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Non-Preferred Sedative Hypnotic Agents for 
Insomnia 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Comments Quantity Limit 

eszopiclone (generic Lunesta) 
1mg, 2mg, 3mg tablets 
 
zolpidem (generic Ambien) 5mg, 
10mg tablets 
 

Preferred all states 
except CA, CO 
 
Preferred all states 

May be subject to quantity limits 

Doxepin 3mg, 6mg tablets  
 
 
 

Non-Preferred 

 
 
 
APPROVAL CRITERIA 
 
Requests for a non‐preferred sedative hypnotics 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 (except CA, CO where only one agent is preferred); 
 
Preferred agent all states except CA, CO: eszopiclone (generic Lunesta)  
Preferred agent all states: zolpidem (generic Ambien) 
 
 

  
 

 OR 
II. Doxepin may be approved for individuals with a history of substance abuse disorders 

(AASM 2008, SAMHSA 2014). 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 
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