Effective date: December 28, 2015

Peach State Health Plan
Preferred Drug List (PDL) Updates —
Q4 2015

peach state
healthplan.

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.
. Dosage
Drug Name | Ingredient Formg Strength Update | Notes
Avonex interferon beta-1a injection 30mcg ADD ﬁzd to PDL
. 50mg Add to PDL
Cholbam cholic acid capsule 250mg ADD PA; QL = 5/day
Gilenya fingolimod capsule 0.5mg ADD ﬁzd to PDL
Orkambi lumacaftor/ivacaftor tablet 200mg/125mg ADD ﬁzd to PDL
. . . Starter: 60 & 93mcg/0.5mL Add to PDL
Plegridy peginterferon beta-1a injection Refill: 125mcg/0.5mL ADD PA
120mg
Tecfidera dimethyl fumerate capsule 240mg ADD ﬁzd to PDL
Starter: 120mg & 240mg
Extavia Interferon beta-1b vial 0.3mg REMOVE | Remove from PDL
Invokana canagliflozin tablet 100me REMOVE | Remove from PDL
300mg
50mg/500mg &
o . 50mg/1000mg
Invokamet canagliflozin/metformin | tablet 150mg/500mg & REMOVE | Remove from PDL
150mg/1000mg
. 7mg; 14mg; 21mg; 28mg Remove from PDL
memantine Y .
Namenda XR . capsules Titration Pack: REMOVE | PDL Alternative -
hydrochloride

7mg&14mg&21mg&28mg

Namenda (short acting)

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
Based on Q3 2015 P&T

AL=Age Limit

QL=Quantity Limit

ST=Step Therapy POS=Point Of Sale message
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