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Drug Formulary
*Disp
Generi iBrand Name (Reference Prescribing
¢ Only ionly) Generic Name STRENGTHDosage Form (Eff Date | End DateEdits Comments
* :ZOVIRAX ACYCLOVIR 400MG{TABLET 10/01/03
* ZOVIRAX ACYCLOVIR 200MG/5ML{ORAL SUSP 10/01/03
FTTOVIRAX T AGYCLOVIR N
iZOVIRAX ACYCLOVIR 5% {OINTMENT 10/01/03
______________ ZYBAN T BUBROPION HEL T B OMG TABLET 00103, IBAH T A 90 DAYS PER CALENDAR YEAR T
ZYFLO ZILEUTON 600MG{TABLET 10/01/03
______________ ZY L OPRIN O URINGL GO G T ABLET 00103,
:ZYLOPRIM ALLOPURINOL 300MG{TABLET 10/01/03
ZYMASE AMYLASE/LIPASE/PROTEASE 24-12-24{CAPSULE EC | 10/01/03
ZYPREXA OLANZAPINE 7.5MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
ZYPREXA OLANZAPINE 10MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
_____________ ZYPREXA T IOLANZAPINE T RNG TABLET T A0/01/03) 08730004 BT MDCH FFS
‘ZYPREXA OLANZAPINE 2.5MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
______________ ZYPREXA I OLANZABINE T SG TABLET T A0/01703; 087307041 BN MDCH FFS
:ZYPREXA OLANZAPINE 20MG|TABLET 10/01/03;  09/30/04 Bill MDCH FFS
ZYPREXA ZYDIS OLANZAPINE 15MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
ZYPREXA ZYDIS OLANZAPINE 20MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
ZYPREXA ZYDIS OLANZAPINE 10MG{TABLET 10/01/03;  09/30/04 Bill MDCH FFS
_____________ ZYPREXAZYDIS  [OLANZAPINE " SMGTABLET (10001003 09/30004]  BIlMDCHFFS
iZYRTEC SYRUP CETIRIZINE HCL 1MG/ML{SYRUP 10/01/03 A 6 months - 2 years
S S IRON,CARBONYLIVIT CVIT Bi2FA™ "™ 100-1MG TABLET ™" T"f0/01/03, ARG Females ; Ages 10-78yrs
* PRENATAL VIT/FE FUM/FA/FAT AC 30-1MG{COMBO. PKG | 10/01/03 A G Females ; Ages 10-75yrs
: PV W-0 VIT AIFE FUMIDOSSIFAIZN """ 28--66MG [CAP SEQ T 10/01/03; AG T Females ; Ages 10-75yrs
PNV/FE FM-FE BIS-GLY/FA/ASP 29-1MG{TAB CHEW 10/01/03 A G Females ; Ages 10-75yrs
P-NAT VIT/FE FM-FE BIS-GLY/FA 29-1MG{TABLET 10/01/03 A G Females ; Ages 10-75yrs
NATELLE 27-1MG{TABLET 10/01/03 A G Females ; Ages 10-75yrs
PV W-O VIT A/IFE FUMARATE/FA 106-1MG CAPSULE 10/01/03 A G Females ; Ages 10-75yrs
PVW-O VIT AFECBN-FEFM/FA """ 30-1MG TABLET T 10/01/03 AG T Females ; Ages 10-78yrs
PV W-O VIT AIFECBN-FEFM/FA 40-1MG{TABLET 10/01/03 A G Females ; Ages 10-75yrs
PV W-O VIT AIFE FUMARATEIFA " 40-4MG TABLET T 10/01/08; AG T Females ; Ages 10-75yrs
OBTREX 29-50-TMG{TABLET 10/01/03 A G Females ; Ages 10-75yrs
PVW-0 CALIFE CARB-FESOATFA """ 60-1MG TABLET "1 10/01/03 AG T Females ; Ages 10-75yrs
PV W-O CAL/FERROUS FUMARATE/FA 29-1MG{TAB CHEW 10/01/03 A G Females ; Ages 10-75yrs
PV W-O CAL/FERROUS FUMARATE/FA 27-1MG{TABLET 10/01/03 A G Females ; Ages 10-75yrs
PVW-O CALIFE GLUCONATEFA AG Females;Ages 10-78yrs
PRENATAL VIT/FECBNGL/DOSS/FA A G Females ; Ages 10-75yrs
CHEWABLE PRENATAL """ AG T Females ; Ages 10-75yrs
PV W-O VIT AIFE FUM/DOSS/FA A G Females ; Ages 10-75yrs
PRENATAL VITAMINSIFE SULF/FA ™ AG T Females ; Ages 10-75yrs
P-NAT VIT/IRON,CARB/DOSS/CA/FA A G Females ; Ages 10-75yrs
OBTSTETRIX-{00 """ ARG Females ; Ages 10-75yrs
PRENATAL VIT/IRON,CARBONYL/FA A G Females ; Ages 10-75yrs
PRENATAL VIT/FE FUMARATE/FA A G Females ; Ages 10-75yrs
PRENATAL VIT/FE CARB-FESO4FFA AG T Females ; Ages 10-78yrs T
PRENATAL VIT/FE P-SAC CMPLX/FA A G Females ; Ages 10-75yrs
PRENATAL VIT/FE GLUCONATEFA AG T Females ; Ages 10-75yrs
PRENATAL VIT/FE GLUCONATE/FA A G Females ; Ages 10-75yrs
PRENATAL VIT/RON,CARBONYL/FA ™™ AG T Females ; Ages 10-75yrs
PRENATAL VIT/FE FUMARATE/FA/SE A G Females ; Ages 10-75yrs
PRENATAL VITS W-CA,FE,FA(1MG) A G Females ; Ages 10-75yrs
PRENATAL VITS W-CA,FE,FA(1MG) TABLET 10/01/03 A G Females ; Ages 10-75yrs
PRENATAL PLUS 90 TABLET SA 10/01/03 A G Females ; Ages 10-75yrs

A - Age Edit

PH - Prior Authorization

# - Quantity Edit
G - Gender Edit

ST - Appropriate Use Guideline

Information Subject to change
call (800) 835-2556
or (906) 225-7500






