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Changes to the Preferred Drug List 
This bulletin provides notification of changes to the status of brand name Levaquin tablets and levofloxacin tablets effec-

tive September 2, 2011. Please refer to the following table for a summary of these changes.  

The Preferred Drug List (PDL) can be accessed at Indiana Pharmacy Benefit Manager Web site at indianapbm.com un-

der Pharmacy Services.  

Please direct prior authorization requests and questions about the PDL to the Affiliated Computer Services (ACS) Clinical 

Call Center at 1-866-879-0106.  

Drug class Drug PDL Status 

Fluoroquinolones* levofloxacin tablets (all strengths) Preferred 

Fluoroquinolones* Levaquin 250mg and 

500mg tablets 

Non-preferred 

Fluoroquinolones* Levaquin 750mg tablets Preferred 

Approved changes to the PDL effective September 2, 2011  

*All fluoroquinolones are limited to 14 days per claim  

If you have questions about this bulletin, please contact Customer Assistance at (317) 655-3240 in the Indianapolis local 

area or toll-free at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this bulletin, please download them from indianamedicaid.com. To receive e-mail notifica-

tions of future IHCP publications, subscribe to the IHCP E-mail Notifications. 
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