
Chronic Conditions Template Instruction
District of Columbia Department of Insurance, Securities, and Banking

Please note: A separate template will need to be completed for each formulary corresponding with the 
Formulary IDs listed on the Prescription Drug Template for Plan Year 2024

Steps for Template Completion:

1. Please ensure all company information is entered accurately. The Formulary ID entered should correspond 
to the Formulary ID used in the Prescription Drug Template

2. For every tab, please use the dropdown menu to identify tier placement and any restrictions employed for 
each covered drug listed for each condition

3. For every tab, please identify the range of copayments or coinsurance that apply for each drug. The range 
should represent the high and low dollar value of consumer copayments (or % of coinsurance, as applicable) 
across all metal levels and applicable networks for the identified formulary. E.g. $5.00-$15.00 ; 20%-30%



Company Name:

NAIC Company Code:

NAIC Group Code:

HIOS Issuer ID:

Formulary ID:

Do any plans using this formulary require a separate Prescription Drug Deductible? Yes
No



Chronic Condition Template for Plan Year 2025 Filings

Name (Generic) Name (Brand) Generic 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Brand 
Restrictions

Restrictions Changed 
from Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Preventative 
Coverage No Cost 

sharing (Y/N)

Fluoxetine Prozac
Fluoxetine Sarafem
Citalopram Celexa
Sertraline Zoloft
Paroxetine Paxil
Escitalopram Lexapro

Venlafaxine Effexor
Duloxetine Cymbalta
Bupropion Wellbutrin / Zyban
Desvenlafaxine Pristiq
Vortioetine Trintellix

Alprazolam Xanax
Lorazepam Ativan
Buspirone Buspar

Risperidone Risperdal
Olanzapine Zyprexa
Ziprasidone Geodon
Aripiprazole Abilify
Asenapine Saphris
Brexpiprazole Rexulti
Cariprazine Vraylar

Clozaril
Fazaclo
Veracloz

Iloperidone Fanapt
Quetiapine Seroquel
Paliperidone Invega
Lurasidone Latuda

Lithium Lithobid / Eskalith
Tegretol (chewable)
Equetro

Lamotrigine Lamictal
Oxcarbazepine Trileptal

Amphetamine / 
Dextroamphetamine Adderall

Dexedrine
Zenzedi

Atomoxetine Strattera
Dexmethylphenidate Focalin
Guanfacine Intuniv
Lisdexamfetamine Vyvanse
Methamphetamine Desoxyn

Aptensio
Concerta
Daytrana
Metadate CD
Metadate ER
Methylin
Ritalin

ADHD Treatments

Dextroamphetamine

Methylphenidate

Carbamazepine

Antidepressants/Serotonin Reuptake Inhibitors (SSRI)

Antidepressants/Serotonin and Norepinephrine 
Reuptake Inhibitors (SNRI) and Other

Anti-Anxiety/Benzodlazepines

Antipsychotics

Mood Stabilizers

Clozapine



Chronic Condition Template for Plan Year 2025 Filings

Name (Generic) Name (Brand) Generic 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Brand 
Restrcitions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Preventative 
Coverage No Cost 
Charing (Y/N)

Coreg CR (capsule
Coreg (tablet)

Metoprolol Lopressor
Metoprolol Toprol XL
Lisinopril Prinivil
Lisinopril Zestril
Captopril Capoten
Losartan Cozaar
Spironolactone Aldactone
Eplerenone Inspra
Digoxin Lanoxin
Hydralazine Apresoline
Nitroglycerin Nitro-Bid
Isosorbide Mononitrate Imdur
Isosorbide Dinitrate Isordil
Furosemide Lasix
Bumetanide Bumex
Torsemide Demadex
Metolazone Zaroxolyn
Sacubitril / Valsartan Entresto

Carvedilol
Apply All



Chronic Condition Template for Plan Year 2025 Filings

Name (Generic) Name (Brand) Generic 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Brand 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Preventative 
Coverage No Cost 
Sharing (Y/N)

Covered Oral Type II Diabetes Medication
Glucophage
Glumetza
Glyset
Riomet
Fortamet

Glipizide Glucotrol
Glimepiride Amaryl
Acarbose Precose
Sitagliptin Januvia
Nateglinide Starlix
Repaglinide Prandin
Alogliptin Nesina
Canagliflozin Invokana
Dapagliflozin Farxiga
Dulaglutide Trulicity
Empagliflozin Jardiance
Exenatide Bydureon
Linagliptin Tradjenta
Miglitol Glyset
Liraglutide Victoza
Pioglitazone Actos
Saxagliptin Onglyza
Rosiglitazone Avandia
Covered Insulin and Other Injectible Medications

Apply All
Apidra
Humalog
Humalog Mix
NovoLog
Humulin R (all strengths except U-500)
Novolin
Levemir
Lantus
Basaglar
Byetta (exenatide)
Symlin (pramlintide)

Metformin



Chronic Condition Template for Plan Year 2025 Filings

Name (Brand) Restrictions Restrictions Changed 
from Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Preventative 
Coverage No Cost 

Sharing (Y/N)
Apply All

Truvada
Norvir
Atripla
Prezista
Isentress
Reyataz
Complera
Stribild
Abacavir Sulfate/Lamivudine
Epzicom
Kaletra
Tivicay
Apretude
Doxycycline (Doxy-PEP)



Chronic Condition Template for Plan Year 2025 Filings

Name (Brand) Restrictions Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Prevenative Coverage 
No Cost Sharing (Y/N)

Apply All
Avonex
Betaseron
Copaxone
Extavia
Glatopa
Plegridy
Rebif

Apply All
Aubagio
Gilenya
Tecfidera

Apply All
Lemtrada
Mitoxantrone
Tysabri

Injectable Treatments

Oral Treatments

Intravenous Infusion Treatment



Chronic Condition Template for Plan Year 2025 Filings

Name (Generic) Name (Brand) Generic 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Brand 
Restrictions

Restrictions 
Changed from 
Previous PY?

Copayment/ 
Coinsurance Range

Cost Change from 
Previous PY?

Preventative 
Coverage No Cost 

Sharing (Y/N)

Auranofin Ridaura
Azathioprine Imuran

Sandimmune
Neoral

Hydroxychloroquine Plaquenil
Rheumatrex
Trexall

Sulfasalzine Azulfidine

Tumor Necrosis Factor (TNF) Inhibitors Apresoline
Etanercept Enbrel
Adalimumab Humira
Infliximab Remicade
Certolizumab Pegol Cimzia

Simponi
Simponi Aria

Anakinra Kineret
Abatacept Orencia
Rituximab Rituxan
Tocilizumab Actemra
Tofactinib Xeljanz

Disease-Modifying Anti-Rheumatic Drugs (DMARDs)

Biologic Response Modifiers (a type of DMARD)

Other

Cyclosporine

Methotrexate

Golimumab
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