
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Tussionex™ (hydrocodone/chlorpheniramine) 
 

Review Criteria 

Member must meet all the following criteria: 

• Member must be at least 18 years of age 

Limitations: 

• Maximum quantity per fill is limited to 115mL 
• Maximum quantity per year is limited to 230mL 


