
Peach State Health Plan                                    
Preferred Drug List (PDL) Updates – 
Q1 2015 

each 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. 

Drug Name Ingredients Dosage 
Form Strength UPDATE Notes 

Nasacort OTC Triamcinolone Spray 55mcg/spray ADD Add to PDL  
Azelastine  
(generic Astepro) Azelastine Spray 0.1%, 0.15% ADD Add to PDL (generic) 

Naratriptan  
(generic Amerge) Naratriptan Tablets 1 mg, 2.5 mg ADD 

Add to PDL (generic); 
AL= 18 and QL 
20mg/30ds, 
(5mg/24hours) 

Rizatriptan  
(generic Maxalt) Rizatriptan Tablets 5 mg, 10 mg ADD 

Add to PDL (generic); 
AL= 6 and up, QL 
120mg/30ds 

Breo Ellipta Fluticasone; 
Vilanterol Inhaler 100 

mcg/25mcg ADD 
Add to PDL; AL= 18 
and up, QL 1 
inhaler/30 days 

Vitekta elvitegravir Tablets 85mg and 
150mg ADD 

Add to PDL; AL= 18 
and up, QL 1 
tablet/day, 30 
tablets/30ds 

Tybost cobicistat Tablets 150mg ADD 

Add to PDL; AL= 18 
and up, QL 1 
tablet/day, 30 
tablets/30ds 

Triumeq 
Abacavir; 
Dolutegravir; 
Lamivudine 

Tablets 600mg-
50mg-300mg ADD 

Add to PDL; AL= 18 
and up, QL 1 
tablet/day, 30 
tablets/30ds 

Duloxetine Duloxetine Tablets All CHANGE 

Retire Step Therapy 
and make available. 
AL= 7 and up, QL 
60mg/day. 

Fexofenadine  
(generic Allegra) Fexofenadine ALL ALL CHANGE Retire Step Therapy 

and make available 
Montelukast  
(generic Singulair) Montelukast ALL ALL CHANGE Retire Step Therapy 

and make available 
Progesterone  
(generic Crinone and 
Endometrin)  

Progesterone Gel and 
Suppository ALL CHANGE 

Remove PA 
Requirement and 
make available 

P 

 

Effective date: March 16, 2015 
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Drug Name Ingredients Dosage 
Form Strength UPDATE Notes 

Nasocort AQ Triamcinolone Spray 55 mcg/spray REMOVE Use PDL agent; 
Nasacort OTC 

Nasonex Mometasone Spray   REMOVE Use PDL agent; 
generic Astepro 

Axert Almotriptan Tablets 6.25mg, 
12.5mg REMOVE Use PDL agent; 

generic Maxalt 

Betamethasone 
Dipropionate Augmented 
Gel 0.05% 

Betamethasone 
Dipropionate 
Augmented Gel 
0.05% 

Gel 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Betamethasone 
Dipropionate Augmented 
Lotion 0.05% 

Betamethasone 
Dipropionate 
Augmented Lotion 
0.05% 

Lotion 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Betamethasone 
Dipropionate Augmented 
Oint 0.05% 

Betamethasone 
Dipropionate 
Augmented Oint 
0.05% 

Oint 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Halobetasol Propionate 
Cream 0.05% 

Halobetasol 
Propionate Cream 
0.05% 

Cream 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Halobetasol Propionate 
Oint 0.05% 

Halobetasol 
Propionate Oint 
0.05% 

Oint 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Betamethasone 
Dipropionate Oint 0.05% 

Betamethasone 
Dipropionate Oint 
0.05% 

Oint 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Desoximetasone Cream 
0.25% 

Desoximetasone 
Cream 0.25% Cream 0.25% REMOVE 

Use PDL agent; See 
Potency reference 
below on page 4 

Desoximetasone Gel 
0.05% 

Desoximetasone 
Gel 0.05% Gel 0.05% REMOVE 

Use PDL agent; See 
Potency reference 
below on page 4 

Desoximetasone Oint 
0.25% 

Desoximetasone 
Oint 0.25% Oint 0.25% REMOVE 

Use PDL agent; See 
Potency reference 
below on page 4 

Betamethasone 
Dipropionate Cream 
0.05% 

Betamethasone 
Dipropionate 
Cream 0.05% 

Cream 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Betamethasone 
Dipropionate Lotion 
0.05% 

Betamethasone 
Dipropionate 
Lotion 0.05% 

Lotion 0.05% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Fluocinolone Acetonide 
Cream 0.025% 

Fluocinolone 
Acetonide Cream 
0.025% 

Cream 0.03% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Fluocinolone Acetonide 
Oint 0.025% 

Fluocinolone 
Acetonide Oint 
0.025% 

Oint 0.03% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 
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Drug Name Ingredients Dosage 
Form Strength UPDATE Notes 

Hydrocortisone Valerate 
Cream 0.2% 

Hydrocortisone 
Valerate Cream 
0.2% 

Cream 0.20% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Hydrocortisone Valerate 
Oint 0.2% 

Hydrocortisone 
Valerate Oint 
0.2% 

Oint 0.20% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Hydrocortisone Butyrate 
Cream 0.1% 

Hydrocortisone 
Butyrate Cream 
0.1% 

Cream 0.10% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Hydrocortisone Butyrate 
Oint 0.1% 

Hydrocortisone 
Butyrate Oint 
0.1% 

Oint 0.10% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Desonide Cream 0.05% Desonide Cream 
0.05% Cream 0.05% REMOVE 

Use PDL agent; See 
Potency reference 
below  on page 4 

Desonide Lotion 0.05% Desonide Lotion 
0.05% Lotion 0.05% REMOVE 

Use PDL agent; See 
Potency reference 
below on page 4 

Desonide Oint 0.05% Desonide Oint 
0.05% Oint 0.05% REMOVE 

Use PDL agent; See 
Potency reference 
below on page 4 

Fluocinolone Acetonide 
Soln 0.01% 

Fluocinolone 
Acetonide Soln 
0.01% 

Solution 0.01% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 

Fluocinolone Acetonide 
Cream 0.01% 

Fluocinolone 
Acetonide Cream 
0.01% 

Cream 0.01% REMOVE 
Use PDL agent; See 
Potency reference 
below on page 4 
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Preferred Drug List: TOPICAL CORTICOSTEROIDS 
Potency Ingredients Strength Dosage Form 
1 - Very High Clobetasol propionate 0.05% Cream 
  

  
Gel 

  
  

Oint 
    

 
Solution 

2 - High Betamethasone diproprionate (augmented) 0.05% Cream 
  Fluocinonide 0.05% Cream 
  

  
Gel 

  
  

Oint 
  

  
Solution 

  Triamcinolone acetonide 0.5% Oint 
3 - Medium Betamethasone Valerate 0.1% Cream 
  

  
Lotion 

    
 

Oint 
  Fluocinonide Emulsified Base 0.05% Cream 
  Fluticasone Propionate 0.005% Oint 
    0.05% Cream 
  Hydrocortisone Butyrate 0.1% Solution 
  Mometasone Furoate 0.1% Cream 
  

  
Lotion 

    
 

Oint 
  Triamcinolone Acetonide (Topical) 0.025% Cream 
  

  
Lotion 

  
  

Oint 
  

 
0.1% Cream 

  
  

Lotion 
  

  
Oint 

    0.5% Cream 
4 - Low Hydrocortisone (Topical) 2.5% Cream 
  

  
Lotion 

    
 

Oint 
 
 

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 website at www.pshp.com 
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