
        Page 1 of 1 

 Effective date: March 24, 2025 

Peach State Health Plan 
Preferred Drug List (PDL) Updates:  Q1-2025 

Peach State Health Plan looks at the medications on the Preferred Drug List (PDL) every three months. 
Medicines are added, removed or changed due to industry standards, availability, or how much it is used. 
Below are changes to the PDL this quarter. Generic products are preferred. 

Drug Name Update Notes 

Lisdexamfetamine Dimesylate Chewable Tablet 
(generic VYVANSE chewable) ADD 

Add to PDL;  
PA Required;  
QL = 1/day 

LUMAKRAS  
(Sotorasib Tablet 240 MG) ADD 

Add to PDL;  
PA Required  

Liraglutide Pen-injector 18 MG/3ML (6 MG/ML) 
(generic VICTOZA) CHANGE 

Remove PA;  
Add AL = 10 years and older 

TRULICITY  
(Dulaglutide Auto-injector 0.75 MG/0.5ML)  
(Dulaglutide Auto-injector 1.5 MG/0.5ML)  
(Dulaglutide Auto-injector 3 MG/0.5ML)  
(Dulaglutide Auto-injector 4.5 MG/0.5ML)  CHANGE Add AL = 10 years and older  
Insulin Aspart   
(authorized generic NOVOLOG) REMOVE Use PDL Alternative Insulin Lispro 
Insulin Aspart Protamine & Aspart  
(authorized generic NOVOLOG MIX 70/30) REMOVE Use PDL Alternative Insulins 
Insulin Degludec  
(authorized generic TRESIBA) REMOVE 

Use PDL Alternative Insulin Glargine-
yfgn (generic SEMGLEE) 

OFEV  
(Nintedanib Esylate Capsule 100 MG) 
(Nintedanib Esylate Capsule 150 MG) REMOVE 

Use PDL Alternative Pirfenidone 
(generic ESBRIET) **PA Required for 
PDL Alternative 

WAKIX  
(Pitolisant Tablet 4.45 MG)  
(Pitolisant Tablet 17.8 MG) REMOVE Use PDL Alternative for Narcolepsy 
XYREM  
(Sodium Oxybate Oral Solution 500 MG/ML) REMOVE Use PDL Alternative for Narcolepsy 
XYWAV 
(Calcium, Magnesium, Potassium, & Sodium 
Oxybate Oral Solution 500 MG/ML) REMOVE Use PDL Alternative for Narcolepsy 

For a copy of the preferred drug list (PDL), 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 

For more information on these programs, please visit our website at www.pshp.com, or refer to the Peach State 
Health Plan member handbook. 

Key: PDL=Preferred Drug List     AL=Age Limit     QL=Quantity Limit     ST=Step Therapy     MDS=Maximum Day Supply 
Based on Q1 2025 P&T 
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