
 

Page 1 Strictly Confidential and Company Proprietary  6/6/2013 
Produced by Goold Health Systems for the Georgia Department of Community Health 

 

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, 2013 (see chart below) 
 

DCH rebate vendor Goold Health Systems (GHS) has completed the supplemental rebate bid 
process and DCH has now concluded its analysis of all supplemental rebate offers for the most 
recent round of bidding. The PDL decisions for those categories involved in the bidding process 
with PDL changes to the drug category 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 

ADRENERGIC COMBINATIONS 
 ADVAIR -DISKUS/HFA  
 DULERA  
 SYMBICORT   
ALZHEIMER – CHOLINOMIMETICS 
 EXELON  
 NAMENDA  TAB /SOL  
ANALGESICS - MISC 
  BUPAP TABLET 50MG-650MG 
 

 
BUTALBITAL-ACETAMINOPHEN-
CAFFEINE CAPSULE 50-325-40 

 
 

BUTALBITAL-ASPIRIN-CAFFEINE 
CAPSULE 50-325-40 

  DOLGIC PLUS TABLET 50-750-40 
  ORBIVAN, CF 
 

 
PHRENILIN FORTE CAPSULE 

50MG-650MG 
  ZEBUTAL CAPSULE 50-500-40 
ANDROGENS/ANABOLICS 
 ANDROGEL GEL   
ANGIOTENSIN II RECEPTOR ANTAGONIST & COMBO 
 BENICAR, - HCT AZOR 
 DIOVAN, -HCT TRIBENZOR 
 EXFORGE, -HCT  
Class requires the step of generic losartan before approval of any product. 
ANTICOAGULANTS 
 LOVENOX   PRADAXA 
  XARELTO 
ANTICONVULSANTS 
 DIASTAT  

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 

 LYRICA CAP POTIGA 
 VIMPAT  
ANTIDEPRESSANTS – MODIFIED CYCLICS 
  VIIBRYD 
ANTIDEPRESSANTS – SEROTONIN NOREPINEPHRINE REUPTAKE INHIBITORS 

  PRISTIQ 
  VENLAFAXINE ER TAB 

ANTIEMETIC DRUGS 
  EMEND 
  SANCUSO 

ANTIHEMOPHILIC PRODUCTS 
 WILATE  

ANTIHISTAMINES – NASAL 
  ASTEPRO 0.15% 
  PATANASE 
ANTIHISTAMINES - NON-SEDATING 
  XYZAL        SOL 
ANTIHYPERKINESIS 
 FOCALIN ADDERALL XR 
 FOCALIN XR INTUNIV 
 VYVANSE PROCENTRA    SOL 
  QUILLIVANT SUS 
ANTINFECTIVE - MISC. 
 ALINIA, -TAB, -SUS METRONIDAZOLE  CAP 375 MG 
  TINDAMAX  
ANTIMANIC AGENTS 
 EQUETRO  
ANTINEOPLASTIC 
 XTANDI  
 LEUPROLIDE INJ 1MG/0.2ML 

  
 

 
ANTIPARKINSON AGENTS 
 STALEVO CARBID/LEVOD/ENTACAP 
  NEUPRO 
ASTHMA & BRONCODILATOR AGENTS 
 ELIXOPHYLLIN ELX 80/15ML  
ATYPICAL ANTIPSYCHOTIC DRUGS 
 ABILIFY,  -SOL FANAPT        
 LATUDA SAPHRIS       
  SEROQUEL XR 
BETA ADRENERGICS SHORT ACTING INHALERS 
  PROAIR HFA 
  VENTOLIN HFA 
BETA BLOCKERS 
  BYSTOLIC 
CARDIAC OTHER 

  MULTAQ 
  RANEXA 

CEPHALOSPORINS 
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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 

 SUPRAX  SUS SUPRAX   TAB 
CHOLESTEROL BILE ACID SEQUESTRANTS 
  WELCHOL 
DIABETIC – DIPEPTIDYL PEPTIDASE (DPP) IV INHIBITORS 
 KOMBIGLYZE JANUMET, -XR 
 ONGLYZA JANUVIA 
  JENTADUETO 
  JUVISYNC 
  TRADJENTA 
DIABETIC - NON-INSULIN INJECTABLES 
 VICTOZA  
DIRECT RENIN INHIBITOR COMBINATIONS 
  AMTURNIDE 
  TEKAMLO 
  TEKTURNA HCT 
DIRECT RENIN INHIBITOR 
  TEKTURNA 
DRUGS AFFECTING THE EAR 
  CIPRODEX 
  DERMOTIC 
GI – BOWEL  EVACUANT PREPARATIONS 

  PREPOPIK PAK 
GI - DIGESTIVE ENZYMES – On Hold 
   
GI - INFLAMMATORY BOWEL AGENTS 
 APRISO ASACOL 
  DELZICOL  ASACOL HD 
  PENTASA  250MG CR  LIALDA 
  PENTASA 500MG CR 
GI - LAXATIVES 
  KRISTALOSE 
GI –PROTON PUMP INHIBITOR 
  PRILOSEC OTC TAB 
GROWTH HORMONE 

 GENOTROPIN HUMATROPE 
 NORDOTROPIN PEN  
 NUTROPIN, -AQ  

HEMATOPOIETIC AGENTS 
 PROCRIT ARANESP 
HEPATITIS C 

 INCIVEK    
 PEGASYS , -KIT, -PROCLICK  
 VICTRELIS  

HIV DRUGS 
  NORVIR TAB 
HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS AND CALCIMIMETICS 

  ZEMPLAR 
INSULIN 
 HUMULIN N  VIAL HUMALOG  INSULN PEN 
 HUMULIN R U-100  VIAL   HUMALOG MIX 50-50, 75-25  



 
 

Page 4 Strictly Confidential and Company Proprietary  6/6/2013 
Produced by Goold Health Systems for the Georgia Department of Community Health 

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 

INSULN PEN 
 LANTUS  VIAL  

 
LANTUS SOLOSTAR  INSULN 

PEN  
  LEVEMIR  VIAL  
 LEVEMIR FLEXPEN    
LIPID - NIACIN 

 NIASPAN  
 SIMCOR  

LIPID OTHER 
  ZETIA 

MIGRAINE - SELECTIVE SEROTONIN AGONISTS (5HT) 
  RELPAX TAB 
  SUMATRIPTAN INJ/NS 
MULTIPLE SCLEROSIS AGENTS 

 AVONEX EXTAVIA 
 BETASERON     
 COPAXONE     
 REBIF  

NASAL STEROIDS 
 NASACORT AQ          DYMISTA 
  OMNARIS 
  QNASL 
  ZETONNA 

NEUROPATHIC PAIN 
  HORIZANT 
  SAVELLA 
NON-STEROIDAL ANTIINFLAMMATORY  

   DICLOFENAC TAB ER 24H 
   ETODOLAC  TAB ER 24H 
   FENOPROFEN  
   INDOMETHACIN CAP ER 
  KETOPROFEN  CAP 24H PEL 
   KETOPROFEN CAP 
   MECLOFENAMATE SODIUM CAP 
   NAPROXEN TAB DR 
   OXAPROZIN  TAB 
   PENNSAID 
   TOLMETIN SODIUM 

NON-STEROIDAL ANTIINFLAMMATORY (COX-2) 
  CELEBREX 
OPHTHALMIC  ANTIALLERGIC 
 PATADAY LASTACAFT 
 PATANOL       
OPHTHALMIC ANTIINFLAMMATORY / STEROIDS OPHTH. 

  LOTEMAX      OIN 
OPHTHALMIC  BETA - BLOCKERS 

 COMBIGAN 5ml COMBIGAN 10ml 
  COSOPT PF 

OPHTHALMIC  NSAIDS 
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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 

 ILEVRO  
 NEVANAC       

OPHTHALMIC PROSTAGLANDINS 
 TRAVATAN  Z  LUMIGAN 
  ZIOPTAN  

OPHTHALMIC  QUINOLONES 
 MOXEZA   BESIVANCE        
  OFLOXACIN 0.3 % ZYMAXID 
 VIGAMOX    

OPHTHALMIC  SELECTIVE ALPHA ADRENERGIC AGONISTS 
  ALPHAGAN P 
OPIOID AGONISTS 

 

KADIAN 
10mg,20mg,30mg,50mg,60mg, 

100mg ABSTRAL 
  EXALGO 
  KADIAN 80mg,200mg 
  NUCYNTA, -ER 
  OPANA ER 

OPIOID COMBINATIONS 

 IBUDONE  10MG-200MG 
HYDROCODONE IBUPROFEN TAB 

7.5-200 MG 

 IBUDONE  5MG-200MG 
HYDROCODONE-IBUPROFEN TAB 

5MG-200MG 
OPIOID PARTIAL AGONISTS  

 SUBOXONE  
OSTEOPOROSIS 

  BINOSTO 
PHOSPHATE BINDERS 

 ELIPHOS RENVELA      PAK 2.4GM 
 RENAGEL      RENVELA      800MG 

PLATELET AGGR. INHIBITORS / COMBOS - MISC. 
 AGGRENOX  
 BRILINTA  

PROGESTINS  
  MEGACE ES 

PULMONARY ANTIHYPERTENSIVES 
 ADCIRCA  
 LETAIRIS  
 REVATIO  
 TRACLEER  

RESPIRATORY AGENTS – MISC 
  DALIRESP 

STEROID INHALANTS 
 FLOVENT, -DISKUS,-HFA  
 PULMICORT FLEXHALER  
 QVAR  

TOPICAL – ACNE PREPARATIONS 
 AZELEX (TOPICAL) CREAM BENZACLIN  GEL  
 KLARON BENZACLIN GEL W/PUMP 
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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 

 TAZORAC BENZAMYCIN PAK  GEL  
 ZIANA  CLINDAGEL  
  CLINDAMYCIN PHOS MED. SWAB 
  ERY  MED. SWAB 
  ERYTHROMYCIN MED. SWAB 
  METROGEL W/PUMP   
  METRONIDAZOLE  
  SULFACETAMIDE SOD SUSP 

TOPICAL – CORTICOSTEROIDS - LOW 
 DERMA-SMOOTHE OIL/FS  DESONIDE LOTION 
  U-CORT CREAM 

TOPICAL – CORTICOSTEROIDS - MEDIUM 
 KENALOG AEROSOL AMCINONIDE CREAM 

  
BETAMETHASONE VALERATE 

LOTION 

  
FLUOCINOLONE ACETONIDE 

SOLUTION,CREAM,OINT 

  
FLUTICASONE PROPIONATE 

CREAM,OINT 

  
HYDROCORTISONE BUTYRATE 

CREAM  
  MOMETASONE FUROATE  

  
TRIAMCINOLONE ACETONIDE 

LOTION 
TOPICAL – CORTICOSTEROIDS - HIGH 

  AMCINONIDE OINT.  
  APEXICON E CREAM  

  
BETAMETHASONE 

DIPROPIONATE (Augmented)  

  
BETAMETHASONE 

DIPROPIONATE  

  
CLOBETASOL PROPIONATE 

FOAM 
  DESOXIMETASONE  
  DIFLORASONE DIACETATE  

TOPICAL - IMMUNOMODULATORS 
  PROTOPIC  
TOPICAL - SCABICIDES AND PEDICULICIDES  
 NATROBA  
 SKLICE  
TRIGLYCERIDE LOWERING AGENTS 

 TRICOR  
 TRILIPIX  

TUMOR NECROSIS FACTOR AGENTS 
 ENBREL CIMZIA 
 HUMIRA SIMPONI  

 


