
              

                                       

      

    

             
            

               
   

      

      

      

      

      

        

        
 

   
  

 
  

      
 

   
  

 
   

      
 

   
  

 
   

      
 

   
  

 
   

       

        

      

        

      

     
 

    

 

 

  Effective date: June 26, 2017 

Peach State Health Plan  
Preferred Drug List (PDL) Updates –  
Q2 2017 (part 2) 

Peach State Health Plan routinely reviews the medications available on the Preferred Drug 
List (PDL). Items are added, removed or modified periodically due to industry standards, 
market availability, and/or assessment of use. Below is the list of changes to the published 
PDL this quarter. 

Key: PDL=Preferred Drug  List     AL=Age  Limit     QL=Quantity Limit     ST=Step Therapy      MDS=Maximum Day Supply  

Drug Name Ingredients 
Dosage 
Form Strength Update Notes 

cetirizine hcl cetirizine hcl solution 1mg/ml UPDATE Remove age limit 

Epaned enalapril maleate solution 1mg/ml UPDATE Remove age limit 

nitrofurantoin nitrofurantoin suspension 25mg/5ml UPDATE Remove age limit 

Purixan mercaptopurine suspension 20mg/ml UPDATE Remove age limit 

ranitidine hcl ranitidine hcl syrup 75mg/5ml UPDATE Remove age limit 

sucralfate sucralfate suspension 1gm/10ml UPDATE Remove age limit 
Prenatal Multivitamins 
& Minerals w/ Fe & 
FA 

Prenatal Multivitamins 
& Minerals w/ Fe & 
FA tablet 0.25mg UPDATE Remove age limit 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA capsule 1mg UPDATE Remove age limit 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA tablet 0.1mg UPDATE Remove age limit 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA 

Prenatal Multivitamins 
& Minerals w/ Iron & 
FA tablet 0.8mg UPDATE Remove age limit 

Prenatal Vit w/ DSS-
Fe Fumarate-FA 

Prenatal Vit w/ DSS-
Fe Fumarate-FA tablet 29mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ DSS-
Fe Fumarate-FA CR 

Prenatal Vit w/ DSS-
Fe Fumarate-FA CR tablet 90mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ DSS-
Iron Carbonyl-FA 

Prenatal Vit w/ DSS-
Iron Carbonyl-FA tablet 90mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ Fe 
Fumarate-FA 

Prenatal Vit w/ Fe 
Fumarate-FA chew tablet 29mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ Fe 
Fumarate-FA 

Prenatal Vit w/ Fe 
Fumarate-FA capsule 

13.5mg/ 
0.4mg UPDATE Remove age limit 

Based on Q2 2017 P&T – F&U mmddyy [this is the DCH approval date] Page 1 of 4 



      

 

                    
              

      

        

        
 

  
 

      
 

  
 

      

        

  
 

    
  

 
  

  
 

 
 

    
   

  
   

      

       
  

 

 
  

 
     

  
 

       
  

 
 

 
 

    
  

 
 

 
 

    
  

 

       
  

 

 
  

 
     

  
 

 
  

 
     

  
 

 
  

 
     

  
 

       
  

 

     
  

 

     
  

 

      
  

 

   
 
  

  
 

Preferred Drug List (PDL) Updates – Q2 2017 (part 2) 

Drug Name Ingredients 
Dosage 
Form Strength Update Notes 

Prenatal Vit w/ Fe 
Fumarate-FA 

Prenatal Vit w/ Fe 
Fumarate-FA tablet 

15mg/1mg; 
27mg/0.8mg; 
27mg/1mg; 
28mg/0.8mg; 
29mg/1mg; 
60mg/1mg; 
65mg/1mg; 
75mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ Fe 
Gluconate-FA 

Prenatal Vit w/ Fe 
Gluconate-FA tablet 30mg/0.4mg UPDATE Remove age limit 

Prenatal Vit w/ Iron 
Carbonyl-FA 

Prenatal Vit w/ Iron 
Carbonyl-FA tablet 29mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ Iron 
Carbonyl-Fe Gluc-FA 

Prenatal Vit w/ Iron 
Carbonyl-Fe Gluc-FA tablet 27mg/1mg UPDATE Remove age limit 

Prenatal Vit w/ Sel-Fe 
Fumarate-FA 

Prenatal Vit w/ Sel-Fe 
Fumarate-FA tablet 27mg/1mg UPDATE Remove age limit 

Prenatal Vitamin Prenatal Vitamin 
dissolving 
tablet multiple UPDATE Remove age limit 

Prenatal w/FE Polys 
Cmplx-FA-Ca Tab & 
Omega 3 

Prenatal w/FE Polys 
Cmplx-FA-Ca Tab & 
Omega 3 

tablet/ 
capsule multiple UPDATE Remove age limit 

Prenatal w/o A Vit w/ 
Fe Carbonyl-FA 

Prenatal w/o A Vit w/ 
Fe Carbonyl-FA tablet 29mg/1mg UPDATE Remove age limit 

amphetamine-
dextroamphetamine 

amphetamine-
dextroamphetamine tablet 

5mg; 7.5mg; 
10mg; 
12.5mg; 
15mg; 20mg; 
30mg UPDATE 

Change AL = 3 years and 
older 

amphetamine-
dextroamphetamine 
sr 

amphetamine-
dextroamphetamine 
sr capsule 

5mg; 10ng; 
15mg; 20mg; 
25mg; 30mg UPDATE 

Change AL = 6 years and 
older 

dexmethylphenidate 
hcl 

dexmethylphenidate 
hcl tablet 

2.5mg; 5mg; 
10mg UPDATE 

Change AL = 6 years and 
older 

dextroamphetamine 
sulfate 

dextroamphetamine 
sulfate tablet 5mg; 10mg UPDATE 

Change AL = 3 years and 
older 

dextroamphetamine 
sulfate sr 

dextroamphetamine 
sulfate sr capsule 

5mg; 10mg; 
15mg UPDATE 

Change AL = 6 years and 
older 

methylphenidate hcl methylphenidate hcl tablet 
5mg; 10mg; 
20mg UPDATE 

Change AL = 3 years and 
older 

methylphenidate hcl 
cr 

methylphenidate hcl 
cr capsule 

10mg; 20ng; 
30mg; 40mg; 
50mg; 60mg UPDATE 

Change AL = 6 years and 
older 

methylphenidate hcl 
cr 

methylphenidate hcl 
cr tablet 10mg; 20mg UPDATE 

Change AL = 6 years and 
older 

methylphenidate hcl 
osm 

methylphenidate hcl 
osm tablet 

18mg; 27mg; 
36mg; 54mg UPDATE 

Change AL = 6 years and 
older 

diazepam rectal diazepam rectal gel 
2.5mg; 
10mg; 20mg UPDATE 

Change AL = 2 years and 
older 

isotretinoin isotretinoin capsule 
10mg; 20mg; 
40mg UPDATE 

Change AL = 12 years and 
older 

tranexamic acid tranexamic acid tablet 650mg UPDATE 
Change AL = 12 years and 
older 

tretinoin tretinoin cream 
0.025%; 
0.05%; 0.1% UPDATE 

Change AL = 35 years and 
under 

tretinoin tretinoin gel 
0.01%; 
0.025% UPDATE 

Change AL = 35 years and 
under 

Key: PDL=Preferred Drug List AL=Age Limit  QL=Quantity Limit ST=Step Therapy MDS=Maximum Day Supply 
Based on Q2 2017 P&T – F&U mmddyy [this is the DCH approval date] Page 2 of 4 



      

 

                    
              

      
 

 
 

  
 

  
    

  

     
    

  

     
    

  

     
    

  

     
    

  

     
    

  

     
    

  

   
 

  
    

  

   

 
 

 
 
 
 

  
    

  

     
    

  

     
    

  

     
    

  

       
    
   

       
    

  

     
    

   

       
    

   

     
    

  

     
    

  
 

 
 

    
    

   

     
    

  

     
    

  

     
    

  

       
    

  
 

 
 

 
 

   
    

   

     
    

  

Preferred Drug List (PDL) Updates – Q2 2017 (part 2) 

Drug Name Ingredients 
Dosage 
Form Strength Update Notes 

Acetaminophen w/ 
codeine 

Acetaminophen w/ 
codeine solution 

120-12mg/ 
5mL UPDATE 

Change MDS = 14 days; 
Change QL = 30 ml/day 

Acetaminophen-
Codeine #2 

Acetaminophen-
Codeine #2 tablet 300mg-15mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Acetaminophen-
Codeine #3 

Acetaminophen-
Codeine #3 tablet 300mg-30mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Acetaminophen-
codeine #4 

Acetaminophen-
codeine #4 tablet 300mg-60mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Butalbital-APAP-
caffeine-codeine 

Butalbital-APAP-
caffeine-codeine capsule 

50-325-40-
30mg UPDATE 

Change MDS = 14 days; 
Change QL = 4 tabs/day 

Butalbital-aspirin-
caffeine-codeine 

Butalbital-aspirin-
caffeine-codeine capsule 

50-325-40-
30mg UPDATE 

Change MDS = 14 days; 
Change QL = 4 tabs/day 

Codeine sulfate Codeine sulfate tablet 
15mg; 30mg; 
60mg UPDATE 

Change MDS = 14 days; 
Change QL = 2 tabs/day 

Hydrocodone-
acetaminophen 

Hydrocodone-
acetaminophen solution 

7.5-325mg/ 
15mL UPDATE 

Change MDS = 14 days; 
Change QL = 180 ml/day 

Hydrocodone-
acetaminophen 

Hydrocodone-
acetaminophen tablet 

5-325mg; 
5-500mg; 
7.5-325mg; 
7.5-500mg; 
10-325mg; 
10-500mg; 
10-660mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Hydrocodone-
acetaminophen 

Hydrocodone-
acetaminophen tablet 7.5-750mg UPDATE 

Change MDS = 14 days; 
Change QL = 5 tabs/day 

Hydromorphone HCl Hydromorphone HCl suppository 3mg UPDATE 
Change MDS = 14 days; 
Change QL = 2 supp/day 

Hydromorphone HCl Hydromorphone HCl tablet 
2mg; 4mg; 
8mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Meperidine HCl Meperidine HCl solution 50mg/5mL UPDATE 
Change MDS = 14 days; 
Change QL = 30 ml/day 

Meperidine HCl Meperidine HCl tablet 
50mg; 
100mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Morphine sulfate Morphine sulfate solution 
100mg/5mL 
(20 mg/mL) UPDATE 

Change MDS = 14 days. 
Change QL = 120 ml/14 days 

Morphine sulfate Morphine sulfate solution 
SOLN 10; 
SOLN 20 UPDATE 

Change MDS = 14 days; 
Change QL = 200 ml/14 days 

Morphine sulfate Morphine sulfate suppository 
5mg; 10mg; 
20mg; 30mg UPDATE 

Change MDS = 14 days; 
Change QL = 12 supp/14 days 

Morphine sulfate Morphine sulfate tablet 15mg; 30mg UPDATE 
Change MDS = 14 days; 
Change QL = 6 tabs/day 

Morphine sulfate 
(concentrate) 

Morphine sulfate 
(concentrate) solution 20 mg/mL UPDATE 

Change MDS = 14 days; 
Change QL = 120 ml/14 days 

Oxycodone HCl Oxycodone HCl capsule 
5mg; 10mg; 
15mg; 20mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Oxycodone HCl Oxycodone HCl solution 5mg/5mL UPDATE 
Change MDS = 14 days; 
Change QL = 30 ml/day 

Oxycodone HCl Oxycodone HCl tablet 30mg UPDATE 
Change MDS = 14 days; 
Change QL = 4 tabs/day 

Oxycodone HCl Oxycodone HCl tablet 5mg UPDATE 
Change MDS = 14 days; 
Change QL = 6 tabs/day 

Oxycodone HCl 
(concentrate) 

Oxycodone HCl 
(concentrate) 

concnetrate 
solution 

100mg/5mL 
(20 mg/mL) UPDATE 

Change MDS = 14 days; 
Change QL = 60 ml/14 days 

Oxycodone w/ 
acetaminophen 

Oxycodone w/ 
acetaminophen capsule 5-500mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Key: PDL=Preferred Drug List AL=Age Limit  QL=Quantity Limit ST=Step Therapy MDS=Maximum Day Supply 
Based on Q2 2017 P&T – F&U mmddyy [this is the DCH approval date] Page 3 of 4 



      

 

                    
    

      

   

 
 

  
    

  

     
    

  

   
 

  
    

  

     
    

  

     
    

  

      
 

  

     
 

  

     
 

  

   
 
   

 
 
 

 

              
           

Preferred Drug List (PDL) Updates – Q2 2017 (part 2) 

Drug Name Ingredients 
Dosage 
Form Strength Update Notes 

Oxycodone w/ 
acetaminophen 

Oxycodone w/ 
acetaminophen tablet 

5-325mg; 
7.5-325mg; 
10-325mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Oxycodone-aspirin Oxycodone-aspirin tablet 
4.8355-
325mg UPDATE 

Change MDS = 14 days; 
Change QL = 6 tabs/day 

Roxicet Roxicet solution 
5-325 mg/ 
5mL UPDATE 

Change MDS = 14 days. 
Change QL = 30 ml/day 

Tramadol HCl Tramadol HCl tablet 50mg UPDATE 
Change MDS = 14 days; 
Change QL = 4 tabs/day 

Tramadol-
acetaminophen 

Tramadol-
acetaminophen tablet 37.5-325mg UPDATE 

Change MDS = 14 days; 
Change QL = 4 tabs/day 

Lantus 100/ML glargine injection 100 U/ML REMOVE 
Remove from PDL; PDL ALT = 
Basaglar KwikPen 

Lantus OptiClik glargine cartridge 100 U/ML REMOVE 
Remove from PDL; PDL ALT = 
Basaglar KwikPen 

Lantus SoloStar glargine pen-Injector 100 U/ML REMOVE 
Remove from PDL; PDL ALT = 
Basaglar KwikPen 

Nevanac nepafenac 
ophthalmic 
suspension 0.1% REMOVE 

Remove from PDL; PDL ALT = 
Ketorolac Opth solution or 
Diclofenac Opth solution 

For the most current program description you may call Member Services at 1-800-704-1484 (TTY/TTD 1-
800-255-0056) or visit the Peach State Health Plan website at www.pshp.com 

Key: PDL=Preferred Drug List AL=Age Limit  QL=Quantity Limit ST=Step Therapy MDS=Maximum Day Supply 
Based  on Q2 2017  P&T  –  F&U mmddyy  [this  is  the  DCH  approval date]  Page 4 of 4 
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