Mogzltqin-l?acific
Wity Sealtth
Montana Healthcare Programs

Drug Prior Authorization Coverage Criteria

Zyprexa Zydis™ (olanzapine ODT)

Review Criteria

Member must meet all the following criteria:

e Subject to Preferred Drug List requirements
¢ Member must have clinical rationale for need for ODT formulation instead of the
generic olanzapine tablets



