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THE FOLLOWING MEDICATIONS WILL BE PREFERRED ON THE PDL EFFECTIVE APRIL 1, 
2023 
Brand Name Generic Name Strength(s) Notes 
Dexcom   Preferred continuous glucose 

monitor (CGM) 
Nalmefene Nalmefene 2 mg/2mL Preferred without prior authorization  
Baclofen 
solution" 

Baclofen 
Solution 

5 mg/5mL Baclofen solution will not require 
prior authorization for members 12 -
17 years old or if unable to swallow 
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Saphris Asenapine All strengths of tablets Age limit of 10 years and 

older added for brand and 
generic products 

Seroquel XR and 
IR 

Quetiapine ER 
and IR 

All strengths of tablets Age limit of 10 years and 
older added for brand and 
generic products 

Stelazine Trifluoperazine All strengths of tablets Age limit of 12 years and 
older added 

Trilafon Perphenazine   All strengths of tablets Age limit change from 18 
and older to 12 years and 
older added  

Zyprexa injection Olanzapine 10 mg erphenazine  


