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   Effective date: 10/01/2019 

Absolute Total Care  
Preferred Drug List (PDL) Updates  –  Q3  2019  
Absolute 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 
Dosage 
Form 

Strength Update 
Previous 

Requirement 
Current 

Requirement 

*Fluoxetine
(Fluoxetine HCI) 

Oral liquid 20 mg/5 ml 
Removed 
age limit 

Age limit No age limit 

*Sodium Fluoride
(Sodium Fluoride) 

Chewable 
tablet 

0.25 mg, 0.5 
mg, 1 mg 

Removed 
age limit 

Age limit No age limit 

*Sodium Fluoride
(Sodium Fluoride) 

Oral liquid 
0.125 

mg/drop 
Removed 
age limit 

Age limit No age limit 

*Sodium Fluoride
(Sodium Fluoride) 

Oral liquid 0.5 mg/ml 
Removed 
age limit 

Age limit No age limit 

Tablet 50 mg 
Added to 

PDL 
PA PDL 

For the most  current  program description  you  may call Provider  Services at  1-866-433-6041  (TTY: 711) 
or  visit  the Absolute Total Care  website at  absolutetotalcare.com.   

*Change will be effective 08/01/2019.

Key:  PDL=Preferred Drug List AL=Age Limit QL=Quantity  Limit   MDD= Max Daily Dosage CL=Claim Limit  

ATC-07182019-P-1.1   Based on  Q3  2019  P&T

 
(Dolutegravir) 

http://absolutetotalcare.com

	Absolute Total Care Preferred Drug List (PDL) Updates – Q3 2019



