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Non-Preferred Prenatal Vitamins 
 
Applies To:  
AzesChew Prenatal/Postnatal 
Azesco 
DermacinRx Pretrate 
Jenliva Prenatal/Postnatal 
Multi-Mac 
Mynatal 
PNV Tabs 20-1 
PreGenna 
Prenara 
Prenatrix 
Prenatryl 
Trinaz 
Zalvit 
Ziphex 
CitraNatal Harmony 
CitraNatal Rx 
Folet One 
Nexa Plus 
Obstetrix One 
PNV-DHA+Docusate 
PreGen DHA 
Diagnosis Considered for Coverage: 

• Nutritional supplement for child-bearing women 
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Coverage Criteria: 
 
1. For nutritional supplementation for a child-bearing woman: 

• Dose does not exceed FDA label maximum, and 
• Inadequate response or intolerable side effect with TWO preferred prenatal vitamins, or contraindication to all. 

 
Coverage Duration: one year  

Effective Date: 8/2/2023 


