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Preferred Drug List (PDL) News:

PDL Changes

This issue of the Pharmacy Benefit Updates contains January 1, 2017 changes to the
Preferred Drug List.

Moved to Non-preferred
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SUSPENSION SOLUTION
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Moved to Preferred (no PA required unless marked with =)
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““*Indicates that drug requires clinical criteria to be met. Please refer to the PDL at

http://dvha.vermont.gov/for-providers/preferred-drug-list-clinical-criteria




