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Important Update

DCH Decision Document

MagellanRx

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

Fee-For-Service Medicaid and PeachCare for Kids Programs

MANAGEMENT..

Effective September 1, 2018 (see chart below)

DCH rebate vendor Magellan Medicaid Administration (MMA) has reviewed SFY2019 supplemental
rebate offers with DCH and also reviewed specific drug categories at the August 2018 DURB
meeting. The PDL/PADL decisions or PDL/PADL changes for new drugs or categories reviewed
during the August 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.

PREFERRED AGENTS

ONLY DRUGS reviewed during the August 2018 DURB meeting as either new to market or a

change in PDL status are listed

NON-PREFERRED AGENTS

CYSTIC FIBROSIS, ORAL

SYMDEKO

FLUOROQUINOLONES, INJECTABLE

| BAXDELA (1V)

FLUOROQUINOLONES, ORAL

| BAXDELA (ORAL)

HIV / AIDS

BIKTARVY

HYPERPARATHYROID AGENTS

PARSABIV

HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS

| 0zEMPIC

HYPOGLYCEMICS, SGLT2

| STEGLATRO
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