Effective date: June 1, 2016

Peach State Health Plan
Preferred Drug List (PDL) Updates -

Q2 2016

peach state
health plan.

List (PDL). Items are added, removed or modified periodically due to industry standards,

P each State Health Plan routinely reviews the medications available on the Preferred Drug

market availability, and/or assessment of use. Below is the list of changes to the published

PDL this quarter.
Drug Name Ingredient Dgsfrge Strength Update | Notes
oxycodone oxycodone solution 5mg/5ml ADD Add to PDL
Kalydeco ivacaftor tablet; 150mg; Add to PDL;
granules | 50mg; 75mg ADD PA Required
Brilinta ticagrelor tablet 60mg; 90mg Add to PDL;
ADD QL= 2 tabs/day
Eliquis apixaban tablet 2.5mg; 5mg Add to PDL;
ADD QL= 4 tabs/day
Incruse Ellipta umeclidinium powder 62.5mcg Add to PDL;
for ADD QL= 1 pack/30
inhalation days
Vyvanse lisdexamfetamine capsule 10mg; 20mg; Add to PDL;
30mg; 40mg; PA Required;
50mg; 60mg; ADD QL= 1 cap/day
70mg
Narcan naloxone nasal 4mg/0.1mL Add to PDL;
spray ADD QL=1 box (2
bottles)/90 days
Naloxone naloxone solution 0.4mg/ml; Add to PDL;
for 1mg/mi ADD QL= 2/90 days
injection
Cotellic cobimetinib tablet 20mg Add to PDL;
ADD PA Required
Ninlaro ixazomib capsule 2.3mg; 3mg; Add to PDL;
4mg ADD PA Required
Vancomycin vancomycin capsule 125mg Add to PDL;
ADD QL= 4 caps/day
Vancomycin vancomycin capsule 250mg Add to PDL;
ADD

QL= 8 caps/day
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Armour Thyroid Desiccated Thyroid | tablet 30mg; 60mg; Add to PDL
90mg; ADD
120mg
Dexmethylphenidate | dexmethylphenidate | tablet 2.5mg; 5mg; Add to PDL;
10mg AL 2 6 years
ADD and < 18 years;
QL= 2 tabs/day
Genvoya Elvitegravir, tablet 150mg- Add to PDL;
Cobicistat, 150mg- QL= 1 tab/day
Emtricitabine, 200mg-10mg ADD
Tenofovir
Alafenamide
Vistogard uridine triacetate packet 10gm Add to PDL
ADD
Proair HFA Albuterol Sulfate AERO 108mcg/ACT Change QL to
UPDATE lunit/claim;
Keep 2
claims/month
Ventolin HFA Albuterol Sulfate AERO 108mcg/ACT Change QL to
UPDATE lunit/claim;
Keep 2
claims/month
Ondansetron ondansetron tablet 4mg; 8mg Remove max
day supply of
UPDATE 90 days per 365
days
Ondansetron ondansetron oDT 4mg; 8mg Increase QL to
UPDATE | 2 tabs/day
Xarelto rivaroxaban tablet 15mg Remove max
day supply of
UPDATE | 51 days/180
days

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
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