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Alprazolam XANAX® PA #120/30DS ST #120/30DS ST #120/30DS NF
Chlordiazepoxide LIBRIUM® Yes NF NF NF
Clonazepam KLONOPIN® Yes #120/30DS Yes #120/30DS Yes #120/30DS Yes (Brand) #90 per Rx up to 3 fills/ 75 days
Clorazepate TRANXENE® Yes #120/30DS Yes #120/30DS Yes #120/30DS NF
Diazepam VALIUM® PA #120/30DS ST #120/30DS ST #120/30DS *Yes (Brand)
Lorazepam ATIVAN® Yes #120/30DS Yes #120/30DS Yes #120/30DS Yes (Brand) #30 per Rx up to 3 fills /75 days
Oxazepam SERAX® Yes #120/30DS Yes #120/30DS Yes #120/30DS NF

Flurazepam DALMANE® Yes #30/30DS NF NF **Yes 
Temazepam RESTORIL® Yes #30/30DS Yes #30/30DS Yes #30/30DS **Yes (Brand)
Triazolam HALCION® PA #30/30DS NF NF **Yes (Brand)

Eszopiclone LUNESTA® Yes #30/30DS Yes #30/30DS Yes #30/30DS NF
Zaleplon SONATA® Yes #30/30DS Yes #30/30DS Yes #30/30DS **Yes (Brand)
Zolpidem AMBIEN® Yes #30/30DS Yes #30/30DS Yes #30/30DS NF

Legends:
PA:  Prior Authorization
ST: Step Therapy (after Step1 drugs: clonazepam, clorazepate, lorazepam, oxazepam)
NF: Non-formulary
*  Restricted to Cerebral Palsy, Athetoid States, or Spinal Cord Degeneration
** Restricted to Insomnia
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