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Formulary Quick Reference Guide 
 

Asthma/COPD Behavioral Acute Care 
Shor-Acting Beta Agonists Antidepressant/Antianxiety Agents Antibiotics 

Albuterol HFA (QL)  
Sertraline, citalopram, escitalopram, paroxetine, 
fluoxetine; duloxetine, venlafaxine; bupropion, 
mirtazapine, trazadone  

Amoxicillin/clavulanate, azithromycin, 
cephalexin, sulfamethoxazole/trimethoprim 

Short-Acting Muscarinic Antagonists Antipsychotics Antifungals 

Atrovent HFA® (QL)  
Risperidone, paliperidone (QL), quetiapine (QL), 
aripiprazole (QL), olanzapine (QL), ziprasidone (QL), 
lithium  

Fluconazole, ketoconazole, voriconazole (PA), 
terbinafine (QL), clotrimazole, ciclopirox, nystatin  

Inhaled Corticosteroids Attention-Deficit/Hyperactivity Disorder (ADHD) Antivirals 
Budesonide (Pulmicort®) (QL), Arnuity Ellipta®  (QL) 

Amphetamine/dextroamphetamine (QL), 
dexmethylphenidate (QL), methylphenidate (QL); 
amphetamine/dextroamphetamine XR (QL); 
methylphenidate ER (QL); clonidine ER (QL), guanfacine 
ER (QL), atomoxetine (QL) 

Acyclovir, valacyclovir 
Long-Acting Beta Agonists Steroids 

Striverdi Respimat®) (QL), Serevent®) (QL) 
Prednisone, methylprednisolone tablets, 
prednisolone  
 
 
 
 

Combination Inhalers 
Fluticasone-salmeterol (Advair®), AirDuo®) (QL), 
Dulera®) (QL), Stiolto Respimat®) (QL), Combivent 
Respimat®) (QL), Trelegy Ellipta®) (PA,QL) 

Oral Anti-Asthmatic 
Montelukast, theophylline 

Gastrointestinal Genitourinary Anti-Allergy 
Antiemetics Prostate Antihistamines 

Ondansetron, promethazine, metoclopramide  Doxazosin, alfuzosin, terazosin, finasteride, 
tamsulosin  

Levocetirizine, cetirizine, diphenhydramine 
(OTC), hydroxyzine  

Proton Inhibitors (PPIs) Antispasmodics Intranasal Agents 
Omeprazole (QL), pantoprazole (QL), lansoprazole 
(QL), esomeprazole  Oxybutynin, tolterodine 

Fluticasone (OTC), budesonide (OTC, QL), 
azelastine-fluticasone  
 

H2 Receptor Antagonists (H2Ras) Miscellaneous 
Famotidine, cimetidine  Bethanechol, phenazopyridine, Elmiron®  potassium 

citrate 
Pain Diabetes Cardiac-Hypertension, Heart Failure  

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) Oral Anti-Diabetics  ACE Inhibitors/ARB/ARNI 
Ibuprofen, naproxen, meloxicam, celecoxib (ST), Metformin, metformin ER; glipizide, glimepiride, Lisinopril, ramipril, benazepril, enalapril, 
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diclofenac, diclofenac gel (QL), etodolac, ketorolac 
(QL), sulindac 

glyburide (QL); alogliptin (ST, QL); alogliptin (ST, QL), 
pioglitazone, Rybelsus® (ST, QL) 

quinapril, captopril; losartan, valsartan, 
irbesartan, olmesartan, telmisartan, 
candesartan; Entresto® (ST) 

Opioids – 50 Morphine Equivalent Dose (MED) 
Limit Injectable Anti-Diabetics Beta-Blockers 

Tramadol (QL), codeine-APAP (QL), hydrocodone-
APAP (ST, QL), oxycodone-APAP (QL), 
oxycodone (ST, QL), Fentanyl (ST, QL), morphine 
(ST, QL) 

Soliqua® (ST, QL), Symlinpen® (ST)  

Atenolol, bisoprolol., labetalol; Carvedilol, 
nadolol, metoprolol, succinate/tartrate, 
propranolol  
 

Migraine Insulins Calcium Channel Blockers 
Rizatriptan (QL), sumatriptan (QL), naratriptan (QL), 
zolmitriptan (QL); butalbital-aspirin-caffeine (QL)  

Insulin Lispro (QL); Humulin R® , Novolin R® (QL), 
Humulin N® (QL), Novolin N® (QL); Humulin 70/30 (QL), 
Novolin 70/30 (QL); Insulin glargine-yfgn 

Amlodipine, felodipine, nifedipine ER; diltiazem, 
verapamil 

Musculoskeletal  Nasal Spray Diuretics 
Baclofen, cyclobenzaprine, methocarbamol, 
tizanidine, pyridostigmine, dantrolene 

Baqsimi® (ST, QL)  
Bumetanide, furosemide, torsemide; amiloride, 
spironolactone; chlorthalidone, 
hydrochlorothiazide; triamterene-HCTZ Gout 

Allopurinol, colchicine (QL), probenecid 
Neurological Diabetic Supplies Cardiac-Miscellaneous  

Anticonvulsants Meters/Test Strips Antilipemics  
Topiramate, lamotrigine, oxcarbazepine, 
carbamazepine, divalproex, phenytoin, 
phenobarbital, valproic acid, lacosamide (Vimpat®) 
(ST), zonisamide, levetiracetam, diazepam, 
clobazam (ST), clonazepam (QL); Gabapentin 
(QL), pregabalin (Lyrica®) (PA, QL) 

Freestyle® (PA, OTC, QL), Freestyle Freedom Lite® 
(PA, PTC, QL), Freestyle Insulinx® (PA, OTC, QL), 
Freestyle Lite® (PA, OTC, QL) 
 
Test strips limited to 50/month for non-insulin users; 
200/month for pregnant members and insulin users  
   

Atorvastatin, simvastatin, pravastatin, 
lovastatin, rosuvastatin (ST); fenofibrate, 
ezetimibe, gemfibrozil, omega-3 acid ethyl 
esters  

Antidementia Anticoagulants 

Donepezil; galantamine, rivastigmine; memantine, 
probenecid 

Enoxaparin; rivaroxaban 2.5mg (ST), oral 
suspension, Eliquis®; warfarin 
 

Antiplatelets  
Clopidogrel, prasugrel, Brilinta® (ST) 

Based on the formulary as of January 1, 2026. Unless otherwise noted, drugs listed on this sheet are preferred agents on CareSource’s Georgia families or P4HB formulary. As noted above, some drugs 
(or groups of drugs) may be subject to additional quantity limits, may be available over-the-counter (OTC), or may require trial of another agent(s). For the completed, up-to-date preferred drug list, visit 
www.caresource.com. Click on Providers > Tools & Resources > Medicaid >Georgia >Drug Formulary > Preferred Drug List.  
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