
Generics Preferred Health Plan 2008 Health Plan of Michigan Formulary Quick Reference  
(ST= Step Therapy, PA= Prior Auth, Bold= Generics, MDL=Drug limits)

ANTIHISTAMINES ERYTHROMYCIN/MACROLIDES ANTI-FUNGALS BETA BLOCKERS
Atarax FIRST LINE Fulvicin Betapace
Benadryl EES fluconazole ped susp Coreg
Claritin OTC erythromycin Nizoral Corgard
Dimetane Pediazole Noxafil- PA Inderal
Periactin SECOND LINE Nystatin Innopran XL
Zyrtec OTC Biaxin Diflucan Lopressor

Zithromax Normodyne
ANTIHISTAMINE/DECONGESTANTS Miscellaneous Anti-infective Tenormin
Actifed PENICILLINS Flagyl Visken
Deconamine SR FIRST LINE Macrodantin Ziac
Dimetapp Amoxicillin
Entex LA Augmentin CARDIOVASCULAR CALCIUM CHANNEL BLOCKERS
Naldecon Ampicillin ACE INHIBITORS Adalat CC

Penicillin VK Capoten / Capozide Calan
COUGH & COLD SECOND LINE Lotensin / Lotensin HCT Cardizem / Cardizem CD
Benylin Dicloxacilin Prinivil Dilacor XR
Dimetane DX Vasotec / Vasoretic Isoptin
Phenergan QUINOLONES Zestril / Zestoretic Norvasc
Robitussin/ DM Cipro Procardia
Cardec DM Noroxin ANTIARRHYTHMICS

Mexitil DIURETICS
ANTI-INFECTIVES SULFONAMIDES Norpace Aldactazide
CEPHALOSPORINS Azulfidine Procan SR Aldactone
FIRST LINE Bactrim/ DS Pronestyl Bumex
Keflex Pediazole Quinaglute Demadex
Velosef Dyazide

TETRACYCLINES ANTIHYPERTENSIVES Hydrodiuril
SECOND LINE doxycycline Apresoline Lasix
Ceclor minocycline Aldomet Maxide
Cedax tetracycline Cataptres
Duricef LIPID LOWERING AGENTS
Omnicef ANTI-RETROVIRALS ARBs Altoprev- PA
Suprax Covered under the Michigan Benicar/Benicar HCT- PA/ST Crestor- ST
Vantin Pharmaceutical Product List(MPPL) Diovan/Diovan HCT - PA/ST Lipitor-  ST

Questran
ANTIVIRALS Tricor
Famvir -ST Vytorin- ST
Symmetrel Zetia- ST
Zovirax Zocor
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POTASSIUM SUPPLEMENTS Diabeta/ Micronase GASTROINTESTINAL MIGRAINE PRODUCTS(MDL on all listed)
K-Llyte Glucophage/ Glucophage XR Actigall Amerge
Micro K Capsules Glucotrol/ Glucotrol XL Azulfidine Axert
Slow K Tablets Glucagon Emergency Kit Bentyl Cafergot

Januvia- PA Carafate Imitrex
VASODILATORS Precose Compazine Maxalt
Imdur Dulcolax Zomig
Isordil INSULIN   (Pens are not covered) Emend
Nitro-Dur Byetta- PA Glycolax MUSCLE RELAXERS
Renexa -PA Lantus Imodium Flexeril

Levemir Kayexalate Lioresal
Anti-Coagulant MISC. Humalog/Novalog Kytril- PA Robaxin
Coumadin Humalog Mix 75/25 Lomotil Zanaflex
Lovenox- PA (after 30days of use) Humulin/Novolin Marinol- PA
Plavix Novolog Mix 70/30 Mylanta PSYCHOTHERAPEUTICS

Pepcid ANTIDEPRESSANTS
CARDIOVASCULAR MISC. ENDOCRINE Prilosec Celexa
Cardura Actonel-PA Tagamet Desyrel
Hytrin Boniva- PA Zantac Paxil
Uroxatral DDAVP (nasal and tabs)- MDL Zofran - PA Prozac

Didronel Remeron/ Soltabs
CENTRAL NERVOUS SYSTEM Evista MUSCULARSKELETAL Zoloft
NARCOTIC Fosamax ANALGESICS
Darvocet N-100 Miacalcin- PA Anaprox/ DS ANTIANXIETY
Dilaudid Premarin Clinoril Ativan
Duragesic-PA Prempro Daypro Librium
Methadone Feldene Valium
MS Contin ORAL CONTRACEPTIVES Indocin/ SR Xanax
MSIR/ Roxanol MONOPHASIC Lodine/ Lodine XL
Oxycontin- ST Alesse Ibuprofen ANTIPSYCHOTICS
Percodan Lo-Ovral Naprosyn Covered under the Michigan
Tylenol w/Cod Orudis Pharmaceutical Product List
Ultram BIPHASIC Relafen
Vicodin / ES Mircette Toradol SEDATIVES/HYPNOTICS

Ortho 10/11 Voltaren Ambien 
DIABETIC MEDS Dalmane
Actos- MDL TRIPHASIC COX-2 Halcion 
Amaryl Ortho Novum 777 Celebrex-  PA Restoril
Avandamet Triphasil
Avandia
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RESPIRATORY TOPICALS
Accolate ANTIBACTERIAL
Advair Bacitracin
Albuterol Bactroban
Atrovent Neosporin
Asmanex Cleocin -T
Combivent Ziana- PA 
Flonase
Flovent HFA ANTIFUNGAL
Intal Lotrimin
ProAir Nizoral
Pulmicort Neb Solution (age restricted) Nystatin
QVAR Tinactin
Serevent
Singulair (age restricted) CORTICOSTEROIDS
Spiriva Hydrocortisone
Xopenex- PA Kenalog

Temovate
SMOKING CESSATION (MDL on all listed )
Chantix IMMUNOMODULATOR
Nicoderm CQ Elidel-  PA
Nicorette Gum
Nicotrol Inhaler VAGINAL
Zyban/Wellbutrin Cleocin

Femstat
Metrogel
Monistat
Terazol
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