Preferred Drug List Recommendations

For the next phase of the PDL implementation, MHD will recommend the following to
the Drug Prior Authorization Committee for review and approval at the upcoming
meeting. The PA Committee will convene June 17, 2021, at 10:00 a.m. This list is
subject to finalization by the Division. Companies wishing to discuss opportunities for
supplemental rebates should contact Conduent State HealthCare, LLC at (804) 965-
8117. All clinical information for consideration should be forwarded to Joshua Moore
(Joshua.S.Moore@dss.mo.gov) or call (573) 751-6961. If a public presentation is

desired contact Carmen Burton at: Carmen.M.Burton@dss.mo.qov.

Alpha-Glucosidase Inhibitors

Preferred Agents Non-Preferred Agents
Acarbose Glyset®

| Miglitol Precose®

Amylin Analogs
Preferred Agents Non-Preferred Agents
Symlin Pen®

Antibiotics, Gastrointestinal (Gl) Oral

Preferred Agents

Non-Preferred Agents

Metronidazole Tabs Alinia®

Neomycin Dificid®

Vancomycin Caps Firvang®
Flagyl®

Metronidazole Caps

Nitazoxanide

Paromomycin

Tinidazole

Vancocin®

Vancomycin Soln

Xifaxan®

Antibiotics, Mupirocin Topical - NEW

Preferred Agents

Non-Preferred Agents

Mupirocin Qint

Centany®

Centany® AT Oint Kit

Mupirocin Crm

Antibiotics, Vaginal

Preferred Agents

Non-Preferred Agents

Cleocin® Vaginal Ovules

Cleocin® Vaginal Crm

Clindesse®

Clindamycin Vaginal Crm

Nuvessa™ Vaginal Gel

MetroGel Vaginal® Gel

Vandazole® Vaginal Gel

Metronidazole Vaginal Gel
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| Solosec®

Antihyperuricemic Agents

Preferred Agents Non-Preferred Agents
Allopurinol Colchicine Caps
Colchicine Tabs Colcrys®
Probenecid Febuxostat
Probenecid/Colchicine Gloperba®

Mitigare®

Uloric®

Zyloprim®

Benign Prostatic Hyperplasia Agents

Preferred Agents

Non-Preferred Agents

Alfuzosin Avodart®
Doxazosin Cardura®
Dutasteride Cardura® XL
Finasteride 5mg Cialis® 5mg
Tamsulosin Dutasteride/Tamsulosin
Terazosin Flomax®
JayIn®
Proscar®
Rapaflo®
Silodosin
Tadalafil 5mg
Uroxatral®

Biguanides & Combination Agents

Preferred Agents

Non-Preferred Agents

Glipizide/Metformin

Fortamet®

Glyburide/Metformin

Glucophage®

Metformin HCI

Glucophage® XR

Metformin ER (gen Glucophage® XR)

Glumetza®

Metformin ER (gen Fortamet®)

Metformin ER (gen Glumetza®)

Metformin Soln

Repaglinide/Metformin

Riomet®

Riomet ER™

Bile Salt Agents

Preferred Agents

Non-Preferred Agents

Ursodiol

Actigall®

Chenodal®

Cholbam®

Ocaliva®

Urso Forte®

Urso®
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Bone Ossification Agents

Preferred Agents

Non-Preferred Agents

Alendronate Tabs

Actonel®

Ibandronate

Alendronate Soln

Atelvia®

Boniva®

Calcitonin Salmon Nasal Spray

Etidronate

Fosamax®

Fosamax Plus D®

Risedronate

Risedronate DR

Cephalosporin Agents

Preferred Agents

Non-Preferred Agents

Cefadroxil Caps

Cefaclor Caps/Susp

Cefdinir Caps/Susp

Cefaclor ER Tabs

Cefprozil Susp/Tabs

Cefadroxil Susp/ Tabs

Cefuroxime Tabs

Cefixime Caps/Susp

Cephalexin Caps/Susp

Cefpodoxime Susp/Tabs

Cephalexin Tabs

Keflex®

Suprax®

Colony Stimulating Factors

Preferred Agents Non-Preferred Agents
Leukine® Fulphila®
Neulasta® Onpro® Granix®
Neupogen® Neulasta® Syringe
Nyvepria™ Nivestym®
Ziextenzo™ Udenyca®

Zarxio®

Cryopyrin-Associated Periodic Syndrome (CAPS) Agents
Preferred Agents Non-Preferred Agents
llaris® Arcalyst®
Kineret®
DPP-IV Inhibitors & Combination Agents

Preferred Agents Non-Preferred Agents
Janumet® Alogliptin
Janumet® XR Alogliptin/Metformin
Januvia® Alogliptin/Pioglitazone
Jentadueto® Glyxambi®
Kombiglyze® XR Jentadueto® XR
Onglyza® Kazano
Tradjenta® Nesina

Oseni

Qtern®
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| Steglujan™

Electrolyte Depleting Agents, Phos

phate Lowering

Preferred Agents

Non-Preferred Agents

Calcium Acetate Caps

Auryxia®

Sevelamer Carbonate Tabs (gen Renvela®)

Calcium Acetate Tabs

Calphron®

Fosrenol®

Lanthanum Carbonate

Phoslyra®

Renagel®

Renvela®

Sevelamer Hydrochloride (gen Renagel®)

Sevelamer Pwd Pack

Velphoro®

Electrolyte Depleting Agents, Potassium Lowering

Preferred Agents

Non-Preferred Agents

Kionex® Susp

Keveyis®

Sodium Polystyrene Sulfate Pwd/Susp

Lokelma®

SPS® Susp

Veltassa® Pwd Pack

SPS® Rectal Enema

Erythropoiesis Stimulating Agents

Preferred Agents Non-Preferred Agents
Aranesp® Mircera®

Epogen®

Procrit®

Retacrit®

Fluoroquinolones, Oral Agents

Preferred Agents

Non-Preferred Agents

Ciprofloxacin Tabs Baxdela®
Levofloxacin Tabs Cipro®
Cipro XR®

Ciprofloxacin Susp

Ciprofloxacin ER

Levofloxacin Soln

Moxifloxacin Tabs

Ofloxacin Tabs

GLP-1 Receptor Agonists & Combination Agents

Preferred Agents Non-Preferred Agents
Bydureon® Adlyxin®
Byetta® Bydureon® Bcise®
Trulicity® Ozempic®
Victoza® Rybelsus®

Soligua®

Xultophy®
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Growth Hormone Agents, Somatropin

Preferred Agents

Non-Preferred Agents

Genotropin®

Humatrope®

Genotropin MiniQuick®

Nutropin AQ® NuSpin®

Norditropin® FlexPro®

Omnitrope®

Saizen®

Serostim®

Zomacton®

Zorbtive®

Growth Hormone, Growth Hormone Releasing Factors, Select Agents

Preferred Agents

Non-Preferred Agents

Egrifta SV®

Egrifta®

Increlex®

Insulin, Long Acting

Preferred Agents

Non-Preferred Agents

Lantus® SoloStar® Pen/Vial

Basaglar® KwikPen

Levemir® FlexTouch® Pen/Vial

Semglee™ Pen/Vial

Toujeo® SoloStar®Max SoloStar® Pen

Tresiba® FlexTouch® Pen/Vial

Insulin, Mixed

Preferred Agents

Non-Preferred Agents

Humalog® Mix 50/50™ KwikPen®/Vial

Humulin® 70/30 KwikPen®

Humalog® Mix 75/25™ KwikPen®/Vial

Insulin Aspart Protamine and Insulin Aspart
FlexPen®/Vial

Humulin® 70/30 Vial

Insulin Lispro Mix 75/25 KwikPen®

NovoLog® Mix 70/30 FlexPen®/Vial

Novolin® 70/30 FlexPen®/Vial

ReliOn® Novolin® 70/30 FlexPen®/Vial

Insulin, Non-Analogs

Preferred Agents

Non-Preferred Agents

Humulin® N Vial

Humulin® N KwikPen®

Humulin® R Vial

Novolin® N FlexPen®

Humulin® R U-500 KwikPen®/Vial

Novolin® R FlexPen®

Novolin®N Vial

ReliOn® Novolin® N FlexPen®/Vial

Novolin® R Vial

ReliOn® Novolin® R FlexPen®/Vial

Insulin, Rapid-Acting

Preferred Agents

Non-Preferred Agents

Humalog® Cartridge/Vial

Admelog® SoloStar® Pen/Vial

NovoLog® Cartridge/FlexPen®/\Vial

Afrezza® Cartridge

Apidra® SoloStar® Pen/Vial

Fiasp® FlexTouch®PenFill®/Vial

Humalog KwikPen®

Humalog® Jr Kwikpen®

Insulin Aspart FlexPen®PenFill®/Vial

MHD PDL Recommendations 6.17.2021




Insulin Lispro Jr KwikPen®

Insulin Lispro KwikPen®/Vial

Lyumjev™

LHRH/GnRH Agents, Non- Oral - NEW

Preferred Agents Non-Preferred Agents
Firmagon® Eligard®

Lupron Depot® 3.75, 11.25 mg Fensolvi®

Lupron Depot-Ped® Leuprolide

Supprelin® LA

Lupron Depot®7.5, 22.5, 30, 45 mg

Synarel®

Trelstar®

Triptodur®

Vantas®

Zoladex®

Macrolide Agents

Preferred Agents

Non-Preferred Agents

Azithromycin Pwd Packet/Susp/Tabs

Clarithromycin ER

Clarithromycin Susp/Tabs

E.E.S. 400®

E.E.S. 200® Susp

Ery-Tab®

EryPed® Susp

Erythrocin® Stearate

Erythromycin Base DR Caps

Erythromycin Base Tabs

Erythromycin Ethylsuccinate Tabs

Erythromycin Base DR Tabs

Erythromycin Ethylsuccinate Susp

Zithromax®

Meglitinide Agents
Preferred Agents Non-Preferred Agents
Nateglinide Prandin®
Repaglinide Starlix®

Methotrexate Agents

Preferred Agents

Non-Preferred Agents

Methotrexate PF Vials

Otrexup® Auto-Injector

Methotrexate Tabs/Vials

Rasuvo® Auto-Injector

RediTrex® Syringe

Trexall® Tabs

Xatmep® Soln

Multiple Sclerosis Agents, Injectable

Preferred Agents Non-Preferred Agents
Avonex® Betaseron® Vial
Betaseron® Kit Extavia®
Copaxone® 20, 40 mg Syringe Glatiramer
Rebif ® Glatopa®
Rebif® Rebidose® Kesimpta®
Lemtrada®
Ocrevus®
Plegridy®
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| Tysabri®

Multiple Sclerosis Agents, Oral

Preferred Agents Non-Preferred Agents
Aubagio®** Bafiertam®
Dimethyl fumarate Mavenclad®
Gilenya®** Mayzent®
Ponvory™
Tecfidera®
Vumerity®
Zeposia®

**Pending trial of one injectable agent or generic Tecfidera

Penicillin Agents

Preferred Agents Non-Preferred Agents
Amoxicillin Amox/Clav 250-62.5 mg/5 mL Susp
Amox/Clav Susp/Tabs (excluding 250-62.5 mg/5 mL Susp) Amox/Clav Chew Tabs
Ampicillin Amox/Clav XR Tabs
Bicillin® C-R Inj Augmentin® Susp
Penicillin VK Augmentin XR®

Dicloxacillin

SGLT2 Inhibitors & Combination Agents

Preferred Agents Non-Preferred Agents
Farxiga® Invokamet®
Invokana® Invokamet® XR
Jardiance® Segluromet™
Synjardy® Steglatro®

Synjardy® XR

Trijardy® XR

Xigduo® XR

Sulfonylurea Agents, Second Generation

Preferred Agents

Non-Preferred Agents

Glimepiride Amaryl®

Glipizide Glucotrol®

Glipizide ER Glucotrol XL®
Glyburide Glynase® PresTab®

Glyburide Micronized

Targeted Immune Modulators, IL-6 Receptor Inhibitors

Preferred Agents

Non-Preferred Agents

Actemra® Syringe

Actemra® ACTPen® Vial

Kevzara®
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Targeted Immune Modulators, IL-17A Antibody/IL-17 Receptor

Antagonists
Preferred Agents Non-Preferred Agents
Taltz® Cosentyx®
Silig®

Targeted Immune Modulators, IL-23 Inhibitors and IL-23/IL-12

Inhibitors
Preferred Agents Non-Preferred Agents
llumya® Skyrizi®
Tremfya® Stelara®
Targeted Immune Modulators, JAK Inhibitors
Preferred Agents Non-Preferred Agents
Xeljanz® Olumiant®
Rinvog™
Xeljanz® Soln
Xeljanz® XR

Targeted Immune Modulators, Select Agents

Preferred Agents Non-Preferred Agents
Otezla® Benlysta®

Entyvio®

Orencia®

Orencia® Clickject™

Targeted Immune Modulators, TNF Inhibitors
Preferred Agents Non-Preferred Agents
Enbrel® Avsola®
Humira® Cimzia®
Inflectra®
Remicade®
Renflexis®
Simponi®
Simponi ARIA®
Tetracycline Agents
Preferred Agents Non-Preferred Agents

Doxycycline Hyclate Caps

Amzeeq®

Doxycycline Hyclate Tabs (gen Vibra-Tabs®,
Periostat®)

Demeclocycline

Doxycycline Mono Susp

Doryx®

Minocycline Caps

Doryx® MPC

Doxycycline Hyclate Tabs (gen Acticlate®)

Doxycycline Hyclate DR

Doxycycline Mono Caps/Tabs

Doxycycline Mono IR-DR

Minocin®
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Minocycline ER

Minocycline Tabs

Minolira™

Mondoxyne™ NL

Morgidox®

Nuzyra®

Oracea®

Solodyn®

Tetracycline

Vibramycin®

Xerava™

Ximino®

Zilxi™

Thiazolidinediones (TZDs) & Combination Agents

Preferred Agents Non-Preferred Agents
Pioglitazone ActoplusMet®

Actos®

Avandia®

Duetact®

Pioglitazone/Glimepiride

Pioglitazone/Metformin

Thrombocytopenia Agents

Preferred Agents

Non-Preferred Agents

NPlate® Doptelet®
Promacta® Mulpleta®
Tavalisse®

Urinary Tract Antispasmodics

Preferred Agents

Non-Preferred Agents

Oxybutynin

Darifenacin ER

Oxybutynin ER

Detrol®

Solifenacin Succinate

Detrol® LA

Toviaz®

Ditropan XL®

Enablex®

Flavoxate

Gelnique®

Myrbetrig®

Gemtesa®

Oxytrol®

Tolterodine

Tolterodine ER

Trospium

Trospium ER

™M

Urogesic Blue’

Vesicare®

Vesicare LS™
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