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Fidelis Care’s Preferred Drug List Update 
 

Thank you for trusting Fidelis Care with your health care needs. 

This is a list of changes to our preferred drug list (PDL). These changes are a result of the latest Fidelis Care Pharmacy & 

Therapeutics meeting held on 1/8/2024. 

Please review these changes. You can find the most recent updates at [https://www.fideliscarenj.com/members/ 

medicaid/nj-familycare/pharmacy-services.html]. If you have any questions or you would like a copy mailed to you, 

please call Fidelis Care Customer Service at 1-888-453-2534 (TTY: 711). We are here for you Monday through Friday, 

8 a.m. to 6 p.m.   

Date of Change: 3/01/2024 & 4/1/2024 
Key 

UPPER CASE = Brand Name Drugs QL = Quantity Limit 

Lower case italics = Generic Drugs ST = Step Therapy 

PDL = Preferred Drug List AL = Age Limit 

PA = Prior Authorization YOA = Years of Age 

 
  

DRUG NAME 
DESCRIPTION OF 

CHANGE 

REASON FOR 

CHANGE 
Requirements/Limits/Alternatives 

Tiotropium Bromide Added to PDL General PDL Update  

Saxagliptin  Added to PDL with QL General PDL Update  

Saxagliptin/Metformin Added to PDL with QL General PDL Update  
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Adalimumab-adbm (unbranded Cyltezo) Added to PDL with PA General PDL Update Update criteria to include 
Adalimumab-adbm as a preferred 
product 

Hemangeol (Propranolol) PA Updated General PDL Update Add a step through generic 
propranolol solution prior to 
Hemangeol use. 

Trulance (Plecanatide) PA Updated General PDL Update Update criteria to redirect to Linzess 
and generic Amitiza. 

Adlyxin (Lixisenatide) 
*Effective 4/1/2024* 
 

Removed to PDL & PA 
Updated 

General PDL Update Bydureon, Byetta, Trulicity; Update PA 
Criteria to remove redirection to 
Adlyxin 

Adlyxin Starter Pack (Lixisenatide) 
*Effective 4/1/2024* 
 

Removed to PDL & PA 
Updated 

General PDL Update Bydureon, Byetta, Trulicity; Update PA 
Criteria to remove redirection to 
Adlyxin 

Olumiant (Baricitinib) 
*Effective 4/1/2024* 
 

Removed to PDL & PA 
Updated 

General PDL Update Actemra; Update PA Criteria: Add step 
through Actemra 

Kevzara (Sarilumab) 
*Effective 4/1/2024* 
 

Removed to PDL & PA 
Updated 

General PDL Update Actemra; Update PA Criteria: Add step 
through Actemra and step through 
preferred TNF-alpha inhibitors (Humira 
biosimilars) 
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