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To: All Providers Participating in Nebraska Medicaid Program 
From: Kevin Bagley, Director 
Date: June 16, 2023 
Re: Changes to the Nebraska Medicaid Preferred Drug List (PDL) 

This provider bulletin is being issued to notify Medicaid providers of changes to the Nebraska Medicaid PDL, 

effective July 21, 2023. These changes were reviewed and approved by the Nebraska Medicaid Pharmaceutical 

and Therapeutics Committee. 

The complete Nebraska Medicaid PDL, including drug class and drug-specific criteria changes, will be posted at 

https://nebraska.fhsc.com/PDL/PDLlistings.asp on June 21, 2023. 

The table below displays the changes made to the preferred and non-preferred drugs in the drug classes noted 

below as of July 21, 2023: 

PREFERRED NON-PREFERRED DRUGS 

  ACNE AGENTS, TOPICAL 

-adapalene (generic Differin) 

CREAM, GEL (OTC/Rx), GEL 

PUMP 

-tazarotene GEL (generic Tazorac) 

 

ANALGESICS, OPIOID LONG-ACTING 

-XTAMPZA (oxycodone) ER  

ANALGESICS, OPIOID SHORT-ACTING 

 -PROLATE (oxycodone/APAP) 

SOLUTION, TABLET 

-tramadol/APAP (generic Ultracet) 

 

ANGIOTENSIN MODULATORS 

-amlodipine/valsartan/HCTZ 

(generic Exforge HCT) 

 

 

ANTIBIOTICS, INHALED 

-tobramycin (generic Tobi)  

ANTIBIOTICS, VAGINAL 

 

 
-XACIATO (clindamycin 

phosphate) GEL 

ANTICOAGULANTS 

 
 

-dabigatran etexilate (generic 

Pradaxa) 

-PRADAXA (dabigatran) 

PELLETS 

ANTIEMETICS/ANTIVERTIGO AGENTS 

-aprepitant CAPSULES (generic 

Emend) 

-EMEND (aprepitant) 

CAPSULES, PACK 

PREFERRED NON-PREFERRED DRUGS 

ANTIFUNGALS, ORAL 

 -NOXAFIL (posaconazole) 

POWDERMIX 

-VIVJOA (oteseconazole) 

CAPSULES 

ANTIMIGRAINE AGENTS, OTHER 

 -diclofenac POWDER (generic 

Cambia) 

ANTIVIRALS, TOPICAL 

 -penciclovir (generic Denavir) 

 

BETA BLOCKERS, ORAL 

-BYSTOLIC (nebivolol)  

BLADDER RELAXANT PREPARATIONS 

-MYRBETRIQ (mirabegron) 

TABLET 

 

-fesoterodine (generic Toviaz) 

-solifenacin (generic Vesicare) 

 

BPH (BENIGN PROSTATIC HYPERPLASIA) TREATMENTS 

 -ENTADFI (finasteride/tadalafil) 

CALCIUM CHANNEL BLOCKERS, ORAL 

 -levamlodipine (generic Conjupri) 

-NORLIQVA (amlodipine) 

SOLUTION 

CONTRACEPTIVES, ORAL 

-FINZALA (ehinyl 

estradiol/norethindrone acetate) 

CHEW 

-Her Style (levonorgestrel) OTC 

-norethindrone/ethinyl estradiol FE 

estrophasic (generic Estrostep FE) 

 

 

https://nebraska.fhsc.com/PDL/PDLlistings.asp
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PREFERRED NON-PREFERRED DRUGS PREFERRED NON-PREFERRED DRUGS 

 GI MOTILITY, CHRONIC 

-RELISTOR (methylnaltrexone) 

SYRINGE     

-IBSRELA (tenapanor) 

GLUCAGON AGENTS 

-ZEGALOGUE (dasiglucagon) 

AUTO-INJECTOR 

 

HAE TREATMENTS 

 -TAKHZYRO (lanadelumab-flyo) 

SYRINGE 

HIV/AIDS CAPSID INHIBITOR 

 -SUNLENCA (lenacapavir) 

 

HIV/AIDS NON-NUCLEOSIDE REVERSE TRANSCRIPTASE 

INHIBITORS 

-EDURANT (rilpivirine) 

 
 

HIV/AIDS PROTEASE INHIBITORS 

-NORVIR (ritonavir) TABLET 

 
-ritonavir TABLET (generic Norvir) 

HIV/AIDS COMBINATION PROTEASE INHIBITORS (PIs) or PIs plus 

PHARMACOKINETIC ENHANCER 

-lopinavir/ritonavir TABLET 

(generic Kaletra) 

 

 

HIV/AIDS COMBINATION PRODUCTS – MULTIPLE CLASSES 

-JULUCA (dolutegravir/rilpivirine) 

 

 

-TRIUMEQ PD 

(abacavir/dolutegravir/lamivudine) 

SUSPENSION 

HYPOGLYCEMICS, GLUCAGON-LIKE PEPTIDE-1 RECEPTOR 

AGONIST (GLP-1 RA) 

 

 
-MOUNJARO (tirazepatide) PEN 

HYPOGLYCEMICS, INSULIN AND RELATED DRUGS 

-APIDRA (insulin glulisine) 

SOLOSTAR, VIAL 

-insulin glargine PEN, VIAL 

 

 

-insulin degludec (generic Tresiba) 

100-U/mL PEN, VIAL 

-insulin degludec (generic Tresiba) 

200-U/mL PEN 

-insulin lispro/lispro protamine 

KWIKPEN (generic Humalog Mix 

Kwikpen) 

-LYUMJEV (insulin lispro-aabc) 

TEMPO PEN 

 

LIPOTROPICS, OTHER 

-VASCEPA (icosapent) 

-PRALUENT (alorocumab) 

 

MULTIPLE SCLEROSIS DRUGS 

-fingolimod (generic Gilenya) 

-teriflunomide (generic Aubagio 

-TASCENSO ODT (fingolimod) 

TABLET 

OPIOID-REVERSAL TREATMENTS 

-naloxone NASAL SPRAY -NARCAN (naloxone) NASAL 

SPRAY 

PAH (PULMONARY ARTERIAL HYPERTENSION AGENTS), ORAL 

AND INHALED 
  -TADLIQ (tadalafil) SUSPENSION 

-TYVASO DPI (trepostinil) 

INHALATION POWDER 

 

PEDIATRIC VITAMIN PREPARATIONS 

-POLY-VI-SOL (PEDIATRIC 

MULTIVITAMIN NO. 192) DROP 

 

PHOSPHATE BINDER 

-RENVELA (sevelamer carbonate) 

POWDER PACK 

 

PRENATAL VITAMINS 

-PRENATAL VIT/FE 

FUMARATE/FA OTC 

-PNV WITH CA NO.68/IRON/FA 

NO.1/DHA 

 

PROTON PUMP INHIBITORS 

-DEXILANT (dexlansoprazole) 

 

 

SKELETAL MUSCLE RELAXANTS 

 

 
-baclofen (generic Ozobax) 

SOLUTION 

-LYVISPAH (baclofen) 

GRANULES 

TETRACYCLINES 

 
 

-minocycline HCL TABLET 

(generic Dynacin/Myrac) 

ULCERATIVE COLITIS, ORAL 

 -mesalamine ER (generic Pentasa) 

ULCERATIVE COLITIS, RECTAL 

-Sulfite-Free ROWASA 

(mesalamine) 

-mesalamine SUPPOSITORY 

(generic Canasa) 

-CANASA (mesalamine) 

-ROWASA (mesalamine) 

VASODILATORS, CORONARY 

-BIDIL (isosorbide 

dinitrate/hydralazine) 

-isosorbide dinitrate/hydralazine 

(generic Bidil) 
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Prior authorization criteria for certain preferred and non-preferred drugs can be found on the website 

https://nebraska.fhsc.com.  Requests for prior authorization should be submitted to the member’s health plan: 

  

  

  

  

 

  

  

  

 

 

  

  

  

  

 

  

  

  

  

 

Nebraska Total Care  

Phone:  1-844-330-7852, or 

Fax:  1-833-404-2254, or 

www.nebraskatotalcare.com/providers/pharmacy.html 

UnitedHealthcare Community Plan of Nebraska 

Phone:  1-800-310-6826, or 

Fax:  1-866-940-7328, or 

https://www.uhcprovider.com/en/health-plans-by-state/nebraska-health-plans/ne-comm-plan-

home.html 

Healthy Blue Nebraska 

Phone:  1-833-388-1406, or 

Fax:  1-833-370-0702 

https://www.healthybluene.com 

Nebraska Medicaid Fee-For-Service (Magellan Rx) 

Phone:  1-800-241-8335, or 

Fax:  1-866-759-4115, or 

https://nebraska.fhsc.com/Downloads/NEfaxform_MedicalNecessity-201210.pdf 

If you have questions regarding this bulletin, please email: DHHS.Medicaid.PharmacyUnit@nebraska.gov 
 

Provider Bulletins, such as this one, are posted on the DHHS website at https://dhhs.ne.gov/pages/Medicaid-
Provider-Bulletins.aspx. Please subscribe to the page to help you stay up to date about new Provider 
Bulletins. 
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