
[PROPOSED NEW REGULATION FOR ADOPTION] MTUS Drug List ( 8 CCR § 9792.27.14)      

Drug	Ingredient Preferred	/	Non‐
Preferred* Special	Fill** Peri‐Op*** Drug	Class Reference	in	Guidelines

1 Acetaminophen Preferred Analgesics	‐	NonNarcotic

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕	Elbow	Disorders
✓	Eye
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

2 Adalimumab Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(TNF‐alpha	blocker)

✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders

3 Albuterol	Sulfate Preferred Antiasthmatic	and	Bronchodilator	Agents. ✓	Work	Related	Asthma

4 Alendronate	Sodium Non‐Preferred Endocrine	and	Metabolic	Agents	Misc	(Bisphosphonate)

✓✕	Chronic	Pain
✓⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✕	Low	Back	Disorders
✓	Shoulder

5 Amantadine	HCL Non‐Preferred Antiparkinson	Agents	(NMDA	receptor	antagonist) ✕	Chronic	Pain
✕	Low	Back	Disorders

6 Amitriptyline	HCL Non‐Preferred Antidepressants	(TCAs)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕	Shoulder

7 Amlodipine	Besylate Non‐Preferred Calcium	Channel	Blockers ✓	Hand,	Wrist,	and	Forearm	Disorders

8 Amoxicillin/Clavulanate	P Preferred Antibiotics	(Penicillins) ✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Low	Back	Disorders

9 Apixaban Non‐Preferred 4	Days Anticoagulants
⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

10 Artificial	Tear	Ointments	 Preferred Ophthalmic	Agents	(Artificial	Tears) ✓ Eye

11 Ascorbic	Acid Non‐Preferred Vitamins

✕⦸	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕	Low	Back	Disorders

The	MTUS	Drug	List	must	be	used	in	conjunction	with	1)	the	MTUS	Guidelines,	which	contain	specific	treatment	recommendations	based	on	condition	and	phase	of	treatment	and	2)	the	drug	formulary	rules.		(See	8	CCR	§9792.20	‐	§9792.27.21.)	"Reference	in	
Guidelines"	indicates	guideline	topic(s)	which	discuss	the	drug.	In	each	guideline	there	may	be	conditions	for	which	the	drug	is	Recommended	(✓),	Not	Recommended	(✕),	or	No	Recommendation	(⦸).	Consult	guideline	to	determine	the	recommendation	for	the	
condition	to	be	treated	and	to	assure	proper	phase	of	care	use.
*	Preferred	/	Non‐Preferred	‐	"Preferred"	indicates	drug	may	be	prescribed/dispensed	without	seeking	authorization	through	Prospective	Review	if	in	accordance	with	MTUS.	1)	Physician	dispensed	"Preferred"	drugs	limited	to	one	7‐day	supply	without	
Prospective	Review.	2)	Prescription/dispensing	of	Brand	name	Preferred	drug	where	generic	is	available	requires	authorization	through	Prospective	Review.		"Non‐Preferred"	or	“Unlisted”	drug	requires	authorization	through	Prospective	Review	prior	to	
prescribing	or	dispensing.	(See	8	CCR	§9792.27.1	through	§9792.27.21	for	complete	rules.)
**	Special	Fill	‐	Indicates	the	Non‐Preferred	drug	may	be	prescribed/dispensed	without	Prospective	Review:	1)	Rx	at	initial	visit	within	7	days	of	injury,	and	2)	Supply	not	to	exceed	#days	indicated,	and	3)	is	a	generic	or	single	source	brand,	or	brand	where	
physician	substantiates	medical	necessity,	and	4)	if	in	accord	with	MTUS.	(See	8	CCR	§	9792.27.11.)
***Perioperative	Fill	–	Indicates	the	Non‐Preferred	drug	may	be	prescribed/dispensed	without	Prospective	Review:	1)	Rx	issued	during	the	perioperative	period	(2	days	before	through	4	days	after	surgery),	and	2)	Supply	not	to	exceed	#days	indicated,	and	3)	
is	a	generic	or	single	source	brand,	or	brand	where	physician	substantiates	medical	necessity,	and	4)	if	in	accord	with	MTUS.	(See	8	CCR	§	9792.27.12.)
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Drug	Ingredient Preferred	/	Non‐
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12 Aspirin Preferred Analgesics	‐	NonNarcotic

✓	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✓	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

13 Aspirin/Caffeine/Dihydrocodeine	Bitartrate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

14 Azithromycin Non‐Preferred Antibiotics	(Macrolides) ✕	Hand,	Wrist,	and	Forearm	Disorders
15 Bacitracin Non‐Preferred Anti‐Infective	Agents	‐	Misc. ⦸	Hand,	Wrist,	and	Forearm	Disorders
16 Bacitracin	Ophthalmic Preferred Ophthalmic	Agents	(Antibiotics) ✓	Eye
17 Bacitracin‐Polymyxin	B	Ophthalmic Preferred Ophthalmic	Agents	(Antibiotics) ✓ Eye

18 Baclofen Non‐Preferred 4	Days 4	Days Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕⦸	Chronic	Pain
✓✕	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

19 Balanced	Salt	Solution Preferred Ophthalmic	Agents ✓	Eye
20 Beclomethasone	Dipropionate Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma

21 Betamethasone Non‐Preferred Corticosteroids

✓✕⦸	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓✕	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder

22 Bromfenac Preferred Ophthalmic	Agents	(NSAID) ✓✕ Eye
23 Budesonide Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma
24 Budesonide/Formoterol Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma

25 Buprenorphine	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

26 Buprenorphine	HCL/Naloxone Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder
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27 Bupropion	HCL Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

28 Butalbital/Apap/Caffeine Non‐Preferred Analgesics	‐	NonNarcotic ✕ Hand,	Wrist,	and	Forearm	Disorders
29 Butalbital/Asa/Caffeine Non‐Preferred Analgesics	‐	NonNarcotic ✕ Hand,	Wrist,	and	Forearm	Disorders

30 Butorphanol	Tartrate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

31 Calcitonin‐Salmon Non‐Preferred Endocrine	and	Metabolic	Agents‐	Misc.		(Bisphosphonate)	

✕	Ankle	and	Foot	Disorders
✓✕	Chronic	Pain
✓⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✕	Low	Back	Disorders

32 Camphor Non‐Preferred Dermatologicals

⦸	Cervical	and	Thoracic	Spine	Disorders
⦸	Chronic	Pain
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
⦸	Low	Back	Disorders
⦸	Shoulder

33 Capsaicin Preferred Dermatologicals	(Topical	creams	and	ointments)

✓	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Low	Back	Disorders
✓⦸	Shoulder

34 Carbamazepine Non‐Preferred Anticonvulsants

✓	Cervical	and	Thoracic	Spine	Disorders
✓✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✓✕	Shoulder

35 Carboxymethylcellulose	Sodium	Ophthalmic Preferred Ophthalmic	Agents	(Artificial	Tears) ✓ Eye

36 Carisoprodol Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

37 Cefuroxime	Axetil Preferred Antibiotics	(Cephalosporins) ✓ Hand,	Wrist,	and	Forearm	Disorders

38 Celecoxib Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

39 Cephalexin Non‐Preferred Antibiotics(Cephalosporins) ✕ Hand,	Wrist,	and	Forearm	Disorders

40 Certolizumab	Pegol Non‐Preferred Gastrointestinal	Agents	(TNF	Blocker)	

✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
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41 Chlorzoxazone Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

42 Choline	Magnesium	Trisalicylate Preferred Analgesics	‐	NonNarcotic	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

43 Chondroitin	Sulfate Non‐Preferred Alternative	Medicines	(OTC	nutraceutical)

⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Shoulder

44 Ciclesonide Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma

45 Cimetidine Preferred Ulcer	Drugs	(H2	receptor	blocker)	

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

46 Ciprofloxacin Preferred Antibiotics	(Fluoroquinolones) ✓	Hand,	Wrist,	and	Forearm	Disorders
47 Ciprofloxacin	HCL	Ophthalmic Preferred Ophthalmic	Agents	(Antibiotic) ✓✕	Eye

48 Citalopram	Hydrobromide Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✓✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

49 Clarithromycin Non‐Preferred Antibiotics	(Macrolides) ✕ Hand,	Wrist,	and	Forearm	Disorders

50 Clindamycin	HCL Preferred Anti‐Infective	Agents	‐	Misc.

✓	Ankle	and	Foot	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

51 Clomipramine	HCL Non‐Preferred Antidepressants	(TCAs)

✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

52 Clonazepam Non‐Preferred Anticonvulsants
✕	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

53 Clonidine	HCL Non‐Preferred Analgesics	‐	NonNarcotic ✓✕	Chronic	Pain
✕⦸	Low	Back	Disorders

54 Codeine	Phosphate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder
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55 Codeine	Sulfate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

56 Codeine/Acetaminophen Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

57 Colchicine Non‐Preferred Gout	Agents ✕	Cervical	and	Thoracic	Spine	Disorders
✕	Low	Back	Disorders

58 Cortisone Non‐Preferred 4	Days Corticosteroids

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
⦸	Elbow	Disorders
✓⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder

59 Cromolyn	Sodium Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma

60 Cyclobenzaprine	HCL Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

61 Cyclopentolate	HCL Preferred Ophthalmic	Agents	(Anticholinergics) ✓✕	Eye
62 Dalteparin Non‐Preferred Anticoagulants ⦸	Ankle	and	Foot	Disorders

63 Dantrolene	Sodium Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

64 Desipramine	HCL Non‐Preferred Antidepressants	(TCAs)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕	Shoulder

65 Desvenlafaxine	ER Non‐Preferred Antidepressants	(SNRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✓⦸	Low	Back	Disorders
✕	Shoulder
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66 Dexamethasone Non‐Preferred 4	Days Corticosteroids

✓✕⦸	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder

67 Dexamethasone	Sodium	Phosphate	Ophthalmic Non‐Preferred Ophthalmic	Agents	(Steroid) ✕ Eye

68 Dexlansoprazole Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Knee	Disorders
✓	Shoulder

69 Dextromethorphan Non‐Preferred Cough/Cold/Allergy	(NMDA	Receptor	Antagonist)
✓✕	Chronic	Pain
✕	Low	Back	Disorders
✓	Shoulder

70 Diazepam Non‐Preferred Antianxiety	Agents	(Muscle	relaxant) ✕ Chronic	Pain

71 Diclofenac	Potassium Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

72 Diclofenac	Sodium Preferred Dermatologicals	

✓✕⦸	Ankle	and	Foot	Disorders
⦸	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
✓⦸	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
⦸	Low	Back	Disorders
⦸	Shoulder

73 Diclofenac	Sodium	Ophthalmic Preferred Ophthalmic	Agents	(NSAID) ✓✕ Eye

74 Diclofenac	Sodium/Misoprostol Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID/	Ulcer	drug)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

75 Diflunisal Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

76 Dimethyl	Sulfoxide Non‐Preferred Genitourinary	‐	Misc.	(Ointments	and	topical	agents)

✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✕	Low	Back	Disorders
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77 Doxepin	HCL Non‐Preferred Antidepressants	(TCAs)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✕	Shoulder

78 Doxycycline Preferred Antibiotics	(Tetracyclines)
✓	Eye
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders

79 Duloxetine	HCL Non‐Preferred Antidepressants	(SNRI)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕⦸	Shoulder

80 Enoxaparin	Sodium Non‐Preferred 4	Days Anticoagulants
⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

81 Erythromycin Non‐Preferred Antibiotics	(Macrolides) ✕	Hand,	Wrist,	and	Forearm	Disorders
82 Erythromycin	Ophthalmic	Ointment Preferred Ophthalmic	Agents	(Antibiotic) ✓✕	Eye

83 Escitalopram	Oxalate Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✓✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

84 Esomeprazole	Magnesium	 Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Shoulder

85 Esomeprazole/Naproxen Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(Proton	Pump	Inhibitor	/NSAID)

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

86 Etanercept Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(TNF‐alpha	blocker)

✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders

87 Etidronate	Disodium Non‐Preferred Endocrine	and	Metabolic	Agents‐	Misc.		(Bisphosphonate)	

✓✕	Chronic	Pain
✓⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✕	Low	Back	Disorders
✓	Shoulder

88 Etodolac Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder
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[PROPOSED NEW REGULATION FOR ADOPTION] MTUS Drug List ( 8 CCR § 9792.27.14)      

Drug	Ingredient Preferred	/	Non‐
Preferred* Special	Fill** Peri‐Op*** Drug	Class Reference	in	Guidelines

89 Famotidine Preferred Ulcer	Drugs	(H2	receptor	blocker)	

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

90 Famotidine/Ibuprofen Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(H2	Receptor	Blocker	/NSAID)

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

91 Fenoprofen	Calcium Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

92 Fentanyl Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

93 Fentanyl	Citrate	Oral	Transmucosal Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

94 Flunisolide	Anhydrous Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma
95 Fluocinonide Non‐Preferred Dermatologicals ✕⦸	Elbow	Disorders
96 Fluorometholone Non‐Preferred Ophthalmic	Agents ✕ Eye

97 Fluoxetine	HCL Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✓✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

98 Flurbiprofen Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

99 Fluticasone	Propionate Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma
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[PROPOSED NEW REGULATION FOR ADOPTION] MTUS Drug List ( 8 CCR § 9792.27.14)      

Drug	Ingredient Preferred	/	Non‐
Preferred* Special	Fill** Peri‐Op*** Drug	Class Reference	in	Guidelines

100 Fluticasone‐Salmeterol Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma

101 Fluvoxamine	Maleate Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

102 Folic	Acid Non‐Preferred Hematopoietic	Agents ✕	Cervical	and	Thoracic	Spine	Disorders

103 Fondaparinux	Sodium Non‐Preferred 4	Days Anticoagulants
⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

104 Formoterol	Fumarate Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma
105 Formoterol/Mometasone Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma

106 Gabapentin Non‐Preferred 4	Days Anticonvulsants

✓✕⦸	Cervical	and	Thoracic	Spine	Disorders
✓✕⦸	Chronic	Pain
✓✕⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕⦸	Shoulder

107 Gatifloxacin Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye
108 Gentamicin	Sulfate	Ophthalmic Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye
109 Gentamicin‐Prednisolone	Ace	Ophthalmic Non‐Preferred Ophthalmic	Agents	(Anti‐bacterial/steroid) ✕ Eye

110 Glucosamine	Sulfate Non‐Preferred Alternative	Medicines	(OTC	nutraceutical)

⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Shoulder

111 Golimumab Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(TNF‐alpha	blocker)

✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders

112 Heparin	Sodium Non‐Preferred 4	Days Anticoagulants
✕⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

113 Homatropine	Ophthalmic Preferred Ophthalmic	Agents	(Anticholinergics) ✓✕ Eye

114 Hydrochlorothiazide Non‐Preferred Diuretics ✕	Ankle	and	Foot	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders

115 Hydrocodone	Bitartrate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

116 Hydrocodone/Acetaminophen Non‐Preferred 4	Days 4	Days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

117 Hydrocodone/Ibuprofen Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder
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118 Hydrocortisone Non‐Preferred 4	Days Corticosteroids

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder

119 Hydromorphone	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

120 Ibandronate	Sodium Non‐Preferred Endocrine	and	Metabolic	Agents‐	Misc.		(Bisphosphonate)	

✓✕	Chronic	Pain
✓⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✕	Low	Back	Disorders
✓	Shoulder

121 Ibuprofen Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

122 Imipramine	HCL Non‐Preferred Antidepressants	(TCAs)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✕	Shoulder

123 Indomethacin Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

124 Ketoprofen Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder
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125 Ketorolac	Tromethamine Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

126 Ketorolac	Tromethamine	Ophthalmic Preferred Ophthalmic	Agents	(NSAID) ✓✕ Eye

127 Lamotrigine Non‐Preferred Anticonvulsants

✓	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

128 Lansoprazole Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

129 Levalbuterol Preferred Antiasthmatic	and	Bronchodilator	Agents. ✓	Work	Related	Asthma

130 Levetiracetam Non‐Preferred Anticonvulsants
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

131 Levofloxacin Preferred Antibiotics	(Fluoroquinolones) ✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders

132 Levofloxacin	Ophthalmic	Solution Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye

133 Levomilnacipran Non‐Preferred Antidepressants	(SNRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✓⦸	Low	Back	Disorders
✕	Shoulder

134 Levorphanol	Tartrate Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

135 Lidocaine Non‐Preferred Dermatologicals	

✓✕⦸	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
⦸	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
✕⦸	Low	Back	Disorders

136 Lidocaine/Prilocaine Non‐Preferred Dermatologicals

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
✕	Low	Back	Disorders
⦸	Shoulder

137 Lorazepam Non‐Preferred Antianxiety	Agents ✓	Ankle	and	Foot	Disorders
138 Loteprednol	Etabonate	Ophthalmic Non‐Preferred Ophthalmic	Agents	(Steroid) ✕ Eye
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139 Maprotiline	HCL Non‐Preferred Antidepressants	(TCAs)

✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

140 Meclofenamate	Sodium Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

141 Mefenamic	Acid Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

142 Meloxicam Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

143 Memantine	HCL Non‐Preferred Psychotherapeutic	and	Neurological	Agents	‐	Misc.
(NDMA	Receptor	Antagonist)

✕	Chronic	Pain
✕	Low	Back	Disorders

144 Menthol Non‐Preferred Dermatologicals

⦸	Ankle	and	Foot	Disorders
⦸	Cervical	and	Thoracic	Spine	Disorders
⦸	Chronic	Pain
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
⦸	Low	Back	Disorders
⦸	Shoulder

145 Meperidine	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

146 Metaxalone Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder
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147 Methadone	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

148 Methocarbamol Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

149 Methyl	Salicylate Non‐Preferred Dermatologicals

⦸	Cervical	and	Thoracic	Spine	Disorders
⦸	Chronic	Pain
✓	Hand,	Wrist,	and	Forearm	Disorders
✕⦸	Hip	and	Groin	Disorders
⦸	Low	Back	Disorders
⦸	Shoulder

150 Methylprednisolone Non‐Preferred 4	Days Corticosteroids

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
⦸	Elbow	Disorders
✓⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder
✓	Work	Related	Asthma

151 Methylsulfonylmethane Non‐Preferred Chemicals	(OTC	nutraceuticals)
⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
⦸	Shoulder

152 Metronidazole	Oral Preferred Anti‐Infective	Agents	‐	Misc. ✓ Hand,	Wrist,	and	Forearm	Disorders

153 Milnacipran Non‐Preferred Psychotherapeutic	and	Neurological	Agents	‐	Misc.	(Anti‐depressant)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✓⦸	Low	Back	Disorders
✕	Shoulder

154 Misoprostol Preferred Ulcer	Drugs

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

155 Mometasone	Furoate Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma
156 Montelukast	Sodium Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma

157 Morphine	Sulfate Non‐Preferred 4	Days 4	Days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder
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158 Morphine	Sulfate	Extended	Release Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

159 Morphine/Naltrexone Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

160 Moxifloxacin	HCL Preferred Antibiotics	(Fluoroquinolones) ✓ Hand,	Wrist,	and	Forearm	Disorders
161 Moxifloxacin	HCL	Ophthalmic Preferred Ophthalmic	Agents	(Antibiotic) ✓✕ Eye

162 Nabumetone Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

163 N‐Acetyl‐Cysteine Non‐Preferred Nutrients

✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✕	Low	Back	Disorders

164 Naproxen Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓⦸	Shoulder

165 Neomycin	Sulfate Non‐Preferred Dermatologicals ⦸	Hand,	Wrist,	and	Forearm	Disorders
166 Neomycin/Bacitracin/Polymyxin Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye
167 Neomycin/Polymyxin/Gramicid	Ophthalmic Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓	Eye
168 Nepafenac	Ophthalmic	Suspension Preferred Ophthalmic	Agents	(NSAID) ✓✕	Eye
169 Nifedipine Non‐Preferred Calcium	Channel	Blockers ✓ Hand,	Wrist,	and	Forearm	Disorders

170 Nitroglycerin	Transdermal Non‐Preferred Antianginal	Agents	(Glyceril	trinitrate	patches) ✓⦸	Ankle	and	Foot	Disorders
⦸	Shoulder

171 Nizatidine Preferred Ulcer	Drugs	(H2	receptor	blocker)	

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

172 Nortriptyline	HCL Non‐Preferred Antidepressants	(TCAs)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕	Shoulder
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173 Ofloxacin	Ophthalmic	Solution Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕	Eye

174 Omeprazole Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

175 Orphenadrine	Citrate Non‐Preferred Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

176 Oxaprozin Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

177 Oxcarbazepine Non‐Preferred Anticonvulsants

✓	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

178 Oxycodone	HCL Non‐Preferred 4	Days 4	Days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

179 Oxycodone/Acetaminophen Non‐Preferred 4	days 4	days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

180 Oxycodone/Aspirin Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder
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181 Oxycodone/Ibuprofen Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

182 Oxymorphone	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

183 Pantoprazole	Sodium Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

184 Paroxetine	HCL Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✓✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

185 Penicillin	V	Potassium Non‐Preferred Antibiotics	(Penicillins) ✕ Hand,	Wrist,	and	Forearm	Disorders

186 Pentazocine/Naloxone	HCL Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

187 Phenol Non‐Preferred Antiseptics	and	Disinfectants

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

188 Phenytoin Non‐Preferred Anticonvulsants
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

189 Piroxicam Non‐Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

190 Polymyxin	B‐Trimethoprim Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye
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191 Prednisolone Non‐Preferred 4	Days Corticosteroids

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
⦸	Elbow	Disorders
✓⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder
✓	Work	Related	Asthma

192 Prednisolone	Acetate Non‐Preferred Ophthalmic	Agents	(Steroid) ✕ Eye

193 Prednisone Non‐Preferred 4	Days Corticosteroids

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
⦸	Elbow	Disorders
✓⦸	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✓✕⦸	Low	Back	Disorders
✓✕⦸	Shoulder
✓	Work	Related	Asthma

194 Pregabalin Non‐Preferred Anticonvulsants

⦸	Cervical	and	Thoracic	Spine	Disorders
✓✕⦸	Chronic	Pain
✓⦸	Low	Back	Disorders
✓✕⦸	Shoulder

195 Proparacaine	HCL Preferred Ophthalmic	Agents	(Anesthetic) ✓ Eye

196 Protriptyline	HCL Non‐Preferred Antidepressants	(TCAs) ✓	Chronic	Pain
✕	Knee	Disorders

197 Rabeprazole	Sodium Preferred Ulcer	Drugs	(Proton	pump	inhibitor)

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

198 Ranitidine	HCL Preferred Ulcer	Drugs	(H2	receptor	blocker)	

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

199 Regular	Insulin Non‐Preferred Antidiabetics ✕	Ankle	and	Foot	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders

200 Rimexolone	Ophthalmic Non‐Preferred Ophthalmic	Agents	(Steroid) ✕ Eye

201 Risedronate	Sodium Non‐Preferred Endocrine	and	Metabolic	Agents‐	Misc.		(Bisphosphonate)	

✓✕	Chronic	Pain
✓⦸	Hip	and	Groin	Disorders
⦸	Knee	Disorders
✕	Low	Back	Disorders
✓	Shoulder

202 Rivaroxaban Non‐Preferred 4	Days Anticoagulants
⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

203 Salmeterol Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma

204 Salsalate Preferred Analgesics	‐	NonNarcotic	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder
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[PROPOSED NEW REGULATION FOR ADOPTION] MTUS Drug List ( 8 CCR § 9792.27.14)      

Drug	Ingredient Preferred	/	Non‐
Preferred* Special	Fill** Peri‐Op*** Drug	Class Reference	in	Guidelines

205 Sertraline	HCL Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕	Hip	and	Groin	Disorders
✓✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

206 Silver	Sulfadiazine Non‐Preferred Dermatologicals ⦸	Hand,	Wrist,	and	Forearm	Disorders
207 Sodium	Chloride	Ophthalmic Preferred Ophthalmic	Agents ✓ Eye
208 Sodium	Sulfacetamide Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓	Eye

209 Sucralfate Preferred Ulcer	Drugs

✓	Cervical	and	Thoracic	Spine	Disorders
✓	Elbow	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

210 Sulfacetamide	Sodium/Prednisolone Non‐Preferred Ophthalmic	Agents	(Anti‐bacterial/steroid) ✕ Eye
211 Sulfamethoxazole/Trimethoprim Preferred Anti‐Infective	Agents	‐	Misc. ✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders

212 Sulfasalazine Preferred Gastrointestinal	Agents	‐	Misc.	

✓⦸	Ankle	and	Foot	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Knee	Disorders
✓	Shoulder

213 Sulindac Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

214 Tapentadol Non‐Preferred Analgesics	‐	Opioid

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

215 Tetracaine	HCL Preferred Ophthalmic	Agents	(Anesthetic) ✓ Eye
216 Tetracycline	HCL Preferred Tetracyclines	 ✓	Eye

217 Thalidomide Non‐Preferred Assorted	Classes ✕	Chronic	Pain
✕	Low	Back	Disorders

218 Theophylline Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓	Work	Related	Asthma

219 Tiagabine	HCL Non‐Preferred Anticonvulsants
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

220 Tizanidine	HCL Non‐Preferred 4	days Musculoskeletal	Therapy	Agents	(Muscle	Relaxants)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

221 Tobramycin	Ophthalmic Preferred Ophthalmic	Agents	(Anti‐bacterial) ✓✕ Eye
222 Tobramycin/Dexamethasone Non‐Preferred Ophthalmic	Agents	(Anti‐bacterial/steroid) ✕ Eye
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223 Tolmetin	Sodium Preferred Analgesics	‐	Anti‐Inflammatory	(NSAID)

✓⦸	Ankle	and	Foot	Disorders
✓	Cervical	and	Thoracic	Spine	Disorders
✓	Chronic	Pain
✓✕⦸	Elbow	Disorders
✓✕⦸	Hand,	Wrist,	and	Forearm	Disorders
✓⦸	Hip	and	Groin	Disorders
✓⦸	Knee	Disorders
✓	Low	Back	Disorders
✓	Shoulder

224 Topiramate Non‐Preferred Anticonvulsants

✓✕	Cervical	and	Thoracic	Spine	Disorders
✕⦸	Chronic	Pain
✕⦸	Hip	and	Groin	Disorders
✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✕⦸	Shoulder

225 Tramadol	HCL Non‐Preferred 4	Days 4	Days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

226 Tramadol	HCL/AC Non‐Preferred 4	Days 4	Days Analgesics	‐	Opioid

✓✕	Ankle	and	Foot	Disorders
✓✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Chronic	Pain
✓✕	Elbow	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕	Low	Back	Disorders
✓✕	Shoulder

227 Trazodone	HCL Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

228 Triamcinolone	Hexacetonide Non‐Preferred 4	Days Corticosteroids

✕	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✓✕	Hand,	Wrist,	and	Forearm	Disorders
✓✕	Hip	and	Groin	Disorders
✓	Knee	Disorders
✓✕⦸	Low	Back	Disorders

229 Trolamine	Salicylate Non‐Preferred Dermatologicals ✓	Hand,	Wrist,	and	Forearm	Disorders
230 Tropicamide	Ophthalmic Preferred Ophthalmic	Agents	(anticholingeric) ✓✕ Eye
231 Trypsin Non‐Preferred Chemicals	(Proteolytic	enzyme) ✕ Ankle	and	Foot	Disorders

232 Valproic	Acid Non‐Preferred Anticonvulsants
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder

233 Venlafaxine	HCL Non‐Preferred Antidepressants	(SNRI)

✓✕	Cervical	and	Thoracic	Spine	Disorders
✓⦸	Chronic	Pain
⦸	Hip	and	Groin	Disorders
✓✕⦸	Knee	Disorders
✓⦸	Low	Back	Disorders
✓✕	Shoulder
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234 Vilazodone Non‐Preferred Antidepressants	(SSRI)

✕	Cervical	and	Thoracic	Spine	Disorders
✕	Chronic	Pain
✕	Hip	and	Groin	Disorders
✕	Knee	Disorders
✕	Low	Back	Disorders
✕	Shoulder

235 Vitamin	A Non‐Preferred Vitamins ✕ Cervical	and	Thoracic	Spine	Disorders

236 Vitamin	B‐12 Non‐Preferred Hematopoietic	Agents	(Vitamins)
✕	Cervical	and	Thoracic	Spine	Disorders
⦸	Elbow	Disorders
✕	Low	Back	Disorders

237 Vitamin	B‐6 Non‐Preferred Vitamins

✕⦸	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Elbow	Disorders
✕	Hand,	Wrist,	and	Forearm	Disorders

238 Vitamin	E Non‐Preferred Vitamins
✕⦸	Ankle	and	Foot	Disorders
✕	Cervical	and	Thoracic	Spine	Disorders
✕	Low	Back	Disorders

239 Warfarin	Sodium Non‐Preferred 4	Days Anticoagulants
⦸	Ankle	and	Foot	Disorders
✓	Hip	and	Groin	Disorders
✓	Knee	Disorders

240 Zafirlukast Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma
241 Zileuton Non‐Preferred Antiasthmatic	and	Bronchodilator	Agents ✓Work	Related	Asthma

242 Zonisamide Non‐Preferred Anticonvulsants
✕⦸	Chronic	Pain
⦸	Low	Back	Disorders
✕	Shoulder
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