs 200mg 

S

 Therapy     MDS=Maximum Day Supply
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 Update Notes 

REMOVE 
Remove from 
PDL  

l 
ml 

UPDATE Increased QL 

ADD 
Add to PDL   

REMOVE 
Remove from 
PDL  

REMOVE 
Remove from 
PDL  

 ADD 
Add to PDL 
PA;SP 

ADD 
Add to PDL 
PA;SP 

REMOVE 

Remove from 
PDL  
(use 
diflorasone 
diacetate) 

ADD 
Add to PDL 
PA;SP 
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