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Mental Health Medications
Drugs that are: 
· classified in a central nervous system drug category or classification (according to Drug Facts and
Comparisons) created after March 12, 2002 and
· prescribed for the treatment of a mental illness (as defined by the most recent publication of the
American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders)

 Therapeutic categories (“AAAX List”):
· Antianxiety agents
· Antidepressants
· Antipsychotics
· "Cross indicated"
· Other CNS agents prescribed for the treatment of mental illness

Utilization Edits
Pharmacy claims processing edits, some of which require a medical necessity review through the PA process, 
address prescribing situations that are inconsistent with established pharmacokinetic principles and clinical 
practice guidelines. Utilization edits include, but are not limited to:
· drug interactions
· frequency of refills
· dose optimization
· age
· days’ supply
· compounded drug claims
· quantities dispensed
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PRODUCT 
GROUP 
NUMBER DRUG GROUP NAME

3310 BETA BLOCKERS NON-SELECTIVE
7310 ANTIPARKINSON ANTICHOLINERGICS
7250 VALPROIC ACID
8030 PROTEINS, AMINO ACIDS-SINGLE
7260 ANTICONVULSANTS - MISC
6030 ANTIHISTAMINE HYPNOTICS
6025 SELECTIVE MELATONIN RECEPTOR AGAONIST
6020 NON-BARBITURATE HYPNOTICS
6010 BARBITURATE HYPNOTICS
6205 ANTIDEMENTIA AGENTS, CHOLINOMIMETICS – ACHE INHIBITORS
6200 PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS – MISC
6140 STIMULANTS –MISC, STIMULANTS-MISC & NUTRITIONAL SUPPLEMENT COMBINATIONS
6140 STIMULANTS - MISC
6135 ATTENTION-DEFICIT/HYPERACTIVITY DISORER (ADHD) AGENTS
6110 AMPHETAMINES
6250 FIBROMYALGIA AGENTS - SNRIS
6220 PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS -SSRIS
6299 COMBINATION PSYCHOTHERAPEUTICS, BENZODIAZEPINES & TRICYCLIC AGENTS
5899 ANTIDEPRESSANT COMBINATIONS, MODIFIED CYCLICS-NUTRITIONAL SUPPLEMENT COMBINATIONS
5830 ANTIDEPRESSANTS - MISC
5820 TRICYCLIC AGENTS
5818 SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
5816 SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
5812 MODIFIED CYCLICS
5810 MONOAMINE OXIDASE INHIBITORS
5803 ALPHA-2 RECEPTOR ANTAGONIST (TETRACYCLICS)
5950 ANTIMANIC AGENTS
5940 ANTIPSYCHOTICS/ANTIMANIC, ANTIPSYCHOTIC-MISC
5930 ANTIPSYCHOTICS/ANTIMANIC, THIOXANTHENES
5925 ANTIPSYCHOTICS/ANTIMANIC, QUINOLINONE
5920 ANTIPSYCHOTICS/ANTIMANIC, PHENOTHIAZINES
5915 ANTIPSYCHOTICS/ANTIMANIC, DIBENZAPINES
5910 ANTIPSYCHOTICS/ANTIMANIC, BUTYROPHENONES
5907 ANTIPSYCHOTICS/ANTIMANIC, BENZISOXAZOLES
5710 ANTIANXIETY/BENZODIAZEPINES, MISC
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Generic Drug Name Product name
Dosage 

Form Route Utilization Edit

CYPROHEPTADINE HCL CYPROHEPTADINE HCL TABS OR 4 MG
CYPROHEPTADINE HCL CYPROHEPTADINE HCL SYRP OR 2 MG/5ML
CYPROHEPTADINE HCL CYPROHEPTADINE HCL POWD
ALPRAZOLAM XANAX TABS OR 0.25 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM TABS OR 0.25 MG 4/DAY
ALPRAZOLAM XANAX TABS OR 0.5 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM TABS OR 0.5 MG 4/DAY
ALPRAZOLAM XANAX TABS OR 1 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM TABS OR 1 MG 4/DAY
ALPRAZOLAM XANAX TABS OR 2 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM TABS OR 2 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM INTENSOL CONC OR 1 MG/ML 4ML/DAY
ALPRAZOLAM ALPRAZOLAM ODT TBDP OR 0.25 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM ODT TBDP OR 0.5 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM ODT TBDP OR 1 MG 4/DAY
ALPRAZOLAM ALPRAZOLAM ODT TBDP OR 2 MG 4/DAY
ALPRAZOLAM XANAX XR TB24 OR 0.5 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM ER TB24 OR 0.5 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM XR TB24 OR 0.5 MG 1/DAY
ALPRAZOLAM XANAX XR TB24 OR 1 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM ER TB24 OR 1 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM XR TB24 OR 1 MG 1/DAY
ALPRAZOLAM XANAX XR TB24 OR 2 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM ER TB24 OR 2 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM XR TB24 OR 2 MG 1/DAY
ALPRAZOLAM XANAX XR TB24 OR 3 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM ER TB24 OR 3 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM XR TB24 OR 3 MG 1/DAY
ALPRAZOLAM ALPRAZOLAM POWD
CHLORDIAZEPOXIDE HCL CHLORDIAZEPOXIDE HCL CAPS OR 5 MG 4/DAY
CHLORDIAZEPOXIDE HCL CHLORDIAZEPOXIDE HCL CAPS OR 10 MG 4/DAY
CHLORDIAZEPOXIDE HCL CHLORDIAZEPOXIDE HCL CAPS OR 25 MG 4/DAY
CLORAZEPATE DIPOTASSIUM CLORAZEPATE DIPOTASSIUM TABS OR 3.75 MG 4/DAY
CLORAZEPATE DIPOTASSIUM TRANXENE T TABS OR 7.5 MG 4/DAY
CLORAZEPATE DIPOTASSIUM CLORAZEPATE DIPOTASSIUM TABS OR 7.5 MG 4/DAY
CLORAZEPATE DIPOTASSIUM CLORAZEPATE DIPOTASSIUM TABS OR 15 MG 4/DAY
DIAZEPAM DIAZEPAM DEVI IM 10 MG/2ML
DIAZEPAM VALIUM TABS OR 2 MG 4/DAY
DIAZEPAM DIAZEPAM TABS OR 2 MG 4/DAY
DIAZEPAM VALIUM TABS OR 5 MG 4/DAY
DIAZEPAM DIAZEPAM TABS OR 5 MG 4/DAY
DIAZEPAM VALIUM TABS OR 10 MG 4/DAY
DIAZEPAM DIAZEPAM TABS OR 10 MG 4/DAY
DIAZEPAM DIAZEPAM INTENSOL CONC OR 5 MG/ML 8ML/DAY

Strength
ANTI-ANXIETY AGENTS
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 DIAZEPAM DIAZEPAM SOLN OR 5 MG/5ML

DIAZEPAM DIAZEPAM SOLN IJ 5 MG/ML
DIAZEPAM DIAZEPAM POWD
LORAZEPAM ATIVAN TABS OR 0.5 MG 4/DAY-MAX QTY 120
LORAZEPAM LORAZEPAM TABS OR 0.5 MG 4/DAY-MAX QTY 120
LORAZEPAM ATIVAN TABS OR 1 MG 4/DAY-MAX QTY 120
LORAZEPAM LORAZEPAM TABS OR 1 MG 4/DAY-MAX QTY 120
LORAZEPAM ATIVAN TABS OR 2 MG 4/DAY-MAX QTY 120
LORAZEPAM LORAZEPAM TABS OR 2 MG 4/DAY-MAX QTY 120
LORAZEPAM LORAZEPAM INTENSOL CONC OR 2 MG/ML
LORAZEPAM LORAZEPAM CONC OR 2 MG/ML
LORAZEPAM ATIVAN SOLN IJ 2 MG/ML
LORAZEPAM LORAZEPAM SOLN IJ 2 MG/ML
LORAZEPAM LORAZEPAM SOLN IJ 20 MG/10ML
LORAZEPAM ATIVAN SOLN IJ 4 MG/ML
LORAZEPAM LORAZEPAM SOLN IJ 4 MG/ML
LORAZEPAM LORAZEPAM POWD
OXAZEPAM OXAZEPAM CAPS OR 10 MG 4/DAY-MAX QTY 120
OXAZEPAM OXAZEPAM CAPS OR 15 MG 4/DAY-MAX QTY 120
OXAZEPAM OXAZEPAM CAPS OR 30 MG 4/DAY-MAX QTY 120
BUSPIRONE HCL BUSPIRONE HCL TABS OR 5 MG 3/DAY
BUSPIRONE HCL BUSPIRONE HCL TABS OR 7.5 MG 3/DAY
BUSPIRONE HCL BUSPIRONE HCL TABS OR 10 MG 4/DAY
BUSPIRONE HCL BUSPIRONE HCL TABS OR 15 MG 3/DAY
BUSPIRONE HCL BUSPIRONE HCL TABS OR 30 MG 2/DAY
BUSPIRONE HCL BUSPIRONE HCL POWD XX 0
DROPERIDOL DROPERIDOL SOLN IJ 2.5 MG/ML
DROPERIDOL DROPERIDOL POWD XX 0
HYDROXYZINE HCL HYDROXYZINE HCL TABS OR 10 MG 4/DAY
HYDROXYZINE HCL HYDROXYZINE HCL TABS OR 25 MG 4/DAY
HYDROXYZINE HCL HYDROXYZINE HCL TABS OR 50 MG 8/DAY
HYDROXYZINE HCL HYDROXYZINE HCL SYRP OR 10 MG/5ML 100ML/DAY
HYDROXYZINE HCL HYDROXYZINE HCL SOLN IM 25 MG/ML
HYDROXYZINE HCL HYDROXYZINE HCL SOLN IM 50 MG/ML
HYDROXYZINE HCL HYDROXYZINE HCL POWD XX 0
HYDROXYZINE PAMOATE VISTARIL CAPS OR 25 MG 4/DAY
HYDROXYZINE PAMOATE HYDROXYZINE PAMOATE CAPS OR 25 MG 4/DAY
HYDROXYZINE PAMOATE VISTARIL CAPS OR 50 MG 4/DAY
HYDROXYZINE PAMOATE HYDROXYZINE PAMOATE CAPS OR 50 MG 4/DAY
HYDROXYZINE PAMOATE HYDROXYZINE PAMOATE CAPS OR 100 MG 4/DAY
HYDROXYZINE PAMOATE HYDROXYZINE PAMOATE POWD XX 0
MEPROBAMATE MEPROBAMATE TABS OR 200 MG 4/DAY
MEPROBAMATE MEPROBAMATE TABS OR 400 MG 4/DAY
CLOBAZAM ONFI TABS OR 10 MG 8/DAY
CLOBAZAM CLOBAZAM TABS OR 10 MG 8/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
CLOBAZAM ONFI TABS OR 20 MG 4/DAY
CLOBAZAM CLOBAZAM TABS OR 20 MG 4/DAY
CLOBAZAM SUSPENSION ONFI SUSPENSION SUSP OR 2.5 MG/ML 32ML/DAY
CLOBAZAM SUSPENSION CLOBAZAM SUSPENSION SUSP OR 2.5 MG/ML 32ML/DAY
CLOBAZAM SYMPAZAN FIL M OR 5 MG 8/DAY
CLOBAZAM SYMPAZAN FIL M OR 10 MG 8/DAY
CLOBAZAM SYMPAZAN FIL M OR 20 MG 4/DAY
CLONAZEPAM KLONOPIN TABS OR 0.5 MG 3/DAY
CLONAZEPAM CLONAZEPAM TABS OR 0.5 MG 3/DAY
CLONAZEPAM KLONOPIN TABS OR 1 MG 3/DAY
CLONAZEPAM CLONAZEPAM TABS OR 1 MG 3/DAY
CLONAZEPAM KLONOPIN TABS OR 2 MG 3/DAY
CLONAZEPAM CLONAZEPAM TABS OR 2 MG 3/DAY
CLONAZEPAM CLONAZEPAM ODT TBDP OR 0.125 MG 3/DAY
CLONAZEPAM CLONAZEPAM ODT TBDP OR 0.25 MG 3/DAY
CLONAZEPAM CLONAZEPAM ODT TBDP OR 0.5 MG 3/DAY
CLONAZEPAM CLONAZEPAM ODT TBDP OR 1 MG 3/DAY
CLONAZEPAM CLONAZEPAM ODT TBDP OR 2 MG 3/DAY

ILOPERIDONE FANAPT TABS OR 1 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 2 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 4 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 6 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 8 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 10 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TABS OR 12 MG 2/DAY; Age 18 years and older
ILOPERIDONE FANAPT TITRATION PACK TABS OR 0 2/DAY; Age 18 years and older
PALIPERIDONE INVEGA TB24 OR 1.5 MG 1/DAY
PALIPERIDONE PALIPERIDONE TB24 OR 1.5 MG 1/DAY
PALIPERIDONE INVEGA TB24 OR 3 MG 1/DAY
PALIPERIDONE PALIPERIDONE TB24 OR 3 MG 1/DAY
PALIPERIDONE INVEGA TB24 OR 6 MG 2/DAY
PALIPERIDONE PALIPERIDONE TB24 OR 6 MG 2/DAY
PALIPERIDONE INVEGA TB24 OR 9 MG 1/DAY
PALIPERIDONE PALIPERIDONE TB24 OR 9 MG 1/DAY
PALIPERIDONE PALMITATE INVEGA SUSTENNA SUSP IM 39 MG/0.25ML 1/28 DAY; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA SUSTENNA SUSP IM 78 MG/0.5ML 1/28 DAY; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA SUSTENNA SUSP IM 117 MG/0.75ML 1/28 DAY; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA SUSTENNA SUSP IM 156 MG/ML 1/28 DAY; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA SUSTENNA SUSP IM 234 MG/1.5ML 1/28 DAY; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA TRINZA SUSP IM 273 MG/0.875ML 1/84 DAYS; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA TRINZA SUSP IM 410 MG/1.315ML 1/84 DAYS; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA TRINZA SUSP IM 546 MG/1.75ML 1/84 DAYS; Age 18 years and older
PALIPERIDONE PALMITATE INVEGA TRINZA SUSP IM 819 MG/2.625ML 1/84 DAYS; Age 18 years and older

ANTI-PSYCHOTIC AGENTS
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
RISPERIDONE PERSERIS SUSP IM 90 MG 1/28 DAYS; Age 18 years and older
RISPERIDONE PERSERIS SUSP IM 120 MG 1/28 DAYS; Age 18 years and older
RISPERIDONE RISPERDAL TABS OR 0.25 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 0.25 MG 2/DAY
RISPERIDONE RISPERDAL TABS OR 0.5 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 0.5 MG 2/DAY
RISPERIDONE RISPERDAL TABS OR 1 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 1 MG 2/DAY
RISPERIDONE RISPERDAL TABS OR 2 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 2 MG 2/DAY
RISPERIDONE RISPERDAL TABS OR 3 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 3 MG 2/DAY
RISPERIDONE RISPERDAL TABS OR 4 MG 2/DAY
RISPERIDONE RISPERIDONE TABS OR 4 MG 2/DAY
RISPERIDONE RISPERDAL SOLN OR 1 MG/ML 8ML/DAY
RISPERIDONE RISPERIDONE SOLN OR 1 MG/ML 8ML/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 0.25 MG 2/DAY
RISPERIDONE RISPERIDONE M-TAB TBDP OR 0.5 MG 2/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 0.5 MG 2/DAY
RISPERIDONE RISPERIDONE M-TAB TBDP OR 1 MG 2/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 1 MG 2/DAY
RISPERIDONE RISPERIDONE M-TAB TBDP OR 2 MG 2/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 2 MG 2/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 3 MG 2/DAY
RISPERIDONE RISPERIDONE ODT TBDP OR 4 MG 2/DAY
RISPERIDONE MICROSPHERES RISPERDAL CONSTA SUSR IM 12.5 MG 2/28 DAYS; Age 18 years and older
RISPERIDONE MICROSPHERES RISPERDAL CONSTA SUSR IM 25 MG 2/28 DAYS; Age 18 years and older
RISPERIDONE MICROSPHERES RISPERDAL CONSTA SUSR IM 37.5 MG 2/28 DAYS; Age 18 years and older
RISPERIDONE MICROSPHERES RISPERDAL CONSTA SUSR IM 50 MG 2/28 DAYS; Age 18 years and older
HALOPERIDOL HALOPERIDOL TABS OR 0.5 MG 3/DAY
HALOPERIDOL HALOPERIDOL TABS OR 1 MG 3/DAY
HALOPERIDOL HALOPERIDOL TABS OR 2 MG 3/DAY
HALOPERIDOL HALOPERIDOL TABS OR 5 MG 3/DAY
HALOPERIDOL HALOPERIDOL TABS OR 10 MG 3/DAY
HALOPERIDOL HALOPERIDOL TABS OR 20 MG 3/DAY
HALOPERIDOL LACTATE HALOPERIDOL CONC OR 2 MG/ML
HALOPERIDOL LACTATE HALDOL SOLN IJ 5 MG/ML
HALOPERIDOL LACTATE HALOPERIDOL LACTATE SOLN IJ 5 MG/ML
HALOPERIDOL DECANOATE HALDOL DECANOATE 50 SOLN IM 50 MG/ML Age 18 years and older
HALOPERIDOL DECANOATE HALOPERIDOL DECANOATE SOLN IM 50 MG/ML Age 18 years and older
HALOPERIDOL DECANOATE HALDOL DECANOATE 100 SOLN IM 100 MG/ML Age 18 years and older
HALOPERIDOL DECANOATE HALOPERIDOL DECANOATE SOLN IM 100 MG/ML Age 18 years and older
HALOPERIDOL HALOPERIDOL POWD XX 0
HALOPERIDOL DECANOATE HALOPERIDOL DECANOATE POWD XX 0
CLOZAPINE CLOZARIL TABS OR 25 MG 3/DAY; Age 18 years and older
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
CLOZAPINE CLOZAPINE TABS OR 25 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZARIL TABS OR 50 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE TABS OR 50 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZARIL TABS OR 100 MG 6/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE TABS OR 100 MG 6/DAY; Age 18 years and older
CLOZAPINE CLOZARIL TABS OR 200 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE TABS OR 200 MG 3/DAY; Age 18 years and older
CLOZAPINE VERSACLOZ SUSP OR 50 MG/ML 12ML/DAY; Age 18 years and older
CLOZAPINE FAZACLO TBDP OR 12.5 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE ODT TBDP OR 12.5 MG 3/DAY; Age 18 years and older
CLOZAPINE FAZACLO TBDP OR 25 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE ODT TBDP OR 25 MG 3/DAY; Age 18 years and older
CLOZAPINE FAZACLO TBDP OR 100 MG 6/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE ODT TBDP OR 100 MG 6/DAY; Age 18 years and older
CLOZAPINE FAZACLO TBDP OR 150 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE ODT TBDP OR 150 MG 3/DAY; Age 18 years and older
CLOZAPINE FAZACLO TBDP OR 200 MG 3/DAY; Age 18 years and older
CLOZAPINE CLOZAPINE ODT TBDP OR 200 MG 3/DAY; Age 18 years and older
QUETIAPINE FUMARATE SEROQUEL TABS OR 25 MG 3/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 25 MG 3/DAY
QUETIAPINE FUMARATE SEROQUEL TABS OR 50 MG 3/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 50 MG 3/DAY
QUETIAPINE FUMARATE SEROQUEL TABS OR 100 MG 3/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 100 MG 3/DAY
QUETIAPINE FUMARATE SEROQUEL TABS OR 200 MG 3/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 200 MG 3/DAY
QUETIAPINE FUMARATE SEROQUEL TABS OR 300 MG 4/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 300 MG 4/DAY
QUETIAPINE FUMARATE SEROQUEL TABS OR 400 MG 4/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TABS OR 400 MG 4/DAY
QUETIAPINE FUMARATE SEROQUEL XR TB24 OR 50 MG 2/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TB24 OR 50 MG 2/DAY
QUETIAPINE FUMARATE SEROQUEL XR TB24 OR 150 MG 1/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TB24 OR 150 MG 1/DAY
QUETIAPINE FUMARATE SEROQUEL XR TB24 OR 200 MG 1/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TB24 OR 200 MG 1/DAY
QUETIAPINE FUMARATE SEROQUEL XR TB24 OR 300 MG 3/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TB24 OR 300 MG 3/DAY
QUETIAPINE FUMARATE SEROQUEL XR TB24 OR 400 MG 4/DAY
QUETIAPINE FUMARATE QUETIAPINE FUMARATE TB24 OR 400 MG 4/DAY
LOXAPINE SUCCINATE LOXAPINE CAPS OR 5 MG 4/DAY; Age 18 years and older
LOXAPINE SUCCINATE LOXAPINE SUCCINATE CAPS OR 5 MG 4/DAY; Age 18 years and older
LOXAPINE SUCCINATE LOXAPINE CAPS OR 10 MG 4/DAY; Age 18 years and older
LOXAPINE SUCCINATE LOXAPINE SUCCINATE CAPS OR 10 MG 4/DAY; Age 18 years and older
LOXAPINE SUCCINATE LOXAPINE CAPS OR 25 MG 4/DAY; Age 18 years and older
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 LOXAPINE SUCCINATE LOXAPINE SUCCINATE CAPS OR 25 MG 4/DAY; Age 18 years and older

LOXAPINE SUCCINATE LOXAPINE CAPS OR 50 MG 4/DAY; Age 18 years and older
LOXAPINE SUCCINATE LOXAPINE SUCCINATE CAPS OR 50 MG 4/DAY; Age 18 years and older
ASENAPINE MALEATE SECUADO PATCH TD 3.8 MG/24 HRS 1/DAY; Age 18 years and older
ASENAPINE MALEATE SECUADO PATCH TD 5.7 MG/24 HRS 1/DAY; Age 18 years and older
ASENAPINE MALEATE SECUADO PATCH TD 7.6 MG/24 HRS 1/DAY; Age 18 years and older
ASENAPINE MALEATE SAPHRIS SUBL SL 2.5 MG 2/DAY
ASENAPINE MALEATE ASENAPINE MALEATE SUBL SL 2.5 MG 2/DAY
ASENAPINE MALEATE SAPHRIS SUBL SL 5 MG 2/DAY
ASENAPINE MALEATE ASENAPINE MALEATE SUBL SL 5 MG 2/DAY
ASENAPINE MALEATE SAPHRIS SUBL SL 10 MG 2/DAY
ASENAPINE MALEATE ASENAPINE MALEATE SUBL SL 10 MG 2/DAY
OLANZAPINE ZYPREXA TABS OR 2.5 MG 1/DAY
OLANZAPINE OLANZAPINE TABS OR 2.5 MG 1/DAY
OLANZAPINE ZYPREXA TABS OR 5 MG 1/DAY
OLANZAPINE OLANZAPINE TABS OR 5 MG 1/DAY
OLANZAPINE ZYPREXA TABS OR 7.5 MG 1/DAY
OLANZAPINE OLANZAPINE TABS OR 7.5 MG 1/DAY
OLANZAPINE ZYPREXA TABS OR 10 MG 2/DAY
OLANZAPINE OLANZAPINE TABS OR 10 MG 2/DAY
OLANZAPINE ZYPREXA TABS OR 15 MG 2/DAY
OLANZAPINE OLANZAPINE TABS OR 15 MG 2/DAY
OLANZAPINE ZYPREXA TABS OR 20 MG 3/DAY
OLANZAPINE OLANZAPINE TABS OR 20 MG 3/DAY
OLANZAPINE ZYPREXA SOLR IM 10 MG
OLANZAPINE OLANZAPINE SOLR IM 10 MG
OLANZAPINE ZYPREXA ZYDIS TBDP OR 5 MG 1/DAY
OLANZAPINE OLANZAPINE ODT TBDP OR 5 MG 1/DAY
OLANZAPINE ZYPREXA ZYDIS TBDP OR 10 MG 2/DAY
OLANZAPINE OLANZAPINE ODT TBDP OR 10 MG 2/DAY
OLANZAPINE ZYPREXA ZYDIS TBDP OR 15 MG 2/DAY
OLANZAPINE OLANZAPINE ODT TBDP OR 15 MG 2/DAY
OLANZAPINE ZYPREXA ZYDIS TBDP OR 20 MG 3/DAY
OLANZAPINE OLANZAPINE ODT TBDP OR 20 MG 3/DAY
OLANZAPINE PAMOATE ZYPREXA RELPREVV SUSR IM 210 MG 2/28 DAYS; Age 18 years and older
OLANZAPINE PAMOATE ZYPREXA RELPREVV SUSR IM 300 MG 2/28 DAYS; Age 18 years and older
OLANZAPINE PAMOATE ZYPREXA RELPREVV SUSR IM 405 MG 1/28 DAYS; Age 18 years and older
OLANZAPINE/FLUOXETINE SYMBYAX CAPS OR 3-25 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE OLANZAPINE/FLUOXETINE CAPS OR 3-25 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE SYMBYAX CAPS OR 6-25 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE OLANZAPINE/FLUOXETINE CAPS OR 6-25 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE SYMBYAX CAPS OR 6-50 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE OLANZAPINE/FLUOXETINE CAPS OR 6-50 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE OLANZAPINE/FLUOXETINE CAPS OR 12-25 MG 1/DAY; Age 10 years and older
OLANZAPINE/FLUOXETINE SYMBYAX CAPS OR 12-50 MG 1/DAY; Age 10 years and older
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 OLANZAPINE/FLUOXETINE OLANZAPINE/FLUOXETINE CAPS OR 12-50 MG 1/DAY; Age 10 years and older

MOLINDONE HCL MOLINDONE HCL TABS OR 5 MG 4/DAY
MOLINDONE HCL MOLINDONE HCL TABS OR 10 MG 4/DAY
MOLINDONE HCL MOLINDONE HCL TABS OR 25 MG 9/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL TABS OR 10 MG 4/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL TABS OR 25 MG 4/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL TABS OR 50 MG 4/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL TABS OR 100 MG 4/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL TABS OR 200 MG 4/DAY
CHLORPROMAZINE HCL CHLORPROMAZINE HCL SOLN IJ 25 MG/ML
CHLORPROMAZINE HCL CHLORPROMAZINE HCL SOLN IJ 50 MG/2ML
CHLORPROMAZINE HCL CHLORPROMAZINE HCL POWD XX 0
CHLORPROMAZINE HCL CHLORPROMAZINE HCL POWD XX 0
FLUPHENAZINE HCL FLUPHENAZINE HCL TABS OR 1 MG 4/DAY; Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL TABS OR 2.5 MG 4/DAY; Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL TABS OR 5 MG 4/DAY; Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL TABS OR 10 MG 4/DAY; Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL ELIX OR 2.5 MG/5ML Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL CONC OR 5 MG/ML Age 18 years and older
FLUPHENAZINE HCL FLUPHENAZINE HCL SOLN IJ 2.5 MG/ML Age 18 years and older
FLUPHENAZINE DECANOATE FLUPHENAZINE DECANOATE SOLN IJ 25 MG/ML Age 18 years and older
PERPHENAZINE PERPHENAZINE TABS OR 2 MG 4/DAY; Age 18 years and older
PERPHENAZINE PERPHENAZINE TABS OR 4 MG 4/DAY; Age 18 years and older
PERPHENAZINE PERPHENAZINE TABS OR 8 MG 4/DAY; Age 18 years and older
PERPHENAZINE PERPHENAZINE TABS OR 16 MG 4/DAY; Age 18 years and older
PERPHENAZINE-AMITRIPTYLINE PERPHENAZINE/AMITRIPTYLINE TABS OR 2-10 MG
PERPHENAZINE-AMITRIPTYLINE PERPHENAZINE/AMITRIPTYLINE TABS OR 2-25 MG
PERPHENAZINE-AMITRIPTYLINE PERPHENAZINE/AMITRIPTYLINE TABS OR 4-10 MG
PERPHENAZINE-AMITRIPTYLINE PERPHENAZINE/AMITRIPTYLINE TABS OR 4-25 MG
PERPHENAZINE-AMITRIPTYLINE PERPHENAZINE/AMITRIPTYLINE TABS OR 4-50 MG
PROCHLORPERAZINE COMPRO SUPP RE 25 MG
PROCHLORPERAZINE PROCHLORPERAZINE SUPP RE 25 MG
PROCHLORPERAZINE MALEATE PROCHLORPERAZINE MALEATE TABS OR 5 MG
PROCHLORPERAZINE MALEATE PROCHLORPERAZINE MALEATE TABS OR 10 MG
PROCHLORPERAZINE MALEATE PROCHLORPERAZINE MALEATE POWD XX 0
PROCHLORPERAZINE EDISYLATE PROCHLORPERAZINE EDISYLATE SOLN IJ 10 MG/2ML
PROCHLORPERAZINE EDISYLATE PROCHLORPERAZINE EDISYLATE SOLN IJ 5 MG/ML
THIORIDAZINE HCL THIORIDAZINE HCL TABS OR 10 MG 4/DAY
THIORIDAZINE HCL THIORIDAZINE HCL TABS OR 25 MG 4/DAY
THIORIDAZINE HCL THIORIDAZINE HCL TABS OR 50 MG 4/DAY
THIORIDAZINE HCL THIORIDAZINE HCL TABS OR 100 MG 4/DAY
TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TABS OR 1 MG 2/DAY
TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TABS OR 2 MG 2/DAY
TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TABS OR 5 MG 2/DAY
TRIFLUOPERAZINE HCL TRIFLUOPERAZINE HCL TABS OR 10 MG 4/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
ARIPIPRAZOLE ABILIFY MAINTENA SYRINGE SUSR IM 300 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE ABILIFY MAINTENA SYRINGE SUSR IM 400 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE ABILIFY MAINTENA VIAL SUSR IM 300 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE ABILIFY MAINTENA VIAL SUSR IM 400 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE ABILIFY TABS OR 2 MG 1/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 2 MG 1/DAY
ARIPIPRAZOLE ABILIFY TABS OR 5 MG 1.5/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 5 MG 1.5/DAY
ARIPIPRAZOLE ABILIFY TABS OR 10 MG 1/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 10 MG 1/DAY
ARIPIPRAZOLE ABILIFY TABS OR 15 MG 1/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 15 MG 1/DAY
ARIPIPRAZOLE ABILIFY TABS OR 20 MG 2/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 20 MG 2/DAY
ARIPIPRAZOLE ABILIFY TABS OR 30 MG 1/DAY
ARIPIPRAZOLE ARIPIPRAZOLE TABS OR 30 MG 1/DAY
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 2 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 5 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 10 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 15 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 20 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ABILIFY MYCITE TABS OR/PT 30 MG 1/DAY; Age 18 years and older
ARIPIPRAZOLE ARIPIPRAZOLE SOLN OR 1 MG/ML 30ML/DAY
ARIPIPRAZOLE ARIPIPRAZOLE ODT TBDP OR 10 MG 2/DAY
ARIPIPRAZOLE ARIPIPRAZOLE ODT TBDP OR 15 MG 2/DAY
ARIPIPRAZOLE LAUROXIL ARISTADA SUSR IM 441 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE LAUROXIL ARISTADA SUSR IM 662 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE LAUROXIL ARISTADA INITIO SUSR IM 675 MG 2.4ML/180 DAYS; Age 18 years and older
ARIPIPRAZOLE LAUROXIL ARISTADA SUSR IM 882 MG 1/28 DAYS; Age 18 years and older
ARIPIPRAZOLE LAUROXIL ARISTADA SUSR IM 1064 MG 1/56 DAYS; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 0.25 MG 1/DAY; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 0.5 MG 1/DAY; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 1 MG 1/DAY; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 2 MG 1/DAY; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 3 MG 1/DAY; Age 18 years and older
BREXPIPRAZOLE REXULTI TABS OR 4 MG 1/DAY; Age 18 years and older
THIOTHIXENE THIOTHIXENE CAPS OR 1 MG 3/DAY
THIOTHIXENE THIOTHIXENE CAPS OR 2 MG 3/DAY
THIOTHIXENE THIOTHIXENE CAPS OR 5 MG 3/DAY
THIOTHIXENE THIOTHIXENE CAPS OR 10 MG 3/DAY
CARBAMAZEPINE (ANTIPSYCHOTIC) EQUETRO CP12 OR 100 MG 4/DAY
CARBAMAZEPINE (ANTIPSYCHOTIC) EQUETRO CP12 OR 200 MG 8/DAY
CARBAMAZEPINE (ANTIPSYCHOTIC) EQUETRO CP12 OR 300 MG 5/DAY
CARIPRAZINE VRAYLAR THERAPY PACK KIT OR 0 1 PAK/28 DAYS
CARIPRAZINE VRAYLAR CAPS OR 1.5 MG 2/DAY; Age 18 years and older
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 CARIPRAZINE VRAYLAR CAPS OR 3 MG 1/DAY; Age 18 years and older

CARIPRAZINE VRAYLAR CAPS OR 4.5 MG 1/DAY; Age 18 years and older
CARIPRAZINE VRAYLAR CAPS OR 6 MG 1/DAY; Age 18 years and older
LUMATEPERONE CAPLYTA CAPS OR 42 MG 1/DAY; Age 18 years and older
LURASIDONE HCL LATUDA TABS OR 20 MG 1/DAY; Age 10 years and older
LURASIDONE HCL LATUDA TABS OR 40 MG 1/DAY; Age 10 years and older
LURASIDONE HCL LATUDA TABS OR 60 MG 1/DAY; Age 10 years and older
LURASIDONE HCL LATUDA TABS OR 80 MG 2/DAY; Age 10 years and older
LURASIDONE HCL LATUDA TABS OR 120 MG 1/DAY; Age 10 years and older
PIMAVANSERIN TARTRATE NUPLAZID CAPS OR 34 MG 1/DAY
PIMAVANSERIN TARTRATE NUPLAZID TABS OR 10 MG 1/DAY
ZIPRASIDONE HCL GEODON CAPS OR 20 MG 2/DAY; Age 10 years and older
ZIPRASIDONE HCL ZIPRASIDONE HCL CAPS OR 20 MG 2/DAY; Age 10 years and older
ZIPRASIDONE HCL GEODON CAPS OR 40 MG 2/DAY; Age 10 years and older
ZIPRASIDONE HCL ZIPRASIDONE HCL CAPS OR 40 MG 2/DAY; Age 10 years and older
ZIPRASIDONE HCL GEODON CAPS OR 60 MG 3/DAY; Age 10 years and older
ZIPRASIDONE HCL ZIPRASIDONE HCL CAPS OR 60 MG 3/DAY; Age 10 years and older
ZIPRASIDONE HCL GEODON CAPS OR 80 MG 3/DAY; Age 10 years and older
ZIPRASIDONE HCL ZIPRASIDONE HCL CAPS OR 80 MG 3/DAY; Age 10 years and older
ZIPRASIDONE MESYLATE GEODON SOLR IM 20 MG Age 18 years and older
ZIPRASIDONE MESYLATE ZIPRASIDONE MESYLATE SOLR IM 20 MG Age 18 years and older
LITHIUM  LITHIUM SOLN OR 8 MEQ/5ML
LITHIUM CARBONATE LITHIUM CARBONATE CAPS OR 150 MG
LITHIUM CARBONATE LITHIUM CARBONATE CAPS OR 300 MG
LITHIUM CARBONATE LITHIUM CARBONATE CAPS OR 600 MG
LITHIUM CARBONATE LITHIUM CARBONATE TABS OR 300 MG
LITHIUM CARBONATE LITHOBID TBCR OR 300 MG
LITHIUM CARBONATE LITHIUM CARBONATE ER TBCR OR 300 MG
LITHIUM CARBONATE LITHIUM CARBONATE ER TBCR OR 450 MG
LITHIUM CARBONATE LITHIUM CARBONATE POWD XX 0
PIMOZIDE PIMOZIDE TABS OR 1 MG 10/DAY
PIMOZIDE PIMOZIDE TABS OR 2 MG 5/DAY

MIRTAZAPINE MIRTAZAPINE TABS OR 7.5 MG 1/DAY
MIRTAZAPINE REMERON TABS OR 15 MG 1/DAY
MIRTAZAPINE MIRTAZAPINE TABS OR 15 MG 1/DAY
MIRTAZAPINE REMERON TABS OR 30 MG 1/DAY
MIRTAZAPINE MIRTAZAPINE TABS OR 30 MG 1/DAY
MIRTAZAPINE MIRTAZAPINE TABS OR 45 MG 1/DAY
MIRTAZAPINE REMERON SOLTAB TBDP OR 15 MG 1/DAY
MIRTAZAPINE MIRTAZAPINE ODT TBDP OR 15 MG 1/DAY
MIRTAZAPINE REMERON SOLTAB TBDP OR 30 MG 1/DAY
MIRTAZAPINE MIRTAZAPINE ODT TBDP OR 30 MG 1/DAY
MIRTAZAPINE REMERON SOLTAB TBDP OR 45 MG 1/DAY

ANTI-DEPRESSANT AGENTS
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 MIRTAZAPINE MIRTAZAPINE ODT TBDP OR 45 MG 1/DAY

BREXANOLONE ZULRESSO SOLN IJ 100 MG/20ML

Member must have diagnosis of postpartum 
depression; confirmation that member, 

pharmacy, and facility are enrolled in the 
Zulresso REMS program; and must provide 
name and NPI of the qualified facility and 

healthcare providers providing and 
monitoring infusion

ISOCARBOXAZID MARPLAN TABS OR 10 MG 3/DAY
PHENELZINE SULFATE NARDIL TABS OR 15 MG 6/DAY
PHENELZINE SULFATE PHENELZINE SULFATE TABS OR 15 MG 6/DAY
PHENELZINE SULFATE PHENELZINE SULFATE POWD XX 0
SELEGILINE EMSAM PT24 TD 6 MG/24HR 1/DAY
SELEGILINE EMSAM PT24 TD 9 MG/24HR 1/DAY
SELEGILINE EMSAM PT24 TD 12 MG/24HR 1/DAY
SELEGILINE HCL SELEGILINE HCL POWD XX 0
TRANYLCYPROMINE SULFATE PARNATE TABS OR 10 MG 6/DAY
TRANYLCYPROMINE SULFATE TRANYLCYPROMINE SULFATE TABS OR 10 MG 6/DAY

ESKETAMINE SPRAVATO DOSE KIT SPRY NS 56 MG

8 KITS in month 1; 4 KITS/MONTH thereafter; 
Age 18 years and older; Must be on 

concurrent oral antidepressant

ESKETAMINE SPRAVATO DOSE KIT SPRY NS 84 MG

7 KITS in month 1; 4 KITS/MONTH thereafter; 
Age 18 years and older; Must be on 

concurrent oral antidepressant
NEFAZODONE HCL NEFAZODONE HCL TABS OR 50 MG 2/DAY
NEFAZODONE HCL NEFAZODONE HCL TABS OR 100 MG 2/DAY
NEFAZODONE HCL NEFAZODONE HCL TABS OR 150 MG 2/DAY
NEFAZODONE HCL NEFAZODONE HCL TABS OR 200 MG 2/DAY
NEFAZODONE HCL NEFAZODONE HCL TABS OR 250 MG 2/DAY
TRAZODONE HCL TRAZODONE HCL TABS OR 50 MG 2/DAY
TRAZODONE HCL TRAZODONE HCL TABS OR 100 MG 3/DAY
TRAZODONE HCL TRAZODONE HCL TABS OR 150 MG 3/DAY
TRAZODONE HCL TRAZODONE HCL TABS OR 300 MG 2/DAY
TRAZODONE HCL TRAZODONE HCL POWD XX 0
VILAZODONE HCL VIIBRYD TABS OR 10 MG 1/DAY
VILAZODONE HCL VIIBRYD TABS OR 20 MG 1/DAY
VILAZODONE HCL VIIBRYD TABS OR 40 MG 1/DAY
VILAZODONE HCL VIIBRYD STARTER KIT 10 (7) & 20 (23) MG KIT OR 0
VORTIOXETINE HBR TRINTELLIX TABS OR 5 MG 1/DAY
VORTIOXETINE HBR TRINTELLIX TABS OR 10 MG 1/DAY
VORTIOXETINE HBR TRINTELLIX TABS OR 20 MG 1/DAY
CITALOPRAM HYDROBROMIDE CELEXA TABS OR 10 MG 1.5/DAY
CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TABS OR 10 MG 1.5/DAY
CITALOPRAM HYDROBROMIDE CELEXA TABS OR 20 MG 1.5/DAY
CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TABS OR 20 MG 1.5/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 CITALOPRAM HYDROBROMIDE CELEXA TABS OR 40 MG 1/DAY

CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE TABS OR 40 MG 1/DAY
CITALOPRAM HYDROBROMIDE CITALOPRAM HYDROBROMIDE SOLN OR 10 MG/5ML 20ML/DAY
ESCITALOPRAM OXALATE LEXAPRO TABS OR 5 MG 1/DAY
ESCITALOPRAM OXALATE ESCITALOPRAM OXALATE TABS OR 5 MG 1/DAY
ESCITALOPRAM OXALATE LEXAPRO TABS OR 10 MG 1.5/DAY
ESCITALOPRAM OXALATE ESCITALOPRAM OXALATE TABS OR 10 MG 1.5/DAY
ESCITALOPRAM OXALATE LEXAPRO TABS OR 20 MG 1.5/DAY
ESCITALOPRAM OXALATE ESCITALOPRAM OXALATE TABS OR 20 MG 1.5/DAY
ESCITALOPRAM OXALATE ESCITALOPRAM OXALATE SOLN OR 5 MG/5ML 20ML/DAY
FLUOXETINE HCL PROZAC CAPS OR 10 MG 1/DAY
FLUOXETINE HCL FLUOXETINE HCL CAPS OR 10 MG 1/DAY
FLUOXETINE HCL PROZAC CAPS OR 20 MG 4/DAY
FLUOXETINE HCL FLUOXETINE HCL CAPS OR 20 MG 4/DAY
FLUOXETINE HCL PROZAC CAPS OR 40 MG 2/DAY
FLUOXETINE HCL FLUOXETINE HCL CAPS OR 40 MG 2/DAY
FLUOXETINE HCL FLUOXETINE HCL TABS OR 10 MG 1.5/DAY
FLUOXETINE HCL FLUOXETINE HCL TABS OR 20 MG 4/DAY
FLUOXETINE HCL FLUOXETINE HCL TABS OR 60 MG 1/DAY
FLUOXETINE HCL FLUOXETINE HCL SOLN OR 20 MG/5ML 20ML/DAY
FLUOXETINE HCL FLUOXETINE DR CPDR OR 90 MG 4/28 DAYS
FLUOXETINE HCL FLUOXETINE POWD XX 0
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE TABS OR 25 MG 1/DAY
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE TABS OR 50 MG 1/DAY
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE TABS OR 100 MG 3/DAY
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE CR CP24 OR 100 MG 2/DAY
FLUVOXAMINE MALEATE FLUVOXAMINE MALEATE CR CP24 OR 150 MG 2/DAY
PAROXETINE HCL PAXIL TABS OR 10 MG 1.5/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL TABS OR 10 MG 1.5/DAY; Age 18 years and older
PAROXETINE HCL PAXIL TABS OR 20 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL TABS OR 20 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAXIL TABS OR 30 MG 2/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL TABS OR 30 MG 2/DAY; Age 18 years and older
PAROXETINE HCL PAXIL TABS OR 40 MG 2/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL TABS OR 40 MG 2/DAY; Age 18 years and older
PAROXETINE HCL PAXIL SUSP OR 10 MG/5ML 40ML/DAY; Age 18 years and older
PAROXETINE HCL PAXIL CR TB24 OR 12.5 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL ER TB24 OR 12.5 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAXIL CR TB24 OR 25 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL ER TB24 OR 25 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAXIL CR TB24 OR 37.5 MG 1/DAY; Age 18 years and older
PAROXETINE HCL PAROXETINE HCL ER TB24 OR 37.5 MG 1/DAY; Age 18 years and older
PAROXETINE MESYLATE PEXEVA TABS OR 10 MG 1/DAY; Age 18 years and older
PAROXETINE MESYLATE PEXEVA TABS OR 20 MG 1/DAY; Age 18 years and older
PAROXETINE MESYLATE PEXEVA TABS OR 30 MG 1/DAY; Age 18 years and older
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 PAROXETINE MESYLATE PEXEVA TABS OR 40 MG 1/DAY; Age 18 years and older

SERTRALINE HCL ZOLOFT TABS OR 25 MG 2/DAY
SERTRALINE HCL SERTRALINE HCL TABS OR 25 MG 2/DAY
SERTRALINE HCL ZOLOFT TABS OR 50 MG 2/DAY
SERTRALINE HCL SERTRALINE HCL TABS OR 50 MG 2/DAY
SERTRALINE HCL ZOLOFT TABS OR 100 MG 3/DAY
SERTRALINE HCL SERTRALINE HCL TABS OR 100 MG 3/DAY
SERTRALINE HCL ZOLOFT CONC OR 20 MG/ML 10ML/DAY
SERTRALINE HCL SERTRALINE HCL CONC OR 20 MG/ML 10ML/DAY
SERTRALINE HCL SERTRALINE HCL POWD XX 0
DESVENLAFAXINE ER KHEDEZLA TB24 OR 50 MG 1/DAY
DESVENLAFAXINE ER DESVENLAFAXINE ER TB24 OR 50 MG 1/DAY
DESVENLAFAXINE ER KHEDEZLA TB24 OR 100 MG 2/DAY
DESVENLAFAXINE ER DESVENLAFAXINE ER TB24 OR 100 MG 2/DAY
DESVENLAFAXINE SUCCINATE PRISTIQ TB24 OR 25 MG 1/DAY
DESVENLAFAXINE SUCCINATE DESVENLAFAXINE SUCCINATE TB24 OR 25 MG 1/DAY
DESVENLAFAXINE SUCCINATE PRISTIQ TB24 OR 50 MG 1/DAY
DESVENLAFAXINE SUCCINATE DESVENLAFAXINE SUCCINATE TB24 OR 50 MG 1/DAY
DESVENLAFAXINE SUCCINATE PRISTIQ TB24 OR 100 MG 2/DAY
DESVENLAFAXINE SUCCINATE DESVENLAFAXINE SUCCINATE TB24 OR 100 MG 2/DAY
DULOXETINE HCL DRIZALMA SPRINKLE CSDR OR 20 MG 2/DAY
DULOXETINE HCL DRIZALMA SPRINKLE CSDR OR 30 MG 2/DAY
DULOXETINE HCL DRIZALMA SPRINKLE CSDR OR 40 MG 2/DAY
DULOXETINE HCL DRIZALMA SPRINKLE CSDR OR 60 MG 2/DAY
DULOXETINE HCL CYMBALTA CPEP OR 20 MG 2/DAY
DULOXETINE HCL DULOXETINE HCL CPEP OR 20 MG 2/DAY
DULOXETINE HCL CYMBALTA CPEP OR 30 MG 2/DAY
DULOXETINE HCL DULOXETINE HCL CPEP OR 30 MG 2/DAY
DULOXETINE HCL DULOXETINE HCL CPEP OR 40 MG 2/DAY
DULOXETINE HCL CYMBALTA CPEP OR 60 MG 2/DAY
DULOXETINE HCL DULOXETINE HCL CPEP OR 60 MG 2/DAY
LEVOMILNACIPRAN HCL FETZIMA SR TITRATION PACK CAPS OR 20/40 MG 1/DAY
LEVOMILNACIPRAN HCL FETZIMA SR CAPS OR 20 MG 1/DAY
LEVOMILNACIPRAN HCL FETZIMA SR CAPS OR 40 MG 1/DAY
LEVOMILNACIPRAN HCL FETZIMA SR CAPS OR 80 MG 1/DAY
LEVOMILNACIPRAN HCL FETZIMA SR CAPS OR 120 MG 1/DAY
VENLAFAXINE HCL VENLAFAXINE HCL TABS OR 25 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL TABS OR 37.5 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL TABS OR 50 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL TABS OR 75 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL TABS OR 100 MG 3/DAY
VENLAFAXINE HCL EFFEXOR XR CP24 OR 37.5 MG 1/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER CP24 OR 37.5 MG 1/DAY
VENLAFAXINE HCL EFFEXOR XR CP24 OR 75 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER CP24 OR 75 MG 3/DAY

15



Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 VENLAFAXINE HCL EFFEXOR XR CP24 OR 150 MG 2/DAY

VENLAFAXINE HCL VENLAFAXINE HCL ER CP24 OR 150 MG 2/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER TB24 OR 37.5 MG 1/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER TB24 OR 75 MG 3/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER TB24 OR 150 MG 2/DAY
VENLAFAXINE HCL VENLAFAXINE HCL ER TB24 OR 225 MG 1/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 10 MG 3/DAY
AMITRIPTYLINE HCL ELAVIL TABS OR 25 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 25 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 50 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 75 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 100 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL TABS OR 150 MG 3/DAY
AMITRIPTYLINE HCL AMITRIPTYLINE HCL POWD XX 0
AMITRIPTYLINE HCL AMITRIPTYLINE HCL POWD XX 0
AMOXAPINE AMOXAPINE TABS OR 25 MG 2/DAY
AMOXAPINE AMOXAPINE TABS OR 50 MG 4/DAY
AMOXAPINE AMOXAPINE TABS OR 100 MG 4/DAY
AMOXAPINE AMOXAPINE TABS OR 150 MG 2/DAY
CLOMIPRAMINE HCL ANAFRANIL CAPS OR 25 MG 2/DAY
CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAPS OR 25 MG 2/DAY
CLOMIPRAMINE HCL ANAFRANIL CAPS OR 50 MG 5/DAY
CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAPS OR 50 MG 5/DAY
CLOMIPRAMINE HCL ANAFRANIL CAPS OR 75 MG 3/DAY
CLOMIPRAMINE HCL CLOMIPRAMINE HCL CAPS OR 75 MG 3/DAY
DESIPRAMINE HCL NORPRAMIN TABS OR 10 MG 4/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 10 MG 4/DAY
DESIPRAMINE HCL NORPRAMIN TABS OR 25 MG 2/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 25 MG 2/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 50 MG 2/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 75 MG 2/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 100 MG 3/DAY
DESIPRAMINE HCL DESIPRAMINE HCL TABS OR 150 MG 2/DAY
DESIPRAMINE HCL DESIPRAMINE HCL POWD XX 0
DOXEPIN HCL DOXEPIN HCL CAPS OR 10 MG 4/DAY
DOXEPIN HCL DOXEPIN HCL CAPS OR 25 MG 2/DAY
DOXEPIN HCL DOXEPIN HCL CAPS OR 50 MG 2/DAY
DOXEPIN HCL DOXEPIN HCL CAPS OR 75 MG 2/DAY
DOXEPIN HCL DOXEPIN HCL CAPS OR 100 MG 2/DAY
DOXEPIN HCL DOXEPIN HCL CAPS OR 150 MG 2/DAY
DOXEPIN HCL DOXEPIN HCL CONC OR 10 MG/ML 30ML/DAY
DOXEPIN HCL DOXEPIN HCL POWD XX 0
DOXEPIN HCL DOXEPIN HCL POWD XX 0
IMIPRAMINE HCL TOFRANIL TABS OR 10 MG 2/DAY
IMIPRAMINE HCL IMIPRAMINE HCL TABS OR 10 MG 2/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 IMIPRAMINE HCL TOFRANIL TABS OR 25 MG 1/DAY

IMIPRAMINE HCL IMIPRAMINE HCL TABS OR 25 MG 1/DAY
IMIPRAMINE HCL TOFRANIL TABS OR 50 MG 6/DAY
IMIPRAMINE HCL IMIPRAMINE HCL TABS OR 50 MG 6/DAY
IMIPRAMINE HCL IMIPRAMINE HCL POWD XX 0
IMIPRAMINE PAMOATE IMIPRAMINE PAMOATE CAPS OR 75 MG 1/DAY
IMIPRAMINE PAMOATE IMIPRAMINE PAMOATE CAPS OR 100 MG 3/DAY
IMIPRAMINE PAMOATE IMIPRAMINE PAMOATE CAPS OR 125 MG 2/DAY
IMIPRAMINE PAMOATE IMIPRAMINE PAMOATE CAPS OR 150 MG 2/DAY
NORTRIPTYLINE HCL PAMELOR CAPS OR 10 MG 4/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL CAPS OR 10 MG 4/DAY
NORTRIPTYLINE HCL PAMELOR CAPS OR 25 MG 4/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL CAPS OR 25 MG 4/DAY
NORTRIPTYLINE HCL PAMELOR CAPS OR 50 MG 3/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL CAPS OR 50 MG 3/DAY
NORTRIPTYLINE HCL PAMELOR CAPS OR 75 MG 2/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL CAPS OR 75 MG 2/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL SOLN OR 10 MG/5ML 20ML/DAY
NORTRIPTYLINE HCL NORTRIPTYLINE HCL POWD XX 0
PROTRIPTYLINE HCL PROTRIPTYLINE HCL TABS OR 5 MG 4/DAY
PROTRIPTYLINE HCL PROTRIPTYLINE HCL TABS OR 10 MG 4/DAY
TRIMIPRAMINE MALEATE SURMONTIL CAPS OR 25 MG 1/DAY
TRIMIPRAMINE MALEATE TRIMIPRAMINE MALEATE CAPS OR 25 MG 1/DAY
TRIMIPRAMINE MALEATE SURMONTIL CAPS OR 50 MG 1/DAY
TRIMIPRAMINE MALEATE TRIMIPRAMINE MALEATE CAPS OR 50 MG 1/DAY
TRIMIPRAMINE MALEATE SURMONTIL CAPS OR 100 MG 3/DAY
TRIMIPRAMINE MALEATE TRIMIPRAMINE MALEATE CAPS OR 100 MG 3/DAY
TRIMIPRAMINE MALEATE TRIMIPRAMINE MALEATE POWD XX 0
MAPROTILINE HCL MAPROTILINE HCL TABS OR 25 MG 3/DAY
MAPROTILINE HCL MAPROTILINE HCL TABS OR 50 MG 3/DAY
MAPROTILINE HCL MAPROTILINE HCL TABS OR 75 MG 3/DAY
BUPROPION HCL BUPROPION HCL TABS OR 75 MG 4/DAY
BUPROPION HCL BUPROPION HCL TABS OR 100 MG 4/DAY
BUPROPION HCL WELLBUTRIN SR TB12 OR 100 MG 2/DAY
BUPROPION HCL BUPROPION HCL SR TB12 OR 100 MG 2/DAY
BUPROPION HCL BUPROPION HCL ER TB12 OR 100 MG 2/DAY
BUPROPION HCL WELLBUTRIN SR TB12 OR 150 MG 2/DAY
BUPROPION HCL BUPROPION HCL SR TB12 OR 150 MG 2/DAY
BUPROPION HCL BUPROPION HCL ER TB12 OR 150 MG 2/DAY
BUPROPION HCL WELLBUTRIN SR TB12 OR 200 MG 2/DAY
BUPROPION HCL BUPROPION HCL SR TB12 OR 200 MG 2/DAY
BUPROPION HCL BUPROPION HCL ER TB12 OR 200 MG 2/DAY
BUPROPION HCL WELLBUTRIN XL TB24 OR 150 MG 1/DAY
BUPROPION HCL BUPROPION HCL XL TB24 OR 150 MG 1/DAY
BUPROPION HCL WELLBUTRIN XL TB24 OR 300 MG 1/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 BUPROPION HCL BUPROPION HCL XL TB24 OR 300 MG 1/DAY

BUPROPION HCL FORFIVO XL TB24 OR 450 MG 1/DAY
BUPROPION HCL BUPROPION HCL ER TB24 OR 450 MG 1/DAY
BUPROPION HYDROBROMIDE APLENZIN TB24 OR 174 MG 1/DAY
BUPROPION HYDROBROMIDE APLENZIN TB24 OR 348 MG 1/DAY
BUPROPION HYDROBROMIDE APLENZIN TB24 OR 522 MG 1/DAY
BUPROPION HCL BUPROPION HCL POWD XX 0
FLUOXETINE HCL (PMDD) FLUOXETINE CAPS OR 10 MG 1/DAY
FLUOXETINE HCL (PMDD) FLUOXETINE CAPS OR 20 MG 4/DAY
FLUOXETINE HCL (PMDD) SARAFEM TABS OR 10 MG 1.5/DAY
FLUOXETINE HCL (PMDD) FLUOXETINE HCL (PMDD) TABS OR 10 MG 1.5/DAY
FLUOXETINE HCL (PMDD) SARAFEM TABS OR 20 MG 4/DAY
FLUOXETINE HCL (PMDD) FLUOXETINE HCL (PMDD) TABS OR 20 MG 4/DAY
MILNACIPRAN HCL SAVELLA TABS OR 12.5 MG
MILNACIPRAN HCL SAVELLA TABS OR 25 MG
MILNACIPRAN HCL SAVELLA TABS OR 50 MG
MILNACIPRAN HCL SAVELLA TABS OR 100 MG
MILNACIPRAN HCL SAVELLA TITRATION PACK MISC OR 0
CHLORDIAZEPOXIDE-AMITRIPTYLINE CHLORDIAZEPOXIDE/AMITRIPTYLINE TABS OR 5-12.5 MG
CHLORDIAZEPOXIDE-AMITRIPTYLINE CHLORDIAZEPOXIDE/AMITRIPTYLINE TABS OR 10-25 MG

PROPRANOLOL HCL PROPRANOLOL HCL TABS OR 10 MG
PROPRANOLOL HCL PROPRANOLOL HCL TABS OR 20 MG
PROPRANOLOL HCL PROPRANOLOL HCL TABS OR 40 MG
PROPRANOLOL HCL PROPRANOLOL HCL TABS OR 60 MG
PROPRANOLOL HCL PROPRANOLOL HCL TABS OR 80 MG
PROPRANOLOL HCL PROPRANOLOL HCL SOLN IV 1 MG/ML
PROPRANOLOL HCL PROPRANOLOL HCL SOLN OR 20 MG/5ML
PROPRANOLOL HCL PROPRANOLOL HCL SOLN OR 40 MG/5ML
PROPRANOLOL HCL PROPRANOLOL HCL POWD XX 0
PROPRANOLOL HCL INDERAL LA CP24 OR 60 MG
PROPRANOLOL HCL PROPRANOLOL HCL ER CP24 OR 60 MG
PROPRANOLOL HCL INDERAL LA CP24 OR 80 MG
PROPRANOLOL HCL PROPRANOLOL HCL ER CP24 OR 80 MG
PROPRANOLOL HCL INDERAL LA CP24 OR 120 MG
PROPRANOLOL HCL PROPRANOLOL HCL ER CP24 OR 120 MG
PROPRANOLOL HCL INDERAL LA CP24 OR 160 MG
PROPRANOLOL HCL PROPRANOLOL HCL ER CP24 OR 160 MG
PROPRANOLOL HCL SUSTAINED-RELEASE BEADS INDERAL XL CP24 OR 80 MG
PROPRANOLOL HCL SUSTAINED-RELEASE BEADS INNOPRAN XL CP24 OR 80 MG
PROPRANOLOL HCL SUSTAINED-RELEASE BEADS INDERAL XL CP24 OR 120 MG
PROPRANOLOL HCL SUSTAINED-RELEASE BEADS INNOPRAN XL CP24 OR 120 MG

CLONIDINE HCL CATAPRES-TTS-1 PTWK TD 0.1 MG/24HR
1 PATCH/WEEK; PA req'd for concurrent use 

with guanfacine

CROSS-INDICATED AGENTS
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 

CLONIDINE HCL CLONIDINE HCL PTWK TD 0.1 MG/24HR
1 PATCH/WEEK; PA req'd for concurrent use 

with guanfacine

CLONIDINE HCL CATAPRES-TTS-2 PTWK TD 0.2 MG/24HR
1 PATCH/WEEK; PA req'd for concurrent use 

with guanfacine

CLONIDINE HCL CLONIDINE HCL PTWK TD 0.2 MG/24HR
1 PATCH/WEEK; PA req'd for concurrent use 

with guanfacine

CLONIDINE HCL CATAPRES-TTS-3 PTWK TD 0.3 MG/24HR
2 PATCHES/WEEK; PA req'd for concurrent 

use with guanfacine

CLONIDINE HCL CLONIDINE HCL PTWK TD 0.3 MG/24HR
2 PATCHES/WEEK; PA req'd for concurrent 

use with guanfacine

CLONIDINE HCL CATAPRES TABS OR 0.1 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CLONIDINE HCL TABS OR 0.1 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CATAPRES TABS OR 0.2 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CLONIDINE HCL TABS OR 0.2 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CATAPRES TABS OR 0.3 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CLONIDINE HCL TABS OR 0.3 MG

18 years and older 2.4MG/DAY; Under 18 
years 0.4mg/day, or 2.4mg/day for 

hypertension; PA req'd for concurrent use 
with guanfacine

CLONIDINE HCL CLONIDINE HCL POWD XX 0

GUANFACINE HCL GUANFACINE HCL TABS OR 1 MG PA req'd for concurrent use with clonidine

GUANFACINE HCL GUANFACINE HCL TABS OR 2 MG PA req'd for concurrent use with clonidine
PRAZOSIN HCL MINIPRESS CAPS OR 1 MG
PRAZOSIN HCL PRAZOSIN HCL CAPS OR 1 MG
PRAZOSIN HCL MINIPRESS CAPS OR 2 MG
PRAZOSIN HCL PRAZOSIN HCL CAPS OR 2 MG
PRAZOSIN HCL MINIPRESS CAPS OR 5 MG
PRAZOSIN HCL PRAZOSIN HCL CAPS OR 5 MG
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 PRAZOSIN HCL PRAZOSIN HCL POWD XX 0

ISOXSUPRINE HCL ISOXSUPRINE HCL TABS OR 10 MG
ISOXSUPRINE HCL ISOXSUPRINE HCL TABS OR 20 MG
AMOBARBITAL SODIUM AMYTAL SODIUM SOLR IJ 500 MG
BUTABARBITAL SODIUM BUTISOL SODIUM TABS OR 30 MG 3/DAY
PENTOBARBITAL SODIUM NEMBUTAL SODIUM SOLN IJ 50 MG/ML
PENTOBARBITAL SODIUM PENTOBARBITAL SODIUM SOLN IJ 50 MG/ML
PENTOBARBITAL SODIUM PENTOBARBITAL SODIUM POWD XX 0
PHENOBARBITAL PHENOBARBITAL TABS OR 15 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 16.2 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 30 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 32.4 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 60 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 64.8 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 97.2 MG
PHENOBARBITAL PHENOBARBITAL TABS OR 100 MG
PHENOBARBITAL PHENOBARBITAL ELIX OR 20 MG/5ML
PHENOBARBITAL PHENOBARBITAL SOLN OR 20 MG/5ML
PHENOBARBITAL PHENOBARBITAL POWD XX 0
PHENOBARBITAL SODIUM PHENOBARBITAL SODIUM SOLN IJ 65 MG/ML
PHENOBARBITAL SODIUM PHENOBARBITAL SODIUM SOLN IJ 130 MG/ML
PHENOBARBITAL SODIUM PHENOBARBITAL SODIUM POWD XX 0
SECOBARBITAL SODIUM SECONAL SODIUM CAPS OR 100 MG
MIDAZOLAM HCL MIDAZOLAM HCL SYRP OR 2 MG/ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 2 MG/2ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 5 MG/5ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 10 MG/10ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 5 MG/ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 10 MG/2ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 5 MG/ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 25 MG/5ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 5 MG/ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 50 MG/10ML
MIDAZOLAM HCL MIDAZOLAM HCL SOLN IJ 5 MG/ML
DOXYLAMINE SUCCINATE (SLEEP) VARIOUS PRODUCTS TABS OR 25 MG
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS CAPS OR 25 MG
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS CAPS OR 50 MG
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS TABS OR 25 MG
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS TABS OR 50 MG
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS LIQD OR 50 MG/30ML
DIPHENHYDRAMINE HCL (SLEEP) VARIOUS PRODUCTS TBDP OR 25 MG
DOXEPIN HCL (SLEEP) SILENOR TABS OR 3 MG 1/DAY
DOXEPIN HCL (SLEEP) DOXEPIN HCL (SLEEP) TABS OR 3 MG 1/DAY
DOXEPIN HCL (SLEEP) SILENOR TABS OR 6 MG 1/DAY
DOXEPIN HCL (SLEEP) DOXEPIN HCL (SLEEP) TABS OR 6 MG 1/DAY
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 

CLONIDINE HCL KAPVAY TB12 PO 0.1 MG
4/DAY; PA req'd for concurrent use with 

guanfacine

CLONIDINE HCL CLONIDINE HCL TB12 PO 0.1 MG
4/DAY; PA req'd for concurrent use with 

guanfacine

GUANFACINE HCL (ADHD) INTUNIV TB24 OR 1 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) GUANFACINE HCL (ADHD) TB24 OR 1 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) INTUNIV TB24 OR 2 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) GUANFACINE HCL (ADHD) TB24 OR 2 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) INTUNIV TB24 OR 3 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) GUANFACINE HCL (ADHD) TB24 OR 3 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) INTUNIV TB24 OR 4 MG
1/DAY; PA req'd for concurrent use with 

clonidine

GUANFACINE HCL (ADHD) GUANFACINE HCL (ADHD) TB24 OR 4 MG
1/DAY; PA req'd for concurrent use with 

clonidine
ACETYL L-CARNITINE ACETYL L-CARNITINE CAPS OR 500 MG
DIVALPROEX SODIUM DEPAKOTE SPRINKLE CPSP OR 125 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM CPSP OR 125 MG
DIVALPROEX SODIUM DEPAKOTE TBEC OR 125 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM TBEC OR 125 MG
DIVALPROEX SODIUM DEPAKOTE TBEC OR 250 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM TBEC OR 250 MG
DIVALPROEX SODIUM DEPAKOTE TBEC OR 500 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM TBEC OR 500 MG
DIVALPROEX SODIUM DEPAKOTE ER TB24 OR 250 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM TB24 OR 250 MG
DIVALPROEX SODIUM DEPAKOTE ER TB24 OR 500 MG
DIVALPROEX SODIUM DIVALPROEX SODIUM TB24 OR 500 MG
DIVALPROEX SODIUM (BULK) DIVALPROEX SODIUM POWD XX 0
VALPROATE SODIUM DEPACON SOLN IV 100 MG/ML
VALPROATE SODIUM VALPROATE SODIUM SOLN IV 100 MG/ML
VALPROATE SODIUM VALPROATE SODIUM SOLN IV 500 MG/5ML
VALPROATE SODIUM DEPAKENE SOLN OR 250 MG/5ML
VALPROATE SODIUM VALPROIC ACID SOLN OR 250 MG/5ML
VALPROATE SODIUM (BULK) SODIUM VALPROATE POWD XX 0
VALPROATE SODIUM (BULK) VALPROATE SODIUM POWD XX 0
VALPROIC ACID DEPAKENE CAPS OR 250 MG
VALPROIC ACID VALPROIC ACID CAPS OR 250 MG
CARBAMAZEPINE TEGRETOL TABS OR 200 MG
CARBAMAZEPINE EPITOL TABS OR 200 MG
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 CARBAMAZEPINE CARBAMAZEPINE TABS OR 200 MG

CARBAMAZEPINE CARBAMAZEPINE CHEW OR 100 MG
CARBAMAZEPINE TEGRETOL SUSP OR 100 MG/5ML
CARBAMAZEPINE CARBAMAZEPINE SUSP OR 100 MG/5ML
CARBAMAZEPINE CARBAMAZEPINE POWD XX 0
CARBAMAZEPINE CARBATROL CP12 OR 100 MG
CARBAMAZEPINE CARBAMAZEPINE ER CP12 OR 100 MG
CARBAMAZEPINE CARBATROL CP12 OR 200 MG
CARBAMAZEPINE CARBAMAZEPINE ER CP12 OR 200 MG
CARBAMAZEPINE CARBATROL CP12 OR 300 MG
CARBAMAZEPINE CARBAMAZEPINE ER CP12 OR 300 MG
CARBAMAZEPINE TEGRETOL-XR TB12 OR 100 MG
CARBAMAZEPINE CARBAMAZEPINE ER TB12 OR 100 MG
CARBAMAZEPINE TEGRETOL-XR TB12 OR 200 MG
CARBAMAZEPINE CARBAMAZEPINE ER TB12 OR 200 MG
CARBAMAZEPINE TEGRETOL-XR TB12 OR 400 MG
CARBAMAZEPINE CARBAMAZEPINE ER TB12 OR 400 MG
LAMOTRIGINE LAMICTAL TABS OR 25 MG
LAMOTRIGINE LAMOTRIGINE TABS OR 25 MG
LAMOTRIGINE LAMICTAL TABS OR 100 MG
LAMOTRIGINE LAMOTRIGINE TABS OR 100 MG
LAMOTRIGINE LAMICTAL TABS OR 150 MG
LAMOTRIGINE LAMOTRIGINE TABS OR 150 MG
LAMOTRIGINE LAMICTAL TABS OR 200 MG
LAMOTRIGINE LAMOTRIGINE TABS OR 200 MG
LAMOTRIGINE LAMICTAL CHEWABLE DISPERSIBLE CHEW OR 5 MG
LAMOTRIGINE LAMOTRIGINE CHEW OR 5 MG
LAMOTRIGINE LAMICTAL CHEWABLE DISPERSIBLE CHEW OR 25 MG
LAMOTRIGINE LAMOTRIGINE CHEW OR 25 MG
LAMOTRIGINE LAMICTAL STARTER/TAKING VALPROATE KIT OR 0
LAMOTRIGINE LAMOTRIGINE STARTER KIT 25MG (35 TAB) KIT OR 0  
LAMOTRIGINE SUBVENITE STARTER KIT/BLUE KIT OR 0
LAMOTRIGINE LAMICTAL STARTER/NOT TAKING CARBAMAZEPINE KIT OR 0
LAMOTRIGINE LAMOTRIGINE STARTER KIT 25 MG (42 TAB) & 100MG (7 TAB) KIT OR 0
LAMOTRIGINE SUBVENITE STARTER KIT/ORANGE KIT OR 0
LAMOTRIGINE LAMICTAL STARTER/TAKING CARBAMAZEPINE/NOT TAKING VALPROATE KIT OR 0
LAMOTRIGINE LAMOTRIGINE STARTER KIT 25MG (84 TAB) & 100MG (14 TAB) KIT OR 0
LAMOTRIGINE SUBVENITE STARTER KIT/GREEN KIT OR 0
LAMOTRIGINE LAMICTAL ODT KIT 25MG (21 TAB) & 50MG (7 TAB) KIT OR 0
LAMOTRIGINE LAMOTRIGINE ODT KIT 25/50MG KIT OR 0
LAMOTRIGINE LAMICTAL ODT KIT 50MG (42 TAB) & 100MG (14 TAB) KIT OR 0
LAMOTRIGINE LAMOTRIGINE ODT KIT 50/100MG KIT OR 0
LAMOTRIGINE LAMICTAL ODT KIT 25MG (14 TAB) & 50MG (14 TAB) & 100MG (7 TAB) KIT OR 0
LAMOTRIGINE LAMOTRIGINE ODT KIT 25MG (14 TAB) & 50MG (14 TAB) & 100MG (7 TAB) KIT OR 0
LAMOTRIGINE LAMICTAL XR KIT 25MG (21 TAB) & 50MG (7 TAB) KIT OR 0
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 LAMOTRIGINE LAMICTAL XR KIT 25MG (14 TAB) & 50MG (14 TAB) & 100MG (7 TAB) KIT OR 0

LAMOTRIGINE LAMICTAL XR KIT 50MG (14 TAB) & 100MG (14 TAB) & 200MG (7 TAB) KIT OR 0
LAMOTRIGINE LAMICTAL ODT TBDP OR 25 MG
LAMOTRIGINE LAMOTRIGINE ODT TBDP OR 25 MG
LAMOTRIGINE LAMICTAL ODT TBDP OR 50 MG
LAMOTRIGINE LAMOTRIGINE ODT TBDP OR 50 MG
LAMOTRIGINE LAMICTAL ODT TBDP OR 100 MG
LAMOTRIGINE LAMOTRIGINE ODT TBDP OR 100 MG
LAMOTRIGINE LAMICTAL ODT TBDP OR 200 MG
LAMOTRIGINE LAMOTRIGINE ODT TBDP OR 200 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 25 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 25 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 50 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 50 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 100 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 100 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 200 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 200 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 250 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 250 MG
LAMOTRIGINE LAMICTAL XR TB24 OR 300 MG
LAMOTRIGINE LAMOTRIGINE ER TB24 OR 300 MG
OXCARBAZEPINE TRILEPTAL TABS OR 150 MG
OXCARBAZEPINE OXCARBAZEPINE TABS OR 150 MG
OXCARBAZEPINE TRILEPTAL TABS OR 300 MG
OXCARBAZEPINE OXCARBAZEPINE TABS OR 300 MG
OXCARBAZEPINE TRILEPTAL TABS OR 600 MG
OXCARBAZEPINE OXCARBAZEPINE TABS OR 600 MG
OXCARBAZEPINE TRILEPTAL SUSP OR 300 MG/5ML
OXCARBAZEPINE OXCARBAZEPINE SUSP OR 300 MG/5ML
OXCARBAZEPINE OXTELLAR XR TB24 OR 150 MG
OXCARBAZEPINE OXTELLAR XR TB24 OR 300 MG
OXCARBAZEPINE OXTELLAR XR TB24 OR 600 MG
PREGABALIN LYRICA CAPS OR 25 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 25 MG 3/DAY
PREGABALIN LYRICA CAPS OR 50 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 50 MG 3/DAY
PREGABALIN LYRICA CAPS OR 75 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 75 MG 3/DAY
PREGABALIN LYRICA CAPS OR 100 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 100 MG 3/DAY
PREGABALIN LYRICA CAPS OR 150 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 150 MG 3/DAY
PREGABALIN LYRICA CAPS OR 200 MG 3/DAY
PREGABALIN PREGABALIN CAPS OR 200 MG 3/DAY

23



Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 PREGABALIN LYRICA CAPS OR 225 MG 2/DAY

PREGABALIN PREGABALIN CAPS OR 225 MG 2/DAY
PREGABALIN LYRICA CAPS OR 300 MG 2/DAY
PREGABALIN PREGABALIN CAPS OR 300 MG 2/DAY
PREGABALIN LYRICA SOLN OR 20 MG/ML 30ML/DAY
PREGABALIN PREGABALIN SOLN OR 20 MG/ML 30ML/DAY
TOPIRAMATE QUDEXY XR CPDR OR 25 MG 2/DAY
TOPIRAMATE TOPIRAMATE ER SPRINKLE CPDR OR 25 MG 2/DAY
TOPIRAMATE QUDEXY XR CPDR OR 50 MG 2/DAY
TOPIRAMATE TOPIRAMATE ER SPRINKLE CPDR OR 50 MG 2/DAY
TOPIRAMATE QUDEXY XR CPDR OR 100 MG 2/DAY
TOPIRAMATE TOPIRAMATE ER SPRINKLE CPDR OR 100 MG 2/DAY
TOPIRAMATE QUDEXY XR CPDR OR 150 MG 2/DAY
TOPIRAMATE TOPIRAMATE ER SPRINKLE CPDR OR 150 MG 2/DAY
TOPIRAMATE QUDEXY XR CPDR OR 200 MG 2/DAY
TOPIRAMATE TOPIRAMATE ER SPRINKLE CPDR OR 200 MG 2/DAY
TOPIRAMATE TOPAMAX TABS OR 25 MG
TOPIRAMATE TOPIRAMATE TABS OR 25 MG
TOPIRAMATE TOPAMAX TABS OR 50 MG
TOPIRAMATE TOPIRAMATE TABS OR 50 MG
TOPIRAMATE TOPAMAX TABS OR 100 MG
TOPIRAMATE TOPIRAMATE TABS OR 100 MG
TOPIRAMATE TOPAMAX TABS OR 200 MG
TOPIRAMATE TOPIRAMATE TABS OR 200 MG
TOPIRAMATE TOPAMAX SPRINKLE CPSP OR 15 MG
TOPIRAMATE TOPIRAMATE CPSP OR 15 MG
TOPIRAMATE TOPAMAX SPRINKLE CPSP OR 25 MG
TOPIRAMATE TOPIRAMATE CPSP OR 25 MG
TOPIRAMATE TROKENDI XR CPDR OR 25 MG 2/DAY
TOPIRAMATE TROKENDI XR CPDR OR 50 MG 2/DAY
TOPIRAMATE TROKENDI XR CPDR OR 100 MG 2/DAY
TOPIRAMATE TROKENDI XR CPDR OR 200 MG 2/DAY

ESTAZOLAM ESTAZOLAM TABS OR 1 MG 1/DAY
ESTAZOLAM ESTAZOLAM TABS OR 2 MG 1/DAY
FLURAZEPAM HCL FLURAZEPAM HCL CAPS OR 15 MG 1/DAY
FLURAZEPAM HCL FLURAZEPAM HCL CAPS OR 30 MG 1/DAY
QUAZEPAM DORAL TABS OR 15 MG 1/DAY
QUAZEPAM QUAZEPAM TABS OR 15 MG 1/DAY
TEMAZEPAM RESTORIL CAPS OR 7.5 MG 1/DAY
TEMAZEPAM TEMAZEPAM CAPS OR 7.5 MG 1/DAY
TEMAZEPAM RESTORIL CAPS OR 15 MG 1/DAY
TEMAZEPAM TEMAZEPAM CAPS OR 15 MG 1/DAY
TEMAZEPAM RESTORIL CAPS OR 22.5 MG 1/DAY

OTHER CNS AGENTS PRESCRIBED FOR THE TREATMENT OF MENTAL ILLNESS
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Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 TEMAZEPAM TEMAZEPAM CAPS OR 22.5 MG 1/DAY

TEMAZEPAM RESTORIL CAPS OR 30 MG 1/DAY
TEMAZEPAM TEMAZEPAM CAPS OR 30 MG 1/DAY
TRIAZOLAM TRIAZOLAM TABS OR 0.125 MG 1/DAY
TRIAZOLAM HALCION TABS OR 0.25 MG 1/DAY
TRIAZOLAM TRIAZOLAM TABS OR 0.25 MG 1/DAY
ESZOPICLONE LUNESTA TABS OR 1 MG 1/DAY
ESZOPICLONE ESZOPICLONE TABS OR 1 MG 1/DAY
ESZOPICLONE LUNESTA TABS OR 2 MG 1/DAY
ESZOPICLONE ESZOPICLONE TABS OR 2 MG 1/DAY
ESZOPICLONE LUNESTA TABS OR 3 MG 1/DAY
ESZOPICLONE ESZOPICLONE TABS OR 3 MG 1/DAY
ZALEPLON SONATA CAPS OR 5 MG 2/DAY
ZALEPLON ZALEPLON CAPS OR 5 MG 2/DAY
ZALEPLON SONATA CAPS OR 10 MG 2/DAY
ZALEPLON ZALEPLON CAPS OR 10 MG 2/DAY
ZOLPIDEM TARTRATE AMBIEN TABS OR 5 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE TABS OR 5 MG 1/DAY
ZOLPIDEM TARTRATE AMBIEN TABS OR 10 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE TABS OR 10 MG 1/DAY
ZOLPIDEM TARTRATE AMBIEN CR TBCR OR 6.25 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE ER TBCR OR 6.25 MG 1/DAY
ZOLPIDEM TARTRATE AMBIEN CR TBCR OR 12.5 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE ER TBCR OR 12.5 MG 1/DAY
ZOLPIDEM TARTRATE INTERMEZZO SUBL SL 1.75 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE SUBL SL 1.75 MG 1/DAY
ZOLPIDEM TARTRATE INTERMEZZO SUBL SL 3.5 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIDEM TARTRATE SUBL SL 3.5 MG 1/DAY
ZOLPIDEM TARTRATE EDLUAR SUBL SL 5 MG 1/DAY
ZOLPIDEM TARTRATE EDLUAR SUBL SL 10 MG 1/DAY
ZOLPIDEM TARTRATE ZOLPIMIST SOLN OR 5 MG/ACT 2 SPRAYS (0.25ML)/DAY
LEMBOREXANT DAYVIGO TABS OR 5 MG 1/DAY; Age 18 years and older
LEMBOREXANT DAYVIGO TABS OR 10 MG 1/DAY; Age 18 years and older
RAMELTEON ROZEREM TABS OR 8 MG 1/DAY
RAMELTEON RAMELTEON TABS OR 8 MG 1/DAY
TASIMELTEON HETLIOZ CAPS OR 20 MG 1/DAY; Age 3 years and older
TASIMELTEON HETLIOZ LQ SUSP OR 4 MG/ML 5ML/DAY; Age 3 years and older
SUVOREXANT BELSOMRA TABS OR 5 MG 1/DAY
SUVOREXANT BELSOMRA TABS OR 10 MG 1/DAY
SUVOREXANT BELSOMRA TABS OR 15 MG 1/DAY
SUVOREXANT BELSOMRA TABS OR 20 MG 1/DAY
AMPHETAMINE ADZENYS ER SUSP OR 1.25 MG/ML 15ML/DAY; Age 6 years and older
AMPHETAMINE AMPHETAMINE SUSP OR 1.25 MG/ML 15ML/DAY; Age 6 years and older
AMPHETAMINE DYANAVEL XR SUSP OR 2.5 MG/ML 8ML/DAY; Age 6 years and older
AMPHETAMINE ADZENYS XR TBDP OR 3.1 MG 1/DAY; Age 6 years and older

25



Generic Drug Name Product name
Dosage 

Form Route Utilization EditStrength
 AMPHETAMINE ADZENYS XR TBDP OR 6.3 MG 1/DAY; Age 6 years and older

AMPHETAMINE ADZENYS XR TBDP OR 9.4 MG 1/DAY; Age 6 years and older
AMPHETAMINE ADZENYS XR TBDP OR 12.5 MG 1/DAY; Age 6 years and older
AMPHETAMINE ADZENYS XR TBDP OR 15.7 MG 1/DAY; Age 6 years and older
AMPHETAMINE ADZENYS XR TBDP OR 18.8 MG 1/DAY; Age 6 years and older
AMPHETAMINE SULFATE EVEKEO TABS OR 5 MG 2/DAY; Age 3 years and older
AMPHETAMINE SULFATE AMPHETAMINE SULFATE TABS OR 5 MG 2/DAY; Age 3 years and older
AMPHETAMINE SULFATE EVEKEO TABS OR 10 MG 6/DAY; Age 3 years and older
AMPHETAMINE SULFATE AMPHETAMINE SULFATE TABS OR 10 MG 6/DAY; Age 3 years and older
AMPHETAMINE SULFATE EVEKEO ODT TBDP OR 5 MG 2/DAY; Age 6 years and older
AMPHETAMINE SULFATE EVEKEO ODT TBDP OR 10 MG 2/DAY; Age 6 years and older
AMPHETAMINE SULFATE EVEKEO ODT TBDP OR 15 MG 2/DAY; Age 6 years and older
AMPHETAMINE SULFATE EVEKEO ODT TBDP OR 20 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 2.5 MG 1/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 5 MG 1/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE TABS OR 5 MG 1/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 7.5 MG 2/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 10 MG 4/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE TABS OR 10 MG 4/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 15 MG 1/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 20 MG 2/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE ZENZEDI TABS OR 30 MG 2/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE PROCENTRA SOLN OR 5 MG/5ML 40ML/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE SOLN OR 5 MG/5ML 40ML/DAY; Age 3 years and older
DEXTROAMPHETAMINE SULFATE DEXEDRINE CP24 OR 5 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE ER CP24 OR 5 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE DEXEDRINE CP24 OR 10 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE ER CP24 OR 10 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE DEXEDRINE CP24 OR 15 MG 2/DAY; Age 6 years and older
DEXTROAMPHETAMINE SULFATE DEXTROAMPHETAMINE SULFATE ER CP24 OR 15 MG 2/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 10 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 20 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 30 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 40 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 50 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 60 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CAPS OR 70 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 10 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 20 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 30 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 40 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 50 MG 1/DAY; Age 6 years and older
LISDEXAMFETAMINE DIMESYLATE VYVANSE CHEW OR 60 MG 1/DAY; Age 6 years and older
METHAMPHETAMINE HCL DESOXYN TABS OR 5 MG Age 6 years and older
METHAMPHETAMINE HCL METHAMPHETAMINE HCL TABS OR 5 MG Age 6 years and older
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 AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 5 MG 3/DAY; Age 3 years and older

AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 5 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 7.5 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 7.5 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 10 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 10 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 12.5 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 12.5 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 15 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 15 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 20 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 20 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL TABS OR 30 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE TABS OR 30 MG 3/DAY; Age 3 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 5 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 5 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 10 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 10 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 15 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 15 MG 1/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 20 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 20 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 25 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 25 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE ADDERALL XR CP24 OR 30 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE AMPHETAMINE/DEXTROAMPHETAMINE CP24 OR 30 MG 2/DAY; Age 6 years and older
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD MYDAYIS ER CP24 OR 12.5 MG 1/DAY; Age 13 years and older
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD MYDAYIS ER CP24 OR 25 MG 1/DAY; Age 13 years and older
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD MYDAYIS ER CP24 OR 37.5 MG 1/DAY; Age 18 years and older
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD MYDAYIS ER CP24 OR 50 MG 1/DAY; Age 18 years and older
ATOMOXETINE HCL STRATTERA CAPS OR 10 MG 2/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 10 MG 2/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 18 MG 2/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 18 MG 2/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 25 MG 2/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 25 MG 2/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 40 MG 2/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 40 MG 2/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 60 MG 1/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 60 MG 1/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 80 MG 1/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 80 MG 1/DAY
ATOMOXETINE HCL STRATTERA CAPS OR 100 MG 1/DAY
ATOMOXETINE HCL ATOMOXETINE HCL CAPS OR 100 MG 1/DAY
SOLRIAMFETOL HCL SUNOSI TABS OR 75 MG 1/DAY; Age 18 years and older
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 SOLRIAMFETOL HCL SUNOSI TABS OR 150 MG 1/DAY; Age 18 years and older

ARMODAFINIL NUVIGIL TABS OR 50 MG 2/DAY; Age 18 years and older
ARMODAFINIL ARMODAFINIL TABS OR 50 MG 2/DAY; Age 18 years and older
ARMODAFINIL NUVIGIL TABS OR 150 MG 1/DAY; Age 18 years and older
ARMODAFINIL ARMODAFINIL TABS OR 150 MG 1/DAY; Age 18 years and older
ARMODAFINIL NUVIGIL TABS OR 200 MG 1/DAY; Age 18 years and older
ARMODAFINIL ARMODAFINIL TABS OR 200 MG 1/DAY; Age 18 years and older
ARMODAFINIL NUVIGIL TABS OR 250 MG 1/DAY; Age 18 years and older
ARMODAFINIL ARMODAFINIL TABS OR 250 MG 1/DAY; Age 18 years and older
DEXMETHYLPHENIDATE HCL FOCALIN TABS OR 2.5 MG 2/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL TABS OR 2.5 MG 2/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL FOCALIN TABS OR 5 MG 2/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL TABS OR 5 MG 2/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL FOCALIN TABS OR 10 MG 4/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL TABS OR 10 MG 4/DAY; Age 3 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 5 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 5 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 10 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 10 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 15 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 15 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 20 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 20 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 25 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 25 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 30 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 30 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 35 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 35 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL FOCALIN XR CP24 OR 40 MG 1/DAY; Age 6 years and older
DEXMETHYLPHENIDATE HCL DEXMETHYLPHENIDATE HCL CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE COTEMPLA XR TB24 OR 8.6 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE COTEMPLA XR TB24 OR 17.3 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE COTEMPLA XR TB24 OR 25.9 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE DAYTRANA PTCH TD 10 MG/9HR 1/DAY; Age 6 years and older
METHYLPHENIDATE DAYTRANA PTCH TD 15 MG/9HR 1/DAY; Age 6 years and older
METHYLPHENIDATE DAYTRANA PTCH TD 20 MG/9HR 1/DAY; Age 6 years and older
METHYLPHENIDATE DAYTRANA PTCH TD 30 MG/9HR 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL QUILLICHEW ER CHEW OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL QUILLICHEW ER CHEW OR 30 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL QUILLICHEW ER CHEW OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 10 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 30 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 40 MG 1/DAY; Age 6 years and older
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 METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 50 MG 1/DAY; Age 6 years and older

METHYLPHENIDATE HCL METHYLPHENIDATE HCL CD CPCR OR 60 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL RITALIN TABS OR 5 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL TABS OR 5 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL RITALIN TABS OR 10 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL TABS OR 10 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL RITALIN TABS OR 20 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL TABS OR 20 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 10 MG 3/DAY; Age 6 years and older
METHYLPHENIDATE HCL METADATE ER TBCR OR 20 MG 3/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 20 MG 3/DAY; Age 6 years and older
METHYLPHENIDATE HCL CONCERTA TBCR OR 18 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 18 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL CONCERTA TBCR OR 27 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 27 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL CONCERTA TBCR OR 36 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 36 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL CONCERTA TBCR OR 54 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 54 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 72 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL RELEXXII TBCR OR 72 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CHEW OR 2.5 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CHEW OR 5 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CHEW OR 10 MG 3/DAY; Age 3 years and older
METHYLPHENIDATE HCL QUILLIVANT XR SUSR OR 25 MG/5ML 12ML/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLIN SOLN OR 5 MG/5ML 60ML/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HYDROCHLORIDE SOLN OR 5 MG/5ML 60ML/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLIN SOLN OR 10 MG/5ML 30ML/DAY; Age 3 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HYDROCHLORIDE SOLN OR 10 MG/5ML 30ML/DAY; Age 3 years and older
METHYLPHENIDATE HCL RITALIN LA CP24 OR 10 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 10 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL RITALIN LA CP24 OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER CP24 OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL RITALIN LA CP24 OR 30 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER CP24 OR 30 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL RITALIN LA CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER CP24 OR 60 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 10 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 10 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 15 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 15 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 20 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL JORNAY PM CP24 OR 20 MG 1/DAY; Age 6 years and older
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 METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 25 MG 1/DAY; Age 6 years and older

METHYLPHENIDATE HCL APTENSIO XR CP24 OR 30 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 30 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 35 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL JORNAY PM CP24 OR 40 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 45 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 50 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 50 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 55 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL APTENSIO XR CP24 OR 60 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL CP24 OR 60 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL JORNAY PM CP24 OR 60 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 70 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL JORNAY PM CP24 OR 80 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL ADHANSIA XR CPCR OR 85 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL JORNAY PM CP24 OR 100 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 18 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 27 MG 1/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 36 MG 2/DAY; Age 6 years and older
METHYLPHENIDATE HCL METHYLPHENIDATE HCL ER TBCR OR 54 MG 2/DAY; Age 6 years and older
MODAFINIL PROVIGIL TABS OR 100 MG 1/DAY; Age 6 years and older
MODAFINIL MODAFINIL TABS OR 100 MG 1/DAY; Age 6 years and older
MODAFINIL PROVIGIL TABS OR 200 MG 2/DAY; Age 6 years and older
MODAFINIL MODAFINIL TABS OR 200 MG 2/DAY; Age 6 years and older
PITOLISANT WAKIX TABS OR 4.45 MG 2/DAY; Age 18 years and older
PITOLISANT WAKIX TABS OR 17.8 MG 2/DAY; Age 18 years and older
ERGOLOID MESYLATES ERGOLOID MESYLATES TABS OR 1 MG 3/DAY
DONEPEZIL HYDROCHLORIDE ARICEPT TABS OR 5 MG 1/DAY
DONEPEZIL HYDROCHLORIDE DONEPEZIL HCL TABS OR 5 MG 1/DAY
DONEPEZIL HYDROCHLORIDE ARICEPT TABS OR 10 MG 1/DAY
DONEPEZIL HYDROCHLORIDE DONEPEZIL HCL TABS OR 10 MG 1/DAY
DONEPEZIL HYDROCHLORIDE ARICEPT TABS OR 23 MG 1/DAY
DONEPEZIL HYDROCHLORIDE DONEPEZIL HCL TABS OR 23 MG 1/DAY
DONEPEZIL HYDROCHLORIDE DONEPEZIL HCL TBDP OR 5 MG 1/DAY
DONEPEZIL HYDROCHLORIDE DONEPEZIL HCL TBDP OR 10 MG 1/DAY
GALANTAMINE HYDROBROMIDE RAZADYNE TABS OR 4 MG 2/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE TABS OR 4 MG 2/DAY
GALANTAMINE HYDROBROMIDE RAZADYNE TABS OR 8 MG 2/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE TABS OR 8 MG 2/DAY
GALANTAMINE HYDROBROMIDE RAZADYNE TABS OR 12 MG 2/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE TABS OR 12 MG 2/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE SOLN OR 4 MG/ML 6ML/DAY
GALANTAMINE HYDROBROMIDE RAZADYNE ER CP24 OR 8 MG 1/DAY
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 GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE CP24 OR 8 MG 1/DAY

GALANTAMINE HYDROBROMIDE RAZADYNE ER CP24 OR 16 MG 1/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE CP24 OR 16 MG 1/DAY
GALANTAMINE HYDROBROMIDE RAZADYNE ER CP24 OR 24 MG 1/DAY
GALANTAMINE HYDROBROMIDE GALANTAMINE HYDROBROMIDE CP24 OR 24 MG 1/DAY
RIVASTIGMINE EXELON PT24 TD 4.6 MG/24HR 1/DAY
RIVASTIGMINE RIVASTIGMINE PT24 TD 4.6 MG/24HR 1/DAY
RIVASTIGMINE EXELON PT24 TD 9.5 MG/24HR 1/DAY
RIVASTIGMINE RIVASTIGMINE PT24 TD 9.5 MG/24HR 1/DAY
RIVASTIGMINE EXELON PT24 TD 13.3 MG/24HR 1/DAY
RIVASTIGMINE RIVASTIGMINE PT24 TD 13.3 MG/24HR 1/DAY
RIVASTIGMINE TARTRATE RIVASTIGMINE TARTRATE CAPS OR 1.5 MG 2/DAY
RIVASTIGMINE TARTRATE RIVASTIGMINE TARTRATE CAPS OR 3 MG 2/DAY
RIVASTIGMINE TARTRATE RIVASTIGMINE TARTRATE CAPS OR 4.5 MG 2/DAY
RIVASTIGMINE TARTRATE RIVASTIGMINE TARTRATE CAPS OR 6 MG 2/DAY
MEMANTINE HCL NAMENDA TABS OR 5 MG 2/DAY
MEMANTINE HCL MEMANTINE HCL TABS OR 5 MG 2/DAY
MEMANTINE HCL NAMENDA TABS OR 10 MG 2/DAY
MEMANTINE HCL MEMANTINE HCL TABS OR 10 MG 2/DAY
MEMANTINE HCL NAMENDA TITRATION PAK TABS OR 0 2/DAY
MEMANTINE HCL MEMANTINE HCL TITRATION PAK TABS OR 0 2/DAY
MEMANTINE HCL MEMANTINE HCL SOLN OR 2 MG/ML 10ML/DAY
MEMANTINE HCL NAMENDA XR CP24 OR 7 MG 1/DAY
MEMANTINE HCL MEMANTINE HCL CP24 OR 7 MG 1/DAY
MEMANTINE HCL NAMENDA XR CP24 OR 14 MG 1/DAY
MEMANTINE HCL MEMANTINE HCL CP24 OR 14 MG 1/DAY
MEMANTINE HCL NAMENDA XR CP24 OR 21 MG 1/DAY
MEMANTINE HCL MEMANTINE HCL CP24 OR 21 MG 1/DAY
MEMANTINE HCL NAMENDA XR CP24 OR 28 MG 1/DAY
MEMANTINE HCL MEMANTINE HCL CP24 OR 28 MG 1/DAY
MEMANTINE HCL NAMENDA XR TITRATION PAK CAPS OR 0 1 PAK/28 DAYS
MEMANTINE HCL-DONEPEZIL HCL NAMZARIC PK24 OR XX MG 1 PACK/28 DAYS
MEMANTINE HCL-DONEPEZIL HCL NAMZARIC CP24 OR 7-10 MG 1/DAY
MEMANTINE HCL-DONEPEZIL HCL NAMZARIC CP24 OR 14-10 MG 1/DAY
MEMANTINE HCL-DONEPEZIL HCL NAMZARIC CP24 OR 21-10 MG 1/DAY
MEMANTINE HCL-DONEPEZIL HCL NAMZARIC CP24 OR 28-10 MG 1/DAY
CALCIUM,MAGNESIUM, POTASSIUM, AND SODIUM OXXYWAV SOLN OR 0.5 G/ML 9 GM/DAY; Age 7 years and older
SODIUM OXYBATE XYREM SOLN OR 500 MG/ML 18 ML/DAY; Age 7 years and older
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