Georgia Medicaid/PeachCare Preferred Drug List
Effective January 1, 2014

This Preferred Drug List is subject to change without notice. Generics are considered preferred unless noted.
This list does not include all drugs covered under the Georgia Medicaid/PeachCare for Kids outpatient pharmacy
program. KEY: Preferred / P: medications associated with a lower member copayment; Non-Preferred / NP:
medications associated with a higher member copayment; PA: prior authorization required; QLL: quantity or
therapy limits apply. The QLL listing and therapy limitation description are located in Part Il of the Policies
and Procedures for Pharmacy Services Manual located on the web portal, under Provider Manuals.

Preferred | Non-Preferred PA QLL
ANTIINFECTIVES
ANTIBACTERIAL DRUGS
amox/clavulanate chew tabs, IR tabs, susp generic P QLL
amox/clavulanate 250-125mg tabs generic NP PA
amox/clavulanate ER tabs generic NP PA QLL
amox/clavulanate 250-62.5mg/5ml susp generic NP PA QLL
ampicillin/sulbactam inj. generic P
AUGMENTIN 250/5ML SUSP NP PA QLL
AUGMENTIN XR NP PA QLL
AVELOX NP PA QLL
AVELOX ABC NP PA QLL
AZACTAM P PA
azithromycin generic P QLL
aztreonam generic NP PA
BETHKIS NP PA
BIAXIN NP QLL
BIAXIN SUSPENSION NP QLL
BIAXIN XL NP QLL
CAYSTON P QLL
CEDAX NP PA QLL
cefaclor er generic P QLL
cefaclor generic P QLL
cefadroxil generic P QLL
cefdinir P QLL
cefditoren generic P QLL
ceftibuten generic NP PA QLL
CEFTIN SUSPENSION NP QLL
cefpodoxime generic P QLL
cefprozil generic P QLL
cefuroxime generic tabs P QLL
cefuroxime generic susp P QLL
cephalexin 250mg, 500mg caps generic P QLL
cephalexin tabs generic NP PA QLL
cephalexin 750mg generic NP PA QLL
CIPRO NP QLL
CIPRO SUSPENSION P QLL
ciprofloxacin/SR generic P QLL
clarithromycin/ER generic P QLL
clarithromycin susp. P QLL
CLEOCIN/D5W INJ. P
CLEOCIN PHOS INJ 900MG NP PA

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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CLEOCIN PEDIATRIC GRANULES NP QLL
clindamycin for oral solution generic P QLL
clindamycin in D5W injection generic NP PA
clindamycin injection 150MG/ML (900MG/6ML)
generic P
DIFICID NP PA QLL
DORYX NP PA QLL
doxycycline hyclate delayed release tabs NP PA QLL
doxycycline monohydrate caps/tabs NP PA
doxycycline suspension generic NP PA
DYNAPEN SUSP P
ERYPED P QLL
ERY-TAB P QLL
erythromycin P QLL
FACTIVE NP PA QLL
FLAGYL CAPS NP PA
FLAGYL ER NP PA QLL
GANTRISIN PEDIATRIC P
KEFLEX 750mg P QLL
LEVAQUIN SOLUTION NP PA QLL
LEVAQUIN TABS NP QLL
levofloxacin injection 25mg/ml generic NP PA QLL
levofloxacin in D5W (generic Levaquin Premix) P
levofloxacin solution generic NP PA QLL
levofloxacin tabs generic P QLL
MACROBID P
metronidazole IR tabs generic P
metronidazole caps generic NP PA
minocycline SR tab generic NP PA QLL
MORGIDOX KIT NP PA QLL
MOXATAG NP PA QLL
nitrofurantoin generic P
NOROXIN NP PA QLL
ofloxacin generic P QLL
OMNICEF NP QLL
OMNICEF SUSPENSION NP QLL
PCE P QLL
piperacillin generic P
piperacillin sodium-tazobactam sodium generic P
SOLODYN NP PA QLL
SPECTRACEF NP PA QLL
SUPRAX SUSPENSION P QLL
SUPRAX SUSPENSION 500MG/5ML NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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SUPRAX CAPS, TABS, CHEW TABS NP PA QLL
TEFLARO NP PA QLL
TOBI P QLL
TOBI PODHALER NP PA QLL
tobramycin nebulizer generic NP PA QLL
TROVAN NP
UNASYN 15GM NP PA
VIBRAMYCIN SYRUP, SUSPENSION P
ZITHROMAX PACKETS NP PA QLL
ZITHROMAX SUSPENSION NP QLL
ZITHROMAX TABLETS NP QLL
ZMAX NP PA QLL
TOPICAL ANTIBACTERIAL DRUGS
ALTABAX NP PA QLL
BACTROBAN CREAM P QLL
BACTROBAN NASAL P QLL
BACTROBAN OINTMENT NP QLL
mupirocin cream generic NP PA
mupirocin ointment generic P
ANTIMYCOBACTERIAL DRUGS
ethambutol generic P
isoniazid generic P
pyrazinamide generic P
RIFAMATE P
rifampin generic P
RIFATER P
SEROMYCIN P
SIRTURO P PA QLL
TRECATOR P
ORAL ANTIFUNGAL DRUGS
ANCOBON NP
clotrimazole troche generic P
DIFLUCAN NP
fluconazole generic P
DIFLUCAN 150MG TAB NP QLL
fluconazole 150mg tab generic P QLL
flucytosine generic P
GRIFULVIN V TAB NP PA QLL
griseofulvin oral susp generic P

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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griseofulvin microsize tab generic NP PA QLL
griseofulvin ultramicrosize tab generic NP PA
GRIS-PEG P QLL
itraconazole generic P PA QLL
LAMISIL NP PA
NOXAFIL NP PA
ONMEL NP PA QLL
ORAVIG NP PA QLL
SPORANOX NP PA QLL
terbinafine generic P PA
TERBINEX KIT NP PA QLL
VFEND IV, SUSP NP PA
voriconazole generic NP PA
TOPICAL ANTIFUNGALS
CICLODAN KIT NP PA QLL
ciclopirox 0.77% cream, suspension generic P
ciclopirox gel/shampoo generic NP PA
ciclopirox nail lacquer P PA
ciclopirox 8% and vitamin E 5% kit NP PA
CNL8 NAIL KIT NP PA QLL
econazole generic NP PA
ERTACZO NP
EXELDERM NP
EXTINA NP PA QLL
ketoconazole aer 2% foam generic NP PA
ketoconazole cream, shampoo P
ketocon plus kit generic NP PA QLL
KETODAN KIT NP PA QLL
LAMISIL SOLUTION NP
LOPROX CREAM/SUSPENSION NP
LOPROX GEL P
LOPROX SHAMPOO NP PA
LOTRISONE LOTION NP
MENTAX NP
miconazole generic P QLL
MONISTAT 1 P QLL
NAFTIN NP PA QLL
OXISTAT NP
PEDIPIROX-4 KIT NAIL NP PA QLL
PENLAC NP PA
TERAZOL P QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA

QLL

ANTIRETROVIRALS & PROTEASE INHIBITORS

abacavir tabs generic NP PA

APTIVUS PA

ATRIPLA

COMBIVIR

QLL

COMPLERA PA

QLL

CRIXIVAN

didanosine delayed-release caps generic

EDURANT PA

QLL

EMTRIVA

EPIVIR

QLL

EPZICOM

FUZEON PA

QLL

INTELENCE PA

QLL

INVIRASE

ISENTRESS PA

QLL

TU|TU|T|T|T|T|T|0|T|T|T|T|T|T|T

KALETRA

QLL

lamivudine generic NP PA

lamivudine/zidovudine generic NP PA

LEXIVA P

nevirapine suspension generic NP PA

QLL

nevirapine tabs generic P

QLL

NORVIR CAPS, SOLN P

NORVIR TABS NP PA

PREZISTA PA

T|T

RESCRIPTOR

RETROVIR NP

REYATAZ

SELZENTRY PA

stavudine

STRIBILD PA

QLL

SUSTIVA

TIVICAY PA

QLL

TRIZIVIR

TRUVADA

TU|T|T|T|T|T|T|T|T

VIDEX

VIDEX EC NP

VIRACEPT

T|T

VIRAMUNE SUSPENSION

QLL

VIRAMUNE TABS NP

QLL

VIRAMUNE XR NP PA

QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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VIREAD P QLL
ZERIT NP
ZIAGEN P QLL
zidovudine generic P
HEPATITIS AGENTS
adefovir generic NP PA QLL
BARACLUDE P
COPEGUS NP PA
HEPSERA P QLL
INCIVEK P PA QLL
INFERGEN P PA QLL
OLYSIO NP PA
PEGASYS, -PROCLICK P PA QLL
PEG-INTRON NP PA QLL
REBETOL NP
REBETOL ORAL SOLUTION P
RIBAPAK NP PA
RIBASPHERE 400MG, 600MG NP PA
ribavirin 200mg generic P
SOVALDI NP PA
TYZEKA NP
VICTRELIS P PA QLL
OTHER ANTIVIRAL DRUGS
CYTOVENE P PA
EPIVIR HBV P
famciclovir generic P QLL
FAMVIR NP QLL
ganciclovir caps generic P
ganciclovir inj generic NP PA
RELENZA P QLL
rimantadine generic NP
TAMIFLU P QLL
valacyclovir generic P QLL
VALCYTE SOLN P PA (>17 yrs) QLL
VALCYTE TABS P
TOPICAL ANTIVIRAL DRUGS
acyclovir ointment generic NP PA QLL
DENAVIR CREAM NP PA

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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VEREGEN OINTMENT NP PA
XERESE CREAM NP PA QLL
ZOVIRAX CREAM, OINTMENT P QLL
ANTIINFECTIVES SPECIALIZED INDICATIONS
ALINIA P QLL
atovaquone-proguanil generic NP PA
COARTEM NP PA QLL
CUBICIN P PA
DAPSONE P
DARAPRIM P
DORIBAX NP PA QLL
imipenem-cilastatin generic NP PA
INVANZ P PA
MALARONE NP PA QLL
MEPRON P
meropenem generic P PA
MERREM P PA
MINTEZOL P
MYCOBUTIN P
NEBUPENT P QLL
PRIMAXIN P PA
QUALAQUIN NP PA QLL
quinine sulfate generic NP PA
TINDAMAX NP PA
tinidazole generic NP PA
TYGACIL NP PA
VANCOCIN P QLL
vancomycin caps generic NP PA QLL
VIBATIV NP PA
XIFAXAN NP PA QLL
ZYVOX P PA QLL
ANTINEOPLASTIC/
IMMUNOSUPPRESSANT DRUGS
AFINITOR P PA QLL
AFINITOR DISPERZ P PA QLL
AGRYLIN P
ALKERAN tablets P
AMEVIVE NP PA QLL
anastrozole generic P QLL
ARAVA NP QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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ARCALYST P PA QLL
ARIMIDEX NP QLL
AROMASIN NP QLL
ASTAGRAF XL NP PA
bicalutamide P QLL
BOSULIF P PA QLL
CAPRELSA NP PA QLL
CASODEX NP QLL
CEENU P
CELLCEPT CAPS, TABS NP
CELLCEPT IV INJ P
CIMZIA NP PA QLL
COMETRIQ P PA QLL
EMCYT P
ENBREL P PA QLL
ERIVEDGE P PA QLL
ETOPOPHOS P PA
etoposide capsules generic P
etoposide injection generic P PA
exemestane generic P QLL
FARESTON P
FEMARA P QLL
FIRMAGON P PA QLL
GLEEVEC P
GILOTRIF P PA QLL
HUMIRA P PA QLL
HYCAMTIN P
ILARIS P PA QLL
INLYTA P PA QLL
JAKAFI P QLL
KINERET NP PA QLL
leflunomide generic P QLL
letrozole generic NP PA QLL
LEUKERAN P
leuprolide 1mg/0.2ml (5mg/ml) injection generic P
LUPRON DEPOT 3.75MG, 7.5MG, 11.25MG,
22.5MG, 30MG P QLL
LUPRON DEPOT 45MG NP PA QLL
LUPRON DEPOT PEDIATRIC 7.5MG, 15MG P
LUPRON DEPOT PEDIATRIC 11.25MG, 30MG NP PA QLL
LYSODREN P
MATULANE P
MEKINIST P PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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mycophenolate mofetil generic P
MYFORTIC P
MYLERAN P
NEXAVAR P QLL
octreotide generic P PA
OFORTA P PA QLL
ORENCIA P PA
ORENCIA 125MG/ML P PA QLL
POMALYST P PA QLL
PROGRAF NP
PURINETHOL P
RAPAMUNE P
REMICADE NP PA QLL
REVLIMID P QLL
RIDAURA P
SANDOSTATIN LAR P PA
SIMPONI NP PA QLL
SOMATULINE DEPOT NP PA
SPRYCEL P PA QLL
SYNRIBO P PA QLL
SUTENT P PA
STIVARGA P PA QLL
tacrolimus generic P
TAFINLAR P PA QLL
TARCEVA P PA
TARGRETIN CAP P QLL
TARGRETIN GEL P QLL
TASIGNA P PA QLL
TEMODAR CAPSULES P PA QLL
temozolomide generic NP PA QLL
THALOMID P
THIOGUANINE P
TOPOSAR P PA
TRELSTAR LA/-DEPOT P PA QLL
tretinoin caps generic P
TYKERB P
VANDETANIB NP PA QLL
VOTRIENT P PA QLL
XALKORI P PA QLL
XELODA P
XTANDI P PA QLL
ZELBORAF P PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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ZOLINZA P PA
ZORTRESS NP PA QLL
ZYTIGA P PA QLL
CARDIOVASCULAR MEDICATIONS
CALCIUM ANTAGONISTS
ADALAT CC NP QLL
afeditab cr generic P QLL
amlodipine P QLL
CALAN NP QLL
CALAN SR NP QLL
CARDENE SR NP PA QLL
CARDIZEM NP QLL
CARDIZEM CD NP QLL
CARDIZEM LA P QLL
COVERA HS NP PA QLL
DILACOR XR NP QLL
diltiazem (generic Cardizem) P QLL
diltiazem cd/er 360mg (generic Cardizem CD) NP PA QLL
diltiazem cd/er,cartia xt, dilt-cd (generic Cardizem
CD-all strengths except 360mg) P QLL
diltiazem er,diltzac,taztia xt caps (generic Tiazac) NP PA QLL
diltiazem er, dilt-xr (generic Dilacor XR) P QLL
DYNACIRC CR P QLL
felodipine er generic NP PA QLL
ISOPTIN SR NP QLL
isradipine generic NP PA QLL
matzim la (generic Cardizem LA) NP PA QLL
nicardipine generic NP PA QLL
nifediac cc generic P QLL
nifedical x| generic P QLL
nifedipine er generic P QLL
nifedipine ir generic P QLL
nifedipine sa generic P QLL
nisoldipine sr generic NP PA QLL
NORVASC NP QLL
PROCARDIA, -XL NP QLL
TIAZAC P QLL
verapamil generic P QLL
verapamil er caps 100mg, 200mg, 300mg (generic
Verelan PM) NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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CARDIAC GLYCOSIDES
digoxin generic P
LANOXIN TABS NP
LANOXIN INJ P
LANOXICAPS NP
BETA-ADRENERGIC ANTAGONIST DRUGS
all beta-adrenergic antagonists generics are
preferred P QLL
BETAPACE, -AF NP QLL
BYSTOLIC NP PA QLL
COREG NP QLL
COREG CR NP PA QLL
CORGARD NP PA
CORZIDE P QLL
DUTOPROL P QLL
INDERAL LA NP QLL
INNOPRAN XL NP PA QLL
LEVATOL P QLL
LOPRESSOR HCT P QLL
metoprolol HCTZ generic NP PA QLL
metoprolol succinate ER generic P QLL
nadolol generic NP PA
nadolol/bendroflumethiazide generic NP PA QLL
TOPROL XL NP QLL
CENTRALLY ACTING ANTIHYPERTENSIVES
CATAPRES-TTS P QLL
clonidine patch NP PA QLL
NEXICLON XR SUSP NP PA QLL
NEXICLON XR TAB NP PA QLL
ANGIOTENSIN CONVERTING ENZYME INHIBITORS & COMBOS
ACCUPRIL NP QLL
ACCURETIC NP QLL
ACEON NP PA QLL
ALTACE CAPS NP QLL
benazepril generic P QLL
benazepril HCTZ generic P QLL
captopril generic P QLL
captopril HCTZ generic P QLL
enalapril generic P QLL
enalapril HCTZ generic P QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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enalaprilat generic P QLL
EPANED P PA (>12 years) QLL
fosinopril generic P QLL
fosinopril HCTZ generic P QLL
lisinopril generic P QLL
lisinopril HCTZ generic P QLL
LOTENSIN NP QLL
LOTENSIN HCT NP QLL
MAVIK NP QLL
moexipril generic P QLL
moexipril HCTZ generic P QLL
perindopril generic NP PA QLL
PRINIVIL NP QLL
PRINZIDE NP QLL
quinapril generic P QLL
quinapril HCTZ generic P QLL
ramipril caps generic P QLL
trandolapril generic P QLL
UNIRETIC NP QLL
UNIVASC NP QLL
VASERETIC NP QLL
VASOTEC NP QLL
ZESTORETIC NP QLL
ZESTRIL NP QLL
ANGIOTENSIN Il RECEPTOR ANTAGONISTS & COMBOS
ATACAND NP PA QLL
ATACAND HCT NP PA QLL
AVALIDE P PA QLL
AVAPRO P PA QLL
BENICAR P PA QLL
BENICAR HCT P PA QLL
candesartan generic NP PA QLL
candesartan/hctz generic NP PA QLL
COZAAR NP QLL
DIOVAN P PA QLL
DIOVAN HCT P PA QLL
EDARBI NP PA QLL
EDARBYCLOR NP PA QLL
eprosartan generic NP PA QLL
HYZAAR NP QLL
irbesartan generic NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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irbesartan/HCTZ generic NP PA QLL
losartan generic P QLL
losartan/HCTZ generic P QLL
MICARDIS P PA QLL
MICARDIS HCT P PA QLL
TEVETEN NP PA QLL
TEVETEN HCT NP PA QLL
TRIBENZOR NP PA QLL
valsartan/hctz generic NP PA
OTHER ANTIHYPERTENSIVES
amlodipine/benazepril generic P QLL
AMTURNIDE NP PA QLL
AZOR NP PA QLL
chlorthalidone generic P
chlorothiazide 500mg injection generic P
eplerenone generic NP PA QLL
EXFORGE P PA QLL
EXFORGE HCT P PA QLL
hydrochlorothiazide generic P
TARKA P QLL
TEKAMLO NP PA QLL
TEKTURNA NP PA QLL
TEKTURNA HCT NP PA QLL
TWYNSTA NP PA QLL
VECAMYL NP PA QLL
NITRATES
nitroglycerin patches generic P QLL
nitroglycerin lingual spray aerosol (generic Nitromist) NP PA QLL
nitroglycerin lingual spray soln (generic Nitrolingual) NP QLL
NITROLINGUAL SPRAY P QLL
NITROMIST SPRAY P QLL
ANTIDYSRHYTHMIC DRUGS
amiodarone/pacerone generic P
MULTAQ NP PA QLL
propafenone er generic NP PA
RYTHMOL SR P QLL
TONOCARD P

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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ANTILIPIDEMIC DRUGS
ADVICOR NP PA QLL
ALTOPREV NP PA QLL
amlodipine/atorvastatin generic NP PA QLL
atorvastatin generic P QLL
COLESTID NP PA
colestipol generic P
cholestyramine/cholestyramine lite generic P
CRESTOR NP PA QLL
fluvastatin generic NP PA QLL
JUXTAPID NP PA QLL
KYNAMRO NP PA QLL
LESCOL, -XL P QLL
LIPITOR NP QLL
LIPTRUZET NP PA QLL
LIVALO NP PA QLL
lovastatin generic P QLL
LOVAZA NP PA
MEVACOR NP QLL
niacin er generic NP PA
NIACOR NP PA
NIASPAN P
PRAVACHOL NP QLL
pravastatin generic P QLL
PREVALITE P
simvastatin 5mg, 10mg, 20mg, 40mg generic P QLL
simvastatin 80mg generic P PA QLL
SIMCOR P QLL
VASCEPA NP PA
VYTORIN NP PA QLL
WELCHOL NP PA
XENICAL (covered < 21 yrs old) P PA (< 21 yrs)
ZETIA NP PA QLL
ZOCOR NP QLL
FIBRIC ACID DERIVATIVES
ANTARA P QLL
fenofibrate generic NP PA QLL
fenofibric acid generic NP PA QLL
FENOGLIDE NP PA QLL
FIBRICOR NP PA QLL
gemfibrozil generic P QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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This list does not include all drugs covered under the Georgia Medicaid/PeachCare for Kids outpatient pharmacy
program. KEY: Preferred / P: medications associated with a lower member copayment; Non-Preferred / NP:
medications associated with a higher member copayment; PA: prior authorization required; QLL: quantity or
therapy limits apply. The QLL listing and therapy limitation description are located in Part Il of the Policies
and Procedures for Pharmacy Services Manual located on the web portal, under Provider Manuals.

Preferred | Non-Preferred PA QLL
LIPOFEN NP PA QLL
LOFIBRA NP PA QLL
TRICOR P QLL
TRIGLIDE P QLL
TRILIPIX P QLL
OTHER CARDIOVASCULAR DRUGS
BIDIL NP PA QLL
LOVAZA (formerly OMACOR) NP PA
milrinone generic P PA
PROAMATINE P
RANEXA NP PA
DRUGS FOR PULMONARY HYPERTENSION
ADCIRCA P PA QLL
ADEMPAS NP PA
epoprostenol P
FLOLAN NP
LETAIRIS P
OPSUMIT NP PA
REVATIO P PA QLL
REMODULIN P
sildenafil generic NP PA QLL
TRACLEER P
TYVASO NP PA QLL
VELETRI NP PA
VENTAVIS P PA QLL
DRUGS FOR PHEOCHROMOCYTOMA
DEMSER P
AUTONOMIC AND CNS MEDICATIONS
NARCOTIC ANALGESICS
ABSTRAL NP PA QLL
ACTIQ NP PA QLL
AVINZA NP PA QLL
butalbital/acetaminophen 300mg/caffeine generic NP PA
butalbital/acetaminophen 300mg/caffeine/codeine
generic NP PA
butalbital/acetaminophen 325mg/caffeine/codeine
generic P QLL
butorphanol nasal generic P QLL
BUTRANS NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
COMBUNOX NP PA QLL
dihydrocodeine compound cap generic NP PA QLL
DILAUDID-5 1mg/ml P
DURAGESIC NP QLL
EXALGO NP PA QLL
fentanyl citrate generic (generic Actiq) NP PA QLL
fentanyl patch generic (generic Duragesic) P QLL
FENTORA NP PA QLL
FIORICET (300mg APAP) NP PA QLL
FIORICET W/CODEINE (300mg APAP) NP PA
HYCET NP PA QLL
hydrocodone-APAP 7.5mg/500mg/15mL soln.
generic NP
hydrocodone-APAP 7.5mg/325mg/15mL soln.
generic NP QLL
hydrocodone-APAP 10mg/325mg/15mL soln.
generic NP PA QLL
hydrocodone-APAP 5-300mg, 10-300mg, 7.5-300mg
tab generic P QLL
hydrocodone/ibuprofen 2.5-200mg, 5-200mg, 7.5-
200mg generic NP PA
hydromorphone liquid 1mg/ml generic NP PA
ibudone generic P
KADIAN 10MG, 20MG, 30MG, 50MG, 60MG,
100MG P QLL
KADIAN 40MG, 70MG, 80MG, 130MG, 150MG,
200MG NP PA QLL
MAGNACET NP PA
morphine sulfate sa caps (generic Kadian) NP PA QLL
morphine sulfate sa tabs generic P QLL
MS CONTIN NP QLL
NUCYNTA NP PA QLL
NUCYNTA ER NP PA QLL
ONSOLIS NP PA QLL
OPANA/ER NP PA QLL
OXECTA NP PA QLL
oxycodone ir generic P QLL
oxycodone/ibuprofen 5/400mg generic NP PA QLL
oxymorphone/er generic NP PA QLL
OXYCONTIN NP PA QLL
PRIMLEV NP PA
REPREXAIN NP PA
SUBSYS NP PA QLL
SYNALGOS-DC NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
TREZIX CAP P QLL
XODOL NP QLL
ZAMICET NP PA QLL
ZOLVIT P QLL
OTHER ANALGESICS
bupap 50-650mg tab generic NP PA
butalbital-aspirin-caffeine capsule NP PA
butalbital-acetaminophen-caffeine capsule generic NP PA
CONZIP NP PA QLL
CEPHADYN NP PA
DOLGIC PLUS NP PA
GRALISE NP PA QLL
lidocaine lotion 3% generic NP PA
lidocaine pad 5% generic NP PA QLL
LIDODERM NP PA QLL
PHRENILIN FORTE NP PA
RYBIX ODT NP PA QLL
SAVELLA NP PA QLL
tramadol generic P QLL
tramadol/acetaminophen generic P QLL
tramadol er (generic Ultram ER and Ryzolt) NP PA QLL
ULTRACET NP QLL
ZEBUTAL NP PA
DRUGS TO PREVENT AND TREAT HEADACHES
AMERGE NP PA QLL
AXERT NP PA QLL
CAMBIA NP PA QLL
dihydroergotamine spray generic NP PA QLL
FROVA NP PA QLL
IMITREX INJECTION P QLL
IMITREX NASAL SPRAY P QLL
IMITREX tabs NP QLL
MAXALT NP QLL
MAXALT MLT NP PA QLL
MIGRANAL NS NP PA QLL
naratriptan generic P QLL
RELPAX NP PA QLL
rizatriptan odt generic NP PA QLL
rizatriptan tab generic P QLL
sumatriptan injection NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
sumatriptan nasal spray generic NP PA QLL
sumatriptan tabs generic P QLL
SUMAVEL DOSEPRO NP PA QLL
TREXIMET NP PA QLL
zolmitriptan, -odt generic NP PA QLL
ZOMIG, -ZMT NP PA QLL
ANXIOLYTICS
alprazolam generic P QLL
alprazolam er, odt generic NP PA
chlordiazepoxide generic P QLL
clorazepate dipotassium generic P QLL
diazepam generic P QLL
lorazepam generic P QLL
oxazepam generic P QLL
SEDATIVE/HYPNOTIC DRUGS
AMBIEN NP PA QLL
AMBIEN CR NP PA QLL
DORAL NP PA
EDLUAR NP PA QLL
estazolam generic P QLL
flurazepam generic P QLL
INTERMEZZO NP PA QLL
LUNESTA NP PA QLL
midazolam generic NP PA
ROZEREM NP PA QLL
phenobarbital generic P
SECONAL NP PA QLL
SILENOR NP PA QLL
SONATA NP PA QLL
temazepam 7.5mg, 22.5mg NP PA
temazepam 15mg, 30mg generic P QLL
triazolam P QLL
zaleplon generic P QLL
zolpidem generic P QLL
zolpidem er generic NP PA QLL
ZOLPIMIST SPRAY NP PA QLL
ANTIMANIA DRUGS
lithium carbonate generic P

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
ANTICONVULSANT DRUGS
BANZEL TABS P PA QLL
BANZEL SUSPENSION NP PA QLL
carbamazepine ir generic P
carbamazepine er/sr 200mg, 400mg generic P QLL
carbamazepine sr 12 hr (generic Carbatrol) NP PA
CARBATROL P
CELONTIN P
clonazepam generic P QLL
clonazepam odt generic NP PA
DEPAKOTE DR, sprinkles P
DEPAKOTE ER NP
DIASTAT P PA (> 21 yrs) QLL
diazepam rectal gel generic NP PA QLL
DILANTIN NP
DILANTIN INFATAB NP
divalproex DR/sprinkles generic NP PA
divalproex ER generic P
felbamate generic NP PA QLL
felbamate suspension generic NP PA
FELBATOL P QLL
FYCOMPA NP PA
gabapentin caps generic P
gabapentin solution generic NP PA
gabapentin tabs generic NP PA
GABITRIL NP PA QLL
KEPPRA TABS NP
KEPPRA INJECTION NP QLL
LAMICTAL NP
LAMICTAL CHEWABLES NP
LAMICTAL KITS (immediate release) NP PA
LAMICTAL ODT TABS, KITS NP PA
LAMICTAL XR TABS, KITS NP PA
lamotrigine chewable dispersable tab generic P
lamotrigine kits (immediate release) NP PA QLL
lamotrigine tabs generic P
lamotrigine er tabs generic NP PA
levetiracetam solution/tabs generic P
levetiracetam tabs er generic NP PA QLL
levetiracetam injection generic P QLL
LYRICA P QLL
LYRICA SOLN. NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
NEURONTIN SOLN. NP
NEURONTIN TABS/CAPS NP
ONFI P PA QLL
ONFI SUSPENSION NP PA QLL
oxcarbazepine soln., tabs generic P QLL
OXTELLAR XR NP PA QLL
PHENYTEK NP
phenytoin generic P
POTIGA NP PA QLL
SABRIL NP PA QLL
STAVZOR NP PA
TEGRETOL NP
TEGRETOL XR 100mg P QLL
TEGRETOL XR 200mg, 400mg NP QLL
tiagabine generic NP PA
TOPAMAX sprinkles NP QLL
TOPAMAX tabs NP QLL
topiramate sprinkles P QLL
topiramate tabs P QLL
TROKENDI XR NP PA QLL
TRILEPTAL SUSP., TABS NP QLL
valproic acid caps NP PA
valproic acid syrup P
VIMPAT P PA QLL
ZONEGRAN NP
zonisamide generic P
SELECTIVE SEROTONIN REUPTAKE INHIBITORS
citalopram generic P QLL
escitalopram soln., tabs generic P QLL
fluoxetine generic P QLL
fluoxetine 90mg caps generic NP PA QLL
fluoxetine 10mg, 20mg tabs generic NP PA QLL
fluoxetine 60mg tab generic NP
fluvoxamine generic P QLL
fluvoxamine er generic NP PA QLL
LUVOX CR NP PA QLL
paroxetine generic P QLL
paroxetine er NP PA QLL
PAXIL CR NP PA QLL
PEXEVA NP PA QLL
PROZAC WEEKLY NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL

SARAFEM NP PA QLL

sertraline generic P QLL

SEROTONIN-NOREPINEPHRINE REUPTAKE
INHIBITORS

CYMBALTA NP PA QLL

desvenlafaxine er tabs generic NP PA QLL

FETZIMA NP PA

KHEDEZLA NP PA QLL

PRISTIQ NP PA QLL

venlafaxine generic P QLL

venlafaxine ER tabs generic NP PA QLL

venlafaxine ER caps generic P QLL

MODIFIED CYCLICS

BRINTELLIX NP PA

nefazodone generic P QLL

OLEPTRO NP PA QLL

trazodone 50mg, 100mg, 150mg generic P QLL

trazodone 300mg generic NP PA QLL

VIIBRYD NP PA QLL

MAO INHIBITORS

EMSAM NP PA QLL

MARPLAN

PARNATE

phenelzine generic QLL

T|T|T|T

tranylcypromine generic

TRICYCLIC ANTIDEPRESSANTS

amitriptyline generic

amoxapine generic

T|T|T

ANAFRANIL

clomipramine generic NP PA

desimpramine generic

doxepin generic

imipramine generic

nortriptyline generic

protriptyline generic

TU|T|T|T|T|T

SURMONTIL

trimipramine maleate caps generic NP PA

ALPHA-2 RECEPTOR ANTAGONISTS

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
mirtazapine, -odt generic P QLL
MISCELLANEOUS ANTIDEPRESSANTS
APLENZIN NP PA QLL
budeprion XL P QLL
bupropion IR generic P QLL
bupropion ER & SR 100mg, 150mg generic P QLL
bupropion SR 200mg generic P QLL
FORFIVO XL NP PA QLL
maprotiline generic P QLL
ANTIVERTIGO AND ANTIEMETIC DRUGS
ANZEMET TABS NP PA QLL
ANZEMET INJECTION NP PA
CESAMET NP PA QLL
DICLEGIS NP QLL
dronabinol generic NP PA
EMEND CAPS NP QLL
EMEND SOLN. NP PA QLL
granisetron generic NP PA QLL
GRANISOL NP PA
MARINOL P PA
meclizine generic P
promethazine generic P
ondansetron generic P QLL
SANCUSO NP PA QLL
TRANSDERM-SCOP P
trimethobenzamide generic P
ZOFRAN INJECTION NP PA
ANTIPARKINSON DRUGS
APOKYN P
AZILECT NP
bromocriptine generic P
carbidopa/levodopa disintegrating tablets generic NP PA
carbidopa/levodopa/entacapone generic NP PA
COMTAN P QLL
entacapone generic NP PA
MIRAPEX NP QLL
MIRAPEX ER NP PA QLL
NEUPRO NP PA QLL
PARCOPA NP PA

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
pramipexole generic P QLL
REQUIP NP
REQUIP XL NP PA QLL
ropinirole generic P
ropinirole er generic NP PA QLL
STALEVO P
ZELAPAR NP PA
ATYPICAL ANTIPSYCHOTIC DRUGS
ABILIFY injection NP
ABILIFY P PA QLL
ABILIFY DISCMELT NP PA QLL
clozapine generic NP PA (<18 years) QLL
clozapine odt generic NP PA QLL
FANAPT NP PA QLL
FAZACLO NP PA (<18 years) QLL
GEODON capsules NP QLL
GEODON inj P
INVEGA NP PA QLL
LATUDA P PA QLL
olanzapine, -odt generic P PA (<13 years) QLL
olanzapine inj. (short-acting) generic NP PA
olanzapine/fluoxetine generic NP PA QLL
quetiapine generic 25mg, 50mg P PA***/PA (<10 years) QLL
quetiapine generic 100mg, 200mg, 300mg, 400mg P PA (<10 years) QLL
RISPERDAL M-TAB NP QLL
RISPERDAL TABS & SOLN NP QLL
risperidone generic P PA (<10 years) QLL
risperidone orally disintegrating tab generic P PA (<10 years) QLL
SAPHRIS NP PA QLL
SEROQUEL NP QLL
SEROQUEL XR NP PA QLL
SYMBYAX NP PA QLL
ziprasidone caps generic P PA (<18 years) QLL
ZYPREXA NP QLL
ZYPREXA INJECTABLE NP
ZYPREXA ZYDIS NP QLL
ATYPICAL ANTIPSYCHOTIC LONG ACTING INJECTABLES
ABILIFY MAINTENA NP PA QLL
INVEGA SUSTENNA NP PA QLL
RISPERDAL CONSTA NP PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
ZYPREXA RELPREVV NP PA QLL
OTHER ANTIPSYCHOTIC DRUGS
EQUETRO P
fluphenazine decanoate vial generic P QLL
haloperidol decanoate vial generic P QLL
CNS STIMULANT DRUGS
ADDERALL XR NP PA QLL
amphetamine salt combination generic P PA (> 21 years) QLL
amphetamine salt combination ER generic NP PA QLL
DAYTRANA NP PA QLL
DESOXYN NP PA QLL
dexmethylphenidate, -er generic NP PA QLL
dextroamphetamine generic P PA (> 21 years) QLL
dextroamphetamine soln. generic NP PA QLL
FOCALIN P PA (> 21 years) QLL
FOCALIN XR P PA (> 21 years) QLL
METADATE CD P PA (> 21 years) QLL
METADATE ER P PA (> 21 years) QLL
methamphetamine generic NP PA QLL
METHYLIN CHEW TABS P PA (> 21 years) QLL
METHYLIN SOLN NP PA QLL
METHYLIN TABS P PA (> 21 years) QLL
METHYLIN ER P PA (> 21 years) QLL
methylphenidate generic P PA (> 21 years) QLL
methylphenidate cd (generic for Metadate CD) NP PA
methylphenidate er/sr (generic for Ritalin SR) P PA (> 21 years) QLL
methylphenidate er (generic for Ritalin LA) NP PA QLL
methylphenidate sa osm (generic for Concerta) P PA (> 21 years) QLL
methylphenidate solution generic NP PA QLL
modafinil generic NP PA QLL
NUVIGIL NP PA QLL
PROCENTRA NP PA QLL
PROVIGIL NP PA QLL
QUILLIVANT SUSP XR NP PA QLL
RITALIN LA NP PA QLL
STRATTERA NP PA QLL
VYVANSE P PA (> 21 years) QLL
ZENZEDI 2.5mg, 7.5mg NP PA QLL
OTHER CNS/AUTONOMIC DRUGS

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
clonidine 0.1mg er generic NP PA QLL
buprenorphine generic P PA QLL
buprenorphine/naloxone sl tabs generic NP PA QLL
caffeine citrate injection 60mg/3ml generic P
HORIZANT NP PA QLL
INTUNIV NP PA QLL
KAPVAY NP PA QLL
nimodipine generic P QLL
NYMALIZE P PA QLL
PROSTIGMIN tabs P
SUBOXONE P PA QLL
VIVITROL P PA QLL
XYREM NP PA QLL
ZUBSOLV P PA QLL
ANTIDEMENTIA DRUGS
ARICEPT, -ODT 5MG, 10MG NP QLL
ARICEPT 23MG NP PA QLL
donepezil, -ODT generic P QLL
donepezil 23mg generic NP PA QLL
EXELON P
EXELON PATCHES P QLL
galantamine , -er generic P
galantamine soln. generic NP PA
NAMENDA P
NAMENDA XR NP PA QLL
RAZADYNE, ER NP
RAZADYNE SOLN. P
rivastigmine caps generic NP PA
DRUGS TO TREAT MULTIPLE SCLEROSIS
AMPYRA NP PA QLL
AUBAGIO NP PA QLL
AVONEX P QLL
BETASERON, -C P QLL
COPAXONE P QLL
EXTAVIA NP PA QLL
GILENYA NP PA QLL
REBIF, REBIDOSE P QLL
TECFIDERA NP PA QLL
TYSABRI P PA QLL

PA** Requires PA if contingent therapy protocols not met
PA*** Requires PA based on dose
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Preferred | Non-Preferred PA QLL
SMOKING CESSATION DRUGS
buproban/bupropion sr 150mg (generic Zyban) P PA QLL
CHANTIX NP PA QLL
COMMIT NP PA QLL
NICODERM CQ NP PA QLL
NICORETTE NP PA QLL
nicotine gum, lozenge, patch generic P QLL
NICOTROL INHALER, NASAL SPRAY NP PA QLL
ZYBAN NP PA QLL
MISCELLANEOUS
acamprosate generic NP PA QLL
ACTHAR HP P PA
AMPHADASE P PA
ANTABUSE NP PA QLL
BRISDELLE NP PA QLL
CAMPRAL P QLL
CUVPOSA NP PA QLL
disulfiram 250mg generic P QLL
disulfiram 500mg generic P PA QLL
HYLENEX P PA
NU