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P each State Health Plan looks at the medications on the Preferred Drug List (PDL) every 
three months. Medicines are added, removed or changed due to industry standards, 
availability, or how much it is used. Below are changes to the PDL this quarter. Generic 
products are preferred. 

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 

AYVAKIT  Avapritinib  Tablet 
100 MG; 
200 MG; 
300 MG 

ADD 
ADD to PDL; 
PA Required; 
QL=1 tab/day 

OXBRYTA Voxelotor  Tablet 500 MG ADD ADD to PDL; 
PA Required 

TAZVERIK Tazemetostat 
HBr  Tablet 200 MG ADD PA Required 

VALTOCO  Diazepam 
SPRAY 

Nasal 
Spray  

5 MG/0.1 ML; 
10 MG/0.1 ML  ADD 

ADD to PDL; 
PA Required; 
QL=10 dose/30 days 

VALTOCO  Diazepam 
LIQUID 

Nasal 
Spray  

15 MG (2x 
7.5MG/0.1ML); 

20 MG (2x 
10MG/0.1ML) 

ADD 
ADD to PDL; 
PA Required; 
QL=10 dose/30 days 

CIMDUO 

Lamivudine-
Tenofovir 
Disoproxil 
Fumarate  

Tablet 300-300 MG UPDATE PA Required; 
Must try PDL Truvada 

DESCOVY 

Emtricitabine-
Tenofovir 
Alafenamide 
Fumarate  

Tablet 200-25 MG UPDATE PA Required; 
Must try PDL Truvada 

DULERA 

Mometasone 
Furoate-
Formoterol 
Fumarate   

Inhaler 
50-5 MCG/ACT; 
100-5 MCG/ACT; 
200-5 MCG/ACT 

REMOVE 
Use PDL: generic 
Advair or generic 
Symbicort 

JARDIANCE Empagliflozin  Tablet 10 MG; 
25 MG REMOVE Use PDL: Steglatro 

(ertugliflozin) 

JENTADUETO Linagliptin-
Metformin HCl  Tablet 

2.5-500 MG; 
2.5-850 MG; 
2.5-1000 MG 

REMOVE Use PDL: Alogliptin-
Metformin 
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TRADJENTA Linagliptin Tablet 5 MG REMOVE Use PDL: Alogliptin 

TRUE METRIX TEST STRIPS 
56151146003 (#25 multi brand) 
56151146401 (#100 McKesson) 
56151146304 (#50 Mcaid/Mcare) 
56151146404 (#50 multi brand) 
56151146604 (#50 PRO Use) 

Test Strips Test 
Strips  

REMOVE 

Use PDL: True Metrix 
NDC: 56151146001 
(100 count box) 
NDC: 56151146004 
(50 count box) 

TRUE TRACK TEST STRIPS 
56151081350 (#50 True Track) 
56151082525 (#25 multi brand) 

Test Strips Test 
Strips 

 
REMOVE 

Use PDL: True Metrix 
NDC: 56151146001 
(100 count box) 
NDC: 56151146004 
(50 count box) 

For a copy of the preferred drug list (PDL), 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  

For more information on these programs, please visit our website at www.pshp.com, or refer to the Peach 
State Health Plan member handbook. 
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