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Noted below. Agents shaded indicate changes in preferred

Drug/Drug Classes: dmg status,

Implementation Date:  Effective for dates of service on or after January 1,2014

The attached document is an update to Idaho Medicaid Preferred Drug List. It reflects decisions
based on recommendations from the Idaho Medicaid Pharmacy and Therapeutics Committee at
the October and November 2013 meetings.

The preferred drug list and drug-class specific Prior Authorization (PA) criteria are based on
nationally recognized peer-reviewed information and evidence-based clinical criteria. Medicaid
designates preferred agents within a drug class based primarily on objective evaluations of their
relative safety, effectiveness, and clinical outcomes in comparison with other therapeutically
interchangeable alternative drugs and, secondarily, on cost.

Questions regarding the Preferred Drug List can be referred to the Idaho Medicaid Pharmacy
Unit at (208) 364-1829. A current listing of preferred agents, non-preferred agents, and prior
authorization criteria for all drug classes is also available online at
www.medicaidpharmacy.idaho.gov.
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Therapeutic Class

Preferred Drugs

Non-Preferred Drugs

ALZHEIMER’S DRUGS™

donepezil  —except 23 mg tablet
donepezil ODT®

EXELON Transdermal (rivastigmine
NAMENDA (memantine) <
rivastigmine®

)CL

Aricept (donepezil) 23 mg®
donepezil 23 mg tablet
EXELON (rivastigmine) Solution

galantamine®
galantamine ER®

Namenda (memantine) XR <

ANTICONVULSANTS

carbamazepine IR

CARBATROL (carbamazepine ER)
CELONTIN (methosuximide)
clonazepam tablets

DEPAKOTE Sprinkle (divalproex)
DIASTAT (diazepam rectal)
DILANTIN (phenytoin)

DILANTIN INFATAB (phenytoin)
divalproex tablets

divalproex ER

ethosuximide syrup

gabapentin capsules, tablets
GABITRIL (tiagabine)

lamotrigine

levetiracetam " solution, tablets
ONFI (clobazam ) “tablets
oxcarbazepine tablets
PEGANONE (ethotoin)
phenobarbital

phenytoin

primidone

TEGRETOL XR (carbamazepine)
topiramate sprinkles
topiramate tablets

TRILEPTAL Suspension (oxcarbazepine)
valproate syrup

valproic acid

VIMPAT (lacosamide)
ZARONTIN (ethosuximide) CAPSULES
zonisamide

BANZEL(rufinamide) ¢
carbamazepine ER
carbamazepine XR
clonazepam ODT

DEPAKENE syrup

diazepam rectal

divalproex sprinkle
ethosuximide capsules
EQUETRO (carbamazepine ER)
felbamate

gabapentin solution

GRALISE (gabapentin)
LAMICTAL ODT (lamotrigine) <
lamotrigine XR <
levetiracetam ER

LYRICA (pregabilin) ¢

ONFI (clobazam ) suspension <
oxcarbazepine suspension <
OXTELLAR XR (oxcarbazepine)
POTIGA (ezogabine) ¢

SABRIL (vigabatrin)

STAVZOR (valproic acid)
tiagabine

TROKENDI XR (topiramate ER)

ANTIDEPRESSANTS, OTHER

bupropion IR
bupropion SR

APLENZIN (bupropion HBr)
CYMBALTA (duloxetine)™































