Peach State Health Plan: Preferred Drug List (PDL) peach state
health plan

1. Press Control F to open the search tool
2. Type the drug name into the text box
3. Press enter

Peach State Health Plan covers medicine for Medicaid and Peach Care for Kids® members. The
pharmacy team works with doctors and pharmacists to be sure medicines for a lot of illnesses
are covered. Peach State Health Plan pays for prescription drugs and some over-the-counter
(OTC) medications. Your doctor must write a prescription for these drugs. The pharmacy
program does not pay for all drugs. Some drugs need a prior authorization (PA). Some drugs
have limits on age, dose, and maximum quantities.

You can call Member Services to talk to someone about the list of drugs Peach State Health
Plan covers. The Member Service phone number is 1-800-704-1484 (TTY/TTD 1-800-255-
0056). You can also use the “drug Lookup” Tool in the secure member webpage to see if your
drug is covered. You can get to the tool by using this link https://members.envolverx.com/

The Peach State Health Plan Preferred Drug List (PDL) is the list of covered drugs. The PDL
tells you the drugs you can get at local pharmacies. The list is updated every three months by
the Peach State Pharmacy and Therapeutics (P&T) Committee. The group is made up of the
Peach State Health Plan Medical Director, Pharmacy Director, and several Georgia doctors,
pharmacists, and specialists.

Peach State Health Plan works with Envolve Pharmacy Solutions to pay for pharmacy claims.
Some drugs on the PDL need a prior authorization (PA). Envolve Pharmacy Solutions reviews
those requests. Envolve Pharmacy Solutions is our Pharmacy Benefit Manager (PBM).

Some drugs are only paid for when you get them from a Peach State Health Plan specialty
pharmacy. Specialty pharmacies can be found using the Find A Provider tool in the Peach State
Health Plan website at www.pshp.com.

The Peach State Health Plan Pharmacy Director and Medical Director review the PA requests for
these drugs.

These drugs are not usually available at local pharmacies. Be sure to call the specialty pharmacy for
a refill before you run out of medicine. Drugs that specialty pharmacies provided are marked in the
PDL. This list is on the Peach State Health Plan website at www.pshp.com. Please contact Member
Services if you have any questions about the PDL.
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The pharmacy can give you up to 31 days’ supply of each new prescription or refill. 80% of the
days’ supply or 25 days must have passed before the medicine can be refilled for PDL drugs
that are not controlled. Controlled medicines must have 90% of the supply used before the
medicine can be refilled. You will need a new prescription for some controlled medicines.

Your safety is very important to Peach State Health Plan. One of the ways we look out for your
safety is through point-of sale (POS) edits when the medicine claim is sent by the pharmacy.
These edits are based on the Food and Drug Administration (FDA) approvals. One example
would be only allowing one drug in the same therapy class each month.

More information about the drugs that are part of the these edits can be found in the
Appropriate Use and Safety Edits document on the Peach State Health Plan website at
www.pshp.com.

Some drugs on the PDL may require PA. You should talk to your doctor or pharmacist if your
pharmacy tells you a PA is needed. A request should be sent by the doctor or pharmacy to
Envolve Pharmacy Solutions on the Medication Prior Authorization Form. This form is on the
Peach State Health Plan website at www.pshp.com. The completed form and doctor notes to
show your history should be faxed to Envolve Pharmacy Solutions at 1-866-399-0929.

Peach State Health Plan will cover the medicine if:
1. There is a medical reason you need that specific medication.
2. Other medications on the PDL have not worked.

All reviews are done by a Georgia licensed clinical pharmacist and will be completed in 24 hours
unless more information is needed. They use the standards set by the Peach State Health Plan
P&T Committee. If the request is approved, Envolve Pharmacy Solutions sends your doctor a
fax. If it is not approved, Peach State Health Plan and Envolve Pharmacy Solutions will send a
letter to you and a fax to your doctor. The letter will have a list of other similar medicines. It will
also tell you about the appeal process.

Some drugs on the PDL may require another drug to be used first. This is called Step Therapy.
If you filled that required drug with Peach State Health Plan already, the step therapy medicine
will be covered. If you have not tried the PDL medicine, your doctor will need to send in a PA
form with other medicine you have tried. If Envolve Pharmacy Solutions does not approve the
PA we will send you a letter and a fax to your doctor. The letter will tell you about the appeal
process.

Peach State Health Plan may limit how much of a medicine you can get at one time. If the
doctor feels you need a larger amount, a PA may be sent to Envolve Pharmacy Solutions. If
Envolve Pharmacy Solutions does not approve the PA we will send you a letter and a fax to
your doctor. The letter will tell you about the appeal process.
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Some medicine on the Peach State Health Plan PDL may have age limits. These are based on
the Food and Drug Administration (FDA) approved labeling and for your safety. If the doctor
feels you need the drug anyway, a PA may be sent to Envolve Pharmacy Solutions. If Envolve
Pharmacy Solutions does not approve the PA we will send you a letter and a fax to your doctor.
The letter will tell you about the appeal process.

If you need a medicine that is not on the PDL, your doctor can make a medical necessity (MN)
PA request for the drug. There are medicines on the PDL to treat most conditions. For drugs not
on the PDL, Peach State Health Plan requires:

= Doctor’s notes to show you tried at least two PDL drugs in the same class and used for
the same diagnosis; or

= Doctor’s notes to show you are allergic or cannot take at least two PDL drugs in the
same class; or

= Doctor’s notes to show you cannot take any of the PDL agents for your diagnosis.

All reviews are done by a Georgia licensed clinical pharmacist and will be completed in 24 hours
unless more information is needed. They use the standards set by the Peach State Health Plan
P&T Committee. If the request is approved, Envolve Pharmacy Solutions sends your doctor a
fax. If it is not approved, Peach State Health Plan and Envolve Pharmacy Solutions will send a
letter to you and a fax to your doctor. The letter will have a list of other similar medicines. It will
also tell you about the appeal process.

State and Federal law says a pharmacy can give you a 72 hour (3 day) supply of medicine if
you are waiting on PA review. Pharmacies will be paid for the 3 day supply even if the PA is not
approved. The pharmacist can use professional judgment to decide if the medicine is urgent.
The 72 hour supply is not allowed for Controlled substances that need a PA. The pharmacy
must call Envolve Pharmacy Solutions at 1-866-399-0928 for an override to send the 72-hour
supply for payment.

Below you will find a list of things that are not part of the Peach State PDL. The 72-hour
emergency supply policy does not cover these drugs either.

= Drugs that are considered experimental

= Drug Efficacy Study and Implementation (DESI) drugs
= Drugs prescribed for weight loss

= Drugs prescribed for infertility

= Drugs prescribed for erectile dysfunction

= Drugs prescribed for cosmetic purposes or hair growth
= Cough and cold preparations

= Infusion therapy and supplies

= Physician administered drugs, that are not listed in the PDL, Specialty Drug Benefit, or
the Physician Administered Drug Prior Authorization List
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Peach State Health Plan reviews new drugs before adding them to the PDL. These medicines
will need a PA review until they are added to the PDL. If it is not approved, Peach State Health
Plan and Envolve Pharmacy Solutions will send a letter to you and a fax to your doctor. The
letter will have a list of other similar medicines. It will also tell you about the appeal process.

The Peach State Health Plan PDL covers some OTC medicines. These OTCs are covered
when your doctor writes a prescription for one of them.

Tobacco Cessation is when you quit smoking cigarettes. These are the medicines Peach State
Health Plan covers: generic nicotine replacement products (gum, lozenges, and patches) and
bupropion SR (Zyban). You will need a prescription from your doctor for these medicines.

Brand-name drugs will not be covered without PA when an acceptable generic is available.
Generic drugs have the same active ingredient and work the same as brand-name drugs. If you
or your doctor feels a brand-name is needed, your doctor can ask for PA. We will cover the
brand-name drug if there is a medical reason you need the brand-name. If it is not approved,
Peach State Health Plan and Envolve Pharmacy Solutions will send a letter to you and a fax to
your doctor. The letter will have a list of other medicine. It will also tell you about the appeal
process.

Drug Efficacy Study and Implementation (DESI) drugs are said to be less effective by the Food
and Drug Administration. DESI products are not covered by Peach State Health Plan.

You can have medicine filled at a Peach State Health Plan pharmacy. You can find a pharmacy
by calling Peach State Health Plan Member Services. You can also look for a pharmacy close to
you using the Provider-Lookup tool on the website. You will need to give the pharmacist your
prescription and Peach State Health Plan ID card. Your pharmacy may ask for other forms of
identification, like driver’s license or state ID.

Georgia Medicaid and the Center for Medicaid and Medicare Services (CMS) want your doctor
to be listed with Georgia Medicaid. Peach State Health Plan and Envolve Pharmacy Solutions
check pharmacy claims to be sure the pharmacy and doctor on your prescription are enrolled
with Georgia Families® If a non-enrolled doctor writes your prescription, the prescription will be
rejected. Your pharmacy will not be able to fill prescriptions for you if it is not enrolled in Georgia
Families®.
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The table below shows co-pay amounts for the drugs. The co-pay is based on the actual cost of
the medicine. Co-pays are not required for:

e children under the age of 21 who are covered under the Medicaid benefit
e PeachCare for Kids® members under age 6
e pregnant women
e family planning supplies
e members in the hospital or a nursing home
e Alaskan Eskimo members, or American Indian members
e members with breast and/or cervical cancer
Preferred Drug List (PDL) Medicine $0.50
Non-PDL Medicine
Under $10.00 $0.50
Between $10.01 and $25.00 $1.00
Between $25.01 and $50.00 $2.00
More than $50.01 $3.00
Peach State Health Plan Member Services: 1-800-704-1484
Fax: 1-800-659-7518
Peach State Health Plan Member Services TTY/TDD: 1-800-255-0056
Envolve Pharmacy Solutions Prior Authorizations: 1-866-399-0928
Fax: 1-866-399-0929
Envolve Pharmacy Solutions — CVS/Caremark Pharmacy Help Desk: 1-844-297-0513
AcariaHealth Shipping Questions: 1-855-535-1815

Do you need this book translated? Do you need help understanding this book? If you do, call
Peach State Health Plan’s Member Service line at 1-800-704-1484. If you are hearing impaired,
call our TDD/TTY at 1-800-255-0056. To get this information in large font or audiotape, call
Member Services. Interpreter services are provided free of charge to you. Peach State Health
Plan has a telephone language line available 24 hours a day, 7 days a week.
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PREFERRED DRUG LIST TIER ABBREVIATIONS

Tier Tier Definitions

P Preferred Drug

REQUIREMENT or LIMITS

Requirement/Limits | Requirement/Limit Description

AL Age Limit: Drug is limited to a specific age

PA Prior Authorization: Review required before prescription can be filled

Quantity Limit: There is a limit on the amount covered per prescription or within a set
QL time frame.

Rx/OTC Product has both prescription and over the counter coverage

Specialty Drug: High-cost drugs used to treat complex conditions, such as multiple
sclerosis, rheumatoid arthritis, hepatitis C, and hemophilia and may be limited to a

SP specific pharmacy.
Step Therapy: Requires trial and failure of one or more preferred products prior to
ST coverage.
CLINICAL EDIT DESCRIPTIONS
Edit Name Edit Description

Short-acting opioid medicines can only be filled for 7-days at a time when no opioids
are filled in the past 180 days (Treatment-Naive). This limit is extended to 30-day fills
when a member has a medical history of cancer, sickle cell, or palliative care in their
records.
Treatment-Naive* Limits:

* Daily Dose Max = 50 MME**

* Day Supply Max = 7 days

» Must use Short-acting opioids before Long-acting opioids

o *Treatment-Naive means no opioid fill in last 180 days
Opioid “*MME = Morphine Milligram Equivalent

First fill of ADHD medicines are limited to max 20 day supply for members age 6 to 12,
ADHD after 30 days can be filled. Edit resets if no fills in 4 months.

Insulin users are limited to 150 strips per 30 days; Non-insulin users are limited to 100
Test Strips strips per 90 days

| STANDARD ABBREVIATIONS
Dose Form Dose Form Description Dose Form Dose Form Description
AEPB Aerosol Powder Breath Activated CSDR Capsule Delayed Release Sprinkle
AERB Aerosol, breath activated DEVI Device
AERO Aerosol ELIX Elixir
AJKT Auto-injector Kit EMUL Emulsion
AUIJ Auto-injector ENEM Enema
CAPS Capsule EX External
CHEW Tablet Chewable GRAN Granules
CONC Concentrate IJ Injection
CP12 Capsule ER 12 HR IMPL Implant
CP24 Capsule ER 24 HR INHA Inhaler
CPCR Capsule ER INJ Injectable
CPDR Capsule Delayed Release IUD Intrauterine Device
CPEP Capsule Enteric Coated Particles v Intravenous
CPSP Capsule Sprinkle LIQD Liquid
CREA Cream LOTN Lotion
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Dose Form Dose Form Description Dose Form Dose Form Description
LOZG Lozenge SOPN Solution Pen-injector
LPOP Lollipop SOSY Solution Prefilled Syringe
MISC Miscellaneous SRER Suspension Reconstituted ER
NA Nasal STRP Strip
NEBU Nebulization solution SUBL Tablet Sublingual
OINT Ointment SUER Suspension Extended Release
OP Ophthalmic SUPN Suspension Pen-injector
OPHT Ophthalmic SUPP Suppository
OR Oral SUSP Suspension
PACK Packet SUSR Suspension Reconstituted
PEN Pen-injector SUSY Suspension Prefilled Syringe
PNKT Pen-injector Kit SYRP Syrup
POT Potassium T12A Tablet ER 12 Hour Abuse-Deterrent
POWD Powder TABS Tablets
PRSY Prefilled Syringe TB12 Tablet ER 12 Hour
PSKT Prefilled Syringe Kit TB24 Tablet ER 24 Hour
PSTE Paste TBCR Tablet ER
PT24 Patch 24 Hour TBDP Tablet Dispersible
PT72 Patch 72 Hour TBEC Tablet Enteric Coated
PTCH Patch TBEF Tablet Effervescent
PTTW Patch Biweekly TBPK Tablet Therapy Pack
PTWK Patch Weekly TBSO Tablet Soluble
RE Rectal TEST Diagnostic Test
S.0.P. Sterile Ophthalmic Preparation TINC Tincture
SHAM Shampoo TROC Troche
SOAJ Solution Auto-injector VA Vaginal
SOCT Solution Cartridge VI Visual Indicator
SOLN Solution WAFR Wafer
SOLR Solution Reconstituted XR Extended Release
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Drug Name

Drug |[Requirements/
Tier |Limits

ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS - Drugs to Treat
ADHD, Sleep and Eating Disorders

Amphetamines

Clinical Edit:

ADDERALL TABS (Use ADHD:QL(2 ea
dextroamphetamine) least 3 yrs old)
ADDERALL XR CP24 (Use Clinical Edit

. ADHD;QL(1 ea
amphetamine- NP daily): AL(At
dextroamphetamine) least 6 yrs old)
amphetamine- Clinical Edit:
dextroamphetamine cp24 ADHD;QL(1 ea
1.25 mg-1.25 mg-1.25 mg- daily); AL(At
1.25 mg, 2.5 mg-2.5 mg- least 6 yrs old)
2.5mg-2.5 mg, 3.75 mg- P
3.756 mg-3.756 mg-3.75 mg,
5 mg-5 mg-5 mg-5 mg,
6.25 mg-6.25 mg-6.25 mg-
6.25 mg, 7.5 mg-7.5 mg-
7.5 mg-7.5 mg
amphetamine- Clinical Edit:
dextroamphetamine tabs ADHD;QL(2 ea
1.875 mg-1.875 mg-1.875 daily); AL(At

mg-1.875 mg, 3.125 mg-
3.125 mg-3.125 mg-3.125

least 3 yrs old)

mg, 3.75mg-3.75 mg-3.75 | P

mg-3.75 mg, 1.256 mg-1.25

mg-1.25 mg-1.25 mg, 2.5

mg-2.5 mg-2.5 mg-2.5 mg,

5 mg-5 mg-5 mg-5 mg, 7.5

mg-7.5 mg-7.5 mg-7.5 mg

DEXEDRINE CP24 (Use %”,_'fg.'g&'} os

dextroamphetamine NP TN

sulfate) daily); AL(At
least 6 yrs old)
Clinical Edit:

dextroamphetamine sulfate = ADHD;QL(2 ea

cp24 10 mg, 15 mg, 5 mg daily); AL(At
least 6 yrs old)
Clinical Edit:

dextroamphetamine sulfate = ADHD;QL(2 ea

tabs 10 mg, 5 mg daily); AL(At

least 3 yrs old)

Georgia Medicaid

Drug [Requirements/
Drug Name Tier |Limits
ST; try
methylphenidat
VYVANSE CAPS 10 MG, e ER and
20 MG, 30 MG, 40 MG, 50 P |Adderall XR;
MG, 60 MG, 70 MG Clinical Edit:
ADHD;;QL(1 ea
daily)
Analeptics
caffeine citrate soln or 20 = QL(45 ml per
mg/ml, 60 mg/3ml| fill retail)
CAFFEINE CITRATED = QL(45 gm per
POWD fill retail)
Attention-Deficit/Hyperactivity Disorder (ADHD)
ST; Clinical
Edit:
atomoxetine hcl caps P |ADHD;QL(1 ea
daily); AL(At
least 6 yrs old)
clonidine hcl (adhd) tb12 P
QL(1 ea daily);
guanfacine hcl (adhd) tb24 P |AL(At least 6
yrs old)
QL(1 ea daily);
INTUNIV TB24 (Use
. NP |AL(At least 6
guanfacine hcl (adhd)) yrs old)
KAPVAY TB12 (Use NP
clonidine hcl (adhd))
ST; Clinical
Edit:
STRATTERA CAPS (Use :
. NP |ADHD;QL(1 ea
atomoxetine hcl) daily); AL(At
least 6 yrs old)
Stimulants - Misc.
Clinical Edit:
CONCERTA TBCR 36 MG NP ADHD;QL(2 ea
(Use methylphenidate hcl) daily); AL(At
least 6 yrs old)
CONCERTA TBCR 54 MG, /?E)rﬁngE&q: os
18 MG, 27 MG (Use NP daily); ’AL(At
methylphenidate hcl) least 6 yrs old)
Clinical Edit:
dexmethylphenidate hcl = ADHD;QL(2 ea
tabs 10 mg, 2.5 mg, 56 mg daily); AL(At
least 6 yrs old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Clinical Edit: Clinical Edit:
FOCALIN TABS (Use \p |ADHD;QL(2 ea ,\R,Ig’?%}g‘e%*e%ﬁ 10 MG, 20 | \p |ADHD;QL(3 ea
dexmethylphenidate hcl) daily); AL(At hel yip daily); AL(At
least 6 yrs old) least 3 yrs old)
QL(900 ml per Clinical Edit:
MCEJ\,)HMYIE'(’Z‘/;OLN 10 \p |30 days retail); | [RITALIN TABS 5 MG (Use | yp |ADHD:QL(6 ea
methylphenidate hcl) AL(At least 3 methylphenidate hcl) daily); AL(At
yip yrs old) least 3 yrs old)
METHYLIN SOLN 5 SN Al TERNATIVE MEDICINES
30 days retail);
MG/5ML (Use NP Al (At least 3 _ —
methylphenidate hcl) (At leas Alternative Medicine - G's
yrs old) - — — -
Clinical Edit ginger (zingiber officinalis) = OTC;QL(4 ea
methylphenidate hcl cpcr or A[I)n|-l|c§' QL(I1' ca | [CEPS 250 mg daily)
,‘7’70 m5gé ;70 m690’ %0 mg, 30 P | daily); AL(At Alternative Medicine - M's
9, 9, 9 least 6 yrs old) | [MELATONIN SUBL SL 3 p |QL(1 ea daily)
QL(900 ml per | MG
methylphenidate hcl soln or P 30 days retail); | |melatonin tabs or 3 mg, 5 P OTC;QL(1 ea
10 mg/bml AL(At least 3 mg daily)
rs old :
)(/)L(18())0 i per melatonin tbdp or 3 mg p |QL(1 eadaily)
methylphenidate hcl soln or 30 days retail); _ :
5 mg/5ml P AL(At least 3 ﬁ]l;/él(r:\:i(ggasLYCOSIDES Drugs to Treat Bacterial
yrs old)
Clinical Edit: Aminoglycosides
methylphenidate hcl tabs or ADHD;QL(3 ea i
10 mg, 20 mg P daily): AL(At neomyecin sulfate tabs or P
least 3 yrs old) | |tobramycin sulfate soln ij PA
Clinical Edit: 1.2 gm/30ml, 10 mg/ml, 40 P
methylphenidate hcl tabs or| o |ADHD;QL(6 ea | |mg/ml, 80 mg/2ml
5mg daily); AL(At tobramycin sulfate solr ij p |PA
least 3 yrs old) 1.2gm
, Clinical Edit: ANALGESICS - ANTI-INFLAMMATORY - Drugs
methylphenidate hcl tb24 | 5 |ADHD;QL(1 ea | EryFeTEEuESII [T RV e SN W AT,
or 18 mg, 27 mg, 54 mg daily); AL(At Conditions
least 6 yrs old) . —
Clinical Edit Anti-TNF-alpha - Monoclonal Antibodies
methylphenidate hcl th24 p |ADHD;QL(2 ea | HUMIRA PEDIATRIC PA; SP
Clinical Edit: HUMIRA PEN PNKT p [PASP
methylphenidate hcl tbcr or = ADHD;QL(2 ea
10 mg, 20 mg, 36 mg daily); AL(At HUMIRA PEN-CD/UC/HS p |PA;SP
least 6 yrs old) | |[STARTER PNKT
Clinical Edit: HUMIRA PEN-PS/UV =) PA; SP
methylphenidate hcl tbcror| p |ADHD;QL(1 ea STARTER PNKT
54 mg, 18 mg, 27 mg daily); AL(At PA: SP
least 6 yrs old) HUMIRA PSKT P

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
Antirheumatic - Enzyme Inhibitors INDOCIN SUPP P
XELJANZ TABS 10 MG, 5 p [PA;SP
MG INDOCIN SUSP P
XELJANZ XR TB24 p |PASP indomethacin caps or 25 5

mg, 50 mg
Antirheumatic Antimetabolites nd thacin sodi P P
METHOTREXATE TABS 5 indomethacin sodium solr
OR INFANTS ADVIL SUSP np |OTC
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |(Use ibuprofen) _
ADVIL TABS (Use oTC ketorolac tromethamine =
ibuprofen) NP soln (/é 1g mgc/:ml, 30 mg/mli
ALEVE ARTHRITIS TABS OTC;QL(2ea | |KETOROLA
(Use naproxen sodium) e daily) gga“é/EJEAMlNE SOLN | P
ALEVE TABS (Use NP OTC;QL(2 ea QL(20 ea per
naproxen sodium) daily) ketorolac tromethamine 30 days retail);
CHILDRENS ADVIL SUSP | \p [RX/OTC tabs or 10 mg P AL(At least 17
(Use ibuprofen) yrs old)
CHILDRENS MOTRIN RX/OTC
SUSP (Use ibuprofen) NP oo o (Use NP
diclofenac potassium tabs P meloxicam tabs or 15 mg, P
diclofenac sodium tbec or 7.5 mg

P

25 mg, 50 mg, 75 mg Mg’,‘g}'{%;@?s (Use NP
ﬁfgdo’ac caps 200 mg, 300 | p MOTRIN CHILDRENS Np |OTC

CHEW (Use ibuprofen)
etodolac tabs 400 mg, 500 = MOTRIN INEANTS oTC
mg

DROP P NP
FELDENE CAPS (Use NP ibu;g'ofSenS)US (Use
g ;o;izgz calcium caps or nabumetone tabs or 500 =)
400 mg P mg, 7560 mg
flurbiprofen tabs or 100 mg, P NALFON CAPS 400 MG P
50 mg NAPROSYN SUSP (Use | np
ibuprofen chew or 100 mg p |OTC naproxen)

NAPROSYN TABS (Use NP
ibuprofen lysine soln P naproxen)
ibuprofen susp or 100 = RX/OTC Zggr g,lxge n sodium tabs or P ga-li-%QL(z €a
mg/5ml i
. dium tabs or
ibuprofen susp or 40 oTC haproxen o P
mg/ml, 50 mg/1.25ml i 550 mg, 275 mg
_ oTC naproxen susp or 125 =
ibuprofen tabs or 200 mg P mg/5ml
ibuprofen tabs or 400 mg, P naproxen tabs or 250 mg, P

600 mg, 800 mg

375 mg, 500 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEOPROFEN SOLN (Use NP acetaminophen liqd or 160 P OTC
ibuprofen lysine) mg/5ml
piroxicam caps or 10 mg, = acetaminophen soln or 100 =) QL(30 ml per
20 mg mg/ml| fill retail)
sulindac tabs or 150 mg, P acetaminophen soln or 160 OTC
200 mg mg/bml, 325 mg/10.15ml, P
Pyrimidine Synthesis Inhibitors 650 mg/20.3mi N
ARAVA TABS (Use NP QL(1 ea daily) acetaminophen supp re P or 3’8‘)(1; S €a
leflunomide) 650 mg, 120 mg Eetail) y
Ize('gll.gom/de tabs or 10 mg, p QL(1 ea daily) acetaminophen susp or OTC
9 160 mg/5ml, 650 P
Soluble Tumor Necrosis Factor Receptor Agents mg/20.3ml, 80 mg/2.5ml
ENBREL SOLR p |PA;SP acetaminophen tabs or 325 = oTC
mg, 500 mg
PA; SP -
ENBREL SOSY p |PAS FEVERALL JUNIOR 5 SeTr%%gé ea
ENBREL SURECLICK » |PA/SP STRENGTH SUPP retail)
SOAJ NORTEMP INFANTS p |OTC
ANALGESICS - NonNarcotic - Drugs to Treat SUSP
Pain, Muscle and Joint Conditions TYLENOL CHILDRENS OTC
: " CHEWABLES/PAIN +
Analgesic Combinations T FEVER CHEW (Use NP
butalbital-acetaminophen P |AL(At least 1y2, acetaminophen)
tabs 325 mg-50 mg yrs old) TYLENOL CHILDRENS OTC
. . —— |SUSP (Use NP
butalbital-acetaminophen- QL(4 ea daily); acetaminophen)
caffeine caps 325 mg-40 P |AL(Atleast 12
) TYLENOL EXTRA OoTC
mg-50 mg yrs old)
. . . STRENGTH TABS (Use NP
butalbital-acetaminophen- QL(4 ea daily); acetaminophen)
caffeine tabs 325 mg-40 P |AL(At least 12
QL4 o3 daivy: PAIN+FEVER SUSP (Use | NP
butalbital-aspirin-caffeine b AL (( Atelgas?l 1y§, acetaminophen)
caps yrs old) TYLENOL INFANTS SUSP | \p |OTC
- (Use acetaminophen)
ESGIC TABS (Use QL(4 ea daily);
butalbital-acetaminophen- | NP |AL(At least 12 | |TYLENOL TAA‘BS (Use np |OTC
caffeine) yrs old) acetaminophen)
QL(4 ea daily); | | Salicylates
FIORINAL CAPS (Use —
bl . NP |AL(Atleast 18 | |aspirin buffered (cal carb- OTC
butalbital-aspirin-caffeine) yrs old) mag carb-mag oxide) tabs P
Analgesics Other aspirin chew or 81 mg p (OTC
acetaminophen chew or 80 OTC
P .
mg, 160 mg ASPIRIN SUPP RE 300 o |O1GAL(12ea
acetaminophen elix or 160 P OTC MG, 600 MG Eetail) y
mg/bml, 80 mg/2.5ml
aspirin tabs or 325 mg p (OTC

Georgia Medicaid
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P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RXOTC-both Rx and OTC NDCs




Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
fT;spirin tbec or 325 mg, 81 P OTC HYDROMORPHONE HCL 5 8Iir_1ic;a| _Edit:
g pioids;QL(2
SUPP RE 3 MG dail
BUFFERIN TABS (Use oTC ea daily)
aspirin buffered (cal carb- NP Clinical Edit:
mag carb-mag oxide)) gy,gr on;;%p hone heltabs or | p Opioids;QL(6
e 9, 9 ea daily)
diflunisal tabs P Clinical Edit
ECOTRIN MAXIMUM P oTC gync;romorphone hcl tabs or P |Opioids:QL(4
STRENGTH TBEC g ea daily)
ECOTRIN REGULAR OoTC ;g Clinical Edit:
STRENGTH TBEC (Use | NP meperidine hol soln or 501 p | Opicids;QL(30
aspirin) g ml daily)
ECOTRIN TBEC (Use np |OTC meperidine hcl tabs or 100 Clinical Edit:
aspirin) mg, 50 mg P |Opioids;QL(6
salsalate tabs or 500 mg, P ' ea daily)
750 mg methadone hcl tabs or 10 p |PA;QL(10ea
. mg daily)
ANALGESICS - OPIOID - D to Treat P
Muscle and Joint Conditionsrugs o treat el ggthadone hcl tabs or 5 P géAil;y()QL(G ea
Ol e : Clinical Edit:
OpiOidS'QL(2 mg/5ml, 20 mg/5ml 4 ml dail )
CODEINE SULFATE TABS = dailv): AL (At Yy
15 MG, 60 MG ea daily); AL( . Clinical Edit:
least 12 yrs morphine sulfate soln or P |Opioids;QL(240
(();||C'l)' _— 100 mg/5ml, 20 mg/ml mi per fill retail)
inical Edit: — —
Opioids;QL(2 morphine sulfate supp re =) 8%?&?3;%1_“(1 8
codeine sulfate tabs 30 mg | P |ea daily); AL(At| |70 mg, 20 mg, 30 mg, 5 mg ea per fl retail)
least 12 yrs — —
old) morphine sulfate tabs or 15| o 8“?&?3;%1_“(6
DILAUDID TABS OR 2 Clinical Edit: mg, 30 mg ee?dail )
MG, 4 MG (Use NP |Opioids;QL(6 . )
hydromorphone hcl) ea daily) morphine sulfate tbcr or QL(3 ea daily)
Clinical Edit 100 mg, 15 mg, 200 mg, 30| P
DILAUDID TABS OR 8 MG NP OpiOidS'QL(.4 mg, 60 mg
(Use hydromorphone hcl) ea daily) MS CONTIN TBCR (Use | \p |QL(3 ea daily)
DOLOPHINE TABS 10 MG | p |PA; QL(106a | MOfPhine sulfate) ST e
(Use methadone hcl) daily) Jodl DUt
DOLOPHINE TABS5 MG | p |PA; QL(Bea | [OXAYDOTABSSMG P eog"ggﬂf;)QL(G
(Use methadone hcl) daily) Clinical Edit
DURAGESIC PT72 (Use NP QL(0.34 ea oxycodone hcl caps or 5 P o;l)ri]cl)?gs-Qﬂ('s
fentanyl) daily) mg ea daily’)
mcg/hr, 12 mcg/hr, 25 = daily) oxycodone hcl conc or 100 P |Opioi dS'QL(QO

mcg/hr, 50 mcg/hr, 75
mcg/hr

mg/bml

ml per fill retail)

Georgia Medicaid
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P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RXOTC-both Rx and OTC NDCs




Drug |[Requirements/ Drug [Requirements/

Drug Name Tier |Limits Drug Name Tier |Limis
Clinical Edit: Clinical Edit:
oxycodone hcl soln or 5 L e P
mg/5ml & g?f&;ﬂs’)QL(% butalbital-aspirin-caffeine =) Oplé)lcijls,.Qk(L4 At
y w/cod caps ea daily); AL(

oxycodone hcl t12a or 15 PA; QL(2 ea least 12 yrs
mg, 30 mg, 60 mg, 10 mg, | P |daily) old)
20 mg, 80 mg, 40 mg o co Clinical Edit:

i it: FIORINAL/CODEINE #3 Opioids;QL(4
oxycodone hcl tabs or 10 | o 8';?;?3;%‘1&6 CAPS (Use butalbital- NP |ea daily); AL(At
mg, 20 mg, 15 mg, 5 mg ea daily) aspirin-caffeine w/cod) least 12 yrs

Clinical Edit: od)
oxycodone hcl tabs or 30 P |Opioids;QL(4 hydrocodone- Clinical Edit:
mg ea daily) acetaminophen soln 108 Opioids;QL(180

PA; QL(2 ea mg/bml-2.5 mg/5ml, 217 P |ml daily)
OXYCONTIN T12A P dail ) mg/10ml-5 mg/10ml, 325
ROXICODONE TABS 15 CIin}i/caI Edit: mg/15mk-7.5 mg/15mi

N hydrocodone- Clinical Edit:
'f\rﬂc(IB) 5 MG (Use oxycodone | NP S;'é)gijls’)QL(ﬁ acetaminophen tabs 10 p |Opioids;QL(6

' daily) mg-325 mg, 325 mg-5 mg, ea daily)
ROXICODONE TABS 30 |\ [guiiect 70, | 1325 mg-7.5 mg
MG (Use oxycodone hcl) eapdail ) NORCO TABS (Use Clinical Edit:

aaily) hydrocodone- NP |Opioids;QL(6

8“0'93' %dl_lt(4 acetaminophen) ea daily)

ploias, oxycodone w/ Clinical Edit:
tramadol hcl tabs or 50 mg | P Iea dta;hé)’ AL(At acetaminophen tabs 10 5 Opioids;QL(6
sg)s yrs mg-325 mg, 325 mg-5 mg, ea daily)

wld i 325 mg-7.5 mg

Clinical Edit: Clinical Edit:

Opioids;QL(4 : S
ULTRAM TABS (Use NP |ea daily); AL(At oxycodone-aspirin tabs P |Opioids;QL(6
tramadol hcl) least 1% &/rs ea daily)

old) PERCOCET TABS 10 MG- Clinical Edit:

— — 325 MG, 325 MG-5 MG, Opioids;QL(6
Opioid Combinations 325 MG-7.5 MG (Use NP |ea daily)

Clinical Edit: oxycodone w/
acetaminophen w/ codeine Opioids;QL(30 | |acetaminophen)
solr/l 12 mg/5mi-120 P |ml daily); AL(At Clinical Edit:
mg/5ml least 12 yrs _ ioids:QL(4

old) lz:;a;gadol—acetam/nophen = gap d aily’);QA(L (At

Clinical Edit: least 18 yrs
acetaminophen w/ codeine Opioids;QL(6 old)
tabs 15 mg-300 mg, 300 P |ea daily); AL(At Clinical Edit:
mg-60 mg, 30 mg-300 mg least 12 yrs TYLENOL/CODEINE #3 Opioids;QL(6

old) TABS (Use acetaminophen| NP |ea daily); AL(At
butalbital-acetaminophen- glrl,?é?gé%dﬂt@ w/ codeine) §g§t 12 yrs
caffeine w/ codeine caps P |ea daily); AL(At - —
30 mg-325 mg-40 mg-50 anat 15 Clinical Edit:
mg yrs TYLENOL/CODEINE #4 Opioids;QL(6
old) TABS (Use acetaminophen| NP |ea daily); AL(At
w/ codeine) least 12 yrs
old)

Georgia Medicaid
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Clinical Edit: testosterone cypionate soln P QL(4 ml per 30
ULTRACET TABS (Use NP g})aplé)el;ijls;)g,‘z'lo_\(l_étAt im 200 mg/ml days retail)
tramadol-acetaminophen) least 1% Urs ANORECTAL AND RELATED PRODUCTS -
old) y Rectal Drugs to Treat Pain, Swelling and Itching
Opioid Partial Agonists Intrarectal Steroids
PA CORTENEMA ENEM (Use NP
BELBUCA FILM P hydrocortisone (intrarectal))
h ' ' /
BUNAVAIL FILM p |PA e%g%)cort/sone (intrarectal) | p
BUPRENEX SOLN (Use NP PA Rectal Combinations
buprenorphine hci) ANALPRAM-HC LOTN 1 > |QL(62 mI per
buprenorphine hcl soln ij = PA %-2.5 % 30 days retail)
0.3 mg/mi : : OTC;QL(12 ea
buprenorphine hcl sublsI2| 5 |PA phenylephrine-shark iver | pper 30 déys
mg, 8 mg oil-cocoa butter supp retail)
buprenorphine hcl- _ PA; QL(1 ea phenylephrine-shark liver OTC;QL(31 gm
naloxone hcl dihydrate film | P |daily) oil-mineral oil-petrolatum P |per 30 days
0.5 mg-2 mg, 1 mg-4 mg oint retail)
buprenorphine hcl- PA; QL(2 ea :
naloxone hcl dihydrate film | P |daily) el Bl
: ) ANUSOL-HC CREA (Use
12 mg-3 mg, 2 mg-8 mg ) NP
. . hydrocortisone (rectal))
buprenorphine hcl- QL(3 ea daily) " : 1
naloxone hcl dihydrate subl| P 2y drocortisone (rectal) crea| p
0.5 mg-2 mg, 2 mg-8 mg 5 %
SUBOXONE FILM 0.5 MG- PA; QL(1 ea ANTACIDS
2 MG, 1 MG-4 MG (Use NP daily)
buprenorphine hcl- Antacid Combinations
naloxone hcl dihydrate) alum & mag hydrox- QL (744 ml per
SUBOXONE FILM 12 MG- PA; QL(2 ea simethicone liqd 20 = 30 days retail)
3 MG (Use buprenorphine | NP |daily) mg/5mi-200 mg/5ml-200
hcl-naloxone hcl dihydrate) mg/5ml
SUBOXONE FILM 2 MG-8 PA; QL(2 ea alum & mag hydrox- QL (744 ml per
MG (Use buprenorphine P |daily) simethicone susp 0.2 %-40 30 days retail)
hcl-naloxone hcl dihydrate) mg/10ml-400 mg/10mi-400
PA mg/10ml, 120 mg/30mi-
ZUBSOLV SUBL P 1200 mg/30mi-1200 P
mg/30ml, 20 mg/5ml-20
ANDROGENS-ANABOLIC - Drugs to Regulate mg/5mi-200 mg/5mi-200
Hormones mg/5mi-200 mg/5mi-200
Androgens mg/5ml
ANDRODERM PT24 P QL(1 ea da”y) Antacids - Aluminum Salts
ALUMINUM HYDROXIDE p |OTC
DEPO-TESTOSTERONE QL(4 ml per 30 | |SUSP OR
SOLN 200 MG/ML (Use NP |days retail) - -
testosterone cypionate) Antacids - Bicarbonate
METHITEST TABS P

Georgia Medicaid
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sodium bicarbonate

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OTC;QL(100 sulfamethoxazole-

. P |ea per 30 days | |trimethoprim tabs or 160 P
(antacid) tabs retail) mg-800 mg, 400 mg-80 mg
Antacids - Calcium Salts Glycopeptides
calcium carbonate OTC QL(300 ml per
(antacid) chew 500 mg P FIRVANQ SOLR P fill retail)
TUMS CHEW (Use calcium| \p |OTC VANCOCIN CAPS (Use Np | QL(8 ea daily)
carbonate (antacid)) vancomycin hcl)
TUMS LASTING EFFECTS oTC VANCOCIN HCL CAPS NP QL(4 ea daily)
CHEW (Use calcium NP (Use vancomycin hcl)
carbonate (antacid)) vancomycin hcl caps or p |QL(4 ea daily)
Antacids - Magnesium Salts 125mg _
magnesium oxide tabs 400 |  [OTC vancomycin hcl caps or p |QL(8 eadaily)
_ vancomycin hcl solr iv 1 QL(14 ea per
ﬁ]r;le'lc':lgsnLSNIINTICS Drugs to Treat Worm gm, 1000 mg P s retail)
- vancomycin hcl solr iv 500 QL(14 ea per
EMVERM CHEW P %—;; el 14| ['Leprostatics
. dapsone tabs or 100 mg,
pyrantel pamoate susp or P SeTrC]Ei,”eréggﬁ)ml 25 mg >
ANTI-INFECTIVE AGENTS - MISC. - Drugs to Lincosamides
Treat Bacterial Infections CLEOCIN CAPS OR 150
- : . MG, 300 MG (Use NP
Anti-infective Agents - Misc. clindamycin hcl)
FLAGYL TABS 500 MG NP CLEOCIN PEDIATRIC QL (300 ml per
(Use metronidazole) GRANULES SOLR (Use np |fill retail)
metronidazole tabs or 250 = clindamycin palmitate
mg, 500 mg hydrochloride)
; ; clindamycin hcl caps or 150
trimethoprim tabs or P mg, 300 mg P
Anti-infective Misc. - Combinations clindamycin palmitate = QL(300 ml per
BACTRIM DS TABS (Use hydrochloride solr fill retail)
sulfamethoxazole- NP Oxazolidinones
trimethoprim) PA- QL(6 ea
BACTRIM TABS (Use SIVEXTRO TABS OR P[P r(eta”)
sulfamethoxazole- NP . - -
trimethoprim) Urinary Anti-infectives
methenamine-hyosc- FURADANTIN SUSP (Use | \p |QL(40 mldaily)
methylene blue-sod phos- nitrofurantoin)
phenyl sal tabs 0.12 mg- P MACROBID CAPS (Use
10.8 mg-36.2 mg-40.8 mg- nitrofurantoin monohyd NP
81.6 mg macro)
sulfamethoxazole- MACRODANTIN CAPS
trimethoprim susp or 200 P 100 MG, 50 MG (Use NP
mg/5mi-40 mg/5ml nitrofurantoin macrocrystal)
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Drug |[Requirements/ Drug [Requirements/

Drug Name Tier |Limits Drug Name Tier |Limis
methenamine mandelate buspirone hcl tabs or 30 P QL(3 ea daily)
tabs or 1 gm, 0.5 gm, 500 P mg, 7.5 mg
mg hydroxyzine hcl syrp or 10 =
nitrofurantoin macrocrystal = mg/5ml
caps or 100 mg, 50 mg hydroxyzine hcl tabs or 10 | p
nitrofurantoin monohyd =) mg, 25 mg, 50 mg
macro caps . hydroxyzine pamoate caps | p
nitrofurantoin susp or p |QL(40 mldaily) | |or 100 mg, 25 mg, 50 mg
e e ey | meprobamate tabs P
Pain VISTARIL CAPS (Use NP
Nitrates hydroxy.zine p.amoate)
ISORDIL TITRADOSE Benzodiazepines
TABS 5 MG (Use NP QL(3 ea daily);
isosorbide dinitrate) ;z;gr a(fg_liqn; te;b;,gor 20 572 P |AL(At least 18
isosorbide dinitrate tabs 30 | p ’ ’ ’ yrs old)
mg, 10 mg, 20 mg, 56 mg ATIVAN TABS OR 0.5 MG, QL(3 ea daily);
isosorbide dinitrate thcr 40 | 1 MG, 2 MG (Use NP |AL(At least 18
mg lorazepam) yrs old)
isosorbide mononitrate p |QL(2 ea daily) _ _ QL(4 ea daily);
tabs 10 mg, 20 mg chlordiazepoxide hcl caps P AL(AltdIeast 18
isosorbide mononitrate =) QL(1 ea daily) yrﬁ old) e
th24 120 mg, 30 mg, 60 mg clorazepate dipotassium | b |A (A eae 18
NITRO-BID OINT P tabs yrs old)
NITRO-DUR PT240 1 diazepam soln or 5 mg/smi | P AL (6 months
MG/HR, 02 MGHR, 0.4 | yp P I tgﬂ(i years |0|;j)
MG/HR, 0.6 MG/HR (Use : ea daily);
nitroglycerin) %3’265‘) ,f,’g' tabs or 10 mg, 2 P |AL(At least 18
nitroglycerin cpcr or 2.5 P gi(g'd) =
mg, 6.5 mg, 9 mg lorazepam tabs or 0.5 m ea daily);
nitroglycerin pt24 td 0.1 1mg, Z mg 9 | P |AL(Atleast 18
e, 06 mahr ] O o8 3a)
mg/hr, 0.6 mg/hr ;
nitroglycerin subl sl 0.3 mg, P oxazepam caps P ';‘rlé('g‘lt dl)e ast 18
0.4 mg, 0.6 mg _
NITROSTAT SUBL (Use | \p TRANXENE T TABS (Use | yp 2&{2{’@%?"{&
nitroglycerin) clorazepate dipotassium) yrs old)
ANTIANXIETY AGENTS - Drugs to Treat Anxiety VALIUM TABS (Use NP SII__((Xt?Sads?i%yg;
Antianxiety Agents - Misc. diazepam) yrs old)
buspirone hcl tabs or 10 QL(6 ea dail Y-
b p5 or P ( y) XANAX TABS (Use QL(3 ea daily);

g, g / y NP |AL(At least 18
buspirone hcl tabs or 15 b |QL(4 ea daily) | |@lPrazolam) yrs old)

mg

Georgia Medicaid
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mcg/act

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Antiarrhythmics Type I-A g?ro:zi‘ilgukast sodium pack p |QL(1 eadaily)
disopyramide phosphate
capsp Y prosp P montelukast sodium tabs or| p QL(1 ea daily)

10 mg
NORPACE CAPS (Use i
disopyramide phosphate) P ﬂyﬁgb;gz g(':di\l/xq)( Use | \p |QL(1 eadaily)
NORPACE CR CP12 150
MG P SINGULAIR PACK (Use np |QL(1 ea daily)
— montelukast sodium)
quinidine gluconate tbcr P SINGULAIR TABS (Use Np |QL(T ea daily)
. montelukast sodium)
quinidine sulfate tabs P Steroid Inhalant
eroid Inhalants
mexiletine hcl caps P QL(120 ml per
Antiarrhythmics Type I-C gggssonide (inhalation) P Ifgg"s(?[t?ig;rﬁl&(dp‘f
flecainide acetate tabs P Up to 8 yrs old)
QL(12 gm per

propafenone hel tabs 150 1 p FLOVENT HFAAERO 110 | o |fill retail);

9. 9. 9 MCG/ACT, 220 MCG/ACT AL(Up to 12 yrs
Antiarrhythmics Type Il old )
amiodarone hcl tabs or 200 = QL(10.6 gm per
mg FLOVENT HFA AERO 44 =) fill retail);
dofetilide caps P MCG/ACT 'g]la(ng to 12 yrs
TIKOSYN CAPS (Use NP QL(120 ml per
dofetilide) PULMICORT SUSP (Use | yp [fill retail); AL(At
ANTIASTHMATIC AND BRONCHODILATOR budesonide (inhalation)) 'lf,*astySyrfsoo'fd;
AGENTS - Drugs to Treat Lung Conditions GQVAR REDIHALER AERB QE(O 36y -
Anti-Inflammatory Agents _ 40 MCG/ACT P daily) J
cromolyn sodium nebu in p QL8 mldaily) gS/QI?JGR/EA%lTHALER AERB | p dQ|—,|(0)-72 gm

aily

Bronchodilators - Anticholinergics Sympathomimetics
ATROVENT HFA AERS P ?ll'-(zf-.? gm per| 'ADVAIR DISKUS AEPB QL(2 ea

ill retail) (Use fluticasone- NP |daily,60 ea per
INCRUSE ELLIPTAAEPB | p |QL(1eadalily) | |salmeterol) 30 days retail)

albuterol sulfate aers in 108
ipratropium bromide soln in| P %_513a7y53 rlrleltgﬁ)r mcg/act NP S
.5 gm per

TUDORZA PRESSAIR p |Qu(Teaper30 | |aputerol sulfate aers in 108 p |fill retail,17 gm
AEPB days retail) mcg/act per 30 days
Leukotriene Modulators retail)
montelukast sodium chew | 5 |QL(1 ea daily) _ QL(6.7 gm per
or4 mg, 5mg albuterol sulfate aers in 108 P fill retail,13.4

gm per 30 days
retail)

Updated June 1, 2021
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

QL(18 gm per SYMBICORT AERO (Use
albuterol sulfate aers in P fill retail,36 gm | |budesonide-formoterol NP
108 mcg/act per 30 days fumarate dihydrate)

retail) terbutaline sulfate tabs or P
albuterol sulfate nebu in = QL(12.5 ml 2.5mg, 5 mg
0.083 % daily) VENTOLIN HFA AERS NP
ALBUTEROL SULFATE P (Use albuterol sulfate)

(o)

NEBU IN 0.5 % . Xanthines
albuterol sulfate nebu in =
0.5 %, 2.5 mg/0.5ml ELIXOPHYLLIN ELIX P
albuterol sulfate nebu in QL(375 ml per
0.63 mg/3mi, 1.25mg/3mi | © |30 days retail) | |THEO-24 CP24 P
albuterol sulfate syrp or 2 =) theophylline soln 80 = QL(475 ml per
mg/bml mg/15ml fill retail)
albuterol sulfate tabs or 2 =) theophylline tb12 100 mg, =
mg, 4 mg 200 mg, 300 mg, 450 mg
albuterol sulfate tb12 or 4 P theophylline tb24 400 mg, =
mg, 8 mg 600 mg
budesonide-formoterol QL(11 gm per .
fumarate dihydrate aero Pl retail) ANTICOAGULANTS - Blood Thinners
COMBIVENT RESPIMAT =) QL(4 am _per 30 Coumarin Anticoagu|ants
AERS days retail) COUMADIN TABS (Use 5
fluticasone-salmeterol aepb QL(2 ea warfarin sodium)
50 mcg/dose-500 daily,60 ea per - -
mcg/dose, 100 mcg/act-50 30 days retail) | |warfarin sodium tabs P
mcg/act, 100 mcg/dose-50 | P : "~
mcg/dose, 250 mcg/act-50 Direct Factor Xa Inhibitors
mcg/act, 250 mcg/dose-50 QL(42 ea per
mcg/dose BEVYXXA CAPS > 42 days retail)
ipratropium-albuterol soln p |QL(12 ml daily) $I|§|PQKU|S STARTER PACK | 5 |QL(4 ea daily)
metaproterenol sulfate tabs QL (4 ea dail
or 10 ma. 20 mg P ELIQUIS TABS P |Qk )
PROAIR HFA AERS (Use H ins And H inoid-Like Agents
albuterol sulfate) NP eparins And Heparinoid-Like Agen

QL(1 ea per fill enoxaparin sodium soln P

retail,2 ea per , - -
PROAIR RESPICLICK p |30 days retail); heparin sodium (porcine) | p
AEPB Qré(ﬁfd'?aj;‘to LOVENOX SOLN (Use -

18 yrs old) enoxaparin sodium)
PROVENTIL HFA AERS NP ANTICONVULSANTS - Drugs to Treat Seizures
(Use albuterol sulfate)
SEREVENT DISKUS = QL(60 ea per Anticonvulsants - Benzodiazepines

AEPB

fill retail)

clonazepam tabs or 0.5

Georgia Medicaid

mg, 1 mg, 2 mg

P

QL(3 ea daily);
AL(At least 18
yrs old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
o LS | QL TASUT | sobpari s oranomg | p_[OLY o2y
(anticonvulsant)) least 2 yrs old) | [KEPPRA SOLN OR 100 Np | QL(16 mi daily)
DIASTAT ACUDIAL GEL QL(1 ea per fill | [MG/ML (Use levetiracetam)
20 MG (Use diazepam NP |retail); AL(At KEPPRA TABS OR 1000 NP
(anticonvulsant)) least 2 yrs old) | MG (Use levetiracetam)
DIASTAT PEDIATRIC GEL QL(1 ea per fill | |IKEPPRA TABS OR 250 QL(4 ea daily)
(Use diazepam NP |retail); AL(At MG, 750 MG (Use NP
(anticonvulsant)) least 2 yrs old) | |/evetiracetam)
. . QL(1 ea per fill | [IKEPPRA TABS OR 500 QL(6 ea daily)
dgzepam (anticonvulsant) P |retail); AL(At MG (Use levetiracetam) NP
° east2yrs old) | 1, - opRA XR TB24 (U ST; Use
T se '
KLONOPIN TABS (Use QL(3 ea daily); | |0 etiracetam) )l levetiracstam
NP |AL(At least 18 IR
clonazepam) Id
yrs old) LAMICTAL CHEWABLE
PA; QL(10 ea DISPERSIBLE CHEW (Use| NP
NAYZILAM SOLN P |per 30 days lamotrigine)
retail) LAMICTAL TABS (Use NP
PA; QL(10 ea lamotrigine)
VALTOCO LIQD P |per 30 days LAMICTAL XR TB24 100 ST; Use
retail) MG, 200 MG, 250 MG, 300 | \p |lamotrigine IR
PA; QL(10 ea MG, 25 MG, 50 MG (Use
VALTOCO LQPK P |per 30 days lamotrigine)
retail) lamotrigine chew or 25mg, | p
Anticonvulsants - Misc. 5 mg
carbamazepine chew or P /135080” igi/;% (z;abs 05 5700 mg.| p
100 mg mg, mg, <o mg
carbamazepine susp or Iamotrigine tb24 or 100 mag, ST; Use
100 mg/5ml P 200 mg, 250 mg, 300 mg, P |lamotrigine IR
- 25 mg, 50 mg
carbamazepine tabs or 200
mg P P levetiracetam soln or 100 = QL(16 ml daily)
carbamazepine tb12 or 100 =) mg/mi, 500 mg/5ml
mg, 200 mg, 400 mg levetiracetam tabs or 1000 =)
PA;QL(12ea | |M9
DIACOMIT CAPS 250 MG | P [ A leveliracetam tabs or 250 | p |QL(4 ea daily)
DIACOMIT CAPS 500MG | P |PA QL6 ea | 9. 790 M9 ;
daily) levetiracetam tabs or 500 =) QL(6 ea daily)
PA;QL(12ea | ™
DIACOMIT PACK 250 MG | P |GHi S ( : ST Use
levetiracetam tb24 or 500 P |levetiracetam
DIACOMIT PACK 500 MG | P ggiyc))L(a ea | |mg, 750 mg IR
gabapentin caps or 100 = QL(9 ea daily) ';)’%}?iggrlg)lz TABS (Use NP
mg, 300 mg, 400 m
gjjapenﬁngsoln Org50 NEURONTIN CAPS 100 QL(9 ea daily)
mg/5mi, 300 mg/6mi P MG, 300 MG, 400 MG (Use| NP
- gabapentin)
gabapentin tabs or 600 mg | P |QL(6 eadaily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NEURONTIN SOLN 250 NP zonisamide caps or 100 P
MG/5ML (Use gabapentin) mg, 25 mg, 50 mg
NEURONTIN TABS 600 Np |QL(6 ea daily) Carbamates
MG (Use gabapentin)
NEURONTINTABS 800 | \p |QL(4 eadaily) | |/elbamate susp P
MG (Use gabapentin) felbamate tabs P
oxcarbazepine susp P FELBATOL SUSP (Use
NP
oxcarbazepine tabs P felbamate)
__ FELBATOL TABS (Use NP
ggm/done tabs or 250 mg, P felbamate)
mg
GABA Modulators
TEGRETOL SUSP (Use
carbamazepine) NP ?%gg,ﬁg—hzﬁBs (Use NP
TEGRETOL TABS (Use NP _ _
carbamazepine) tiagabine hcl tabs P
TEGRETOL-XR TB12 (Use| \p Hvdantoins
carbamazepine) y I
TOPAMAX SPRINKLE QL(6 ea daily) | |DILANTIN CAPS 100 MG
CPSP 15 MG (Use NP (Use phenytoin sodium P
topiramate) extended)
TOPAMAX SPRINKLE QL(8 ea daily) DILANTIN CAPS 30 MG P
CPSP 25 MG (Use NP
topiramate) DILANTIN |NFATABS P
TOPAMAX TABS 100 MG | np |QL(4 ea daily) | [CHEW (Use phenytoin)
(Use topiramate) DII7LANTI.N-‘|25 SUSP (Use P
TOPAMAX TABS 200 MG | \p |QL(3 ea daily) | |P enytoin)
(Use topiramate) phenytoin chew or 50 mg P
TOPAMAX TABS 25 MG, QL(6 ea dail . .
50 MG (Use topiramate) S ( ) :‘C’ge’s"i;tgg’ ;od/um extended| p
topiramat 15 p |QL(6 eadaily) | <P J
Opiramate cpsp of 1o mg _ phenytoin sodium soln ij P
topiramate cpsp or 25mg | P |QL8eadaily) | o ep or 700 5
: mg/4ml, 125 mg/5ml
topiramate tabs or 100 mg | P |QL(4 ea daily) Siccinimi o5 I
topiramate tabs or 200mg | P |QU3eadaily) | |ethosuximide caps or 250 | p
. . mg
t5059/ramate tabs or 25 mg, P QL(6 ea daily) ethosuximide soln or 250 .
TRITgPTAL SUSP (U. mg/om!
se
, NP ZARONTIN CAPS (Use
oxcarbazepine) ethosuximide) ( NP
TRILEPTAL TABS (Use
, NP ZARONTIN SOLN (Use
oxcarbazepine) ethosuximide) ( NP
ZONEGRAN CAPS (Use NP

zonisamide)

Valproic Acid
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limis
IaaEIE ;?‘)EEa'\é%)CAPS (Use P mirtazapine tbdp or 30 mg P anL”(;)'5 ca
B;Eégg’i%jgnlj')'\l (Use P mirtazapine tbdp or 45mg | P |QL(1 eadaily)
DEPAKOTE ER TB24 250 QL(3 ea daily) | |REMERON SOLTAB TBDP| ;5 |QL(3 ea daily)
MG (Use divalproex NP 15 MG (Use mirtazapine)
sodium) REMERON SOLTAB TBDP QL(1.5ea
. . NP .
DEPAKOTE ER TB24 500 QL(7 ea daily) | [30 MG (Use mirtazapine) daily)
M%_(Us)e divalproex NP REMERON SOLTAB TBDP| \p |QL(1 ea daily)
sodium 45 MG (Use mirtazapine)
DEPAKOTE SPRINKLES QL (8 ea daily) | [IREMERON TABS 15 MG Np |QL(3 ea daily)
CSDR (Use divalproex NP (Use mirtazapine)
sodium) REMERON TABS30MG | \p |QL(15ea
DEPAKOTE TBEC 125 MG NP QL(2 ea daily) (Use mirtazapine) daily)
(Use divalproex sodium) Antidepressants - Misc
DEPAKOTE TBEC 250 MG| \p |QL(3 ea daily) b P hol tab 1(')0 QL(3 ea dail
(Use divalproex sodium) ng)r %I?:g cl tabs or P (3 ea daily)
DEPAKOTE TBEC 500 MG QL(7 ea daily) — .
(Use divalproex sodium) NP %Lg)rop/on hcl tb12 or 100 p |QL(4 ea daily)
‘}gg”%’e" sodium esdror | p QU@ eadaly) | 15 5ropion AT tb12 or 150 | 5 |QL(3 ea daily)
. . . mg
gg”g’,ﬁ’fgex sodium tbz4or | p QUG eadaly) | b propion hol 12 or200 | 5 |QL(2 ea daily)
- : : mg
g’gg lr%rgex sodium th24 or p |QL(7 eadaily) bupropion hcl tb24 or 150 p |QL(3 ea daily)
- . . mg
61’2/53’,6,’729" sodium tbecor | p QU eadaly) | 15 5ropion hol 24 or 300 | 5 |QL(1 ea daily)
divalproex sodium tbec or P QL(3 ea daily) mg
250 mg maprotiline hcl tabs P
g"o‘/g’l{”?fgex sodium tbecor | p |QL(7 eadally) | \WELLBUTRIN SR TB12 QL(4 ea daily)
100 MG (Use bupropion NP
valproate sodium soln or P hel) ( prop
250 mg/5ml WELLBUTRIN SR TB12 QL(3 ea daily)
valproic acid caps or P }73/()) MG (Use bupropion NP
ANTIDEPRESSANTS - Drugs to Treat WELLBUTRIN SR TB12 QL(2 ea daily)
Depression 200 MG (Use bupropion NP
Alpha-2 Receptor Antagonists (Tetracyclics) hel) :
mirtazapine tabs or 15 mg 5> |QL(3 ea daily) \1/\éI(E)L'\I7|BGUTRIN XL TB24 QL(3 ea daily)
(Use bupropion NP
hcl)
; : QL(1.5ea
mirtazapine tabs or 30 mg | P dail(y) WELLBUTRIN XL TB24 QL(1 ea daily)
mirtazapine tabs or 45 mg, = QL(1 ea daily) :;72/? MG (Use bupropion S
7.5 mg
mirtazapine tbdp or 15mg | P QL(3 ea daily) Monoamine Oxidase Inhibitors (MAOIs)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
NARDIL TABS (Use ; QL(4 ea daily)
phenelzine sulfate) NP fluoxetine hcl tabs or 20 mg| P
PARNATE TABS (Use NP fluvoxamine maleate tabs P QL(3 ea daily)
tranylcypromine sulfate) 100mg _
phenelzine sulfate tabs or P gtévno?);ag(/)nﬁvgvaleate tabs P QL(2 ea daily)
tranylcypromine sulfate = LEXAPRO TABS 10 MG QL(2 ea daily);
tabs (Use escitalopram oxalate) NP Arlg(’g‘;[dl)e ast 12
Selective Serotonin Reuptake Inhibitors (SSRIs) y T oa dailvh:
CELEXA TABS 10 MG QL(4 ea daily) | |LEXAPRO TABS20 MG | n /?L((Aﬁgasﬁ“yz)’
(Use citalopram NP (Use escitalopram oxalate) rs old)
hydrobromide) y —_
CELEXA TABS 20 MG QL(2 ea daily) | |LEXAPRO TABS 5 MG - i'\’t(‘/‘iﬁé‘ads?'ﬁy%
(Use citalopram NP (Use escitalopram oxalate) rs old)
hydrobromide) y i
CELEXA TABS 40 MG QL(1 ea daily) | |paroxetine hel tabs 10mg | P |QL(6 eadaily)
(Use citalopram NP QL3 ea dail
hydrobromide) paroxetine hcl tabs 20mg | P (3 ea daily)
citalopram hydrobromide ; i
soln 10 mg/5mi P Zgr%)z]et/ne hcl tabs 30 mg, = QL(2 ea daily)
citalopram hydrobromide =) QL(4 ea daily) paroxetine hcl tb24 37.5 S
tabs 10 mg . _ mg, 12.5 mg, 25 mg
citalopram hydrobromide = QL(2 ea daily) PAXIL CR TB24 (Use
t?tb 7 = mgh drobromid. QL(1 ea daily) paroxetin he) il
citalopram hydrobromide ea daily .
tabs 40 mg P PAXIL SUSP 10 MG/5ML | P (I;’Ql,y()QLMO ml
: QL(2 ea daily); :
escitalopram oxalate tabs PAXIL TABS 10 MG (Use QL(6 ea daily)
10 mg P Arlé('g‘lt dl)east 12| | paroxetine hcl) S
éL T oa dailv): PAXIL TABS 20 MG (Use | \p |QL(3 ea daily)
escitalopram oxalate tabs | |l (( Atelgas?l 1y2) » | | paroxetine hcl)
20 mg yrs old) PAXIL TABS 30 MG, 40 Np | QL(2 ea daily)
QL4 ea daily); MG (Use paroxetine hcl)
escitalopram oxalate tabs 5 P |AL(At least 1y2, PROZAC CAPS 10 MG, 20 NP QL(4 ea daily)
mg yrs old) MG (Use fluoxetine hcl)
fluoxetine hcl caps or 10 p |QL(4 eadaily) | |PROZAC CAPS 40 MG - %'_—(iﬁa d?”?yx
mg, 20 mg (Use fluoxetine hcl) yrs( ol d)eas
fluoxetine hcl caps or 40 =) EII__((Kt(Tgai?l?y)’ sertraline hcl conc or 20 p |QL(6 mldaily)
mg yrs old) mg/mi
QL(600 mi per | |Sertraline hcl tabs or 100 p |QL(2 eadaily)
fluoxetine hcl soln or 20 p |30 days retail); mg
mg/bml AL(Up to 6 yrs | |sertraline hcl tabs or 25 =) QL(4 ea daily)
old) mg, 50 mg
QL(1 ea daily); | |[ZOLOFT CONC 20 MG/ML NP QL(6 ml daily)
fluoxetine hcl tabs or 10 mg| P |AL(Atleast 7 (Use sertraline hcl)
yrs old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ZOLOFT TABS 100 MG NP QL(2 ea daily) venlafaxine hcl tabs 100
(Use sertraline hcl) mg, 25 mg, 37.5 mg, 50 P
ZOLOFT TABS 25 MG, 50 | \p |QL(4 ea daily) | |M9: 75 mg
MG (Use sertraline hcl) venlafaxine hcl tb24 150 = QL(2 ea daily)
Serotonin Modulators mg
venlafaxine hcl tb24 225 = QL(1 ea daily)

nefazodone hcl tabs P mg, 75 mg, 37.5 mg
trazodone hcl tabs or 100 = Tricyclic Agents
mg, 150 mg, 50 mg amitriptyline hcl tabs or 10
trazodone hcl tabs or 300 = QL(2 ea daily) mg, 150 mg, 50 mg, 100 P
mg mg, 25 mg, 75 mg

gg:ly? LA(\1L (eAat] amoxapine tabs P
TRINTELLIX TABS P lleast 18 yrs ANAFRANIL CAPS 75 MG | o

old) (Use clomipramine hcl)

PA; QL(1 ea clomipramine hcl caps or
VIIBRYD TABS P daily) 75 mg P
Serotonin-Norepinephrine Reuptake Inhibitors desipramine hcl tabs or 100

QL(1 ea daily); mg, 150 mg, 76 mg, 10 mg,| P
CYMBALTA CPEP (Use NP |AL(At least 7 | |50 mg
duloxetine hcl) yrs old) desipramine hcl tabs or25 | o |QL(2 ea daily)
desvenlafaxine succinate = ST; QL(4 ea mg i
tb24 100 mg daily) doxepin hcl caps or 150
desvenlafaxine succinate = ST; QL(1 ea 2709;77100727% 25mg, 10mg,| P
tb24 25 mg, 50 mg daily) g,_ 9

_ QL(1 ea daily); doxepin hcl conc or 10 =

duloxetine hcl cpep or 20 P |AL(At least 7 | |mg/ml
mg, 60 mg, 30 mg yrs old) imipramine hcl tabs or 10 P
EFFEXOR XR CP24 150 | \p |QL(2 ea daily) | |9 29 M3, 50 mg
MG (Use venlafaxine hcl) NORPRA_M'N TABS 10 MG NP
EFFEXOR XR CP24375 | \p |QL(4 ea daily) | [{USE desipramine h) _
MG (Use venlafaxine hcl) NORPRAMIN TABS 25 MG NP QL(2 ea dally)
EFFEXOR XR CP24 75 | o |QL(5 ea daily) | |(USe desipramine ho)
MG (Use venlafaxine hcl) nortriptyline hcl caps or 10 | p
PRISTIQ TB24 100 MG ST;QL(dea | [19.90mg, 25 mg, 75 mg .
(Use desvenlafaxine NP |daily) nortriptyline hcl soln or 10 p |QL(20 ml daily)
succinate) mg/5ml
PRISTIQ TB24 25 MG, 50 ST; QL(1 ea PAMELOR CAPS (Use NP
MG (Use desvenlafaxine NP |daily) nortriptyline hcl)
succinate) TOFRANIL TABS (Use NP
venlafaxine hcl cp24 150 p |QL(2 ea daily) imipramine hcl)
mg ANTIDIABETICS - Drugs to Regulate Blood
venlafaxine hcl cp24 37.5 = QL(4 ea daily) Sugar
mg Antidiabetic - Amylin Analogs
venlafaxine hcl cp24 75 mg| P |QL(5 ea daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; QL(11 ml CVS GLUCOSE CHEW 4 p |QL(50 ea per
SYMLINPEN 120 SOPN P |per 30 days GM-6 MG 30 days retail)
retail) OTC;QL(50 ea
PA; QL6 mI | |S%3 SOFT GLUCOSE P |per 30 days
SYMLINPEN 60 SOPN P |per 30 days retail)
retail) QL(50 ea per
DEX4 CHEW P .
Antidiabetic Combinations 30 days retail)
ACTOPLUS MET TABS QL(2 ea daily) | |DEX4 FAST ACTING QL(30 ea per
(Use piog/itazone hcl- NP GLUCOSE CHEW 4 GM-6 P 30 days retall)
metformin hcl) MG
alogliptin-metformin hcl QL(2 ea dail QL (50 ea per
tab.g p P ( Y) | |DEX4 NATURALS CHEW | P 30 days retail)
alogliptin-pioglitazone tabs P gﬁ)ét\,POUCH PACK P ?C’JOLSj5aOy§ ?quﬁ)
glipizide-metformin hcl tabs| P DEX4 QUICK DISSOLVE | p |OTGAL(0ea
GLUCOSE CHEW feta") y
lyburide-metformin tab P
glyburide-metiormin tabs GLUCAGEN HYPOKIT P
KAZANO TABS (Use NP SOLR
alogliptin-metformin hcl) ] QL(1 ea per fil
OSENI TABS (Use NP glucagon (rdna) kit P |retail)
alogliptin-pioglitazone) GLUCAGON QL(1 ea per fill
pioglitazone hcl-metformin = QL(2 ea daily) EMERGENCY KIT KIT NP |retail)
hcl tabs (Use glucagon (rdna))
QL(2 ea daily) OTC;QL(50 ea
SEGLUROMET TABS P GLUCOSE CHEW 4 GM P |per 30 days
Biguanides retail)
metformin hcl tabs or 1000 | p GLUCOSE CHEW 4 GM-4 | 5 |QL(30 ea per
mg, 850 mg GM-6 MG 30 days retail)
metformin hcl tabs or 500 | 5 |QL(4 ea daily) | [SLUCOSE INSTANT p |QL(50 ea per
mg ENERGY CHEW 30 days retail)
metformin hcl tb24 or 500 QL(4 ea dail OTC;QL(50 ea
e = ( y) 8I\N/IP GLUCOSE CHEW 4 | o | 30 days
metformin hcl th24 or 750 | 5 |QL(3 ea daily) retail)
mg GNP GLUCOSE CHEW 4 p |QL(50 ea per
Diabetic Other GM-6 MG 30 days retail)
OTC;QL(50
BAQSIMI ONE PACK > |QL(069 ea GNP QUICK DISSOLVE | p | o 3§d;y3 ea
POWD daily) GLUCOSE CHEW retail)
BAQSIMI TWO PACK p |QL(0.69ea GOODSENSE GLUCOSE | 5 [QL(50 ea per
POWD daily) CHEW 30 days retail)
OTC;QL(50 ea QL(0.02 ml
BD GLUCOSE CHEW P |per 30 days GVOKE PFS SOSY P dail(y) m
retail)
QL(50 ea per
: HM GL E CHEW P :
CVS GLUCOSE CHEW 4 OTC;QL(50 ea GLUCOSE C 30 days retail)
GM P |per 30 days QL (50 ea per
retail) HY-VEE GLUCOSE CHEW| P b
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
KROGER GLUCOSE p |QL(50 ea per PA; QL(3.4 ml
CHEW 30 days retail) | [BYDUREON BCISE AUIJ | P |per 28 days
LEADER GLUCOSE p |QL(50 ea per retail)
CHEW 30 days retail) PA; QL(4 ea
LEADER QUICK OTC;QL(50 ea per 28 days
DISSOLVE GLUCOSE P |per 30 days BYDUREON PEN PEN P |retail); AL(At
CHEW retail) I;g?t 18 yrs
LONGS GLUCOSE CHEW | P (530 o2 Bl PA: QL2A mi
30 days
QL(50 ea per BYETTA SOPN 10 per ou
MEIJER GLUCOSE CHEW| P 130 days retail) | |MCG/0.04ML i vy
PREFERRED PLUS p |QL(50 ea per old)
GLUCOSE CHEW é(l)_zj5aoys retail) PA: QL(1.2 mi
ea per er 30 days
PX GLUCOSE CHEW P |30 days retail) | [BYETTA SOPN 5 - Eetail)' AL{At
RA GLUCOSE CHEW p |QL(50 ea per MCG/0.02ML least 18 yrs
30 days retail) old)
RELION GLUCOSE CHEW| P (5730 °2Ret | IVICTOZA SOPN P ety e
SM GLUCOSE CHEW 4 P OTC?;OQIC](5O ea Insulin Sensitizing Agents
GM Petr ; ays ACTOS TABS (Use Np |QL(1 ea daily)
retail) pioglitazone hcl)
GM-6 MG 30 days retail) | |pioglitazone hcl tabs P
SMART SENSE = QL(50 ea per neuln
GLUCOSE CHEW 30 days retail) aLEo mi
SMART SENSE QL(50 ea per | |ADMELOG SOLN P |30 gayg‘reptgﬁ)
L E TABLET P il
CHEW > S0 daysretall) | |ABMELOG SOLOSTAR | 5 |QL(1 mi daily)
SOPN
L(50
TGT GLUCOSE CHEW P ISh gaygieﬁgﬁ) BASAGLAR KWIKPEN > |QL(1 mi daily)
UP & UP GLUCOSE L(50
CHEW P |30taysreial) | [HUMALOGNIXS0B0 | p [QL(T midail)
VALUE PLUS GLUCOSE L(50
CHEW i :?o gayg ?eﬁgﬁ) HUMALOG MIX 50/50 5 |QL(40 mi per
WALGREENS GLUCOSE OTC.QL(S0ea | (So°0 2 days retal)
WALGREEN P |per 30 days EVVI}AK/?DLEOI\IGSW%(N75/25 5 |QL(T mi daily)
retail)
WALGREENS GLUCOSE QL(50 ea per | |HUMALOG MIX'75/25 p |QL(40 ml per
CHEW 4 GM-6 MG P 130 days retail) | |SUSP 30 days retail)
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors Ao 700 KWIKPEN ) p dOaTingL“ ml
alogliptin benzoate tabs P OTC;QL(40 ml
NESINA TABS (Uss - HUMULIN 70/30 SUSP P Pee’[;ﬁ)() days
alogliptin benzoate) HUMULIN N KWIKPEN 5> |OTC,QL(T ml
Incretin Mimetic Agents (GLP-1 Receptor SUPN daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OTC;QL(40 ml OTC;QL(40 ml
HUMULIN N SUSP P |per 30 days QSYSUN R RELION P |per 30 days
retail) retail)
OTC;QL(40 ml OTC;QL(40 ml
HUMULIN R SOLN P |per 30 days NOVOLIN R SOLN P |per 30 days
retail) retail)
INSULIN ASPART QL(1 ml daily) | [NOVOLOG MIX 70/30 QL(1 ml daily)
PROTAMINE/INSULIN P PREFILLED FLEXPEN P
ASPART FLEXPEN SUPN SUPN
INSULIN ASPART QL(40 ml per NOVOLOG MIX 70/30 p |QL(40 mi per
PROTAMINE/INSULIN P (30 days retail) | [SUSP 30 days retail)
ASPART SUSP QL(1 ml daily)
INSULIN LISPRO NP SEMGLEE SOLN i _
INSULIN LISPRO QL(1 ml daily)
PROTAMINE/INSULIN P Meglitinide Analogues
LISPRO KWIKPEN SUPN — QL(3 ea daily)
SULIN LISPRO SOLN | NP |QL(40 mi per —| |1afeglinide tabs i ’
IN .
30 days retail) | STARLIX TABS (Use Np | QL(3 ea daily)
INSULIN LISPRO SOLN | NP nateglinide)
Sodium-Glucose Co-Transporter 2 (SGLT2)
LANTUS SOLN NP STEGLATRO TABS p |QL(1 eadaily)
LANTUS SOLOSTAR NP
SOPN Sulfonylureas
NOVOLIN 70/30 FLEXPEN|  [OTC;QL(1ml | |AMARYL TABS 1 MG, 2 Np |QL(4 ea daily)
RELION SUPN daily) MG (Use glimepiride)
NOVOLIN 70/30 FLEXPEN| 5 [OTC;QL(1ml | |AMARYL TABS 4 MG (Use | \p |QL(2 ea daily)
SUPN daily) glimepiride)
NOVOLIN 70/30 RELION | o, SeTr%;t%g/g ml | |glimepiride tabs 1 mg, 2mg| P |QL(4 eadaily)
SUSP . .
retail) glimepiride tabs 4 mg p |QL(2 eadaily)
OTC;QL(40 ml ——
NOVOLIN 70/30 SUSP P |per 30 days glipizide tabs or 10 mg, 5 =
retail) mg
NOVOLIN N FLEXPEN p |OTC:QL(1 mi glipizide tb24 or 10 mg, 2.5 | p
RELION SUPN daily) mg, 5 mg
NOVOLIN N FLEXPEN p |OTCQL(Tml | |[GLUCOTROL TABS (Use | \p
SUPN daily) glipizide)
OTC;QL(40 mI | |GLUCOTROL XL TB24 NP
Noas N N RELION P |per 30 days (Use glipizide)
retail) glyburide micronized tabs P
OTC;QL(40 ml :
NOVOLIN N SUSP P |per 30 days glyburide tabs or 1.25mg, | p
retail) 2.5mg, 5mg
GLYNASE TABS (Use NP
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs HINNh=¢ ¢ ¥Je]Nx! p |PASSP
to Treat Diarrhea
Antidiarrheal/Probiotic Agents - Misc. SM IPECAC SYRUP SYRP| P
bismuth subsalicylate chew OTC
or 262 mg P VISTOGARD PACK P
bismuth subsalicylate susp OTC Opioid Antagonists
or }(1),15‘50 Img/ 30ml, 525 P naloxone hcl soct ij 0.4 = QL(2 ml per 90
mg/Tom mg/ml| days retail)
ggzP&%-BbSM(g.L CHﬂEW NP oTC naloxone hcl soln ij 0.4 p |QL(2 mlper90
262 M= }f g™ mg/mi, 4 mg/10ml days retail)
PEPTO-BISMOL MAX oTC naloxone hel sosy j 2 p |Gk ml e 90
STRENGTH SUSP (Use NP g y
bismuth subsalicylate) naltrexone hcl tabs or P
PEPTO-BISMOL TO-GO oTC
CHEW (Use bismuth NP NARCAN LIQD p [QLdea Iy 90
subsalicylate) y
Antiperistaltic Agents VIVITROL SUSR P
ANTI-DIARRHEAL LIQD P (?T.lciQL(“O W ANTIEMETICS - Drugs to Treat Nausea and

_ _ aily) Vomiting
%%henoxy late w/ atropine P 5-HT3 Receptor Antagonists
: : ondansetron hcl soln or 4 QL(50 ml per

;:Zggenoxylate w/ atropine =) mg/5ml P 30 days retail)
IMODIUM A-D CAPS 2 MG NP OTC,QL(8 ea ondansetron hcl tabs or 24 = SL“ eat pler 14
(Use loperamide hcl) daily); RX/OTC | |9 ays retail)
IMODIUM A-D TABS 2 MG - OTC;QL(8 ea onda8nsetron hcl tabs or 4 = QL(2 ea daily)
(Use loperamide hcl) daily) mg, c mg .
LOMOTIL TABS (Use - ondansetron tbdp p |QL(2 eadaily)
diphenoxylate w/ atropine) .
loperamide hcl caps or 2 p |OTC:QL(8 ea %f?cll:all?végltrzﬁ%gl)( Use Np |QL(2 ea daily)
mg daily); RX/OTC - —
loperamide hcl tabs or 2 p |[OTC,QL(8ea Antiemetics - Anticholinergic
mg daily) dimenhydrinate tabs or 50 p |OTCQL(24 ea

ANTIDOTES AND SPECIFIC ANTAGONISTS 9 per fill retail)
DRAMAMINE CHEW p |OTC:QL(24 ea

Antidotes - Chelating Agents per fill retail)
DRAMAMINE TABS (Use NP OTC;QL(24 ea

CHEMET CAPS P dimenhydrinate) per fill retail)
deferasirox tabs p |PA;SP ggcllzme hcl chew or 25 P OTC;RX/OTC
JADENU TABS (Use NP PA; SP meclizine hcl tabs or 12.5 =) RX/OTC
deferasirox) mg, 25 mg

Antidotes and Specific Antagonists ANTIFUNGALS - Drugs to Treat Fungal Infections

Georgia Medicaid Updated June 1,
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chlorpheniramine maleate =
syrp or 2 mg/5ml

oTC

loratadine)

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Antifungals chlorpheniramine maleate p |OTC,QL(120
: o = tabs or 4 mg ea per fill retail)
griseofulvin microsize susp Antihistamines - Ethanolamines
griseofulvin microsize tabs | P ALER-DRYL TABS p |QL(4 ea daily)
griseofulvin ultramicrosize =) BENADRYL ALLERGY QL(4 ea daily)
tabs CAPS (Use NP
nystatin tabs or p |QL(6 eadaily) | |diphenhydramine hcl)
T BENADRYL ALLERGY OTC;QL(240
inafi €a per CHILDRENS LIQD 12.5 ml per fill retail)
terbinafine hcl tabs or P 120 days retail) M.G/SML (Use. NP
Imidazole-Related Antifungals diphenhydramine hcl)
DIFLUCAN SUSR 10 QL(70 miper | |BENADRYL ALLERGY OTC:QL(4 ea
MG/ML, 40 MG/ML (Use | NP [ill retail) TABS (Use NP |daily)
fluconazole) diphenhydramine hcl)
DIFLUCAN TABS 100 MG clemastine fumarate tabs p |OTCQL(2ea
200 MG (Use fluconazole) | NP or1.34mg daily) .
DIFLUCAN TABS 150 MG | \p |QL(2 ea per fill | |diPhenhydramine hclcaps | p QL4 ea daily)
(Use fluconazole) retail) or 50 mg, 25 mg .
DIFLUCAN TABS 50 MG - QL(3 ea per 14 diphenhydramine hcl elix or = QL (240 ml per
(Use fluconazole) days retail) ;2 /f mg/ 5dml — ngrgth(mo
iphenhydramine hcl liqd or ;
%ch/%ai%/%sgﬁ?rlor 10 P %Lr(g&?)wl per 12.5 mg/5ml, 25 mg/10ml, P |ml per fill retail)
- 50 mg/20ml
Z;ch Oggg‘ﬁ,%tabs or 100 P diphenhydramine hcl tabs p [OTC:QL(4 ea
fl le tab 150 p |QL(2 ea perfill or2.5.mg ; : daily)
tconazole tabs or 1otmg retail) Antihistamines - Non-Sedating
QL(3 ea per 14 | |ALLEGRA ALLERGY QL(1 ea daily)
fluconazole tabs or 50 mg P d a;fs ret aFi)I) TABS 180 MG (Use NP
itraconazole caps or 100 p |PA;QL(Tea fexofenadine hcl) .
mg daily) ALLEGRA ALLERGY QL(2 ea daily)
SPORANOX CAPS 100 | np |PA;QL(Tea | |1AB3 00 MG (Use NP
MG (Use itraconazole) daily) exofenadine hcl) _
SPORANOX PULSEPAK Np |PA QL(T ea cetirizine hcl chew 5mg, 10| p |QL(1 ea daily)
CAPS (Use itraconazole) daily) mg
cetirizine hcl soln 1 mg/ml, QL(240 ml per
ANTIHISTAMINES - Drugs to Treat Allergies & marsml g/mh | P ill retail);
RX/OTC
Antihistamines - Alkylamines
CHLOR-TRIMETON SYRP OTC cetirizine hcl syrp 1 mg/ml, | o %ng?l)'f”' per
2 MG/5ML (Use NP 5 mg/5ml o etail);
gﬁiggegg?agﬁon&afzées) STCAL(Z0 cetirizine hcl tabs 5mg, 10 | p |QL(1 ea daily)
R : o
4 MG (Use NP |ea per fill retail)| |G ARITIN ALLERGY OTC,QL(240
chiorpheniramine maleate) CHILDRENS SYRP (Use | NP |ml per fill retail)

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CLARITIN REDITABS OTC;QL(1 ea ANTIHYPERLIPIDEMICS - Drugs to Treat High
TBDP 10 MG (Use NP da”y) Cholesterol g g
loratadine) . . . T
CLARITIN SYRP 5 NP OTC.QL(240 Antihyperlipidemics - Combinations
MG/5ML (Use loratadine) ml per fill retail) | |ezetimibe-simvastatin tabs | P g;'” ()Ql—(1 ea
CLARITIN TABS 10 MG Np |OTC;QL(1 ea y
(Use loratadine) daily) VYTORIN TABS (Use Np |ST: QL(1 ea
fexofenadine hcl tabs or 5> |QL(1 ea dally) | [eZefimibe-simvastati) daily)
180 mg Bile Acid Sequestrants
fexofenadine hcl tabs or 60 p QL(2 ea daily) cholestyramine light pack P
mg
levocetirizine RX/OTC cholestyramine light powd | P
dihydrochloride tabs or 5 P i
mg cholestyramine pack or 4 =)
. OTC;QL(240 gm
loratadine soln or 5 mg/5ml| P ml per filf retail) | |cholestyramine powd or 4 =
loratadine syrp or 5 mg/5ml| P OTC;QL(240 gncv)/ijé) S?HD FLAVORED
ml per fill retail) 8RANS5 GM (Use NP
loratadine tabs or 10 mg P 8; ngLm ca colestipol hcl)
: COLESTID GRAN 5 GM
loratadine tbdp or 10 mg P C?J%QL“ ea (Use colestipol hcl) S
XYZAL ALLERGY 24HR RX/OTC COLESIID TABS TGM 1 np
TABS (Use levocetirizine NP (Use colestipol hcl)
dihydrochloride) colestipol hcl gran 5 gm P
ZYRTEC ALLERGY TABS NP QL(1 ea daily)
(Use cetirizine hcl) colestipol hcl tabs 1 gm P
ZYRTEC CHILDRENS QL(240 ml per
ALLERGY SOLN (Use NP [fill retail) (QUléESC-lf;Sl'gsNt ';fnﬂ;eﬁf)xy)f’ NP
cetirizine hcl) RX/OTC i 9
" : - QUESTRAN PACK (Use NP
Antihistamines - Phenothiazines cholestyramine)
promethazine hcl soln or = AL(At least 2 QUESTRAN POWD (Use
6.25 mg/5ml yrs old) cholestyramine) N
promethazine hcl supp re P %ILr(;é\i%? Kf(r At Fibric Acid Derivatives
50 mg, 12.5 mg, 25 mg least 2 yrs old) | |fenofibrate micronized caps| 5 [QL(1 ea daily)
promethazine hcl syrp or AL(At least 2 134 mg, 200 mg
6.25 mg/5ml P yrs old) ge;loﬁbrate micronized caps| p |QL(2 ea daily)
promethazine hcl tabs or = AL(At least 2 mg .
25 mg, 12.5 mg, 50 mg yrs old) |1:6E(;\ll\c/|)(F3IBRATE TABS OR p |QL(1 eadaily)
Antihistamin'es - Piperidines tonofibrate tabs or 160 m > |QL(1 ea daily)
cyproheptadine hcl syrp or = Iorate labs g
2 mg/5ml . QL(3 ea daily)
cyproheptadine hcl tabs or = fenofibrate tabs or 54 mg P
4.mg gemfibrozil tabs or p |QL(2 eadaily)

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
LOPID TABS (Use np |QL(2 eadaily) | |ACCUPRIL TABS (Use NP
gemfibrozil) quinapril hcl)
TRIGLIDE TABS p |QL(1 ea daily) ALTACE CAPS (Use NP QL(2 ea daily)
ramipril)
HMG CoA Reductase Inhibitors benazepril hcl tabs or 10 p |QL(1 eadaily)
atorvastatin calcium tabs or QL(1 ea daily) | |Mg, 20 mg, 5 mg
10 mg, 20 mg, 40 mg, 80 P benazepril hcl tabs or 40 = QL(2 ea daily)
mg mg
ST; Try captopril tabs or 100 mg, =) QL(3 ea daily)
CRESTOR TABS (Use NP simvastatin or 12.5 mg, 25 mg, 50 mg
rosuvastatin calcium) atorvastatin;QL | |enalapril maleate tabs or QL(2 ea daily)
(1 ea daily) 10 mg, 2.5 mg, 20 mg, 5 P
LIPITOR TABS (Use Np |QL(Teadaily) | |mg
atorvastatin calcium) . . . QL(1 ea daily)
lovastatin tabs 10 mg, 20 = QL(1 ea daily) fosinopril sodium tabs P
mg lisinopril tabs or 10 mg, 20 = QL(2 ea daily)
lovastatin tabs 40 mg p |QL(2 eadaily) | |mg, 30 mg, 40 mg, 5 mg aL{ ea daiy)
i ; ea daily
PRAVACHOL TABS (Use | wp |QL(1 ea daily) lisinopril tabs or 2.5 mg i
pravastatin sodium) LOTENSIN TABS 10 MG, NP QL(1 ea daily)
. . QL(1 ea daily) | |20 MG (Use benazepril hcl)
pravastatin sodium tabs P [OTENSINTABS 40 MG | yp |QL(2 ea daily)
ST; Try (Use benazepril hcl)
i i simvastatin or | [PRINIVIL TABS (Use QL(2 ea dail
rosuvastatin calcium tabs | P |20 ECt o1 o) ( Np | QL( y)
(1 ea daily) : :
simvastatin tabs or 10mg, | p |QL(1 ea daily) quinapril hel tabs P
20 mg, 40 mg, 5 mg . QL(2 ea daily)
ZOCOR TABS 10 MG, 20 QL(1 ea daily) | |"@mipril caps 2
MG, 40 MG, 5 MG (Use NP trandolapril tabs 1 mg, 2 p |QL(1 ea daily)
simvastatin) mg
Intestinal Cholesterol Absorption Ingibitors trandolapril tabs 4 mg p |QL(2 ea daily)
. T
ezetimibe tabs P VASOTEC TABS (Use Np |QL(2 ea daily)
ZETIA TABS (Use NP ST enalapril maleate)
ezetimibe) ZESTRIL TABS 10 MG, 20 QL(2 ea daily)
Nicotinic Acid Derivaf MG, 30 MG, 40 MG, 5 MG | NP
.IC(? IniC .CI e_n\_/a IVG'S (Use lisinopril)
niacin (antihyperlipidemic) | p ZESTRIL TABS 2.5 MG Np |QL(T ea daily)
ans. —— (Use lisinopril)
?[f:fm (antihyperiipidemic) P Angiotensin || Receptor Antagonists
NIASPAN TBCR (Use ATACAND TABS (Use NP
niacin (antihyperlipidemic)) . candesartan cilexetil) _
ANTIHYPERTENSIVES - Drugs to Treat High AVAPRO TABS (Use Np |QL(1 eadaily)

Blood Pressure

ACE Inhibitors

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ST; Use ACCURETIC TABS 10 QL(3 ea daily)
BENICAR TABS (Use NP losartan or MG-12.5 MG (Use NP
olmesartan medoxomil) irbesartan;QL(1| |quinapril-
ea daily) hydrochlorothiazide)
: ; ACCURETIC TABS 12.5 QL(4 ea daily)
candesartan cilexetil tabs P MG-20 MG (Use quinapri- | NP
COZAAR TABS (Use Np |QL(1 eadaily) | |hydrochlorothiazide)
losartan potassium) ACCURETIC TABS 20 QL(2 ea daily)
DIOVAN TABS (Use Np | QL(1 ea daily) MG-25 MG (Use quinapril- | NP
valsartan) hydrochlorothiazide)
; QL(1 ea daily) | |amlodipine besylate- QL(1 ea daily)
irbesartan tabs g benazepril hcl caps =
losartan potassium tabs p |QL(1 ea daily) amlodipine besylate- 5 %léggﬁ o
MICARDIS TABS (Use Np |QL(T ea daily) | |o/mesartan medoxomil tabs irbesartan
telmisartan) T ST Use
ST Use amlodipine besylate- P llosartan or
olmesartan medoxomil tabs| , |losartan or valsartan tabs irbesartan
or 20 mg, 40 mg, 5 mg irbesartan; QL (1 . ST Use
ea daily) zméod/;f)lllne-\l{ﬁ/sagar;- b P |losartan or
: rochlorothiazide tabs .
telmisartan tabs p |QL(1 ea daily) Y irbesartan
: ATACAND HCT TABS
valsartan tabs p |QL(1eadaily) | |(Use candesartan cilexetil- | NP
hydrochlorothiazide)
Antiadrenergic Antihypertensives atenolol & chlorthalidone p |QL(2 ea daily)
CARDURA TABS (Use NP tabs
doxazosin mesylate) AVALIDE TABS (Use QL(1 ea daily)
CATAPRES TABS (Use NP irbesartan- NP
clonidine hcl) hydrochlorothiazide)
clonidine hcl tabs or 0.1 = AZOR TABS (Use ST; Use
mg, 0.2 mg, 0.3 mg amlodipine besylate- NP |losartan or
doxazosin mesylate tabs or 5 olmesarta_n medoxomil) irbesartan .
1mg, 2 mg, 4 mg, 8 mg benazepril & p |QL(1 eadaily)
) hydrochlorothiazide tabs
guanfacine hcl tabs P ST Use
BENICAR HCT TABS (Use losartan or
methyldopa tabs P olmesartan medoxomil- NP irbesartan;QL(1
hydrochlorothiazide) daily)
MINIPRESS CAPS (Use NP ea daily)
prazosin hcl) bisoprolol & =) QL(1 ea daily)
. hydrochlorothiazide tabs
prazosin hcl caps P . .
candesartan cilexetil- =)
terazosin hel caps =) hydrocl“{loroth/aZIde tabs .
captopril & QL(2 ea daily)
Antihypertensive Combinations hydrochlorothiazide tabs 15| o

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
captopril & QL(3 ea daily) METOPROLOL QL(1 ea daily)
hydrochlorothiazide tabs 25| P SUCCINATE P
mg-50 mg ER/HYDROCHLOROTHIA
DIOVAN HCT TABS (Use QL(1 ea daily) | |£IDE TB24
valsartan- NP MICARDIS HCT TABS QL(1 ea daily)
hydrochlorothiazide) (Use telmisartan- NP
DUTOPROL TB24 p |QL(1 ea daily) hydrochlorothiazide) . .
olmesartan medoxomil- ST; Use

enalapril maleate & p |QL(2 eadaily) amlodipine- P |losartan or
hydrochlorothiazide tabs hydrochlorothiazide tabs irbesartan

ST; Use ST; Use
EXFORGE HCT TABS P |losartan or olmesartan medoxomil- = losartan or

irbesartan hydrochlorothiazide tabs irbesartan;QL(1
EXFORGE TABS (Use ST; Use eadaily)
amlodipine besylate- NP |losartan or propranolol & P QL(2 ea daily)
valsartan) irbesartan hydrochlorothiazide tabs
fosinopril sodium & p |QL(1 eadaily) quinapril- QL(3 ea daily)
hydrochlorothiazide tabs hydrochlorothiazide tabs 10| P
HYZAAR TABS (Use QL(1 ea daily) | |M9-12.5 mg _
losartan potassium & NP quinapril- QL(4 ea daily)
hydrochlorothiazide) hydrochlorothiazide tabs P
irbesartan- p |QL(1 eadaily) 12.5 mg-20 mg .
hydrochlorothiazide tabs quinapril- QL(2 ea daily)
lisinopril & QL(2 ea daily) hydrochlorothiazide tabs 20| P
hydrochlorothiazide tabs 10| o mg-25 mg
mg-12.5 mg, 12.5 mg-20 TARKA TBCR (Use NP
mg trandolapril-verapamil hcl)
lisinopril & QL(1 ea daily) i - ini
hydrochlorothiazide tabs 20| P telmisartan-amiodipine tabs| P
mg-25 mg telmisartan- =) QL(1 ea daily)
LOPRESSOR HCT TABS QL(2 ea daily) | |fydrochlorothiazide tabs
(Use metoprolol & NP TENORETIC 100 TABS QL(2 ea daily)
hydrochlorothiazide) (Use atenolol & NP
losartan potassium & p |QL(1eadaily) | |chiorthalidone)
hydrochlorothiazide tabs TENORETIC 50 TABS QL(2 ea daily)
LOTENSIN HCT TABS QL(1 ea daily) | |(Use atenolol & NP
(Use benazepril & NP chlorthalidone)
hydrochlorothiazide) trandolapril-verapamil hcl =)
LOTREL CAPS (Use QL(1 ea daily) | |fber
amlodipine besylate- NP TRIBENZOR TABS (Use ST; Use
benazepril hcl) olmesartan medoxomil- NP losartan or
metoprolol & QL(2 ea daily) amlodipine- irbesartan
hydrochlorothiazide tabs P hydrochlorothiazide)
100 mg-25 mg, 25 mg-50 TWYNSTA TABS (Use NP
mg telmisartan-amlodipine)
metoprolol & QL(1 ea daily) valsartan- =) QL(1 ea daily)
hydrochlorothiazide tabs P hydrochlorothiazide tabs

100 mg-50 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
VASERETIC TABS (Use QL(2 ea daily) MESTINON TABS (Use NP
enalapril maleate & NP pyridostigmine bromide)
hydrochlorothiazide) MESTINON TIMESPAN
ZESTORETIC TABS 10 QL(2 ea daily) TBCR (Use pyridostigmine | NP
MG-12.5 MG, 12.5 MG-20 NP bromide)
MG (Use lisinopril & idostiamine bromid
hydrochlorothiazide) %’S gf égOmn%e romiae P
ZESTORETIC TABS 20 QL(1 ea dail - iami i
MG-25 MG (Use lisinopril &| NP ( Y g%/r%%s,l;lqggmlne bromide tber >
hydrochlorothiazide) ANTIMYCOBACTERIAL AGENTS -D t
_ . - Drugs to
g'ﬁ‘gjf&%ﬁ%{ﬁgg}g&pr olol NP QL(1 ea daily) Treat Tuberculosis (Bacterial Infections)
Vasodilators Antimycobacterial Agents
hydralazine hcl tabs or 100 p g,fha?(%’fg/ hel tabs or 100 P
mg, 50 mg, 10 mg, 25 mg 9, 9
minoxidil tabs or 10 mg p |QL(10 eadaily)| |isoniazid syrp or 50 mg/5ml| P
: isoniazid tabs or 100 mg,
minoxidil tabs or 2.5 mg p |QL@Beadaily) | |350mg J P
: MYAMBUTOL TABS (Use

ANTIMALARIALS - Drugs to Treat Malaria NP
(Parasitic Infections) ethambutol hcl)
Antimalarial Combinations pyrazinamide tabs or P

QL(24 ea per RIFADIN CAPS OR 150
COARTEM TABS P fill retail) MG, 300 MG (Use rifampin)| NF
Antimalarials rifampin caps or 150 mg, P
chloroquine phosphate = 300 mg
tabs or 250 mg TRECATOR TABS P
chloroquine phosphate =) QL(1 ea daily)
tabs or 500 mg ANTINEOPLASTICS AND ADJUNCTIVE
hydroxychloroquine sulfate b THERAPIES - Drugs to Treat Cancer
tabs or Alkylating Agents

QL(2 ea per 30 | |ALKERAN TABS (Use
KRINTAFEL TABS P days retail) melphalan) NP
mefloquine hcl tabs P LEUKERAN TABS P
PLAQUENIL TABS (Use
hydroxychloroquine sulfate) . melphalan tabs >
primaquine phosphate tabs| P MYLERAN TABS P
PRIMAQUINE Antimetabolites
PHOSPHATE TABS (Use | NP :
primaquine phosphate) mercaptopurine tabs or P

methotrexate sodium soln ij

ANTIMYASTHENIC/CHOLINERGIC AGENTS 250 mg/10ml, 50 mg/2mi, 1| P

Antimyasthenic/Cholinergic Agents

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
methotrexate sodium tabs | p NINLARO CAPS p |PASP
or2.5mg
PURIXAN SUSP P Antineoplastics Misc.

HYDREA CAPS (Use NP
TREXALL TABS P hydroxyurea)

hydroxyurea caps or P

Antineoplastic - Anti-HER2 Agents

TRAZIMERA SOLR

P

PA; SP

Antineoplastic - Hormonal and Rel

ated Agents

Chemotherapy Rescue/Anti

dote/Protective Agents

leucovorin calcium tabs or
10 mg, 15 mg, 25 mg, 5 mg

P

anastrozole tabs or P ANTIPARKINSON AND RELATED THERAPY
AGENTS - Drugs to Treat Parkinson's Disease
ARIMIDEX TABS (Use NP —— —
anastrozole) Antiparkinson Adjunctive Therapy
AROMASIN TABS (Use NP carbidopa tabs or P
exemestane) LODOSYN TABS (U
i se
bicalutamide tabs p |QL(1 eadaily) carbidopa) ( NP
CASODEX TABS (Use NP QL(1 ea daily) Antiparkinson Anticholinergics
bicalutamide) benztropine mesylate tabs | p
exemestane tabs P or 0.5mg, 1 mg, 2mg
FARESTON TABS (Use NP PA trihexyphenidyl hcl tabs P
toremifene citrate) Antiparkinson Dopaminergics
/Fe%'\él;ﬁ:)‘ TABS (Use NP amantadine hcl caps or 100| o
mg

flutamide caps P amantadine hcl syrp or 50 | p
hydroxyprogesterone PA; SP mg/5mi _
caproate (antineoplastic) P bromocriptine mesylate =)
soln caps or 5 mg
letrozole tabs or P ggg?grc gp 5tur7negmesy late P
megestrol acetate susp or = carbidopa-levodopa tabs
40 mg/ml, 400 mg/10ml 10 mg-100 mg, 100 mg-25 | P
megestrol acetate tabs or P mg, 25 mg-250 mg
40 mg, 20 mg carbidopa-levodopa tbcr
tamoxifen citrate tabs or 10| p 100 mg-25 mg, 200 mg-50 | P
mg, 20 mg mg ST a ;

. . PA MIRAPEX TABS (Use L(3 ea daily);
toremifene citrate tabs P pramipexole NP |AL(At least 18

. . " dihydrochloride) yrs old)

Antineoplastic Enzyme Inhibitors — PARLODEL CAPS (Use "
COTELLIC TABS p |PASP bromocriptine mesylate)
ICLUSIG TABS 10 MG, 15 |  |PA; QL(1 ea gARLOD.Et.L TABS (IUtse NP
MG, 30 MG, 45 MG daily); SP romocriptine mesyate)

Georgia Medicaid
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
pramipexole QL(3 ea daily); QL(4 ml daily);
dihydrochloride tabs 0.125 | o, |AL(Atleast 18 ,\RA'S/PMELR(%’;: SO o | NP [AL(Atleast 5
mg, 0.25 mg, 0.5 mg, 0.75 yrs old) p yrs old)
mg, 1mg, 1.5 mg RISPERDAL TABS 0.25 QL (4 ea daily);
ropinirole hydrochloride = QL(6 ea daily) MG, 0.5 MG, 1 MG, 2 MG, NP AL(At least 5
tabs 0.25 mg, 3 mg, 4 mg 3 MG, 4 MG (Use yrs old)
ropinirole hydrochloride QL(3 ea daily) | |/speridone)
tabs 0.5mg, Tmg,2mg, 5| P QL(4 ml daily);
mg risperidone soln 1 mg/ml P |AL(Atleast 5
SINEMET CR TBCR (Use | \p yrs old)
carbidopa-levodopa) risperidone tabs 0.25 mg, QL(4 ea daily);
SINEMET TABS (Use NP 0.5 mg, 1 mg, 2 mg, 3 mg, P |AL(At least 5
carbidopa-levodopa) 4 mg yrs old)

. . . . . risperidone tbdp 0.25 mg, QL(2 ea daily);
Antiparkinson Monoamine Oxidase Inhibitors 0.5mg, 1 mg, 2mg, 3mg, P |AL(At least 5
selegiline hcl caps or P 4 mg yrs old)

Butyrophenones
selegiline hcl tabs or P H Alt_yDOpL DECANOATE
ANTIPSYCHOTICS/ANTIMANIC AGENTS - 190 SOLN (Use haloperidol| NP
Drugs to Treat Mood Disorders ecanoate)

. . HALDOL DECANOATE 50
Antimanic Agents SOLN (Use haloperidol NP
lithium carbonate caps or =) decanoate)

300 mg, 150 mg, 600 mg haloperidol decanoate soln | o
lithium carbonate tabs or =) im 100 mg/ml, 50 mg/ml
300 mg haloperidol lactate concor | p
lithium carbonate tbcr or = 2 mg/ml
300 mg, 450 mg haloperidol tabs or 0.5mg, | p |QL(3 ea daily)
LITHIUM SOLN P 1 mg, 10 mg, 2mg, 5 mg
LITHOBID TBCR (Use = haloperidol tabs or 20 mg P
lithium carbonate) . .
p —— Dibenzapines
ntipsycnhotics - IMISC. ] QL(3 ea daily);
GEODON CAPS OR 20 QL(2 ea dally); | |lozapine tabs 200mg, 25 | p |A| (At least 18
MG, 40 MG, 60 MG, 80 MG| NP |AL(Atleast 18 | |9 °¥ Mg, T6UMg yrs old)
Use ziprasidone hc rs old Y-
:\IUPLAPZID CAPS : P PA QI-)(1 ea | |CEOZARILTABS (Use | \p AL(At 1aast 18
daily) clozapine) yrs old)
NUPLAZID TABS P gﬁil?y())'-“ €@ | |joxapine succinate caps p |QL(4 ea daily)
QL(2 ea daily); ; QL(2 ea daily);
ziprasidone hcl caps P |AL(Atleast 18 t;lgnnzgp ine tabs or 10 mg, P |AL(At least 10
yrs old) ' yrs old)
i : QL(1 ea daily);
Benzisoxazoles olanzapine tabs or 15 mg, P |AL(At least 10

yrs old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
: QL(4 ea daily); | |prochlorperazine maleate
gla,#;ap/ne tabs or 2.5 mg, P |AL(At least 10 tabs or 10 mg, 5 mg =
I
— gi(j i)a daily). prochlorperazine supp P
%gtgp/ngofggar ate tabs P |AL(Atleast 10 | [thioridazine hcl tabs or 10 | 5 |QL(3 ea daily)
9. g yrs old) mg, 100 mg, 25 mg, 50 mg
quetiapine fumarate tabs P gtéit?gai?ll'lyg » | |trifluoperazine hcl tabs p |QL(2 eadaily)
300 mg, 400 mg rs old) n— n—
}C/JL(4 e Quinolinone Derivatives
ea daily); TN
quetiapine fumarate tabs | o |AL(Atleast 10 | |ABILIFY TABS (Use NP ALt e
50 mg, 25 mg yrsold - Up to | |aripiprazole) yrs old)
17 yrs old) QL (750 ml per
SEROQUEL TABS 100 QL(4 ea daily); o - -
MG, 200 MG (Use NP |AL(At least 10 aripiprazole soln 1 mg/ml P :‘glarsettglg,r SAlo_l(éO;t
quetiapine fumarate) yrs old) — -
SEROQUEL TABS 300 QL(2 ea daily); aripiprazole tabs 10 mg, 15 QL(1 ea daily);
MG, 400 MG (Use NP |AL(At least 10 | |79 2mg, 20 mg, 30mg, 5 | P Qrg’g}(;)east 6
quetiapine fumarate) yrs old) QL(1 ea daily);
SEROQUEL TABS 50 MG, ,?'I_-((,iﬁgads‘;"hyg; i razole tbdp 10mg, 15| p Al (Atleast6
25 MG (Use quetiapine NP yrs old - Up to yrs old)
fumarate) 17 yrs old) Thioxanthenes
ZYPREXA TABS OR 10 QL(2 ea daily); hiothi p |QL(3 ea daily)
MG, 7.5 MG (Use NP |AL(At least 10 | |Tothixene caps
olanzapine) yrs old) _ ANTISEPTICS & DISINFECTANTS
ZYPREXA TABS OR 15 QL(1 ea daily);
MG, 20 MC; (Use NP |AL(At I;east 10 Antiseptics & Disinfectants
olanzapine yrs old QL(90 ml per
ZYPREXA TABS OR 2.5 QL(4 ea daily); | |ormaldehyde soln 10 % P Ifill vetail)
MG, 5 MG (Use NP |AL(At least 10 . - :
olanzapine) yrs old) Chlorlne.Antlseptlcs
: - chlorhexidine gluconate P OTC;QL(946
Dihydroindolones _ ligd ex 4 % ml per fill retail)
molindone hcl tabs p |QL(4 eadaily) | [HIBICLENS LIQD (Use Np |OTC:QL(946
chlorhexidine gluconate) ml per fill retail)
Phenothiazines ANTIVIRALS - D T Viral Infecti
chlorpromazine hel tabs or | p |QL(10 ea daily) RALS - Drugs fo Treat Viral Infections
10 mg a ) Antiretrovirals
chlorpromazine hcl tabs or L(3 ea daily b ir sulfate soln 20 L(30 ml dail
100 mg, 200 ma, 25 ma, 50| P %gf/zzwrsu ate soln = QL(30 ml daily)
mg ; abacavir sulfate tabs 300 QL(2 ea daily)
fluphenazine decanoate P mg P
soln . abacavir sulfate-lamivudine QL(1 ea daily)
P y
fluphenazine hcl tabs or 1 = tabs
mg, 10 mg, 2:5mg, 5 mg . abacavir sulfate- p |QL(2eadaily)
perphenazine tabs or 16 =) QL(4 ea daily) lamivudine-zidovudine tabs

mg, 2 mg, 4 mg, 8 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
APTIVUS CAPS 250 MG | P (?;i?ly?u“ ea emtricitabine caps p |QL(1 ea daily)
APTIVUS SOLN 100 P ST; QL(10 ml emtricitabine-tenofovir QL(1 ea daily)
MG/ML daily) disoproxil fumarate tabs P
atazanavir sulfate caps 150| p |QL(2 ea daily) 200 mg-300 mg _
mg, 200 mg EMTRIVA CAPS 200 MG NP QL(1 ea daily)
atazanavir sulfate caps 300 p (Use emiricitabine) _
mg EMTRIVA SOLN 10 b |QL(24 mi daily)
ATRIPLA TABS (Use QL(1 ea daily) | [MG/ML |
efavirenz-emtricitabine- NP EPIVIR SOLN 10 MG/ML NP QL(30 ml daily)
tenofovir disoproxil (Use lamivudine)
fumarate) EPIVIR TABS 150 MG NP QL(2 ea daily)
BIKTARVY TAB p |QL(1 ea daily) (Use lamivudine)
S EPIVIR TABS 300 MG Np |QL(T ea daily)
CIMDUO TABS p |ST;QL(1ea (Use lamivudine)
daily) EPZICOM TABS (Use QL(1 ea daily)
COMBIVIR TABS (Use NP QL(2 ea daily) abacavir sulfate- NP
lamivudine-zidovudine) lamivudine)
ST; try ; ; QL(4 ea daily)
COMPLERA TABS P |SymfizQL(1 ea fosamprenavir calcium tabs| P
daily) GENVOYA TABS p |QL(1 eadaily)
QL(9 ea dail
CRIXIVAN CAPS 200 MG | P A )| NTELENGE TABS 700 > |QL(4 ea daily)
QL(6 ea daily) | |[MG, 25 MG
CRIXIVAN CAPS 400 MG P INTELENCE TABS 200 =) QL(2 ea daily)
ST; try MG
DELSTRIGO TABS P |Symfi;QL(1 ea :
day) INVIRASE TABS P [Saiyy o
DESCOVY TABS = ggl:yc)m ea :\%NTRESS CHEW 100 p |QL(6 ea daily)
didanosine cpdr p |QL(1 eadaily) ISENTRESS CHEW 25 MG| P |QL(12 ea daily)
DOVATO TABS P ISENTRESS HD TABS p |QL(2 ea daily)
EDURANT TABS p |QL(1 eadaily) :\?CE;NTRESS PACK 100 p |QL(2 ea daily)
efavirenz caps 200 mg p |QL(1eadaily) | [SENTRESS TABS 400 5> |QL(2 ea daily)
favi 50 P QL(2 ea daily) MG :
efavirenz caps 50 mg JULUGA TABS > |QL(1 ea daily)
efavirenz tabs 600 mg p (Q(Teadally) | A ETRA SOIN 100 QL(480 ml per
efavirenz-emtricitabine- QL(1 ea daily) (Mui/e 5%;;:3‘2)\2%22/")7 ) NP |30 days retail)
tenofovir disoproxil P _
fumarate tabe KALETRATABS 100 MG- | 5 |QL(4 ea daily)
efavirenz-lamivudine- QL(1 ea daily) 25 MG _
tenofovir disoproxil P KALETRA TABS 200 MG- p |QL(6 eadaily)

fumarate tabs

50 MG
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
A QL(30 mi daily)| [REYATAZ CAPS 300 MG
lamivudine soln 10 mg/ml P | (Use atazanavir sulfate) NP
lamivudine tabs 150 mg p |QL(2eadaily) | [oevATAZ PACK 50 MG p |QL(6 ea daily)
lamivudine tabs 300 mg p |QL(1eadaily) | [ .. i ips p |QL(12 ea daily)
lamivudine-zidovudine tabs| P |QL(2eadaily) | (o r1A TR12 p |PA
LEXIVA SUSP 50 MG/ML | P |QL(36 ml daily) ﬁ/l%l_/ﬁllIE_NTRY SOLN 20 p |QL(35 ml daily)
LEXIVA TABS 700 MG QL(4 ea daily) | [SELZENTRY TABS 150 QL(2 ea daily)
(USG fosamprenavir NP MG. 25 MG. 75 MG P
calcium) NCET SELZENTRY TABS 300 5 |QL(4 ea daily)
lopinavir-ritonavir soln P 30 Sj avs rrnetgﬁ)r MG
aL 40y [ dail stavudine caps 15 mg, 20 = QL(2 ea daily)
nevirapine susp 50 mg/5ml | P (40 mldaily) | |mg 30 mg, 40 mg
: STAVUDINE CAPS 15 MG, QL(2 ea dail
nevirapine tabs 200 mg p |QL(2eadaily) | |5, MG, 30 MG, 40 MG P ( 2
nevirapine th24 100mg | P |QL(3eadaily) | STRIBILD TABS p |QL(1 eadaily)
nevirapine tb24 400 mg p |QL(1 eadaily) (SbJSSeT;Léi,%%E)S 200MG | \p |QL(1 ea daily)
QL(15 mi daily) | |SUSTIVA CAPS 50 MG QL(2 ea daily)
NORVIR SOLN 80 MG/ML P (Use efavirenz) NP
NORVIR TABS 100 MG Np |QL(12 ea daily) | [SUSTIVA TABS 600 MG Np | QL(1 ea daily)
(Use ritonavir) (Use efavirenz)
PIFELTRO TABS p |QL(1eadaily) | [SYMFILO TABS (Use QL(1 ea daily)
efavirenz-lamivudine- NP
PREZCOBIX TABS P QL(1 ea daily) tenofovir disoproxi/
fumarate)
PREZISTA SUSP 100 p |ST;QL(12 ml SYMFI TABS (Use QL(1 ea daily)
MG/ML daily) efavirenz-lamivudine- NP
ST; QL(3 ea tenofovir disoproxil
PREZISTA TABS 150 MG P daily) fumarate)
PREZISTA TABS 600 MG, = ST; QL(2 ea ST; try
75 MG daily) SYMTUZA TABS P Sy.mfi;QL(1 ea
ST; QL(1 ea daily)
PREZISTA TABS 800 MG P g :
daily) TEMIXYS TABS p [5riQk(Tea
RESCRIPTOR TABS p |QL(6 ea daily) aily)
tenofovir disoproxil =) QL(1 ea daily)
RETROVIR CAPS 100 MG NP QL(6 ea daily) fumarate tabs
(Use zidovudine) TIVICAY TABS 50 MG p |QL(2 eadaily)
RETROVIR SYRP 50 Np | QL(60 mI daily)
MG/5ML (Use zidovudine) QL(1 ea daily):
REYATAZ CAPS 150 MG, QL(2 ea daily) | |TRIUMEQ TABS P |AL(At least 18
200 MG (Use atazanavir NP yrs old)

sulfate)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TRIZIVIR TABS (Use QL(2 ea daily) | |valganciclovir hcl tabs 450 | p |QL(2 ea daily)
abacavir sulfate- NP mg
lamivudine-zidovudine) .
Hepatitis Agents
TRUVADA TABS 200 MG- QL(1 ea daily) P Ag PA; QL(3 ea
300 MG (Use emtricitabine- = MAVYRET TABS P dail ) SP
tenofovir disoproxil Y),
fumarate) Herpes Agents
QL(1 ea daily); . QL (50 ea per
TYBOST TABS P |AL(Atleast 18 | |@Cyclovircapsor200mg | P I3y qays retail)
yrsold) acyclovir susp or 200 p |QL(400 ml per
; ea dai
VIDEX EC CPDR 200 MG, QL(1 ea daily) | |acyclovir tabs or 400 mg P ( 2
250 MG, 400 MG (Use NP _ L(50
didanosine) acyclovir tabs or 800 mg P 80 Ej aysear‘ er’igirl )
VIDEXPEDIATRIC SOLR | P |QL(20mldaily) | [famciciovir tabs or 125 mg, | p
i 250 mg, 500 mg
VIRACEPT TABS 250 MG | P |QUOeadaly) | Ramcyciovirhcitabsor 1 | o |QL(42 ea per
QL4 ea daily) gm, 1000 mg 21 days retail)
VIRACEPT TABS 625 MG P y valacyclovir hcl tabs or 500 =) QL(2 ea daily)
VIRAMUNE SUSP 50 Np |QL(40 midaily) | |9
MG/5ML (Use nevirapine) VALTREX TABS 1 GM NP QL(42 ea per
VIRAMUNE TABS 200 MG NP QL(2 ea dally) (Use ValacyCIOVlr hCI) 21 days retall)
(Use nevirapine) VALTREX TABS 500 MG | \p |QL(2 ea daily)
VIRAMUNE XR TB24 (Use | np |QL(T ea daily) | [(Use valacyclovir hc)
nevirapine) ZOVIRAX CAPS OR 200 NP QL(50 ea per
QL(240 gm per MG (Use acyclovir) 30 days retail)
VIREAD POWD 40 MGIGM| P |3 4ays Tetail) | [ZOVIRAX SUSP OR200 | \p |QL(400 mi per
VIREAD TABS 150 MG, P QL(1 ea dally) MG/5ML (Use aC_yC/OVIr) 30 dayS retfdll)
200 MG, 250 MG ZOVIRAX TABS (_)R 400 NP QL(3 ea daily)
VIREAD TABS 300 MG QL(1 ea daily) | |[MG (Use acyclovin)
(Use tenofovir disoproxil NP ZOVIRAX TABS OR 800 Np | QL(50 ea per
fumarate) MG (Use acyclovir) 30 days retail)
ZIAGEN SOLN 20 MG/ML NP QL (30 ml daily) | | Influenza Agents
(Use abacavir sulfate) oseltamivir phosphate caps| p |QL(20 ea per
ZIAGEN TABS 300 MG NP QL(2 ea daily) or 30 mg 30 days retail)
(Use abacavir sulfate) _ oseltamivir phosphate caps| p |QL(10 ea per
zidovudine caps 100 mg p |QL(6eadaily) | |or45mg, 75 mg 30 days retail)
: oseltamivir phosphate susr =) QL (120 ml per
zidovudine syrp 50 mg/5mi | P |QL(60 mldaily) | |or 6 mg/mi 30 days retail)
. QL(20 ea per
least 5 yrs old)
CMV Agents _ TAMIFLU CAPS 30 MG QL(20 ea per
VALCYTE TABS 450 MG | \p |QL(2 eadaily) | |(Use oseltamivir NP |30 days retail)

(Use valganciclovir hcl)

phosphate)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
TAMIFLU CAPS 45 MG, 75 QL(10 ea per metoprolol tartrate tabs or =) QL(4.5 ea
MG (Use oseltamivir NP |30 days retail) 100 mg daily)
phosphate) metoprolol tartrate tabsor | p |QL(4 ea daily)
TAMIFLU SUSR 6 MG/ML QL(120 ml per | |25 mg, 50 mg
(Use oseltamivir NP |30 days retail) TENORMIN TABS (Use NP QL(2 ea daily)
phosphate) atenolol)
BETA BLOCKERS - Drugs to Treat High Blood TOPROL XL TB24 100 QL(4 ea daily)
Pressure MG, 25 MG, 50 MG (Use NP
Alpha-Beta Blockers TOPROL XL T674 200 WG |~ |aL(Z oa day)
. [
carvedilol phosphate cp24 p |QL(1eadaily) (Use metoprolol succinate) NP Y
carvedilol tabs 12.5 mg, p |QL(3 eadaily) Beta Blockers Non-Selective
3.125 mg, 6.25 mg _ BETAPACE AF TABS (Use| \p |QL(2 ea daily)
carvedilol tabs 25 mg p |QL(4 eadaily) | |sotalol hcl (afib/afl)) .
. BETAPACE TABS (Use NP QL(2 ea daily)
COREG CR CP24 (Use Np |QL(1 ea daily) sotalol hcl)
carvedilol phosphate) _ CORGARD TABS (Use Np |QL(2 ea daily)
COREG TABS 12.5 MG, QL(3 ea daily) nadolol)
3.125 d'\4(3= 6.25 MG (Use | NP INDERAL LACP24 (Use | \p |QL(2 ea daily)
carvedilol) _ propranolol hcl)
COREG TABS 25 MG (Use| \p |QL(4 eadaily) | Inaqoiof tabs or 20 mg, 40 QL(2 ea daily)
carvedilol) mg, 80 mg P
QL(3 ea dail ’
labetalol hel tabs or 100 mg| P | )| | pindolol tabs =
labetalol hcl tabs or 200 mg| P |QU(6€adaily) | [5r05r2nciol hel cp24 or 60 QL(2 ea daily)
- mg, 80 mg, 120 mg, 160 P
labetalol hcl tabs or 300 mg| P |QL(8eadaily) | |mg
- - propranolol hcl soln or 20 =
Beta Blockers Cardio-Selective mg/5ml, 40 mg/5ml
acebutolol hcl caps or 400 | p propranolol hcl tabs or 10
mg, 200 mg mg, 20 mg, 80 mg, 40mg, | P
atenolol tabs or 100 mg, 25 = QL(2 ea daily) 60 mg
mg, 50 mg . QL(2 ea daily)
bisoprolol fumarate tabs or = QL(1 ea daily) sotalol hcl (afib/af]) tabs i
10 mg, 5 mg sotalol hcl tabs 120 mg, p |QL(2 ea daily)
LOPRESSOR TABS 100 QL(4.5 ea 160 mg, 80 mg
MG (Use metoprolol NP |daily)
tartrate) sotalol hcl tabs 240 mg P
LOPRESSOR TABS 50 QL(4 ea daily) | |timolol maleate tabs or 20 P
MG (Use metoprolol NP mg, 5 mg, 10 mg
tartrate) _ _ CALCIUM CHANNEL BLOCKERS - Drugs to
metoprolol succinate tb24 p |QL(4 eadaily) Treat High Blood Pressure
100 mg, 25 mg, 50 mg .
metoprolol succinate tb24 QL(2 ea daily) Sl Gl 2 s G
P ADALAT CC TB24 30 MG, QL(1 ea daily)

200 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ADALAT CC TB24 60 MG | \p |QL(2 eadaily) | |NORVASC TABS (Use np |QL(1 ea daily)
(Use nifedipine) amlodipine besylate)
amlodipine besylate tabs or = QL(1 ea daily) PROCARDIA CAPS (Use NP QL(4 ea daily)
10 mg, 2.5 mg, 5 mg nifedipine)
CALAN SR TBCR (Use np |QL(2 eadaily) | IPROCARDIA XL TB24 30 QL(1 ea daily)
verapamil hcl) MG, 90 MG (Use NP
CALAN TABS (Use Np |QL(3 ea daily) | |nifedipine)
verapamil hcl) PROCARDIA XL TB24 60 NP QL(2 ea daily)
CARDIZEM CD CP24 120 QL(1 ea daily) | |MG (Use nifedipine)
MG, 180 MG, 300 MG (Use| NP TIAZAC CP24 240 MG QL(2 ea daily)
diltiazem hcl coated beads) (Use diltiazem hcl extended| NP
CARDIZEM CD CP24 240 QL(2 ea daily) | |release beads)
MG (Use diltiazem hcl NP TIAZAC CP24 420 MG, QL(1 ea daily)
coated beads) 120 MG, 180 MG, 300 MG, | \p
CARDIZEM TABS (Use Np |QL(3 ea daily) 360 MG (Use diltiazem hcl
diltiazem hcl) extended release beads)
diltiazem hcl coated beads QL(1 ea daily) | |verapamil hclcp24 or 100 | 5 |QL(2 ea daily)
cp24 120 mg, 180 mg, 300 | P mg, 200 mg
mg verapamil hcl cp24 or 300 QL(1 ea daily)
diltiazem hcl coated beads | p |QL(2 ea daily) | |M9, 360 mg, 120 mg, 180 | P
cp24 240 mg mg, 240 mg _
diltiazem hcl cp12 or 120 QL(2 ea daily) | |verapamil hcl tabs or 40 p |QL(3 eadaily)
mg, 60 mg, 90 mg P mg, 120 mg, 80 mg .
diltiazem hcl cp24 or 120 QL(1 ea daily) verapamil hcl tbcr or 120 =) QL(2 ea daily)
mg, 180 mg P mg, 180 mg, 240 mg
dilti hcl co24 or 240 L(2 ea dail VERELAN CP24 (Use QL(1 ea daily)
n;g/azem cl cp24 or = QL(2 ea daily) verapamil he) NP
diltiazem hcl extended QL(2 ea daily) | |VYERELAN PM CP24 100 QL(2 ea daily)
release beads cp24 240 P MG, 200 MG (Use NP
mg verapamil hcl)
diltiazem hcl extended QL(1 ea daily) | |VERELAN PM CP24 300 | \p |QL(1 ea daily)
release beads cp24 420 P MG (Use verapamil hcl)
mg, 120 mg, 180 mg, 300 CARDIOTONICS - Drugs to Treat Heart Failure
mg, 360 mg and Abnormal Heart Rhythm
diltiazem hcl tabs or 120 QL(3 ea daily) . .
mg, 30 mg, 60 mg, 90 mg P Cardiac Glycosides
felodipine th24 p |QL(1 ea daily) digoxin soln ij 0.25 mg/ml P
nicardipine hcl caps or 20 P digoxin soln or 0.05 mg/ml P
mg, 30 mg digoxin tabs or 0.25
nifedipine caps or 10 mg, p |QL(4 eadaily) 215900 ),f,lq,;g? 0?102r5 mg, 755 P
20 mg mcg
nifedipine tb24 or 30 mg, P QL(1 ea daily) LANOXIN SOLN 1J 0.25
90 mg | MG/ML (Use digoxin) P
nifedipine th24 or 60 mg p |QL(2 eadaily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
LANOXIN TABS OR 250 PROMETHAZINE HCL > |PA
MCG, 125 MCG (Use = POWD XX
digoxin) CONTRACEPTIVES -

Drugs to Prevent

Pregnancy
Combination Contraceptives - Oral

CEPHALOSPORINS - Drugs to Treat Bacterial
Infections

Cephalosporins - 1st Generation

desogestrel & ethinyl

500 MG (Use cephalexin)

cefadroxil caps P
cefadroxil susr P
cefadroxil tabs P
cephalexin caps 250 mg, =
500 mg

cephalexin susr 125 =
mg/5ml, 250 mg/5ml

KEFLEX CAPS 250 MG, NP

Cephalosporins - 2nd Generation

cefaclor caps P
cefaclor susr P
QL(200 ml per
cefprozil susr 125 mg/5ml, P fill retail);
250 mg/5ml AL(Upto 12 yrs
old)
cefprozil tabs 250 mg, 500 = QL (20 ea per
mg fill retail)
cefuroxime axetil tabs P 1%&%% iT‘)a per

Cephalosporins - 3rd Generation

QL(20 ea per

gm, 250 mg, 500 mg

Bulk Chemicals - O's

cefdinir caps 300 mg P fill retail)
cefdinir susr 125 mg/5ml, = QL(100 ml per
250 mg/5ml fill retail)
ceftriaxone sodium solr ij 1 P QL(3 ea per fill

retail)

CHEMICALS

OMEPRAZOLE POWD XX

P

PA

Bulk Chemicals - P's

Georgia Medicaid

estradiol tabs P
desogestrel-ethinyl P

estradiol (biphasic) tabs
desogestrel-ethinyl P

estradiol (triphasic) tabs
drospirenone-ethinyl =) QL(1 ea daily)
estradiol tabs

ESTROSTEP FE TABS

(Use norethindrone NP
acetate-ethinyl estradiol-fe)

ethynodiol diacet & eth = QL(1 ea daily)
estrad tabs

GENERESS FE CHEW

(Use norethindrone & NP

ethinyl estradiol-fe)

levonorgestrel & eth =

estradiol tabs

levonorgestrel-eth estradiol | p
(triphasic) tabs

levonorgestrel-ethinyl p |QL(91 ea per
estradiol (91-day) tabs fill retail)
MIRCETTE TABS (Use

desogestrel-ethinyl NP

estradiol (biphasic))

norethin acet & estrad-fe

tabs 1.5 mg-30 mcg-75 mg,| P

1 mg-20 mcg-75 mg

norethindrone & eth P

estradiol tabs

norethindrone & ethinyl P
estradiol-fe chew

norethindrone acet & eth =

estra tabs

norethindrone acetate- =

ethinyl estradiol-fe tabs

norethindrone-eth estradiol P
(triphasic) tabs

norgestimate-ethinyl =

estradiol (triphasic) tabs
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
norgestimate-ethinyl P PLAN B ONE-STEP TABS QL(1 ea per 21
estradiol tabs (Use levonorgestrel NP |days retail)
norgestrel & ethinyl QL(2 ea daily) (emergency oc))
estradiol tabs 0.3 mg-30 P Progestin Contraceptives - Injectable
mcg , DEPO-PROVERA QL(1 ml per fill
norgestrel & ethinyl CONTRACEPTIVE SUSP | o |retail)
estradiol tabs 0.5 mg-50 P (Use medroxyprogesterone
mcg acetate (contraceptive))
ORTHO TRI-CYCLEN LO DEPO-PROVERA QL(1 ml per fill
TABS (Use norgestimate- | NP CONTRACEPTIVE SUSY | \p |retail)
ethinyl estradiol (triphasic)) (Use medroxyprogesterone
ORTHO-CYCLEN TABS acetate (contraceptive))
(Use norgestimate-ethinyl | NP DEPO-SUBQ PROVERA p |QL(1 miper il
estradiol) 104 SUSY retail)
ORTHO-NOVUM 1/35 medroxyprogesterone QL(1 ml per fill
TABS (Use norethindrone | NP acetate (contraceptive) P |retail)
& eth estradiol) susp
ORTHO-NOVUM 77717 medroxyprogesterone QL(1 ml per fill
TABS (Use norethindrone- | NP acetate (contraceptive) P |retail)
eth estradiol (triphasic)) susy
SEASONIQUE TABS (Use QL(91 ea per : : i
levonorgestrel-ethinyl NP [fill retail) Proge§t|n Contraceptives - Oral
estradiol (91-day)) norethindrone =)
(contraceptive) tabs
TYBLUME CHEW P ORTHO MlCRONQR
YASMIN 28 TABS (Use QL(1 ea daily) | |TABS (Use norethindrone | NP
drospirenone-ethinyl NP (contraceptive))
estradiol) CORTICOSTEROIDS - Steroid Hormone Drugs to
YAZ TABS (Use QL(1 ea daily) Treat Systemic Swelling Conditions
drospirenone-ethinyl NP Glucocorticosteroids
estradiol)
a— . CORTEF TABS (Use NP
Combination Contraceptives - Transdermal hydrocortisone)
norelgestromin-ethinyl QL(3 ea per 28 .
estradiol ptwk P days retail) cortisone acetate tabs or P
Combination Contraceptives - Vaginal de);z_m/ethasone elixor0.5 | p
etonogestrel-ethinyl =) QL(1 ea per fill mg/om i
estradiol ring retail) dﬁxamhethaso;"le':s?g/oum ?C)JOLg 150 ml pg?r
NUVARING RING (Use QL(1 ea per fill | [P ‘}ggnff“"zgon’] beel 4 P ays retail)
etonogestrel-ethinyl NP |[retail) mg ml g ’
estradio
) . DEXAMETHASONE QL(150 ml per
Emergency Contraceptives SODIUM PHOSPHATE P |30 days retail)
QL(4 ea per SOLN IJ 4 MG/ML
ELLA TABS P :
365 days retail) | [gexamethasone soln or 0.5 P
levonorgestrel (emergency =) QL(1 ea per 21 | |mg/5ml

oc) tabs

days retail)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
dexamethasone tabs or 1 AL(At least 10
mg, 1.5 mg, 2 mg, 4 mg, P benzonatate caps 100 mg P |yrsold-Upto
0.5 mg, 0.75 mg, 6 mg 21 yrs old)
hydrocortisone tabs or 10 = QL (30 ea per
mg, 20 mg, 5 mg 30 days retail);
MEDROL DOSEPAK TBPK benzonatate caps 200 mg P |AL(Atleast 10
(Use methylprednisolone) INE %23 ﬁlsdc;IchJ)p to
MEDROL TABS 8 MG, 4
MG (Use NP DELSYM COUGH OTC;QL (240
. dextromethorphan retail); AL(Up to
methylprednisolone tabs or =) polistirex) 21 yrs old )
8 mg, 4 mg _
methylprednisolone thpk or | p DELSYM SUER (Use ortial(240
4 mg dextromethorphan NP retgil)' AL(L}/p to
listi !
MILLIPRED TABS 5 MG | P polistirex) 21 yrs old)

OTC;QL (240
PEDIAPF/{ED SOLN (Use NE dextromethorphan hbrligd | 5 |ml per 7 days
prednisolone sodium or 7.5 mg/5ml retail); AL(Up to
phosphate) 21 yrsold)
prednisolone sodium OTC;QL(240
phosphate soln or 15 = dextromethorphan p |mlper7 days
mg;5ml, 5 mg/5ml, 6.7 polistirex suer retail); AL(Up to
mg/omi _ 21 yrsold )
prednisolone sodium QL(150 ml per | [HYCODAN SYRP (Use AL(At least 18
phosphate soln or 20 P |[fill retail) hydrocodone w/ NP |yrs old - Up to
mg/5ml homatropine) 21 yrs old)
prednisolone soln or P hydrocodone w/ AL(At least 18

homatropine syrp 1.5 P |yrsold - Up to
(PJISEI%NISONE INTENSOL P mg/5mi-5 mg/5ml 21 yrs old)

AL (At least 1
prednisone soln or 5 P TESSALON PERLES NP yrs(0|de_alj;p tg
mg/5ml CAPS (Use benzonatate) 21 yrs old)
prednisone tabs or 1 mg, TRIAMINIC LONG ACTING OTC;QL(240
10 mg, 2.5 mg, 5 mg, 50 P COUGH LIQD 7.5 MG/5ML | \p |ml per 7 days
mg, 20 mg (Use dextromethorphan retail); AL(Up to
prednisone tbpk or 10 mg, =) hbr) 21 yrsold)
5mg .

Cough/Cold/Allergy Combinations

VERIPRED 20 SOLN (Use QL(150 mi per | [ g2 OICIAIOTgY ~OmbINato :

: - - - ADVIL COLD & SINUS OTC;AL(Up to
prednisolone sodium NP [fill retail) TABS (U 21 Id

hosphate) (Use NP yrs old )

p pseudoephedrine-
Mineralocorticoids ibuprofen)
fludrocortisone acetate = QL (240 ml per
tabs or BIOSPEC DMX LIQD = fill retail);

COUGH/COLD/ALLERGY - Drugs to Treat

Cough, Cold and Allergy Symptoms
Antitussives

AL(Up to 21 yrs
old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
brompheniramine & OTC;QL(120 dextromethorphan- OTC;AL(Up to
phenyleph elix 1 mg/5mi-1 P ml per 30 days | |doxylamine-acetaminophen 21 yrs old )
mg/5ml-2.5 mg/bml-2.5 retail); AL(Up to| |ligd 10 %-15 mg/15mI-15
mg/5ml 21 yrsold) mg/15mi-500 mg/15ml-500
OTC;QL(120 mg/15ml-6.25 mg/15mi- P
brompheniramine & p |mlper30days | (6:25mg/15mi, 1000
pseudoeph elix retail); AL(Up to| |M9/30ml-12.5 mg/30mi-30
21 yrsold) mg/30ml, 15 mg/15ml-500
OTC.QL(120 mg/15ml-6.25 mg/15ml|
brompheniramine & p [ml per 30 days | |dextromethorphan- QL(240 ml per
pseudoeph ligd retail); AL(Up to %gglfen%smlh?g 10 /”;95/5"/”/' P fol\luatalp’ 21
21 yrs old ) mg/5ml, 15 mg/7.5ml- p to 21 yrs
cetirizine-pseudoephedrine = AL(Up to 21 yrs ;gg ggﬁo‘jnrgl 20 mg/10ml- old )
th12 old) J
QL(240 mi per dextromethorphan- OTC;QL(240
CHERACOL PLUS LIQD fill retail): guaifenesin ligd 10 mg/5mi- = ml per fill
(Use dextromethorphan- NP AL(U 10 21 vrs 200 mg/5ml, 20 mg/10mil- retail); AL(Up to
guaifenesin) old) P y 400 mg/10ml 21 yrs old )
dextromethorphan- OTC;AL(Up to
CHERACOL-D COUGH QL(240 ml per | | 5 aifenesin ligd 200 21 yrsold )
LIQD (Use NP fill retail); mg/5ml-200 mg/5mi-30
dextromethorphan- AL(Up to 21 yrs ma/5mi-30 mg/5mi, 100 P
guaifenesin) old) mg/5mi-5 mg/5mi, 20
CLARITIN-D 12 HOUR OTC;QL(2 ea mg/20mi-400 mg/20ml|
TB12 (Use loratadine & NP |daily); AL(Up to dextromethor
; phan- QL(240 ml per
pseudoephedrine) 21 yrs old ) guaifenesin syrp 10 p [fill retail);
CLARITIN-D 24 HOUR OTC;QL(1 ea mg/5ml-10 mg/5mi-100 AL(Up to 21 yrs
TB24 (Use loratadine & NP |daily); AL(Up to | |mg/5mi-100 mg/5mi old)
pseudoephedrine) 21 yrsold) dextromethorphan- QL(2 ea daily);
CLEAR COUGH PM OTC;AL(Up to | |guaifenesin tb12 30 mg- P |AL(Up to 21yrs
MULTI-SYMPTOM LIQD 21 yrsold) 600 mg old)
(dUse Idex_tr omethorphan- NP dextromethorphan- OTC;AL(Up to
OX{ an_wne—h phenylephrine- 21 yrs old )
acetaminophen) acetaminophen caps 10 P
COLD & FLU RELIEF p |OTCAL(Upto | |mg-10 mg-325 mg-325 mg-
DAY TIME MULTI- OTC;AL(Upto | |5mg
SYMPTOM COLD/FLU 21 yrsold) DIABETIC TUSSIN p |OTCAL(Up to
RELIEF CAPS (Use NP COLD/FLU CAPS 21 yrsold )
dextromethorphan- DIMETAPP COLD & OTC;QL(120
1% e?ye_p ”Ze' ALLERGY ELIX (Use Np |mi per 30 days
acetaminophen) brompheniramine & retail); AL(Up to
phenyleph) 21 yrsold)
DIMETAPP LONG ACTING OTC/QL (240
COUGH PLUS COLD P retg"). AL(Up t
SYRP  Ae\IP o
21 yrsold)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OTC;QL(240 OTC;QL (240
ml per 7 days . ml per fill
ED BRON GP LIQD P retail); AL(Up to phenylephrine-dm soln P retail); AL(Up to
21yrsold) 21 yrsold)
guaifenesin-codeine liqd 10 P Arlé(éltdl?ajt 1’[3 romethazine & ?Iagz‘tsorg’glairl))e'r
mg/5ml-100 mg/5ml y P p . P y ’
21 yrs old) phenylephrine syrp AL(Up to 21 yrs
. . . AL(At least 18 old)
guaifenesin-codeine soln i
10 mg/5mi-100 mg/5mi "By C;Is(,joktij)p © %Lr(gf;%)r-nlAE?At
y promethazine w/codeine P | 181 Id
. . . AL(At least 18 soln east yrs o
guaifenesin-codeine syrp P |vrsold - Ubp to -Up to 21 yrs
10 mg/5ml-100 mg/5ml %1 yrs ol d)p old)
LITTLE REMEDIES FOR OTC;AL(Up to QL (240 ml per
COLDSMULTI SYMPTOM | P [21yrsold) promethazine w/codeine fill retail); AL(At
LIQD pap P |least 18 yrs old
QL(240 ml per ;)Hg) to 21 yrs
fill retail);
LOHIST-D LIQD P ALE&SI&) 21 yrs fQL(24(_))mI per
old) promethazine-dm soln p |fil retail);
loratadine & OTC;QL(2 ea 'g‘lla(gjp to21yrs
pseudoephedrine tb12 120 | P |daily); AL(Up to
mg-5 mg 21 yrsold) fC_}IL(ZtArQI ml per
loratadine & OTC;QL(1 ea promethazine-dm syrp P AI\LEEJ altz)’ 21 vrs
pseudoephedrine tb24 10 P |daily); AL(Up to old) P y
mg-10 mg-240 mg-240 mg 21yrsold)
QL (240 ml per
MAXI-TUSS PE LIQD p |AL(Upto21yrs . fill retail); AL (At
old) promethazine- P lieast 18 vrs old
OTC;QL(240 phenylephrine-codeine syrp - Up to 231’ yrs
ml per 7 days old
MAXI-TUSS PE MAX LIQD| P retail); AL(Up to QL2240 Toer
21yrsold ) pseudoephed-bromphen- P fill retail);
MUCINEX D TB12 (Use fHaigaper | dmsyp AL(Up 10 21 yrs
pseudoephedrine- NP |AL(Up to 21 yrs old )
guaifenesin) old) pseudoephedrine w/ dm-gg %Tgé%(dzgfs
MUCINEX DM TB12 (Use QL(2 ea daily); | |!iqd 10 mg/5ml-100 P retail); AL(Up to
dextromethorphan- NP |AL(Up to 21yrs| |M9/5ml-30 mg/5mi 21 yrs old )
guaifenesin) old) OTC;QL(240
- QL(240 ml per . . ml per fil
phenylephrine-chlorphen- - - seudoephedrine-dm liqd P per
dm ligd 10 ma/5mi15 P E\ML Eﬁta% o1 e p P q retail); AL(Up to
mg/5mi-4 mg/5ml old) P y 21 yrsold)
OTC;QL(240 pseudoephedrine- %I-Ce’?fli‘ﬁzd'o
_ _ ml per fill guaifenesin syrp 100 P retgil)' AL(Up to
phenylephrine-dm liqd P retail); AL(Up to mg/5mi-30 mg/5ml Y yré old) P
21yrsold)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
pseudoephedrine- %ILr(eth(i)l)?a per guaifenesin soln or 100 ;Jla(aZtOrg;Iaﬁ)g r
guaifenesin tb12 60 mg- P AL(U {6 21 vrs mg/5ml, 200 mg/10ml, 300 | P AL(L}/ to 21 Vrs
600 mg old) P y mg/15ml old) P y
pseudoephedrine-ibuprofen| 5 |OTC;AL(Up to OTC;QL(240
tabs 21yrsold) guaifenesin syrp or 100 p |mlper7 days
PX DAYTIME MULTI- = OTC;AL(Up to mg/5ml, 200 mg/10ml| retail); AL(Up to
SYMPTOM CAPS 21yrsold) 21 yrs old )
OTC;QL(240 uaifenesin tb12 or 1200 OTC,QL(2 ea
PX NITETIME MULTI- p |ea perfill gmg P |daily); AL(Up to
SYMPTOM CAPS retail); AL(Up to 21 yrsold )
21 yrsold) QL (40 ea per
OTC;QL(240 vaifenesin tb12 or 600 mg| P |30 days retail)
QC TRIACTING DAYTIME | 5 |ml per fill I g AL(Up to 21 yrs
CHILDRENS SYRP retail); AL(Up to old)
21 yrsold) MUCINEX MAXIMUM OTC;QL(2 ea
ROBITUSSIN PEAK COLD QL(240 miper | |[STRENGTH TB12 (Use NP |daily); AL(Up to
DM SYRP (Use np |[fill retail); guaifenesin) 21 yrsold )
dextromethorphan- AL(Up to 21 yrs QL (40 ea per
guaifenesin) old) MUCINEX TB12 (Use NP 30 days retail);
OTC;QL(240 guaifenesin) AL(Up to 21 yrs
| per fill old )
SCOT-TUSSINDMLIQD | P |M!Per
561’(3"), A||a(Up to| | Misc. Respiratory Inhalants
yrs old ) sodium chloride (inhalant) | 5 [OTC;QL(240
SCOT-TUSSIN SENIOR p |OTCAL(Upto | |gers 0.9 % ml per fill retail)
LIQD 21 yr.s old ) sodium chloride (inhalant) P
TRIAMINIC COLD & grgé?fhfz“o nebu 0.9 %, 10 %, 3 %
COUGH DAY TIME P e Mucolyti
retail); AL(Up to| | Mucolytics
CHILDRENS SYRP 21 yrsold) acetylcysteine soln in 10 %, =
0,
VIRTUSSIN DAC SOLN NP 20 % :
DERMATOLOGICALS - Drugs to Treat Skin
QL(240 ml per | NNl
7 days retail);
VIRTUSSIN DAC SOLN P |AL(Atleast 18 | | Acne Products SAGLE
yrsold-Upto | |ABSORICA CAPS 30 MG : ea
21 yrs old) 10 MG, 20 MG, 40 MG Np |daily); AL
ZYRTEC-D AL(Up to 21 yrs| |(Use isotretinoin) east 1z yrs
ALLERGY/CONGESTION | \p [old) old)
TB12 (Use cetirizine- ACNE MEDICATION 10 =) oTC
pseudoephedrine) LOTN
P QL240 miper | [EOTN i
guaifenesin liqd or 100 7 days retail) BENZAC AC WASHLIQD | p |RX/OTC
mg/5ml, 200 mg/10ml, 400 P AL(Up to 21 },/rS (Use benzoy/ peroxide)
mg/20ml old) benzoyl peroxide bar ex 10 =
0,
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limis
BENZOYL PEROXIDE = SODIUM
CLEANSER LIQD SULFACETAMIDE/SULFU | P
benzoyl peroxide gel ex 2.5 = R SUSP
%, 5 %, 10 % sulfacetamide sodium =
benzoyl peroxide ligd ex 4 | o (acne) lotn
%, 10 % sulfacetamide sodium w/ =) QL(60 gm per
benzoy/ peroxide /qu ex 5 P RX/OTC sulfur lotn 10 %-5 % fill retail)
% o QL(20 gm per
CLEOCIN-T GEL (Use QL(60 ml per tretinoin crea ex 0.025 %, = fill retail);
clindamycin phosphate NP |[fill retail) 0.05 %, 0.1 % g'a(l)Jp to 35 yrs
(topical))
CLEOCIN-T LOTN (Use f%Lr(; g i?)(n per
lind in phosphat, NP inoi ;
?t (l)np iggl”l)})’cm pnhospnate tretinoin gel ex 0.01 % P AL(Up to 35 yrs
CLINDAGEL GEL (Use QL(60 ml per old )
clindamycin phosphate NP (fill retail) tretinoin gel ex 0.025 % p |[AL(Upto35yrs
(topical)) old)
clindamycin phosphate p |QL(60 mlper Anti-inflammatory Agents - Topical
(topical) gel fill retail) QL(6.68 gm
clindamycin phosphate : : . daily)2 rtl MAX
(topical) lotn P g’ec/ﬁf‘?,/z’ac sodjum (topical) | p gu,sgl rtl day(s)
clindamycin phosphate upply,,
(topical) soln P CR))L(é ggg
ERYGEL GEL (Use QL (60 gm per -(0.00 gm
erythromycin (acne aid)) NP i retail) VOLTAREN GEL (Use NP glelalil)’%)Zrt:'t(lj:I:\]/ly,?s);
erythromycin (acne aid) gel| P ]%Lr(gt% i%m per diclofenac sodium (topical)) SRL;?/%'%- C
2l L.
PA; QL(2 ea =N 1 ; NP ; v gm
isotretinoin caps or 30 mg, | p |(daily); AL(At (Use bacitracin (topical)) per fill retail)
10 mg, 20 mg, 40 mg I;g)st 12 yrs bacitracin (topical) oint P Se-rr(%i’llerég(i)l)gm
KLARON LOTN (Use o : OTC;QL(30 gm
sulfacetamide sodium NP bacitracin zinc oint ex = per fill retail)
(acne)) QLo gmper| |CENTANY OINT P
5%;'5’%?%;’?‘&(225 7, NP fill retail); gentamicin sulfate (topical) = QL(60 gm per
tratin o‘;’h) e AL(Up to 35 yrs| |crea fill retail)
old) gentamicin sulfate (topical) | 5 |QL(60 gm per
s % ( fQL(15 g)m per oint fill retail)
RETIN-A GEL 0.01 % (Use ill retail ; m irocin calcium (topical L(30 am per
tretinoin) L AL(Up to 35 yrs C,ZZ’ I um (topical) | p ]% r(etailg) P
old) —
RETIN-A GEL 0.025 % Np |AL(Up to 35 yrs| |mupirocin oint ex P
(Use tretinoin) old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
e e OTC;QL(454 MICATIN CREA (Use QL(60 ml per
neomycin-bacitracin P |gm per fill miconazole nitrate (topical)) S fill retail)
polymyxin oint i : : 2
retail) miconazole nitrate (topical) | p |QL(60 ml per
neomycin-polymyxin w/ = OTC;QL(30 gm | |crea fill retail)
pramoxine crea per fill retail) NIZORAL SHAM (Use NP
NEOSPORIN ORIGINAL OTC;QL(454 ketoconazole (topical))
OINT (Use neomycin- NP |gm per fill ] ] L(30
bacitracin-polymyxin) retail) nystatin (topical) crea P ]% r(etaislg)m per
NEOSPORIN PLUS PAIN OTC;QL(30 gm ] _ _ L(30
RELIEF MAXIMUM per fill retail) | |nystatin (topical) oint P | r(etai?)m per
STRENGTH CREA (Use NP QL(60 gm per
neomycin-polymyxin w/ nystatin (topical) powd P fill retai?) P
pramoxine) aLGo
Antifungals - Topical nystatin-triamcinolone crea | P fill r(etaigll)m per
QL(90 gm per P . L
clotrimazole (topical) crea | P |fill retail); nystatin-triamcinolone oint | P % r(ggi%m per
RX/OTC OTC;QL(30 gm
QL(60 ml per terbinafine hcl (topical) crea| P per fil retail)g
clotrimazole (topical) soln P g%%grlg; TINACTIN CREA (Use - OTC.QL(30 gm
n tolnaftate) per fill retail)
clotrimazole w/ = QL(45 gm per oOTC-QL(30
betamethasone crea 30 days retail) | |tolnaftate crea ex P ;QL(30 gm
: per fill retail)
clotrimazole w/ P QL(31 ml per — : :
betamethasone lotn 30 days retail) | | Antihistamines-Topical
econazole nitrate crea ex P fCi,}ngg"g)m per ITCH RELIEF CREA p |OTC
ketoconazole (topical) crea | p |QL(60 gm per Antineoplastic or Premalignant Lesion Agents -
2% fill retail) CARAC CREA (Use NP
ketoconazole (topical) p |OTC fluorouracil (topical))
sham 1 % EFUDEX CREA (Use Np | QL(40 gm per
ketoconazole (topical) P fluorouracil (topical)) 30 days retail)
sham 2 % fluorouracil (topical) crea =)
LAMISIL AT CREA (Use np |OTC;QL(30 gm 0.5 %
terbinafine hcl (topical)) per fill retail) fluorouracil (topical) crea 5 | 5 |QL(40 gm per
LAMISIL AT JOCK ITCH OTC;QL(30 gm]| |% 30 days retail)
CREA (Use terbinafine hcl | NP |per fill retail) fluorouracil (topical) soln 2 P QL(10 ml per
(topical) %, 5 % 30 days retail)
LOTRIMIN AF CREA (Use | \p ﬁfl'-r(gtgi%r.“ PEr | | Antipruritics - Topical
clotrimazole (topical)) RX/OTC camphor & menthol lotn 0.5 = OTC;QL(222
%-0.5 % ml per fill retail)
LOTRIMIN AF JOCK ITCH QL(90 gm per :
CREA (Use clotrimazole | NP [fill retail); SARNA LOTN (Use Np |OTCQL(222
(topical)) RX/OTC camphor & menthol) ml per fill retail)
LOTRISONE CREA (Use QL (45 gm per Antipsoriatics
clotrimazole w/ NP |30 days retail) calcipotriene crea ex P

betamethasone)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
calcipotriene soln ex P %ILr(th(.)aiT?I per acyclovir topical crea P gt‘a(ﬁ)gm per fill
COSENTYX PA; SP - - : QL(30 gm per
SENSOREADY PEN SOAJ| F acyclovir topical oint P 130 days retail)
COSENTYX SOSY p |PA SP ZOVIRAX CREA EX 5 % Np | QL(3 gm per fill
(Use acyclovir topical) retail)
DOVONEX CREA (Use NP ZOVIRAX OINT EX 5 % NP |QL(30 gm per
calcipotriene) (Use acyclovir topical) 30 days retail)
QL(2 gm daily);
tazarotene crea ex P |AL(Up to 20 yrs SBIlIf'\./nAPDrEdNuECthE A (Use
old) : . NP
QL(2 gm daily). silver sulfadiazine)
TAZORAC CREA 0.05 % P Alla(glp to 20 yrs| |silver sulfadiazine crea ex P
o
ilv): | | Corticosteroids - Topical
TAZORACCREA01% | np gll__((tzJ o o ° 1 rtl pack Imt
(Use tazarotene) old) P y betamethasone P lamt gO il pack
dipropionate (topical) crea Imt d ay(s)p
TAZORAC GEL 0.05 % QL(6.67 gm :
0.1 9% : ’ P |daily); AL(Up to| |betamethasone QL(50 gm per
e 20 yrs old ) dipropionate augmented P |fill retail)
Antiseborrheic Products gr ea - /
OVACE PLUS WASH LIQD QL(120 mi per | |Defamethasone valerate P
(Use sulfacetamide NP [fill retail) bl th' 0 y—
sodium) Ioetnag(eo. ?sozne valerate =
OVACE WASH LIQD (Use | \p |QL(120 ml per
sulfacetamide sodium) fill retail) to)%ttagve(t)h?so/one valerate =
selenium sulfide lotn ex 1 OTC;QL(420 intexyv.l %
% P ml per f“f retail) gc()betasol propionate crea = %ILr(gtcz)a iIg)m per
selenium sulfide lotn ex 2.5
% P clobetasol propionate =) QL(60 gm per
selenium sulfide sham ex 1 OTC;QL(420 emollient base crea fill retail)
% P ml per fill retail) gﬁ(()betasol propionate gel =) %Lr(gg iglg)m per
SELSUN BLUE DAILY OTC;QL (420 : :
LOTN (Use selenium NP |ml per fill retail) | |clobetasol propionate oint p |QL(60 gm per
sulfide) ex . fill retail)
SELSUN BLUE LOTN (Use| \p |OTC;QL(420 clobetasol propionate soln | 5 |QL(50 ml per
selenium sulfide) ml per fill retail) | [€X fill retail)
SELSUN BLUE OTC;QL(420 DERMA-SMOOTHE/FS QL(118.28 ml
MEDICATED LOTN (Use | NP |ml per fill retail) | [SCALP OIL (Use NP |per fill retail)
selenium sulfide) fluocinolone acetonide)
SELSUN BLUE OTC,QL(420 desonide crea ex P
MOISTURIZING LOTN NP |ml per fill retail) _
(Use selenium sulfide) desonide oint ex p |QL(2 gm daily)
sulfacetamide sodium liqgd QL(120 ml per
ex 7 P il r(etan) P DESOWEN CREA (Use NP

Antivirals - Topical

desonide)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
desoximetasone crea ex P hydrocortisone (topical) oint P
0.05 % 25 %
desoximetasone crea ex =) QL(2 gm daily) | |hydrocortisone butyrate =
0.25 % soln
desoximetasone gel ex P QL(2 gm daily) | |hydrocortisone-aloe vera =
0.05 % crea 0.5 %
gezsg);metasone oint ex = QL(2 gm daily) hydrocortisone-aloe vera 5 Or:]'C;eCﬁlﬁ(”Z%
L 2 crea 1% 9 t ﬁ
DIPROLENE AF CREA QL(50 gm per retail)
(Use betamethasone NP [fill retail) LOCOID SOLN (Use NP
dipropionate augmented) hydrocortisone butyrate)
ELOCON CREA (Use NP QL(50 gm per mometasone furoate crea =) QL(50 gm per
mometasone furoate) fill retail) ex fill retail)
QL(15 gm per mometasone furoate oint QL(45 gm per
EPIFOAM FOAM P Ifill retail) ex P lfil retail)
fluocinolone acetonide oil P QL(118.28 ml mometasone furoate soln P QL(60 ml per
ex 0.01 % per fill retail) ex fill retail)
QL(150 gm per | IMONISTAT SOOTHING QL (454 gm per
fluocinonide crea ex 0.05 = 30 days retail)1 | |CARE ITCH RELIEF CREA NP fill retail);
% rtl pack Imt per | |(Use hydrocortisone RX/OTC
fill, (topical))
fluocinonide emulsified P QL(60 gm per TEMOVATE CREA (Use NP QL(60 gm per
base crea fill retail) clobetasol propionate) fill retail)
A QL(60 gm per TEMOVATE OINT (Use QL(60 gm per
fiuocinonide gel ex 0.05 % & fill retail) clobetasol propionate) s fill retail)
A : QL(60 gm per TOPICORT CREA 0.05 %
fluocinonide oint ex 0.05 % | P fill retail) (Use desoximetasone) NP
S QL(60 ml per TOPICORT CREA 0.25 % QL(2 gm daily)
fluocinonide soln ex 0.05 % | P fill retail) (Use desoximetasone) INE
fluticasone propionate crea = QL(60 gm per TOPICORT GEL 0.05 % NP QL(2 gm daily)
ex 0.05 % fill retail) (Use desoximetasone)
fluticasone propionate oint P QL(60 gm per TOPICORT OINT 0.25 % NP QL(2 gm daily)
ex 0.005 % fill retail) (Use desoximetasone)
hydrocortisone (topical) = OTC triamcinolone acetonide
crea 0.5 % (topical) crea 0.025 %, 0.5 P
- - QL(454 gm per | |7, 0-1%
107%25010 g/rt/sone (topical) P |[fill retail); triamcinolone acetonide QL(60 ml per
? RX/OTC (topical) lotn 0.025 %, 0.1 P [fill retail)
hydrocortisone (topical) = %
crea2.5 % triamcinolone acetonide P QL (454 gm per
hydrocortisone (topical) p |QL(453.6 mi (topical) oint 0.025 % fill retail)
lotn 1 % per fill retail) triamcinolone acetonide =
hydrocortisone (topical) p |QL(120 miper | |(topical) oint 0.1 %, 0.5 %
lotn 2.5 % fill retail) TRIDESILON CREA (Use NP
hydrocortisone (topical) p |RX/OTC desonide)

oint 1 %

Georgia Medicaid
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; QL(30 gm
CEROVEL LOTN i tacrolimus (topical) oint p |per 30 days
RX/OTC 0.03 % retail); AL(At
urea crea ex 40 % P least 2 yrs old)
urea lotn ex 40 % P PA; QL(30 gm
tacrolimus (topical) oint 0.1 per 30 days
Emollients % P [retail); AL(At
EMOLLIENT LOTION- 5 |RXIOTC ';gft 16 yrs
MISC _ .
LAC-HYDRIN CREA (Use QL(385 gm per | | Keratolytic/Antimitotic Agents
lactic acid (ammonium NP (fill retail); DERMAREST PSORIASIS = OoTC
lactate)) RX/OTC GEL
LAC-HYDRIN TWELVE QL (1368 ml per 0 OoTC
LOTN (Use lactic acid NP [fill retail); KERALYT GEL 3 % 5
(ammonium lactate)) RX/OTC KERALYT GEL 6 % (Use NP
lactic acid (ammonium . %ILr(ggﬁ)gm per | |salicylic acid)
lactate) crea 12 % RX/OTC podofilox soln ex P
lactate) lotn 12 % RX/OTC , :
Local Anesthetics - Topical
Immunomodulating Agents - Topical ARTHRITIS PAIN = OTC;QL(60 gm
ALDARA CREA (Use NP QL(48 ea per RELIEVING CREA per fill retail)
imiquimod) 180 days retail) capsaicin crea ex 0.025 % = OTC;QL(60 ml
miouimod 59 p |QL(48 ea per P ' ’ per fill retail)
imiquimod crea ex 5 % : ;
180 days retail) capsaicin crea ex 0.075 % P O;%ﬁ'égﬂ)gm
Immunosuppressive Agents - Topical %T C-OLd3
PA; QL(30 gm capsaicin crea ex 0.1 % P er fi’IIQregtaiI)gm
ELIDEL CREA (Use NP |Per 30 days P
pimecrolimus) retail); AL(At CAPZASIN-HP CREA (Use| \p |OTC;QL(43 gm
least 2 yrs old) | |capsaicin) per fill retail)
PA 130 gm CAPZASIN-P CREA P OTC:QI?'(I?2'5
: , er 30 days - gm perii
pimecrolimus crea P IF')etaiI); ALB(/At retail)
least 2 yrs old) | [CASTIVA WARMING P OTC;QL(30 gm
PA; QL(30 gm LOTN per fill retail)
PROTOPIC OINT 0.03 % NP |Per 30 days OTC;QL(56.7
(Use tacrolimus (topical)) retail); AL(At dibucaine oint ex P [gm per fill
least 2 yrs old) retail)
PA; QL(30 gm lidocaine crea ex 4 % P OTC:QL(2 gm
o per 30 days daily)
PROTOPIC OINT 0.1 % NP |retail); AL(At
(Use tacrolimus (topical)) loast 16 , , QL(453.6 gm
east 1o yrs lidocaine hcl crea ex 3 % P |per fill retail);
old) RX/OTC
lidocaine hcl crea ex 4 % P dO;g;QL(Z ml
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Drug |[Requirements/

Drug Name Tier |Limits

lidocaine hcl gel ex 2 % P eré(éltdl)east 21
AL(At least 21

lidocaine hcl gel ex 2 % P |yrsold);
RX/OTC
QL(100 gm per

lidocaine ointex 5 % P ?tlopdaacflrrr?tt?)lgg
fill,

lidocaine-prilocaine crea P 1%|Lr(§t%i%m per

LMX 4 CREA (Use NP OTC;QL(2 gm

lidocaine) daily)

PREDATOR CREA (Use NP OTC;QL(2 ml

lidocaine hcl) daily)

Misc. Topical

COLEMAN 100 MAX

INSECT NP

REPELLENT/CONTINUOU

S SPRAY AERO

COLEMAN INSECT

REPELLENT/HIGH & DRY | NP

AERO

COLEMAN INSECT

REPELLENT/SPORTSME | NP

N AERO

CUTTER AERO NP

CUTTER ALL FAMILY NP

AERO

CUTTER BACKWOODS NP

AERO

CUTTER BACKWOODS NP

DRY AERO

CUTTER DRY AERO NP

CUTTER SKINSATIONS NP

AERO

CUTTER SPORT AERO NP

CVS INSECT REPELLENT NP

AERO

CVS TOTAL HOME

INSECT REPELLENT NP

AERO 30 %

DRYSOL SOLN P

Georgia Medicaid

Drug |Requirements/

Drug Name Tier |Limits

HYDRO-LAN CREA p |OTC

lanolin (topical) crea p |OTC

LANOLOR CREA p |OTC

OFF ACTIVE AERO NP

OFF DEEP WOODS AERO| NP
OTC;QL(170
gm per fill

OFF DEEP WOODS AERO| P |retail, 340 gm
per 30 days
retail)

OFF DEEP WOODS DRY | \p

AERO
OTC;QL(113
gm per fill

EEECI;)EEP WOODS DRY P |retail 226 gm
per 30 days
retail)

OFF DEEP WOODS NP

SPORTSMEN AERO 30 %

OFF FAMILYCARE NP

SMOOTH & DRY AERO

OFF SMOOTH & DRY NP

AERO

REPEL FAMILY AERO NP

REPEL FAMILY DRY NP

AERO

REPEL HUNTERS NP

FORMULA AERO

REPEL SPORTSMEN NP

AERO

REPEL SPORTSMEN DRY| \p

AERO

REPEL SPORTSMEN NP

MAX AERO

REPEL SPORTSMEN NP

MAX LOTN

SAWYER INSECT NP

REPELLENT AERO

SAWYER INSECT

REPELLENT NP

CONTROLLED RELEASE
LOTN
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OTC;QL(17O Min Age limit =
ULTRATHON INSECT gm per fill 6
P |retail,340 gm months;QL(120
REPELLENT 8 AERO per 30 days EAI\;(I;QS(;S)A SUSP (Use NP |ml per fil
retail) P retail, 240 ml
OTC;QL(57 gm E);[ra IC;:)O days
ULTRATHON INSECT per fill
P |retail, 114 gm NIX CREME RINSE LIQD oTC
REPELLENT LOTN per 30 days (Use permethrin) NP
retail) OVIDE LOTN (Use NP |QL(39 ml per
zinc oxide (topical) oint 20 | o grl-%ec‘;flﬁ(lf’oo malathion) g'Lrgfgg) —
% retail) permethrin crea ex 5 % P fill retail)g P
Rosacea Agents permethrin ligd ex 1 % p |OTC
METROCREAM CREA
((z%Spe'chStr onidazole NP permethrin lotn ex 1 % p (OTC
i
METROLOTION LOTN pyrethrins-piperonyl p |OTC
(Use metronidazole NP butoxide liqd
(topical)) pyrethrins-piperonyl P OTC
metronidazole (topical) p butox;)de sham I -
crea 0.75 % pyrethrins-piperonyi
metronidazole (topical) gel | p |QL(45 gm per ?ggfg\g‘iﬁ?r methrin-nit P
0.75 % fill retail)
metronidazole (topical) lotn P EII_IIDMCI:I\(I),IA\\ATT(L)ENTIEI'II:I(?Ee OTC
[¢)
0.7 A ——— pyrethrins-piperonyl! NP
Scabicides & Pediculicides butoxide-permethrin-nit
i QL(454 gm per | |remover)
crotamiton ot ex P fill retail) RID ESSENTIAL LICE > |OTC
CVS LICE SOLUTIONKIT | 5 |OTC ELIMINATION KIT KIT
3-STEP KIT RID LIQD EX 0.33 %-4 % oTC
ELIMITE CREA (Use NP | QL(360 gm per (Use pyrethrins-piperonyl NP
permethrin) fill retail) butoxide)
QL (60 gm per OTC;QL(1 ml
EURAX CREA P Isi retail) gﬁgﬁOLTlME SHAMPOO | o per 14 days
EURAX LOTN (Use Np |QL(454 gm per retail)
crotamiton) fill retail) g/lln Age limit =
LICEMD GEL p |OTC months;QL(120
spinosad susp P |ml perfill
malathion lotn P %ILr(eSt%irIT)“ per retail,240 ml
per 30 days
retail)
Tar Products
coal tar extract sham 0.5 %| P |OTC

Georgia Medicaid
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Diagnostic Tests

DIAGNOSTIC PRODUCTS

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
DHS TAR GEL SHAM (Use| \p [OTC PTS PANELS KETONE p |OTC:QL(1 ea
coal tar extract) TEST STRP daily)
DHS TAR SHAM (Use coal | \p |OTC RELION KETONE TEST p |OTC;QL(6.67
tar extract) STRIPS STRP ea daily)
NEUTROGENA T/GEL OoTC DIGESTIVE AIDS - Drugs to Treat Low Digestive
SHAM (Use coal tar NP Enzymes
extract) Di .
NEUTROGENA T/GEL oTC igestive Enzymes
STUBBORN ITCH NP CREON CPEP P
CONTROL SHAM (Use
coal tar extract) PANCREAZE CPEP P

Conditions and Blood Pressure

DIURETICS - Drugs to Treat Heart, Circulation

Georgia Medicaid

1 mg, 2 mg

BLULINK GLUCOSE TEST[ \p [RX/OTC Carbonic Anhydrase Inhibitors
STRIPS STRP acetazolamide cp12 or 500 =
] OTC,QL(6.67 | |mg
CHEMSTRIP-K STRP ¥ ea daily) acetazolamide tabs or 125 =)
EASY TOUCH RX/OTC mg, 250 mg
HEALTHPRO GLUCOSE NP methazolamide tabs or 50 =
TEST STRIPS STRP mg, 25 mg
FORA GTEL BLOOD OTC;QL(1 ea Diuretic Combinations
QEQSNE TEST STRIPS P |daily) ALDACTAZIDE TABS 25
MG-25 MG (U.
FORA TN'G ADVANCE RX/OTC Sp,-,ono/acto(nesz NP
PRO BLOOD GLUCOSE | NP hydrochlorothiazide)
TEST STRIPS STRP miloride & QL(1 ea daily)
GOJJIBLOODKETONE | , |OTC:QL(Tea | |hydrochiorothiazide tabs | ©
TEST STRIPS STRP daily) DYAZIDE CAPS (Use
KETONE STRP p |OTC:QLOE.67 | \triamterene & NP
ea daily) hydrochlorothiazide)
KETONE TEST STRIPS =) OTC;QL(6.67 MAXZIDE TABS (Use
STRP ea daily) triamterene & NP
KETOSTIX STRP = OTS;?L(6.67 hydrochlorothiazide)
ea daily) MAXZIDE-25 TABS (Use
NOVA MAX PLUS OTC;QL(1 ea triamterene & NP
KETONE TESTSTRIPS P |daily) hydrochlorothiazide)
STRP spironolactone & P
S Clinical Edit: hydrochlorothiazide tabs
ONETOUCH ULTRA STRP| P |Test triamterene &
Strips;RX/OTC | | hydrochlorothiazide caps P
ONETOUCHVERIOTEST | [Fy®@ E4% | [amierene &~ —["p
STRIPS STRP Strips:RX/OTC Ly rocD.orot. iazide tabs
OTC.OL(1 ea oop Diuretics
PRECISION XTRA STRP P daily) ( bumetanide tabs or 0.5mg,| p

Updated June 1, 2021

P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RX/OTC-both Rx and OTC NDCs

48



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
BUMEX TABS (Use NP alendronate sodium tabs =) QL(0.15 ea
bumetanide) 70 mg, 35 mg daily)
DEMADEX TABS (Use QL(1 ea daily) PA; QL(4 ea
- NP ATELVIA TBEC (Use
torsem/d.e) risedronate sodium) NP per %8 days
furosemide soln or 10 P retail)
mg/ml, 8 mg/ml calcitonin (salmon) soln ij = QL(2 ml per fill
furosemide tabs or 20 mg, | o 200 unit/ml retail)
40 mg, 80 mg calcitonin (salmon) soln na = 1 rtl pack Imt
LASIX TABS (Use NP 200 unit/act per fill,
furosemide) GRYET etidronate disodium tabs p [PA
i ea dai
torsemide tabs P ( )| FoSAMAX TABS (Use Np |QL(O.15 ea
: : . lendronate sodium) daily)
Potassium Sparing Diuretics a
A OACTONE TABS (Uso MIACALCIN SOLN (Use | np |QL(2 mi per fil
: NP calcitonin (salmon)) retail)
spironolactone) risedronate sodium tabs 30 PA; QL(1 ea
- i i ;
amiloride hcl tabs or p |QL(@eadally) | |, "5 mg Pl daily)
spironolactone tabs or 100 | p risedronate sodium tabs 35| p |PA; QL(4 ea
mg, 25 mg, 50 mg mg per fill retail)
. — - T . . PA; QL(4 ea
Thiazides and Thiazide-Like Diuretics risedronate sodium tbec 35 P |per 28 days
chiorothiazide tabs 250 mg | P |QL(2 eadaily) | M9 retail)
- Growth Hormones
chlorothiazide tabs 500 mg | P |QL(4 ea daily) NORDITROPIN FLEXPRO PA. SP
P )
chlorthalidone tabs P SOPN PA: SP
— OMNITROPE SOCT P ’
hydrochlorothiazide caps or =
;2;!5 mg/ s Hormone Receptor Modulators
ydrochlorothiazide tabs or | p EVISTA TABS (Use QL(1 ea daily)
25 mg, 50 mg raloxifene hcl) INE
indapamide tabs P raloxifene hcl tabs p |QL(1 ea daily)
metolazone tabs P Metabolic Modifiers
ENDOCRINE AND METABOLIC AGENTS - oo oy caps or0.25meg, | p
MISC. - Drugs to Treat Bone Disease and :
Regulate Hoimones ' CARNITOR SF SOLN (Use QL(30 mi daily)
. levocarnitine (metabolic NP
Bone Density Regulators modifiers))
ACTONEL TABS 35 MG Np |PA QL(4 ea CARNITOR SOLN OR 1 QL(30 ml daily)
(Use risedronate sodium) per fill retail) GM/10ML (Use NP
ACTONEL TABS 5 MG NP PA; QL(1 ea levocarnitine (metabolic
(Use risedronate sodium) daily) modifiers))
alendronate sodium soln = QL(10.8 ml CARNITOR TABS OR 330 QL(3 ea daily)
70 mg/75ml daily) MG (Use levocarnitine NP
alendronate sodium tabs p |QL(1 ea daily) (metabolic modifiers))

40 mg, 10 mg, 56 mg
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
estradiol) retail)
levocarnitine (metabolic P QL(30 ml daily) | [ESTRACE TABS OR 0.5
modifiers) soln 1 gm/10ml MG, 1 MG, 2 MG (Use NP
levocarnitine (metabolic = QL(3 ea daily) estradiol)
modifiers) tabs 330 mg estradiol pttw td 0.025 QL(8 ea per fill
ROCALTROL CAPS 0.25 mg/24hr, 0.0375 mg/24hr, p |retail)
MCG, 0.5 MCG (Use NP 0.05 mg/24hr, 0.075
calcitriol) mg/24hr, 0.1 mg/24hr
g bk estradiol ptwk td 0.075 QL(4 ea per fill
Posterior Pituitary Hormones e | |mg /24hr. 0.1 mg/24hr, retail)
DDAVP SOLNNA0.01% | P t(.l miperiit\ 10.025 mg/24hr, 0.05 P
retail) __| |mg/24hr, 0.06 mg/24hr,
DDAVP SOLN NA 0.01 % QL(5 ml perfill | (37.5 mcg/24hr
(Use desmopressin acetate| NP |retail) estradiol tabs or 0.5 mg, 1
spray) mg, 2 mg ’ P
DDAVP TABS OR 0.1 MG, QL(6 ea daily) -
0.2 MG (Use desmopressin| NP abaon T (Use | p |18 0a perfil
acetate) _| [PREMARIN TABS OR 0.3 QL(1 ea daily)
desmopressin acetate = QLS mlperfill | |MG 045 MG. 0.625 MG =)
spray refrigerated soln retail) 0.9 MG. 1.25 MG ’
desmopressin acetate p |QLOmiperfil | IyVELLE-DOT PTTW (Use QL(8 ea per i
spray soln retail) estradiol) NP retail)
desmopressin acetate tabs = QL(6 ea daily)

or 0.1 mg, 0.2 mg

ESTROGENS - Hormone Replacement/Modifying
Drugs

Estrogen Combinations

Fluoroquinolones

FLUOROQUINOLONES - Drugs to Treat Bacterial
Infections

CIPRO TABS 250 MG, 500

ACTIVELLA TABS (Use

QL(1 ea daily)

MG (Use ciprofloxacin hcl) NP
ciprofloxacin hcl tabs or =) QL(6 ea per fill
100 mg retail)
ciprofloxacin hcl tabs or =)
250 mg, 500 mg, 750 mg
QL(1 ea

LEVAQUIN TABS (Use -
levofloxacin) s gﬁ'g:[;ﬁ)ea per

. QL(1 ea
levofloxacin tabs or 250 :
mg, 500 mg, 750 mg 7 ﬁﬁug:[;ﬁ)ea per
ofloxacin tabs 400 mg P %Lr(gg”e)a per

GASTROINTESTINAL AGENTS - MISC. -

Miscellaneous Gastrointestinal Drugs
Antiflatulents

GAS-X CHEW (Use

estradiol & norethindrone NP
acetate)
QL(8 ea per 28
COMBIPATCH PTTW P days retail)
estradiol & norethindrone = QL(1 ea daily)
acetate tabs
FEMHRT TABS (Use
norethindrone acetate- NP
ethinyl estradiol)
norethindrone acetate- =)
ethinyl estradiol tabs
PREMPHASE TABS P
PREMPRO TABS P
Estrogens
ALORA PTTW =) QL(8 ea per fill

retail)

simethicone)

NP

oTC

Georgia Medicaid

Updated June 1, 2021

P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RX/OTC-both Rx and OTC NDCs

50



Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
MYLICON INFANTS GAS OTC;QL(31 ml | |DELZICOL CPDR (Use NP
RELIEF DYE FREE SUSP | NP |per 30 days mesalamine)
(Use simethicone) retail) LIALDA TBEC (Use NP
MYLICON INFANTS GAS OTC;QL(31 ml | |mesalamine)
RELIEF SUSP (Use NP per 30 days mesalamine cp24 or 0.375
simethicone) retail) gm P
simethicone chew or 80 mg| P oTC mesalamine cpdr or 400 P
mg
, . . OTC;QL(31 ml :
simethicone liqd or 20 y ; QL(60 ml daily)
mg/0.3ml, 40 mg/0.6ml P Peet; ﬁ)o days mesalamine enem re 4 gm P
OTC-OL31 mi mesalamine tbec or 1.2 =
simethicone susp or 20 P [per 3,(?d£1y S mi-1 |gm, 800 mg
mg/0.3mi, 40 mg/0.6ml retail) SFROWASA ENEM P
Bile Acid Synthesis Disorder Agents . sulfasalazine tabs or P
CHOLBAM CAPS p |PASP
Sulfasalazine tbec or P
Gallstone Solubilizing Agents
ACTIGALL CAPS (Use Intestinal Acidifiers
ursodiol) NP lactulose (encephalopathy) =
URSO 250 TABS (Use Np |QL(7 eadaily) | [Soin
ursodiol) Phosphate Binder Agents
ursodiol caps or 300 mg P calcium acetate (phosphate| p
_ binder) caps
ursodiol tabs or 250 mg R SR GENITOURINARY AGENTS - MISCELLANEOUS
; - - - Miscellaneous Drugs to Treat Reproductive
Gastrointestinal Stimulants Organs and Urinary System
metoclopramide hcl soln or .
10 mg/10ml, 5 mg/5ml P Allt(allnllzers o
. potassium citrate
Tg%"’gﬁ’;’d“" heltabs or | p (alkalinizer) tbcr 1080 mg, | P
’ 540 mg
REGLAN TABS (Use
metoclopramide hcl) NP sodium citrate & citric acid = §0L515a(§/03 rgtgﬁ)r,
Inflammatory Bowel Agents soln RX/OTC ’
APRISO CP24 (Use NP UROCIT-K 10 TBCR (Use
mesalamine) potassium citrate NP
ASACOL HD TBEC (Use | \p (alkalinizer))
mesalamine) UROCIT-K 5 TBCR (Use
AZULFIDINE EN-TABS NP potassium citrate NP
TBEC (Use sulfasalazine) (alkalinizer))
AZULFIDINE TABS (Use NP Genitourinary Irrigants
sulfasalazine) _ sodium chloride (gu P
balsalazide disodium caps | P |QL(9 eadaily) | irrigant) soln
COLAZAL CAPS (Use NP |QL(O ea daily) | Linterstitial Cystitis Agents

balsalazide disodium)

Georgia Medicaid
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phenazopyridine hcl)

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
ELMIRON CAPS p |QLBeadaily) | |giostazol tabs p |QL(2 ea daily)
Prostatic Hypertrophy Agents clopidogrel bisulfate tabs or =
finasteride tabs or p |QL(1 eadaily) 7 mg
dipyridamole tabs or 25 =
FLOMAX CAPS (Use Np |QL(2 ea daily) | M9, 90 mg, 75 mg
tamsulosin hcl) EFFIENT TABS (Use NP QL(1 ea daily)
PROSCAR TABS (Use Np |QL(1 eadaily) | prasugrel hc)
finasteride) PLAVIX TABS (Use NP
i lopidogrel bisulfat
tamsulosin hcl caps p |QL(2eadaily) | |ClOPIAOGIEIDISUTA 6 L1 oa dan
prasugrel hcl tabs P (1 ea daily)
Urinary Analgesics
phenazopyridine hcl tabs or| p HEMATOPOIETIC AGENTS - Drugs to Treat
100 mg, 200 mg Blood Disorders
PYRIDIUM TABS (Use NP Agents for Sickle Cell Disease

DROXIA CAPS P
GOUT AGENTS - Drugs to Treat Gout PA
SIKLOS TABS P
Gout Agent Combinations _
colchicine w/ probenecid P Cobalamins
tabs cyanocobalamin soln 1000 P QL(10 ml per
Gout Agents mcg/ml 270 days retail)
allopurinol tabs or 100 mg, | p Folic Acid/Folates
300 mg aLe e folic acid tabs 1 mg p [RX/OTC
i ea per fi
colchicine tabs or P retail) P folic acid tabs 800 mcg, p |OTC;QL(1ea
COLCRYS TABS (Use Np |QL(6 eaperfil | [#00mcg daily)
colchicine) retail) Hematopoietic Growth Factors
ZYLOPRIM TABS (Use PA; SP
allopurinol) NP RETACRIT SOLN P
Uricosurics ZARXIO SOSY p |PASP
probenecid tabs P Hematopoietic Mixtures
HEMATOLOGICAL AGENTS - MISC. - Drugs to [N iSiS Rl QL(1 ea daily)
Treat Blood Disorders tc;fgplex—c—zn-mg—mn-cu P
Hematorheologic Agents Iron
pentoxifylline tbcr or P FER-IN-SOL SOLN (Use | \p |[OTC;QL(3.4 ml
o " ferrous sulfate) daily)
Plasma Kallikrein Inhibitors OTC.QL(2 ea
KALBITOR SOLN p |PASP FERRETTS TABS P | daily)
OTC;QL(2 ea
Platelet Aggregation Inhibitors ferrous fumarate tabs or Pl daily} (

BRILINTA TABS

P

QL(2 ea daily)

Georgia Medicaid
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
OTC;QL(100 diphenhydramine hcl p |OTC
FERROUS GLUCONATE p |eaper30days | |(sleep)caps 50 mg
TABS OR retail); AL(Up to| [giphenhydramine hcl p |OTC;QL(1 ea
50 yrs old ) (sleep) tabs 25 mg daily)
ferrous sulfate elix 220 OTC;AL(Up to | [diphenhvdramine hcl OTC
P iphenhydramine hc
mg/5mi 50 yrs old ) (sleep) fabs 50 mg P
ferrous sulfate soln 15 =) OTC;QL(3.4 ml | [doxylamine succinate oTC
mg/ml daily) (sleep) tabs P
ferrous sulfate tabs 28 mg | P oTC NYTOL MAXIMUM OTC
STRENGTH TABS (Use NP
ferrous sulfate tabs 325 = OTC;AL(Up to diphenhydramine hcl
mg, 65 mg 50 yrs old ) (sleep))
FERROUS SULFATE p |OTGAL(Upto | [UNISOM SLEEPGELS oTC
TBEC 324 MG 50 yrs old ) CAPS (Use NP
OTC;AL(Up to diphenhydramine hcl
ferrous sulfate tbec 325 mg| P 50 yrs old ) (sleep))
HEMOCYTE TABS (Use NP OTC;QL(2 ea UNISOM SLEEPTABS OTC
ferrous fumarate) daily) TABS (Use doxylamine NP
IRON CHEWS PEDIATRIC| p |OTC succinate (sleep))
CHEW Barbiturate Hypnotics
polysaccharide iron p |QL(1eadaily) | |phenobarbital elix or 20 P
complex caps mg/5ml
HEMOSTATICS - Drugs to Stop Bleeding/Treat phenobarbital soln or 20 P
Blood Disorders mg/5ml
Hemostatics - Systemic ",3;79”1051’% b/tg/otgfs %r01n070
AMICAR SOLN 0.25 QLE0 miper | |gigmg 972mo 16.2ma,| ©
GM/ML (Use aminocaproic | NP [fill retail) 324 mg’ ' o ’
acid) - - .
AMICAR TABS 500 MG Np |QL(24 ea per Non-Barbiturate Hypnotics
(Use aminocaproic acid) fill retail) AMBIEN TABS (U §1Lg|4 ea Fie'rl)
aminocaproic acid soln or QL(60 ml per ] Se NP ays retail);
0.25 gm/mi P fill retail) zolpidem tartrate) Arl_s(ﬁltdl)east 21
aminocaproic acid tabs or =) QL(24 ea per ,{\L AL 18
500 mg fill retail) (At least
flurazepam hcl caps P |yrsold-Upto
QL(3O ea per 7 65 yrs O|d)
LYSTEDA TABS (Use NP days retail); L(1 ea dailv):
tranexamic acid) AL(At least 12 HALCION TABS (Use NP EL((Atelgas?Hyg,
yrs old) triazolam) yrs old)
; ; QL(30 ea per 7 midazolam hcl soln ij 10
tranexamic acid tabs or = days retail); 12ml. 2 ma/oml 5/
650 mg AL(Atleast 12 | |Mg/em’, = MGreml,
yrs old) mg/5ml, 5 mg/ml, 10 P
mg/10ml, 50 mg/10ml, 25
HYPNOTICS/SEDATIVES/SLEEP DISORDER mg/5ml
AGENTS RESTORIL CAPS 15 MG, | \p |AL(Atleast 18

Antihistamine Hypnotics

30 MG (Use temazepam)

yrs old)

Georgia Medicaid

Updated June 1, 2021

P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RX/OTC-both Rx and OTC NDCs

53




sod sulfate)

Georgia Medicaid

(Use sodium phosphates)

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
temazepam caps 15 mg, P AL(At least 18 GOLYTELY SOLR 2.97 QL(4000 ml per
30 mg yrs old) GM-22.74 GM-236 GM- fill retail)
QL(1 ea daily); | |2-86 GM-6.74 GM (Use NP
triazolam tabs P |AL(Atleast 18 | |peg 3350-kcl-sod bicarb-
yrs old) sod chloride-sod sulfate)
QL(2 ea daily); | |[NULYTELY SOLR (Use QL (4000 ml per
zaleplon caps 10 mg P |AL(Atleast 18 | |peg 3350-potassium np [fill retail)
yrs old) chloride-sod bicarbonate-
QL(1 ea daily); ;oude(thérgfe}LLAVOR QL(4000 ml per
aleplon caps 5 m P |AL(At least 18
zalepion caps > mg gk PACKS SOLR (Use peg fill retail)
QL(14 ea per 3350-potassium chloride- NP
zolpidem tartrate tabs or 10 P 31 days retail); ggfoﬁg:;rb onate-sod
mg, 5m AL(At least 21 :
92 mg yrs(c,.d) peg 3350-kcl-sod bicarb- QL(4000 mi per
sod chloride-sod sulfate P [fill retail)
LAXATIVES - Bowel Treatment Drugs solr
. peg 3350-potassium QL(4000 ml per
Bulk Laxatives _ chloride-sod bicarbonate- P [fill retail)
calcium polycarbophil tabs | P (Cj)-l;lc :QL(10 ea | |sod chloride solr
aily) sennosides-docusate p |OTC;QL(4 ea
EVAC POWD (Use np |OTC sodium tabs daily)
psyllium) SENOKOT S TABS (Use OTC:;QL(4 ea
FIBERCON TABS (Use np |OTC;QL(10 ea | |sennosides-docusate NP |daily)
calcium polycarbophil) daily) sodium)
ESW%Y#O%%}L{UZLBER NP oTC Laxatives - Miscellaneous
psyllium) ° glycerin (laxative) supp 2 P OTC
gm
gll\fﬂnﬁl\s/lggsll}_/lﬁlﬁ;s 0.52 NP oTe GLYCERIN ADULT SUPP NP OoTC
METAMUCIL ORIGINAL OTC (Use glycerin (laxative))
TEXTURE POWD (USG NP lactulose soln 10 gm/15ml, P
psylm) ﬁ?ﬁﬂf\%owo 17 QL(34
METAMUCIL POWD 48.57 OTC . gm
% (Use psyllium) NP GM/SCOOP (USG NP dally)
syllium caps 0.52 gm, 520 OTC polyethylene glycol 3350)
f,’7g ' ’ P polyethylene glycol 3350 | 5 |QL(34 gm
: 5 5 powd or 17 gm/scoop daily)
peyum powd 33 % 68 %. | |OTC SORBITOL SOLNOR70 | p |OTC
48.57 %, 58.6 %, 28.3 % %
Laxative Combinations FSLaIéI[r—Z]?I' LEal\)l([aEllt\l/lv:sENEM e
bisacodyl-peg 3350-pot ) NP
chloride-sod bicarb-sod P (Use sodium phosphates)
chloride kit FLEET ENEMA SIX PACK OoTC
COLYTE-FLAVOR PACKS QL(4000 ml per| |ENEM (Use sodium NP
SOLR (Use peg 3350-kcl- | np |fill retail) phosphates)
sod bicarb-sod chloride- FLEET PEDIATRIC ENEM NP OTC
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits
magnesium citrate soln or P OTC azithromycin tabs or 250 P QL(6 ea per fill
1.745 gm/30ml, mg retail)
magnesium hydroxide susp OTC;QL(992 azithromycin tabs or 500 = QL(4 ea daily)
or 1200 mg/15ml, 2400 = ml per 30 days | |/mg
mg/30ml, 400 mg/5ml, 7.75 retail) azithromycin tabs or 600 p |QL(8 ea per 28
% mg days retail)
sodium phosphates enem | P |OTC ZITHROMAX PACKOR 1 | \p |QL(2 ea per fill

_ _ GM (Use azithromycin) retail)
Stimulant Laxatives ZITHROMAX SUSR OR QL(15 ml per

: OTC;QL(12 ea | |100 MG/5ML (Use NP |(fill retail)
bisacody! supp re 10 mg P per fill retail) azithromycin)

: OTC;QL(1 ea ZITHROMAX SUSR OR QL(30 ml per
bisacodyl thec or 5 mg P |daily) 200 MG/5ML (Use NP |fill retail)
DULCOLAX SUPP RE 10 NP OTC;QL(12 ea azithromycin)

MG (Use bisacodyl) per fill retail) ZITHROMAX TABS OR NP QL(6 ea per fill
DULCOLAX TBEC OR 5 NP OTC;QL(1 ea 250 MG (Use azithromycin) retail)
MG (Use bisacodyl) daily) ZITHROMAX TABS OR NP QL(4 ea daily)
_ OTC;QL(12 ea | |200 MG (Use azithromycin)
sennosides tabs 8.6 mg P |perfilretail) | [ZITHROMAXTABSOR | \p |QL(8 ea per 28
SENOKOT TABS (Use = OTC;QL(12 ea 600 MG (Use azithromycin) days retail)
sennosides) per fill retail) ZITHROMAX TRI-PAK NP QL(4 ea daily)
: TABS (Use azithromycin)

Surfactant Laxatives :
COLACE CAPS (Use NP |OTC:OL(3 ea (Zbg'gigimgfnz‘c%‘( TABS | \p %'t-a(]ﬁ)ea per fil
docusate sodium) daily) : .y
COLACE CLEAR CAPS Np |OTC Clarithromycin
(Use docusate sodium) clarithromycin susr or 125 = QL(100 ml per
docusate sodium caps or p |OTC,QL(3 ea mg/5mi fill retail)
250 mg, 100 mg daily) clarithromycin susr or 250 p |QL(200 ml per
docusate sodium caps or p |OTC mg/5ml fill retail)
50 mg clarithromycin tabs or 250 = QL (28 ea per
docusate sodium ligd or p |OTC mg, 500 mg fill retail)
150 mg/15ml, 50 mg/5ml clarithromycin tb24 or 500 P QL(14 ea per
docusate sodium syrp or p |OTC mg fill retail)
60 mg/15ml Erythromycins
docusate sodium tabs or p |OTC E.E.S. GRANULES SUSR
100 mg (Use erythromycin NP
MACROLIDES - Drugs to Treat Bacterial ethylsuccinate)
Infections ERYPED 200 SUSR (Use

. . erythromycin NP
Azithromycin __| |ethylsuccinate)
azithromycin pack or 1 gm P 9'{(% eaperfil | 'ERYPED 400 SUSR (Use

i i etail) erythromycin NP
azithromycin susr or 100 p |QL(15 mlper ethylsuccinate)
mg/5ml fill retail) :
azithromycin susr or 200 p |QL(30 mi per erythromycin base cpep P
mg/5ml fill retail)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
erythromycin base tabs P E,AA\SC%I-EF'(I?SEJ/S(IS_'GSQE%TY NP
erythromycin base tbec P EAAEEE_?SU/ggGSGFS%TY NP
erythromycin
ethylsuccinate susror200 | P Eﬁﬁ gg—?su/g&;sa |FSECTY NP
mg/5mi, 400 mg/Smf CARETOUCH TWIST
2%%3?375& tabs or 400 P LANCETS 33G MISC ul
COMFORT TOUCH
mg LANCETS ULTRATHIN | NP
erythromycin stearate tabs | P 31G MISC
COMFORT TOUCH PLUS
MEDICAL DEVICES AND SUPPLIES SAFETY LANCETS =
. PRESSURE ACTIVATED
Bandages-Dressings-Tape 30G MISC
GAUZE SPONGES p RX/OTC DROPLET PERSONAL -
LANCETS30G MISC
Contraceptives DRUG MART UNILET
QL (36 ea per | |[MICRO THIN LANCETS NP
CONDOMS-MISC P |30 days retail); | |33G MISC
oTC EASYMAX 15 GLUCOSE
T : CONTROL
Diabetic Supplies SOLUTION/LEVEL NP
ADVANCED MOBILE NP SILEVEL 3 LIGD
LANCET 30G MISC
AGAMATRIX CONTROL A GLUCOSE
SOLUTION LEVEL 2 NP SOLUTION/NORMAL- NP
igmAme CONTROL HIGH LD
SOLUTION LEVEL 4 NP SO Mo o HANCETS | p | aL(6.67 e
SOLN
AIMSCO TWIST LANCETS QL(6.67 ea GOODSENSE LANCETS
p | MICRO-THIN 33G NP
32G MISC daily) UNIVERSAL MISC
AIMSCO TWIST LANCETS QL(6.67 ea
p & GOODSENSE LANCETS
33G MISC daily) ULTRA-THIN 26G NP
ASSURE LANCE SAFETY | o UNIVERSAL MISC
LANCET 28G MISC LANCETS 30G TWIST =
BIOTEL CARE BLOOD RX/OTC TOP MISC
GLUCOSEMONITORING | NP
SVSTEMKIT IEIANNECIEI'II'S?C%G EXTRA =
BLULINK CONTROL
SOLUTION/HIGH & LOW | NP LANCETS MISC NP
LIQD
LANCETS SUPER THIN L(6.67
CARESENS LANCETS = QL(6.67 ea 28G MISC P an”(y) e
MISC daily) QL (6.67 ea
CARETOUCH CONTROL | \p LANCETS-MISC P ldaily); oTC

SOLUTION LEVEL 2 LIQD
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
i OTC SAFETY LANCET

LANCING DEVICE-MISC = 30G/PRESSURE NP
ONETOUCH CLUB QL(6.67 ea ACTIVATED MISC
LANCETS FINE POINT P |daily) TRUE COMFORT TWIST NP
MISC TOP LANCETS 30G MISC
ONETOUCH DELICA QL(6.67 ea TRUE METRIX CONTROL
LANCETS EXTRA FINE P |daily) SOLUTION LEVEL 1 NP
33G MISC SOLN
ONETOUCH DELICA p |QL(6.67 ea TRUE METRIX CONTROL
LANCETS FINE 30G MISC daily) SOLUTION LEVEL 3 NP
ONETOUCH DELICA QL(6.67 ea SOLN
PLUS LANCETS EXTRA P |daily) TRUECONTROL
FINE 33G MISC GLUCOSE CONTROL NP
ONETOUCH DELICA QL(6.67 ea LEVEL 0 LIQD
PLUS LANCETS FINE 30G| P [daily) TRUECONTROL
MISC GLUCOSE CONTROL NP
ONETOUCH FINEPOINT p |QL(6.67 ea LEVEL 1 LIQD
LANCETS MISC daily) UNILET LANCETS p |QL(6.67 ea
ONETOUCH ULTRASOFT |  |QL(6.67 ea MICRO-THIN33G MISC daily)
LANCETS MISC daily) UNISTIK PRO SAFETY NP
PHARMACIST CHOICE LANCET 21G MISC
ULTRA THIN LANCETS NP UNISTIK PRO SAFETY e
33G MISC LANCET 25G MISC
PIP LANCETS/28G MISC | NP UNISTIK PRO SAFETY NP

LANCET 28G MISC
PIP LANCETS/30G MISC | NP VIVAGUARD INO

NTROL SOLUTION NP

PURE COMFORT NP E.%D OL SOLUTIO
LANCETS 30G MISC
PUSH BUTTON SAFETY | ?Q%%GUARD LANCETS NP
LANCETS 28G MISC , ,
READYLANCE SAFETY Misc. Devices
LANCETS/21G/2 2MM NP ALCOHOL PREP PADS Np |RX/OTC
MISC PADS
READYLANCE SAFETY ALCOHOL PREP PADS- p |OTC
LANCETS/23G/1.8MM NP MISC
MISC CARETOUCH ALCOHOL | \p |RX/OTC
READYLANCE SAFETY PREP PADS PADS
LANCETS/26G/1.8MM NP COMFORT TOUCH RX/OTC
MISC ALCOHOL PREP PADS NP
READYLANCE SAFETY PADS
LANCETS/28G/1.8MM NP EASY COMFORT Np |RX/OTC
MISC ALCOHOL PADS PADS
RELION LANCETS THIN p |QL(6.67 ea HM STERILE ALCOHOL Np |RX/OTC
26G MISC daily) PREP PADS PADS
RELION ULTRA THIN p |QL(6.67 ea
LANCETS/30G MISC daily)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PHARMACIST CHOICE RX/OTC MIGRANAL SOLN (Use AL(At least 18
ALCOHOL PRED PADS NP dihydroergotamine NP |yrs old)
PADS mesylate)
PHARMACIST CHO'CE RX/OTC Serotonin Agor"sts
ALCOHOLPREP PADS NP QL9 30
PADS (9 ea per
AMERGE TABS (Use NP days retail);
PURE COMFORT RX/OTC naratriptan hcl) AL(At least 18
ALCOHOL PREPPADS NP yrs old)
PADS QL(6 ea per 30
SAPS HEALTH ALCOHOL | \p |[RX/OTC eletriptan hydrobromide p |days retail);
PREPPADS PADS tabs AL(At least 18
TRUE COMFORT PRO RX/OTC yrs old)
ALCOHOLPREP PADS NP
SADS IMITREX SOLN NA 20 oD e hr 30
, MG/ACT, 5 MG/ACT (Use | NP T2 T80
Parenteral Therapy Supplies sumatriptan) yrs(ol d)eas
QL (5 ea daily);
INSULIN SYRINGES P
oTC IMITREX SOLN SC 6 50 ioe reraih
QL (5 ea daily); | [MG/0.5ML (Use NP :
INSULIN SYRINGES-MISC | P RX/OTC sumatriptan succinate) ,;\rlé(éltdl)east 12
PEN NEEDLES-MISC p |Qk>eadaly)| IMITREX STATDOSE QL(2 ml per 30
REFILL SOCT 6 MG/0.5ML NP days retail);
Respiratory Therapy Supplies (Use sumatriptan AL(At least 12
SPACER/AEROSOL- QL (3 ea per succinate) yrs old)
HOLDING CHAMBER P |180days retail) | |IMITREX STATDOSE QL(2 ml per 30
SUPPLIES SYSTEM SOAJ 6 NP days retail);
SPACER/AEROSOL- > |QL(2eaper | [MG/O.5ML (Use . AL(At least 12
HOLDING CHAMBERS 360 days retail) | |Sumatriptan succinate) yrs old)
SPACERS AND RX/OTC IMITREX TABS OR 50 MG, QL(9 ea per 30
BREATHING CHAMBERS-| P 100 MG, 25 MG (Use NP iiyztrfta”%’ i
MISC sumatriptan succinate) yrs( ol d)e as
MIGRAINE PRODUCTS - Drugs to Treat Migraine
Headaches QL(12 ea per
MAXALT TABS (Use NP 30 days retail);
Migraine Combinations rizatriptan benzoate) AL(At least 6
CAFERGOT TABS (Use | np |AL(Atleast 18 yrs old)
ergotamine w/ caffeine) yrs old) MAXALT-MLT TBDP (Use | \p |QL(0.4 ea
ergotamine w/ caffeine tabs| p |AL(Atleast 18 | | izatriptan benzoate) daily)
or 1 mg-100 mg yrs old) QL(9 ea per 30
Migraine Products naratriptan hcl tabs P i%ﬁ\{%gg?{’m
D.H.E. 45 SOLN (Use AL(At least 18 yrs old)
dlhydlro;ergotam/ne NP |yrs old) QL(6 ea per 30
mesyiate) _ RELPAX TABS (Use Np |days retail)
dihydroergotamine p |AL(Atleast 18 | |eletriptan hydrobromide) AL(At least 18
mesylate soln ij 1 mg/ml yrs old) yrs old)
dihydroergotamine = AL(At least 18
mesylate soln na 4 mg/ml| yrs old)

2021
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Drug |[Requirements/ Drug [Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

QL(12 ea per QL(6 ea per 30
rizatriptan benzoate tabs P 30 days retail); | |[ZOMIG TABS OR 2.5 MG, NP days retail);
10 mg, 5 mg AL(At least 6 5 MG (Use zolmitriptan) AL(At least 18

yrs old) yrs old)
rizatriptan benzoate tbdp = QL(0.4 ea QL(6 ea per 30
10 mg, 5 mg daily) ZOMIG ZMT TBDP (Use NP days retail);

‘ QL(6 ea per 30 zolmitriptan) AL(AltdIeast 18
sumatriptan soln na 20 p |days retail); yrs old)
mg/act, 5 mg/act Qr'-s(g‘ltd')eas‘t N \MINERALS & ELECTROLYTES

8L(2 mi ple)r 30 | | Calcium
sumatriptan succinate soaj = ays retail); calcium carbonate- QL(2 ea dail
yrs old) mcg-600 mg, 400 unit-600 | o
QL(2 ml per 30 | |mg, 20 mcg-600 mg, 400
sumatriptan succinate soct P days retail); unit-600 mg-600 mg-800
sc 6 mg/0.5ml AL(At least 12 unit
yrs old) calcium carbonate- OTC
QL(2.5 ml per cholecalciferol tabs 200 P
sumatriptan succinate solin = 30 days retail); | |unit-500 mg, 5 mcg-500 mg
sc 6 mg/0.5ml AL(Atleast 12 | [cajcium carbonate-vitamin OTC
yrs old) d tabs 125 unit-250 mg, P
QL(2 ml per 30 | | 125 unit-500 mg, 200 unit-
sumatriptan succinate sosy = days retail); 200 unit-500 mg-500 mg
sc 6 mg/0.5ml AL(Atleast 12 | [caicium carbonate-vitamin OTC;QL(2 ea
yrs old) d tabs 200 unit-600 mg, P |daily)
b ((j)L(Q ea plc)ar 30 | 400 unit-600 mg
sumatriptan succinate tabs P ays retail); CALTRATE 600+D3 TABS QL(2 ea daily)
yrs old) cholecalciferol)
L(6 30
L (C:Ila)fs reee;a;i)g_r oyster shell tabs p |OTC
zolmitriptan soln na 5 mg P AL(At le ast 12
yrs old) PARVA-CAL TABS p |OTC
o QL(6 ea per 30 | |QC CALCIUM 500MG/D3 p |OTC
zolmitriptan tabs or 2.5 mg, P days retail); TABS
5mg AL(Al least 18 | 'RA OYSTER SHELL oTC
yrs old) CALCIUM/VITAMIN D P
QL(6 ea per 30 | |TABS
zolmitriptan tbdp or 2.5 mg, days retail); 5
5mg P P P ALS(/At Ieas% 18 Electrolyte Mixtures
yrs old) CERALYTE 70 SOLN 20 QL (1000 ml per
ZOMIG SOLNNA5MG | \p |days retail); MEQ/L-70 MEQ/L
(Use zolmitriptan) AL(At least 12 QL(1000 ml per
yrs old) CERASPORT EX1 SOLN P fill retail)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
CERASPORT SOLN 18 QL(1000 ml per| |PEDIALYTE SOLN 0.5 QL(1000 ml per
MEQ/L-20 MEQ/L-4 P (fill retail) MG/59ML-1.2 MEQ/59ML- fill retail)
MEQ/L-6 MEQ/L 1.5 GM/59ML-2.1
MEQ/59ML-2.7
ESEQMIL ENFALYTE = fCi,}lLr(; ’g?l()) ml per Mgggg%lﬁl_t??
EQUALYTE SOLN (Use QL(1000 ml per s
oral electrolytes) NP4 retail) MEQ/237ML-8.3
Y MEQ/237ML, 20 GM/L-20 | \p
HYDRALYTE FREEZER = QL(1000 ml per| |MEQ/L-35 MEQ/L-45
POPS SOLN fill retail) MEQ/L-5 GM/L, 20 MEQ/L-
HYDRALYTE SOLN 16 QL(1000 ml per| (25 GM/L-30 MEQ/L-35
GM/L-20 MEQ/L-45 fill retail) MEQ/L-45 MEQ/L, 20
MEQ/L-45 MEQ/L-90 P MEQ/L-25 GM/L-35
MEQI/L, 210 MG/250ML- MEQ/L-45 MEQ/L-7.8
270 MG/250ML MGI/L (Use oral
KINDERLYTE PREMAX QL(1000 ml per| |électrolytes)
SOLN 3.1 MG/360ML-320 fill retail) Fluoride
mggggmtggg sodium fluoride chew or AL(Up to 15 yrs
MG/360ML, 3.1 P 2755 mg, 0.5mg, Tmg,2.2| P |old)
M ML-
MggggM L_ggg sodium fluoride soln or p |AL(Upto15yrs
MG/360ML-630 MG/360ML 0.125 mf/dfqp old()
KINDERLYTE SOLN 3.1 QL(1000 ml per sodium fluoride soln or 0.5 = AL U.p to 15 yrs
MG/360ML-300 fill retail) mg/ml old ); RX/OTC
MG/360ML-445 Magnesium
MG/360ML-560
MG/360ML, 3.1 P MéGNESIUM CAPS 400 p |OTC
MG/360ML-300
MG/360ML-460 MAGNESIUM EXTRA =) OoTC
MG/360ML-570 MG/360ML STRENGTH CAPS
L(1000 mi magnesium oxide (mg oTC
oral electrolytes soln P ]% r(etail) mi per supplement) tabs 400 mg P
PEDIALYTE ADVANCED QL(1000 ml per| |magnesium oxide (mg P
CARE SOLN (Use oral NP [fill retail) supplement) tabs 400 mg
electrolytes) MAGNESIUM OXIDE = OTC
PEDIALYTE FREEZER QL(1000 ml per| |CAPS 400 MG
POPS SOLN (Use oral NP [fill retail) MAGOX 400 TABS (Use
electrolytes) magnesium oxide (mg NP
PEDIALYTE SINGLES QL (1000 ml per| |Supplement))
SOLN (Use oral NP (fill retail) Phosphate
electrolytes) K-PHOS NEUTRAL TABS QL(8 ea daily)
(Use pot phosphate
monobasic w/ sod NP
phosphate dibasic &
monobasic)
pot phosphate monobasic QL(8 ea daily)
w/ sod phosphate dibasic &| P
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mg, 25 mg

mg, 2 mg

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Potassium cyclosporine modified (for P
K-TAB TBCR 10 MEQ, 8 microsmulsion) caps
MEQ (Use potassium NP cyclosporine modified (for =
chloride) microemulsion) soln
potassium bicarbonate tbef| o cyclosporine soln iv 50 =)
or mg/ml
potassium chloride cpcror | o IMURAN TABS (Use NP
10 meq azathioprine)
potassium chloride cpcror | |QL(1 ea daily) mycophenolate mofetil =)
8 meq caps or 250 mg
potassium chloride mycophenolate mofetil susr| o
microencapsulated crystals| P or 200 mg/ml
er tber mycophenolate mofetil tabs =)
potassium chloride pack or | or 500 mg
20 meq mycophenolate sodium =)
potassium chloride soln or = tbec
20 %, 10 % MYFORTIC TBEC (Use NP
potassium chloride tbcror | mycophenolate sodium)
10 meq, 8 meq NEORAL CAPS (Use
Zinc cyclosporine modified (for | NP
microemulsion))
, QL(100 ea per
zinc sulfate caps or 220 mg| P fill retail) NEORAL SOLN (Use
cyclosporine modified (for | NP
50 MG fll retai) PROGRAF CAPS OR 0.5
MISCELLANEOUS THERAPEUTIC CLASSES MG, 1 MG, 5 MG (Use NP
: tacrolimus)
Chelating Agents PROGRAF PACK OR 0.2 p |PA
DEPEN TITRATABS TABS | \p MG, 1 MG
(Use penicillamine) RAPAMUNE SOLN (Use
ici i sirolimus) NP
penicillamine tabs or P
RAPAMUNE TABS (Use NP
Immunosuppressive Agents sirolimus)
PA SANDIMMUNE CAPS OR
AZASAN TABS P 100 MG, 25 MG (Use NP
. cyclosporine)
P
azathioprine tabs or 50 mg SANDIMMUNE SOLN IV
CELLCEPT CAPS (Use NP 50 MG/ML (Use NP
mycophenolate mofetil) cyclosporine)
CELLCEPT SUSR (Use NP SANDIMMUNE SOLN OR =
mycophenolate mofetil) 100 MG/ML
CELLCEPT TABS (Use P
mycophenolate mofetil NP sirolimus soln or 1 mg/ml P
Cyc/osporine caps or 100 =) sirolimus tabs or 0.5 mag, 1 P
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pste dt 1.1 %

Steroids - Mouth/Throat/Dental

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
tacrolimus caps or 0.5 mg, P triamcinolone acetonide P QL(5 gm per fill
1 mg, 5 mg (mouth) pste retail)
Potassium Removing Agents Throat Products - Misc.
sodium polystyrene = QL(900 ml per
sulfonate powd AQUORAL SOLN P |fill retail);
sodium polystyrene =) RX/OTC
sulfonate susp BIOTENE DRY MOUTH QL(900 ml per

MOISTURIZING SPRAY P (fill retail);
MOUTH/THROAT/DENTAL AGENTS SOLN RX/OTC
, . QL(900 ml per
AIESHIEED e el Q1] CAPHOSOL SOLN P |fill retail);
lidocaine hcl (mouth-throat)| 5 |QL(100 ml per RX/OTC
soln 2 % fill retail) QL(900 mi per
Anti-infectives - Throat ggENDRY MOUTH SPRAY | b |fill retail);
nystatin (mouth-throat) = QL (120 ml per RX/OTC
Susp___ fill retai) EQL DRY MOUTHORAL | 5 |SL(900 miper
Antiseptics - Mouth/Throat RINSE SOLN |'er/%.ar'(%’
chlorhexidine gluconate P
(mouth-throat) soln MOLSTIR SOLN 5 ﬁIL(gtOQI ml per
PERIDEX SOLN (Use ] o esarl)
chlorhexidine gluconate NP QL(900 mi
(mouth-throat) MOUTH KOTE REMINT | |c1H800 mi per
Dental Products SOLN RX/OTC
PREVIDENT 5000 QL(900 ml per
BOOSTER PLUS PSTE NP MOUTH KOTE SOLN P (fill retail);
(Use sodium fluoride RX/OTC
(dental)) QL(900 ml per
PREVIDENT 5000 DRY NUMOISYN LIQD P |[fill retail);
MOUTH GEL (Use sodium | NP RX/OTC
fluoride (dental)) ORAL RELIEF SPRAY QL(900 ml per
PREVIDENT 5000 ORTHO FOR DRYMOUTH & P (fill retail);
DEFENSE PSTE (Use NP DISCOMFORT SOLN RX/OTC
sodium fluoride (dental)) pilocarpine hcl (oral) tabs 5| 5 |QL(6 ea daily)
PREVIDENT 5000 PLUS PA mg
CREA (Use sodium fluoride| NP QL(900 ml per
(dental)) RA DRY MOUTH SOLN P |fill retail);
PREVIDENT FLUORIDE RX/OTC
GEL (Lse sodium fluoride | NP SALAGEN TABS 5 MG Np |QL( ea daily)
( en al)) _ (Use pilocarpine hcl (oral))
sodium fluoride (dental) P PA QL(900 ml per
creadt 1.1 % XEROSTOMIA RELIEF P il rotail) P
sodium fluoride (dental) gel| p SPRAY SOLN RX/OTC
dt1.1%
sodium fluoride (dental) P
B-Complex Vitamins
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
b-complex vitamins caps OTC;QL(1 ea b-complex w/ ¢ & folic acid QL(1 ea daily);
0.5 mg-1 mcg-20 mg-3 mg- daily) tabs 0.006 mg-0.3 mg-1 RX/OTC
3 mg-5 mg-60 mg-60 mg, 1| P mg-1.5 mg-1.7 mg-10 mg-
mg-1.5 mg-10 mg-100 10 mg-100 mg-20 mg, 0.01
mcg-100 mg-2 mg-70 mg mcg-1 mg-1.5 mg-1.7 mg-
b-complex vitamins tabs QL(1 ea daily) | |70 mg-10 mg-20 mg-300
0.1 mg-1 mg-2 mg-20 mg-3 mcg-60 mg, 1. mg-1mg-1.5
mg-5 mcg, 0.2 mg-1.5 mg- mg-1.5 mg-1.7 mg-1.7 mg-
10 mg-10 mg-2 mg, 1 mcg- 10 mg-10 mg-10 mg-10
1 mg-10 mg-100 mg-20 mg-100 mg-100 mg-20 mg-
mg-4.6 mg-40 mg-5 mg-5 20 mg-300 mcg-300 mcg-6
mg-50 mg, 1 mg-2 mg-20 mcg-6 mcg, 1 mg-1mg-1.5
mg-3 mg-5 mcg-83 mg, 10 | P mg-1.7 mg-20 mg-200 mg- | P
mg-10 mg-2 mg-2 mg-20 30 mcg-300 mcg-8 mg, 1
mg-20 mg-3 mg-3 mg-3 mg-1.5 mg-1.7 mg-10 mg-
mg-3 mg-6 mcg-6 mcg, 10 10 mg-100 mg-20 mg-300
mg-14 mg-25 mcg-4.5 mg- mcg-6 mcg, 1 mg-1.5 mg-
7 mg, 10 mg-2 mg-20 mg-3 1.7 mg-10 mg-10 mg-20
mg-3 mg-6 mcg, 15 mg-2 ’;"%'300 1’77709'5 7009-601%79,
-2 mg-2 mg-2 mg-5 -2 mg-1./ mg-1U mg-
Al el el AL mg-100 mg-1000 mcg-20
B-Complex w/ C mg-300 mcg-6 mcg, 1.5
b complex w/ ¢ caps 10 OTC;QL(1 ea mg-1.7 mg-10 mg-100 mg-
mg-10 mg-15 mg-300 mg-5 P daily) 1000 mcg-150 mcg-20 mg-
mg-50 mg, 10 mg-10.2 mg- 5 mg-6 mcg
15 mg-300 mg-5 mg-50 mg NEPHRO-VITE RX TABS QL(1 ea daily);
B-Complex w/ Folic Acid (Use b-complex w/ ¢ & folic| NP |RX/OTC
b-complex w/ ¢ & folic acid QL(1 ea daily); acid)
caps 1mg-1.5mg-1.7mg- | o |RX/OTC Multiple Vitamins w/ Minerals
10 mg-100 mg-150 mcg-20 multiple vitamins w/ p |RX/IOTC
mg-5 mg-6 mcg minerals tabs
multiple vitamins w/ P RX/OTC
minerals-various
Ped MV w/ Fluoride
pediatric vitamins acd w/ QL(50 ml per
fluoride soln 0.25 mg/mi- p |fill retail);
1500 unit/ml-35 mg/mi-400 AL(Up to 21 yrs
unit/ml old ); RX/OTC
pediatric vitamins acd w/ QL(50 ml per
fluoride soln 0.5 mg/mi- = fill retail);
1500 unit/ml-35 mg/ml-400 AL(Up to 21 yrs
unit/ml old)
Ped Multi Vitamins w/FI & FE
QL(50 ml per
ped multivitamins w/fl & = fill retail);
iron soln AL(Up to 21 yrs
old ); RX/OTC
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Nasal Antiallergy

Georgia Medicaid

%

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
pediatric multiple vitamins P RX/OTC azelastine hcl soln na 0.1 P
w/ minerals-various %, 137 mcg/spray
Prenatal Vitamins a;zzelastine hclsoinna 0.15 | 5 |QL(30 mlper
I RX/OTC % fill retail)
prenatal vitamins-misc P , OTC;QL(26 mi
cromolyn sodium (nasal) = er 30 davs
Vitamins w/ Lipotropics aers Eetail) y
vitamins w/ lipotropi OTC,QL(1 ea OTC:QL(26 mi
potropics caps| P | a3 NASALCROM AERS (Use QL(26 m
cromolyn sodium (nasal)) INESIper 30 days
MUSCULOSKELETAL THERAPY AGENTS - retail)
Drugs to Treat Spasms Nasal Anticholinergics
Central Muscle Relaxants ipratropium bromide (nasal)| p |QL(31 ml per
baclofen tabs or 10 mg, 20 P soln 0.03 % 30 days retail)
mg ipratropium bromide (nasal) = QL(15 ml per
A .
chlorzoxazone tabs 500 mg| P soln 0.06 % 30 days retail)
. . Nasal Steroids
%cilggegzne;gr/ne hcl tabs or P QL(3 ea daily) FLONASE ALLERGY QL(16 m per
; : . RELIEF CHILDRENS fill retail);
cyclobenzaprine hcl tabs or| p |QL(4 eadaily) | |SUSP (Use fluticasone NP |\ ax/oTC
7.5 mg propionate (nasal))
methocarbamol tabs or 500| p FLONASE ALLERGY QL(16 ml per
mg, 750 mg RELIEF SUSP (Use np | fill retail);
orphenadrine citrate tb12 = fluticasone propionate RX/OTC
or 100 mg (nasal))
ROBAXIN-750 TABS (Use e QL (25 ml per
methocarbamol) . flunisolide (nasal) soln P 30 days retail)
tizanidine hcl tabs or 4 mg, . . QL(16 ml per
2mg £ 7#;’5:5%@‘; propionate P |fill retai);
ZANAFLEX TABS 4 MG NP RX/OTC
(Use tizanidine hcl) NASACORT ALLERGY p |AL(Atleast?2
NASAL AGENTS - SYSTEMIC AND TOPICAL -  [JEssMARASAS) yrs old)
Drugs to treat the Nose or Sinus NASACORT ALLERGY AL(At least 2
. 24HR AERO (Use NP |YrS old)
Nasal Agents - Misc. triamcinolone acetonide
NOZIN NASAL SANITIZER NP (nasal))
SWAB NASACORT ALLERGY AL(At least 2
OTC;QL (480 24HR CHILDRENS AERO | \p |yrs old)
OCEAN NASAL SPRAY np |l per fill (Use triamcinolone
SOLN (Use saline) retail); AL(Up to| |acetonide (nasal))
21yrsold) triamcinolone acetonide p |AL(Atleast 2
OTC;QL(480 (nasal) aero yrs old)
saline soln na 0.002 %- = ml per fill S thomimetic D tant
0.65 % retail); AL(Up to ympatnomimetic becongesiants
21 yrsold) QL (120 ml per
ADRENALIN SOLNNA 0.1 | p (fill retail);

AL(Up to 21 yrs
old)
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Drug Name

Drug
Tier

Requirements/
Limits

pseudoephedrine hcl)

Relax/Paralyze Muscles

Drug |[Requirements/
Drug Name Tier |Limits
QL(120 ml per
. . fill il;
epinephrine hcl (nasal) soln| P ALEBtSItZ)’ 21 yrs
old)
phenylephrine hcl (oral) = OTC;QL(24 ea
tabs per fill retail)
pseudoephedrine hcl ligd P OTC;AL(Up to
or 15 mg/bml 21yrsold)
pseudoephedrine hcl tabs = OTC;AL(Up to
or 60 mg, 30 mg 21 yrs old )
OTC;QL(62 ea
pseudoephedrine hcl tb12 p |per 30 days
or 120 mg retail); AL(Up to
21 yrsold)
SUDAFED CHILDRENS OTC;AL(Up to
LIQD (Use NP |21 yrsold)
pseudoephedrine hcl)
SUDAFED CONGESTION OTC;AL(Up to
TABS (Use NP |21 yrsold)
pseudoephedrine hcl)
SUDAFED PE OTC;QL(120
CHILDRENS NASAL P |ml per fill retail)
DECONGESTANT SOLN
SUDAFED PE SINUS OTC;QL(24 ea
CONGESTION TABS (Use | NP |per fill retail)
phenylephrine hcl (oral))
SUDAFED SINUS OTC;AL(Up to
CONGESTION TABS (Use | NP |21 yrsold)

NEUROMUSCULAR AGENTS - Drugs to

ALS Agents

RILUTEK TABS (Use NP PA
riluzole)

riluzole tabs p |PA

NUTRIENTS

Carbohydrates
OTC;QL(124
POLYCOSE LIQD P |l per fill retail)
OTC;QL(350
POLYCOSE POWD P |gm perfill

retail)

Misc. Nutritional Substances

Georgia Medicaid

omega-3 fatty acids caps
108 mg-1200 mg-180 mg-
360 mg, 12 mg-1200 mg-
360 mg-360 mg, 120 mg-
1200 mg-180 mg-60 mg,
1200 mg-144 mg-15 unit-
216 mg, 1200 mg-144 mg-
180 mg, 1200 mg-144 mg-
216 mg, 1200 mg-144 mg-
216 mg-360 mg, 1200 mg-
2 unit, 1200 mg-216 mg-
324 mg-600 mg, 1200 mg-
276 mg-336 mg, 1200 mg-
300 mg-360 mg-60 mg,
1200 mg-600 mg, 1 gm-
120 mg-180 mg-300 mg, 1
mg-1000 mg-120 mg-180
mg, 1 unit-1000 mg-1000
mg-300 mg, 1 unit-1000
mg-120 mg-180 mg, 1 unit-
1000 mg-120 mg-180 mg-
340 mg, 1 unit-1000 mg-
200 mg-300 mg, 1 unit-
1000 mg-300 mg, 1.8 unit-
120 mg-180 mg, 10 unit-
100 mg-1000 mg-500 mg,
100 mg-1000 mg-150 mg-
300 mg, 100 mg-1000 mg-
160 mg, 1000 mg-108 mg-
162 mg-3 mg, 1000 mg-
120 mg-180 mg-300 mg,
1000 mg-180 mg-270 mg,
1000 mg-210 mg-75 mg-90
mg, 1000 mg-250 mg-350
mg, 1000 mg-250 mg-500
mg, 1000 mg-300 mg-400
mg, 1000 mg-350 mg, 1000
mg-360 mg-455 mg-900
mg, 1000 mg-600 mg, 120
mg-180 mg-5 unit

OTC;QL(6 ea
daily)

omega-3 fatty acids cpdr

1200 mg-144 mg-216 mg-
360 mg, 1200 mg-360 mg,
1200 mg-684 mg

P

QL(6 ea daily)

OPHTHALMIC AGENTS - Drugs to Treat the Eye

Avrtificial Tears and Lubricants

HYPOTEARS SOLN

OTC;QL(31 ml
per 30 days
retail)
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Drug |Requirements/ Drug |Requirements/

Drug Name Tier |Limits Drug Name Tier |Limits

OTC;QL(31 ml : QL(15 ml per
polyvinyl alcohol soln op P |per 30 days homatropine hbr soln = fill retail)

retail)
TEARS NATURALE PM OTC;QL(30 gm ISOPTO ATROPINE SOLN | P
OINT (Use white NP |per fill retail) MYDRIACYL SOLN (Use NP
petrolatum-mineral oil) tropicamide)
white petrolatum-mineral oil P OTC;QL(30 gm | |phenylephrine hcl P QL(5 ml per 30
oint per fill retail) (mydriatic) soln days retail)

Beta-blockers - Ophthalmic z‘1roo5icamide solnop0.5%, | p
betaxolol hcl (ophth) soln P Mi:) tics
carteolol hcl (ophth) soln P ISOPTO CARPINE SOLN | \p
COSOPT SOLN (U QL(10 ml (Use pilocarpine hel)

se ml per - -
dorzolamide hcl-timolol NP |30 days retail) | |B/ocarpine hclsolnop 1%, | p

2%,4%

maleate) _ _ _ —
dorzolamide hcl-timolol QL(10 ml per Ophthalmic - Angiogenesis Inhibitors
maleate soln 0.5 %-2 %, 20 30 days retail) PA; SP
mg/mi-5 mg/mi, 22.3 P BEVACIZUMAB SOSY P
mg/ml-6.8 mg/ml Ophthalmic Adrenergic Agents
I QL(15 ml per .

evobunolol hcl soln P 130 days retail) | |apraclonidine hcl soln P
timolol maleate (ophth) = QL(15 ml per brimonidine tartrate soln op =)
soln 0.25 %, 0.5 % 30 days retail) 0.2 %
timolol maleate (ophth) QL(15 ea per
soln 0.5 % P 30 days retail) IOPIDINE SOLN =
TIMOPTIC OCUDOSE p |QL(15 ea per Ophthalmic Anti-infectives
SOLN 0.25 % 30 days retail) QL(4 gm per 30
TIMOPTIC OCUDOSE QL(15 ea per | |BACIGUENT OINT OP Pl days retail)
SOLN 0.5 % (Use timolol NP |30 days retail)
maleate (opohth)) bacitracin (ophthalmic) oint | P anLég rgeq;ipl))er 30
TIMOPTIC SOLN (Use QL(15 ml per i -

, NP : bacitracin-polymyxin b QL(4 gm per 30
timolol maleate (ophth)) 30 days retail) (ophth) oine ymy P da;ss rgetaiFI))
Cycloplegic Mydriatics BLEPH-10 SOLN (Use QL(15 ml per
atropine sulfate P Sulfacetamide sodium NP |30 days retail)
(ophthalmic) oint (ophth))

ATROPINE SULFATE

SOLN OP 1 % P CILOXAN OINT P

CYCLOGYL SOLN 0.5 % QL(15 miper | |CILOXAN SOLN (Use NP

(Use cyclopentolate hcl) NP 130 days retail) | |CIPT oﬂoxaC/.n hcl (ophthy))

CYCLOGYLSOLN2%, 1 | \p ciprofloxacin hcl (ophth) =)

% (Use cyclopentolate hcl) soln

cyclopentolate hcl soln op P QL(15 ml per erythromycin (ophth) oint P

0.5 % 30 days retail) Tamicin sulfate (ophih) oL 3G
gentamicin sulfate (op gm per

gy%o;;e(gtolate hcl soln op = oint P days retail)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
gg;;tamicin sulfate (ophth) | p Ophthalmic Local Anesthetics
moxifloxacin hcl (ophth) p |QL(3 ml per fil tetracaine hcl (ophth) soln P
soln - — retail) Ophthalmic Steroids
neomycin-bacitracin zn- p |QL(4gmper30 B ESHAMIDE S.OP
polymyx'/n oint _ days retail) OINT P
neomycin-polymyxin- = QL(10 ml per QL(10 mi per
gramicidin soln 30 days retail) BLEPHAMIDE SUSP P fill retail) P
OCUFLOX SOLN (Use QL(10 ml per -
: NP : dexamethasone sodium
ofloxacin (ophth)) ?é(?_d1a0ys ll’etall) phosphate (ophth) soln P
ofloxacin (ophth) soln P 30 g aygnrquirl) fluorometholone (ophth) =
. . . susp
;S)gll%myxm b-trimethoprim = ]%Lr(; t% iT)\I per FML LIQUIFILM SUSP
Use fluorometholone NP
POLYTRIM SOLN (Use NP QL(10 ml per ((ophth)L;
polymyxin b-trimethoprim) fill retail) QL(4 gm per 30
sulfacetamide sodium p |QL(4 gmper30| |FMLOINT P ldays rgetaiFI))
(ophth) oint days retail) o
: . MAXITROL OINT 0.1 %- QL(4 gm per 30
sulfacetamide sodium =) QL(15 ml per 10000 UNIT/GM-3.5 NP days retail)
(ophth) soln 30 days retail) MG/GM (Use neomycin-
: QL(5 ml per 30 | |polymy-dexameth)
tobramycin (ophth) soln P ,
yein (ophth) days retail) MAXITROL SUSP 0.1 %- QL(10 mi per
10000 UNIT/ML-3.5 30 days retail)
TOBREX OINT i MG/ML (Use neomycin- INE
TOBREX SOLN (Use Np | QL(5 mlper 30 polymy-dexameth)
tobramycin (ophth)) days retail) neomycin-polymy- QL(4 gm per 30
. QL(8 ml per 30 | |dexameth oint 0.1 %-10000| P |days retail)
trifiuridine soln B days retail) unit/gm-3.5 mg/gm
VIGAMOX SOLN (Use NP QL(3 ml per fill neomycin-polymy- QL(10 ml per
moxifloxacin hcl (ophth)) retail) %l%%l(?)‘leth_tfu?% %1 %/- / P |30 days retail)
: unit/ml-3.5 mg/m
Op:thalTlc Dtjcongestants oTc-aQL(i5 mi neomycin-polymyxin-hc = QL(15 ml per
e ine ol 0.027 %- | P |per 30 daye | L(0Phh) Susp 30 days retail)
D515 o ver otail) PRED FORTE SUSP (Use
. . prednisolone acetate NP
OPCON-A SOLN (Use OTC;QL(15 ml (ophth))
naphazoline w/ NP |per 30 days QLo mi
pheniramine) retail) PRED MILD SUSP P |30 g . ;nrquirl)
tetrahydrozoline hcl (ophth) = OTC y .
soln PRED-G SUSP P [ty e
VISINE RED EYE OTC .
COMFORT SOLN (Use NP prednisolone acetate =)
tetrahydrozoline hcl é Olggttl;r)\j ISSUgI)_ SNE
(opht)) P
VISINE SOLN (Use OTC ACETATE P-F SUSP
tetrahydrozoline hcl NP

(ophth))
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Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PREDNISOLONE SODIUM QL (15 ml per ketotifen fumarate (ophth) P
PHOSPHATE SOLN OP 1 P |30 days retail) soln
% TRUSOPT SOLN (Use Np | QL(10 ml per
sulfacetamide sod- =) QL(10 ml per dorzolamide hcl) 30 days retail)
prednisolone soln 30 days retail) | [ZADITOR SOLN (Use NP
TOBRADEX OINT = c(i)ell_ég rgertr; i;l))er 30| |ketotifen fumarate (ophth))
Prostaglandins - Ophthalmic
TOBRADEX SUSP (Use QL(10 ml per g P Q{5 i por 30
tobramycin- NP [fill retail) latanoprost soln op P davs retapil)
dexamethasone) XALATAN SOLN (Use QL)E5 ml per 30
tobramycin- QL(10 ml per NP ;
dexamethasone susp P fill retail) latanoprost) days retail)
Ophthalmics - Misc. OTIC AGENTS - Drugs to Treat the Ear
ACULAR LS SOLN (Use QL(5 ml per 30 : - Mi
ketorolac tromethamine NP |days retail) Plich gentsehiseolansolls QL(15 mi oer
(ophth)) acetic acid (otic) soln P 30 E:i ays rquil)
ACULAR SOLN (Use QL(10 ml per oTC-QL(15 mi
ketorolac tromethamine NP [fill retail) carbamide peroxide (otic) QL(15m
P |per 30 days
(ophth)) soln :
retail)
PA; QL(S mi OTC:QL(15 mi
ALOCRIL SOLN P |per 30 days DEBROX SOLN (Use NP 30 d( m
retail) carbamide peroxide (otic)) Peet;il) ays
PA; QL(10 ml _ - )
ALOMIDE SOLN P |per 30 days Otic Anti-infectives
retail) FLOXIN OTIC SOLN (Use QL(10 ml per
QL(6 miper 30 | |ofloxacin (otic)) NP1l vetail)
azelastine hcl (ophth) soln P b
days retail) ofloxacin (otic) soln P QL(10 ml per
AZOPT SUSP (Use NP fill retail)
brinzolamide) Otic Combinations
brinzolamide susp P CIPRODEX SUSP (Use QL(7.5 ml per
. orofl ) NP fill retail)1 rtl
cromolyn sodium (ophth) = QL(10 ml per Ciprorioxacin- MAX fill 30 rtl
soln fill retail) dexamethasone) day(s) supply,
diclofenac sodium (ophth) P QL(3 ml per 30 QL(7.5 ml per
soln days retail) ciprofloxacin- p [fill retail)1 rt
DORZOLAMIDE HCL p |QL(10 ml per dexamethasone susp MAX fill,30 rtl
SOLN 30 days retail) day(s) supply,
; QL(10 ml per neomycin-polymyxin-hc QL(10 ml per
gorzoiamidencisoin P 30 days retail) (otic) soln P fill retail)

: : QL(5 ml per 30 | |neomycin-polymyxin-hc QL(20 ml per
flurbiprofen sodium soin i days retail) (otic) susp ~ 30 days retail)
ketorolac tromethamine = QL(5 ml per 30 | |OTICIN HC NR SOLN (Use QL(15 ml per
(ophth) soln 0.4 % days retail) pramoxine-hc- NP |[fill retail)
ketorolac tromethamine p |QL(10 mlper chloroxylenol)

(ophth) soln 0.5 % fill retail) pramoxine-hc-chloroxylenol P QL(15 ml per
soln fill retail)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
Otic Steroids amoxicillin & pot QL (100 ml per
lavulanate susr 200 P |[fill retail)
DERMOTIC OIL (Use QL(20 miper | | !
fluocinolone acetonide NP [fill retail); AL(At mg/. 5’7’ i 2_8'5 mg/5mi
(otic)) least 5 yrs old) | |a@moxicillin & pot QL(150 ml per
QL(20 mi per clavulanate susr 250 P [fill retail)
fluocinolone acetonide P [fill retail); RL( At mg/5mi-62.5 mg/5ml
(otic) oil least 5 yrs old) | |amoxicillin & pot QL(200 ml per
hydrocortisone w/acetic P QL (20 ml per le‘zygﬁfgée nig%nilozw 9 P fil retail)
acid soln 30 days retail) mg/5mi-600 mg/5mi
OXYTOCICS - Drugs to Prevent/Control Uterine amoxicillin & pot QL(30 ea per
Bleeding clavulanate tabs 125 mg- P |fill retail)
Oxytocics 250 mg, 125 mg-500 mg
methylergonovine maleate amoxicillin & pot QL(20 ea per
tabs or 0.2 mg P clavulanate tabs 125 mg- P [fill retail)
875 mg
PASSIVE IMMUNIZING AND TREATMENT T
e amoxicillin & pot QL (40 ea per
éGsEer\lnT S - Antibody Drugs to Treat Low Immune clavulanate tb12 1000 mg- P |30 days retail)
Y 62.5 mg
Immune Serums AUGMENTIN ES-600 QL(200 ml per
pot clavulanate)
RHOGAM ULTRA- p AUGMENTIN SUSR 125 p |QL(150 mi per
FILTERED PLUS SOSY MG/5ML-31.25 MG/5ML fill retail)
- : : AUGMENTIN SUSR 250 QL(150 ml per
PENICILLINS - Drugs to Treat Bacterial Infections MG/5SML-62.5 MG/SML NP fill retail)
Aminopenicillins (Use amoxicillin & pot
amoxicillin caps 250 mg, P clavulanate)
500 mg AUGMENTIN TABS 125 QL (30 ea per
amoxicillin chew 125 mg, P MG-500 MG (Use np [fill retail)
250 mg a/moxIICIII/? & pot
amoxicillin susr 200 ¢ aVL_I ?r.la ©) : —
mg/5ml, 250 mg/5ml, 400 P Penicillinase-Resistant Penicillins
mg/5ml, 125 mg/5mi dicloxacillin sodium caps P
amoxicillin tabs 875 mg P
PHARMACEUTICAL ADJUVANTS
ampicillin caps P : -
Internal Vehicle Ingredients/Agents
Natural Penicillins PA;
penicillin v potassium solr | P SIMPLYTHICK EASY MIX |  |O[C:QL(1816
GEL retall). AL(At
penicillin v potassium tabs | P least 1 yrs old)
Penicillin Combinations 3%- QL1816
amoxicillin & pot QL(20 ea per SIMPLYTHICK EASYMIX P |mlper ﬁﬁ
clavulanate chew 200 mg- | P [fill retail) GEL v

28.5 mg, 400 mg-57 mg

Georgia Medicaid

retail); AL(At
least 1 yrs old)

Updated June 1,
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL

AGENTS - MISC. - Drugs to Treat Mental and
Emotional Conditions

Agents for Chemical Dependency

ANTABUSE TABS 250 MG
(Use disulfiram)

NP

Georgia Medicaid

Drug |[Requirements/ Drug [Requirements/
Drug Name Tier |Limits Drug Name Tier |Limis
PA,; 1l
OTC:QL(1816 disulfiram tabs or 250 mg P
SIMPLYTHICK GEL P ;nlt p”ef mll_ At Antidementia Agents
o e oid) | [ARICEPT TABS 5 MG, 10 QL(1 ea daily)
MG (Use donepezil NP
Semi Solid Vehicles hydrochloride)
lanolin oint ex p |RX/OTC donepezil hydrochloride p |QL(1 ea daily)
tabs 5 mg, 10 mg
lanolin oint xx p |RX/OTC EXELON PT24 4.6 PA; QL(1 ea
MG/24HR, 9.5 MG/24HR NP |daily)
PROGESTINS - Hormone Replacement/Modifying [SERAZE telllelz)
Drugs galantamine hydrobromide = QL(1 ea daily)
Progestins cp24 16 mg, 24 mg, 8 mg
AYGESTIN TABS (Use galantamine hydrobromide | p QL(6 ml daily)
norethindrone acetate) . soln 4 mg/ml
PA; QL2 mi galantamine hydrobromide P QL(2 ea daily)
hydroxyprogesterone p |per fill retail 2 tabs 12 mg, 4 mg, 8 mg
caproate oil im ml per 11 days | |memantine hcl soln 10 = PA; QL(2 ml
retail); SP mg/5ml, 2 mg/ml daily)
MAKENA OIL (Use per fil itail2 it am 38 1
hydroxyprogesterone NP |P | 11 dz memantine hcl tabs P K Imt
caproate) mt per ays pack M
retail); SP day(s),
medroxyprogesterone memantine hcl tabs 10 mg, = PA; QL(2 ea
acetate tabs or 10 mg, 2.5 P 5 mg daily)
mg, 5 mg NAMENDA TABS (Use Np |PA QL(2 ea
norethindrone acetate tabs P memantine hcl) daily)
or PA; 1 rtl pack
progesterone caps or 100 = QL(30 ea per gﬁ:\(/l%:gé (T(IJZeRATION NP Imt amt,28 rtl
mg 30 days retail) : pack Imt
memantine hcl) d
progesterone caps or 200 | p |QL(20 ea per ay(s),
mg 30 days retail) RAZADYNE ER CP24 (Use NP QL(1 ea daily)
PROMETRIUM CAPS 100 | p |QL(30 ea per | |galantamine hydrobromide)
MG (Use progesterone) 30 days retail) RAZADYNE TABS (Use NP QL(2 ea daily)
PROMETRIUM CAPS 200 | yp |QL(20 ea per | |galantamine hydrobromide)
MG (Use progesterone) 30 days retail) rivastigmine pt24 4.6 P PA; QL(1 ea
PROVERA TABS (Use mg/24hr, 9.5 mg/24hr daily)
gceecl{;?g)y progesterone NP rivastigmine tartrate caps P g':}l;y?l‘(z €a

Combination Psychotherapeutics

perphenazine-amitriptyline

QL(4 ea daily)

tabs =
Fibromyalgia Agents

PA; QL(2 ea
SAVELLA TABS P daily)

Updated June 1, 2021
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PA; QL(55 ea QL(2 ea daily);
SAVELLA I TRATION P |per365days | [CHANTIX TABS P |AL(Atleast 18
retail) yrs old)
Multiple Sclerosis Agents ﬁilcco%nDe%RM CQPT24 (Use| \p |QL(1 ea daily)
PA; SP
AVONEX PEN AJKT P NICORETTE GUM 4 MG, 2 QL(24 ea daily)
: MG (Use nicotine NP
AVONEX PSKT p |PASP polacrilex)
COPAXONE SOSY (Use NP PA; SP NICORETTE LOZG 2 MG, QL (20 ea daily)
glatiramer acetate) 4 MG (_USG nicotine NP
dimethyl fumarate cpdror | 5 |PA; SP polacrilex) _
120 mg, 240 mg NICORETTE MINILOZG | np |QL(20 ea daily)
- : PA- SP (Use nicotine polacrilex)
dimethyl fumarate misc or P NICORETTE STARTER QL(24 ea daily)
PA:; SP KIT GUM (Use nicotine NP
GILENYA CAPS P polacrilex)
glatiramer acetate sosy =) PA; SP nicotine polacrilex gum mt = QL(24 ea daily)
4 mg, 2 mg
PLEGRIDY SOPN SC p |PASP nicoZne polacrilex lozg mt2| 5 |QL(20 ea daily)
mg, 4 mg
PLEGRIDY SOSY SC p |PASP nicotine pt24 p |QL(T ea daily)
PLEGRIDY STARTER PA; SP
P ’ NICOTINE
PACK SOPN TRANSDERMAL SYSTEM | P
PLEGRIDY STARTER =) PA; SP KIT
PACK SOSY NICOTROL INHALER p |QL(16.8ea
TECFIDERA CPDR (Use NP PA; SP INHA daily)
dimethyl fumarate) COTROL NS SO p |QL(4 ml daily)
TECFIDERA STARTER PA; SP NICOTROL NS SOLN
PACK MISC (Use dimethyl | NP ZYBAN TB12 (Use QL(2 ea daily);
fumarate) bupropion hcl (smoking NP |AL(At least 18
Premenstrual Dysphoric Disorder (PMDD) Agents | |déterrent)) yrs old)

fluoxetine hcl (pmdd) caps

QL(4 ea daily)

10 mg, 20 mg B
Smoking Deterrents
bupropion hcl (smoking = SIL‘((Ktﬁgads?'%yg ;
deterrent) tb12 yrs old)
CHANTIX CONTINUING | p, E'L-((iﬁga%?'%yg;
MONTHPAK TABS yrs old)
QL(53 ea per
CHANTIX STARTING p [fill retail); AL(At
MONTH PAK TABS least 18 yrs
old)

Georgia Medicaid

RESPIRATORY AGENTS - MISC. - Drugs to
Treat Lung Conditions

TETRACYCLINES -
Infections

Tetracyclines

Cystic Fibrosis Agents

KALYDECO PACK p |PA;SP
KALYDECO TABS p |PASP
ORKAMBI TABS p |PASP
SYMDEKO TBPK p |PASP

Drugs to Treat Bacterial

Updated June 1, 2021
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hyclate)

Antithyroid Agents

Drug |[Requirements/
Drug Name Tier |Limits
doxycycline (monohydrate) P
caps 50 mg, 100 mg
doxycycline (monohydrate) =
tabs 50 mg, 100 mg
doxycycline hyclate caps or P
50 mg, 100 mg
doxycycline hyclate tabs or =
100 mg
MINOCIN CAPS OR 50 NP
MG (Use minocycline hcl)
minocycline hcl caps or =)
100 mg, 50 mg, 75 mg
VIBRAMYCIN CAPS 100
MG (Use doxycycline NP

THYROID AGENTS - Drugs to Regulate Thyroid
Hormones

methimazole tabs or 10
mg, 5 mg

P

propylthiouracil tabs or

P

TAPAZOLE TABS (Use
methimazole)

NP

Thyroid Hormones

ARMOUR THYROID TABS
120 MG, 15 MG, 30 MG,
60 MG, 90 MG (Use
thyroid)

ARMOUR THYROID TABS
180 MG, 240 MG, 300 MG

CYTOMEL TABS (Use
liothyronine sodium)

NP

levothyroxine sodium tabs
or 300 mcg, 100 mcg, 112
mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200
mcg, 25 mcg, 50 mcg, 75
mcg, 88 mcg

liothyronine sodium tabs or
25 mcg, 5 mcg, 50 mcg

SYNTHROID TABS (Use
levothyroxine sodium)

thyroid tabs or 120 mg, 15
mg, 30 mg, 60 mg, 90 mg

Georgia Medicaid

Drug [Requirements/
Drug Name Tier |Limits
Toxoid Combinations
QL(0.5 ml per
ADACEL SUSP P Ifgg"s‘itﬁ‘g);f‘s'-(“
old)
QL(0.5 ml per
BOOSTRIX SUSP P Ifglagett?g),ygL(At
old)
DIPHTHERIA/TETANUS %ILr(gfaSilTlApLe(,rAt
TOXOIDS ADSORBED P least 19 vrs
PEDIATRIC SUSP old) y
QL(0.5 ml per
INFANRIX SUSP P Ifg'arsett?g);fsum
old)
Limit 1 per 10
years;QL(0.5
ml per fill
TDVAX SUSP P |retail); AL(At
least 19 yrs
old)
Limit 1 per 10
years;QL(0.5
ml per fill
TENIVAC INJ P retail); AL(At
least 19 yrs
old)
Limit 1 per 10
TETANUS/DIPHTHERIA years,QL(0.5
TOXOIDS-ADSORBED P retg"). AL(AL
ADULT SUSP least 19 yrs
old)
ULCER DRUGS - Drugs to Treat Bowel, Intestine
and Stomach Conditions
Proton Pump Inhibitors
omeprazole 20mg tablet P 8%-((31 ea daily);
Antispasmodics
dicyclomine hcl caps or 10 =
mg
dicyclomine hcl soln or 10 = QL(496 ml per
mg/5ml 30 days retail)

Updated June 1,
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
g;gy clomine hel tabs or 20 P famotidine tabs or 40 mg P
glycopyrrolate tabs or 1 p |QL(4 ea daily) PEPCID AC MAXIMUM RX/OTC
mg, 2 mg STRENGTH TABS (Use NP
hyoscyamine sulfate elix or P famotidine)
0.125 mg/5ml PEPCID AC TABS 10 MG NP OTC
HYOSCYAMINE SULFATE| o (Use famolidine)
POWD XX PEPCID AC TABS20 MG | \p |[RX/OTC
hyoscyamine sulfate soln ij =) (Use famotidine)
0.5 mg/ml PEPCID TABS 20 MG (Use| \p |RX/OTC
hyoscyamine sulfate soln = famotidine)
or 0.125 mg/ml PEPCID TABS 40 MG (Use NP
hyoscyamine sulfate subl sl NP famotidine)
0.125'mg TAGAMET HB TABS (Use NP RX/OTC
hyoscyamine sulfate subl sl P cimetidine)
0.125 mg Misc. Anti-Ulcer
hyoscyamine sulfate tabs NP CARAFATE SUSP 1 NP QL(420 ml per
or0.125 mg GM/10ML (Use sucralfate) fill retail)
hyoscyamine sulfate tabs p CARAFATE TABS 1 GM NP
or0.125 mg (Use sucralfate)
hyoscyamine sulfate tb12 = QL(4 ea daily) sucralfate susp or 1 = QL(420 ml per
or 0.375 mg agm/10ml| fill retail)
g}r/%s%g”,%ge sulfate thdp NP Sucralfate tabs or 1 gm P
hyoscyamine sulfate tbdp =) Proton Pump Inhibitors
or 0.125 mg DEXILANT CPDR p |ST
LEVBID TB12 (Use NP QL(4 ea daily)
hyoscyamine sulfate) QL(4 ea daily);
LEVSIN SOLN (Use P lansoprazole cpdror 15 mg| P RX/OTC
hyoscyamine sulfate) lansoprazole cpdror 30 mg| P
SYMAX DUOTAB TBCR £ omeprazole cpdr or 10 mg, = QL(2 ea daily)
H-2 Antagonists 40 mg oL(% ea dai
ea daily);
cimetidine hcl soln P omeprazole cpdror20mg | P RX§OTC )
. omeprazole magnesium OTC;QL(1 ea
cimetidine tabs or 200 mg p [RX/OTC tbecpZO mg 9 P daily) (
cimetidine tabs or 300 mg, =) pantoprazole sodium tbec =) QL(1 ea daily)
400 mg, 800 mg or 20 mg
famotidine susr or 40 =) pantoprazole sodium tbec = QL(2 ea daily)
mg/bml or 40 mg
e OTC PREVACID 24HR CPDR QL(4 ea daily);
famotidine tabs or 10 mg P (Use lansoprazole) S RX/OTC
famotidine tabs or 20 mg p |RX/OTC PREVACID CPDR 15 MG | \p |QL(4 ea daily);
(Use lansoprazole) RX/OTC

Georgia Medicaid
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Urinary Antispasmodics - Direct Muscle Relaxants

Georgia Medicaid

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
PREVACID CPDR 30 MG | \p flavoxate hcl tabs =)
(Use lansoprazole)
PRILOSEC OTC TBEC OTC;QL(1 ea VACCINES
(Use omeprazole NP |daily)
magnesium) Bacterial Vaccines
PROTONIX TBEC OR 20 QL(1 ea daily) QL(0.5 ml per
MG (Use pantoprazole NP fill retail)2 rtl
sodium) MAX fill, 999 rtl
PROTONIX TBEC OR 40 QL(2 ea daily) BEXSERO SUSY P day(s) supply,;
MG (Use pantoprazole NP AL(At least 19
sodium) yrs old)
Ulcer Drugs - Prostaglandins %Lr(g{gnr)gl r%er
CYTOTEC TABS (Use NP MAX fill 999 rtl
mlsoprosto/) MENACTRA INJ P day(s) Supply .
misoprostol tabs or 100 = AL(At least 19
mcg, 200 mcg yrs old)
URINARY ANTISPASMODICS - Drugs to Treat QL(0.5 ml per
Miscellaneous Bladder Spasms fill retail)2 rtl
. , , . .. MAX fill,999 rtl
Urinary Antispasmodic - Antimuscarinics MENQUADFI INJ P lday(s) supply,:
DETROL LA CP24 (Use NP QL(1 ea daily) AL(At least 19
tolterodine tartrate) yrs old)
DETROL TABS (Use NP QL(2 ea daily) QL(1 ea per fill
tolterodine tartrate) retail)2 rtl MAX
DITROPAN XL TB24 (Use QL(2 ea daily) | |[MENVEO SOLR p [fill.999 rtl
oxybutynin chioride) M day(s) supply,;
oxybutynin chloride syrp or =) QL (496 ml per ArI;('g‘lt(;)e ast 19
5 mg/b5ml 30 days retail) y
oxybutynin chloride tabs or P QL(3 ea daily) %Lr(gt'g"r)gl r%e r
omg___ : : PNEUMOVAX 23 IN p |MAXfill 999 rt
oxybutynin chloride tb24 or = QL(2 ea daily) U 3 INJ day(s) supply,;
10 mg, 15 mg, 56 mg AL(At least 19
tolterodine tartrate cp24 2 P QL(1 ea daily) yrs old)
mg, 4 mg QL(0.5 ml per
tolterodine tartrate tabs 1 = QL(2 ea daily) fill retail)2 rtl
mg, 2 mg PNEUMOVAX 23/1 DOSE p  |MAXHill,999 rtl
; ; i INJ day(s) supply,;
,t7r7%sp/um chloride tabs 20 =) QL(2 ea daily) AL(At least 19
yrs old)
Urinary Antispasmodics - Cholinergic Agonists QL(0.5 ml per
bethanechol chloride tabs fill retail)2 rtl
or 10 mg, 25 mg, 56 mg, 50 P MAX fill,999 rtl
mg PREVNAR 13 SUSP P day(s) supply.:
URECHOLINE TABS (Use NP AL(At least 19
bethanechol chloride) yrs old)

Updated June 1,
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Drug Name I%_:g? E(rencwslrements/ Drug Name I%_:g? E(;?itjslrements/
QL(0.5 ml per QL(0.5 ml per
fill retail)2 rt fill retail)3 rtl
MAX fill,999 rt MAX fill,999 rt

TRUMENBA SUSY P |day(s) supply,: | |GARDASIL 9 SUSY P |day(s) Supply.
AL(At least 19 AL(At least 19
yrs old) yrs old)

Viral Vaccines ge%e(ljl)rzn:"t?el\}/ﬁ ;\')”(
QLO.5 miper | javRIX SUSP 1440 fll, 999 rt

ENGERIX-B INJ IM 10 b |MAXHill,999 rti AL3(’At an 1S

MCG/0.5ML day(s) supply,;

AL(At least 19 gi(g";) |

yrs old) <L(U.o miper
. fill retail)2 rtl

%‘;;])g“l_tﬁ’f\’ﬂrgj)"( HAVRIX SUSP 720 5 |MAX fill.999 rt

ENGERIX-B INJ IM 20 o [fill9go rt ELU/0.5ML g\aﬁ)l:ggﬂy&

MCG/ML day(s) supply,;

AL(At least 19 s "’A'\fz -
yrs old) , Al 1eas
QL(0.5 miper | |INFLUENZA VACCINE P o ol b
fill retail)3 rtl dave r%ta”)

ENGERIX-B SUSP IJ 10 b |MAXHill,999 rti y ,

MCG/0.5ML day(s) supply,; QL(1 ea per fill
AL(At least 19 retail)2 rtl MAX
yrs old) M-M-R Il SOLR p (Moo .

. y(s) supply,;
Q't-(?l)g”'rtf’ﬁﬂr o AL(At least 19
retal

ENGERIX-BSUSP1IJ20 | o [fillag9rt yrsold)

MCG/ML day(s) supply,; QL(1 ml per fill
AL(At least 19 retail)3 rtl MAX
yrs old) RECOMBIVAX HB SUSP | 5 |fill,999 rti
QL(0.5 mi per 10 MCG/ML, 40 MCG/ML day(s) supply,;

FLUAD QUADRIVALENT fill retal) Af’l_( N AL(At least 19

INFLUENZA VACCINE P |least 65 yrs yrs old)

FOR ADULTS PRSY old) %L(ot_fs_lrg per
QL(0.7 ml per 1 retal

FLUZONE HIGH-DOSE PF| o [fill retail); AL(At | [RECOMBIVAXHB SUSP'5| - p (';"a'“ég"égggl rt

2020-2021 SUSY least 65 yrs : AL3(’At an 1S
old) yrs oId)eas
QL(0.5 ml per
fill retail)3 rt f(ﬁl'-r(gt-gilgg' per
MAX fill,999 rt :

GARDASIL 9 SUSP P | Gay(s) supply,; | | VAQTA SUSP 25 b |MAXill,999 rt

y PPY- | IUNIT/0.5ML day(s) supply,;
AL(At least 19
yrs old) AL(At least 19

Georgia Medicaid

yrs old)
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Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
QL(1 ml per fill | |miconazole nitrate vaginal P
retail)2 rtl MAX | | kit
fill,999 rtl :
VAQTA SUSP SO UNITML P I 4ay(s) supply,; | |miconazole nitrate vaginal P Se-rr%c?lagfa
AL(At least 19 | |supp 100 mg retail)
yrs old) miconazole nitrate vaginal = QL(3 ea per 30
%Hgi a5"?23 rrt)ler supp 200 mg days retail)
VARIVAX INJ p MAX 999 i | IOURIATEN PACK KT
day(s) supply,; - . NP
AL(At least 19 (Use miconazole nitrate
yrs old) vaginal)
QL(1 ea per fill | MONISTAT 3 CREA (Use | np | o0 Gsoro g
;etgisla)g rtl MAX | |miconazole nitrate vaginal) rPetaiI) y
ill, rtl
ZOSTAVAX SUSR P day(s) supply,; | [MONISTAT 7 SIMPLY OTC;QL(45 gm
AL(At least 50 CURE CREA (Use NP |per 30 days
yrs old) miconazole nitrate vaginal) retail)
VAGINAL AND RELATED PRODUCTS terconazole vaginal crea P
Vaginal Anti-infectives terconazole vaginal supp P
CLEOCIN CREA VA 2 % : - : oTC
(Use clindamycin NP tioconazole vaginal oint P
phosphate vaginal) -
. . Vaginal Estrogens
lind. hosphat
vaginal erea T P ESTRACE CREA VA 0.1 QL(43 gm per
OTC.QL(45 gm MG/GM (Use estradiol NP |30 days retail)
clotrimazole vaginal crea 1 P |per 30 days 9 vaginal)
% retail) estradiol vaginal crea 0.1 =) QL (43 gm per
_ ) OTC.QL(31 gm mg/gm 30 days retail)
clotrimazole vaginal crea2 | o per 30 d ays estradiol vaginal tabs 10 P
% .
retail) mcg
PREMARIN CREA VA QL(43 gm per
GYNAZOLE-1 CREA P 0.625 MG/GM P fill retail)
OTC;QL(31 gm| |VAGIFEM TABS (Use
GYNE-LOTRIMIN 3 CREA | \p oer 30 days estradiol vaginal) NP
(Use clotrimazole vaginal) retail)
: _ VASOPRESSORS - Drugs to Treat Heart and
GYNE-LOTRIMIN CREA | o S;%gégg [l Circulation Conditions
(Use clotrimazole vaginal) retail) Anaphylaxis Therapy Agents
METROGEL-VAGINAL QL(70 gm per | |AUVI-Q SOAJ 0.15 NP
GEL (Use metronidazole NP [fill retail) MG/0.15ML
vaginal) QL(2 ea per fill
_ _ AUVI-Q SOAJ 0.3 retail)4 rtl MAX
metronidazole vaginal gel | P g}nggi%m PET 1 IMG/0.3ML NP 1fil1,365 rti
: day(s) supply,
miconazole nitrate vaginal =) O;%,(()Qégg gm
cread %, 2 % Eetail) y

Georgia Medicaid
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Georgia Medicaid

Updated June 1, 2021

Drug |Requirements/ Drug |Requirements/
Drug Name Tier |Limits Drug Name Tier |Limits
epinephrine (anaphylaxis) | p |G jaeg%ref;" KEY-E CHEW OR P dOaTi%QL(Z ea
soaj 0.15 mg/0.15ml y :
/ J 365 days retail) | [MEPHYTON TABS (Use | np
epinephrine (anaphylaxis) rQeIt_a(nﬁ)AefartFﬁ/lr& phytonadione)
808/1003151 mg/0.3ml, 0.3 P 151365 i phytonadione tabs or P
mg/0.3m ’
I day(s) SUpplyj vitamin e caps or 100 unit, OTC;QL(2 ea
QL(2 ea per fill | |45 mg, 200 unit, 90 mg, P |daily)
EPIPEN 2-PAK SOAJ (Use| \p |retail)4 rtl MAX | 1400 unit
epinephrine (anaphylaxis)) fill, 365 rtl VITAMIN E CHEW OR 400 |  |OTC,QL(2ea
day(s) supply, | |UNIT daily)
EPIPEN-JR 2-PAK SOAJ %';éﬁ)ianfﬁﬂr& Water Soluble Vitamins
Use epinephrine NP |- ic aci -
( - fill, 365 rtl ascorbic acid tabs or 250 OTC;QL(100
(anaphylaxis)) day(s) supply, | |mg, 1000 mg, 1000 mg-37 ea per 30 days
mg, 10 mg-500 mg, 14 mg-| P |retail)
Vasopressors 25 mg-500 mg, 25 mg-35
midodrine hcl tabs P mg-500 mg, 37 mg-500 mg
OTC;QL(100
VITAMINS B-1 TABS P |ea per 30 days
retail)
Oil Soluble Vitamins niacin cocr p |OTC
BABY DDROPS LIQD (Use NP Age limit = less P
cholecalciferol) than 6 months niacin tabs p |OTC
. OTC;QL(8 ea
cholecalciferol caps or 1.25 y .
mg, 50000 unit ® [Py 4| |iacin ther P |OTC
cholecalciferol caps or OTC;QL(100 | |NIACIN TR TBCR p |OTC
1000 unit, 25 mcg, 2000 P |ea per fill retail)
unit, 50 mcg pyridoxine hcl tabs p |OTC
cholecalciferol caps or 125 OTC;QL(2 ea :
mcg, 5000 unit P daily) riboflavin tabs or 25 mg, 50 = S;- ge?|§81 g gys
cholecalciferol liqd or 10 P mg, 100 mg retail)
meg/mi, 400 unit/mi _ SLO-NIACIN TBCR (Use oTC
cholecalciferol liqd or 400 p |Agelimit=less | | nigcin) NP
ut/0.028ml than 6 months OTC;QL(100
cholecalciferol liqd or 5000 | o g%?]tl;:g'} O=16 thiamine hcl tabs P |ea per 30 days
unit/ml ear retail)
y OTC;QL(100
D-VI-SOL LIQD (Use NP thiamine mononitrate tabs P |ea per 30 days
cholecalciferol) retail)
DRISDOL CAPS (Use NP
ergocailciferol)
ergocailciferol caps P
ergocailciferol soln P

P-Preterred drug, NP-Non-Preferred drug, QL- Quantlty limit, RX/OTC-both Rx and OTC NDCs
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33G. ... 56
albuterol sulfate.......... 10,11
ALBUTEROL SULFATE..... 11
albuterol sulfate.............. 11
ALCOHOL PREP PADS... .. 57

ALCOHOL PREP PADS-

MISC.................... ... 57
ALDACTAZIDE ............ 48
ALDACTONE.............. 49
ALDARA ... ... ... ... ... 45
alendronate sodium..... ... 49
ALER-DRYL............... 21
ALEVE.. .. ... ... ... .. ... 3
ALEVE ARTHRITIS......... 3
ALKERAN................. 26
ALLEGRA ALLERGY ...... 21
allopurinol . ............... .. 52
ALOCRIL.................. 68
alogliptin benzoate ... ... ... 18
alogliptin-metformin hcl. ... 17
alogliptin-pioglitazone.. . . . .. 17
ALOMIDE.................. 68
ALORA.................... 50
alprazolam.................. 9
ALTACE................... 23
alum & mag hydrox-
simethicone. ... ... ... ... ... 7
ALUMINUM HYDROXIDE . .7
amantadine hcl........ .. .. 27
AMARYL................... 19
AMBIEN................... 53
AMERGE .................. 58
AMICAR . .................. 53
amiloride &
hydrochlorothiazide . ... .. .. 48
amiloride hel . .............. 49
aminocaproicacid......... 53
amiodarone hcl. ... ... . ... 10
amitriptyline hel . ... .. .. 16
amlodipine besylate. ... ... 34

amlodipine besylate-benazepril
24

amlodipine besylate-olmesartan

medoxomil ... ... ... .. 24
amlodipine besylate-
valsartan................... 24
amlodipine-valsartan-
hydrochlorothiazide .. .. ... 24
amoxapine................. 16
amoxicillin................. 69
amoxicillin & pot
clavulanate............. ... 69
amphetamine-
dextroamphetamine......... 1
ampicillin................ ... 69

ANAFRANIL ................. 16
ANALPRAM-HC . ............. 7
anastrozole.................. 27
ANDEXXA ... ... ... ......... 20
ANDRODERM................ 7
ANTABUSE.................. 70
ANTI-DIARRHEAL ......... .. 20
ANUSOL-HC ... ............... 7
apraclonidine hel .. ...... ... .. 66
APRISO.....................1 51
APTIVUS ... ................ 30
AQUORAL................... 62
ARAVA ... . 4
ARICEPT .................... 70
ARIMIDEX................... 27
aripiprazole.................. 29
ARMOUR THYROID......... 72
ARNUITY ELLIPTA.......... 10
AROMASIN.................. 27
ARTHRITIS PAIN
RELIEVING.................. 45
ASACOLHD................. 51
ascorbicacid................. 77
aspirin. ... . 4
ASPIRIN . ..................... 4
aspirin....................... 4.5
aspirin buffered (cal carb-mag
carb-mag oxide).......... ... .. 4
ASSURE LANCE SAFETY
LANCET 28G................ 56
ATACAND................... 23
ATACANDHCT.............. 24
atazanavir sulfate............ 30
ATELVIA . ... ........... 49
atenolol...................... 33
atenolol & chlorthalidone . ... 24
ATIVAN . ...................... 9
atomoxetine hcl............. .. 1
atorvastatin calcium..... .. .. 23
ATRIPLA . .................... 30
ATROPINE SULFATE....... 66
atropine sulfate (ophthalmic) 66
ATROVENTHFA............ 10
AUGMENTIN . ............... 69
AUGMENTIN ES-600........ 69
AUVI-Q...................... 76
AVALIDE . ................... 24
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AVAPRO.................. ... 23
AVONEX. ... ................. 71
AVONEXPEN............ ... 71
AYGESTIN.................. 70
AZASAN .. ... ............... 61
azathioprine.................| 61
azelastine hel............ ... 64
azelastine hcl (ophth)........ 68
azithromycin.............. ... 55
AZOPT .. ... ... ... ... ......1 68
AZOR........................ 24
AZULFIDINE . ................ 51
AZULFIDINE EN-TABS.. .. ... 51
bcomplexw/c............... 63
B-1. . 77
b-complex vitamins . ......... 63
b-complex w/ ¢ & folic acid. . 63
BABY DDROPS............. 77
BACIGUENT ............... .. 41
bacitracin (ophthalmic)....... 66
bacitracin (topical)........... 41
bacitracinzinc............... 41
bacitracin-polymyxin b
(ophth)....................... 66
baclofen................... .. 64
BACTRIM . .................... 8
BACTRIMDS ................. 8
balsalazide disodium . ... .... 51
BAQSIMI ONE PACK.......... 17
BAQSIMI TWO PACK. .. .. .. 17
BASAGLAR KWIKPEN.. .. ... 18
BD GLUCOSE............... 17
BELBUCA..................... 7
BENADRYL ALLERGY ... ... 21
BENADRYL ALLERGY
CHILDRENS................. 21
benazepril &
hydrochlorothiazide . ......... 24
benazeprilhel................ 23
BENICAR.................... 24
BENICARHCT.............. 24
BENZAC ACWASH......... 40
benzonatate .. ... ... .. ... .. 37
benzoyl peroxide . ... ... .. 40,41
BENZOYL PEROXIDE
CLEANSER.................. 41
benztropine mesylate .. ... ... 27
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betamethasone dipropionate

(topical).................... 43
betamethasone dipropionate
augmented. ... ... .. ... ... 43
betamethasone valerate . . .43
BETAPACE................ 33
BETAPACE AF............ 33
betaxolol hcl (ophth). ... ... 66
bethanechol chloride . . .. . .. 74
BEVACIZUMAB...........| 66
BEVYXXA ... ... ......... 11
BEXSERO................. 74
bicalutamide............... 27
BIKTARVY ... ............. 30
BIOSPECDMX............ 37
BIOTEL CARE BLOOD
GLUCOSEMONITORING
SYSTEM .. ... ... .. ...... 56

BIOTENE DRY MOUTH
MOISTURIZING SPRAY .. 62
bisacodyl................. .. 55
bisacodyl-peg 3350-pot
chloride-sod bicarb-sod

chloride.................... 54
bismuth subsalicylate. . .. .. 20
bisoprolol &
hydrochlorothiazide . . .. .. .. 24
bisoprolol fumarate. .. ... .. 33
BLEPH-10................. 66
BLEPHAMIDE .. ........... 67
BLEPHAMIDE S.O.P....... 67
BLULINK CONTROL
SOLUTION/HIGH & LOW . 56
BLULINK GLUCOSE TEST
STRIPS ... ................. 48
BOOSTRIX................ 72
BRILINTA.................. 52
brimonidine tartrate .. ... ... 66
brinzolamide .. ............. 68

bromocriptine mesylate ... .27
brompheniramine &

phenyleph. ... ... .. ... ..., 38
brompheniramine &
pseudoeph.. .. ... .. ... ... 38

budesonide (inhalation)... .10
budesonide-formoterol

fumarate dihydrate ... ... ... 11
BUFFERIN.................. 5
bumetanide............. ... 48
BUMEX.. ... ............... 49
BUNAVAIL.................. 7

BUPRENEX................... 7
buprenorphine hcl............. 7
buprenorphine hcl-naloxone hcl
dihydrate...................... 7
bupropion hel................ 14
bupropion hcl (smoking
deterrent). ... ... ... ... .. ... 71
buspirone hcl ... ... ... .. ... 9
butalbital-acetaminophen . . . .. 4
butalbital-acetaminophen-
caffeine.................. ... .. 4
butalbital-acetaminophen-
caffeine w/ codeine........... 6
butalbital-aspirin-caffeine . . . .. 4
butalbital-aspirin-caffeine
wicod.........................] 6
BYDUREONBCISE......... 18
BYDUREONPEN............ 18
BYETTA. .................... 18
CAFERGOT................. 58
caffeinecitrate .. ......... ... .. 1
CAFFEINE CITRATED........ 1
CALAN ... .. ... .. ....... ... 34
CALANSR................... 34
calcipotriene . ................ 42
calcitonin (salmon)........... 49
calcitriol ...................... 49
calcium acetate (phosphate
binder)....................... 51

calcium carbonate (antacid). . 8
calcium carbonate-

cholecalciferol . .............. 59
calcium carbonate-vitamin d .59
calcium polycarbophil . ... .. .. 54
CALTRATE 600+D3......... 59
camphor & menthol .. ...... .. 42
candesartan cilexetil .. .. .. ... 24
candesartan cilexetil-
hydrochlorothiazide ......... 24
CAPHOSOL................. 62
capsaicin.................... 45
captopril . .............. .. ... 23
captopril &

hydrochlorothiazide . . . . . .. 24,25
CAPZASIN-HP ............... 45
CAPZASIN-P ... ............. 45
CARAC...................... 42
CARAFATE .................. 73
carbamazepine.............. 12

carbamide peroxide (otic)... .68



carbidopa
carbidopa-levodopa
CARDIZEM

CARDURA

CARESENS LANCETS
CARETOUCH ALCOHOL PREP

carteolol hcl (ophth)
carvedilol....................
carvedilol phosphate
CASODEX

CATAPRES

ceftriaxone sodium
cefuroxime axetil

cephalexin
CERALYTE 70
CERASPORT

cetirizine-pseudoephedrine . 38
CHANTIX

CHERACOL-D COUGH. .. 38

CHILDRENS ADVIL......... 3
CHILDRENS MOTRIN.. . . ... 3
CHLOR-TRIMETON..... ... 21
chlordiazepoxide hcl. .. .. ... 9

chlorhexidine gluconate ... 29
chlorhexidine gluconate

(mouth-throat)............. 62
chloroquine phosphate. ... 26
chlorothiazide . ............. 49
chlorpheniramine maleate . 21
chlorpromazine hcl. ... ... 29
chlorthalidone .............. 49
chlorzoxazone............. 64
CHOLBAM................. 51
cholecalciferol .......... ... 77
cholestyramine......... ... 22
cholestyramine light. ... ... 22
cilostazol................... 52
CILOXAN.................. 66
CIMDUO................... 30
cimetidine.................. 73
cimetidine hcl........... ... 73
CIPRO..................... 50
CIPRODEX................ 68
ciprofloxacin hcl............ 50

ciprofloxacin hcl (ophth)... 66
ciprofloxacin-dexamethasone

............................ 68
citalopram hydrobromide .. 15
clarithromycin........... ... 55
CLARITIN . ................. 22
CLARITIN ALLERGY

CHILDRENS ... ... ......... 21

CLARITIN REDITABS. . ... 22
CLARITIN-D 12 HOUR . ... 38

CLARITIN-D 24 HOUR. ... 38
CLEAR COUGH PM MULTI-

SYMPTOM................ 38
clemastine fumarate. ... ... 21
CLEOCIN................ 8,76
CLEOCIN PEDIATRIC
GRANULES................. 8
CLEOCIN-T................ 41
CLIMARA.................. 50
CLINDAGEL............... 41
clindamycinhel........... ... 8
clindamycin palmitate
hydrochloride . ............. .. 8

clindamycin phosphate

(topical)...................... 41
clindamycin phosphate

vaginal ........... ... .. ... ... 76
clobetasol propionate. .. .. ... 43
clobetasol propionate emollient
base......................... 43
clomipramine hel........ ... .. 16
clonazepam.................. 11
clonidinehel................. 24
clonidine hcl (adhd)........... 1
clopidogrel bisulfate .. ... .. ... 52
clorazepate dipotassium. . .. .. 9
clotrimazole (topical)......... 42
clotrimazole vaginal .......... 76
clotrimazole w/
betamethasone........... ... 42
clozapine.................... 28
CLOZARIL................... 28
coaltarextract............. .. 47
COARTEM................... 26
CODEINE SULFATE.......... 5
codeine sulfate. ............ ... 5
COLACE..................... 55
COLACE CLEAR............ 55
COLAZAL ... ................. 51
colchicine.................... 52
colchicine w/ probenecid. . . .. 52
COLCRYS................... 52
COLD & FLU RELIEF
NIGHTTIMED......... .. .. .. 38
COLEMAN 100 MAX INSECT
REPELLENT/CONTINUOUS
SPRAY .. . ... ... ... 46

COLEMAN INSECT
REPELLENT/HIGH & DRY . .46
COLEMAN INSECT
REPELLENT/SPORTSMEN 46

COLESTID................... 22
COLESTID FLAVORED. ... .. 22
colestipolhel................. 22
COLYTE-FLAVOR PACKS. .54
COMBIPATCH............... 50
COMBIVENT RESPIMAT ... 11
COMBIVIR................... 30
COMFORT TOUCH ALCOHOL
PREP PADS.. . ...... ... ... 57
COMFORT TOUCH LANCETS
ULTRATHIN31G........... 56
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COMFORT TOUCH PLUS

SAFETY LANCETS PRESSURE

ACTIVATED 30G............ 56
COMPLERA................. 30
CONCERTA.................. 1
CONDOMS-MISC........... 56
COPAXONE................. 71
COREG...................... 33
COREGCR.................. 33
CORGARD.................. 33
CORTEF..................... 36
CORTENEMA . ................ 7
cortisone acetate............ 36
COSENTYX................. 43
COSENTYX SENSOREADY

PEN.. ... ... . . 43
COSOPT .................... 66
COTELLIC................... 27
COUMADIN.................. 11
COZAAR..................... 24
CREON...................... 48
CRESTOR................... 23
CRIXIVAN................... 30
cromolyn sodium.... ... .. ... . 10

cromolyn sodium (nasal). .. .. 64
cromolyn sodium (ophth). ... 68

crotamiton............. ... . .. 47
CRYSVITA............... ... 50
CUTTER..................... 46

CUTTER ALL FAMILY ....... 46
CUTTER BACKWOODS. .. .. 46

CUTTER BACKWOODS

DRY ... ... 46
CUTTERDRY............... 46
CUTTER SKINSATIONS . ... 46
CUTTERSPORT............ 46
CVS DRY MOUTH SPRAY . .62
CVS GLUCOSE............. 17

CVS INSECT REPELLENT . 46
CVS LICE SOLUTION KIT 3-
STEP........................ 47

CVS TOTAL HOME INSECT

REPELLENT ............... .. 46
cyanocobalamin. ... ... .. ... 52
cyclobenzaprine hel .. ... .. .. 64
CYCLOGYL.................. 66
cyclopentolate hel........ .. .. 66
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cyclosporine............... 61
cyclosporine modified (for
microemulsion)............ 61
CYMBALTA................ 16
cyproheptadine hcl. ... ... .| 22
CYTOMEL................. 72
CYTOTEC................. 74
D-VI-SOL.................. 77
DHE. 45 .. ... ............ 58
dapsone..................... 8
DAY TIME MULTI-SYMPTOM
COLD/FLU RELIEF........ 38
DDAVP.................... 50
DEBROX.................. 68
deferasirox................. 20
DELSTRIGO............... 30
DELSYM................... 37
DELSYM COUGH
CHILDRENS............... 37
DELZICOL................. 51
DEMADEX................. 49
DEPAKENE................ 14
DEPAKOTE................ 14
DEPAKOTEER............ 14

DEPAKOTE SPRINKLES. 14

DEPEN TITRATABS....... 61
DEPO-PROVERA

CONTRACEPTIVE. ..... .. 36
DEPO-SUBQ PROVERA
104 36

DEPO-TESTOSTERONE.. .7
DERMA-SMOOTHE/FS

SCALP..................... 43
DERMAREST PSORIASIS 45
DERMOTIC................ 69
DESCOVY................. 30
desipramine hcl............ 16
desmopressin acetate.. . . .. 50
desmopressin acetate
spray.............. . 50
desmopressin acetate spray
refrigerated. ... . ... ... .. 50
desogestrel & ethinyl
estradiol .................. .. 35
desogestrel-ethinyl estradiol
(biphasic).................. 35
desogestrel-ethinyl estradiol
(triphasic).................. 35
desonide................... 43
DESOWEN................ 43
desoximetasone........... 44

desvenlafaxine succinate....16

DETROL..................... 74
DETROLLA................. 74
DEX4 . . ... .. ... 17
DEX4 FAST ACTING
GLUCOSE................... 17
DEX4 NATURALS........... 17
DEX4 POUCH PACK........ 17
DEX4 QUICK DISSOLVE
GLUCOSE................... 17
dexamethasone.......... 36,37
dexamethasone sodium
phosphate.. ... ......... .. .. 36
DEXAMETHASONE SODIUM
PHOSPHATE...... ......... 36
dexamethasone sodium
phosphate (ophth)......... .. 67
DEXEDRINE.................. 1
DEXILANT ................... 73
dexmethylphenidate hcl . . .. ... 1
dextroamphetamine sulfate.. . . 1
dextromethorphan hbr .. ... .. 37

dextromethorphan polistirex. 37
dextromethorphan-doxylamine-

acetaminophen ... ... ... ... 38
dextromethorphan—guaifenesi:r;8
dextromethorphan-
phenylephrine—acetaminophe:r;‘8
DHSTAR.................... 48
DHSTARGEL............... 48
DIABETIC TUSSIN
COLD/FLU................... 38
DIACOMIT ................... 12
DIASTAT ACUDIAL .......... 12
DIASTAT PEDIATRIC. ... ... 12
diazepam..................... 9
diazepam (anticonvulsant)...12
dibucaine.................... 45
diclofenac potassium.......... 3
diclofenac sodium........... .. 3

diclofenac sodium (ophth)... 68
diclofenac sodium (topical). . 41

dicloxacillin sodium.......... 69
dicyclomine hel........... 72,73
didanosine................... 30
DIFLUCAN................... 21
diflunisal ....................... 5
digoxin....................... 34



dihydroergotamine mesylate 58

DILANTIN.................... 13
DILANTIN INFATABS. ... .. 13
DILANTIN-125............... 13
DILAUDID..................... 5
diltiazemhcel................. 34

diltiazem hcl coated beads .. 34
diltiazem hcl extended release

beads.................. ... ... 34
dimenhydrinate.............. 20
DIMETAPP COLD &
ALLERGY.. . ............. ... 38
DIMETAPP LONG ACTING
COUGH PLUS COLD........ 38
dimethyl fumarate . ...... ... .. 71
DIOVAN..................... 24
DIOVANHCT................ 25
diphenhydramine hel...... ... 21

diphenhydramine hcl (sleep) 53
diphenoxylate w/ atropine ... 20

DIPHTHERIA/TETANUS
TOXOIDS ADSORBED
PEDIATRIC.................. 72
DIPROLENE AF............. 44
dipyridamole............... .. 52
disopyramide phosphate. . . .. 10
disulfiram.................... 70
DITROPAN XL ... ............ 74
divalproex sodium........... 14
docusate sodium. ... ... ... .| 55
dofetilide..................... 10
DOLOPHINE.................. 5
donepezil hydrochloride.. . . .. 70
DORZOLAMIDEHCL........ 68
dorzolamide hel. . ... ... ... ... 68
dorzolamide hcl-timolol
maleate...................... 66
DOVATO.................... 30
DOVONEX. .. ................ 43
doxazosin mesylate.......... 24
doxepinhcl.................. 16
doxycycline (monohydrate)..72
doxycycline hyclate.......... 72
doxylamine succinate
(sleep)....................... 53
DRAMAMINE . .. ............. 20
DRISDOL.................... 77
DROPLET PERSONAL
LANCETS30G............... 56

drospirenone-ethinyl

estradiol .................... 35
DROXIA................... 52
DRUG MART UNILET MICRO
THIN LANCETS 33G...... 56

DRYSOL................... 46
DULCOLAX................ 55
duloxetine hcl........... ... 16
DURAGESIC................ 5
DUTOPROL............... 25
DYAZIDE.................. 48
E.E.S. GRANULES..... ... 55
EASY COMFORT ALCOHOL
PADS. .. . ... ... ... ... .. 57

EASY TOUCH HEALTHPRO
GLUCOSE TEST STRIPS .48
EASYMAX 15 GLUCOSE
CONTROL SOLUTION/LEVEL

2ILEVEL3............. ... 56
EASYMAX GLUCOSE
CONTROL
SOLUTION/NORMAL-HIGH
............................ 56
econazole nitrate .. ... ... .. 42
ECOTRIN................... 5
ECOTRIN MAXIMUM
STRENGTH................. 5
ECOTRIN REGULAR
STRENGTH................. 5
EDBRONGP.. ... ......... 39
EDURANT ................. 30
efavirenz. ... ... ... . ... ... .. 30

efavirenz-emtricitabine-
tenofovir disoproxil

fumarate............. ... ... 30
efavirenz-lamivudine-tenofovir
disoproxil fumarate . . .. . ... 30
EFFEXORXR............. 16
EFFIENT .. ................. 52
EFUDEX................... 42

ELIDEL.................... 45
ELIMITE................... 47
ELIQUIS................... 11
ELIQUIS STARTER PACK 11
ELIXOPHYLLIN............ 11
ELLA . ... 36
ELMIRON.................. 52
ELOCON.................. 44
EMOLLIENT LOTION-

MISC....................... 45
emtricitabine........... .. .. 30

emtricitabine-tenofovir disoproxil

fumarate............... ... ... 30
EMTRIVA.................... 30
EMVERM..................... 8
enalapril maleate ... ....... .. 23
enalapril maleate &
hydrochlorothiazide . ......... 25
ENBREL...................... 4
ENBREL SURECLICK. ... .. .. 4
ENFAMIL ENFALYTE....... 60
ENGERIX-B................. 75
enoxaparin sodium.......... 11
EPIFOAM.................... 44
epinephrine (anaphylaxis)...77
epinephrine hcl (nasal). . .. .. 65
EPIPEN 2-PAK . ............. 77
EPIPEN-JR 2-PAK ... ... ... 77
EPIVIR....................... 30
EPZICOM.................... 30
EQL DRY MOUTH ORAL
RINSE....................... 62
EQUALYTE.................. 60
ergocalciferol .. ........... ... 77
ergotamine w/ caffeine ... .. .. 58
ERYGEL..................... 41
ERYPED 200................ 55
ERYPED400.............. .. 55
erythromycin (acne aid) .. .. .. 41
erythromycin (ophth)......... 66
erythromycin base........... 55
erythromycin ethylsuccinate . 56
erythromycin stearate ... ... .. 56
escitalopram oxalate . ... ... .. 15
ESGIC........................ 4
ESTRACE................ 50,76
estradiol........... .. ... ... 50
estradiol & norethindrone
acetate....................... 50
estradiol vaginal .. ........... 76
ESTROSTEPFE............ 35
ethambutol hel . ........ ... .. 26
ethosuximide . ............ ... 13
ethynodiol diacet & eth
estrad........................ 35
etidronate disodium........ .. 49
etodolac....................... 3
etonogestrel-ethinyl estradiol 36
EURAX. ..................... 47
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EVAC.. . ... ... ... ... 54
EVISTA. ..................... 49
EXELON..................... 70
exemestane................. 27
EXFORGE................... 25
EXFORGEHCT............. 25
ezetimibe. ... ... ... ... ... 23
ezetimibe-simvastatin. ... .. .. 22
famciclovir................... 32
famotidine............. .. ... 73
FARESTON................. 27
felbamate.................... 13
FELBATOL.................. 13
FELDENE..................... 3
felodipine.................... 34
FEMARA..................... 27
FEMHRT ... ................. 50
FENOFIBRATE.............. 22
fenofibrate................... 22
fenofibrate micronized. ... ... 22
fenoprofen calcium........ ... 3
fentanyl . ......... ... .. ... ... 5
FER-IN-SOL................. 52
FERRETTS.................. 52
ferrous fumarate........... .. 52
ferrous fumarate-fa-b complex-c-
zZn-mg-mn-Cu................ 52
FERROUS GLUCONATE... 53
ferrous sulfate............... 53
FERROUS SULFATE...... .. 53
ferrous sulfate............... 53
FEVERALL JUNIOR
STRENGTH................... 4
fexofenadine hel....... ... ... 22
FIBERCON.................. 54
finasteride.................. .. 52
FIORINAL..................... 4
FIORINAL/CODEINE #3. ... .. 6
FIRVANQ..................... 8
FLAGYL....................... 8
flavoxate hel................. 74
flecainide acetate . ... ... ... .. 10
FLEET ENEMA.............. 54
FLEET ENEMA SIX PACK. .54
FLEET PEDIATRIC.......... 54
FLOMAX. ... ... ............. 52
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FLONASE ALLERGY

RELIEF.. ... .. ... ... ... 64
FLONASE ALLERGY RELIEF
CHILDRENS............... 64
FLOVENT HFA............ 10
FLOXINOTIC.............. 68

FLUAD QUADRIVALENT
INFLUENZA VACCINE FOR

ADULTS................... 75
fluconazole................ 21
fludrocortisone acetate. ... 37
flunisolide (nasal).......... 64

fluocinolone acetonide . . . .. 44
fluocinolone acetonide

(otic)....................... 69
fluocinonide................ 44
fluocinonide emulsified

base....................... 44
fluorometholone (ophth). .. 67
fluorouracil (topical)........ 42
fluoxetine hel............... 15

fluoxetine hcl (pmdd).. .. .. 71
fluphenazine decanoate. .. 29

fluphenazine hel........... 29
flurazepamhcel......... ... 53
flurbiprofen.................. 3
flurbiprofen sodium . ... .. .. 68
flutamide................... 27
fluticasone propionate. . . .. 44
fluticasone propionate
(nasal)..................... 64
fluticasone-salmeterol . . . .. 11
fluvoxamine maleate . . ... .. 15
FLUZONE HIGH-DOSE PF
2020-2021................. 75
FML........................ 67
FML LIQUIFILM.......... .| 67
FOCALIN................... 2
folicacid................... 52
FORA GTEL BLOOD KETONE
TESTSTRIPS. ... ... .. 48

FORA TN'G ADVANCE PRO
BLOOD GLUCOSE TEST

STRIPS.................... 48
formaldehyde.............. 29
FOSAMAX................. 49
fosamprenavir calcium. . . .. 30
fosinopril sodium...... .. ... 23
fosinopril sodium &

hydrochlorothiazide . ... .. .. 25
FURADANTIN............ ... 8

furosemide............. ... ... 49
gabapentin................... 12
GABITRIL.................... 13
galantamine hydrobromide .. 70
GARDASILY................. 75
GAS-X. ... ... 50
GAUZE SPONGES ......... 56
gemfibrozil ................. .. 22
GENERESSFE........... ... 35

gentamicin sulfate (ophth)...66
gentamicin sulfate (topical). . 41

GENVOYA. ... ............... 30
GEODON.................... 28
GILENYA.................... 71
ginger (zingiber officinalis). .. .2
glatiramer acetate .. ....... ... 71
glimepiride................... 19
glipizide...................... 19
glipizide-metformin hcl. . ... .. 17
GLUCAGEN HYPOKIT ... ... 17
glucagon (rdna).............. 17
GLUCAGON EMERGENCY
KIT. o 17
GLUCOSE................... 17
GLUCOSE INSTANT
ENERGY.................... 17
GLUCOTROL................ 19
GLUCOTROL XL............ 19
glyburide..................... 19
glyburide micronized . ... ... .. 19
glyburide-metformin.......... 17
glycerin (laxative).......... .. 54
GLYCERIN ADULT.......... 54
glycopyrrolate .. .............. 73
GLYNASE................... 19
GNP GLUCOSE............. 17
GNP QUICK DISSOLVE
GLUCOSE.. ... .. ... ... ... 17
GOJJI BLOOD KETONE TEST
STRIPS ... ................ .. 48
GOJJI STERILE LANCETS
330G, 56
GOLYTELY.................. 54

GOODSENSE GLUCOSE. . .17
GOODSENSE LANCETS
MICRO-THIN 33G
UNIVERSAL ................. 56
GOODSENSE LANCETS
ULTRA-THIN 26G
UNIVERSAL................. 56



griseofulvin microsize........ 21
griseofulvin ultramicrosize . . . 21

guaifenesin.................. 40
guaifenesin-codeine... ... ... 39
guanfacine hel. ... ... .. .. .. 24
guanfacine hcl (adhd)......... 1
GVOKEPFS................. 17
GYNAZOLE-1............... 76
GYNE-LOTRIMIN ... ... ... .. 76
GYNE-LOTRIMIN 3.......... 76
HALCION.................... 53

HALDOL DECANOATE 100.28
HALDOL DECANOATE 50. .28

haloperidol . .................. 28
haloperidol decanoate. . . .. .. 28
haloperidol lactate........... 28
HAVRIX. .. .. ... ... ......... 75
HEMOCYTE................. 53
heparin sodium (porcine).... 11
HIBICLENS.................. 29
HM GLUCOSE .............. 17
HM STERILE ALCOHOL PREP
PADS .. .. ... ... ............. 57
homatropine hbr............. 66
HUMALOG MIX 50/50....... 18
HUMALOG MIX 50/50

KWIKPEN.................... 18
HUMALOG MIX 75/25....... 18
HUMALOG MIX 75/25

KWIKPEN.................... 18
HUMIRA. ... ... ... ........... 2

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK. . 2

HUMIRAPEN.. ............... 2
HUMIRA PEN-CD/UC/HS
STARTER..................... 2
HUMIRA PEN-PS/UV
STARTER..................... 2
HUMULIN 70/30............. 18
HUMULIN 70/30 KWIKPEN . 18
HUMULINN................. 19
HUMULIN N KWIKPEN.. . .. .. 18
HUMULINR................. 19
HY-VEE GLUCOSE .. ....... 17
HYCODAN................... 37
hydralazine hel............ ... 26
HYDRALYTE................ 60
HYDRALYTE FREEZER
POPS.. ... ................... 60

HYDREA................... 27
HYDRO-LAN.............. 46
hydrochlorothiazide . ... .. .. 49
hydrocodone w/
homatropine............... 37
hydrocodone-
acetaminophen.......... ... 6
hydrocortisone .. ......... .. 37
hydrocortisone (intrarectal). 7
hydrocortisone (rectal). .. ... 7

hydrocortisone (topical)... .44

hydrocortisone butyrate . .. 44
hydrocortisone w/acetic

acid........................ 69
hydrocortisone-aloe vera. . 44

HYDROMORPHONE HCL . .5

hydromorphone hcl........ .. 5
hydroxychloroquine sulfate 26
hydroxyprogesterone
caproate................... 70
hydroxyprogesterone caproate
(antineoplastic)............ 27
hydroxyurea............... 27
hydroxyzine hel.......... ... 9
hydroxyzine pamoate. .. .. .. 9
hyoscyamine sulfate. .. .. .. 73
HYOSCYAMINE
SULFATE.................. 73
hyoscyamine sulfate. ... ... 73
HYPERRHO S/D.......... 69
HYPOTEARS.............. 65
HYZAAR................... 25
ibuprofen............. ... ... 3
ibuprofen lysine............. 3
ICLUSIG................... 27
imipramine hcl ... ... .. ... 16
imiquimod .. ...... ... .. .. ... 45
IMITREX................... 58
IMITREX STATDOSE
REFILL.................... 58
IMITREX STATDOSE
SYSTEM................... 58
IMODIUMA-D............. 20
IMURAN ... ............... 61
INCRUSE ELLIPTA........ 10
indapamide................ 49
INDERALLA............... 33
INDOCIN.................... 3
indomethacin.............. .. 3
indomethacin sodium ... .. .. 3

INFANRIX. .................. 72
INFANTSADVIL.............. 3
INFLUENZA VACCINE . . .. .. 75
INSULIN ASPART
PROTAMINE/INSULIN
ASPART ... .................. 19
INSULIN ASPART
PROTAMINE/INSULIN ASPART
FLEXPEN.. ... ............... 19
INSULIN LISPRO............ 19

INSULIN LISPRO KWIKPEN 19
INSULIN LISPRO
PROTAMINE/INSULIN LISPRO

KWIKPEN.................... 19
INSULIN SYRINGES ........ 58
INSULIN SYRINGES-MISC . 58
INTELENCE................. 30
INTUNIV . ..................... 1
INVIRASE . .................. 30
IOPIDINE.................... 66
ipratropium bromide .. .. ... .. 10
ipratropium bromide (nasal). 64
ipratropium-albuterol . .. ... ... 11
irbesartan.................. .. 24
irbesar’[an-hydrochIorothiazidg5
IRON CHEWS PEDIATRIC. .53
ISENTRESS................. 30
ISENTRESSHD............. 30
isoniazid..................... 26
ISOPTO ATROPINE.......... 66
ISOPTO CARPINE........... 66
ISORDIL TITRADOSE......... 9
isosorbide dinitrate. . .......... 9
isosorbide mononitrate . ... .. .. 9
isotretinoin. . ............... .. 41
ITCHRELIEF ... ............. 42
itraconazole............... ... 21
JADENU ... ................ .. 20
JULUCA . ... . ............. 30
K-PHOS NEUTRAL.......... 60
K-TAB. ... ... 61
KALBITOR................... 52
KALETRA.................... 30
KALYDECO.................. 71
KAPVAY .. ... .. ... ... 1
KAZANO ... .................. 17
KEFLEX..................... 35
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KEPPRA..................... 12
KEPPRAXR................. 12
KERALYT.................... 45
ketoconazole (topical)....... 42
KETONE..................... 48
KETONE TEST STRIPS. .. .. 48
ketorolac tromethamine . . .. . .. 3
KETOROLAC
TROMETHAMINE . ............ 3
ketorolac tromethamine. ... ... 3
ketorolac tromethamine
(ophth)....................... 68
KETOSTIX................... 48
ketotifen fumarate (ophth)... 68
KEY-E....................... 77
KINDERLYTE................ 60
KINDERLYTE PREMAX. .. .. 60
KLARON..................... 41
KLONOPIN .................. 12
KONSYL DAILY FIBER. ... .. 54
KRINTAFEL................. 26
KROGER GLUCOSE . .. ... .. 18
labetalol hel.................. 33
LAC-HYDRIN................ 45
LAC-HYDRIN TWELVE. ... .. 45
lactic acid (ammonium
lactate).......... ... ... ... .. 45
lactulose..................... 54
lactulose (encephalopathy)..51
LAMICTAL . .................. 12
LAMICTAL CHEWABLE
DISPERSIBLE............... 12
LAMICTALXR............... 12
LAMISILAT .................. 42
LAMISIL AT JOCK ITCH. . . . . 42
lamivudine................... 31
lamivudine-zidovudine. ... ... 31
lamotrigine.............. ... .. 12
LANCETS.................... 56

LANCETS 30G TWIST TOP .56
LANCETS 33G EXTRA

FINE. .. ........... ... ........ 56
LANCETS SUPER THIN

28G. ... 56
LANCETS-MISC............. 56
LANCING DEVICE-MISC. .. 57
lanolin........................ 70
lanolin (topical).............. 46
LANOLOR................... 46
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LANOXIN............... 34,35
lansoprazole............... 73
LANTUS . .................. 19
LANTUS SOLOSTAR. ... .. 19
LASIX...................... 49
latanoprost................. 68
LEADER GLUCOSE....... 18
LEADER QUICK DISSOLVE
GLUCOSE................. 18
leflunomide.................. 4
letrozole................... 27
leucovorin calcium......... 27
LEUKERAN................ 26
LEVAQUIN................ 50
LEVBID.................... 73
levetiracetam .. ... .. ... .. 12
levobunolol hel........... .. 66
levocarnitine (metabolic
modifiers).................. 50
levocetirizine

dihydrochloride .. .......... 22
levofloxacin................ 50
levonorgestrel & eth

estradiol .................. .. 35
levonorgestrel (emergency
OC).. i, 36
levonorgestrel-eth estradiol
(triphasic).................. 35
levonorgestrel-ethinyl estradiol
91-day).................... 35
levothyroxine sodium. . . . .. 72
LEVSIN.................... 73
LEXAPRO................. 15
LEXIVA. ................... 31
LIALDA . ................... 51
LICEMD...................: 47
lidocaine.............. .. 45,46
lidocaine hel............ 45,46
lidocaine hcl (mouth-
throat)...................... 62
lidocaine-prilocaine. .. ... .. 46
liothyronine sodium...... .. 72
LIPITOR................... 23
lisinopril . ................... 23
lisinopril &
hydrochlorothiazide . ... .. .. 25
LITHIUM. .................. 28
lithium carbonate . ......... 28
LITHOBID................. 28

LITTLE REMEDIES FOR
COLDSMULTI SYMPTOM .. 39

LMX4. . 46
LOCOID..................... 44
LODINE....................... 3
LODOSYN................... 27
LOHIST-D................... 39
LOMOTIL.................... 20
LONGS GLUCOSE.......... 18
loperamide hel............... 20
LOPID....................... 23
lopinavir-ritonavir............ 31
LOPRESSOR................ 33
LOPRESSORHCT.......... 25
loratadine.................... 22
loratadine &
pseudoephedrine............ 39
lorazepam..................... 9
losartan potassium.......... 24
losartan potassium &
hydrochlorothiazide .. ... ... .. 25
LOTENSIN................... 23
LOTENSINHCT ............. 25
LOTREL..................... 25
LOTRIMINAF............... 42
LOTRIMIN AF JOCK ITCH . . 42
LOTRISONE................. 42
lovastatin.................... 23
LOVENOX................... 11
loxapine succinate........... 28
LYSTEDA.................... 53
M-M-RII..................... 75
MACROBID................... 8
MACRODANTIN. ............. 8
MAGNESIUM. ... ............ 60
magnesium citrate ... ... ... .. 55
MAGNESIUM EXTRA
STRENGTH................. 60
magnesium hydroxide. ... ... 55
magnesium oxide . . ... ... .. .. 8
MAGNESIUM OXIDE ... ...... 60
magnesium oxide (mg
supplement)....... ... ... ... 60
MAGOX400................. 60
MAKENA ... ................. 70
malathion.................... 47
maprotiline hcl............... 14
MAVYRET ... ............... 32



MAXALT ..................... 58
MAXALT-MLT ............... 58
MAXI-TUSSPE. . ......... ... 39
MAXI-TUSS PE MAX........ 39
MAXITROL.................. 67
MAXZIDE ... .................. 48
MAXZIDE-25.. ... ... .. ... ... 48
meclizine hcl.............. ... 20
MEDROL.................... 37
MEDROL DOSEPAK........ 37
medroxyprogesterone
acetate.................... ... 70
medroxyprogesterone acetate
(contraceptive)............... 36
mefloquine hel....... ... .. .. 26
megestrol acetate........ .. .. 27
MEIJER GLUCOSE.......... 18
MELATONIN . ................. 2
melatonin..................... 2
meloxicam.................... 3
melphalan................. .. 26
memantine hcl.......... .. ... 70
MENACTRA................. 74
MENQUADFI. ... ........... 74
MENVEO.................... 74
meperidine hcl .. ...... ... .. .. 5
MEPHYTON................. 77
meprobamate ................. 9
mercaptopurine........... ... 26
mesalamine . ... ... .. .. ... ... 51
MESTINON.................. 26
MESTINON TIMESPAN . . . .. 26
METAMUCIL ................ 54
METAMUCIL ORIGINAL
TEXTURE................... 54
metaproterenol sulfate . ... ... 11
metforminhel........ .. ... .. 17
methadone hel . ......... ... ... 5
methazolamide .. ............ 48
methenamine mandelate . . . . .. 9

methenamine-hyosc-methylene
blue-sod phos-phenyl sal. . . .. 8

methimazole................. 72
METHITEST .................. 7
methocarbamol .............. 64
METHOTREXATE............ 3
methotrexate sodium. . . .. 26,27
methyldopa................ .. 24

methylergonovine maleate 69

METHYLIN.................. 2
methylphenidate hcl. ... ... .. 2
methylprednisolone. ... .. .. 37
metoclopramide hcl. ... .. .. 51
metolazone............. ... 49
metoprolol &
hydrochlorothiazide . ... .. .. 25
metoprolol succinate .. ... .. 33
METOPROLOL SUCCINATE
ER/HYDROCHLOROTHIAZZISDE
metoprolol tartrate . ... ... .. 33
METROCREAM. ... ... ... 47
METROGEL-VAGINAL....76
METROLOTION........... 47
metronidazole............ ... 8
metronidazole (topical).... 47
metronidazole vaginal. . ... 76
mexiletine hel .. ......... ... 10
MIACALCIN . ... ... ... ... 49
MICARDIS . ................ 24
MICARDISHCT........... 25
MICATIN................... 42

miconazole nitrate (topical)42
miconazole nitrate vaginal .76

midazolam hcl... ... ... .. 53
midodrine hcl.............. 77
MIGRANAL . ............... 58
MILLIPRED................ 37
MINIPRESS............... 24
MINIVELLE . ............... 50
MINOCIN .................. 72
minocycline hel .. ... ... .. 72
minoxidil .. ................. 26
MIRALAX . ................. 54
MIRAPEX. ... .............. 27
MIRCETTE................ 35
mirtazapine................ 14
misoprostol................ 74
MOBIC...................... 3
MOI-STIR.................. 62
molindone hel............ .. 29
mometasone furoate . ... ... 44
MONISTAT 3.............. 76
MONISTAT 3 COMBINATION
PACK...................... 76

MONISTAT 7 SIMPLY

CURE........................ 76
MONISTAT SOOTHING CARE
ITCHRELIEF................ 44
montelukast sodium......... 10
morphine sulfate ... ...... ... .. 5
MOTRIN CHILDRENS .. ... ... 3
MOTRIN INFANTS DROPS .. 3
MOUTHKOTE............... 62

moxifloxacin hcl (ophth). ... .. 67

MSCONTIN.................. 5
MUCINEX...................: 40
MUCINEXD................. 39
MUCINEXDM............... 39
MUCINEX MAXIMUM
STRENGTH................. 40
multiple vitamins w/ minerals
tabs.. ... ...l 63
multiple vitamins w/ minerals-
various....................... 63
mupirocin. ................... 41
mupirocin calcium (topical). . 41
MYAMBUTOL............... 26
mycophenolate mofetil ... .. .. 61
mycophenolate sodium. . .. .. 61
MYDRIACYL................. 66
MYFORTIC.................. 61
MYLERAN ... ................ 26
MYLICON INFANTS GAS
RELIEF. ... ... .. ... ... .. ... 51
MYLICON INFANTS GAS
RELIEF DYE FREE.......... 51
MYSOLINE.................. 12
nabumetone................ ... 3
nadolol....................... 33
NALFON...................... 3
naloxone hcl............... .. 20
naltrexone hel............. .. 20
NAMENDA................... 70

NAMENDA TITRATION PAK70
naphazoline w/ pheniramine .67

NAPROSYN.................. 3
naproxen...................... 3
naproxen sodium. ... ... ... 3
naratriptan hcl............ ... 58
NARCAN.................... 20
NARDIL...................... 15
NASACORT ALLERGY

24HR ... 64
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NASACORT ALLERGY 24HR

CHILDRENS................. 64
NASALCROM............... 64
nateglinide................... 19
NATROBA................... 47
NAYZILAM ... ................ 12
nefazodone hel.......... .. .. 16
neomycin sulfate. .. ........ ... 2
neomycin-bacitracin zn-

polymyxin._ ... ... .. ... .. ..... 67

neomycin-bacitracin-polymyxin
.............................. 4
neomycin-polymy-dexameth .67
neomycin-polymyxin w/

pramoxine................... 42
neomycin-polymyxin-gramicidin
.............................. 67
neomycin-polymyxin-hc

(ophth)....................... 67
neomycin-polymyxin-hc

(otic).............. . ... ... 68
NEOPROFEN................. 4
NEORAL..................... 61

NEOSPORIN ORIGINAL. ... 42
NEOSPORIN PLUS PAIN
RELIEF MAXIMUM

STRENGTH................. 42
NEPHRO-VITERX.......... 63
NESINA...................... 18
NEURONTIN............. 12,13
NEUTROGENA T/GEL...... 48
NEUTROGENA T/GEL
STUBBORN ITCH
CONTROL................... 48
nevirapine.................... 31
niacin........................ 77
niacin (antihyperlipidemic) .. .23
NIACINTR................... 77
NIASPAN . ... ... ............ 23
nicardipine hcl............. .. 34
NICODERM CQ............. 71
NICORETTE................. 71
NICORETTEMINI........... 71
NICORETTE STARTER KIT .71
nicotine...................... 71
nicotine polacrilex............ 71
NICOTINE TRANSDERMAL
SYSTEM..................... 71
NICOTROL INHALER. ... ... 71
NICOTROLNS.............. 71
nifedipine.................... 34
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NINLARO.................. 27
NITRO-BID.................. 9
NITRO-DUR................ 9
nitrofurantoin............. ... 9

nitrofurantoin macrocrystal . .9
nitrofurantoin monohyd

Macro....................... 9
nitroglycerin. . ............... 9
NITROSTAT................ 9
NIX CREME RINSE. .. .. .. 47
NIZORAL.................. 42
NORCO..................... 6

NORDITROPIN FLEXPRO 49
norelgestromin-ethinyl
estradiol . .............. ... .. 36
norethin acet & estrad-fe.. 35
norethindrone & eth

estradiol ....... ... .. ... .. .. 35
norethindrone & ethinyl
estradiol-fe.............. ... 35
norethindrone
(contraceptive)............. 36
norethindrone acet & eth
estra....................... 35
norethindrone acetate . . . .. 70
norethindrone acetate-ethinyl
estradiol ............. ... ... 50
norethindrone acetate-ethinyl
estradiol-fe........... ... ... 35
norethindrone-eth estradiol
(triphasic).................. 35
norgestimate-ethinyl

estradiol ............... ... .. 36
norgestimate-ethinyl estradiol
(triphasic).................. 35
norgestrel & ethinyl
estradiol.................. .. 36
NORPACE................. 10
NORPACECR............. 10
NORPRAMIN ... ........... 16
NORTEMP INFANTS ... .. .. 4
nortriptyline hel............. 16
NORVASC................. 34
NORVIR................... 31
NOVA MAX PLUS KETONE
TESTSTRIPS.............. 48
NOVOLIN 70/30........... 19
NOVOLIN 70/30

FLEXPEN ... . ............. 19
NOVOLIN 70/30 FLEXPEN
RELION.................... 19
NOVOLIN 70/30 RELION . .19
NOVOLINN............... 19

NOVOLIN N FLEXPEN ... ... 19
NOVOLIN N FLEXPEN

RELION...................... 19
NOVOLIN NRELION. ... ... 19
NOVOLINR................. 19
NOVOLIN RRELION. ... ... 19
NOVOLOG MIX 70/30....... 19

NOVOLOG MIX 70/30
PREFILLED FLEXPEN. ... .. 19
NOZIN NASAL SANITIZER. 64

NULYTELY.................. 54
NULYTELY/FLAVOR
PACKS...................... 54
NUMOISYN.................. 62
NUPLAZID................... 28
NUVARING.................. 36
nystatin................... ... 21
nystatin (mouth-throat). ... ... 62
nystatin (topical)........... .. 42
nystatin-triamcinolone . .. .. .. 42
NYTOL MAXIMUM
STRENGTH................. 53
OCEAN NASAL SPRAY .. ... 64
OCUFLOX................... 67
OFFACTIVE................: 46
OFF DEEP WOODS......... 46

OFF DEEP WOODS DRY .. .46
OFF DEEP WOODS

SPORTSMEN... .......... .. 46
OFF FAMILYCARE SMOOTH &
DRY ... ... .. ... 46
OFF SMOOTH & DRY .. ... .. 46
ofloxacin................ ... .. 50
ofloxacin (ophth)............. 67
ofloxacin (otic)............... 68
olanzapine................ 28,29
olmesartan medoxomil .. ... .. 24

olmesartan medoxomil-
amlodipine-hydrochlorothiazide

2
olmesartan medoxomil- °
hydrochlorothiazide ......... 25
omega-3 fatty acids. .. ....... 65
OMEPRAZOLE.............. 35
omeprazole.................. 73
omeprazole 20mg tablet. . . .. 72
omeprazole magnesium . . . .. 73
OMNITROPE . ............... 49
ondansetron............... .. 20
ondansetron hcl. ... ... ... 20



ONETOUCH CLUB LANCETS
FINEPOINT . ...... ... ... ... 57

ONETOUCH DELICA LANCETS

EXTRAFINE33G........ ... 57

ONETOUCH DELICA LANCETS

FINE30G.................... 57
ONETOUCH DELICA PLUS
LANCETS EXTRA FINE

33G. 57
ONETOUCH DELICA PLUS
LANCETS FINE 30G........ 57
ONETOUCH FINEPOINT
LANCETS................. ... 57
ONETOUCH ULTRA........ 48
ONETOUCH ULTRASOFT
LANCETS. ... ... ... ... .. ... 57
ONETOUCH VERIO TEST
STRIPS...................... 48
OPCON-A................... 67
oral electrolytes . .. ........ ... 60
ORAL RELIEF SPRAY FOR
DRYMOUTH &

DISCOMFORT .............. 62
ORKAMBI...................] 71
orphenadrine citrate . .. ... ... 64
ORTHO MICRONOR... ... ... 36
ORTHO TRI-CYCLEN LO.. .36
ORTHO-CYCLEN......... ... 36
ORTHO-NOVUM 1/35....... 36
ORTHO-NOVUM 7/717 ... ... 36
oseltamivir phosphate . ... ... 32
OSENI..................... .. 17
OTICINHCNR.............. 68
OVACE PLUS WASH........ 43
OVACEWASH.............. 43
OVIDE....................... 47
OXAYDO...................... 5
oxazepam..................... 9
oxcarbazepine............... 13
oxybutynin chloride .. ... ... .. 74
oxycodone hcl. ... ... ... .. .. 5,6
oxycodone w/ acetaminophen 6
oxycodone-aspirin.......... .. 6
OXYCONTIN.................. 6
oystershell .................. 59
PAMELOR................... 16
PANCREAZE . ............... 48
pantoprazole sodium ... .. ... 73
PARLODEL.................. 27
PARNATE................... 15

paroxetine hcl .. ... ... .. .. 15
PARVA-CAL............... 59
PAXIL...................... 15
PAXILCR.................. 15
ped multivitamins w/fl &
ron................ ... 63
PEDIALYTE............... 60
PEDIALYTE ADVANCED
CARE. ... .................. 60
PEDIALYTE FREEZER
POPS...................... 60
PEDIALYTE SINGLES. .. .| 60
PEDIAPRED............... 37
pediatric multiple vitamins w/
minerals-various........... 64
pediatric vitamins acd w/
fluoride. . ................. .. 63
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate .. ... ... 54
peg 3350-potassium chloride-
sod bicarbonate-sod
chloride.................... 54
PEN NEEDLES-MISC. . . .. 58
penicillamine .. ... ... ... .. 61
penicillin v potassium . . . . .. 69
pentoxifylline............... 52
PEPCID.................... 73
PEPCIDAC................ 73
PEPCID AC MAXIMUM
STRENGTH............. .. 73
PEPTO-BISMOL . .......... 20
PEPTO-BISMOL MAX
STRENGTH............. .. 20
PEPTO-BISMOL TO-GO. .20
PERCOCET................. 6
PERIDEX.. ................ 62
permethrin............... .. 47
perphenazine.............. 29
perphenazine-amitriptyline 70
PHARMACIST CHOICE
ALCOHOL PRED PADS.. 58
PHARMACIST CHOICE
ALCOHOLPREP PADS ... 58
PHARMACIST CHOICE
ULTRA THIN LANCETS

38G. .. 57
phenazopyridine hcl . .. .. .. 52
phenelzine sulfate. .. ... ... 15
phenobarbital ........... ... 53
phenylephrine hcl
(mydriatic)................. 66
phenylephrine hcl (oral). .. 65

phenylephrine-chlorphen-dm

.............................. 39
phenylephrine-dm........ .. .. 39
phenylephrine-shark liver oil-
cocoabutter............. ... ... 7
phenylephrine-shark liver oil-
mineral oil-petrolatum ... ... .. 7
phenytoin.................... 13
phenytoin sodium......... ... 13
phenytoin sodium extended. 13
phytonadione................ 77
PIFELTRO................... 31
pilocarpine hel............... 66
pilocarpine hcl (oral)......... 62
pimecrolimus............. ... 45
pindolol . ................... .. 33
pioglitazone hel .. ....... ... 18
pioglitazone hcl-metformin

hel. ... 17
PIP LANCETS/28G.......... 57
PIP LANCETS/30G.......... 57
piroxicam.................... .. 4
PLAN B ONE-STEP......... 36
PLAQUENIL................. 26
PLAVIX. ... .. ............... 52
PLEGRIDY .................. 71
PLEGRIDY STARTER
PACK........................ 71
PNEUMOVAX23............ 74
PNEUMOVAX 23/1 DOSE ... 74
podofilox..................... 45
POLYCOSE................. 65

polyethylene glycol 3350. ... 54
polymyxin b-trimethoprim ... .67
polysaccharide iron complex 53
POLYTRIM ... ............... 67

polyvinyl alcohol . ........ .. .. 66
pot phosphate monobasic w/ sod
phosphate dibasic &

monobasic................ ... 60
potassium bicarbonate . . ... .. 61
potassium chloride........... 61

potassium chloride
microencapsulated crystals

< 61
potassium citrate
(alkalinizer).................. 51

pramipexole dihydrochloride .28
pramoxine-hc-chloroxylenol .68
prasugrel hel................. 52
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PRAVACHOL................ 23

pravastatin sodium ... ... .. .. 23
prazosinhcl................ .. 24
PRECISION XTRA.......... 48
PREDFORTE............... 67
PREDMILD.................| 67
PRED-G..................... 67
PREDATOR................. 46
prednisolone................. 37

prednisolone acetate (ophth) 67
PREDNISOLONE ACETATE P-

Foo 67
prednisolone sodium
phosphate ... .. ... ... . .. . 37
PREDNISOLONE SODIUM
PHOSPHATE ................ 68
prednisone................... 37

PREDNISONE INTENSOL . . 37
PREFERRED PLUS

GLUCOSE................... 18
PREMARIN............... 50,76
PREMPHASE................ 50
PREMPRO.................. 50
prenatal vitamins-misc. ... ... 64
PREVACID............... 73,74
PREVACID 24HR....... ... .. 73
PREVIDENT 5000 BOOSTER
PLUS . ... . .. ... ......... 62
PREVIDENT 5000 DRY
MOUTH................... ... 62
PREVIDENT 5000 ORTHO
DEFENSE................... 62

PREVIDENT 5000 PLUS . ...62
PREVIDENT FLUORIDE. ... 62

PREVNAR13................ 74
PREZCOBIX................. 31
PREZISTA................... 31
PRILOSECOTC............. 74
primaquine phosphate. . .. ... 26
PRIMAQUINE PHOSPHATE 26
primidone................. ... 13
PRINIVIL..................... 23
PRISTIQ..................... 16
PROAIRHFA................ 11
PROAIR RESPICLICK.. .. .. .. 11
probenecid................ ... 52
PROCARDIA ... ............ 34
PROCARDIA XL ............. 34
prochlorperazine............. 29
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prochlorperazine maleate . .29

progesterone........... ... 70
PROGRAF.. ............... 61
promethazine &

phenylephrine............ .. 39
promethazine hcl.. ... ... .. 22

PROMETHAZINE HCL .. .. 35
promethazine w/codeine .. .39

promethazine-dm.......... 39
promethazine-phenylephrine-
codeine .................... 39
PROMETRIUM .. ... ... .. .. 70
propafenone hcl ... ... ... 10
propranolol &
hydrochlorothiazide . . ... ... 25
propranolol hel............. 33
propylthiouracil . ............ 72
PROSCAR................. 52
PROTONIX................ 74
PROTOPIC................ 45
PROVENTIL HFA . ... .. ... 11
PROVERA................. 70
PROZAC................... 15
pseudoephed-bromphen-

dm... ... 39
pseudoephedrine hcl. . . ... 65
pseudoephedrine w/ dm-
9. 39

pseudoephedrine-dm . .. ... 39
pseudoephedrine-guaifenesin

......................... 39,40
pseudoephedrine-
ibuprofen................. .. 40
psyllium.................... 54
PTS PANELS KETONE
TEST...................... 48
PULMICORT .............. 10
PURE COMFORT ALCOHOL
PREPPADS.. .. ... ... ... .. 58
PURE COMFORT LANCETS
30G. ... 57
PURIXAN.................. 27
PUSH BUTTON SAFETY
LANCETS 28G.......... .. 57
PX DAYTIME MULTI-
SYMPTOM................ 40
PXGLUCOSE............. 18
PX NITETIME MULTI-
SYMPTOM................ 40
pyrantel pamoate ... .. .. ... 8
pyrazinamide......... ... .. 26

pyrethrins-piperonyl butoxide47
pyrethrins-piperonyl butoxide-

permethrin-nit remover. . .. .. 47
PYRIDIUM................... 52
pyridostigmine bromide . . . . .. 26
pyridoxine hel............. ... 77

QC CALCIUM 500MG/D3. .. 59
QC TRIACTING DAYTIME

CHILDRENS................. 40
QUESTRAN................. 22
QUESTRAN LIGHT .......... 22
quetiapine fumarate. . ... .. .. 29
quinaprilhel.................. 23
quinapriI-hydroc:hlorothiazide25
quinidine gluconate ... ....... 10
quinidine sulfate. . ......... .. 10
QVAR REDIHALER.......... 10
RADRY MOUTH.......... .. 62
RAGLUCOSE............... 18
RA OYSTER SHELL

CALCIUMNVITAMIND. .. .... 59
raloxifene hel.......... ... ... 49
ramipril ... 23
RAPAMUNE . ............. ... 61
RAZADYNE .. ... .......... ... 70
RAZADYNEER.............. 70

READYLANCE SAFETY
LANCETS/21G/2.2MM . . . ... 57
READYLANCE SAFETY
LANCETS/23G/1.8MM . . . . .. 57
READYLANCE SAFETY
LANCETS/26G/1.8MM . . . . .. 57
READYLANCE SAFETY
LANCETS/28G/1.8MM . . . . .. 57

RECOMBIVAXHB........... 75
REGLAN..................... 51
RELENZA DISKHALER. . . .. 32
RELION GLUCOSE ....... .. 18
RELION KETONE TEST
STRIPS ... .. . . ... ... ... 48
RELION LANCETS THIN

26G.. . ... 57
RELION ULTRA THIN
LANCETS/30G.............. 57
RELPAX..................... 58
REMERON.. ............... 14
REMERON SOLTAB......... 14
REPEL FAMILY . ... ........ 46
REPEL FAMILY DRY ........ 46



REPEL HUNTERS
FORMULA................... 46

REPEL SPORTSMEN DRY . 46
REPEL SPORTSMEN MAX. 46

RESCRIPTOR............... 31
RESTORIL................... 53
RETACRIT................... 52
RETIN-A..................... 41
RETROVIR.................. 31
REYATAZ . ... ... ... ... ... 31
RHOGAM ULTRA-FILTERED
PLUS.. . ..................... 69
riboflavin. ... ... ... .. ... ... 77
RID.......................... 47
RID COMPLETE LICE
ELIMINATION . ... ... ........ 47
RID ESSENTIAL LICE
ELIMINATIONKIT . .......... 47
RIFADIN..................... 26
rifampin. ... ... . ... ... 26
RILUTEK. ................... 65
riluzole....................... 65
risedronate sodium..... ... .. 49
RISPERDAL ................. 28
risperidone................ ... 28
RITALIN....................... 2
ritonavir........... .. ... ... .. 31
rivastigmine............... ... 70
rivastigmine tartrate. ... ... ... 70
rizatriptan benzoate........ .. 59
ROBAXIN-750............... 64
ROBITUSSIN PEAK COLD

DM... ... 40
ROCALTROL................ 50
ropinirole hydrochloride.. . . . .. 28
rosuvastatin calcium..... .. .. 23
ROXICODONE................ 6
RUKOBIA.................... 31
SAFETY LANCET
30G/PRESSURE
ACTIVATED................. 57
SALAGEN................... 62
salicylicacid................. 45
saline........................ 64
salsalate...................... 5
SANDIMMUNE .. ............ 61
SAPS HEALTH ALCOHOL
PREPPADS ... ............ ... 58

SARNA................ ... 42
SAVELLA.................. 70
SAVELLA TITRATION

PACK.. ... ................. 71
SAWYER INSECT
REPELLENT............... 46
SAWYER INSECT
REPELLENT CONTROLLED
RELEASE ... .............. .. 46
SCHOOLTIME SHAMPOO47
SCOT-TUSSINDM . . ... .. 40
SCOT-TUSSIN SENIOR. . 40
SEASONIQUE . ............ 36
SEGLUROMET............ 17
selegilinehecl........... .. .. 28
selenium sulfide........... 43
SELSUNBLUE............ 43

SELSUN BLUE DAILY .. ... 43
SELSUN BLUE

MEDICATED . ............. 43
SELSUN BLUE
MOISTURIZING . .......... 43
SELZENTRY ... ............ 31
SEMGLEE................. 19
sennosides................ 55
sennosides-docusate
sodium..................... 54
SENOKOT................. 55
SENOKOTS............... 54
SEREVENT DISKUS. ... .. 11
SEROQUEL............... 29
sertraline hcl............... 15
SFROWASA . .............. 51
SIKLOS.................... 52
SILVADENE . .............. 43
silver sulfadiazine....... ... 43
simethicone................ 51
SIMPLYTHICK. . ........... 70

SIMPLYTHICK EASY MIX .69
SIMPLYTHICK EASYMIX. 69

simvastatin................. 23
SINEMET.................. 28
SINEMETCR.............. 28
SINGULAIR . ............... 10
sirolimus................... 61
SIVEXTRO.................. 8
SLO-NIACIN............... 77
SMGLUCOSE............. 18

SMART SENSE GLUCOSE . 18
SMART SENSE GLUCOSE

TABLETS.................... 18
sodium bicarbonate (antacid). 8

sodium chloride (gu irrigant) .51
sodium chloride (inhalant). .. 40
sodium citrate & citric acid . . .51

sodium fluoride . ............. 60
sodium fluoride (dental). .. ... 62
sodium phosphates.......... 55
sodium polystyrene
sulfonate.................. ... 62
SODIUM
SULFACETAMIDE/SULFUR
.............................. 41
SORBITOL.................. 54
sotalolhel.................. .. 33
sotalol hcl (afib/afl)........... 33

SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES . . .. .. 58
SPACER/AEROSOL-HOLDING

CHAMBERS . ... ... .. ... . .. 58
SPACERS AND BREATHING
CHAMBERS-MISC .......... 58
spinosad..................... 47
spironolactone . .............. 49
spironolactone &
hydrochlorothiazide .. ... ... .. 48
SPORANOX................. 21
SPORANOX PULSEPAK. .. .21
STARLIX..................... 19
stavudine.................... 31
STAVUDINE . ................ 31
STEGLATRO................ 19
STRATTERA ............... ... 1
STRIBILD.................... 31
SUBOXONE.................. 7
sucralfate.................... 73

SUDAFED CHILDRENS. .. .. 65

SUDAFED CONGESTION . . 65
SUDAFED PE CHILDRENS

NASAL DECONGESTANT .. 65
SUDAFED PE SINUS

CONGESTION . .............| 65
SUDAFED SINUS
CONGESTION............. .| 65
sulfacetamide sod-
prednisolone............. .. .. 68
sulfacetamide sodium. ... .. .. 43

sulfacetamide sodium (acne)41

sulfacetamide sodium
(ophth)....................... 67
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sulfacetamide sodium w/

sulfur. ... .. 41
sulfamethoxazole-
trimethoprim................. .. 8
sulfasalazine.............. ... 51
sulindac....................... 4
sumatriptan.............. ... 59
sumatriptan succinate . . ... .. 59
SUSTIVA.................... 31
SYMAX DUOTAB............ 73
SYMBICORT ................ 11
SYMDEKO................... 71
SYMFI..................... .. 31
SYMFILO................... 31
SYMLINPEN 120............ 17
SYMLINPENGO............. 17
SYMTUZA................... 31
SYNTHROID................ 72
tacrolimus.................. .. 62
tacrolimus (topical)........... 45
TAGAMETHB............... 73
TAMIFLU . ................ 32,33
tamoxifen citrate. .. ....... ... 27
tamsulosinhel............ ... 52
TAPAZOLE .. ................ 72
TARKA . ..................... 25
tazarotene.... ... ... ... ... .. 43
TAZORAC ... ................ 43
TDVAX . ... 72
TEARS NATURALE PM.. . ... 66
TECFIDERA................. 71
TECFIDERA STARTER

PACK.. .. ... .. ............... 71
TEGRETOL.................. 13
TEGRETOL-XR.............. 13
telmisartan....... .. ... ... ... 24
telmisartan-amlodipine.. . .. . .. 25
telmisartan—hydrochlorothiazi%%
temazepam.. ... ... .. ... .. 54
TEMIXYS ... ... ............ 31
TEMOVATE................. 44
TENIVAC.................... 72
tenofovir disoproxil fumarate .31
TENORETIC 100............ 25
TENORETICS50............. 25
TENORMIN . ................. 33
terazosinhcl............... .. 24

Index 14

terbinafine hel........... ... 21
terbinafine hcl (topical). . . .. 42
terbutaline sulfate . ... ... ... 11
terconazole vaginal . .. ... .. 76
TESSALON PERLES. ... .. 37
testosterone cypionate.. .. ... 7
TETANUS/DIPHTHERIA
TOXOIDS-ADSORBED
ADULT ... ................. 72

tetracaine hcl (ophth)...... 67
tetrahydrozoline hcl

(ophth)..................... 67
TGT GLUCOSE............ 18
THEO-24 ... ... ........... 11
theophylline................ 11
thiamine hel................ 77
thiamine mononitrate . . . . .. 77
thioridazine hel............. 29
thiothixene ................. 29
thyroid..................... 72
tiagabine hel . ... ... ... ... 13
TIAZAC .................... 34
TIKOSYN.................. 10
timolol maleate.......... ... 33
timolol maleate (ophth).... 66
TIMOPTIC................. 66
TIMOPTIC OCUDOCSE. .. .. 66
TINACTIN . ................. 42
tioconazole vaginal . . ... ... 76
TIVICAY ................... 31
tizanidine hel............... 64
TOBRADEX............... 68
tobramycin (ophth)......... 67
tobramycin sulfate. .. ... ... 2
tobramycin-

dexamethasone....... ... .. 68
TOBREX................... 67
TOFRANIL . ................ 16
tolnaftate. .................. 42
tolterodine tartrate . . ... .. .. 74
TOPAMAX . ................ 13
TOPAMAX SPRINKLE. ... 13
TOPICORT................ 44
topiramate.......... ... ... 13
TOPROL XL............... 33
toremifene citrate. ... .. .. .. 27
torsemide.................. 49
tramadol hecl................. 6

tramadol-acetaminophen. .. . . 6
trandolapril . .................. 23
trandolapril-verapamil hcl . .. .25
tranexamicacid.............. 53
TRANXENE T ................. 9
tranylcypromine sulfate . . . . .. 15
TRAZIMERA . ............ .. .. 27
trazodone hel............. . .. 16
TRECATOR................. 26
tretinoin.............. ... ... .. 41
TREXALL.................... 27
triamcinolone acetonide

(mouth)...................... 62
triamcinolone acetonide

(nasal)...................... 64
triamcinolone acetonide

topical).......... ... .. ... ... 44

RIAM?NIC COLD & COUGH
DAY TIME CHILDRENS . .. .. 40
TRIAMINIC LONG ACTING

COUGH...................... 37
triamterene &

hydrochlorothiazide .. ... ... .. 48
triazolam ... ... ... ... .. ... ... 54
TRIBENZOR................. 25
TRIDESILON . ............... 44
trifluoperazine hel............ 29
trifluridine . ........... ... ... 67
TRIGLIDE ................... 23
trinexyphenidyl hel .. ...... ... 27
TRILEPTAL . ................. 13
trimethoprim........ ... ... .. .. 8
TRINTELLIX. ................ 16
TRIUMEQ...................] 31
TRIZIVIR . .................... 32
tropicamide.................. 66
trospium chloride . ........... 74

TRUE COMFORT PRO
ALCOHOLPREP PADS .. .. .. 58
TRUE COMFORT TWIST TOP

LANCETS30G.............. 57
TRUE METRIX CONTROL
SOLUTION LEVEL 1. .. . ... 57
TRUE METRIX CONTROL
SOLUTION LEVEL 3... . .. .. 57
TRUECONTROL GLUCOSE
CONTROL LEVELO......... 57
TRUECONTROL GLUCOSE
CONTROL LEVEL1......... 57
TRUMENBA . ................ 75
TRUSOPT................... 68



TRUVADA .............. ... . 32  valsartan-hydrochlorothiazide WELLBUTRINSR . ....... ... 14

............................ 25
wl\DﬂgRZA PRESSAIR. . ... 12 VALTOCO > WELLBUTRIN XL......... .14
......................... VALTREX . ap white petrolatum-mineral oil . 66
;L/JVI\\/;E ;¢§TING EFFECTS. .ég VALUE PLUS GLUGOSE 18 iﬁh,g(AN .................... 63
................... COCIN g
TYBLUME . .\o\o oo 36 xﬁs oo e, o OXELANZ 3
TYBOST.................... 32 TR XELJANZXR ... ... ... ... ... 3
TYLENOL........oooee.. 4 vancomyeinhel............ 8 XEROSTOMIA RELIEF
TYLENOL CHILDRENS 4 VAQTA................. 75,76 SPRAY ...................... 62
TYLENOL CHILDRENS VARIVAX .. ... ........... 76 XYZAL ALLERGY 24HR. ... 22
CHEWABLES/PAIN + FEVER4 VASERETIC.. ... ... ... . 26 YASMIN28. ... ... ... ... . 36
TYLENOL EXTRA VASOTEC.. . .............. 23 YAZ. o 36
STRENGTH................... 4 venlafaxine hel .. ........... 16 ZADITOR. ... ... ... ... 68
TYLENOL INFANTS .. ....... 4 UENTOLIN HFA 1 aleol £4
TYLENOL INFANTS ~ VENTOLINHFA.......... plon................... ...
PAIN+FEVER 4 verapamil hcl. .. ... ... .. .. 34 ZANAFLEX . .. ... ............ 64
TYLENOL/CODEINE #3. ... .. 6 VERELAN . ................ 34 ZARONTIN . ............... .. 13
TYLENOL/CODEINE #4 . 6 VERELANPM............. 34 ZARXIO ... ... . ... ... .. ... 52
ULTRACET. .. . . . . . 7 VERIPRED 20............. 37 ZESTORETIC............... 26
ULTRAM . . 6 VIBRAMYCIN .............. 72 ZESTRIL..................... 23
HEEE‘C[E',S’P INSECT - VICTOZA.................. 18 ZETIA. ... ... 23
REPELLENT iNsEeT x:ggi F>EECD|A e 22 g:ﬁcC;EN ...................... gg
REPELLENT 8 ............ 47 ...............................
UNILET LANCETS MICRO- VIGAMOX. ................ 67 zidovudine. . ................. 32
THIN33G.................... 57 VIBRYD................... 16 zinc oxide (topical)........... 47
UNISOM SLEEPGELS... ... 53 VIRACEPT................ 32 zincsulfate. ............... .. 61
UNISOM SLEEPTABS . ... .. 53  VIRAMUNE... ... ... . 32 ZINC SULFATE ... ... ... 61
‘2J1N('33T'K 'F."f(.)' SAFETY LAN%ET VIRAMUNE XR. ... ... ..., 32 ziprasidone hel ... .......... o8
UNISTIK PRO SAFETY LANCET VIREAD.................... 32 ZITHROMAX. ... .. ... ... ...} 55
25G .. 57  VIRTUSSINDAC......... 40 ZITHROMAX TRI-PAK . ... .. 55
lzJé\‘c';ST'K PRO SAFETY '—AN(53$T VISINE..................... 67 ZITHROMAX Z-PAK . .. .. .. 55
.......................... VI INE RED EYE
UP & UP GLUCOSE........... 18 CC?MFORT ................ 67 §8§§§N """"""""""" 28
urea........... ... 45 VISTARIL. .. .. . . . 9 L
URECHOLINE 74 VISTOGARD 20 zolmitriptan.................. 59
UROCIT-K10. ... 51 vitamine............ 77 ZOLOFT.......ooo 110
UROCITK5 51 VITAMINE -7 zolpidem tartrate. .. .......... 54
URSO 250 51 tamins wl ootronice 54 ZOMIG . ... ... ... ... 59
. vitamins w/ l1p pics..... ZOMIG ZMT 59
ursodiol ... ................. 51  VIVAGUARD INO CONTROL £ VB £MI
VAGIFEM.................... 76 SOLUTION. .. .. ... 57 ZONEGRAN............... 13
valacyclovirhel.............. 32 VIVAGUARD LANCETS .. .57 zonisamide.................. 13
VALCYTE.. ... .. 32  VIVELLE-DOT........... 50 ZOSTAVAX.....n 76
valganciclovirhcl .. ... ... ... g2 VIVITROL................. 20 ZOVIRAX. ..o 32,43
VALIUM . oo 9 x\?IT_CT)gFl{r\IJEN ~~~~~~~~~~~~~~~ ‘2‘; ;L:gig'-v?:
z::g:glagizzd'“m ................... 12 VYVANSE 1 ZYLOPRIM ... .\ 52
valsartan. . ................. . o4  WALGREENS GLUCOSE .18 ZYPREXA.............o 29
warfarin sodium. ... ... ... .. 11 ZYRTEC ALLERGY ......... 22
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