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WellCare of New York’s Preferred Drug List Update 
 
This is a list of changes to our preferred drug list. These are a result of the latest WellCare Pharmacy 
& Therapeutics meeting held on 03/05/2020. 
Please look at these changes. Call WellCare of New York Customer Service at 1-800-288-5441 (TTY 
711) 8 a.m. to 6 p.m. Eastern Time if you have any questions. You can view an updated version of 
the complete preferred drug list. It is at https://www.wellcare.com/New-York/Members/Medicaid-
Plans/Healthy-Choice/Pharmacy. You can ask for a printed copy to be mailed to you. Just call 
customer service. They are happy to help.   
 

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 

 
Date of Change: 03/05/2020 
  

DRUG NAME DESCRIPTION OF 
CHANGE 

REASON FOR 
CHANGE 

Requirements/Limits/ 
Alternatives 

Olmesartan (5MG, 20MG, 
40MG) Oral Tablets 

Removed Step Therapy General PDL 
Update 

 

Losartan (25 MG, 50 MG, 100 
MG) Oral Tablets 

Removed Quantity Limit General PDL 
Update 

 

 

Date of Change: 04/20/2020 
 

DRUG NAME DESCRIPTION OF 
CHANGE 

REASON FOR 
CHANGE 

Requirements/Limits/ 
Alternatives 

Doxepin Hydrochloride Cream 
5% 

Updated Quantity Limit Safety 
Concerns 

45gm/31 days 

Guaifenesin-Codeine Solution 
100-10 MG/5ML 

Removed From PDL Safety 
Concerns 

 

Guaifenesin DAC Solution 30-
10-100 MG/5ML 

Removed From PDL Safety 
Concerns 

 

https://www.wellcare.com/New-York/Members/Medicaid-Plans/Healthy-Choice/Pharmacy
https://www.wellcare.com/New-York/Members/Medicaid-Plans/Healthy-Choice/Pharmacy
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Hydrocodone w/ Homatropine 
Syrup 5-1.5 MG/5ML 

Removed From PDL Safety 
Concerns 

 

Hydrocodone w/ Homatropine 
Tablet 5-1.5 MG 

Removed From PDL Safety 
Concerns 

 

Hydrocodone Polistirex-
Chlorpheniramine Polistirex 

Controlled Release Suspension 
10-8 MG/5ML 

Removed From PDL Safety 
Concerns 

 

Phenylephrine-Promethazine 
w/ Codeine Syrup 5-6.25-10 

MG/5ML 

Removed From PDL Safety 
Concerns 

 

Promethazine w/ Codeine 
Syrup 6.25-10 MG/5ML 

Removed From PDL Safety 
Concerns 

 

Promethazine VC/Codeine 
Syrup 6.25-5-10 MG/5ML 

Removed From PDL Safety 
Concerns 
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WellCare of New York’s Preferred Drug List Update 
 
This is a list of changes to our preferred drug list. These are a result of the latest WellCare Pharmacy 
& Therapeutics meeting held on 04/06/2020. 
Please look at these changes. Call WellCare of New York Customer Service at 1-800-288-5441 (TTY 
711) 8 a.m. to 6 p.m. Eastern Time if you have any questions. You can view an updated version of 
the complete preferred drug list. It is at https://www.wellcare.com/New-York/Members/Medicaid-
Plans/Healthy-Choice/Pharmacy. You can ask for a printed copy to be mailed to you. Just call 
customer service. They are happy to help.   
 

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 

 
Date of Change: 05/01/2020 
  

DRUG NAME DESCRIPTION OF 
CHANGE 

REASON FOR 
CHANGE 

Requirements/Limits/ 
Alternatives 

ELIQUIS (apixaban) 2.5MG 
and 5MG TABLETS 

Added to PDL General PDL 
Update 

 

 

Date of Change: 06/01/2020 
 

DRUG NAME DESCRIPTION OF 
CHANGE 

REASON FOR 
CHANGE 

Requirements/Limits/ 
Alternatives 

XARELTO (rivaroxaban) 
2.5MG, 10MG, 15MG, and 

20MG TABLETS 

Removed From PDL General PDL 
Update 

ELIQUIS (apixaban) 
2.5MG and 5MG 

TABLETS 

 

https://www.wellcare.com/New-York/Members/Medicaid-Plans/Healthy-Choice/Pharmacy
https://www.wellcare.com/New-York/Members/Medicaid-Plans/Healthy-Choice/Pharmacy
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