Updated August 31, 2015 MHSP Formulary Prescription Drug Program

PA Dollar Dollar
Formulary Drug Required Cost Formulary Drug PA Required Cost
ALPHA-ADRENERGIC BLOCKING AGENTS ANTI-DEPRESSANTS: SSRIS
PRAZOSIN HCL YES S CITALOPRAM HYDROBROMIDE NO S
ESCITALOPRAM OXALATE NO S
ANTI-ALCOHOLIC AGENTS FLUOXETINE HCL NO SS
ACAMPROSATE CALCIUM NO SS FLUVOXAMINE MALEATE NO S
DISULFIRAM NO SSS PAROXETINE HCL NO S
SERTRALINE HCL NO S

ANTI-ANXIETY AGENTS

ALPRAZOLAM NO S ANTI-DEPRESSANTS: TRICYCLIC
BUSPIRONE HCL NO $ AMITRIPTYLINE HCL NO $
CHLORDIAZEPOXIDE HCL NO $ CLOMIPRAMINE HCL NO #
CLORAZEPATE DIPOTASSIUM NO $ DESIPRAMINE HCL NO $$S
DIAZEPAM NO S DOXEPIN HCL NO $
LORAZEPAM NO $ IMIPRAMINE HCL NO $
OXAZEPAM NO $S NORTRIPTYLINE HCL NO S
PROTRIPTYLINE HCL NO $$S
ANTI-CHOLINERGIC AGENTS
BENZTROPINE MESYLATE NO $ ANTI-EPS AGENTS
TRIHEXYPHENIDYL HCL NO $ AMANTADINE HCL YES $$
ANTICONVULSANTS ANTIHISTAMINES - 1ST GENERATION
CARBAMAZEPINE NO $s$ CYPROHEPTADINE HCL NO $
CLONAZEPAM NO S DIPHENHYDRAMINE HCL NO $
DIVALPROEX SODIUM NO $S HYDROXYZINE HCL NO S
GABAPENTIN YES $ HYDROXYZINE PAMOATE NO $
LAMOTRIGINE NO $
OXCARBAZEPINE NO $ ANTI-HYPERKINESIS (ADHD) AGENTS
TOPIRAMATE YES $ AMPHET ASP/AMPHET/D-AMPHET  NO $sS
VALPROIC ACID NO $ ATOMOXETINE HCL NO #
DEXMETHYLPHENIDATE HCL NO $
ANTI-DEPRESSANTS: NOVEL DEXMETHYLPHENIDATE XL NO SR
BUPROPION HCL NO $$ DEXTROAMPHETAMINE SULFATE ~ NO S
MIRTAZAPINE NO S LISDEXAMFETAMINE DIMESYLATE ~ NO $88S
TRAZODONE HCL NO $ METHYLPHENIDATE NO $
VILAZODONE YES $55S METHYLPHENIDATE ER NO $8S
METHYLPHENIDATE HCL NO SR
ANTI-DEPRESSANTS: SNRIS METHYLPHENIDATE TRANSDERMAL NO $5888S
DESVENLAFAXINE SUCCINATE ~ NO SR
DULOXETINE HCL NO $$S
VENLAFAXINE HCL NO $
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ANTI-MANIA AGENTS HYPOTENSIVES, SYMPATHOLYTIC
LITHIUM CARBONATE NO S CLONIDINE HCL YES S
LITHIUM CITRATE NO S GUANFACINE YES S

MAOIS - NON - SELECTIVE & IRREVERSIBLE
ANTIPSYCHOTICS: ATYPICAL OR 2nd GENERATION

All limited to an initial fill of 15-day supply PHENELZINE SULFATE NO S
ARIPIPRAZOLE NO # TRANYLCYPROMINE SULFATE NO $8$
ARIPIPRAZOLE INJECTION YES #
ASENAPINE MALEATE NO # NARCOTIC ANTAGONISTS
CLOZAPINE NO $8$ NALTREXONE HCL NO $$S
OLANZAPINE NO $$
PALIPERIDONE NO # SEDATIVE-HYPNOTICS, NON-BARBITURATE
PALIPERIDONE PALMITATE
INJECTION NO H# * = limited to an initial fill of 15-day supply
QUETIAPINE FUMARATE NO $ ESZOPICLONE YES* S
RISPERIDONE NO $ FLURAZEPAM HCL* YES S
RISPERIDONE MICROSPHERES #
INTRAMUSCULAR NO #t RAMELTEON YES*
ZIPRASIDONE HCL NO $8$ TEMAZEPAM NO S
LURASIDONE NO # TRIAZOLAM* YES $8S
ILOPERIDONE NO # ZALEPLON YES* 555
ZOLPIDEM TARTRATE NO S
ANTIPSYCHOTICS: 1ST GENERATION
CHLORPROMAZINE HCL NO S THYROID HORMONES
FLUPHENAZINE DECANOATE NO # LIOTHYRONINE SODIUM YES $
FLUPHENAZINE HCL NO $ LEVOTHYROXINE NO $
HALOPERIDOL NO $
HALOPERIDOL DECANOATE NO # BETA-ADRENERGIC BLOCKING AGENTS
PERPHENAZINE NO S$S PINDOLOL YES $S
THIORIDAZINE HCL NO $ PROPRANOLOL HCL YES $
THIOTHIXENE NO S
TRIFLUOPERAZINE HCL NO $$

LEGEND - Per Dosage Unit

$0.00-$1.00 $
$1.01-%2.00 $$
$2.01-$5.00 $5$
$5.01-$10.00 $SSS
$10.01 - $425.00 #
$425.01 - $2,500.00 ##
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