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Revised 06/01/09 

A. Members must be 18 years of age and older  
 

B. Coverage is limited to Title XIX members (Acute Care, DDD, ALTCS, and Medicare Cost 
sharing members)  
 

C. Formulary medications covered for 90 days per 6 month period (please refer to 
formulary):  

SMOKING CESSATION DRUGS: ALL FORMULARY PRODUCTS COVERED FOR 90 DAYS PER 6 
MONTH PERIOD.  
bupropion SR 
 

Zyban MONTHLY QLL=60 tabs/30 days 

CHANTIX  MONTHLY COMBINED QLL=0.5 mg,1 
mg=56 tabs/30 days; QLL=1 starter 

pack/month  
nicotine gum OTC Nicorette MONTHLY QLL 2 MG=660 pieces/30 

days; 4 MG=330 pieces/30 days; 
nicotine lozenge OTC Commit MONTHLY QLL=324 lozenges/30 days 
nicotine patch OTC Nicoderm MONTHLY QLL=30 patches/30 days; 
NICOTROL CARTRIDGE  MONTHLY QLL=3 boxes/30 days 
NICOTROL NASAL SPRAY  MONTHLY QLL=15 bottle/30 days 


