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Important Update 
DCH Decision Document  

 
Listed below are Preferred Drug List changes for the State of Georgia  

Fee-For-Service Medicaid and PeachCare for Kids Programs 
 

EFFECTIVE July 1, 2014 (see chart below) 
 

DCH rebate vendor Goold Health Systems (GHS) has reviewed SFY2015 supplemental rebate 
offers  with  DCH and reviewed the below drug categories at the March 2014 DURB meeting. 
The PDL decisions or PDL changes for new drugs or categories reviewed during the March 
DURB meeting are outlined below. Those drugs highlighted in red indicate a change from 
current PDL status. For a full listing of our PDL, go to www.dch.georgia.gov/pharmacy and 
select the “preferred product list” option. 
 
ONLY DRUGS with Supplemental 
Rebate Offer or reviewed during the 
March DURB as either new to market or 
a change in PDL status are listed 

PREFERRED AGENTS NON-PREFERRED AGENTS 

ANALGESICS, OPIOID ABUSE 
 SUBOXONE  
 ZUBSOLV  
ANALGESICS, OPIOID APAP COMB 
 LORTAB ELIXIR  
ANALGESICS, OPIOID NSAID COMB 

 IBUDONE  
ANALGESICS, OPIOID SHORT ACTING (NON-COMBINATION) 
  NUCYNTA 
ANALGESICS, OPIOID LONG ACTING (NON-COMBINATION) 
 BUTRANS NUCYNTA ER 
  OXYCONTIN    TAB  CR 
ANTIANGINAL AGENTS 
  RANEXA 
ANTIBIOTICS, INHALED 
 BETHKIS TOBI, NEB 
  TOBI PODHALER 
ANTIDIABETICS - INSULIN 
 HUMALOG MIX 50-50 NOVOLIN 70-30 
 HUMALOG MIX 75-25 NOVOLIN N 
 HUMALOG VIAL NOVOLIN R 
 HUMALOG 

PENS,CARTRIDGES 
NOVOLOG 

 HUMULIN 70/30 NOVOLOG MIX 70-30 

 
HUMULIN PENS, 

CARTRIDGES  
 HUMULIN N  

 HUMULIN R  
 LANTUS  

 LANTUS SOLOSTAR  

http://www.dch.georgia.gov/pharmacy
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ONLY DRUGS with Supplemental 
Rebate Offer or reviewed during the 
March DURB as either new to market or 
a change in PDL status are listed 

PREFERRED AGENTS NON-PREFERRED AGENTS 

ANTIDIABETICS - NON-INSULIN 
 KOMBIGLYZE  BYDUREON 
 ONGLYZA  INVOKANA 
 VICTOZA JANUMET 
  JANUVIA 
  JENTADUETO 
  TRADJENTA 
ANTIHYPERLIPIDEMICS 
  ANTARA 
  CHOLESTYRAMINE POWD PACK,  

LIGHT 
  CHOLESTYRAMINE POWD PACK 
  LIPTRUZET   
  WELCHOL  
  ZETIA 
ANTINEOPLASTICS, EGFR INHIBITORS 

 GILOTRIF  
ANTINEOPLASTICS, BRAF INHIBITORS 

 TAFINLAR  
 MEKINIST  

ARVS, INTEGRASE INHIBITORS      
 TIVICAY  
ARVS, NRTIS 
 LAMIVUDINE EPIVIR 
ARVS, PROTEASE INHIBITORS 
 NORVIR TABS  
ANTIVIRALS, HEPATITIS C AGENTS 
 INCIVEK MODERIBA 
 PEGASYS OLYSIO  
 VICTRELIS RIBAPAK 
  SOVALDI  
BIOLOGIC IMMUNOMODULATORS 

 ENBREL ACTEMRA 
 HUMIRA CIMZIA 
  ORENCIA 
  SIMPONI 

CEPHALOSPORINS 

 
SUPRAX  100MG/5ML, 

200MG/5ML SUS, 500MG/5ML SUPRAX   CAPS, CHEW, TAB  
CORTICOSTEROIDS, ORAL 
 DEXPAK MILLIPRED TAB, DS PAK, SOLN 

 
PREDNISOLONE SODIUM 

PHOS 25mg/5ML  
DERM, ANTI-INFLAMMATORY AGENTS 
  FLECTOR 
DERMATOLOGICAL ANTIPSORIATICS 
 TAZORAC CREAM, GEL  
DERMATOLOGICAL CORTICOSTEROIDS LOW 

 
HYDROCORTISONE 

ACETATE GEL DERMA-SMOOTHE-FS OIL 
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ONLY DRUGS with Supplemental 
Rebate Offer or reviewed during the 
March DURB as either new to market or 
a change in PDL status are listed 

PREFERRED AGENTS NON-PREFERRED AGENTS 

  DESONIDE CREAM, OINT 
  TEXACORT 
DERMATOLOGICAL  SCABICIDES AND PEDICULICIDES 
 SKLICE NATROBA 
GROWTH HORMONE 

 GENOTROPIN HUMATROPE 
 NORDOTROPIN PEN TEV-TROPIN 
 NUTROPIN, -AQ, -PEN  

HEMATOPOIETIC AGENTS, IRON INJECTABLE 
  INJECTAFER 
MULTIPLE SCLEROSIS AGENTS 

 AVONEX BETASERON 
 COPAXONE    TECFIDERA 
 EXTAVIA  
 REBIF  

MULTIVITAMINS, PRENATAL DHA 
 CITRANATAL 90 DHA CITRANATAL   MIS B-CALM 
 CITRANATAL ASSURE CONCEPT DHA 
 CITRANATAL HARMONY CONCEPT OB 
  PNV-DHA 
  PNV-SELECT   TAB 
  PRENATE      CHW 0.6-0.4 
  PRENATE      ELITE 
  PRENATE AM   1MG 
  PRENATE DHA 
  PRENATE ENHANCE 
  PRENATE ESSENTIAL 
  PRENATE MINI 
  PRENATE RESTORE 
  PROVIDA OB 
  SELECT-OB + DHA 
  VITAFOL ULTRA 
  VITAFOL-ONE 

NASAL ANTIALLERGIC 
  PATANASE 
  ASTEPRO 
NASAL STEROIDS 

 QNASL NASACORT AQ 
 
   
OPHTHALMIC  ADRENERGICS/CARBONIC ANHYDROUS INHIBITORS 
 IOPIDINE ALPHAGAN P 
 SIMBRINZA       
OPHTHALMIC ANTIALLERGICS 

 PATADAY LASTACAFT 
 PATANOL  

OPHTHALMIC  ANTIINFECTIVES 
 MOXEZA BESIVANCE 
 TRIFLURIDINE BLEPH-10 
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ONLY DRUGS with Supplemental 
Rebate Offer or reviewed during the 
March DURB as either new to market or 
a change in PDL status are listed 

PREFERRED AGENTS NON-PREFERRED AGENTS 

 VIGAMOX ILOTYCIN 
  VIROPTIC 
  ZYMAXID 

OPHTHALMIC  BETA BLOCKERS 
 COMBIGAN 5ML COMBIGAN 10ML 

OPHTHALMIC NSAIDS 
 ILEVRO  
 NEVANAC  

OPHTHALMIC  PROSTAGLANDINS 
 TRAVATAN Z LUMIGAN 
  TRAVOPROST 
  ZIOPTAN 

OPHTHALMIC  STEROIDS 
 DUREZOL LOTEMAX 
OTIC ANTIINFECTIVES 

  CIPRODEX 
PHOSPHATE BINDERS 

 
CALCIUM ACETATE CAP, 

TAB  
 RENAGEL       
 PHOSLYRA SOLUTION  

SMOKING DETERRENTS 
  CHANTIX 
  NICODERM CQ PATCH 
  NICORETTE LOZ 
  NICORETTE GUM 

URINARY ANTIINFECTIVES 
  HIPREX 
  MACROBID 
  METHENAMINE HIPPURATE  
  UR N-C 
  URIMAR-T 
  UROGESIC-BLUE  

URINARY ANTISPASMODICS 
 TOVIAZ MYRBETRIQ 
 VESICARE  

URINARY PROSTATIC HYPERTROPHY 
  AVODART 

 


