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INTRODUCTION

This is the 2026 CareSource Medicaid Formulary or Preferred Drug List (PDL).
This list can help providers in picking clinically appropriate and lower priced products. All
Georgia Medicaid drugs are covered by CareSource. This is just a list of preferred
drugs.

These drugs have been reviewed by the CareSource Pharmacy and Therapeutics (P&T)
Committee. The list is up to date at the time of review.

We do not promise the accuracy of the data. It is also not meant to be a full list. It does
not substitute for the provider’s knowledge, skill and judgment. All the data in the list is a
guide. Providers are fully responsible for all drug choices.

The list is subject to state-specific laws and rules. This can be, but is not limited to:

e those about generic

option
e controlled substance schedules

e brand preference
e mandatory generics (when it applies)

We take no responsibility for the actions or gaps of any provider. They should review
the drug maker’s product data or standard references.

PREFACE

The list is set up in sections. Each section is split up by therapeutic drug class by
method of action. Products are listed by generic name. The brand name is also listed.
This is for information only. Unless the drug is an injection or special case, the
dosage, forms and strengths are listed.

P&T COMMITTEE

A national P&T Committee are used to approve safe and useful drug therapies. It
is made up of:

e the plan’s medical directors
e pharmacy staff
e those in the medical community

DRUG COVERAGE DETAILS
Only a strength, dosage or other formulation may be covered if listed. Other

strengths/dosages/formulations are not covered. For example: injectable forms of
the product. Extended- and delayed-release products have their own listing.
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metformin Glucophage
The immediate-release product listing would not have the extended-release product.

metformin ext-rel Glucophage XR
A second listing shows the extended-release product.

Dosage forms will be part of the section where listed.
Neomycin/polymyxin B/hydrocortisone Cortisporin

Cortisporin is only in the OTIC list. It is limited to the solution and suspension. The cream
cannot be assumed to be on the list. It would need to be part of the DERMATOLOGY.
section.

Prior Authorizations (PA)

CareSource may need providers to send us why a drug or amount is needed. This is
called a PA. CareSource must approve this before a member can get the drug. “PA”
means that a PA is needed. Here are some reasons for a PA:

e A generic or alternative drug is available.
e The drug can be misused or abused.
e The drug needs special handling, monitoring or has limited shipping.

e There are other drugs that must be tried first.

PA Requests

Health partners may ask for a PA online or by fax. Find out more on the Providers page at
CareSource.com. We may not approve a PA ask for a drug. If we don't, we will tell the
member how to appeal.

Quantity Limits

Some drugs have limits on how much can be given at a time. “QL” is used to show there is
a quantity limit. QLs are based on the drug makers’ suggested dosing. Patient safety is also
kept in mind. Therapy with opioid analgesics may have quantity limits. These are based on
drug makers' recommended dosing and/or state regulations.

The quantity limits are in the list below.

Step Therapy

Members may need to try one drug before taking another. This is called Step Therapy. One
drug must be tried before another will be approved for use. CareSource will cover some
drugs only if the Step Therapy protocol is followed. “ST” is used in the list when it is needed.

Generic Substitution and Therapeutic Interchange

Generic substitution is a pharmacy action. A generic version is given instead of a brand-
name product. Italic type means there is a generic. Not all strengths or dosage forms of the
generic may be generically on hand. A brand-name drug that has a generic product
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will become non-formulary. The generic product will be covered in place of the brand-

name product. The list is subject to state-specific regulations and rules about generic
substitution.

Generic drugs are often priced lower than the brand-name. They should be
prescribed first if the standards are followed. Prescription generic drugs are:

* Approved by the U.S. FDA. This is for safety and effectiveness. They are
made under the same strict standards as brand-name products.

* Tested in humans. The generic must be absorbed at the same rate as the
brand-name product. They may differ from the brand in size, color, and
inactive ingredients. This does not alter their use.

* Made in the same strength and dosage form as the brand-name products.

A generic drug will have the same effect and safety as the brand name.
PLAN DESIGN

The list shows a closed formulary plan design. The drugs listed are covered by the
plan as listed. Certain drugs are covered if utilization management standards are met.
This can be ST, PA, and/or QL. Asks for drugs outside of the listed standards will be
reviewed. If a drug is not listed, a formulary exception may be asked for coverage.
Medical need or formulary exception asks will be reviewed. This is based on PA
measures or standard non-formulary prescription criteria. A member or a provider can

ask for a formulary exception. Fill out the form found on the PDL page at
CareSource.com.

NOTICE

The data in this list is private. The information may not be copied without written permission.
©2024. All rights reserved.

This list has brand-name prescription drugs that are trademarks or registered trademarks.

CareSource does not operate the organizations listed here. CareSource is not responsible for
the reliability of the content. These listings are not a recommendation by CareSource.

Note: This list is updated regularly. Changes may show before their effective
date.
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List of Abbreviations

1: Preferred generic product
2: Preferred brand product
ACA: Affordable Care Act

AR: Age Restriction. For certain drugs, the drug may be covered for members in a certain age
range without a prior authorization.

OTC: Over-the-Counter. An OTC drug is a non-prescription drug.

PA: Prior Authorization. The Plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If
you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, we will then cover Drug B.
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Drug Name

acetaminophen-
codeine oral solution
120 mg-12 mg 15 ml
(5 ml), 120-12 mg/5
ml

Tier

Restrictions /
Limits

ANALGESICS

PA; QL (125
ML per 1 day)

Drug Name

Tier

Restrictions /
Limits

fentanyl transdermal
patch 72 hour 100

mcglhr, 12 mcglhr, 25 1 PeAr; 39 ('j—a(1S)E A
mcglhr, 50 mcglhr, 75 P y
mcglhr

hydrocodone-

acetaminophen oral PA; QL (125

solution 7.5-325
mgl/15 ml

ML per 1 day)

hydrocodone-

acetaminophen oral
tablet 10-325 mg, 5-
325 mg, 7.5-325 mg

PA; QL (10
EA per 1 day)

acetaminophen-

codeine oral solution 1 QL (125 ML

300 mg-30 mg /12.5 per 1 day)

ml

acetaminophen- 1 PA; QL (10

codeine oral tablet EA per 1 day)
PA; QL (1 ML

AIMOVIG ’ .

AUTOINJECTOR 2 |per30days);
AR

. QL (12 EA per

almotriptan malate 1 30 days)

butalbital-

acetaminophen-caff 1 QL (48 EA per

oral capsule 50-325- 30 days)

40 mg

butalbital-

acetaminophen-caff 1 %‘ S:SSI)EA per

oral tablet y

butalbital-aspirin- 1 QL (48 EA per

caffeine oral capsule 30 days)

diclofenac potassium 1

oral tablet

diflunisal 1

ELMIRON 2

EMGALITY PEN 2 |PAQLGML
per 30 days)

EMGALITY SYRINGE

SUBCUTANEOUS 5 PA; QL (3 ML

SYRINGE 120 per 30 days)

MG/ML

ENDOCET 1 |PA A0

EA per 1 day)

ergotamine-caffeine
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hydrocodone- .
ibuprofen oral tablet 1 Pg‘r’ ?;a(i EA
7.5-200 mg P y
hydromorphone oral 1 PA; QL (6 ML
liquid per 1 day)
hydromorphone oral 1 PA; QL (6 EA
tablet per 1 day)
QL (20 EA per
ketorolac oral 1 30 days)
METHADONE
INTENSOL L PA
methadone oral 1 PA
concentrate
methadone oral 1 PA; QL (8.67
solution 10 mg/5 ml ML per 1 day)
methadone oral 1 PA; QL (20
solution 5 mg/5 ml ML per 1 day)
methadone oral tablet 1 PA; QL (2 EA
10 mg per 1 day)
methadone oral tablet 1 PA; QL (4 EA
5 mg per 1 day)
MIGERGOT 1
morphine concentrate 1 PA; QL (6 ML
oral solution per 1 day)

. , PA; QL (30
morphine oral solution 1 ML per 1 day)
morphine oral tablet 1 PA; QL (6 EA

per 1 day)




Drug Name

Tier

Restrictions /
Limits

Drug Name

Tier

Restrictions /
Limits

morphine oral tablet

sumatriptan succinate

tablet 10-325 mg, 2.5-
325 mg, 5-325 mg,
7.5-325 mg

EA per 1 day)

oxycodone-
acetaminophen oral
tablet 2.5-300 mg

QL (12 EA per

cartridge 4 mg/0.5 ml

rizatriptan 1 30 days)

: QL (12 EA per
sumatriptan 1 30 days)
sumatriptan succinate 1 QL (12 EA per
oral 30 days)
sumatriptan succinate QL (5 ML per
Subcutaneous 1

30 days)
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cromolyn oral

allopurinol oral tablet
100 mg, 300 mg

1

1

extended release 100 1 P:‘r; 1Qc|i_a(2) EA subcutaneous pen 1 30(;' d(g I\él)l' per
mg, 200 mg P y injector 6 mg/0.5 ml y
morphine oral tablet _ tramadol oral tablet PA; QL (8 EA
extended release 15 1 E':‘r ?(Ij‘a(;) EA 50 mg L per 1 day)
mg, 30 mg, 60 mg / dol PA; QL (40

. PA; QL (6 EA | |'amador 1 |EAper25
morphine rectal 1 acetaminophen

per 1 day) days)

. QL (9 EA per Y QL (12 EA per
naratriptan 1 30 days) zolmitriptan oral 1 30 days)
oxycodone oral 1 PA; QL (6 EA | [RULS1Ni=an(ed ‘
capsule per 1 day) lidocaine hcl mucous QL (100 ML
oxycodone oral 1 PA; QL (6 ML | |membrane solution 2 1 er 30 days)
concentrate per 1 day) % P y
oxycodone oral 1 PA; QL (6 ML | |lidocaine hcl mucous
solution per 1 day) membrane solution 4 1

: % (40 mg/ml)

PA; QL (6 EA °
oxycodone oral tablet 1 per 1 day) lidocaine hcl topical ,  |aL(3oGM
oxycodone- cream 3 % per 30 days)
acetaminophen oral 1 PA lidocaine-prilocaine 1 QL (30 GM
solution topical cream per 30 days)
oxycodone- midazolam (pf) 1 AR
acetaminophen oral 1 PA midazolam injection 1 AR
tablet 10-300 mg, 5- phenazopyridine oral
300 mg, 7.5-300 m

J J tablet 100 mg, 200 1
oxycodone- mg
acetaminophen oral

s PA;QL (10 | |PLIAGLIS 2 |PA

ANTIALLERGY ‘

PA

ANTIARTHRITICS ‘

celecoxib 1 ST
colchicine oral tablet 1 QL (1 EA per
1 day)

diclofenac sodium
oral

diclofenac-
misoprostol

etodolac




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

flurbiprofen 1 sulindac 1

18U 1 XELJANZ ORAL PA; QL (60

ibuprofen oral tablet TABLET 10 MG E EA per 28

400 mg, 600 mg, 800 1 days)

mg XELJANZ ORAL ) Eﬁ; QL 3(20

ketoprofen oral ’ TABLET 5 MG per

capsule 50 mg, 75 mg days)

ketoprofen oral PA; QL (30

capsule,ext rel. pellets 1 XELJANZ XR 2 EA per 30

24 hr days)

leflunomide 1 ANTIASTHMATICS ‘

meloxicam oral tablet 1 albuterol sulfate QL (4 EA per
inhalation hfa aerosol 1

nabumetone 1 inhaler 90 days)

naproxen oral tablet 1 albuterol sulfate

naproxen oral inhalation solution for

tablet,delayed release 1 nebulization 0.63 1 QL (375 ML

(drlec) mg/3 ml, 1.25 mg/3 per 30 days)

naproxen sodium oral ml, 2.5 g”g /13 ml

tablet 275 mg, 550 1 (0.083 %)

mg albuterol sulfate

naproxen- 1 inhalaltion' solution for 1 QL (2 EA per

esomeprazole net;gllzatllon 2.5 1 day)

OTEZLA ORAL 5 |pa mgl0.5 m

TABLET 20 MG ?/EUfetfP/ Sulflatt? . 1 QL (2 ML per

OTEZLA ORAL , |PA/QL(2EA i ,;?g';/n?/r 1 day)

TABLET 30 MG per 1 day) b sl I :

OTEZLA STARTER albuterol sulfate ora

ORAL PA; QL (55 ARNUITY ELLIPTA o QLU EAper

TABLETS,DOSE 2 EA per 274 1 day)

PACK 10 MG (4)-20 days) QL (65 GM

MG (4)-30 MG (47) ATROVENT HFA 2 oer 30 days)

OTEZLA STARTER . . QL (4 ML per

ORAL budesonide inhalation 1 1 day)

TABLETS,DOSE 2 [PA COMBIVENT ,  |QL(4GMper

PACK 10 MG (4)-20 RESPIMAT 30 days)

MG (4)-30 MG(19)

, . . QL (8 ML per
oxaprozin oral tablet 1 cromolyn inhalation 1 1 day)
,;)eblyc;il/amine oral 1 PA ST; QL (13
able DULERA 2 GM per 30
probenecid 1 days)
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terbutaline oral

1
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
fluticasone propionate THEO-24 2
/:nhalation hfa aerosol 2 QL (12 GM theophylline 1
inhaler 110 per 30 days) PA- QL (1 unit
mcglactuation TRELEGY ELLIPTA 2 QL (1 uni
: : per 28 days)
fluticasone propionate ST QL (2 EA
inhalation hfa aerosol 5 QL (24 GM XOPENEX HFA 2 ’ ? (
inhaler 220 per 30 days) per 180 days)
mcglactuation ANTIBIOTICS |
fluticasone propionate amoxicillin 1
inhalation hfa aerosol 2 QL (11 GM amoxicillin-pot
inhaler 44 per 30 days) clavulanate !
mcg/actuation —
o : ampicillin 1
uticasone propion-
salmeterol inhalation 5 ST; QL (1 EA AVAR 1 QL (??;' :j GM
aerosol powdr breath per 30 days) per ays)
activated AVAR-E 2
fluticasone propion- AVIDOXY 1
salmeterol inhalation 1 ST; QL (2 EA | |azithromycin oral 1
blister with device per 1 day) bacitracin oohthalmic
100-50 mcgldose P 1
fluti ne propion- (eve)
uticasone propior bacitracin-polymyxin b 1
salmeterol inhalation QL (1 EA per
blister with device 2 130 daye) P BICILLIN L-A 2
250-50 mcgldose, y cefadroxil 1
{500—50 fncg/dose. cefdinir 1
l'pratrop/um bromlde 1 QL (10 ML ceforozil 1
inhalation solution per 1 day)
cefuroxime axetil 1
ipratropium-albuterol 1 QL (18 ML QL (22 GM
per 1 day) CENTANY 2 er(30 days)
QL (1 GM per . P Y
levalbuterol tartrate 2 1 day) cephalexin oral
montelukast 1 ,Cr?; sule 250 mg, 500 !
QVAR REDIHALER 2 cephalexin oral
SEREVENT DISKUS o |QL(2EAper | |suspension for L
1 day) reconstitution
SPIRIVA RESPIMAT 5 QL (4 GM per | |cephalexin oral tablet 1
30 days) 250 mg
QL (4 GM per | |CIPRO ORAL
STIOLTO RESPIMAT 2
30 days) SUSPENSION,MICR 2
STRIVERDI 5 QL (4 GM per | |OCAPSULE RECON
RESPIMAT 30 days) ciprofloxacin 1

ciprofloxacin hcl




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
clarithromycin 1 ERY-TAB ORAL
CLEOCIN VAGINAL ) TABLET,DELAYED 1
SUPPOSITORY RELEASE (DR/EC)
_ _ 250 MG, 333 MG
clindamycin hcl 1 ERY-TAB ORAL
clindamycin palmitate 1 TABLET,DELAYED 5
hel RELEASE (DR/EC)
CLINDAMYCIN 1 500 MG
PEDIATRIC ERYTHROCIN (AS )
clindamycin 1 STEARATE)
phosphate topical gel erythromycin
clindamycin ethylsuccinate 1
phosphate topical gel, 1 erythromycin
once daily ophthalmic (eye) 1
cllgndar;:ytcu; o 1 QL (2 ML per erythromycin oral
';’tf’Sp ate topica 1 day) capsule,delayed 1
otion release(drlec)
clindamycin :
) QL (2 ML per erythromycin oral
phosphate topical 1 1 day) tablet 1
solution —
: - erythromycin with 1
clindamycin . 1 ethanol
phosphate vaginal
ethambutol 1
dapsone oral 1 - —
. — fidaxomicin 1 PA
dicloxacillin 1 FIRVANG ORAL
doxycycline hyclate 1 RECON SOLN 25 2 PA
oral capsule MG/ML
doxycycline hyclate 1 gentamicin )
oral tablet 100 mg ophthalmic (eye)
doxycycline gentamicin topical 1 QL (1 GM per
copoule 100mg 50 | crearm 1 d2y)
u s
mgI; J gentamicin topical 1 QL (15 GM
doxycycline ointment per 30 days)
monohydrate oral 1 isoniazid oral 1
suspension for levofloxacin oral 1
reconstitution linezolid 1 PA
doxycycline methen-sod phos-

monohydrate oral
tablet 100 mg, 50 mg

meth blue-hyos

E.E.S. 400

ERY PADS

metronidazole oral
capsule
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(eye)

per 30 days)

Georgia Medicaid | Effective 07/01/2026

8

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
metronidazole oral ofloxacin oral 1 QL (2 EA per
tablet 250 mg, 500 1 1 day)
mg ofloxacin otic (ear) 1
metronidazole vaginal enicillin v potassium 1
gel 0.75 % (37.5mgl5 1 QL (70 GM P P
per 30 days) PLEXION TOPICAL

gram) 2 PA

- , CLEANSER
minocycline oral 1
capsule POLYCIN 1
minocycline oral tablet 1 p ‘?Iy myxin _b sulf- 1

trimethoprim

MONDOXYNE NL : :
ORAL CAPSULE 100 1 pyrazinamide 1
MG rifabutin 1
MORGIDOX 1 rifampin oral 1
moxifloxacin silver sulfadiazine 1
ophthalmic (eye) 1 SSD 1
drops, viscous SSS 10-5 TOPICAL 1
mupirocin 1 QeLr (3202;'\"8) CREAM

: P y sulfacetamide sodium
neomycin 1 ophthalmic (eye) 1
neomyecin-bacitracin- 1 drops
poly-hc -

. S sulfgcetam/de . QL (341 GM
neomycin-bacitracin- 1 sodium-sulfur topical 1 er 30 days)
polymyxin cleanser 10-5 % (wiw) P y
neomycin-polymyxin 1 Sulfacetamide
b-dexameth sodium-sulfur topical 1 ST
neomycin-polymyxin- 1 cleanser 9-4 %
gramicidin sulfacetamide QL (57 GM
neomycin-polymyxin- 1 sod/um-sulfL(l)r topical 1 oer 30 days)
he cream 10-2 %

NEO-POLYCIN 1 Sulfacetamide

sodium-sulfur topical 1
NEO-POLYCIN HC 1 cream 10-5 % (wiw)
nitrofurantoin 1 sulfacetamide
macrocrystal sodium-sulfur topical ’
nitrofurantoin 1 lotion 10-5 % (wlv),
monohyd/m-cryst 10-5 % (wiw)
nitrofurantoin oral sulfacetamide
suspension 25 mgl5 1 sodium-sulfur topical 1 ST
mli pads, medicated
ofloxacin ophthalmic QL (10 ML




ELIQUIS DVT-PE

TREAT 30D START 2
ELIQUIS ORAL 2
TABLET

enoxaparin 1

heparin (porcine)
injection cartridge

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

Sulfacetamide heparin (porcine)
sodium-sulfur topical 1 ST injection solution y
suspension 8-4 % 1,000 unit/ml, 5,000
sulfacetamide- ’ unit/ml
prednisolone heparin (porcine) y
SULFACLEANSE 8-4 1 ST Injection syringe
sulfadiazine 1 heparin, porcine (pf)

injection solution 1
sqlfamethqxazole- 1 1,000 unitiml
trimethoprim oral . .

heparin, porcine (pf)
SULFATRIM 1 injection syringe 1
tetracycline oral 1 5,000 unit/ml
capsule PRADAXA ORAL s o
THALOMID 2 PA CAPSULE
tobramycin in 0.225 % 1 PA; QL (10 rivaroxaban 1
nacl ML per 1 day) warfarin 1
tobramycin 1 XARELTO DVT-PE . QL (51 EA per
ophthalmic (eye) TREAT 30D START 26 days)
tobramycin sulfate XARELTO ORAL
injeCtion solution 40 1 PA, AR TABLET 10 MG. 15 2
mg/ml MG, 20 MG
tobramycm with 2 QL (10 ML ANTIDOTES ‘
nebulizer per 1 day) QL (2 EA

er
tobramycin- KLOXXADO 2 P
1 30 days)

dexamethasone :

. . QL (2 Units
trimethoprim 1 nalmefene 2 oer 1 Month)
URETRON D-S 1 naloxone injection y QL (2 ML per
URYL 1 solution 30 days)
vancomycin oral naloxone injection

1 PA ) 1
recon soln 50 mg/ml syringe 1 mg/ml
VANDAZOLE 1 QL (70 GM naltrexone 1
per 30 days) QL (2 EA per
ANTICOAGULANTS OFVEE 2 130 days)

ANTIFUNGALS ‘

CICLODAN KIT 1

TOPICAL SOLUTION

CICLODAN TOPICAL y QL (3 GM per
CREAM 1 day)
CICLODAN TOPICAL 1 QL (6.6 ML
SOLUTION per 30 days)
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /

Limits Limits
ciclopirox topical 1 QL (3 GM per | |posaconazole oral
cream 1 day) tablet,delayed release 1 PA
ciclopirox topical gel 1 QL (3 GM per (driec)

1 day) terbinafine hcl oral 1 ?Ic‘j (1 EA per
ciclopirox topical ’ ay)
shampoo terconazole 1
ciclopirox topical 1 QL (6.6 ML voriconazole oral 1 PA
solution per 30 days) | INURIEIXINE
ciclopirox topical 1 QL (3 ML per | a4l
suspension 1 day) DECONGESTANT
clotrimazole mucous 1 COMBINATION
membrane PROMETHAZINE VC 1
clotrimazole- promethazine-
betamethasone 1 QL (45 GM phenylephrine L

) per 30 days)
topical cream ANTIHISTAMINES ‘
fluconazole 1 azelastine ophthalmic 1
griseofulvin microsize 1 (eye)
griseofulvin clemastine oral tablet 1
ultramicrosize oral 1 cyproheptadine oral
tablet 125 mg, 250 Syrup 1
m

9 cyproheptadine oral
ketoconazole oral 1 tablet 1
ketoconazole topical 1 QL (2 GM per hydroxyzine hcl oral )
cream 1 day) solution 10 mg/5 ml
ketoconazole topical 1 QL (4 ML per hydroxyzine hcl oral
shampoo 1 day) tablet 1
NATACYN 2 QL (15 ML hydroxyzine pamoate 1
per 30 days) —
: levocetirizine oral 1

nystatin gral 1 solution
suspension :

prT Tiablel - promethazine oral 1
nystatin oral fab’e ANTIHYPERGLYCE
nystatin topical cream 1 QL (30 GM MICS

per 28 days)

tatin topical QL (30 GM acarbose 1
nystatin topica :
ointment ! per 28 days) alogliptin 2 S;-r’ 1Q|(5a( 1) EA
nystatin topical 1 QL (2 GM per — - b y
powder 1 day) alogliptin-metformin 2 ST
NYSTOP 1 QL (2 GM per alogliptin-pioglitazone 2 ST

1 day) dapagliflozin oral 1 ST; QL (1 EA

tablet 10 mg per 1 day)

Georgia Medicaid | Effective 07/01/2026

10




pen, half-unit
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
dapagliflozin oral ST; QL (2 EA insulin lispro
tablet 5 mg L per 1 day) subcutaneous 2 QL (45 ML
—— lution per 30 days)

dapagliflozin- SO
metformin oral tablet, 1 ST; QL (1 EA metformin oral y
ir - er, biphasic 24hr per 1 day) solution
10-1,000 mg metformin oral tablet
dapagliflozin- 1,000 mg, 500 mg, 1
metformin oral tablet, ST; QL (2 EA 850 mg
r - er, biphasic 24hr L er 1 day) ;
Ir-er, bip P y metformin oral tablet
5-1,000 mg extended release 24 1
glimepiride oral tablet 1 hr
1mg, 2mg, 4 mg miglitol 1 PA; ST
glipizide oral tablet 10 1 nateglinide 1
mg, 5 mg

— OZEMPIC 5 ST; QL (3 ML
glipizide oral tablet SUBCUTANEOUS per 28 days)
extended release 1 —
24hr pioglitazone 1
glipizide-metformin 1 piogli tazgne- 1

burid I tablet QL (16 EA metformin
glyburide oral table per —
1.25 mg 1 1 day) repaglinide 1

- ST; QL (1 EA
glyburide oral tablet QL (8 EA per : _
2.5 mg 1 1 day) RYBELSUS 2 E‘);M day);
glyburide oral tablet 5 QL (4 EA per
1 .

mg 1 day) SOLIQUA 100/33 o STAL(EML
N burid prapr per 30 days)
et 1 o5 980 A (NG T NN ANTIINFECTIVES/MI
mg ‘ per 30 days) SCELLANEOUS
glyburide-metformin QL (5 EA per albendazole L PA
oral tablet 2.5-500 1 1 day) P atovaquone 1
mg, 5500 mg atovaquone-proguanil 1 QL (12 EA per
HUMULIN R U-500 ) quone-prog 180 days)
CONC) KWIKPEN
(CONC) K COARTEM g |9k (24 EAper
insulin glargine-yfgn 2 180 days)
insulin lispro CUTTER QL (1 GM per
subcutaneous insulin 2 SeLr (3405 d'\gbs) BACKWOODS 2 130 days)
pen CUTTER 5 QL (1 GM per
insulin lispro _ . QL (1 ML per BACKWOODS DRY 30 days)
subcutaneous insulin 2 1 day)

11



Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
CUTTER \ QL (1 GM per
SKINSATIONS REPEL HUNTER'S Z 30 days)
QL (1 ML per
TOPICAL 2 30 d QL (1 GM per
SPRAY,NON- ays) REPEL SPORTSMEN 2 30 days)
AEROSOL
_ REPEL SPORTSMEN QL (1 GM per
hydroxychloroquine 1 DRY 2 30 days)
(DEET) 30 days) MAX TOPICAL 2 QL (1 GM per
INSECT REPELLENT ,  |QL(TMLper | |AEROSOL,SPRAY 30 days)
(P|CAR|D|N) 30 days) REPEL SPORTSMEN
ivermectin oral tablet 1 QL (20 EA per| |[MAX TOPICAL ° QL (1 ML per
3 mg 90 days) SPRAY,NON- 30 days)
mefloquine 1 QL (6 EA per AEROSOL
qa 180 days) TOTAL HOME 5 QL (1 ML per
OFF ACTIVE ) QL (1 GM per INSECT REPELLENT 30 days)
30 days) ULTRATHON
TOPICAL o |QL(1GMper
OFF DEEP WOODS 5 QL (1 GM per 30 days)
DRY 30 days) AEROSOL,SPRAY
OFF DEEP WOODS QL (1 ML per | [t
SPORTSMEN 2 130 days) R NECROSIS
FACTOR INHIBITING
OFF DEEP WOODS QL (1 GM per | [EG2UE
TOPICAL 2 30 days) :
AEROSOL,SPRAY y adalimumab-adaz 2 PA
OFF DEEP WOODS adalimumab-adbm 2 PA
TOPICAL QL (1 ML per PA; QL (4 ML
SPRAY,NON- z 30 days) ENBREL MINI 2 per 28 days)
AEROSOL ENBREL QL (4 ML per
OFF FAMILYCARE 5 QL (1 ML per | |SUBCUTANEOUS 2 28 days) P
(WITH DEET) 30 days) SOLUTION y
OFF ENBREL _
FAMILYCARE(WITH 2 %é; '\S{')L Per 1 IsSUBCUTANEOUS 2 PQ’ 2%" d(: 2’;"
PICARIDIN) y SYRINGE P y
praziquantel 1 PA ENBREL 5 PA; QL (4 ML
pyrimethamine 1 day) HADLIMA 2 |PA
RANGER READY 5 QL (1 ML per HADLIMA 5 PA
REPELLENT 30 days) PUSHTOUCH
REPEL 100 5 %_51 ML per HADLIMA(CF) 2 PA
ays) HADLIMA(CF) 5 oA
REPEL EAMILY 5 QL (1 GM per | |PUSHTOUCH
30 days)

Georgia Medicaid | Effective 07/01/2026
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Drug Name

Tier

Restrictions /
Limits

ANTINEOPLASTICS

Drug Name

Tier

Restrictions /
Limits

LENVIMA ORAL
CAPSULE 10
MG/DAY (10 MG X
1), 14 MG/DAY(10
MG X 1-4 MG X 1),

18 MG/DAY (10 MG X
1-4 MG X2), 20
MG/DAY (10 MG X
2), 24 MG/DAY(10
MG X 2-4 MG X 1), 8
MG/DAY (4 MG X 2)

PA

letrozole

PA

LEUKERAN

PA

LYSODREN

MATULANE

megestrol oral tablet

S INDNIDN| -

MEKINIST ORAL
TABLET

PA

mercaptopurine oral
tablet

methotrexate sodium
oral

MYLERAN

PA

pazopanib oral tablet
200 mg

PA

sorafenib

PA

sunitinib malate

PA

SUTENT

PA

TAFINLAR ORAL
CAPSULE

N [N = =

PA

tamoxifen

-

temozolomide

PA

tretinoin
(antineoplastic)

TREXALL

abiraterone 1 PA

AFINITOR 2 PA

AFINITOR DISPERZ 2 PA

anastrozole 1

bexarotene oral 1 PA

bicalutamide 1

capecitabine 1 PA

CAPRELSA 2 PA

cyclophosphamide

oral capsule L PA

ERIVEDGE 2 PA

erlotinib 1 PA

etoposide oral 1

everolimus

(antineoplastic) L PA

exemestane 1

fluorouracil topical 1 QL (3 GM per

cream 5 % 1 day)

fluorouracil topical 1 QL (10 ML

solution per 30 days)

GILOTRIF 2 PA

hydroxyurea 1

IBRANCE 2 PA

imatinib 1 PA

e | o
AR

!rl\iBBl'\I:LEJ_\r/ICA ORAL ) ;F))Q; ?c'j'a(;);EA
AR

INLYTA 2 PA

JAKAFI 2 E'; 1Q(Ij_a(yz) EA

lapatinib 1 PA

TYKERB

PA

Georgia Medicaid | Effective 07/01/2026
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ZELBORAF

PA

ZOLINZA

NIDNIDNIDNDN

PA
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
ANTIPARASITICS ticagrelor 1 PA; ST
. QL (59 ML ANTIVIRALS ‘
malathion 1
per 30 days) . . QL (30 ML
abacavir oral solution 1
. QL (2 GM per per 1 day)
permethrin 1 14
ay) . QL (2 EA per
PA: QL (4 ML abacavir oral tablet 1 1 day)
spinosad 1 ' 14
per 1 day) . o QL (1 EA per
ANTIPARKINSON abacavir-lamivudine 1 1 day)
DRUGS acyclovir oral 1
amantadine hcl 1 ] ] ST: QL (15
benztropine oral 1 acy clovir topical 1 GM per 22
ointment d AR
bromocriptine 1 ays);
carbidopa-levodopa 1 adefovir 1 PA; AR
oral tablet APTIVUS > 1Qla (4 EA per
carbidopa-levodopa ay)
oral tablet extended 1 atazanavir oral 1 QL (1 EA per
release capsule 150 mg 1 day)
carbidopa-levodopa- 1 atazanavir oral QL (2 EA per
1
entacapone capsule 200 mg 1 day)
entacapone 1 atazanavir oral 1
pramipexole oral 1 capsule 300 mg
tablet BARACLUDE ORAL
SOLUTION 2 |PA
pramipexole oral
tablet extended BIKTARVY ORAL
release 24 hr 0.375 1 PA TABLET 30-120-15 2
mg, 0.75 mg, 1.5 mg, MG
2.25mg, 3mg, 4.5 BIKTARVY ORAL QL (1 EA per
mg TABLET 50-200-25 2 | Gay P
ropinirole oral tablet 1 MG y
selegiline hcl 1 COMPLERA o ?Ic_j (1 EA per
trihexyphenidy! 1 ay)
ANTIPLATELET darunavir oral tablet 1 QL (2 EA per
DRUGS 600 mg 1 day)
anagrelide 1 darunavir oral tablet 1 QL (1 EA per
800 1d
BRILINTA 2 |PA/ST Mo QLa:)EA
er
cilostazol 1 DELSTRIGO 2 2 ;y) P
clopidogrel 1 DESCOVY 2 |PA
dipyridamole oral 1 QL (1 EA
per
prasugrel hcl 1 DOVATO 2 1 day)

Georgia Medicaid | Effective 07/01/2026
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
efavirenz 1 QL (1 EA per QL (8 units
1 day) LAGEVRIO (EUA) 2 per 1 day);
efavirenz-emtricitabin- 1 QL (1 EA per AR
tenofov 1 day) lamivudine oral 1 QL (30 ML
efavirenz-lamivu- solution per 1 day)
tenofov disop oral 1 lamivudine oral tablet 1 PA
tablet 400-300-300 100 mg
mg lamivudine oral tablet 1 QL (2 EA per
emtricitabine 1 ?L‘i (1 EA per 150 mg 1 day)
ay) lamivudine oral tablet 1 QL (1 EA per
emitricitabine-tenofovir QL (1 EA per 300 mg 1 day)
1
(tdf) 1 day) lamivudine-zidovudi 1 QL (2 EA per
EMTRIVA ORAL , |QL(1EAper amiviaine-zidovuaine 1 day)
CAPSULE 1 day) lopinavir-ritonavir oral 1 QL (8 EA per
EMTRIVA ORAL 2 QL (680 ML tablet 100-25 mg 1 day)
SOLUTION per 30 days) lopinavir-ritonavir oral 1 QL (4 EA per
entecavir 1 PA tablet 200-50 mg 1 day)
etravirine oral tablet 1 QL (4 EA per maraviroc oral tablet 1 PA; QL (2 EA
100 mg 1 day) 150 mg per 1 day)
etravirine oral tablet 1 QL (2 EA per maraviroc oral tablet 1 PA; QL (4 EA
200 mg 1 day) 300 mg per 1 day)
EVOTAZ > QL (1 EA per nevirapine oral 1 QL (40 ML
1 day) suspension per 1 day)
: QL (2 EA per o QL (2 EA per
fosamprenavir 1 1 day) nevirapine oral tablet 1 1 day)
QL (1 EA per nevirapine oral tablet
GENVOYA e 1 day) extended release 24 1 1Q|('ja(§)EA per
ISENTRESS ORAL QL (2 EA per hr 100 mg
POWDER IN 2 1 day) P nevirapine oral tablet QL (1 EA per
PACKET y extended release 24 1 P
hr 400 1 day)
ISENTRESS ORAL 5 QL (4 EA per r«ovmg
TABLET 1 day) Eg\l/?v\[/)IEROIEAL , QL (6 EA per
ISENTRESS ORAL 5 QL (6 EA per 180 days)
TABLET,CHEWABLE 1 day) PACKET
JULUCA ) QL (1 EA per ODEFSEY 2
1 day) oseltamivir oral y QL (40 EA per
KALETRA ORAL , |QL(8EAper | |capsule 30mg 365 days)
TABLET 100-25 MG 1 day) oseltamivir oral 1 QL (20 EA per
KALETRA ORAL 5 QL (4 EA per capsule 45 mg, 75 mg 365 days)
TABLET 200-50 MG 1 day)

15




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
ose/tam/y/r oral QL (360 ML SYMTUZA o QL (1 EA per
suspension for 1 per 365 days) 1 day)
reconstitution tenofovir disoproxil 1 QL (1 EA per
PAXLOVID ORAL fumarate 1 day)
TABLETS,DOSE QL (4 EA per QL (2 EA per
PACK 150 MG (10)- 2 1 day); AR TIVICAY 2 1 déy) g
100 MG (10
PAXLOV(ID )ORAL trifluridine 1
TABLETS,DOSE ,  |QL(BEAper | |[TRIUMEQ 2 ?b (1 EA per
PACK 300 MG (150 1 day); AR ay)
MG X 2)-100 MG TRUVADA 2 ?Ia aE;/)EA per
PEGASYS .
SUBCUTANEOUS 2 E:r’ Z%L d‘;‘ygL valacyclovir 1
SOLUTION VIRACEPT ORAL . QL (10 EA per
PEGASYS PA: QL (2 ML TABLET 250 MG 1 day)
SUBCUTANEOUS 2 |per28days) | |VIRACEPT ORAL o |QL(4EAper
SYRINGE TABLET 625 MG 1 day)
PA; ST; QL (5| |VIREAD ORAL QL (8 GM per
penciclovir 1 GM per 30 POWDER 2 1 day)
days) VIREAD ORAL OL (1 EA per
PIFELTRO o |QLUIEAper | [TABLET150MG, 2000 2 | o) P
1 day) MG, 250 MG y
PREZCOBIX ORAL zidovudine oral QL (6 EA per
TABLET 800-150 p |G (1 EAper capsule 1 1 day)
MG-MG 1 day)
. . QL (60 ML
PREZISTA ORAL . QL (1 ML per | |Zidovudine oral syrup - per(’l day)
IiiEZIIESI?:',SAI(;EAL ;ETE)EA zidovudine oral tablet 1
per
2 AUTONOMIC
TABLET 150 MG 1 day) DRUGS
'FFEBEE?I'T%?/I@L 2 ?Ia;;)o EA per bethanechol chloride 1
T dextroamphetamine
r/.bawr/n c.)ral 1 sulfate oral capsule, 1 ?SQZ)EA per
rimantadine 1 extended release y
ritonavir 1 dextroamphetamine
. QL (4 EA per
SELZENTRY ORAL , E/ﬁ\_ %I; é; 840 f:lfate oral tablet 10 1 1 day)
SOLUTION dayg) dg —
extroampnetamine
fosbuvir-velpatasvi 5 PA; QL (1 EA | |sulfate oral tablet 15 1 ?;;1)EA per
sofosbuvir-velpatasvir oer 1 day) mg, 2.5 mg, 5 mg y
STRIBILD o |QL(1EAper
1 day)

Georgia Medicaid | Effective 07/01/2026
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Drug Name

Tier

Restrictions /
Limits

dextroamphetamine
Sulfate oral tablet 20
mg, 30 mg, 7.5 mg

dextroamphetamine-
amphetamine oral
capsule,extended
release 24hr 10 mg,
15 mg, 5 mg

QL (1 EA per
1 day)

dextroamphetamine-
amphetamine oral
capsule,extended
release 24hr 20 mg,
25 mg, 30 mg

QL (2 EA per
1 day)

dextroamphetamine-
amphetamine oral
tablet

QL (3 EA per
1 day)

donepezil oral tablet
10 mg, 5 mg

epinephrine injection
auto-injector 0.15
mgl0.15 ml

QL (4 EA per
365 days)

epinephrine injection
auto-injector 0.15
mgl/0.3 ml, 0.3 mg/0.3
mli

QL (4 EA per
365 days)

galantamine

midodrine

phenoxybenzamine

PA

pilocarpine hcl oral

[ N . N = N .

pyridostigmine
bromide oral syrup

pyridostigmine
bromide oral tablet 60
mg

pyridostigmine
bromide oral tablet
extended release 180
mg

rivastigmine tartrate

ZENZEDI ORAL
TABLET 2.5 MG

QL (1 EA per
1 day)

Georgia Medicaid | Effective 07/01/2026

Drug Name

ABRYSVO (PF)

Tier

2

Restrictions /
Limits

BIOLOGICALS \

AR

ACTHIB (PF)

2

ADACEL(TDAP
ADOLESN/ADULT)(P
F)

AREXVY (PF)

BEXSERO

BOOSTRIX TDAP

CAPVAXIVE

DAPTACEL (DTAP
PEDIATRIC) (PF)

ENGERIX-B (PF)

ENGERIX-B
PEDIATRIC (PF)

GARDASIL 9 (PF)

HAVRIX (PF)

HEPLISAV-B (PF)

HIBERIX (PF)

INFANRIX (DTAP)
(PF)

IPOL

JYNNEOS (PF)

KINRIX (PF)

NININ N [ NNDNDNDND N DN DN INDNDDNDN

MENVEO A-C-Y-W-
135-DIP (PF)
INTRAMUSCULAR
KIT

N

M-M-R Il (PF)

MRESVIA (PF)

PEDIARIX (PF)

PEDVAX HIB (PF)

PENBRAYA (PF)

PENTACEL (PF)

PENTACEL ACTHIB
COMPONENT (PF)

PNEUMOVAX-23

PROQUAD (PF)

NN N [ NDNDNDND-=2DN
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Drug Name Tier |Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
QUADRACEL (PF) CARDIZEM LA ORAL
INTRAMUSCULAR 2 TABLET EXTENDED 5
SUSPENSION RELEASE 24 HR 120
RECOMBIVAX HB MG
(PF) CARTIA XT 1
INTRAMUSCULAR 2 digoxin oral solution 1
SUSPENSION 40 —
MCG/ML, 5 MCG/0.5 digoxin oral tablet 125
ML mcgqg (0.125 mg), 250 1
mcg (0.25 mg)
RECOMBIVAX HB —
diltiazem hcl oral 1
(PF) )
INTRAMUSCULAR DILT-XR 1
SYRINGE disopyramide 1
RHOGAM ULTRA- 5 phosphate
FILTERED PLUS dofetilide 1
TENIVAC (PF) 2 flecainide 1
TRUMENBA - isosorbide dinitrate
TWINRIX (PF) 2 oral tablet 10 mg, 20 1
VAQTA (PF) 2 mg, 30 mg, 5 mg
VARIVAX (PF) 2 Isosorbide 1
mononitrate
VARIZIG 2 LANOXIN ORAL
BLOOD TABLET 125 MCG )
aminocaproic acid 1 (0.125 MG), 250 MCG
oral tablet (0.25 MG)
PA; QL (8 MATZIM LA 1
EMPAVELI 2 Lhals perZS nifedipine 1
ays);
_ ys) NITRO-DUR 2
pentoxifylline 1 - -
: nitroglycerin 1
PA; QL (2 EA sublingual
PYRUKYND 2 per 1 day); - -
AR nitroglycerin
t d | patch 24 1
CARDIAC DRUGS o baemarpate
our
amiodarone oral nitroglycerin
tablet 200 mg, 400 1 translingual 1
m
g/ — 1 NITRO-TIME 1
amlodipine
P NORPACE CR 2

PACERONE ORAL
TABLET 200 MG




verapamil oral
capsule,ext rel. pellets
24 hr

sugar)

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

propafenone 1 carvedilol 1

ranolazine 1 cholestyramine (with

CHOLESTYRAMINE
LIGHT

verapamil oral tablet
120 mg, 80 mg

clonidine

verapamil oral tablet
40 mg

QL (12 EA per
1 day)

clonidine hcl oral
tablet 0.1 mg

QL (24 EA per
1 day)

clonidine hcl oral

QL (12 EA per

Georgia Medicaid | Effective 07/01/2026

verapamil oral tablet 1 tablet 0.2 mg 1 day)
extended release clonidine hcl oral 1 QL (8 EA per
CARDIOVASCULAR tablet 0.3 mg 1 day)

PA; QL (30 colestipol oral tablet 1
ambrisentan 1 EA per 28 doxazosin 1

days) -

— . enalapril maleate oral
amlodipine-benazepril 1 solution 1 AR
amlodipine- 1 enalapril maleate oral
olmesartan tablet 1
amlodipine-valsartan 1 enalapril-
amlodipine-valsartan- 1 hydrochlorothiazide L
hcthiazid PA, QL (60
atenolol 1 ENTRESTO 2 EA per 30
atenolol- 1 days)
chlorthalidone EPANED 2
atorvastatin 1 ezetimibe 1
benazepril 1 fenofibrate micronized
benazepril- oral capsule 134 mg, 1
hydrochlorothiazide 1 200 mg, 67 mg
bisoprolol fumarate fenofibrate 1
oral tablet 10 mg, 5 1 nanocrystallized
mg fenofibrate oral tablet

- 160 mg, 54 m 1
bisoprolol- ’ g, g
hydrochlorothiazide fosinopril 1
candesartan 1 fosinopril- 1
candesartan- 1 hydrochlorothiazide
hydrochlorothiazid gemfibrozil 1
captopril 1 guanfacine oral tablet 1
captopril- 1 hydralazine oral 1
hydrochlorothiazide irbesartan 1
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
byaroohiorothiazide | REPATHA 2 |Miperze
Y PUSHTRONEX o
labetalol oral tablet ays)
100 mg, 200 mg, 300 1 REPATHA 5 PA
mg SURECLICK
lisinopril 1 REPATHA SYRINGE > PA, ;QsLd(Z ML
lisinopril- ’ per 28 days)
hydrochlorothiazide rosuvastatin 1 ST
losartan 1 PA; QL (60
losartan- sacubitril-valsartan 1 EA per 30
hydrochlorothiazide L days)
lovastatin 1 salmon 'OIl-omega-3 >
fatty acids
methyldopa 1 : :
- sildenafil PA; QL (75
metoprolol succinate 1 (pulm.hypertension) 1 EA per 30
metoprolol ta- 1 oral tablet days)
hydrochlorothiaz simvastatin 1
metoprolol tartrate SOTALOL AF 1
oral tablet 100 mg, 25 1
mg, 50 mg sotalol oral 1
metyrosine 1 PA telmisartan 1
minoxidil oral 1 telmisartan- 1
nadolol 1 amlodipine
telmisartan- 1
olmesartan 1 hydrochlorothiazid
olme_saﬁan-am/od:pm- 1 terazosin 1
hcthiazid .
trandolapril 1
olmesartan-
hydrochlorothiazide 1 valsartan oral tablet 1
pravastatin 1 valsartan- 1
e 1 hydrochlorothiazide
Z0Si
P CNS DRUGS |
PRESTALIA ORAL 5 PA ,
TABLET 14-10 MG AUSTEDO ORAL 5 PA; QL (4 EA
TABLET 12 MG per 1 day)
PREVALITE 1 PA. QL (60
propranolol oral 1 AUSTEDO ORAL ’
TABLET 6 MG 2 |[EAper30
quinapril 1 days)
quinapril- PA; QL (120
. 1 AUSTEDO ORAL
hydrochlorothiazide TABLET 9 MG 2 EA per 30
ramipril 1 days)




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
AUSTEDO XR ORAL DILANTIN 2
TABLET EXTENDED | DILANTIN )
RELEASE 24 HR 12 5 PA; QL (2EA | |EXTENDED
MG, 24 MG, 30 MG, per 1 day)
36 MG, 42 MG, 48 DILANTIN INFATABS 2
MG, 6 MG DILANTIN-125 2
AUSTEDO XR ORAL dimethyl fumarate oral
TABLET EXTENDED 2 capsule,delayed 1 PA
RELEASE 24 HR 18 release(drlec) 120 mg
MG (14)- 240 mg (46)
AVONEX PA; QL (30 dimethyl fumarate oral PA: QL (60
INTRAMUSCULAR 2 MCG per 7 capsule,delayed 1 - A’ or 28
PEN INJECTOR KIT days) release(drlec) 120 dayg)
AVONEX oA OL mg, 240 mg
INTRAMUSCULAR 2 | 3% d(:yIsE)A divalproex 1
SYRINGE KIT EMGALITY SYRINGE
BANZEL ORAL SUBCUTANEOUS )
SUSPENSION 2 |PA SYRINGE 300 MG/3 2 PAAR
ML (100 MG/ML X 3)
BANZEL ORAL 2 PA: ST _
TABLET ethosuximide 1
carbamazepine oral felbamate 1
capsule, er 1 o PA; QL (1 EA
multiphase 12 hr fingolimod 1 per 1 da(y)
carbamazepine oral ;
‘ gabapentin oral

suspension 100 mg/5 1 capsule 100 mg, 400 1 QL (6 EA per
ml, 200 mg/10 mi mg 1 day)
carbamazepine oral 1 gabapentin oral 1 QL (12 EA per
tablet capsule 300 mg 1 day)
carbamazepine oral gabapentin oral tablet 1 QL (6 EA per
e | e

: gabapentin oral tablet y QL (4 EA per
erercronao i | 1 0o L
mg GILENYA ORAL ) Pﬁr; %a( 1) EA
CARBATROL 2 CAPSULE 0.25 MG KR Y
clobazam oral 1 ST glatiramer 1
S;J Slfensmn | tablet 1 ST CLATOPA 1
CIO azam ora E; © QL 4 EA lacosamide oral tablet 1 PA; ST; AR
clonazepam ora per —
tablet 1 1 day) lamotrigine oral tablet 1

diazepam rectal

Georgia Medicaid | Effective 07/01/2026

lamotrigine oral tablet,
chewable dispersible
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

levetiracetam oral 1 REBIF REBIDOSE

eSS, | 2 Pmotew

levetiracetam oral per 28 days)

1 MCG/0.5 ML, 44
tablet

- MCG/0.5 ML
levetiracetam oral
tablet extended 1 REBIF REBIDOSE _
release 24 hr SUBCUTANEOUS PA; QL (4.2
- PEN INJECTOR 2 ML per 28
memantine oral 1 8.8MCG/0.2ML-22 days)
solution MCG/0.5ML (6)
memantine oral tablet 1 .
PA; QL (4.2
memantine oral 2 EEE:E TITRATION 2 ML per 28
tablets,dose pack days)
methsuximide 1 ROWEEPRA 1
NEURONTIN ORAL > rufinamide oral 1 PA
SOLUTION suspension
oxcarbazepine oral 1 rufinamide oral tablet 1 ST
suspension SUBVENITE ORAL 1
oxcarbazepine oral 1 TABLET
tablet TEGRETOL 2
OXTELLAR XR 2 TEGRETOL XR 2
perampanel oral .

1 ST . . PA; QL (1 EA
tablet teriflunomide 1 oer 1 day)
PHENYTEK 2 tiagabine 1
phenytoin 1 topiramate oral
phenytoin sodium 1 capsule, sprinkle 15 1
extended mg, 25 mg
pregabalin oral topiramate oral tablet 1
capsule 100 mg, 150 1 PA; QL (3 EA valproic acid 1
mg, 200 mg, 25 mg, per 1 day) . .

50 mg, 75 mg va/p_ro:c acid (as 1
pregabalin oral sodium salt
capsule 225 mg, 300 1 PA; 1Q(Ij‘ @EAT | UMERITY o PA; QL (4 EA
mg per 1 day) per 1 day)
pregabalin oral 1 PA; QL (30 PA; QL (30
solution ML per 1 day) | |£EPOSIA 2 EA per 30

— days); AR
primidone oral tablet 1 PA OL (1 EA
250 mg, 50 mg ZEPOSIA STARTER 5 per’ 3%5 ( days):
REBIF (WITH , [PAQL(BML | KIT(28-DAY) AR ySh
ALBUMIN) per 30 days)
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
ZEPOSIA STARTER PA; QL (1 BLISOVI FE 1.5/30 1
2 PACK per 365| [(28)
PACK (7-DAY) q - AR
ays); BLISOVI FE 1/20 (28) 1
zonisamide 1 BRIELLYN 1
COLONY CAMILA 1
STIMULATING
FACTORS CAMRESE 1 ?Iaé;)EA Pet
eltrombopag olamine 1
oral tablet CAMRESE LO 1 ?:;1)EA per
ZARXIO 2 PA QL ()1/ EA per
CONTRACEPTIVES CAYA CONTOURED 2 365 days)
AFIRMELLE 1 CAZIANT (28) 1
ALTAVERA (28) 1 CHATEAL EQ (28) 1
ALYACEN 1/35 (28) 1 CRYSELLE (28) 1
ALYACEN 7/7/7 (28) 1 CYRED 1
AMETHIA 1 ?'QS)EA P | |CYRED EQ !
- 31’ — DASETTA 1/35 (28) 1
er
AMETHYST (28) 1 14 a(y) P DASETTA 7/7/7 (28) 1
APRI 1 DAYSEE 1 ?;;;)EA ber
ARANELLE (28) 1
CTEA DEBLITANE 1
ASHLYNA 1 (13 (1 EAPer | 5EPO-SUBQ
day) 2
PROVERA 104
AUBRA 1
desog- 1
AUBRA EQ 1 e.estradiolle.estradiol
AU ROVELA 15/30 1 drospirenone_
(21) e.estradiol-Im.fa oral y PA

AUROVELA 1/20 (21)

AUROVELA 24 FE

tablet 3-0.02-0.451
mg (24) (4)

drospirenone-ethinyl

AUROVELA FE _ 1
1.5/30 (28) 1 estradiol

AUROVELA FE 1-20 1 ELINEST :
(28) ELLA 2
AVIANE 1 ELURYNG 1
AYUNA 1 ENPRESSE 1
AZURETTE (28) 1 ENSKYCE 1
BALZIVA (28) 1 ERRIN 1
BLISOVI 24 FE 1 ESTARYLLA 1
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
etonogestrel-ethinyl 1 levonorgestrel-ethinyl
estradiol estrad oral tablet 0.1- y
FALMINA (28) 1 20 mg-mcg, 0.15-0.03
mg
QL (1 EA per
FEMCAP 2 levonorgestrel-ethinyl
365 days g ‘¢
ys) estrad oral tablet 90- 1 QL (1 EA per
HAILEY 24 FE 1 20 meg (26) 1 day)
. 1 evonorgestrel-ethiny
HAILEY FE 1.5/30 | trel-ethinvi
(28) estrad oral 1 QL (1 EA per
HAILEY FE 1/20 (28) 1 tablets,dose pack,3 1 day)
HEATHER 1 month
INCASSIA 1 le_vonor_g-eth estrad 1
ISIBLOOM 1 triphasic
L — 1
JENCYCLA 1 (28) 1
JOLESSA 1 ?b (1 EAper | [ 5.ZUMANDIMINE 1
ay) (28)
JULEBER 1 LUTERA (28) 1
JUNEL 1.5/30 (21) 1 LYZA 1
JUNEL 1/20 (21) 1 MARLISSA (28) 1
JUNEL FE 1.5/30 (28) 1 medroxyprogesterone 1
JUNEL FE 1/20 (28) 1 intramuscular
JUNEL FE 24 1 MICROGESTIN 1
KAITLIB FE 1 1.5/30 (21)
KARIVA (28) 1 MICROGESTIN 1/20 1
KELNOR 1/35 (28) 1 (21)
KURVELO (28) 1 |1V”5(/:3ROO(§8E)STIN FE 1
;n;;ggzt/e.estrad/ol- 1 ?Iaé;)EA per MICROGESTIN FE 1
: 1/20 (28)
LARIN 1.5/30 (21) 1 MILI 1
LARIN 1/20 (21) 1 MONO-LINYAH ]
LARIN 24 FE : NECON 0.5/35 (28) 1
LARIN FE 1.5/30 (28) 1 NIKKI (28) y
LARIN FE 1/20 (28) 1 NORA-BE ]
LESSINA 1 .
norethindrone 1
LEVONEST (28) 1 (contraceptive)




Drug Name

Tier

Restrictions /
Limits

Drug Name

Tier

Restrictions /
Limits

norethindrone ac-eth
estradiol oral tablet 1-
20 mg-mcg

norgestimate-ethinyl
estradiol

—_—

TRI-VYLIBRA LO

-

TULANA

-

VELIVET TRIPHASIC
REGIMEN (28)

-_—

TRI-LO-SPRINTEC

TRI-MILI

TRI-SPRINTEC (28)

NORTREL 0.5/35 (28 1 VESTURA (29) L
: (28) VIENVA 1
NORTREL 1/35 (21) 1
VIORELE (28) 1
NORTREL 1/35 (28) 1
NORTREL 7/7/7 (28 1 VYFEMLA (26) !
(28) VYLIBRA 1
OCELLA 1
WERA (28) 1
PHILITH 1
WYMZYA FE 1
PIMTREA (28) 1
XULANE 1
PORTIA 28 1
ZAFEMY 1
RECLIPSEN (28) 1
oL (1EA ZARAH 1
SETLAKIN 1 déy) PEr 1 1Zovia 1-35 (28) 1
SHAROBEL ] ZUMANDIMINE (28) 1
COUGH/COLD
SIMLIYA (28) ! oL (TEA PREPARATIONS
SIMPESSE 1 ( Per benzonatate oral
1 day) QL (4 EA per
capsule 100 mg, 200 1
SPRINTEC (28) 1 mg 1 day)
SYEDA 1 benzonatate oral 1
TARINA 24 FE 1 capsule 150 mg
TARINA FE 1/20 (28) 1 BROMFED DM 2
TARINA FE 1-20 EQ 1 brompheniramine- y
(28) pseudoeph-dm
TILIA FE 1 Zydrol?odqne- / 1 QL (4 ML per
TRI-ESTARYLLA 1 omatropine ora 1 day): AR
solution 5-1.5 mg/5 ml ’
TRI-LEGEST FE 1
hydrocodone-
TRI-LINYAH 1 homatropine oral 1 QL (4 ML per
TRI-LO-ESTARYLLA 1 solution 5-1.5 mg/5 ml 1 day)
TRI-LO-MARZIA 1 (5 mi)
TRI-LO-MILI 1 promethazine-codeine 1 AR
1
1
1
1

TRI-VYLIBRA
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DIURETICS ‘

1

amiloride

1

25



acetic acid otic (ear)

atropine ophthalmic
(eye) drops 1 %

1

(pf)

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
amiloride- 1 cyclopentolate 1
hydrochlorothiazide dexamethasone
bumetanide oral 1 sodium phosphate 1
chlorthalidone 1 ophthalmic (eye)
furosemide oral 1 DEXTENZA 1 PA
hydrochlorothiazide 1 DEXYCU (PF) 1 PA; AR
indapamide 1 diclofenac sodium 1
ophthalmic (eye
JYNARQUE ORAL QL (2 EA per P : (eye)
TABLET 2 1 day) dorzolamide 1
methazolamide 1 dorzolamide (pf) 2
metolazone 1 dorzolamide-timolol 1
spironolactone oral 1 fluorometholone 1
tablet HOMATROPAIRE 1
spironolacton- 1 hydrocortisone-acetic 1 QL (10 ML
hydrochlorothiaz acid per 30 days)
tolvaptan oral tablet 1 ipratropium bromide 1 QL (4 ML per
15 mg nasal 1 day)
torsemide 1 ketorolac ophthalmic 1 QL (5 ML per
triamterene- (eye) drops 0.4 % 30 days)
hydrochlorothiazid 1 ketorolac ophthalmic 1
oral capsule (eye) drops 0.5 %
triamterene- latanoprost 1
. QL (1 EA per
hydrochlorothiazid 1 1 day) levobunolol 1
oral tablet 37.5-25 mg - -
- pilocarpine hcl

triamterene- ophthalmic (eye) 1
hydrochlorothiazid 1 drops 1%, 2 %, 4 %
oral tablet 75-50 mg rednisolone acetate 1
EENT PREPS prean

- prednisolone acetate 5

prednisolone sodium

drops 0.2 %

cromolyn ophthalmic
(eye)

ophthalmic (eye) gel
forming solution

phosphate ophthalmic 1
azelastine-fluticasone 1 (eye)
betaxolol ophthalmic 1 timolol maleate
(eye) ophthalmic (eye) 1
brimonidine drops
ophthalmic (eye) 1 timolol maleate
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Drug Name Tier Restrictions /| |[Drug Name Tier Restrictions /
Limits Limits
TIMOPTIC calcium carbonate-
OCUDOSE (PF) vitamin d3 oral 1
OPHTHALMIC (EYE) 2 capsule 600 mg-10
DROPPERETTE 0.25 mcg (400 unit)
% calcium carbonate-
tropicamide 1 vitamin d3 oral tablet
ELECT/CALORIC/H2 250 mg-3 meg (120
o) unit), 250 mg-3.125
mcg (125 unit), 500
ACTICAL 1 mg-10 mcg (400 unit), 1
AURYXIA 2 500 mg-3.125 mcg
PA:; ST: QL (2 (125 unit), 500 mg-5
BAQSIMI 2 EA per 365 mcg (200 unit), 600
days) mg-10 mcg (400 unit),
600 mg-20 mcg (800
BIOCAL 2 unit)
CALCIUM 500 + D . CALCIUM CITRATE 1
CALCIUM 500 WITH 1 +D
D calcium citrate oral 1
CALCIUM 600 1 tablet
CALCIUM 600 + D(3) 1 calcium citrate-vitamin 1
ORAL CAPSULE d3 oral tablet
CALCIUM 600 + D(3) CALCIUM WITH
ORAL TABLET 600 1 VITAMIN D 1
'L\J"Sl'go MCG (400 CALTRATE WITH )
) VITAMIN D3
CALCIUM 600 WITH
VITAMIN D3 ORAL 1 IC\ZAEZ?/I%AI\\LI_ +D 2
TABLET,CHEWABLE
= CITRACAL 2
cajeim REGULAR
acetate(phosphat 1
bind) CITRACAL-D3 5
. MAXIMUM PLUS
calcium carbonate
oral tablet 500 mg CITRACAL-D3 2
calcium (1,250 mg), 1 PETITES
600 mg calcium DENTA 5000 PLUS 1
(1,500 mg) EFFER-K ORAL
calcium carbonate TABLET, 1
oral tablet,chewable 1 EFFERVESCENT 25
500 mg calcium MEQ
(1,250 mg) electrolytes-dextrose :
calcium carbonate-vit 1 oral solution
d3-min ENFAMIL ENFALYTE 2
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

FEOSOL ORAL IRON (FERROUS 1
TABLET 325 MG (65 1 SULFATE)
MG IRON) IRON ORAL TABLET 1
FERATE 1 KLOR-CON 10 1
FER-IN-SOL 2 KLOR-CON 8 1
FEROSUL 1 KLOR-CON M10 1
FERREX 150 1 KLOR-CON M15 1
FERRIC X-150 1 KLOR-CON M20 1
FERROCITE 1 L-GLUTAMINE ORAL 1
FERRO-TIME 1 TABLET 500 MG
ferrous fumarate oral LIQUID CALCIUM 5
tablet 324 mg (106 1 WITH VITAMIN D
mg iron) magnesium oxide oral
ferrous gluconate oral tablet 250 mg 1
tablet 240 mg (27 mg magnesium, 400 mg
iron), 324 mqg (37.5 1 magnesium
mg iron), 324 mqg (38 MAGOX 2
mag iron)

MGO 1
ferrous sulfate oral 1
drops MYFERON 150 1
ferrous sulfate oral 1 NU-IRON 2
elixir ONEVITE CALCIUM-
ferrous sulfate oral 1 D3 ORAL TABLET 1
solution 500 MG-5 MCG (200

UNIT)
ferrous sulfate oral 1
tablet ORALYTE 1
ferrous sulfate oral OYSCO 500/D 1
tablet,delayed release 1 OYSTER SHELL + 1
(drlec) D3
fluoride (sodium) oral 1 OYSTER SHELL 1
tablet,chewable CALCIUM
GLUCAGON (HCL) 5 OYSTER SHELL 1
EMERGENCY KIT CALCIUM 500
GLUCAGON alL (2 EA OYSTER SHELL
EMERGENCY KIT 2 30 cg PEr | |CALCIUM-VIT D3
(HUMAN) ays) ORAL TABLET 250 2
glucose oral MG-3.125 MCG (125
tablet,chewable 4 1 UNIT)
gram
IFEREX 150 1




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
OYSTER SHELL potassium jodide oral y
CALCIUM-VIT D3 solution
ORAL TABLET 500 1 SF 5000 PLUS 1
MG-10 MCG (400
UNIT), 500 MG-5 SODIUM FLUORIDE 1
MCG (200 UNIT) 5000 PLUS
PEDIA IRON ORAL sodium polystyrene 1
DROPS 1 sulfonate oral powder
PEDIALYTE S SPS (WITH 1
ADVANCED CARE SORBITOL)
PEDIALYTE TRUEPLUS
FREEZER POPS OoTC GLUCOSE ORAL 2
PEDIALYTE ORAL TABLET,CHEWABLE
SOLUTION oTC GASTROINTESTINA
L
PEDIALYTE
SINGLES oTC ACIDOPHILUS 5
PROBIOTIC BLEND
PEDIATRIC _ : _
ELECTROLYTE 1 acidophilus-pectin,
ORAL SOLUTION citrus oral capsule 2
100 million cell-10 mg
PHOSPHA 250
NEUTRAL 1 ADULT 50 PLUS 5
PROBIOTIC
PHOSPHO-TRIN 250 1
NEUTRAL ADVANCED 5
PROBIOTIC
POLY-IRON 1
— ADVANCED 5
polysaccharide iron 1 PROBIOTIC-14
complex
_ _ ALIGN (B.LONGUM) 2
potassium chloride — .
oral capsule, 1 amoxicil-clarithromy- 1
extended release lansopraz
potassium chloride ’ balsalazide 1
oral liquid BIO-K PLUS 2
potassium chloride chlordiazepoxide- 1
oral tablet extended 1 clidinium
release 10 meq, 20 cimetidine hcl 1
meq, 8 meq cimetidine oral tablet
potassium chloride 300 mg, 400 mg, 800 1
oral tablet,er 1 mg
P af’de‘_s’ a4 _Sttalts / CONSTULOSE 1
potassium citrate ora
tablet extended 1 CREON 2
release CULTURELLE KIDS 5
GENTLE-GO
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40 mg

s.therm

Drug Name Tier |Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
CULTURELLE KIDS FISH OIL ORAL
PROBIOTICS ORAL 5 CAPSULE 1,000
POWDER IN (120-180) MG, 1,200
PACKET (144-216) MG, 360- 5
CULTURELLE PRO- ) 1,200 MG, 60-90-500
WELL 3-IN-1 MG, 900 MG-360
MG- 455 MG-1,000
DAILY PROBIOTIC 2 MG
DAILY PROBIOTIC 5 FISH OIL ORAL
(10 STRAINS) CAPSULE 300-1,000 1
dicyclomine oral 1 MG, 300-500 MG
capsule FISH OIL ORAL
dicyclomine oral 1 CAPSULE,DELAYED 1
solution RELEASE(DR/EC)
dicyclomine oral tablet 1 300-1,000 MG
20 mg FLORAJEN 5
DIGESTIVE DIGESTION
PROBIOTIC ORAL > FLORAJEN KIDS 2
CAPSULE 3 BILLION FLORASTOR 1
CELL
FLORASTORKIDS 2
DIGESTIVE
PROBIOTIC ORAL ) GAVILYTE-C 1
CAPSULE, GAVILYTE-G 1
SPRINKLE GAVILYTE-N 1
d/phepoxylate- 1 GENERLAC 1
atropine glycopyrrolate oral
ED-SPAZ 1 solution 1 PA
ENULOSE 1 glycopyrrolate oral 1
esomeprazole tablet 1 mg, 2 mg
magnesium oral _ QL (15 EA per
granules dr for susp in 1 QL (180 EA granisetron hcl oral 1 30 é P
per 365 days) ays)
packet 10 mg, 20 mg, -
40 mg hyoscyamine sulfate 1
— oral
famotidine oral -
suspension for 1 AR hyogcyamme sulfate 1
reconstitution sublingual
famotidine oral tablet l.acidoph, saliva-b.bif- 2
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
lactobac acidoph- 1 omega 3-dha-epa-fish
fructooligos oil oral
LACTO-PECTIN 2 capsule, delayed 2
- release(drlec) 600
lactulose oral solution 1 mg-216 mg- 324 mg-
loperamide oral 1 QL (2 EA per 1,200 mg
capsule 1 day) omega-3 acid ethyl 1
ST; QL (60 esters
lubiprostone 1 EA per 26 omega-3 fatty acids 1
days
ys) omega-3 fatty acids-
MEGA PROBIOTIC ‘ fish oil oral capsule 1
mesalamine oral 300-1,000 mg
tablet,delayed release 1 omega-3s-dha-epa-
(driec) fish oil oral capsule 5
mesalamine rectal 1 300-250-1,000 mg,
enema 600-1,000 mg
metoclopramide hcl 1 omega-3s-dha-epa-
oral fish oil oral
_ QL (4 EA per | |capsule,delayed >
misoprostol 1 1 day) release(dr/ec) 300-
1 720-1,200
MOOD SUPPORT ) n;goa mg, 720
PROBIOTIC I I
razole ora
nizatidine 1 Zg;iﬁlezdelayed ;  |QL(2EAper
NULEV 2 release(drlec) 1 day)
omega 3-dha-epa-fish ondansetron hcl oral 1
oil oral capsule 1,000
’ 1 ondansetron oral
(120-180) mg, 300- tablet,disintegrating 4 1
1,000 mg mg, 8 mg
omega 3-dha-epa-fish OSCIMIN 1
oil oral capsule 1,200
(144-216) mg, 200- OSCIMIN SL 1
300-1,000 mg, 300 2 OVEGA-3 ORAL
mg (120 mg- 180mg)- CAPSULE 500-270- 5
1,000 mg, 60-90-500 135 MG, 500-320-130
mg MG
omega 3-dha-epa-fish PANCREAZE 2
oil oral pantoprazole oral
capsule,delayed granules dr for susp in 1
release(drlec) 300 mg 1 packet
(120 mg- 180mg)-
1,000 mg, 300-1,000 pantoprazole oral QL (6 EA per
tablet,delayed release 1
mg 1 day)
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promethazine rectal

1

COMBIPATCH
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
peg 3350-electrolytes 1 PROMETHEGAN 1
peg3350-sod sul-nacl- PROVAD 2
wolash 1 PA
cl-asb-c PROVELLA 2
peg-electrolyte soln 1 RESTORA 2
PEPCID 2 RISA-BID 2
PERTZYE ORAL RISAQUAD 1
CAPSULE,DELAYED
RELEASE(DR/EC) ) |pa RISAQUAD-2 .
16,000-57,500- SENIOR PROBIOTIC 1
gg§08 %,:)“; (8)8?\1(:T senna leaf extract 2
790- 99,25 SENNA ORAL )
ﬁll_zl,lbl\_l_L':'T-IS COLON 2 SYRUP 176 MG/5 ML
SMART HEART
PREORBOTIC 2 OMEGA-3 !
PROBIOTIC 4X 1 sucralfate oral 1
PROBIOTIC suspension
ACIDOPHILUS- 2
PECTIN sucralfate oral tablet 1 ?:a(j)EA per
PROBIOTIC BLEND 2 sulfasalazine 1
PROBIOTIC COLON SUPER DHA GEMS 2
SUPPORT ORAL
CAPSULE 240 MG (3 2 SUPER OMEGA-3 !
BILLION CELL) SYMAX-SR 1
PROBIOTIC trimethobenzamide 1
DIGESTIVE SYSTEM 2 ULTIMATE 2
SUP PROBIOTIC-10
PROBIOTIC ORAL ULTRA FLORA PLUS 2
CAPSULE 100 2
BILLION CELL ULTRA OMEGA-3 1
PROBIOTIC ORAL ursodiol 1
CAPSULE 20 1 VIOKACE 2
BILLION CELL, 3 ZELAC 2
ok o ]
PROBIOTIC PEARLS 2 budesonide oral
PROBIOTIC PEARLS o capsule,delayed,exte 1
ACIDOPHILUS nd.release
PROBIOTIC PEARLS > cabergoline 1
COMPLETE calcitonin (salmon) 1
prochlorperazine 1 nasal
maleate




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
CORTIFOAM 2 estradiol transdermal y
cortisone 1 patch weekly
COVARYX 1 estradiol vaginal 1
tablet
COVARYXH.S. 1 o
estradiol-
CRINONE VAGINAL 2 norethindrone acet 1
GEL 4 % ;
estrogens-
danazol 1 methyltestosterone L
desmop_ressm nasal 1 fludrocortisone 1
spray with pump
- FYAVOLV 1
desmopressin oral 1 o p / -
DEXAMETHASONE ydrocomtisone ora
INTENSOL 1 hydrocortisone rectal 1
dexamethasone oral ’ INCRELEX 2 PA; AR
elixir JINTELI 1
dexamethasone oral 1 medroxyprogesterone 1
solution oral
dexamethasone oral melatonin oral
1 2
tablet capsule
DEXONTO 2 melatonin oral drops 2
DOTTI melatonin oral liquid >
TRANSDERMAL 2.5mg/10 ml
géI/ICI;VTIEEKLY 0.025 melatonin oral tablet 1
: mg, 10 mg, 3 mg, 5 1
MG/24 HR, 0.05 ! PA mg I I
MG/24 HR, 0.075 .
MG/24 HR. 0.1 melatonin oral tablet o
MG/24 HR 12 mg
EEMT 1 melatonin oral tablet
extended release 1 1
EEMT HS 1 mg, 3 mg
estradiol oral 1 melatonin oral tablet
estradiol transdermal extended release 10 2
patch semiweekly mg
0.025 mgi24 hr, 0.05 1 PA melatonin oral tablet, 5
mgl24 hr, 0.075 ir and er, biphasic
mgl24 hr, 0.1 mgl/24 -
hr melatonin oral
. tablet,chewable 2.5 2
estradiol trgnsdermal mg, 5 mg
patch semiweekly 2 PA

0.0375 mgl/24 hr
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Drug Name Tier |Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
melatonin oral prednisolone oral 1
tablet,disintegrating 1 > solution
mg, 10 mg, 12:mg, 5 prednisolone sodium
mg phosphate oral 1 PA
melatonin oral solution 10 mgl/5 ml,
tablet,disintegrating 3 1 20 mgl5 ml (4 mgimil)
mg prednisolone sodium
melatonin-pyridoxine phosphate oral
hcl (b6) oral tablet 1- 1 solution 15 mgl/5 ml (3 1
10 mg, 3-10 mg mg/ml), 15 mgl/5 ml (5
melatonin-pyridoxine ml), 5 mg basel5 ml
hcl (b6) oral tablet, ir ’ (6.7 mgl/5 ml)
and er, biphasic 3-10 prednisolone sodium
mg phosphate oral 1
methylergonovine oral 1 tablet,disintegrating
methylprednisolone PREDNISONE 1
oral tablet 16 mg, 32 1 INTENSOL
mg, 8 mg prednisone oral y
methylprednisolone ’ solution
oral tablets,dose pack prednisone oral tablet 1
MIMVEY 1 prednisone oral 1
NOCDURNA (MEN) 2 PA; AR tablets,dose pack
NOCDURNA progesterone
(WOMEN) 2 PA; AR micronized oral :
norethindrone acetate 1 SYNAREL 2 PA
norethindrone ac-eth testosterone 1 PA
estradiol oral tablet ’ transdermal gel
0.5-2.5 mg-mcg, 1-5 testosterone
mg-mcg transdermal gel in 1 PA
OMNITROPE packet 1% (25
SUBCUTANEOUS 2 |PA mg/2.5gram)
RECON SOLN testosterone PA: QL (100
PA; QL (2 EA transdermal gel in 1 Gl\/i per 30
(0)
ORIAHNN 2 |per1day); packet 1 % (50 mgf5 days)
AR gram)
: VITAJOY
ORILISSA ORAL PA QL (1 BA |10 E ATONIN E
TABLET 150 MG 2 [|periday)
AR IMMUNOSUPPRESS
ANTS
PA; QL (2 EA
ORILISSA ORAL ’ _
TABLET 200 MG 2 'r;de?r 1 day); ACTEMRA ACTPEN 2 PA




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
azathioprine oral 1 STEQEYMA
tablet 50 mg SUBCUTANEOUS 2 PA
cyclosporine modified 1 SYRINGE
cyclosporine oral 1 tacrolimus oral 1
DUPIXENT PEN capsule
PA; QL (2.28
SUBCUTANEOUS > ML per éS tacrolimus topical 1 1Q|a (1 GM per
PEN INJECTOR 200 daye) ay)
MG/1.14 ML y TYENNE )
DUPIXENT PEN AUTOINJECTOR
SUBCUTANEOUS 5 PA; QL (4 ML TYENNE 5
PEN INJECTOR 300 per 28 days) SUBCUTANEOUS
MG/2 ML YESINTEK 2 PA
DUPIXENT SYRINGE PA: QL (2.28 MISCELLANEOUS
SUBCUTANEOUS 2 ML per 28 MEDICAL
SYRINGE 200 daysp) SUPPLIES,
MG/1.14 ML DEVICES, NON-
DUPIXENT SYRINGE DRUG
SUBCUTANEOUS , |PAQLEML| fACE AEROSOL QL (2 EA per
SYRINGE 300 MG/2 per 28 days) CLOUD ENHANCER 2 365 days)
ML
AEROCHAMBER , |QL(2EAper
PA; QL (1 MINI 365 days)
ENSPRYNG 2 SYRINGE per QL 2 EA
28 days); AR | |AEROCHAMBER MV 2 ( per
: 365 days)
everolimus
(immunosuppressive) 1 AEROCHAMBER ° QL (2 EA per
oral tablet 0.25 mg, PLUS FLOW-VU 365 days)
0.5mg, 0.75 mg AEROCHAMBER
PLUS FLOW-VU,L 2 QL (2 EA per
GENGRAF 1 MSK 365 days)
PA; QL (20
HYFTOR 2 |GM per 18 AEROCHAMBER QL (2 EA per
PLUS FLOW-VU,M 2
days) 365 days)
- ot MSK
mycophenolate
: 1 AEROCHAMBER
fetil
moret PLUS FLOW-VU,S o |QL(2EAper
mycophenolate MSK 365 days)
, 1
sodium
AEROCHAMBER o QL (2 EA per
NEORAL 2 PLUS Z STAT 365 days)
pimecrolimus 1 PA AEROCHAMBER
QL (2 EA per
SANDIMMUNE ORAL 2 PLUS Z STAT LG 2
- MSK 365 days)
sirolimus oral tablet 1
STEQEYMA 5
INTRAVENOUS
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Drug Name Tier Restrictions /| [Drug Name Tier Restrictions /
Limits Limits
AEROCHAMBER BREATHERITE
PLUS Z STAT MD 2 %;gfi‘)per VALVED MDI 2 %S(gaEé)per
MSK y CHAMBER y
AEROCHAMBER BREATHERITE
PLUS Z STAT SM 2 %;ifgper VALVED MDI 7 %5(5:’:)"”
MSK y SPACER y
AEROCHAMBER Z- , |QL(2EAper | [CLEVER CHOICE QL (2 EA per
STAT PLUS-FLW SG 365 days) CHAMBER-LRG 2 365 48 S)p
AEROTRACH PLUS o | (2EAper MASK '
365 days) CLEVER CHOICE QL (2 EA per
QL 2 EAper | |CHAMBER-MED 2 |aes gae)
AEROVENT PLUS 2 365 days) MASK ays)
BD ECLIPSE LUER- CLEVER CHOICE QL (2 EA per
LOK NEEDLE 30 X 2 CHAMBER-SM 2 3654
1o MASK ays)
50 COMPACT SPACE , |QL(2EAper
PRECISIONGLIDE ) CHAMBER 365 days)
NEEDLE 27 GAUGE COMPACT SPACE QL (2 EA per
X 3/8" CHAMBER-LRG 2 P
MASK 365 days)
BD SAFETYGLIDE
ALLERGIST TRAY ,  |QL (400 EA COMPACT SPACE QL (2 EA per
SYRINGE 1 ML 27 X per 30 days) | |CHAMBER-MED 2 |a654a S)p
1/2" MASK y
BREATHERITE MDI QL (2 EA per | |COMPACT SPACE
SPACER 2 1365 days) CHAMBER-SM 2 %S(iaEi‘)per
BREATHERITE aL (2 EA per MASK ’
SPACER-MASK, 2 |65 qavs P PA; QL (1 EA
NEO. ys) DEXCOM G6 ,  per
BREATHERITE S RECEIVER LIFETIME):;
SPACER- 2 |5 S)p AR
MASK,ADULT y DEXCOM G6 PA; QL (3 EA
2 er 28 days);
BREATHERITE SENSOR P ys);
SPACER- 2 %5(53'5@)"’” AR
MASK,CHILD y DEXCOM G6 PA; QL (1 EA
2 per 90 days);
BREATHERITE TRANSMITTER
SPACER- 2 ?és(gaié)per AR
MASK,INFANT DEXCOM G7 15 DAY ) E(/;; ;'8" d(:yg)/_*
BREATHERITE SENSOR g
SPACER- 2 %;gfgper AR
MASK,S.CHLD y




Drug Name Tier Restrictions /| [Drug Name Tier Restrictions /
Limits Limits
PA; QL (1 EA | |FREESTYLE LIBRE 2 s AR
DEXCOM G7 ,  |per1 PLUS SENSOR
RECEIVER LIFETIME); PA: QL (1 EA
AR FREESTYLE LIBRE 2 5 per 1
DEXCOM G7 ; P:r; 2%Ld(: ISE)A READER 'I&IEETIME);
SENSOR 2R ys)
PA; QL (2 EA
EASIVENT HOLDING > QL (2 EA per EEEII;%-I;YLE LIBRE 2 2 per 28 days);
CHAMBER 365 days) AR
EASIVENT MASK , |QL(2EAper | [FREESTYLE LIBRE 3 s AR
LARGE 365 days) PLUS SENSOR
EASIVENT MASK , |QL(2EAper PA; QL (1 EA
MEDIUM 365 days) FREESTYLE LIBRE 3 ) per 1
EASIVENT MASK , |QL(2EAper READER LIFETIME);
SMALL 365 days) AR
EASYPOINT FREESTYLE LIBRE 3 5 PA; SBL d(2 E/_*
NEEDLE NEEDLE 25 2 SENSOR per 28 days);
GAUGE X 1 1/2" AR
ECLIPSE NEEDLE insulin syringe-needle
NEEDLE 23 GAUGE u-100 syringe 1 ml 27 2 QL (400 EA
X 1" 25 GAUGE X 2 gauge x 1/2" 1/2 ml per 30 days)
5/8" 27 gauge x 1/2"
ECLIPSE SYRINGE INSUPEN PEN QL (400 EA
SYRINGE 3 ML 21 QL (400 EA | |NEEDLENEEDLE 32| 2 r30d
2 GAUGE X 1/4" per 30 days)
GAUGE X 1", 3 ML 25 per 30 days)
GAUGE X 1" LITEAIRE MDI ,  |QL(2EAper
FLEXICHAMBER 2 |365 days) MAGELLAN INSULIN , |QL (400 EA
FLEXICHAMBER-LG ,  |QL(2EAper SAFETY SYRNG per 30 days)
CHILD MASK 365 days) MAGELLAN
FLEXICHAMBER-SM , |QL(2EAper %FT\LNL%E )S(\gﬁ'g.GE ,  |aL oo EA
ADULT MASK 365 dayS) ' ’ per 30 days)
0.5 ML 30 GAUGE X
FLEXICHAMBER-SM , |QLEAper | |5;gr
CHILD MASK 365 days)
_ MEDTRONIC EXT )
PA; QL (1 EA | ||NFUSION SET 23"
FREESTYLE LIBRE ,  |pert
14 DAY READER LIFETIME); MEDTRONIC EXT 5
AR INFUSION SET 32"
; MEDTRONIC EXT
FREESTYLE LIBRE PA; QL (2 EA INFUSION SET 43" 2
2 per 28 days)
14 DAY SENSOR AR ’ QL (2 EA per
MICROCHAMBER 2 P
365 days)
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /

Limits Limits

QL (2 EA per | |PROCARE SPACER QL (2 EA per
MICROSPACER 2 1365 days) WITH ADULT MASK 2 1365 days)
MINI WRIGHT PEAK , |QL(1EAper | |PROCARE SPACER , |QL(2EAper
FLOW METER 365 days) WITH CHILD MASK 365 days)
MINIMED INSTINCT QL (2 EA per
SENSOR 2 PROCHAMBER 2 365 daye)
MONOJECT INSULIN RITEFLO , |QL(2EAper
SAFETY SYRING AEROCHAMBER 365 days)
SYRINGE 0.3 ML 30 SIMPLERA SENSOR | 2
GAUGE X 5/16", 0.5 2 QeLr (:fggaE’:)
0.5 ML 30 GAUGE X SENSOR
5/16" TRUZONE PEAK , |QL(1EAper
ONOJECT FLOW METER 365 days)
MAGELLAN SAFETY , |QL(400EA | TUBERCULIN aL (400 EA
SYRNG SYRINGE 3 per 30 days) | |SYRINGE SYRINGE 2 or 30 daye)
ML 20 GAUGE X 1" 1 ML 25 GAUGE X 1" P y
MONOJECT SAFETY ULTICARE SYRINGE aL (400 EA
SYRINGES ,  |QL (400 EA 1 ML 25 GAUGE X 2 or 30 days)
SYRINGE 3 ML 22 per 30 days) | |5/8" P y
GAUGE X 1 1/2" V-GO 20 2
MONOJECT V-GO 30 2
SYRINGE SYRINGE 2 QeLr (34(?3:/;‘) -G0 40 5
1/2 ML 28 GAUGE P y -

VORTEX HOLDING QL (2 EA per

OPTICHAMBER 2
ADULT MASK- 2 QL (2 EA per CHAMBER 365 days)
LARGE 365 days) MUSCLE
OPTICHAMBER ,  |QL(2EAper el
DIAMOND LG MASK 365 days) baclofen oral tablet 10 1
OPTICHAMBER , |QL(2EAper | |9 20 mg, 5 mg
DIAMOND VHC 365 days) baclofen oral tablet 15 5
OPTICHAMBER B, QL (2 EAper | |9
DIAMOND-MED MSK 365 days) chlorzoxazone oral 1
OPTICHAMBER tablet 500 mg

QL (2 EA per -
DIAMOND-SML 2 cyclobenzaprine oral 1
MASK 365 days) tablet 10 mg, 5 mg
PEN NEEDLE dantrolene oral 1

QL (400 EA
NEEDLE 30 GAUGE 2 per(30 days) methocarbamol oral
X 5/16 tablet 500 mg, 750 1
POCKET CHAMBER p | (2EAper | |Mg -

365 days) orphenadrine citrate




27 MG IRON- 800
MCG

441 MG/1.6 ML

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
tizanidine oral tablet 1 PRENATAL VITAMIN y
PRE-NATAL PLUS LOW IRON
VITAMINS PRENATAL VITAMIN 1
COMPLETENATE 1 WITH MINERALS
KOSHER PRENATAL prenatal vit-iron fum- 1
PLUS IRON 2 folic ac
KPN 2 SE-NATAL 19 1
CHEWABLE
M-NATAL PLUS 1
THRIVITE RX 2
ONE A DAY
WOMEN'S 2 TRICARE 2
PRENATAL DHA TRINATAL RX 1 1
pnv no.95-ferrous 1 PSYCHOTHERAPEU
fumarate-fa TIC DRUGS
PRENATABS FA 1 ABILIFY MAINTENA 2
PRENATABS RX ! alprazolam oral tablet 1 ?Ia (4 EA per
PRENATAL 19 ORAL ’ ay)
TABLET,CHEWABLE amitriptyline 1
PRENATAL MULTI 2 amitriptyline- 1
PRENATAL chlordiazepoxide
MULTIVITAMINS L amoxapine 1
PRENATAL ONE 1 aripiprazole oral tablet 1 QL (1 EA per
DAILY 10 mg, 15 mg, 30 mg 1 day)
PRENATAL ORAL aripiprazole oral tablet 1 QL (2 EA per
TABLET 28 MG 1 2mg, 20 mg 1 day)
IRON- 800 MCG aripiprazole oral tablet y QL (1.5EA
PRENATAL ORAL 5mg per 1 day)
TABLET 28-800 MG- 2 QL (3 ML per
MCG ARISTADA INITIO 2 180 days): AR
PRENATAL PLUS 1 ARISTADA
PRENATAL PLUS 1 INTRAMUSCULAR QL (4 ML per
(CALCIUM CARB) SUSPENSION,EXTE 2 60 days) P
PRENATAL TABLET 1 NDED REL SYRING
. 1,064 MG/3.9 ML
prenatal vit no.179- 1
iron-folic ARISTADA
INTRAMUSCULAR QL (2 ML per
PRENATAL VITAMIN SUSPENSION,EXTE 2 28 days) p
ORAL TABLET 27 NDED REL SYRING y
MG IRON- 0.8 MG, 2
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clozapine oral tablet

1

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
ARISTADA desipramine 1
INTRAMUSCULAR dexmethylphenidate
SUSPENSIONEXTE | 2 |- (3 ML per ot ,  |QL(1EAper
NDED REL SYRING 28 days) o capsuest 1 day)
biphasic 50-50
662 MG/2.4 ML .
dexmethylphenidate 1 QL (4 EA per
ﬁ\ﬁ_‘g; ﬁﬂ%’é CULAR oral tablet 10 mg 1 day)
SUSPENSION,EXTE 2 Qe"r (2332 d';’”‘s) dexmethylphenidate QL (2 EA per
NDED REL SYRING Y y oral tablet 2.5 mg, 5 1 1 day)
882 MG/3.2 ML mg
atomoxetine oral diazepam oral tablet 1 QL (4 EA per
QL (2 EA per 1 day)
capsule 10 mg, 18 1 1 day)
mg, 256 mg, 40 mg y doxepin oral capsule 1
atomoxetine oral doxepin oral
capsule 100 mg, 60 1 QL (1 EA per concentrate L
1 day)
mg, 80 mg duloxetine 1
bupropion hcl oral 1 escitalopram oxalate 1
tablet oral solution
bupropion hcl oral escitalopram oxalate
tablet extended ’ QL (1 EA per | |oral tablet !
release 24 hr 150 mg, 1 day) 7 . /
300 mg uoxetine ora 1
capsule
bupropion hcl oral 7 i /
tablet sustained- 1 u;»;g 'ne ora 1
release 12 hr So /01.1
buspirone oral tablet fluoxetine oral tablet 1
10 mg, 15 mg, 30 mg, 1 fluphenazine 1
5mg, 7.5 mg decanoate
fluphenazine hcl 1
chlordiazepoxide hcl 1 QL (4 EA per P -
1 day) fluvoxamine 1
chlorpromazine oral faci | tablet
1 guanfacine oral table
tablet extended release 24 1 QL (1 EA per
: 1 day)
citalopram oral : hr
solution haloperidol 1
citalopram oral tablet 1 haloperidol decanoate 1
clomipramine 1 haloperidol lactate 1
clonidine hcl oral imipramine hcl 1
tablet extended L ?Ic_i:l)EA > imipramine pamoate 1
release 12 hr y P P
PA; QL (1
clorazepate 1 |QL@EAPer |\ VEGA HAFYERA 2 |SYRINGE per
dipotassium 1 day)

180 days); AR
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
INVEGA SUSTENNA 2 methylphenidate hcl
INVEGA TRINZA oral tablet extended 1 QL (1 EA per
INTRAMUSCULAR , |QL(1MLper | | elease 24hr 18 mg, 1 day)
SYRINGE 273 90 days) 27 mg
MG/0.88 ML methylphenidate hcl
INVEGA TRINZA oral tablet extended 1 QL (2 EA per
INTRAMUSCULAR release 24hr 36 mag, 1 day)
SYRINGE 410 2 %O(é '\é')" Per | 154 mg
MG/1.32 ML, 546 y methylphenidate hcl
MG/1.75 ML oral tablet extended 2
INVEGA TRINZA release 24hr 45 mg,
INTRAMUSCULAR ,  |QL(3ML per 63 mg
SYRINGE 819 90 days) methylphenidate hcl QL (1 EA per
MG/2.63 ML oral tablet extended 2 P
lease 24hr 72 1 day)
lithium carbonate 1 release c=hr /2 mg
lithium citrate 1 methylphenidate hcl 1 QL (3 EA per
oral tablet,chewabl 1d
LITHOBID 2 Bl wable 1 ay)
mirtazapine
lorazepam oral tablet 1 QL (3 EA per i L (2 EA
1 day) nefazodone 1 1Q da(1 ) per
loxapine succinate 1 praraT ; y
methylphenidate hcl nonrip y'/ne
oral capsule, er 1 QL (1 EA per | |olanzapine oral tablet 1 QL (2 EA per
methylphenidate hcl olanzapine oral tablet 1 QL (1 EA per
oral capsule,er ' QL (1 EAper | |[29mg, 5mg, 7.5mg 1 day)
biphasic 50-50 20 mg, 1 day) olanzapine oral tablet 1 QL (3 EA per
40 mg 20 mg 1 day)
methylphenidate hcl QL (2 EA per oxazepam 1 QL (4 EA per
oral capsule,er 1 1 day)
biphasic 50-50 30 1 day)
Ipnasic ou- mg paliperidone oral
methylphenidate hcl QL (30 ML tablet extended 1 QL (1 EA per
oral solution 10 mg/5 1 release 24hr 1.5 mg, 1 day)
per 1 day)
mli 3mg, 9 mg
methylphenidate hcl paliperidone oral
oral solution 5 mg/5 1 Q;'r (16gaM;' tablet extended 1 ?Iaa(2)EA per
ml P y release 24hr 6 mg y
methylphenidate hcl 1 QL (3 EA per paroxetine hcl oral 1
oral tablet 1 day) tablet
methylphenidate hcl paroxetine hcl oral )
oral tablet extended 1 QL (3 EA per tablet extended 1 PA; QL (1 EA
1 day) per 1 day)

release

release 24 hr

Georgia Medicaid | Effective 07/01/2026

41




sertraline oral
concentrate
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
perphenazine 1 sertraline oral tablet 1
perphenazine- 1 thioridazine 1
amitriptyline thiothixene 1
pimozide 1 tranylcypromine 1
quetiapine oral tablet t d | tablet
QL (3 EA per razodone oral table
100 mg, 200 mg, 25 1 1 day) 100 mg, 150 mg, 50 1
mg, 50 mg mg
quetiapine oral tablet 1 QL (2 EAper | [tifluoperazine 1
300 mg 1 day) — .
= trimipramine 1
quetiapine oral tablet 1 QL (4 EA per -
400 mg 1 day) venlafaxine oral
a— capsule,extended 1
quetiapine oral tablet QL (1 EA per release 24hr
extended release 24 1 :
hr 150 mg, 200 mg 1 day) venlafaxine oral tablet 1
— ] idone hcl oral QL (2 EA per
quetiapine oral tablet Zlprast 1
extended release 24 1 ?bf EA per capsule 20 mg, 40 mg 1 day)
hr 300 mg y) ziprasidone hcl oral 1 QL (3 EA per
quetiapine oral tablet QL (2 EA per capsule 60 mg, 80 mg 1 day)
extended release 24 1 1 day) P SEDATIVE/HYPNOTI
hr 400 mg, 50 mg y CS
RELEXXII ORAL doxepin oral tablet 1
TABLET EXTENDED 5 QL (1 EA per QL (1 EA per
RELEASE 24HR 18 1 day) estazolam ! 1 day)
MG, 27 MG, 72 MG -
phenobarbital 1
RELEXXIlI ORAL triazol 7
TABLET EXTENDED , |QL(2EAper | T2
RELEASE 24HR 36 1 day) zolpidem oral tablet 1 QL0 EAper
MG, 54 MG 1 day)
TABLET EXTENDED QL (28.25 GM
RELEASE 24HR 45 e ALA-CORT T |per 30 days)
MG, 63 MG
RISPERDAL alclometasone 1 ?;;i)GM per
2
CONSTA AQUA CARE 1
rlgper/done 1 TOPICAL CREAM
microspheres AQUA CARE . |QL(16ML
risperidone oral 1 TOPICAL LOTION per 1 day)
solution
PA; QL (4 ML
risperidone oral tablet 1 BESER L per 1 day)




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /

Limits Limits
betamethasone PA; QL (50
dipropionate topical 1 QL (45 GM clobetasol scalp 1 ML per 30

per 30 days)
cream days)
betamethasone clobetasol topical PA; QL (2 GM
dipropionate topical 1 ?I(;a(li)ML per cream 0.05 % 1 per 1 day)
fotion clobetasol topical gel 1 PA; QL (2 GM
betamethasone PA; QL (45 pical g per 1 day)
dipropionate topical 1 GM per 30 clobetasol topical QL (2 GM per
ointment days) ointment L 1 day)
betamethasone 1 QL (45 GM _ PA; QL (118
valerate topical cream per 30 days) clobetasol topical 1 ML per 30
betamethasone 1 QL (2 ML per shampoo days)
valerate topical lotion 1 day) clobetasol-emollient 1 QL (2 GM per
e:lt:ggf;zsggle 1 QL (45 GM topical cream 1 day)

; P per 30 days) PA; QL (118
ointment CLODAN 1 ML per 30
betamet?aj?ng, / 1 QL (50 GM days)
augmented topica per 30 days) COSENTYX (2 5 PA; QL (2 ML
cream SYRINGES) per 28 days)
betamethasone .

4 QL (2 ML per | |cOSENTYX PEN o |PAQLUML
Zt;igoigented topical 1 1 day) per 28 days)
COSENTYX PEN (2 5 PA; QL (2 ML
betamethasone', QL (45 GM PENS) per 28 days)
augmented topical 1
ointment per 30 days) | |COSENTYX 5 PA; QL (1 ML
SUBCUTANEOUS per 28 days)
BIMZELX COSENTYX
AUTOINJECTOR _ 2 PA
SUBCUTANEOUS 5 Pgr, 2CéLd(j l;/;L UNOREADY PEN
AUTO-INJECTOR P y desonide topical 1 QL (2 GM per
160 MG/ML cream 1 day)
BIMZELX desonide topical 1 QL (2 GM per
SUBCUTANEOUS 2 PA; QL (2 ML | |ointment 1 day)
SYRINGE 160 per 28 days) desoximetasone 1 QL (2 GM per
MG/ML topical cream 0.25 % 1 day)
Dofri QL (2 ML per PA; QL (2 GM
calcipotriene scalp 1 i ,
1 day) diflorasone 1 oer 1 day)
calcipotriene topical QL (4 GM per QL (37.5 ML
1 (37.
cream 1 day) DRYSOL E per 30 days)
cglcipotriene topical 1 QL (4 GM per | [DRYSOL DAB-O- ; QL (37.5 ML
ointment 1 day) MATIC per 30 days)
fluocinolone and QL (1 PACK
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
fluocinolone topical 1 QL (120 GM hydrocortisone topical y QL (1 GM per
cream 0.01 % per 30 days) cream 2.5 % 1 day)
fluocinolone topical 1 QL (2 GM per | |hydrocortisone topical
cream 0.025 % 1 day) cream with perineal 1
. - QL (120 ML applicator
fluocinolone topical of 1 per 30 days) hydrocortisone topical 1
fluocinolone topical ’ QL (2 GM per | |lotion 2 %
ointment 1 day) hydrocortisone topical 1 QL (118 ML
fluocinolone topical ’ QL (120 ML lotion 2.5 % per 30 days)
solution per 30 days) hydrocortisone topical 1 QL (28.25 GM
fluocinonide topical 1 PA; QL (2 GM| |ointment 2.5 % per 30 days)
cream 0.05 % per 1 day) hydrocortisone 1 QL (2 GM per
fluocinonide topical ' PA; QL (2 GM| |valerate topical cream 1 day)
gel per 1 day) imiquimod topical
fluocinonide topical 1 PA; QL (2GM| |¢reamin packet 3.75 1
ointment per 1 day) %
fluocinonide topical 1 QL (4 ML per imiquimod topical 1 EA; QL (24
solution 1 day) cream in packet 5 % daAyg)e r28
QL (2 GM per
FLUOCINONIDE-E 1 1 desy) P metronidazole topical 1 QL (45 GM
cream per 30 days)
o : QL (120 GM
fluocinonide-emollient 1 per(30 days) metronidazole topical 1 QL (45 GM
- - gel 0.75 % per 30 days)
fluticasone propionate QL (2 GM per i .
topical cream 1 1 day) metronidazole topical 1 QL (59 ML
loti 30d
fluticasone propionate 1 PA; QL (4 ML otron . per ays)
topical lotion per 1 day) mometasone topical 1 QL (;OSdGM
fluticasone propionate 1 QL (2 GM per cream . per ays)
topical ointment 1 day) mometasone topical 1 QL (45 GM
GORMEL 1 ointment per 30 days)
mometasone topical QL (2 ML per
) 1
GORMEL TEN 1 Se'-r ( 2;')\" solution 1 day)
odofilox topical L (1 PACK
hydrocortisone QL (45 GM poda P 1 QL (
X 1 solution per 28 days)
butyrate topical cream per 30 days) SRAMOSONE
hydrocortisone QL (45 GM TOPICAL CREAM 2 |PA
butyrate topical 1
ointment per 30 days) | |PRAMOSONE
. TOPICAL LOTION 2 PA
hydrocortisone QL (2 ML per | [25-1%
butyrate topical 1 1 day) T2 GM
solution prednicarbate 1 ? da(ly) per

PROCTO-MED HC




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
PROCTOSOL HC 1 triamcinolone
PROCTOZONE-HC 1 acetonide topical 1
ointment 0.05 %
ROSADAN TOPICAL 1 QL (45 GM
CREAM per 30 days) TRIDERM 1 QL (454 GM
per 30 days)
ROSADAN TOPICAL QL (45 GM _
GEL 1 oer 30 days) urea topical cream 10 1
— , . %, 40 %
salicylic acid topical 1 QL (454 GM . .
cream per 30 days) urea topical lotion 10 1 QL (16 ML
—— . % per 1 day)
salicylic acid topical QL (454 GM QL (16 ML
cream,extended 1 er 30 days) UREACIN-10 2
release P y per 1 day)
salicylic acid topical . |aL@7sML S'I‘E"?EK;';ENT s
lotion per 30 days)
salicylic acid topical bupropion hcl 1
lotion,extended 1 QL (:;107 (sj GM (smoking deter)
release USSR O DM THYROID PREPS |
salicylic acid topical 1 QL (177 ML levothyroxine oral y
shampoo per 30 days) tablet
SANTYL 5 QL (260 GM LEVOXYL 1
per 28 days) liothyronine oral 1
tselgn/777t§ulﬁde 1 methimazole 1
opical lotion
preal ot NP THYROID 1
PA; QL (3 ML . -
sILIQ 2 per 28 days); propylthiouracil 1
AR SYNTHROID 2
Sulfacetamide sodium 1 QL (118 ML thyroid (pork) 1
(acne) per 30 days) UNITHROID 1
QL (45 GM UNCLASSIFIED
tretinoin 1 per 30 days); DRUG PRODUCTS
AR
> v acamprosate 1
ar g’;;f,’)?je‘;’;zical . |QL(454GM | |AIRBORNE
cream per 30 days) (ASCORBATE 2
i ol SODIUM)
acetonide topical , [QL@MLper | [ARBORNEWITH |
Jotion 1 day) LYSINE ACETATE)
triamcinolone alendronate oral 1
acetonide topical QL (454 GM tablet

ointment 0.025 %, 0.1
%, 0.5 %

per 30 days)
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
BACID WITH 5 HAEGARDA
LACTOSPORE SUBCUTANEOUS 5 PA: AR
VEHICLE 2 UNIT
buprenorphine hcl 1 QL (3 EA per HAEGARDA
sublingual 1 day); AR SUBCUTANEOUS 2 PA
- RECON SOLN 3,000
buprenorphine- PA; QL (1 UNIT
naloxone sublingual 1 Tablet per 1
tablet 2-0.5 mg day); AR HAIR-SKIN-NAIL(VIT 5
. A,C-BIOTIN)
buprenorphine- QL (1 Tablet .
naloxone sublingual 1 per 1 day); ibandronate oral 1
tablet 8-2 mg AR IMMUNE SUPPORT
carglumic acid 1 PA ORAL 2
— TABLET,CHEWABLE
chlorhexidine
gluconate mucous 1 KALYDECO ORAL PA; QL (56
membrane GRANULES IN 5 EA
per 30
_ PACKET 50 MG, 75 _
cpd vehicle 5 MG days); AR
susp.sugar-free 12
- PA; QL (60
deferasirox oral tablet, KALYDECO ORAL
) . 1 PA TABLET 2 EA per 30
dispersible days); AR
disulfiram 1 leucovorin calcium 1
doxycycline hyclate 1 oral
oral tablet 20 mg megestrol oral
DRY EYE FORMULA 2 suspension 400 1
E-400 C-500 AND . mg/10 ml (10 mi), 400
BETA CAROTENE mg/10 ml (40 mg/mi)
PA: QL (160 megestrol oral
EVRYSDI ORAL 2 ML per é1 suspension 625 mg/5 1 PA
RECON SOLN days) ml (125 mgimi)
finasteride oral tablet 1 MX-SOL 2
5 mg MX-SOL BLEND 2
FLAVOR BLEND 2 IN 5 MX-SOL BLEND SF 2
! MX-SOL SUSPEND 2
FLAVOR PLUS 2 NEBUSAL
FLAVOR SWEET 2 INHALATION 1
FLAVOR SWEET-SF 2 SOLUTION FOR
NEBULIZATION 3 %
flavoxate 1
OCUVITE LUTEIN 5
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
OFEV ORAL 5 PA; QL (3EA | |PERIOGARD 1
CAPSULE 100 MG per 1 day) PROBIOTIC (B
PA; QL (60 COAGULANS) ORAL
8ZE\éL?L|EA1L50 MG 2 EA per 30 CAPSULE,DELAYED 2
days) RELEASE(DR/EC)
OMEGA-3 FISH OIL PROXEED PLUS 2
ORAL CAPSULE 2 PULMOSAL 1
300-1,000 MG
PA; QL (2.5
ORA-BLEND 2 PULMOZYME 2 MG per 1
ORA-BLEND SF 2 day); AR
ORAL MIX 2 raloxifene 1
ORAL MIX SF 2 sapropterin oral
ORAL SUSPEND 2 powder in packet 500 1 PA
ORAL SYRUP 2 mI —
sapropterin ora
ORAL SYRUP SF 2 tablet,soluble : PA
ORALONE 1 simple syrup 1
ORA-PLUS 2 SIMPLYTHICK 2
ORA-SWEET 1 sodium chloride
ORA-SWEET SF 2 inhalation solution for
g o 1
ORKAMBI ORAL PA; QL (112 | |nebulization 0.9 %, 3
GRANULES IN 2 EA per 30 %, 7%
PACKET 100-125 MG days); AR §od/um chlor/dg QL (4 ML per
ORKAMBI ORAL inhalation solution for 1 1 day)
GRANULES IN PA’ QL (56 nebulization 10 % y
PACKET 150-188 2 5:‘ E)e_r:’lg SUSPENDRX
MG, 75-94 MG ysh ANHYDROUS 2
: SWEETENED
ORKAMBI ORAL PA; QL (112
TABLET 2 EA per 30 SUSPENDRX
days); AR ANHYDROUS 2
oxybutynin chloride 1 UNSWEET
oral syrup SWEET-SF 2
oxybutynin chloride 1 PA; QL (56
oral tablet 5 mg SYMDEKO 2 EA per 30
oxybutynin chloride days); AR
oral tablet extended 1 SYRPALTA VEHICLE 2
release 24hr SYRSPEND SF )
PAROEX ORAL LIQUID
RINSE L
SYRUP VEHICLE SF 2
PCCA-PLUS BASE 2 tamsulosin 1

47



ascorbic acid (vitamin
c) oral tablet

Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
tolterodine oral B COMPLEX 1 (WITH 1
capsule,extended 1 ST FOLIC ACID)
release 24hr B COMPLEX PLUS 5
tolterodine oral tablet 1 VITAMIN C
triamcinolone 1 b complex-vitamin c- 1
acetonide dental folic acid oral tablet
PA; QL (84 B-12 DOTS 1
TRIKAFTA 2 EA per 28 BABY DDROPS 2
days); AR
. BABY VITAMIN D3 2
trospium 1 ST
BABY'S SUPER 5
VERSA FREE 2 DAILY D3
VIVITROL 5 3Q(I)_C(|1 EA per (WITH FOLIC ACID)
ays) BARIATRIC
VITAMINS MULTIVITAMINS
50 PLUS ADULT EYE ORAL CAPSULE 45 2
HEALTH - MG IRON- 800 MCG-
120 MCG
A THRU Z
ADVANCED 1 B-COMPLEX PLUS 5
FORMULA VIT C (CALCIUM)
ADULT b—complex with 1
MULTIVITAMIN vitamin c¢ oral tablet
GUMMIES ORAL 2 BIO-35, GLUTEN 5
TABLET,CHEWABLE FREE
200 MCG BIO-D-MULSION 2
ADULT ONE DAILY 2 biotin oral capsule 5
GUMMIES mg 1
ADVANCED MULTI 2 BODY, HAIR, SKIN )
EA AND NAILS
ANIMAL CHEWS 1 C COMPLEX 1
APATATE FORTE 1 C-1000 1

ascorbic acid (vitamin
c) oral
tablet,chewable 250
mg, 500 mg

C-1000 WITH ROSE
HIPS

C-500 ORAL TABLET

C-500 ORAL
TABLET,CHEWABLE

ascorbic acid-
ascorbate sodium oral
tablet,chewable 500
mg

CALCIDOL

calcitriol oral
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
CENTRUM ORAL 2 cholecalciferol
LIQUID (vitamin d3) oral
CENTRUM WOMEN 1 capsule 1,250 mecg
(50,000 unit), 10 mcg
CENTURY 1 (400 unit), 125 mcg 1
CEREFOLIN NAC . (5,000 unit), 25 mcg
(ALGAL OIL) (1,000 unit), 250 mcg
CEROVITE JR 1 (10,000 unit), 50 mcg
CERTAVITE- (2,000 unit
ANTIOXIDANT 1 cﬁo/ecglcigero/ /
CHILD CHEWABLE (vitamin d3) ora
VITAMN COMPLETE 2 drops 10 mcg/drop 2
(400 unit/drop), 125
CHILD COMPLETE ) megl0.5 mi (5k
MULTIVITAMIN unit/0.5mi)
CHILD cholecalciferol
MULTIVITAMIN 2 (vitamin d3) oral
PLUS IRON drops 10 mcg/ml (400 1
CHILDREN unitiml), 125 mcg/ml
MULTIVITAMIN 2 (5,000 unit/mi)
CHILDREN'S CHEW cholecalciferol
MULTIVITAMIN 1 (vitamin d3) oral tablet
CHILDREN'S CHEW 1,250 meg (50,000
MULTIVIT-IRON 2 unit), 10 meg (400 1
unit), 125 mcg (5,000
CHILDREN'S unit), 25 meg (1,000
CHEWABLE 1 unit), 50 meg (2,000
MULTIVITMN unit)
CHILDREN'S COMPLETE
CHEWABLE - MULTIVITAMIN- )
VITAMIN MINERAL ORAL
CHILDREN'S 1 LIQUID
CHEWABLES COMPLETE
CHILDREN'S MULTIVITAMIN- ]
CHEWABLES EXTRA 1 MINERAL ORAL
C TABLET
CHILDREN'S MULTI- ) cyanocobalamin
VIT GUMMIES (vitamin b-12) 1
CHILDREN'S ) Injection
MULTIVITAMIN cyanocobalamin
CHILD'S OMEGA-3 (vitamin b-12) oral
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
cyanocobalamin EMERGEN-C
(vitamin b-12) 1 IMMUNE PLUS
sublingual tablet ORAL POWDER 2
1,000 mcg, 2,500 mcg EFFERVESCENT IN
D3 PLUS K2 DOTS 2 PACKET
D3-7000 1 EMERGEN-C KIDZ 5
DRINK MIX
DAILY GUMMIES 2
EMERGEN-C MSM
DAILY 2
> LITE
MULTIVITAMIN
ENDUR-ACIN 1
DAILY
MULTIVITAMIN WITH| 1 ENDUR-C WITH
IRON ROSE HIPS ORAL ]
TABLET EXTENDED
DAILY VITAMIN 1 RELEASE 1,000 MG
FORMULA-IRON
ENDUR-VM IRON- )
DAILY VITAMIN 1 FREE
WITH IRON
ENDUR-VM WITH
DAILY VITES/IRON 1 IRON 2
DECARA ORAL ergocalciferol (vitamin
CAPSULE 1,250 1 d2) oral capsule 1,250 1
MCG (50,000 UNIT) meg (50,000 unit)
DECUBI VITE 2 ergocalciferol (vitamin y
DEKAS PLUS (FOLIC d2) oral drops
ACID) 2
ESSENTIA 1
DELTA D3 1 FLINTSTONES )
DEPLIN (ALGAL OIL) 2 COMPLETE
DIALYVITE 800 1 FLINTSTONES
ORAL TABLET COMPLETE (FE 2
DIALYVITE 800 SULF)
ORAL 2 FLINTSTONES )
TABLET,CHEWABLE GUMMIES
DIALYVITE ORAL FLINTSTONES
TABLET 1-100-300- 1 MULTI-VIT 2
50 MG-MG-MCG-MG GUMMIES
DIALYVITE VITAMIN 1 FLINTSTONES
D MULTIVITAMIN
D-VI-SOL ORAL ORAL 2
DROPS 1 TABLET,CHEWABLE
£-200 1 Ei(l)NI\'I/'Ig'IC';ONES
ELFOLATE 1 SOUR GUMMIES 2
EMERGEN-C 2
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Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
FLINTSTONES TAB > MEN'S
CHEW MULTIVITAMIN
FOLBEE PLUS 1 GUMMIES ORAL 2
; ; TABLET,CHEWABLE

folic acid oral tablet 1 200 MCG
400 mcg, 800 mcg

MERIBIN 2
FOLTANX RF 1

METAFOLBIC PLUS 1
FORTAVIT 2

METANX (ALGAL
FRUIT C-500 1 olL) 2
FULL SPECTRUM B- 1 MULTI COMPLETE ]
VITAMIN C WITH IRON
GUMMI BEAR 1 MULTI FOR HER 50
MULTIVITAMIN PLUS ORAL 2
GUMMY DINOS 2 CAPSULE
HAIR-SKIN-NAILS > MULTI FOR HER o
(MV-FA-BIOTIN) ORAL CAPSULE
HEALTHY EYES 1 MULTI VITAMIN 2
SUPERVISION multivitamin with iron 1
K2 PLUS D3 ’ MULTI-VITE ORAL
KIDS' GUMMY 2 LIQUID 9 MG 2
KOBEE 1 IRON/15 ML
levomefolate calcium 1 multivit-min-folic acid- 2

; lutein

levomefolate-algal oil 1 VW COMPLETE
Z;‘;Toeifo"b&meb 12- 1 FORMUL MULTIVIT Z

MVW COMPLETE
LITTLE ANIMALS 1 FORMULATION 2
Imefol ca-acetyl- D3000

b12-algal 2

me MVW COMPLETE
L-METHYLFOLATE 1 FORMULATION 2
FORTE D5000
LYSIPLEX PLUS 1 MYNEPHROCAPS 1
ORAL LIQUID MYNEPHRON 1
MACULAR HEALTH
Snn | AL —
MAXIMUM D3 2 NEPHRO V;TE 2
MEN'S DAILY 2 o o

niacin (inosito
MEN'S DAILY .
GUMMIES 2 niacinate) oral 1
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b6) oral tablet 500 mg

Drug Name Tier |Restrictions /| |Drug Name Tier Restrictions /
Limits Limits

niacin oral tablet 100 1 ONE-A-DAY TEEN
mg, 2560 mg, 50 mg ADVANTAGE ORAL 1
niacin oral tablet TABLET 18-400 MG-
extended release 2 MCG
1,000 mg ONE-A-DAY TEEN 5
niacin oral tablet HER VITACRAVES
extended release 250 1 ONE-A-DAY TEEN °
mg, 500 mg HIM VITACRAVES
niacinamide oral 1 ONE-A-DAY 5
tablet VITACRAVES
NIVA-PLUS 2 ONE-A-DAY
NOVAFERRUM YUM ) VITACRAVES 2
PEDIATR MV-IRON IMMUNITY
NOVAMY MMM ONE-A-DAY WOMEN 5
PEDIATRIC 2 VITACRAVES
MULTIVIT OPURITY 5
OCUVITE ADULT 50 ) MULTIVITAMIN
PLUS PEDIA TRI-VITE 2
ONCOVITE 2 phytonadione (vitamin
MULTIVITAMIN 5 mcg
ORAL TABLET 400 phytonadione (vitamin 1 QL (15 EA per
MCG k1) oral tablet 5 mg 28 days)
ONE DAILY 5 POLY-VI-SOL ORAL 5
MULTIVITAMIN-IRON DROPS
ONE DAILY POLY-VI-SOL WITH 5
MULTIVIT- 1 IRON
IRON(FOLIC) PRESERVISION
ONE DAILY PLUS 1 AREDS ORAL 2
IRON CAPSULE
ONE DAILY 1 PREVENT 2
ONE-A-DAY PROTECT CARDIO
CHOLESTEROL 2 AF 2
PLUS

PROTECT PLUS SO 2
ONE-A-DAY KID'S 2 R . .

pyridoxine (vitamin
ONE-A-DAY MEN 2 b6) oral tablet 100 1
VITACRAVES mg, 25 mg, 50 mg

pyridoxine (vitamin 5




Drug Name Tier Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
QUINTABS 2 TAB-A-VITE
QUINTABS-M IRON MULTIVITAMIN W-
FREE 1 IRON ORAL TABLET 1
15 MG IRON- 400
RENAL CAPS 1 MCG
RENAL VITAMIN 2 THERA 1
RENAL-VITE 2 THERA-D 1
RENA-VITE 1 THERALOGIX ]
RENO CAPS 1 COMPANION
riboflavin (vitamin b2) 1 THERA-TABS 1
| tablet 100 mg i o
ora thiamine hcl (vitamin 1
SCOOBY-DOO ONE 5 b1) oral tablet
A DAY P ;
thiamine mononitrate
SCOOBY-DOO ONE 2 (vit b1) oral tablet 100 1
A DAY KIDS mg
SENTRY 1 TRIPHROCAPS 1
SLO-NIACIN ORAL TRI-VI-SOL 2
TABLET EXTENDED 2 TROPICAL LIQUID
RELEASE 250 MG, NUTRITION E
750 MG
V-C FORTE 1
SLO-NIACIN ORAL
TABLET EXTENDED 1 VIC-FORTE 1
RELEASE 500 MG VITABEX PLUS 2
SPECTRAVITE VITALEE 1
ADULT 50 2 vitamin a oral capsule
PLUS(LUT) 3,000 mcg (10,000 1
SPECTRAVITE unit)
ADVANCED 1 vitamin a palmitate
FORMULA oral capsule 3,000 2
STRAWBERRY C 1 mcg (10,000 unit)

STRESS FORMULA
WITH IRON(SULF)

vitamin b complex
oral capsule

SUPER B/C

SUPER QUINTS

vitamin b complex
oral tablet

SUPER QUINTS B-50

SUPPORT

VITAMIN B-1
(MONONITRATE)

SUPPORT-500

N = ] a2
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VITAMIN D3 ORAL
TABLET

vitamin e (dl, acetate)
oral capsule
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Drug Name Tier |Restrictions /| |Drug Name Tier Restrictions /
Limits Limits
VITAMIN B-12 ORAL vitamin e (dI, acetate)
TABLET 1,000 MCG, 1 oral drops 22.5 mg 1
100 MCG, 250 MCG, (50 unit)/ml
500 MCG vitamin e acetate 1
VITAMIN B-12 vitamin e mixed oral 1
SUBLINGUAL 1 capsule
TABLET 2,500 MCG - :
vitamin e oral capsule 1
VITAMIN B-2 ORAL
TABLET 100 MG, 50 1 VITAMINS B 1
MG COMPLEX
VITAMIN B-6 ORAL WOMENS DAILY °
TABLET 100 MG, 25 1 GUMMIES
MG, 50 MG WOMEN'S
VITAMIN C FIZZY MULTIVITAMIN
DRINK 2 GUMMIES ORAL 2
TABLET,CHEWABLE
VITAMIN C ORAL 1 200 MCG
TABLET
YELETS 1
VITAMIN C ORAL
TABLET EXTENDED 1 Z00 FRIENDS 2
RELEASE 1,000 MG
VITAMIN C ORAL
TABLET,CHEWABLE 1
250 MG, 500 MG
VITAMIN C WITH
ROSE HIPS ORAL 1
TABLET
VITAMIN C WITH
ROSE HIPS ORAL 1
TABLET EXTENDED
RELEASE 1,000 MG
VITAMIN C WITH
ROSE HIPS ORAL 2
TABLET,CHEWABLE
VITAMIN D2 1
VITAMIN D3 ORAL 1
CAPSULE




Medical Benefit

Drug Name Tier Restrictions /
Limits
FERRLECIT 2
icatibant 1 PA
INFED 2
PA; QL (1.2
NEULASTA ONPRO 2 ML per 28
days)
NEULASTA PA; QL (1.2
SUBCUTANEOUS 2 ML per 28
SYRINGE days)
VENOFER 2
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HEALTH. ..., 48
A THRU Z ADVANCED
FORMULA.......cooeieeeeeeeee. 48
abacavir..........ccccoeeeeeeeueeennn.. 14
abacavir-lamivudine................ 14
ABILIFY MAINTENA.............. 39
abiraterone...............c...cc....... 13
ABRYSVO (PF) ..o 17
acamprosate............cccccc........ 45
acarbosSe..........ccccoeeeeueeeennnnnn. 10
ACE AEROSOL CLOUD
ENHANCER.......cccoeviiie, 35
acetaminophen-codeine.......... 3
acetazolamide........................ 25
acetic acid.............cccc.cceeeuun.... 26
ACIDOPHILUS PROBIOTIC
BLEND .....oooeeeeeeeeeeee 29
acidophilus-pectin, citrus....... 29
ACTEMRA ACTPEN............. 34
ACTHIB (PF).covvviieeiieveeeeee 17
ACTICAL.....coveeieieeeeieeee, 27
aCYCIOVIl ..., 14
ADACEL(TDAP
ADOLESN/ADULT)(PF)........ 17
adalimumab-adaz.................. 12
adalimumab-adbm................. 12
adefovir........ccoceeeeeeiiieeieeaannnn.. 14
ADULT 50 PLUS
PROBIOTIC......ccovvveeeeei 29
ADULT MULTIVITAMIN
GUMMIES.........coeveeeee, 48
ADULT ONE DAILY
GUMMIES.........coeveeeeee, 48
ADVANCED MULTI EA......... 48
ADVANCED PROBIOTIC...... 29
ADVANCED PROBIOTIC-14.29
AEROCHAMBER MINI.......... 35
AEROCHAMBER MV ............ 35
AEROCHAMBER PLUS
FLOW-VU....coooiiiiiiiieeeeenn. 35
AEROCHAMBER PLUS
FLOW-VU,L MSK.................. 35
AEROCHAMBER PLUS
FLOW-VU,M MSK................. 35
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FLOW-VU,S MSK.................. 35

AEROCHAMBER PLUS Z

STAT e 35
AEROCHAMBER PLUS Z

STATLG MSK......cccevriiennne. 35
AEROCHAMBER PLUS Z

STAT MD MSK......cccccevieenne 36
AEROCHAMBER PLUS Z

STAT SMMSK......cooviiieen 36
AEROCHAMBER Z-STAT

PLUS-FLW SG.......cccceevneen. 36
AEROTRACH PLUS.............. 36
AEROVENT PLUS................ 36
AFINITOR ... 13
AFINITOR DISPERZ............. 13
AFIRMELLE..........ccociiiiee 23

AIMOVIG AUTOINJECTOR.... 3
AIRBORNE (ASCORBATE

51011101V ) P 45
AIRBORNE (WITH LYSINE
ACETATE) oo, 45
ALA-CORT ..o, 42
albendazole........................... 11
albuterol sulfate....................... 5
alclometasone........................ 42
alendronate..........c.cccccc.c....... 45
alfuzosin...............cccccceeeennnn. 45
ALIGN (B.LONGUM)............. 29
allopurinol............c.ccooeevvenn.. 4
almotriptan malate.................... 3
alogliptin..............ccceeeeeeeennn, 10
alogliptin-metformin............... 10
alogliptin-pioglitazone............. 10
alprazolam............c..cc........... 39
ALTAVERA (28)....ccccceeeeennnn. 23
ALYACEN 1/35 (28).............. 23
ALYACEN 7/7/7 (28)............. 23
amantadine hcl...................... 14
ambrisentan........................... 19
AMETHIA ... 23
AMETHYST (28).......cvvvvveeeeee. 23
amiloride..............ccccceeeeeeeenn. 25
amiloride-
hydrochlorothiazide................ 26
aminocaproic acid.................. 18
amiodarone...........cccceeeeeeeen... 18
amitriptyline.............cccccccc...... 39
amitriptyline-
chlordiazepoxide.................... 39
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amlodipine...............ccccooee.... 18
amlodipine-benazepiril........... 19
amlodipine-olmesartan.......... 19
amlodipine-valsartan............. 19
amlodipine-valsartan-
hcthiazid..................cccenn. 19
amoxapine............ccceeeeeeenennns 39
amoxicil-clarithromy-
lansopraz..........cccceeeeeeevennnnnnn. 29
amoxicCillin............cccccoeeeeeeeennnnn. 6
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ampicillin................cccccoeeeeieenee, 6
anagrelide.............cccccceuuunnnnn. 14
anastrozole..............cccccc........ 13
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APATATE FORTE................. 48
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AQUA CARE......ccccceeveeeee. 42
ARANELLE (28).................... 23
AREXVY (PF) .o, 17
aripiprazole..............ccccccce...... 39
ARISTADA.....ccccoirrirnneee 39, 40
ARISTADA INITIO................. 39
ARNUITY ELLIPTA............... 5
ascorbic acid (vitamin c)........ 48
ascorbic acid-ascorbate

SOAIUM ..o 48
ASHLYNA ..., 23
atazanavir.............cccceeeeeeeennnn. 14
atenolol..............ccccoceeeeiiiinnnnn. 19
atenolol-chlorthalidone........... 19
atomoxetine..........cccccccccooee. 40
atorvastatin..............ccccceee..... 19
atovaquone.............ccccceeeenn.... 11
atovaquone-proguanil............ 11
atropine.........ccccceeeeeeiieeeeeeenn.. 26
ATROVENT HFA..........ccee. 5
AUBRA..........coo o, 23
AUBRAEQ.....cccoovveeeeeeieeee. 23
AUROVELA 1.5/30 (21)......... 23
AUROVELA 1/20 (21)............ 23
AUROVELA 24 FE............... 23
AUROVELA FE 1.5/30 (28)...23
AUROVELA FE 1-20 (28)...... 23
AURYXIA......cooeiiis 27



AUSTEDO........ooovvvnn. 20 benzonatate............cccceeennn..... 25 bromocriptine..............cccc....... 14

AUSTEDO XR.......covvvvrrnnnnnn. 21 benztropine...........cccceeeeeeannn... 14 brompheniramine-

AVAR. ..., 6 BESER.......coooii, 42 pseudoeph-dm....................... 25
AVAR-E.......ccooviiiiiiiiiieeee, 6 betamethasone dipropionate.43 budesonide........................ 5, 32
AVIANE ..., 23 betamethasone valerate........ 43 bumetanide............................ 26
JAAVA1D10) Q R 6 betamethasone, augmented..43  buprenorphine hcl.................. 46
AVONEX........coi i, 21  betaxolol..........ccccoeevvvernnnnnnn.. 26  buprenorphine-naloxone......... 46
AYUNA. ..., 23  bethanechol chloride............. 16  bupropion hcl......................... 40
azathioprine...............ccccccu.. 35 bexarotene............cccccuvuunnnnnn. 13 bupropion hcl (smoking
azelastine.............cccccocuuvennne. 10 BEXSERO....ccooviiiiiiii 17 deter) ..., 45
azelastine-fluticasone............. 26 bicalutamide.......................... 13 buspirone............ccccceceeeeeaannn.. 40
azithromycin............cccccuvveeeene. 6 BICILLIN L-A...iiiiieeee 6 butalbital-acetaminophen-
AZURETTE (28).......cccccunneee 23 BIKTARVY ..o 14 caffoieeeee e 3
B COMPLEX 1 (WITH BIMZELX...........oooiiiie 43  butalbital-aspirin-caffeine......... 3
FOLIC ACID).......cceevieiie 48 BIMZELX AUTOINJECTOR..43 C COMPLEX.......ccccvvrrrrrerenn. 48
B COMPLEX PLUS BIO-35, GLUTEN FREE........ 48 C-1000.......cccceiiiinninniiieeeeeee 48
VITAMINC............coeei, 48 BIOCAL.....ccooiiiiiieee 27 C-1000 WITH ROSE HIPS....48
b complex-vitamin c-folic BIO-D-MULSION.................... 48 C-500......ccoomiriiiiiiieeeeieeeee 48
acid...........cooveeee 48 BIO-KPLUS.......ccceeeiieeee 29 cabergoline............................ 32
B-12 DOTS....cccoiiiieeeeee 48  DIOtiN ...ccceeeeiiiiieeiiii, 48 CALCIDOL.......cceeeeeiieiis 48
BABY DDROPS.........ccccenne.. 48 bisoprolol fumarate................. 19 calcipotriene.......................... 43
BABY VITAMIN D3................ 48 bisoprolol- calcitonin (salmon)................. 32
BABY'S SUPER DAILY D3... 48 hydrochlorothiazide............... 19 calcitriol ..................cccoeeeennnn, 48
BACID WITH BLISOVI 24 FE.........ovvveeeee. 23 CALCIUM 500 + D................. 27
LACTOSPORE.........ccuvveeeee. 46 BLISOVI FE 1.5/30 (28)......... 23 CALCIUM 500 WITH D.......... 27
bacitracin.............cccocouveeeeeennnnn. 6 BLISOVIFE 1/20 (28)............ 23 CALCIUM 600.........ccevvereeeene. 27
bacitracin-polymyxin b............. 6 BODY, HAIR, SKIN AND CALCIUM 600 + D(3)............ 27
baclofen....................cccceuuu. 38 NAILS........oooeei, 48 CALCIUM 600 WITH

BALANCE B-50 (WITH BOOSTRIX TDAP................. 17 VITAMINDS........c.vvvvveveeeeee 27
FOLIC ACID) ..cvvvieiiiieeeeeen 48 BREATHERITE MDI calcium acetate(phosphat
balsalazide............................. 29 SPACER......cooieveeviieeiiieae 36 bind)......ooooeeeei 27
BALZIVA (28)...cceveeevvveveeaann. 23 BREATHERITE SPACER- calcium carbonate.................. 27
BANZEL.....oooeeeieiieiieen 21 MASK, NEO.......ccoeevvvieenn 36 calcium carbonate-vit d3-min.27
BAQSIMI.........ccooiiiiie 27 BREATHERITE SPACER- calcium carbonate-vitamin
BARACLUDE...........c.ccvveeeee. 14 MASK,ADULT............cceeee 36 A3 27
BARIATRIC BREATHERITE SPACER- calcium citrate......................... 27
MULTIVITAMINS.................. 48 MASK,CHILD..............ccennes 36 CALCIUM CITRATE +D....... 27
BASE, PCCA SYRUP BREATHERITE SPACER- calcium citrate-vitamin d3...... 27
VEHICLE.........ccoiiie 46 MASK,INFANT .....cccvvvrrreenee. 36 CALCIUM WITH VITAMIN D. 27
B-COMPLEX PLUS VIT C BREATHERITE SPACER- CALTRATE WITH VITAMIN
(CALCIUM)......cooeiiiiiiie 48 MASK,S.CHLD...........cce..... 36 D3 27
b-complex with vitamin c....... 48 BREATHERITE VALVED CAMILA ... 23
BD ECLIPSE LUER-LOK...... 36 MDICHAMBER.........c........... 36 CAMRESE..............coeiiiinns 23
BD PRECISIONGLIDE.......... 36 BREATHERITE VALVED CAMRESE LO............coeoee 23
BD SAFETYGLIDE MDI SPACER...........cccce 36 candesartan........................... 19
ALLERGIST TRAY .....ovvveeeee. 36 BRIELLYN.......oooiiiiiiis 23 candesartan-
benazepril...........cccceeeeeeenia... 19 BRILINTA. ..o 14 hydrochlorothiazid................. 19
benazepril- brimonidine...........cc............... 26 capecitabine............c............. 13
hydrochlorothiazide............... 19 BROMFED DM...........c.cuveeee. 25 CAPRELSA......cccooiiiiieeee 13
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Ccaptopril........cccceeeeeveuniiniianen, 19
captopril-hydrochlorothiazide .19
CAPVAXIVE.....cccoveeiiiiiee 17
carbamazepine...................... 21
CARBATROL............ceeeees 21
carbidopa-levodopa................ 14
carbidopa-levodopa-
entacapone.............cccccuuunnn... 14
CARDIZEM LA........cvvvveee. 18
carglumic acid....................... 46
(67124 B V2ND 4 I 18
carvedilol................c.ouuuen..... 19
CAYA CONTOURED.............. 23
CAZIANT (28)..cevvveeeeeeieeeaannn. 23
cefadroXil ...........ccccceeeeveennnnnn.... 6
cefdinir.........ooouvvvvuvcieeaanenaa... 6
Cefprozil.........uueueeuiiiiiinaaann.. 6
cefuroxime axetil...................... 6
celecoxib..........ccccveeiiiinennnnnnn. 4
CENTANY ..., 6
CENTRUM......ovviieeeieeeee 49
CENTRUM WOMEN.............. 49
CENTURY ..ot 49
cephalexin.............cccccoeeeeeennnn. 6
CEREFOLIN NAC (ALGAL

(@] | I RSP 49
CEROVITE JR....ooveeeeeeeeee 49
CERTAVITE-ANTIOXIDANT .49
CHATEAL EQ (28).......ccee..... 23
CHILD CHEWABLE

VITAMN COMPLETE............ 49
CHILD COMPLETE
MULTIVITAMIN...........c..ee. 49
CHILD MULTIVITAMIN
PLUSIRON..........cceeiiiis 49

CHILDREN MULTIVITAMIN..49
CHILDREN'S CHEW

MULTIVITAMIN .................. 49
CHILDREN'S CHEW
MULTIVIT-IRON........cccuvernne 49
CHILDREN'S CHEWABLE
MULTIVITMN ... 49
CHILDREN'S CHEWABLE
VITAMIN ..., 49

CHILDREN'S CHEWABLES. 49
CHILDREN'S CHEWABLES

EXTRAC. ... 49
CHILDREN'S MULTI-VIT
GUMMIES........oooiiiiiee 49

CHILDREN'S

MULTIVITAMIN ......ccoeeeeeenn. 49
CHILD'S OMEGA-3 DHA

MULTIVITAM .....ccooeeeeeeeeae 49
chlordiazepoxide hcl.............. 40
chlordiazepoxide-clidinium.... 29
chlorhexidine gluconate.......... 46
chlorpromazine...................... 40
chlorthalidone........................ 26
chlorzoxazone........................ 38

cholecalciferol (vitamin d3)....49
cholestyramine (with sugar)...19
CHOLESTYRAMINE LIGHT..19

CICLODAN........ccooeiineieieee 9
CICLODAN KIT.....ovvvvireereeennn. 9
CICIOPIMOX ... 10
cilostazol.............cccccoveeennnnnn. 14
cimetidine................ccccceenn.... 29
cimetidine hcl......................... 29
CIPRO. ..., 6
Ciprofloxacin.............cccccc.ooo.... 6
ciprofloxacin hcl....................... 6
citalopram.............cccccceeeeeennn. 40
CITRACAL + D MAXIMUM....27
CITRACAL REGULAR.......... 27
CITRACAL-D3 MAXIMUM
PLUS ..o, 27
CITRACAL-D3 PETITES....... 27
clarithromycin............ccceeeeeee... 7
clemastine...............cccccu....... 10
CLEOCIN.....cceeeeeeeiiiiiiies 7
CLEVER CHOICE
CHAMBER-LRG MASK......... 36
CLEVER CHOICE
CHAMBER-MED MASK........ 36
CLEVER CHOICE
CHAMBER-SM MASK........... 36
clindamycin hcl........................ 7
clindamycin palmitate hcl......... 7
CLINDAMYCIN PEDIATRIC....7
clindamycin phosphate............ 7
clobazam...........cccccceeeivennnnnnn. 21
clobetasol.............cccccuuuunnn.... 43
clobetasol-emollient............... 43
CLODAN ...coiiiiieeieiieeieeiis 43
clomipramine......................... 40
clonazepam.......................... 21
clonidine...........ccccccccovvveeennn. 19
clonidine hcl..................... 19, 40
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clopidogrel............ccccccoueeunnn... 14
clorazepate dipotassium........ 40
clotrimazole........................... 10
clotrimazole-betamethasone. 10
clozapine........c..cccccccueeuunnnnn... 40
COARTEM......ceveeveeeeeee, 11
colchicing..............cccoeuevveunenn.. 4
colestipol..........ccceeeeeeiieeenaaan... 19
COMBIPATCH.....ccvveeeev. 32
COMBIVENT RESPIMAT ........ 5
COMPACT SPACE
CHAMBER.........covveeeeeeeeea. 36
COMPACT SPACE
CHAMBER-LRG MASK......... 36
COMPACT SPACE
CHAMBER-MED MASK........ 36
COMPACT SPACE
CHAMBER-SM MASK........... 36
COMPLERA.......cccoeeeeeenn. 14
COMPLETE
MULTIVITAMIN-MINERAL....49
COMPLETENATE................. 39
CONSTULOSE........cc.ceeeeee.. 29
CORTIFOAM......cccevveeeeiins 33
COrtiSONE......ccccvevvveeeeneaaennnnn. 33
COSENTYX ..o, 43
COSENTYX (2 SYRINGES)..43
COSENTYX PEN.................. 43

COSENTYX PEN (2 PENS).. 43
COSENTYX UNOREADY

PEN......coooeee 43
COVARYX..ooiiieeeiiiiiceeeennn. 33
COVARYXH.S. ... 33
cpd vehicle susp.sugar-free

T2 i 46
CREON.......ooeiiiiieeeeeeeee 29
CRINONE........ccovvn. 33
cromolyn........................ 4,5, 26
CRYSELLE (28)......cvvvvvveennn. 23
CULTURELLE KIDS
GENTLE-GO.......ccoovvrrirrnnnn. 29
CULTURELLE KIDS
PROBIOTICS.............coeeeee. 30
CULTURELLE PRO-WELL
B-IN-1 e 30
CUTTER BACKWOODS....... 11
CUTTER BACKWOODS

DRY oo 11
CUTTER SKINSATIONS....... 12



cyanocobalamin (vitamin b-

12) 49, 50
cyclobenzaprine..................... 38
cyclopentolate........................ 26
cyclophosphamide................. 13
cyclosporine............cccccooeeeee. 35
cyclosporine modified............ 35
cyproheptadine...................... 10
CYRED.........coooiiieie, 23
CYRED EQ......ovvvvvveeeeveeeeann. 23
D3 PLUS K2 DOTS............... 50
D3-2000......ccciiiiiiiiieieeeeeeeeen. 50
DAILY GUMMIES.................. 50
DAILY MULTIVITAMIN........... 50
DAILY MULTIVITAMIN
WITHIRON.............o oo, 50
DAILY PROBIOTIC............... 30
DAILY PROBIOTIC (10
STRAINS) ... 30
DAILY VITAMIN FORMULA-
IRON......cooiiii 50
DAILY VITAMIN WITH IRON 50
DAILY VITES/IRON............... 50
danazol.........ccccccceveiiiiiinnen. 33
dantrolene..........ccccc..coouunn... 38
dapagliflozin..................... 10, 11
dapagliflozin-metformin......... 11
dapSONe........cccouueeiiiieeiiiiaaannn 7
DAPTACEL (DTAP
PEDIATRIC) (PF)......ccccun. 17
darunavir............cccceeeeeeeeennnnn. 14
DASETTA 1/35 (28)............... 23
DASETTA 7/717 (28).............. 23
DAYSEE........cccooiiiiieeeee 23
DEBLITANE.........ccccciiiinee 23
DECARA.......ccoee 50
DECUBI VITE.......ccvvvvveeeeen. 50
deferasiroX........ccccueeeeeeennn... 46
DEKAS PLUS (FOLIC ACID) 50
DELSTRIGO....cccceveeeeeieiienn 14
DELTADS....c.oeeieeeeeeeeeeeee 50
DENTA 5000 PLUS............... 27
DEPLIN (ALGAL OIL)............ 50
DEPO-SUBQ PROVERA

104 .. 23
DESCOVY ..o 14
desipramine..............cccc......... 40
desmopressin............ccceee...... 33

desog-e.estradiolle.estradiol. 23

desonide.........ccccoevviieiiinnn. 43
desoximetasone..................... 43
dexamethasone..................... 33
DEXAMETHASONE
INTENSOL......cevvivrvriiiiieee 33
dexamethasone sodium
phosphate..........ccccccceeeeennn... 26
DEXCOM G6 RECEIVER......36
DEXCOM G6 SENSOR......... 36
DEXCOM G6
TRANSMITTER.................... 36
DEXCOM G7 15 DAY
SENSOR........ooii, 36
DEXCOM G7 RECEIVER......37
DEXCOM G7 SENSOR......... 37
dexmethylphenidate.............. 40
(B]=).(O]\ I K J 33
DEXTENZA......oeieeviiviieeee. 26
dextroamphetamine sulfate
......................................... 16, 17
dextroamphetamine-
amphetamine......................... 17
DEXYCU (PF) ..o 26
DIALYVITE..........coo v 50
DIALYVITE 800...........ccuuuueee 50
DIALYVITE VITAMIN D......... 50
diazepam......................... 21, 40
diclofenac potassium............... 3
diclofenac sodium.............. 4, 26
diclofenac-misoprostol............. 4
dicloxacillin...............ccccccc........ 7
dicyclomine.............cccccccoee.. 30
diflorasone............cccccccc......... 43
diflunisal.............cccccccceeeevennnnnnn. 3
DIGESTIVE PROBIOTIC....... 30
AIQOXIN .. 18
DILANTIN ..o 21
DILANTIN EXTENDED........... 21
DILANTIN INFATABS............ 21
DILANTIN-125. ... 21
diltiazem hcl........................... 18
DILT-XR..cooiiiiieee 18
dimethyl fumarate................... 21
diphenoxylate-atropine.......... 30
dipyridamole.......................... 14
disopyramide phosphate....... 18
disulfiram.........cccceeeeeeeeienean... 46
divalproeX.........ccccceeeieeeenennnnn. 21
dofetilide............ccccoeeeeeeennnnnn. 18
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donepezil..........cccccoeeeeeianennnn. 17
dorzolamide............................ 26
dorzolamide (pf)......cc............. 26
dorzolamide-timolol............... 26
D1 I N 33
DOVATO...ccoiieeeeeieiiiieieee, 14
doxazosin..........ccccceeeeeeunnnn.... 19
doxepin........ccccceeeeeeeennnnn. 40, 42
doxycycline hyclate............ 7,46
doxycycline monohydrate........ 7
drospirenone-e.estradiol-
Imfa....cccooeeiiiiieiiiieeeinn. 23
drospirenone-ethinyl
estradiol..............cccccceeeeeiennnn. 23
DRY EYE FORMULA............ 46
DRYSOL....oovvviiiiieeeeeeeeeee 43
DRYSOL DAB-O-MATIC....... 43
DULERA........ccoo i, 5
duloxetine..........ccccoeeeeeeenennnn. 40
DUPIXENT PEN.................... 35
DUPIXENT SYRINGE........... 35
D-VI-SOL.......coeeiiiii, 50
E.ES. 400, 7
E-200...cciiii 50
E-400 C-500 AND BETA
CAROTENE......cccooeiiieeeeee. 46
EASIVENT HOLDING
CHAMBER........cccoeveiieeeeee. 37

EASIVENT MASK LARGE.... 37
EASIVENT MASK MEDIUM.. 37

EASIVENT MASK SMALL.....37
EASYPOINT NEEDLE........... 37
ECLIPSE NEEDLE................ 37
ECLIPSE SYRINGE.............. 37
ED-SPAZ.....coiiiiieiiieeeeenn, 30
EEMT .o, 33
EEMTHS.....ccoie 33
efavirenz.........ccccceoeeeeeeeeennnn... 15
efavirenz-emtricitabin-
tenofoV.......cccceeevieeeiiiiiieeeenn, 15
efavirenz-lamivu-tenofov

AISOP v 15
EFFER-K....oiiiiieeeeee 27
electrolytes-dextrose............. 27
ELFOLATE.....iiieeeeeen 50
ELINEST ... 23
ELIQUIS ... 9
ELIQUIS DVT-PE TREAT

30D START oo 9



ELLA .o, 23
ELMIRON. ... 3
eltrombopag olamine.............. 23
ELURYNG..........ccceiiiiis 23
EMERGEN-C............ccuvvvnnee 50
EMERGEN-C IMMUNE

PLUS ..., 50
EMERGEN-C KIDZ DRINK

MIX oo, 50
EMERGEN-C MSM LITE....... 50
EMGALITY PEN.......ccccvvvrnnneee. 3
EMGALITY SYRINGE....... 3, 21
EMPAVELI..........cccceoiiine 18
emtricitabine.......................... 15
emtricitabine-tenofovir (tdf)....15
EMTRIVA........ooe 15
enalapril maleate................... 19
enalapril-hydrochlorothiazide .19
ENBREL.......cooooeeiiiiiiii, 12
ENBREL MINI........cccvvvnnneee. 12
ENBREL SURECLICK........... 12
ENDOCET.......ccoiiiiieiiieee 3
ENDUR-ACIN........covviiieeeeeee. 50
ENDUR-C WITH ROSE

HIPS ..., 50
ENDUR-VM IRON-FREE...... 50
ENDUR-VM WITH IRON........ 50
ENFAMIL ENFALYTE........... 27
ENGERIX-B (PF).................. 17
ENGERIX-B PEDIATRIC

(PF) e 17
enoxaparin............cccceeeeeeeuunnnnns 9
ENPRESSE........ccccovvviveeee. 23
ENSKYCE....ccooiiveeeeeeeee 23
ENSPRYNG.....ccccvvvvvvveeee. 35
entacapone.............cccceuuunnn... 14
entecavir.........ccceeeeuueeeeeannn. 15
ENTRESTO.....ccccvvvviiiiiieeee. 19
ENULOSE......ccovieeeeeeeeeeee. 30
EPANED......ccccoviiii 19
epinephrine..............cccccccun.... 17
ergocalciferol (vitamin d2)..... 50
ergotamine-caffeine................. 3
ERIVEDGE..........cccvvivieeeee 13
erlotinib.............eevvueicennnnn. 13
ERRIN ..., 23
ERY PADS.....ccceiie 7
ERY-TAB........coooeerir, 7

ERYTHROCIN (AS

STEARATE) ... 7
erythromycin...........cccccceeeeeeeen. 7
erythromycin ethylsuccinate.... 7
erythromycin with ethanol........ 7
escitalopram oxalate.............. 40
esomeprazole magnesium.... 30
ESSENTIA ... 50
ESTARYLLA............ccoeii, 23
estazolam..........cccccccueeeeee... 42
estradiol..............ccccceeeeeeiinnnn. 33
estradiol-norethindrone acet..33
estrogens-

methyltestosterone................. 33
ethambutol...............cccceeee. 7
ethosuximide......................... 21
etodolac............euuuuiciiinnnnn.. 4
etonogestrel-ethinyl estradiol .24
etoposide.........ccccceveeveeeiiinnn. 13
etravirine...........cccceeeeveevnen.... 15

everolimus (antineoplastic)....13
everolimus

(immunosuppressive)............ 35
EVOTAZ......coooeeeieee 15
EVRYSDI ..., 46
exemestane............cc............ 13
ezetimibe........cccovcviveiiiinnnn. 19
FALMINA (28).....cccccvvvvrrnnnnne. 24
famotidine...........c..cccoeeveueen... 30
felbamate.............cccccoeuevvnnnn.n. 21
felodipine..........ccccoueeeeenii. 18
FEMCAP.....oiiieeeeeeen, 24
fenofibrate.............ccccceeeuun.... 19
fenofibrate micronized........... 19
fenofibrate nanocrystallized...19
fentanyl..............ccccccccooninn, 3
FEOSOL....oooveeeiiieeeieeeee, 28
FERATE.....ccooiieieeeee, 28
FER-IN-SOL.......ccoovvveeeiinnnnn 28
FEROSUL.....cooovvveeeiieeeenn 28
FERREX 150.......ccevvivvnen. 28
FERRIC X-150.......cccvvveeennn. 28
FERRLECIT ..o 55
FERROCITE.......coovveeeiis 28
FERRO-TIME........cccceeeeennn. 28
ferrous fumarate.................... 28
ferrous gluconate.................... 28
ferrous sulfate........................ 28
fidaxomicCin............ccccveueeeennnnnn. 7
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finasteride.............cccccccouuue...n. 46
fingolimod.............................. 21
FIRVANQ........oooeveeeeeeeeei 7
FISHOIL.......ooeeeeeeeeeene 30
FLAVOR BLEND 2 1IN 1......... 46
FLAVORPLUS..........oeevnene 46
FLAVOR SWEET.................. 46
FLAVOR SWEET-SF............. 46
flavoxate.........ccceeueveenciinnnn.n. 46
flecainide.........cccccoouuevvunnn.. 18
FLEXICHAMBER................... 37
FLEXICHAMBER-LG CHILD
MASK. ..., 37
FLEXICHAMBER-SM

ADULT MASK......oeiieeeeeenn. 37
FLEXICHAMBER-SM

CHILD MASK......coeveieii. 37

FLINTSTONES COMPLETE. 50
FLINTSTONES COMPLETE
(FE SULF) oo, 50
FLINTSTONES GUMMIES....50
FLINTSTONES MULTI-VIT

GUMMIES..........ccoo. 50
FLINTSTONES

MULTIVITAMIN ..., 50
FLINTSTONES SOUR
GUMMIES..........coeeen. 50
FLINTSTONES TAB CHEW..51
FLORAJEN DIGESTION....... 30
FLORAJENKIDS.................. 30
FLORASTOR.........covvvvvvnnn. 30
FLORASTORKIDS................ 30
fluconazole............................ 10
fludrocortisone....................... 33
fluocinolone............................ 44
fluocinolone and shower cap.43
fluocinonide............................ 44
FLUOCINONIDE-E................ 44
fluocinonide-emollient............ 44
fluoride (sodium).................... 28
fluorometholone...................... 26
fluorouracil............................. 13
fluoxetine..........cccceeeeeeveunnnn.... 40
fluphenazine decanoate........ 40
fluphenazine hcl..................... 40
flurbiprofen................cccceuveenn. 5
fluticasone propionate....... 6, 44
fluticasone propion-
salmeterol...........cccccccevveveannn... 6



fluvoxamine...............cccuuue..... 40
FOLBEE PLUS............oeeeee. 51
folic acid..................ccccciin 51
FOLTANX RF.........ccoeiiis 51
FORTAVIT ..o 51
fosamprenavir........................ 15
foSinoPril..........ccceeeeeiiiiinaaan.. 19
fosinopril-
hydrochlorothiazide................ 19
FREESTYLE LIBRE 14 DAY
READER..........ccooiiiee 37
FREESTYLE LIBRE 14 DAY
SENSOR......ccoiiiiiiee 37
FREESTYLE LIBRE 2 PLUS
SENSOR......ccoiiiiiiieee 37
FREESTYLE LIBRE 2
READER.........ccoiiiiie 37
FREESTYLE LIBRE 2
SENSOR......ccooiiiiiiieee 37
FREESTYLE LIBRE 3 PLUS
SENSOR......ccoiiiiiiiiiee 37
FREESTYLE LIBRE 3
READER.........cooiiiee 37
FREESTYLE LIBRE 3
SENSOR......cccoiiiiiiiee 37
FRUIT C-500............ccceeunnnee 51
FULL SPECTRUM B-
VITAMINC.................o e, 51
furosemide............ccccccouuun. 26
FYAVOLV......ccooviiiiiireeee 33
gabapentin............ccccceeeeeeeenn. 21
galantamine........................... 17
GARDASIL 9 (PF)......uvvveeeee. 17
GAVILYTE-C...coovvvvvvvveeeee. 30
GAVILYTE-G.........cc oo 30
GAVILYTE-N...oovveieeiieeee. 30
gemfibrozil................ccueeee..... 19
GENERLAC.......ccveeeeeeeeeeeenn. 30
GENGRAF ... 35
gentamicin................cccceeeeeenenns 7
GENVOYA....ccoieeeeieeee 15
GILENYA......e 21
GILOTRIF ... 13
glatiramer...........ccccccccooveeunnnn.. 21
GLATOPA......ooois 21
glimepiride................ccccoouuu.. 11
glipizide.........ccccoeeeeeeiiiiiinnnnn.., 11
glipizide-metformin................ 11

GLUCAGON (HCL)

EMERGENCY KIT................. 28
GLUCAGON EMERGENCY
KIT (HUMAN) ..o, 28
glucose..........ccccvvveiiiiiinnn. 28
glyburide.................ccccvvvnnnn. 11
glyburide-metformin............... 11
glycopyrrolate....................... 30
GORMEL.........ccoeiirrie 44
GORMEL TEN.....covvvveveeeen. 44
granisetron hcl...................... 30
griseofulvin microsize............. 10
griseofulvin ultramicrosize..... 10
guanfacine....................... 19, 40
GUMMI BEAR
MULTIVITAMIN..........cceee. 51
GUMMY DINOS...........ceeee.... 51
HADLIMA........coeee 12
HADLIMA PUSHTOUCH....... 12
HADLIMA(CF) .ccevvvevvvieeeeee. 12
HADLIMA(CF)
PUSHTOUCH................c.... 12
HAEGARDA.......cccoovviiieee. 46
HAILEY 24 FE............cccee. 24
HAILEY FE 1.5/30 (28).......... 24
HAILEY FE 1/20 (28)............. 24
HAIR-SKIN-NAIL(VIT A,C-
BIOTIN) ..o 46
HAIR-SKIN-NAILS (MV-FA-
BIOTIN) ..o 51
haloperidol..............cccccc........ 40
haloperidol decanoate............ 40
haloperidol lactate................. 40
HAVRIX (PF).......ccooeiiis 17
HEALTHY EYES
SUPERVISION.............c..... 51
HEATHER......ccccovvvviiin. 24
heparin (porcine)...................... 9
heparin, porcine (pf)................ 9
HEPLISAV-B (PF)................. 17
HIBERIX (PF)......ccooiiiis 17
HOMATROPAIRE................. 26
HUMULIN R U-500 (CONC)
KWIKPEN........ccoiiiiiiiee 11
hydralazine............................ 19
hydrochlorothiazide............... 26
hydrocodone-
acetaminophen........................ 3
hydrocodone-homatropine.....25
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hydrocodone-ibuprofen............ 3

hydrocortisone................. 33, 44
hydrocortisone butyrate......... 44
hydrocortisone valerate......... 44
hydrocortisone-acetic acid.....26
hydromorphone....................... 3
hydroxychloroquine.............. 12
hydroxyurea..............cccuuue.... 13
hydroxyzine hcl...................... 10
hydroxyzine pamoate............. 10
HYFTOR. ..o, 35
hyoscyamine sulfate.............. 30
ibandronate.............c.cccc......... 46
IBRANCE........cccoiieeee 13
BU. .o 5
ibuprofen..........cccccccvviiiiiiinnann. 5
icatibant..............ccccevuuunnnnnnn. 55
IFEREX 150.....ccccccviiiiiiiiinnee. 28
IMatinib..........ccccooeeeeeeeiennnnnne. 13
IMBRUVICA......ccciiiieeeee 13
imipramine hcl....................... 40
imipramine pamoate............... 40
imiquimod...........cccceeeevveennnnnn. 44
IMMUNE SUPPORT.............. 46
INCASSIA.....cooiiiiie 24
INCRELEX.......ccoiiiiiiiiiieee 33
indapamide........................... 26
INFANRIX (DTAP) (PF)......... 17
INFED...oovieeiiieeiee, 55
INLYTA ... 13
INSECT REPELLENT

(3] =1 = I R 12
INSECT REPELLENT
(PICARIDIN) ... 12
insulin glargine-yfgn............... 11
insulin lispro............ccccceeeeennn.. 11
insulin syringe-needle u-100..37
INSUPEN PEN NEEDLE....... 37
INVEGA HAFYERA............... 40
INVEGA SUSTENNA............ 41
INVEGA TRINZA................... 41
IPOL ... 17
ipratropium bromide............ 0, 26
ipratropium-albuterol................ 6
irbesartan...........cccoocueeeeeeee.n. 19
irbesartan-
hydrochlorothiazide............... 20
IRON....cooiee 28
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IRON (FERROUS

SULFATE) e 28
ISENTRESS........ccooiveeenn 15
ISIBLOOM.......covveeeeeeenn 24
iISONiazid.........cc.covvveiieiiiiiinann., 7
isosorbide dinitrate................ 18
isosorbide mononitrate.......... 18
ivermectin............ccceveuunnn.n. 12
JAKAFT ... 13
JASMIEL (28)......cvvvvvvrrveeenee. 24
JENCYCLA.....cooeeeeee 24
JINTELI ..o, 33
JOLESSA.....ccooieen 24
JULEBER.......coovienn 24
JULUCA ..., 15
JUNEL 1.5/30 (21)..ccvvvrrrrnnnens 24
JUNEL 1/20 (21)..covvvveieirrnnns 24
JUNEL FE 1.5/30 (28)........... 24
JUNEL FE 1/20 (28).............. 24
JUNELFE24.......eevvnn. 24
JYNARQUE.........oooviiiis 26
JYNNEOS (PF)..ccccceeeeeeee 17
K2PLUSDS........ooevieeeee 51
KAITLIBFE.......ccooovvivennn. 24
KALETRA. ..., 15
KALYDECO......cccooevvvveeeeennn. 46
KARIVA (28).....cccccvvvvvvvreeeenee. 24
KELNOR 1/35 (28)................ 24
ketoconazole......................... 10
ketoprofen..............cccccovveeuennnn. 5
ketorolac...........cccceeeeun.... 3,26
KIDS' GUMMY ......ccoevvveeeenn. 51
KINRIX (PF) .o 17
KLOR-CON 10.....ccevvveeeeennn. 28
KLOR-CONS8.......eeeiveeeeenn. 28
KLOR-CON M10.......cceeeeee... 28
KLOR-CON M15.......ccceeeeee. 28
KLOR-CON M20.......cc.ccc...... 28
KLOXXADO......ccooevveeeeiieeee, 9
KOBEE.......ccooieieeieeei 51
KOSHER PRENATAL PLUS

IRON....ooviiiee e 39
KPN ..o 39
KURVELO (28).....cccevvvvvennnnnn. 24

I norgestle.estradiol-e.estrad. 24
l.acidoph,saliva-b.bif-s.therm.30
l.acidophilus-bifido.longum.... 30
labetalol.................cccoevunnnnn. 20
lacosamide............cccccc.......... 21

lactobac acidoph-

fructooligos..........cccceeeeeeeeen... 31
LACTO-PECTIN........ccevvnnn... 31
lactulose...........ccccceeeveeeennnn... 31
LAGEVRIO (EUA)................ 15
lamivuding...........cccccoooevenn... 15
lamivudine-zidovudine........... 15
lamotrigine............................. 21
LANOXIN ..o 18
lapatinib...............ccooeennnn. 13
LARIN 1.5/30 (21).....vvvvrvnneee. 24
LARIN 1/20 (21) .. 24
LARIN24FE.......ccccceevnnnen. 24
LARIN FE 1.5/30 (28)............ 24
LARIN FE 1/20 (28)............... 24
latanoprost............ccccoeeuunnnn. 26
leflunomide..............coeeeeun.... 5
LENVIMA ... 13
LESSINA......ccooieee, 24
letrozole..........cccocoeueevuncannn... 13
leucovorin calcium................. 46
LEUKERAN.........coovvieeeeins 13
levalbuterol tartrate.................. 6
levetiracetam......................... 22
levobunolol............................ 26
levocetirizine.......................... 10
levofloXxacin.........ccccoeevueeeennnnn. 7
levomefolate calcium............. 51
levomefolate-algal oil............. 51
levomefol-b6-meb12-algal oil 51
LEVONEST (28)......ccvvvvveeee. 24

levonorgestrel-ethinyl estrad. 24
levonorg-eth estrad triphasic. 24

levothyroxine......................... 45
LEVOXYL..oovvveeeeieiiiiieiie 45
L-GLUTAMINE............cce.... 28
lidocaine hel..............ccccceeeennn... 4
lidocaine-prilocaine.................. 4
linezolid............cccccccoeviiveennnnnn. 7
liothyronine.............cccccc......... 45
LIQUID CALCIUM WITH

VITAMIND ..o, 28
liSinopril........cccccoveeveiiiiineinnnnn. 20

lisinopril-hydrochlorothiazide . 20
LITEAIRE MDI CHAMBER.... 37

lithium carbonate................... 41
lithium citrate......................... 41
LITHOBID.......cccovvveeeeevee. 41
LITTLE ANIMALS.................. 51
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Imefol ca-acetyl-meb12-algal.51
L-METHYLFOLATE FORTE..51

loperamide...............ccccceunnnn... 31
lopinavir-ritonavir................... 15
lorazepam............cccccceeeeeeenn, 41
LORYNA (28)..cccvveveveeeeeeenn. 24
losartan..............cccccccveeeeeeennn, 20
losartan-hydrochlorothiazide . 20
lovastatin...........ccccoeeeeeeenennnn. 20
LOW-OGESTREL (28).......... 24
loxapine succinate.................. 41
LO-ZUMANDIMINE (28)........ 24
lubiprostone........................... 31
LUTERA (28).....cevvieviiiriinneee. 24
LYSIPLEX PLUS................... 51
LYSODREN..........coeeiiiie 13
LYZA . 24
MACULAR HEALTH
FORMULA.......ccooiiiiiiee 51
MAGELLAN INSULIN

SAFETY SYRNG.......ccceeeeee. 37
MAGELLAN SYRINGE.......... 37
magnesium oxide................... 28
MAGOX....coiiiiiiiiiiiiiiieiieeee 28
malathion.............ccccccceeeeeenn... 14
MaraviroC...........ccccccuuveevuennnn. 15
MARLISSA (28).......ccvvvvvneeee. 24
MATULANE ... 13
MATZIM LA 18
MAXIMUM D3........ccvvvveeeeee. 51
medroxyprogesterone......24, 33
MEDTRONIC EXT

INFUSION SET 23"............... 37
MEDTRONIC EXT

INFUSION SET 32"............... 37
MEDTRONIC EXT

INFUSION SET 43"............... 37
mefloquine............................. 12
MEGA PROBIOTIC............... 31
megestrol................c........ 13, 46
MEKINIST ..o 13
melatonin.............cc.......... 33, 34
melatonin-pyridoxine hcl (b6) 34
meloxicam..............cccceeeeeeeennn. 5
memantine...............ccccceeen.... 22
MEN'S DAILY ...ooovvvviiieeen. 51
MEN'S DAILY GUMMIES...... 51
MEN'S MULTIVITAMIN
GUMMIES.............cc e, 51



MENVEO A-C-Y-W-135-DIP

(PF) e 17
mercaptopurine...................... 13
MERIBIN.........cooiiiiiieee 51
mesalamine...............c........... 31
METAFOLBIC PLUS............. 51
METANX (ALGAL OIL).......... 51
metformin.......................ouu..... 11
methadone.................ccccouuun..... 3
METHADONE INTENSOL....... 3
methazolamide....................... 26
methen-sod phos-meth blue-
AYOS ..o, 7
methimazole.......................... 45
methocarbamoil...................... 38
methotrexate sodium............. 13
methsuximide........................ 22
methyldopa..............cc.cccoc...... 20
methylergonovine.................. 34
methylphenidate hcl............... 41
methylprednisolone................ 34
metoclopramide hcl............... 31
metolazone..................cc.o...... 26
metoprolol succinate.............. 20
metoprolol ta-
hydrochlorothiaz.................... 20
metoprolol tartrate................. 20
metronidazole................ 7,8, 44
metyrosine...............ccccceeuu. 20
MGO......oooeeeeeeee 28
MICROCHAMBER................. 37
MICROGESTIN 1.5/30 (21)...24
MICROGESTIN 1/20 (21)...... 24
MICROGESTIN FE 1.5/30

(28) e 24
MICROGESTIN FE 1/20

(28) e 24
MICROSPACER................... 38
midazolam..............c.ccccceeeeenn. 4
midazolam (pf).........cccceeeeeenn... 4
midodrine..............cccccceeeein.. 17
MIGERGOT ......cccccciiiiiiieiee 3
miglitol...........ccccoovvviiiiiiiinnnn, 11
MILE oo 24
MIMVEY ... 34
MINI WRIGHT PEAK FLOW
METER.......ccoiiieeeee 38
MINIMED INSTINCT
SENSOR......ccooiiiiree 38

minocycline............ccccccoeeeeeeeen. 8
minoxidil.............ccccccooeeveeennnnn. 20
mirtazapine............ccccceeeeeen.... 41
misoprostol............cccceuuuen.... 31
M-M-R Il (PF) ..o 17
M-NATAL PLUS.................... 39
mometasone............ccccccc...... 44
MONDOXYNE NL................... 8
MONOJECT INSULIN

SAFETY SYRING.................. 38
MONOJECT MAGELLAN
SAFETY SYRNG................... 38
MONOJECT SAFETY
SYRINGES.............cceeeeiii. 38
MONOJECT SYRINGE......... 38
MONO-LINYAH.........cccnnee 24
montelukast.............cccccouuu.... 6
MOOD SUPPORT
PROBIOTIC......ccceeeeieiiiiie 31
MORGIDOX......cccccuvvrriiiiieeeen. 8
morphine..........ccccceeeeevvennnnnn. 3,4
morphine concentrate............... 3
moxifloxacin..............cccceeeeennn... 8
MRESVIA (PF)..ccovvviviiiiiee. 17
MULTI COMPLETE WITH
IRON.....cooiiii 51
MULTI FOR HER................... 51
MULTI FOR HER 50 PLUS... 51
MULTI VITAMIN.................... 51
multivitamin with iron............. 51
MULTI-VITE ..o 51
multivit-min-folic acid-lutein... 51
MUPIFOCIN ... 8
MVW COMPLETE FORMUL
MULTIVIT oo, 51
MVW COMPLETE
FORMULATION D3000......... 51
MVW COMPLETE
FORMULATION D5000......... 51
MX-SOL..ooviiiiiiiiiiieeeiiiiiee 46
MX-SOL BLEND.................... 46
MX-SOL BLEND SF.............. 46
MX-SOL SUSPEND.............. 46
mycophenolate mofetil........... 35
mycophenolate sodium.......... 35
MYFERON 150...........cuuuveeeee. 28
MYLERAN..........cooiiiis 13
MYNEPHROCAPS................ 51
MYNEPHRON.............c..oue. 51
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MY-VITALIFE............oooonnii. 51
nabumetone................ccccceen.... 5
nadolol..............cccccceveieiiiinnnn. 20
nalmefene..........cccccccccovvunnnnnn.. 9
naloxone.............ccccoeeeeeunnennnn. 9
naltrexone..............ccccoeeeeen. 9
NANOVM T-F.......ccccceeeieen, 51
NAPIOXEN ... 5
naproxen sodium..................... 5
naproxen-esomeprazole.......... 5
naratriptan................cccccceeeennn. 4
NATACYN. ... 10
nateglinide...............ccccccc...... 11
NEBUSAL.......ccovvieeieeeen, 46
NECON 0.5/35 (28)............... 24
nefazodone............cccccouuun.... 41
NEOMYCIN .....cceeeeeeeeeeieeeeeea 8

neomycin-bacitracin-poly-hc....8
neomycin-bacitracin-

POIYMYXiN.........ovceviiiiiiiiiiaaaann, 8
neomycin-polymyxin b-
dexameth..............ccccccvvveennnnnns 8
neomycin-polymyxin-
gramicidin..............cccccceeieeeeeens 8
neomycin-polymyxin-hc........... 8
NEO-POLYCIN...........ceeeines 8
NEO-POLYCIN HC.................. 8
NEORAL......coovvvieeeieiiiiii, 35
NEPHRO-VITE..........cuvve... 51
NEULASTA.....coon, 55
NEULASTA ONPRO............. 55
NEURONTIN......ccvnn. 22
Nevirapine...........ccccceeeeeeeeenn.. 15
NIACIN .........ciieeeeeiieeeeeeeeinn. 52
niacin (inositol niacinate)....... 51
niacinamide........................... 52
nifedipine...............ccccccceeee. 18
NGO P2 ) P 24
NITRO-DUR.....cccccvvvveeeaeenn. 18
nitrofurantoin ........................... 8
nitrofurantoin macrocrystal...... 8
nitrofurantoin monohyd/m-

(61872 ST SSSR 8
nitroglycerin................cccc...... 18
NITRO-TIME........cvvvriiieeee. 18
NIVA-PLUS.........ccciiiiiieeee 52
nizatidine................ccccccceeuunn. 31
NOCDURNA (MEN).............. 34
NOCDURNA (WOMEN)........ 34
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NORA-BE.......ccooooviiieeiis 24
norethindrone
(contraceptive)....................... 24
norethindrone acetate............. 34
norethindrone ac-eth
estradiol...........c..cc...c....... 25, 34
norgestimate-ethinyl
estradiol.........ccc.covevueevennnennn.. 25
NORPACE CR.....ccoevvveeeeann. 18
NORTREL 0.5/35 (28)........... 25
NORTREL 1/35 (21).............. 25
NORTREL 1/35 (28).............. 25
NORTREL 7/7/7 (28)............. 25
nortriptyline..................cccc...... 41
NORVIR.....ooveeiee 15
NOVAFERRUM YUM

PEDIATR MV-IRON.............. 52
NOVAMV MMM PEDIATRIC
MULTIVIT .o 52
NP THYROID........cccevvvnnnnennn. 45
NU-IRON......ooovieiieeee 28
NULEV ... 31
nystatin...........cccoeeeeeeveiiiinn.n. 10
NYSTOP ... 10
OCELLA......cccoee, 25

OCUVITE ADULT 50 PLUS.. 52
OCUVITE LUTEIN AND

ZEAXANTHIN........cccvrrnnnnee 46
ODEFSEY .....cccoiiivriiee 15
OFEV...coooeeeeee 47
OFF ACTIVE......ccccovvvrrrnne 12
OFF DEEP WOODS.............. 12
OFF DEEP WOODS DRY.....12
OFF DEEP WOODS
SPORTSMEN.......ccovvvveree. 12
OFF FAMILYCARE (WITH

D] = R 12
OFF FAMILYCARE(WITH
PICARIDIN) ... 12
ofloxacin.........cccceeeeuvvvnnnnnnnnn. 8
olanzapine.............ccccccccouun... 41
olmesartan.............cccccc......... 20
olmesartan-amlodipin-
hcthiazid....................ccoo. 20
olmesartan-
hydrochlorothiazide............... 20
omega 3-dha-epa-fish oil....... 31
omega-3 acid ethyl esters..... 31
omega-3 fatty acids............... 31

omega-3 fatty acids-fish oil....31

OMEGA-3 FISHOIL.............. 47
omega-3s-dha-epa-fish oil.....31
omeprazole..............ccccouun...... 31
OMNITROPE.........ccccvvvvven. 34
ONCOVITE........oeeeeeevee, 52
ondansetron..................cc....... 31
ondansetron hcl..................... 31
ONE A DAY WOMEN'S
PRENATAL DHA................... 39
ONE DAILY MULTIVITAMIN. 52
ONE DAILY
MULTIVITAMIN-IRON............ 52
ONE DAILY MULTIVIT-
IRON(FOLIC).....ovvrirrrririneenene. 52
ONE DAILY PLUS IRON....... 52
ONE DAILY WOMENS 50
PLUS ..., 52
ONE-A-DAY

CHOLESTEROL PLUS......... 52
ONE-A-DAY KID'S................ 52
ONE-A-DAY MEN
VITACRAVES............uvvve 52
ONE-A-DAY TEEN
ADVANTAGE.......ccccccoeee. 52
ONE-A-DAY TEEN HER
VITACRAVES..........cvvne. 52
ONE-A-DAY TEEN HIM
VITACRAVES..........cvvee. 52
ONE-A-DAY VITACRAVES...52
ONE-A-DAY VITACRAVES
IMMUNITY ..o 52
ONE-A-DAY WOMEN
VITACRAVES..........vvee. 52
ONEVITE CALCIUM-DS........ 28
OPTICHAMBER ADULT
MASK-LARGE....................... 38
OPTICHAMBER DIAMOND
LGMASK.......cooiee 38
OPTICHAMBER DIAMOND
VHC ... 38
OPTICHAMBER DIAMOND-
MED MSK......ooooiieiiiiiiiiii, 38
OPTICHAMBER DIAMOND-
SMLMASK........cooeeiiiii 38
OPURITY MULTIVITAMIN.... 52
OPVEE.....ccccooiieeiiiiiiiiiiiiie, 9
ORA-BLEND......cccceeeveeeee. 47
ORA-BLEND SF........cccu........ 47
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ORAL MIX.....coviiiiiiiiiiiee 47

ORAL MIX SF......cccvvvviiiiiienne. 47
ORAL SUSPEND.................. 47
ORAL SYRUP.......ccoiine 47
ORAL SYRUP SF.................. 47
ORALONE........ovvvieeeen. 47
ORALYTE......oo i, 28
ORA-PLUS.......ccoeiiiiie 47
ORA-SWEET.......ccovveiees 47
ORA-SWEET SF.................. 47
ORIAHNN......cooii. 34
ORILISSA......ooe 34
ORKAMBI......cooeiiiiann. 47
orphenadrine citrate............... 38
OSCIMIN ... 31
OSCIMIN SL......ccccvviriiiiieennne. 31
oseltamivir....................... 15, 16
OTEZLA.....ooeieiiieeee, 5
OTEZLA STARTER................. 5
OVEGA-3.....oiieeeeeieiieieeeee, 31
OXAPIOZIN .....vueaeeeeeiiieeeaaeeenannn, 5
OXazZePam ...........ceeeuueeeeenennnns 41
oxcarbazepine....................... 22
OXTELLAR XR......oovvvvirvennnee. 22
oxybutynin chloride................ 47
OXYyCcOdONe.........ccoeeeeeeeeiinnnnn. 4
oxycodone-acetaminophen..... 4
OYSCO 500/D.....cevvvvenaaannn. 28
OYSTER SHELL +D3........... 28
OYSTER SHELL CALCIUM.. 28
OYSTER SHELL CALCIUM

500 .. 28
OYSTER SHELL CALCIUM-
VITDS.oee 28, 29
OZEMPIC.....ccoiiiiiiiiiii 11
PACERONE...........cccceies 18
paliperidone........................... 41
PANCREAZE.........ccccvvveeee. 31
pantoprazole.......................... 31
PAROEX ORAL RINSE.......... 47
paroxetine hcl........................ 41
PAXLOVID.......ccccciiiiiiieeeee 16
pazopanib.............cccceeuueenn.n. 13
PCCA-PLUS BASE............... 47
PEDIAIRON.........ccceeiiiins 29
PEDIA TRI-VITE................... 52
PEDIALYTE........cccoeeiiiiins 29
PEDIALYTE ADVANCED
CARE ..o 29



PEDIALYTE FREEZER

POPS.....o 29
PEDIALYTE SINGLES.......... 29
PEDIARIX (PF)..cccoeeieiiiiins 17
PEDIATRIC ELECTROLYTE 29
PEDVAX HIB (PF).......cccc...... 17
peg 3350-electrolytes............ 32
peg3350-sod sul-nacl-kcl-

= 1] o Lo 32
PEGASYS.....coeeeeveeeee 16
peg-electrolyte son............... 32
PEN NEEDLE....................... 38
PENBRAYA (PF)...uvvvveeeeee. 17
Penciclovir..............ccccceeeeeennn.. 16
penicillamine............................ 5
penicillin v potassium............... 8
PENTACEL (PF) ..o 17
PENTACEL ACTHIB
COMPONENT (PF)............... 17
pentoxifylline......................... 18
PEPCID...coovviiiieei, 32
perampanel............................ 22
PERIOGARD.........ccvvvveeeeeeen. 47
permethrin.............cc.oooouueee. 14
perphenazine......................... 42
perphenazine-amitriptyline..... 42
PERTZYE.......cccoooviviieeeeee 32
phenazopyridine...................... 4
phenobarbital......................... 42
phenoxybenzamine............... 17
PHENYTEK...............coeeiinn. 22
phenytoin.............cccovvueeeeeeen. 22
phenytoin sodium extended...22
PHILITH oo 25

PHILLIPS' COLON HEALTH. 32
PHOSPHA 250 NEUTRAL.... 29
PHOSPHO-TRIN 250

NEUTRAL....oovveeiiieeeeie 29
phytonadione (vitamin k1)..... 52
PIFELTRO......cccciiiiiiiieeeeee. 16
pilocarpine hcl.................. 17, 26
pimecrolimus................c........ 35
pimozide..............ccooveeeeiennen. 42
PIMTREA (28).........cceeeinne. 25
pioglitazone........................... 11
pioglitazone-metformin.......... 11
PLEXION......ccooiiiiiiiiieeeeee 8
PLIAGLIS..........cc oo 4
PNEUMOVAX-23.................. 17

pnv no.95-ferrous fumarate-

fQ. i 39
POCKET CHAMBER............. 38
POAOfiloX ........vveeeeeeiiiiieeaean, 44
POLYCIN...ooviiiiiiieeeeee, 8
POLY-IRON...........cceeeeiiiins 29
polymyxin b sulf-
trimethoprim..........cccccveeeeeee... 8
polysaccharide iron complex. 29
POLY-VI-SOL.......ccccevvrrrnnns 52
POLY-VI-SOL WITH IRON....52
PORTIA28............oe oo, 25
posaconazole........................ 10
potassium chloride................. 29
potassium citrate.................... 29
potassium jodide.................... 29
PRADAXA. ... 9
pramipexole.............cc............ 14
PRAMOSONE............ccceu. 44
prasugrel hel.......................... 14
pravastatin...............ccccccc....... 20
praziquantel........................... 12
PrazosSin............coeeeeeeeeeennnnnnnn. 20
prednicarbate......................... 44
prednisolone.......................... 34
prednisolone acetate.............. 26
prednisolone acetate (pf)....... 26
prednisolone sodium
phosphate....................... 26, 34
prednisone.........cccccueeeeeeeeen... 34
PREDNISONE INTENSOL....34
pregabalin.............................. 22
PRENATABS FA........ccccue. 39
PRENATABS RX...........cc... 39
PRENATAL......ccoiiiiiieee 39
PRENATAL 19.....cccciiiiiinneee. 39
PRENATAL MULTI................ 39
PRENATAL
MULTIVITAMINS................. 39
PRENATAL ONE DAILY ....... 39
PRENATAL PLUS................. 39
PRENATAL PLUS

(CALCIUM CARB)................. 39
PRENATAL TABLET............. 39
prenatal vit no.179-iron-folic.. 39
PRENATAL VITAMIN............ 39
PRENATAL VITAMIN PLUS
LOW IRON.....oevveveveiieeeeee. 39
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PRENATAL VITAMIN WITH
MINERALS............cccoeiiiiie 39
prenatal vit-iron fum-folic ac.. 39
PREORBOTIC.............ccuee 32
PRESERVISION AREDS...... 52
PRESTALIA................cooe. 20
PREVALITE...............ceeen. 20
PREVENT ..o 52
PREZCOBIX...........cccoeiinns 16
PREZISTA....cccooieiriie 16
primidone..........cccccoeeeeeeeeeee... 22
probenecid...........ccceeeeeeeeea... 5
PROBIOTIC........ccooeeeeiie 32
PROBIOTIC (B.
COAGULANS).......evvvvrrrreenen. 47
PROBIOTIC 4X.....ccceveveeee. 32
PROBIOTIC
ACIDOPHILUS-PECTIN........ 32
PROBIOTIC BLEND............... 32
PROBIOTIC COLON
SUPPORT ...t 32
PROBIOTIC DIGESTIVE
SYSTEM SUP........ccciis 32
PROBIOTIC PEARLS............ 32
PROBIOTIC PEARLS
ACIDOPHILUS..........eeen. 32
PROBIOTIC PEARLS
COMPLETE......cccoovvvrrrrreee 32
PROCARE SPACER WITH
ADULT MASK.......ccvvvvvveeeeeee. 38
PROCARE SPACER WITH
CHILD MASK.......covvvveeeeeeee, 38
PROCHAMBER..................... 38
prochlorperazine maleate...... 32
PROCTO-MED HC................ 44
PROCTOSOL HC.................. 45
PROCTOZONE-HC............... 45
progesterone micronized....... 34
promethazine................... 10, 32
PROMETHAZINE VC............ 10
promethazine-codeine............ 25
promethazine-dm................... 25
promethazine-phenylephrine. 10
PROMETHEGAN.................. 32
propafenone.......................... 19
propranolol...............c............. 20
propylthiouracil...................... 45
PROQUAD (PF).....ccccevveeees 17
PRORENAL QD........cccccennee 52



PROTECT CARDIO AF......... 52

PROTECT PLUS SO............. 52
PROVAD......ccoiiiiiieiiiiiiieee, 32
PROVELLA........ccoiiiie 32
PROXEED PLUS................... 47
PULMOSAL ... 47
PULMOZYME........................ 47
pyrazinamide........................... 8
pyridostigmine bromide......... 17
pyridoxine (vitamin b6).......... 52
pyrimethamine....................... 12
PYRUKYND........cccoonrrrinnee 18
QUADRACEL (PF)....cuvvvee.... 18
quetiapine............cccccceeeeeeannnn. 42
quinapril.............oooeeeueeeeeeannn. 20
quinapril-hydrochlorothiazide .20
QUINTABS ... 53
QUINTABS-M IRON FREE... 53
QVAR REDIHALER................. 6
raloxifene..................cccccc..... 47
ramipril..........cccooeeieeveeeiieneennn. 20
RANGER READY

REPELLENT ... 12
ranolazine...............coooeeeiee. 19
REBIF (WITH ALBUMIN)...... 22
REBIF REBIDOSE................ 22
REBIF TITRATION PACK..... 22
RECLIPSEN (28)................... 25
RECOMBIVAX HB (PF)......... 18
RELEXXI....ovvviiiiiiiiiiiiiieeeen. 42
RENAL CAPS..............coee. 53
RENAL VITAMIN.........coee..... 53
RENAL-VITE ... 53
RENA-VITE ... 53
RENO CAPS......cccvvvveveeee. 53
repaglinide.............ccccc.......... 11
REPATHA PUSHTRONEX....20
REPATHA SURECLICK........ 20
REPATHA SYRINGE............ 20
REPEL 100.....ccvvvvvieeeeeenn. 12
REPEL FAMILY .................... 12
REPEL HUNTER'S................ 12
REPEL SPORTSMEN............ 12

REPEL SPORTSMEN DRY.. 12
REPEL SPORTSMEN MAX.. 12

RESTORA......cccoeeieeei, 32
RHOGAM ULTRA-

FILTERED PLUS................... 18
FIDAVIFIN ..o 16

riboflavin (vitamin b2)............ 53
rifabutin............cccceeeeiiiiiiiinee 8
rfampin...........cccceeeveiceeenn. 8
rimantadine................ccccu...... 16
RISA-BID........ccccocrrrrrrrnnnee 32
RISAQUAD..............eeeeiiinne 32
RISAQUAD-2..........ccvvvreeeee. 32
RISPERDAL CONSTA.......... 42
risperidone............cccccc.cuuunnn. 42
risperidone microspheres...... 42
RITEFLO AEROCHAMBER.. 38
MtONAVIF .......ccoeeveeeeeeeeein 16
rivaroxaban...............cccccceeeeeen. 9
rivastigmine tartrate............... 17
rizatriptan.............cccccccoeeeeeeennn. 4
ropinirole............cccccoeeeevevnnnnnns 14
ROSADAN. ..o, 45
rosuvastatin..............cccccc...... 20
ROTATEQ VACCINE............ 18
ROWEEPRA.......cccoiiiieee 22
rufinamide...............ccccccuvvne... 22
RYBELSUS.......ccccvviiei 11
sacubitril-valsartan................. 20
salicylic acid................c......... 45
salmon oil-omega-3 fatty

ACIAS ..o 20
SANDIMMUNE..................... 35
SANTYL..ovviiiiiiiiiiiieeeeeeeeee 45
Sapropterin........cccceceeeeeeeeeennn.. 47

SCOOBY-DOO ONE A DAY. 53
SCOOBY-DOO ONE A DAY

KIDS ... 53
selegiline hcl......................... 14
selenium sulfide..................... 45
SELZENTRY ..o 16
SE-NATAL 19 CHEWABLE...39
SENIOR PROBIOTIC............ 32
SENNA ..., 32
senna leaf extract.................. 32
SENTRY ..o 53
SEREVENT DISKUS............... 6
sertraline............cccoceoueveennnnnn.. 42
SETLAKIN.....oveiiiieeie, 25
SF 5000 PLUS..........covvnnne. 29
SHAROBEL.........ccvveeeeenn 25
sildenafil

(pulm.hypertension)............... 20
SILIQ ..o 45
silver sulfadiazine.................... 8
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SIMLIYA (28) ..cceevevveiiieeenn. 25
SIMPESSE........ccooeeeiiee 25
simple Syrup...........cccceeeeeenee. 47
SIMPLERA SENSOR............ 38
SIMPLERA SYNC SENSOR. 38
SIMPLYTHICK......ccceeeeeee. 47
simvastatin..................ccc........ 20
SIFOlMUS........ceeeeeeeeeeaeaennn. 35
SLO-NIACIN.......ovveieennn. 53
SMART HEART OMEGA-3... 32
sodium chloride..................... 47
SODIUM FLUORIDE 5000
PLUS......ooeeee 29
sodium polystyrene
sulfonate.............cccccceeeeeinennn. 29
sofosbuvir-velpatasvir............ 16
SOLIQUA 100/33................... 11
sorafenib...........cccoeeeeeennnn.... 13
sotalol.........ccccceeeeeviiiiiniiaannn, 20
SOTALOL AF ..., 20
SPECTRAVITE ADULT 50
PLUS(LUT)....cooiiiiieee 53
SPECTRAVITE ADVANCED
FORMULA..........cooie 53
sSpinosad...........cccccceeeeveeennnn. 14
SPIRIVA RESPIMAT .............. 6
spironolactone........................ 26
spironolacton-
hydrochlorothiaz.................... 26
SPRINTEC (28).........ccceeunn. 25
SPS (WITH SORBITOL)........ 29
SSD .o, 8
SSS10-5..ccciiiiiiiii, 8
STEQEYMA......ceeeeee 35
STIOLTO RESPIMAT.............. 6
STRAWBERRY C................. 53
STRESS FORMULA WITH
IRON(SULF)......coeeiiiris 53
STRIBILD.......coovveeinn. 16
STRIVERDI RESPIMAT .......... 6
SUBVENITE............... 22
sucralfate............cccccceeeeeenn. 32
sulfacetamide sodium.............. 8

Sulfacetamide sodium (acne).45
sulfacetamide sodium-sulfur8, 9

sulfacetamide-prednisolone.....9
SULFACLEANSE 8+4.............. 9
sulfadiazine.................ccccc....... 9



sulfamethoxazole-

trimethoprim.............cc..cccoeuunn.. 9
sulfasalazine.......................... 32
SULFATRIM ..o 9
SUlindac.......ccccooveeeeeiiiiiiinannn, 5
sumatriptan............cccccceeeeeeeen. 4
sumatriptan succinate............... 4
sunitinib malate...................... 13
SUPERB/C......cccovvveee, 53
SUPER DHA GEMS.............. 32
SUPER OMEGA-3................. 32
SUPER QUINTS........oeeveneee 53
SUPER QUINTS B-50........... 53
SUPPORT ..., 53
SUPPORT-500.......cc.ccceeun.... 53
SUSPENDRX

ANHYDROUS
SWEETENED..........ccovuvnne.. 47
SUSPENDRX

ANHYDROUS UNSWEET.....47
SUTENT ..o, 13
SWEET-SF.....ooviiieeeis 47
SYEDA. ..., 25
SYMAX-SR....ooiiiieiiiiieeeennn. 32
SYMDEKO......ccoovvivveeeeiiiees 47
SYMTUZA......ccooeeee, 16
SYNAREL......oiieiieiiiieeeeen, 34
SYNTHROID.....cceveeeeve, 45
SYRPALTA VEHICLE........... 47
SYRSPEND SF LIQUID........ 47
SYRUP VEHICLE SF............ 47
TAB-A-VITE MULTIVITAMIN
W-IRON ..., 53
tacrolimus..........ccccoeevueeennn... 35
TAFINLAR ..., 13
tamoxifen.........cccoooeeveuneennn.. 13
tamsuloSin...............cccoouue..... 47
TARINA 24 FE......oeeene. 25
TARINA FE 1/20 (28)............ 25
TARINA FE 1-20 EQ (28)...... 25
TEGRETOL.....oovveeeeeiieeeeenn, 22
TEGRETOL XR....coeevvveeeen. 22
telmisartan..............ccc............ 20
telmisartan-amlodipine........... 20
telmisartan-
hydrochlorothiazid................. 20
temozolomide......................... 13
TENIVAC (PF).ccovvvveeeeeeee. 18

tenofovir disoproxil fumarate. 16

terazosin.........ccccceeeeuuuennnnnnnnn. 20
terbinafine hcl....................... 10
terbutaline................cccccvvvunnnn. 6
terconazole............................ 10
teriflunomide........................... 22
testosterone.............ccccccc...... 34
tetracycline.............ccocuveeeeeneee. 9
THALOMID.......coeveeeeeeiieii, 9
THEO-24..............oooiiiii, 6
theophylline.............ccccuuveeeee.. 6
THERA ..., 53
THERA-D.....oovvvveiiiiieeieeeee, 53
THERALOGIX
COMPANION.........oevvvvieeeee. 53
THERA-TABS.......cccci 53
thiamine hcl (vitamin b1)........ 53
thiamine mononitrate (vit b1).53
thioridazine........................... 42
thiothixene.............cccccceeeee. 42
THRIVITE RX.....ovviiiiiiiiieeee. 39
thyroid (pork) ..........cccccevuuuunn. 45
tiagabine..............cccccoeeeeeiinen. 22
ticagrelor............ccccoveevv.... 14
TILIAFE s 25
timolol maleate...................... 26
TIMOPTIC OCUDOSE (PF).. 27
TIVICAY ..o, 16
tizanidine...........cccccccccueeeee. 39
tobramycin.............cccccccvvvnnnnen. 9
tobramycin in 0.225 % nacl..... 9
tobramycin sulfate................... 9
tobramycin with nebulizer........ 9
tobramycin-dexamethasone.... 9
tolterodine...............ccccccue...... 48
tolvaptan...........ccccccuveeennnnnnnn. 26
topiramate...........ccccoeeeeeeeee... 22
torsemide............ccccoeveeeeennnnn. 26
TOTAL HOME INSECT
REPELLENT ......cccciiiiiee 12
tramadol............ccccceeeeiiiienniii. 4
tramadol-acetaminophen......... 4
trandolapril...............cccc.......... 20
tranylcypromine...................... 42
trazodone..........cccccoeeieeiiiiannn. 42
TRELEGY ELLIPTA................ 6
tretinoin ..............cccoevveveevnnnnn. 45
tretinoin (antineoplastic)........ 13
TREXALL......ovviiiiiiiiiiiiieeee, 13

triamcinolone acetonide...45, 48
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triamterene-
hydrochlorothiazid................. 26
triazolam..........cccccccoeeiinnnn. 42
TRICARE. ... 39
TRIDERM..........cooii 45
TRI-ESTARYLLA.......oevvennn. 25
trifluoperazine........................ 42
trifluridine................cccccccoooo. 16
trihexyphenidyl....................... 14
TRIKAFTA ... 48
TRI-LEGEST FE.......ovvveenen. 25
TRI-LINYAH ..., 25
TRI-LO-ESTARYLLA............. 25
TRI-LO-MARZIA.................... 25
TRI-LO-MILI........ccoiis 25
TRI-LO-SPRINTEC................ 25
trimethobenzamide................. 32
trimethoprim..............ccccccceeen... 9
TRI-MILI ..o, 25
trimipramine...............cc.......... 42
TRINATAL RX 1. 39
TRIPHROCAPS..........cccee.. 53
TRI-SPRINTEC (28).............. 25
TRIUMEQ.....ccccciiiiiiiiiis 16
TRI-VI-SOL......cccciiiiiiiee 53
TRI-VYLIBRA ... 25
TRI-VYLIBRALO................... 25
TROPICAL LIQUID
NUTRITION...........eoerrs 53
tropicamide..............ccccceeenn.... 27
troSpItM ......ccovvieieeeeiiiiieiea 48
TRUEPLUS GLUCOSE......... 29
TRUMENBA.......cccoiiiieeee 18
TRUVADA......cciieeeeeee 16
TRUZONE PEAK FLOW
METER. ... 38
TUBERCULIN SYRINGE...... 38
TULANA .. 25
TWINRIX (PF) ... 18
TYENNE ... 35
TYENNE AUTOINJECTOR...35
TYKERB......cc oo 13
ULTICARE..........ooeiiiiiie 38
ULTIMATE PROBIOTIC-10...32
ULTRA FLORA PLUS........... 32
ULTRA OMEGA-3................. 32
ULTRATHON.........ovviiiiieeee 12
UNITHROID........c.evviiiiiieeeee. 45
Ur€a......ccueeeieiieeiieeiaeeeaea, 45



UREACIN-10.........cooiiiis 45
URETROND-S.......cccvviiiiieeee. 9
ursodiol..........ccccoeeevuuuunnnn. 32
URYL..ooiiiiiiieeeeee 9
valacyclovir...........ccccccceeennnn. 16
valproic acid........................... 22
valproic acid (as sodium

Salt) oo 22
valsartan...........cccccccccnnnnnnn. 20
valsartan-
hydrochlorothiazide................ 20
VancomyCin ..........ccccccuvvvvunnnnnn. 9
VANDAZOLE........ccccccnrriinneee 9
VAQTA (PF).coeieeeieie 18
VARIVAX (PF).covvvviiiieieeee. 18
VARIZIG.......cccoii 18
V-C FORTE.....cccccoiriiiiiiiee 53
VELIVET TRIPHASIC
REGIMEN (28)....ccccvvvvveeeennnn. 25
venlafaxing...........ccccccccuuee.... 42
VENOFER.......cccoiiiiiiiiieee 55
verapamil..............ccccceeeeiianenn. 19
VERSA FREE..........cccuvnee 48
VERSAPLUS.........cceeeeee. 48
VESTURA (28).......ovvvvvvieeenne. 25
V-GO 20, 38
V-GO 30..coiiiiiiiiiieeiiiiiiiee, 38
V-GO40..ooviieeiiiiiiiei, 38
VIC-FORTE.......cccovvrrrrrrrrenee. 53
VIENVA. ..o, 25
VIOKACE ... 32
VIORELE (28).....cvvvvvvveevenannn. 25
VIRACEPT ...t 16
VIREAD........cccoooiiiiee 16
VITABEX PLUS..................... 53
VITAJOY MELATONIN.......... 34
VITALEE...............oeiiis 53
VItamin @........cccceeeeeeeiieeeeeeennn. 53
vitamin a palmitate.................. 53
vitamin b complex.................. 53
VITAMINB-1.........cooei, 53
VITAMIN B-1
(MONONITRATE)........cccenne 53
VITAMINB-12.........ccoeie 54
VITAMINB-2........ccooeiiie 54
VITAMINB-6..........ccoeeine 54
VITAMINC........ccoeeis 54
VITAMIN C FIZZY DRINK..... 54
GA-MED-M-2964344-V.8
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VITAMIN C WITH ROSE ZOO FRIENDS..........ccovvnee.
HIPS ... 54 ZOVIA 1-35(28)........ccc.........
VITAMIND2.......ccoovveeees 54 ZUMANDIMINE (28)..............
VITAMINDS........coovveeees 54

VItamin €..........ccoevveeiieiiinnnnn. 54

vitamin e (dl, acetate)............ 54

vitamin e acetate................... 54

vitamin e mixed...................... 54

VITAMINS B COMPLEX........ 54

VIVITROL ..., 48

voriconazole..............c........... 10

VORTEX HOLDING

CHAMBER......cccooiiiiiiiis 38

VOTRIENT ... 13

VUMERITY oo, 22

VYFEMLA (28)....ccccceeeeeee. 25

VYLIBRA.....cooeeeeeei 25

warfarin.........cccoeeeeeeeeieiineeeannn, 9

WERA (28)...cvvvveieieeeeeeee 25

WOMENS DAILY GUMMIES 54
WOMEN'S MULTIVITAMIN

GUMMIES.............coers 54
WYMZYAFE......ccconn. 25
XARELTO....cooiiii, 9
XARELTO DVT-PE TREAT
30D START ...cooiiiiiiireeeee 9
XELJANZ ..., 5
XELJANZ XR....coovveiieieeeeennn. 5
XOPENEX HFA. ... 6
XULANE......ccooiiiiieiieeee, 25
YELETS.....ccoooiiiee, 54
YESINTEK.....ccooiiie e, 35
ZAFEMY ....cooiiiiiiiieeee, 25
ZARAH...........oooii, 25
ZARXIO ..., 23
ZELAC.......cco i 32
ZELBORAF......ccooiiii 13
ZENZEDI.........ccoovviinn. 17
ZEPOSIA. ..., 22
ZEPOSIA STARTER KIT
(28-DAY) ..o 22
ZEPOSIA STARTER PACK
(7-DAY) oo 23
zidovudine.........ccccoeeeeiivennnnn. 16
Ziprasidone hcl....................... 42
ZOLINZA......oovieeiieieee 13
zolmitriptan .............................. 4
zolpidem..........cccccoeveeiieiennenn. 42
zonisamide............c.c....cu... 23
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