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CRX-ALL-0557-20 

Non-Preferred Sedative Hypnotic Agents for 
Insomnia 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Comments Quantity Limit 

zaleplon (generic Sonata) 5mg, 10mg 
capsules  
 
zolpidem (generic Ambien) 5mg, 
10mg tablets 

Preferred May be subject to quantity limits 

Ambien (brand) 5mg, 10mg tablets 
 
Ambien CR (brand and generic) 
6.25mg, 12.5mg extended-release 
tablets 
 
Belsomra 5mg, 10mg, 15mg 20mg 
tablets 
 
Dayvigo 5mg, 10mg tablets 
 
Edluar 5mg, 10mg sublingual tablets 
 
Intermezzo (brand and generic) 
1.75mg, 3.5mg sublingual tablets  
 
Lunesta (brand and generic) 1mg, 
2mg, 3mg tablets 
 
Rozerem 8mg tablets  
 
Silenor 3mg, 6mg tablets  
 
Sonata (brand) 5mg, 10mg capsules 
 
Zolpimist 5mg/actuation solution 

Non-Preferred 
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APPROVAL CRITERIA 
 
Requests for a non‐preferred sedative hypnotic agent for insomnia may be approved if the 
following criteria are met: 
 

I. Individual has had a trial (medication samples/coupons/discount cards are excluded 
from consideration as a trial) and inadequate response or intolerance to two preferred 
agents; 
 
Preferred agents: zaleplon (generic Sonata), zolpidem (generic Ambien). 
 
Non‐preferred agents: Ambien (brand), Ambien CR (brand and generic), Belsomra, 
Dayvigo, Edluar, Intermezzo (brand and generic), Lunesta (brand and generic), 
Rozerem, Silenor, Sonata (brand), Zolpimist. 
 
   

OR 
II. Rozerem (ramelteon) and Silenor (doxepin) may be approved for individuals with a 

history of substance abuse disorders (AASM 2008, SAMHSA 2014). 
 

III. Requests for Lunesta (brand and generic) 3mg must also meet the following criteria, in 
addition to I. or II. above: 

 
A. Individual is 64 years of age or younger. 
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