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These drugs are covered by MDCH instead of the health plan and should be billed directly to First Health. Prior authorization or quantity limitations may be required. Providers must
contact First Health at 1-877-624-5204 for prior authorization requests and other coverage considerations.

S LT Generic Name Common Brand Name
Date Class
AMPHETAMINE SALTS COMBO ADDERALL® (g), ADDERALL XR® (g)
ATOMOXETINE HCL STRATTERA®
DEXMETHYLPHENIDATE HCL FOCALIN® (g), FOCALIN® XR
DEXTROAMPHETAMINE SULFATE DEXEDRINE® (g), DEXTROSTAT®, PROCENTRA™
4/1/2010 ADD/ADHD |LISDEXAMPHETAMINE DIMESYLATE VYVANSE®
METHAMPHETAMINE HCL DESOXYN®
METHYLPHENIDATE HCL RITALIN® (g), RITALIN LA®, RITALIN-SR® (g), CONCERTA®, DAYTRANA®, METADATE CD®,
METADATE ER® (g), METHYLIN® (g), METHYLIN® CHEWABLE, METHYLIN® SOLUTION
ALPRAZOLAM XANAX® (g), XANAX XR® (g), NIRAVAM™ (g
BUSPIRONE HCL BUSPAR® (g)
CHLORDIAZEPOXIDE HCL LIBRIUM® (g)
CLONAZEPAM KLONOPIN® (g)
. CLORAZEPATE TRANXENE® (g), TRANXENE SD
411/2010 Anxiety DIAZEPAM VALIUM® (g), DIASTAT®, DIASTAT ACUDIALG
DOXEPIN ADAPIN® (g), SINEQUAN® (g
LORAZEPAM ATIVAN® (g)
MEPROBAMATE EQUANIL® (g), MILTOWN® (g)
OXAZEPAM SERAX® (g)
AMITRIP HCL/CHLORDIAZEPOXIDE LIMBITROL® (g), LIMBITROL DS® (g)
AMITRIPTYLINE ELAVIL®(g)
AMOXAPINE ASENDIN® (g)
BUPROPION HBR APLENZIN™
BUPROPION HCL WELLBUTRIN SR® (g), WELLBUTRIN XL® (g), BUDEPRION SR® (g), BUDEPRION XL® (g)
CITALOPRAM HBR CELEXA® (g)
CLOMIPRAMINE HCL ANAFRANIL® (g
DESIPRAMINE HCL NORPRAMIN® (g)
DESVENLAFAXINE PRISTIQO®
DULOXETINE HCL CYMBALTAR
ESCITALOPRAM LEXAPRO®
FLUOXETINE HCL PROZAC® (g), PROZAC® WEEKLY™, SARAFEM®(g)
FLUVOXAMINE LUVOX® (g), LUVOX CR®
4/1/2010 Depression |[IMIPRAMINE HCL TOFRANIL® (g), TOFRANIL-PM® (g)
MAPROTILINE LUDIOMIL® (g)
MIRTAZAPINE REMERON® (g)
NEFAZODONE SERZONE® (g)
NORTRIPTYLINE HCL AVENTYL® (g), PAMELOR® (g)
PAROXETINE HCL PAXIL® (g), PAXIL CR® (g)
PAROXETINE MESYLATE PEXEVA®
PERPHENAZINE/AMITRIPTYLINE ETRAFON (g)
PROTRIPTYLINE HCL VIVACTIL (g)
SELEGILINE EMSAME®
SERTRALINE HCL ZOLOFT® (g)
TRAZODONE HCL DESYREL® (g)
TRIMIPRAMINE SURMONTIL® (g)
VENLAFAXINE HCL EFFEXOR® (g), EFFEXOR XR®, VENLAFAXINE ER
. CARBAMAZEPINE CARBATROL®, EQUETRO®, TEGRETOL®(g), TEGRETOL XR®
4/1/2010 |Mood disorders S iy e A RE SNATE ESKALITH®(g), ESKALITH CR®(g), LITHOBID® (g)
ARMODAFINIL NUVIGIL®
4/1/2010 Narcolepsy MODAFINIL PROVIGIL®
BUTABARBITAL SODIUM BUTISOL SODIUM®
CHLORAL HYDRATE NOCTEC® (g) SOMNOTE® (g)
DIPHENHYDRAMINE HCL BENADRYL® (g)
DOXYLAMINE FAST SLEEP®, UNISOM SLEEP AID®, ULTRA SLEEP®, MEDI-SLEEP®
ESTAZOLAM PROSOM® (g)
4/1/2010 Sedative»and ESZOPICLONE LUNESTA®
Hypnotics FLURAZEPAM HCL DALMANE® (g)
RAMELTEON ROZEREM®
TEMAZEPAM RESTORIL® (g)
TRIAZOLAM HALCION® (g)
ZALEPLON SONATA® (g)
ZOLPIDEM AMBIEN® (g), AMBIEN CR® (g), EDLUAR®
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CARBAMAZEPINE TEGRETOL® (g), TEGRETOL XR® (g), CARBATROL®
DIVALPROEX SODIUM DEPAKOTE (g), DEPAKOTE ER (g)
ETHOSUXIMIDE ZARONTIN® (g)
ETHOTOIN PEGANONE®
GABAPENTIN NEURONTIN® (g)
LACOSAMIDE VIMPAT®
LAMOTRIGINE LAMICTAL® (g), LAMICTAL XR®, LAMICTAL® ODT™
LEVETIRACETAM KEPPRAR® (g), KEPPRA XR®
MEPHOBARBITAL MEBARAL (g)
METHSUXIMIDE CELONTIN (g)

4/1/2010 Seizures OXCARBAZEPINE TRILEPTAL® (g)
PHENOBARBITAL PHENOBARBITAL(g)
PHENYTOIN SODIUM EXTENDED DILANTIN® (g)

PREGABALIN LYRICA®
PRIMIDONE MYSOLINE® (g)
RUFINAMIDE BANZEL
TIAGABINE HCL GABITRIL®
TOPIRAMATE TOPAMAX® ()
VALPROATE DEPAKENE (g)
VIGABATRIN SABRIL®
ZONISAMIDE ZONEGRAN® (g)
ABACAVIR SULFATE ZIAGEN®
ABACAVIR SULFATE/LAMIVUDINE EPZICOM®
ABACAVIR/LAMIVUDINE/ZIDOVUDINE TRIZIVIR®
AMPRENAVIR/VITAMIN E AGENERASE®
ATAZANAVIR SULFATE REYATAZ®
DARUNAVIR PREZISTA
DELAVIRDINE MESYLATE RESCRIPTOR®
DIDANOSINE VIDEX® EC SA, VIDEX® PEDIATRIC SOLN (g)
EFAVIRENZ SUSTIVA®
EFAVIRENZ/EMTRICITABINE/ TENOFOVIR ATRIPLA®
EMTRICITABINE EMTRIVA®
EMTRICITABINE/TENOFOVIR TRUVADA®
ENFUVIRTIDE FUZEON®
ETRAVIRINE INTELENCE

10/1/2007 AIDS/HIV FOSAMPRENAVIR CALCIUM LEXIVA®
INDINAVIR SULFATE CRIXIVAN®
LAMIVUDINE EPIVIR®
LAMIVUDINE/ZIDOVUDINE COMBIVIR
MARAVIROC SELZENTRY®
NELFINAVIR MESYLATE VIRACEPT®
NEVIRAPINE VIRAMUNE®
RALTEGRAVIR ISENTRESS®
RITONAVIR NORVIR®
RITONAVIR/LOPINAVIR KALETRAR
SAQUINAVIR MESYLATE INVIRASE®
STAVUDINE ZERIT® (g)

TIPRANAVIR APTIVUS

TENOFOVIR DISOPROXIL FUMARATE VIREAD®

ZIDOVUDINE RETROVIR® (g)
. . BENZTROPINE MESYLATE COGENTIN® (g)

1071/2007| - Parkinson’s TRIHEXYPHENIDYL HCL ARTANE® (9)

ARIPIPRAZOLE ABILIFY®, ABILIFY DISCMELT®
ASENAPINE SAPHRIS®

CHLORPROMAZINE HCL THORAZINE® (g)

CLOZAPINE CLOZARIL® (g), FAZACLO®
DROPERIDOL INAPSINE® (g)

FLUPHENAZINE PROLIXIN (g)

HALOPERIDOL HALDOL® (g)

LOXAPINE SUCCINATE LOXITANE (9)

MOLINDONE HCL MOBAN®

10/1/2007 | Schizophrenia |[OLANZAPINE ZYPREXA®, ZYPREXA® ZYDIS® TAB
PALIPERIDONE INVEGA®
PERPHENAZINE TRILAFON (9)

PIMOZIDE ORAP®
QUETIAPINE FUMARATE SEROQUEL®, SEROQUEL XR®
RISPERIDONE RISPERDAL® (g), RISPERDAL® M-TAB® (g), RISPERDAL® CONSTA®
THIORIDAZINE HCL MELLARIL (9)
THIOTHIXENE NAVANE® (g)
TRIFLUOPERAZINE HCL STELAZINE® (g)
ZIPRASIDONE GEODON®
ACAMPROSATE CALCIUM CAMPRAL®
10/1/2007 Substance |BUPRENORPHINE/NALOXONE SUBOXONE®
Abuse DISULFIRAM ANTABUSE®
NALTREXONE HCL REVIA ® (g)
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