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MTUS DrugList v.4 (8 CCR § 979227.15)

MTUS Drug List v.4 ( 8 CCR §9792.27.15)

EFFECTIVE DATE: February 15,2019

The MTUS Drug List must be used in conjunction with 1) the MTUS Guidelines, which contain specific treatment dations based on dition and phase of and 2) the drug formulary rules. (See 8 CCR §3732.20 - §3792.27.23 ) "Reference
in ACOEM Guidelines™ indicates guideline topic(s) which discuss the drug. In each guideline there may be conditions for which the drug is Rec (V). NotF (x). or NoF ion (& ). Consult guideline to determine the
recommendation for the condition to be treated and to assure proper phase of care use.

* Exempt/Non-Exempt

“Exempt” indicates drug may be prescribedidispensed without seeking authorization through Prospective Review if in accordance with MTUS.
1 Ph,sneun tspcnsed "Emnw dmgs limited to one 7-day supply at initial visit within seven days of the date of injury without Prospective Review.

2) Py g of B "Em'npt'dmg where generic is wmbh requires auhomatm thlough Prospective Review,
"Non-| Exempt oﬂ-Unllsted' dmg requires authori; ough. P Revi pnor' p g of d ing. (See 8 CCR §9792.27.1through §9792.27.23 for complete rules.)
** Special Fill - Indi npt drug may be i d with ive Review: 1) Rx at initial visit within 7 days of injury, and 2) Supply not to exceed #days indicated, and 3] is a generic of single source brand, ot brand where
physician subsmcms medical nmssug. and 4)if in accord with MTUS. (See 8 CCRS$ 579227, 12)
E: druglmgbo ibedidi without Pr Review: 1) Rz issued duri perioperative period (4 days before through 4 days after surgery), and 2) Supply not to exceed #days indicated, and 3)is a
i medical y, and 4) is in d with MTUS. (SQQSOCFISS'!SZIHJ]
Reference ExemptiNon- Special Reference in ACOEM Dosage Ph-rmaeou
Brand Name ~ Exempt” - Fill*® |~ Dessg Class v |Guidelines * - Form ~ Slrenglh ” ical
 Ankle and Foot Disorders
 Cervical and Thoracic Spine
Disorders
* + Chronic Pain
doe Analgesics - + X Elbow Disorders
e 1 Extoe NonNarcotic ¥ Hand, Wrist, and Forearm Disorders
+ Hip and Groin Disorders
 Knee Disorders
+ Low Back Disorders
PECROTapeT -
" © and
Acetyl L-Carnitine Non-Exempt Neurological x Chronic Pain
LAoants  Ali
Acyclovir Zowirax Non-Exempt Antivirals & Chronic Pain
Analgesios - A0 | o on g Geoin Disorders
Adalimumab Hurmita Non-Exempt e [x Knee Disorders
z *’I .:\“ % Low Back Disorders
Antiasthmatic and
Albuterol Sulfate Proventil Exempt + Work Related Asthma
Agents
Antihistamine
Alcaftadine Lastacaft Exempt andfor mast cell + Eye
stabilization
Alclometasone Dipropionate Aclovate MNon-Exempt Dermatologicals  Ankle and Foot Disorders
+ Chronic Pain
Mm /& Hip 3nd Groin Disorders
Alendronate Sodium Fosamax Non-Exempt Miso © Knee Disorders
W, x Low Back Disorders
| 4
Almotriptan Malate Axert Exempt | ;Mg'r"'  Traumatic Brain Injury
x Chronic Pain
Amantadine HCL Symmetrel Non-Exempt Agents (NMDA x Low Back Disorders
FecHpions /& Traumatic Brain Injury
Amcinonide Cyclocort MNon-Exempt Dermatologicals  Ankle and Foot Disorders
*ACOEM Guidelines Copyright Reed Group Ltd.
Effective February 15, 2013 Tof 28

pes (Addendum Two) | by Exempt Status | by Special Fill | by Peri-op | ®




MTUS Drug List v.34 (8 CCR § 9792.27.15)

MTUS Drug List v.34 ( 8 CCR §9792.27.15)

EFFECTIVE DATE: -October1,2018February 15,2019

The \ITUS Drug Lut 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 - §9792.27.23.) “Reference in ACOEM
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.

* Exempt/Non-Exempt

“Exempt"” indicates drug may be prescribed/dispensed without seeking authorization through Prospective Review if in accordance with MTUS.

1) Physician dispensed "Exempt” drugs limited to one 7-day supply at initial visit within seven days of the date of injury without Prospective Review.
2) Prescription/dispensing of Brand name "Exempt”drug where generic is available requires authorization through Prospective Review.
"Non-Exempt” or “Unlisted” drug requires authorization through Prospective Review prior to prescribing or dispensing. (See 8 CCR §9792.27.1 through §9792.27.23 for complete rules.)
o Spenal Fill - indlcates the Non-Exempt 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

1 ity, and 4) if in accord with MTUS. (See 8 CCR § 9792.27.12.)
***Perioperative Fill - Indicates the Non-Exempt drug may be prescribed/dispensed without Prospective Review: 1) Rx issued during the perioperative period (4 days before through 4 days after surgery), and 2) Supply not to exceed #days indicated, and 3) is a generic

or single source hrand arh

nd where physician substantiates medical necessity, and 4) is in accord with MTUS. (See 8 CCR § 9792.27.13.)

Unique
% Reference Brand Exempt/Non- P £ . .
Drug Ingredient Naas Ex :’ mlp t* Special Fill** Peri-Op*** Drug Class Reference in ACOEM Guidelines * Dosage Form Strength Pharmaceutical [
- [+ - - - dentifier(s) ~
+ Ankle and Foot Disorders
 Cervical and Thoracic Spine Disorders
 Chronic Pain
) +X Elbow Disorders
Acetaminophen Tylenol Exempt m; VX Hand, Wrist, and Forearm Disorders
+ Hip and Groin Disorders
+ Knee Disorders
+ Low Back Disorders
+ Shoulder
Psychotherapeutic
Acetyl L-Carnitine Non-Exempt and Neurological X Chronic Pain
Agents - Misc
Acyclovir Zovirax Non-Exempt Antivirals © Chronic Pain
Analgesics - Anti- X Hip and Groin Disorders
Adalimumab Humira Non-Exempt Inflammatory (TNF- | X Knee Disorders
alpha blocker) X Low Back Disorders
Anf tic and
Albuterol Sulfate Proventil Exempt Bronchodilator  Work Related Asthma
Amehistanine
Alcaftadine Lastacaft Exempt and/ormastcell |V Eye
Alclometasone Dipropionate Aclovate Non-Exempt Dermatologicals + Ankle and Foot Disorders
*ACOEM Guidelines Copyright Reed Group Ltd.
Effective Octoberd—2018February 15, 2019 1of37
Drug List v4 (Addenfily One) v4 Changes (Addendum Two) | by Exciit Status by Special Fill by Peri-op | ® «] 3
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MTUS Drug List v.4 (8 CCR § 9792.27.15)

MTUS Drug List v.4 (8 CCR §9792.27.15)

EFFECTIVE DATE: February 15,2019

The MTUS Drug List must be used i i i 1) the MTUS which i i it treatment and 2] th tules. (See 8 CCR §9792.20 - §9792.27.23) "Reference
nAEOEMGudem I\ﬁcuoxmﬁnlm[s]m&swsslht&w“ h gui nay b ions for which the drugis (). NotF (*).orNoF ion (©). Cs it guidelin ine the
prope: phasoo‘curusc
'EnmpdNon—E»ew
'EW‘ i seeking i2ation though P, ive Review i MTUS.
“Exempt” 1dumamuunwrmmmau»modm;wmmnmmmm
2] Plesapumsmsmol Brandn name ‘Emmt"dnug whete generic is available requires ugh
“Non-Exempt” or “Unlisted” drug req gt p Review priof to p ibing P ,(s«accnss?sznnhoughmsu:z:mmrml
** Special Fill - Indicates the Non-E: d b ibedidi d without Pr i e 1) Fix at initi. within 7 dags of injuty, and d, and 3) s 2 ge single soutoe brand, of brand whete
plnsmnsw:lmwwmdcdmnsl’.mdﬂlnmdnhMTUS lS«BCDRiSmZ?!Z]
*“Petioperative Fill - Indicates the Non-Exempt di Review: 1) e d duti petiod (4 days before thiough 4 days after surgery), and 2) Supply not to exceed #days indicated, and 3)is &
generic or single source brand, or brand whete physician substantiates i i aecovdnhM‘lUS gs«:socasmezm)
omqoe
Refer ExemptiNon- ial Peri- Reference in ACOEM Dosage Pharmaceut
Drug Ingredient ~| BrandN - r- [~| op Orug Class (| ¢ idetines - v| Form [+] S"emoth| Tiow |+
7 Ankle and F oot Disorders
 Cervical and Thoracio Spine
Disorders
+ Cheonic Pain
Analgesics - ¥ Elbow Disorders
Flosiarincphen Tgenc! Eneave NonNarcotic |/ Hand, Wrist, and Foream Disorders
/ Hip and Groin Disorders.
« Knee Disorders
+ Low Back Disorders:
o Shoulder
 Cervical and Thoracic Spine
Disorders
Dermatologicals | /® Chronic Pain
Capsaicin Zostiiz Ezempt (Topical creams + Hand, Wrist, and Forearm Disorders
and ointments)  Hip and Groin Disorders
+ Low Back Disorders
o /9 Shoulder
thalmic
Cabomymethsioetiuiose Sodium Refresh Plus Exempt Agents (Antificial | Ege
Cehthtnis Teas)
Cefurcime Axeti Ceftin Exempt (Conhonarng) | Hand. Vit and Foresm Discrders
 Ankle and Foot Disorders
 Cetvioal and Thoracio Spine
Disorders
+ Cheonic Pain
Analgesics - +x® Elbow Disotders
Choline Magnesium Trisalicylate Trilisate Exempt NonNarcotic /& Hand, Wrist, and Forearm
(NSAID) Disorders
+'® Hip and Groin Disorders
¥'® Knee Disorders
+ Low Back Disorders
v Ase
v
Disorders
iy SO
Ulcer Drugs (H2 ofearm s
Cimetidine Tagamet Ezempt receptor blocket) jaﬂ&t?swﬁl
« Low Back Disorders
v
o Traumatic Byain Iniure

"ACOEM Guidelines Copyright Reed Group Ltd.

Effective February 15, 2013

|  Drug List v4 (Addendum One) | v4 Changes Peri-op |
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MTUS Drug List v.4 (8 CCR § 9792.27.15)

MTUS Drug List v.4 ( 8 CCR §9792.27.15)

EFFECTIVE DATE: February 15,2019

The MTUS Drug List must be used in conjunction with 1) the MTUS Gui hich inspecili i mmmemmmmammmz]mmlma.m (See § CCF §375220 - 59792.27.23) Feference
in ACOEM Guidelines™ indicates guideline topic(s) which discuss the drug. In each guideline th nay b ions for which the drug ). Not ©). Consult guideline to determine the
recommendation for the condition to be treated and to assure proper phase of care use.
'E‘nmwuotr&om
d without seeking thraugh Py Review if in accordance with MTUS,
l)Phpnmdspmsod"E-nvl‘dmgshm-dwm?‘dqswpbdnmimmm-\ m«-dm dlheddodm;unhmxﬁuxptcmoﬂwnv
2JF Wmugnhﬂogemmswm qui ugl
Exempt” o “Unlisted” authorizat i [Seosccnssmzr 2723 ot compl )
** Special Fill - Indicates the Non-Exempt augmwkwuuwamdnmﬁosmm |)Fhu rnlu!m within 7 days of injury, and 2) Supply not to exceed Idnsmued and 3) is a generic of single source brand, or brand where
physician substantistes medical necessity, and qs in accord with MTUS, (See 8 CCR ssmzr )
*“Perioperative Fill - Indi ug Review: 1) Rx issued during the perioperative period (4 days before through 4 dags after surgery), and 2) Supply not to exceed #days indicated, and 3)is a
generic of single soutce brand, of uww-wmmms mmﬂmt;w‘lbnmdﬂths (See 8CCR§979227.13)
. oTTgue
N Reference Reference in ACOEM Dosage Pharmaceut
Drug Ingredient «| BrandN. = Drug Class Guidelines * = Form [~ Suength lcal |w
% Cervical and Thoracic Spine
Disorders
n:hzuoskm /x® Chronie Pain
apy Agents ' Hip and Groin Disorders
Bacloken Loresal (Muscle %8 Knee Disorders
Relazants) /X Low Back Disorders
' Shoulder
Vi
A B
/% Cervical and Thoracic Spine
Disorders J MP&I
/& Elbow
Betamethasone Celestane Non-Exempt 4Dz Corticosteroids [ 4%® Had it wdoses
' Hip and Groin Disorders
¥'® Knee Disorders
Jxo Low Back Disorders
Jx Cervical and Mn&: Spm
Disorders
x Chronic Pain
Cottisone Cortone Non-Exempt 4 Days Corticosteroids © Elbow Disorders
/& Hand, Wrist, and Forearm Disorders
 Hip and Groin Disorders
x® Low Back Disorders
S
=3
e s, [ Chranio pain
Cyelobenzaprine HCL Flexeril Non-Exempt 4Days th?sd-  Hip and Geoin Disotders
Relatants)  |S Knee Disorders
/% Low Back Disorders
L
x Len 3C
Disorders
Musculoskeletal | Chronic Pain
2 Therapy Agents  Hip and Groin Disorders
Dantrolene Sodium Dantrium Non-Exempt 4 Days (Muscle % Knee Disordess
Relazants) * Low Back Disorders
e
*ACOE idelines Co i ip Led.
Effective February 15, 2013 Tof 4
‘ Drug List v4 (Addendum One) ‘ v4 Changes (Addendum Two) ‘ xempt Status by Special Fi by Peri-op
—
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MTUS Drug List v.4 (3 CCR § 9792.27.15)

MTUS Drug List v.4 (8 CCR §9792.27.15)

EFFECTIVE DATE: February 15,2019

The MTUS Drug List must be used in conjunction with 1) the MTUS Guidels thich in specific dations based on condition and phase of x\d2]‘ diug Jl (Snsccassmzo SS?SQI?ZI)"R#MQM!
|in ACOEM Guidelines” indicates guideline topic(s) which discuss the drug. In each guideline th 13y b ditions for which the drug is R ded (). Not Re ded (x), of No R dation (©). Consult guidelin

| recommendation for the condition to be treated and to assure proper phase of care use.

* EzemptiNon-Exempt

| "Exernpt” indicates without seeking ization through Prospective Review if in accordance with MTUS,

| l] Phgsum‘smndw &wsmrdlom T-day supply at initial visit \wlhmswmdm of the date of injury without Plosptclneriw;
“Exempt"diug whete generic is available requires authorization through Prospective Review.
"NOI\-EW of “Unlisted™ drug requires authori; g of di: i [Sceaccnsamznmw §9792.27.23 for complete rules.)
** Special Fill - Indicates the Non-Exempt awmuhwmwﬂsmswmﬁmwmm 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, mdﬁ]lmm:coldwnhMTUS (See SCCR§979227.12)
3"'PmopaulmFi Indicates the Non-Exempt diug without P Review: 1) Rxissued during i period (4 day: through 4 days after surgery), and 2) Supply not to exceed Rdays indicated, and 3)is 2
| genetic o single source brand, of brand where. ph;sv:un subshnllats medical necessity, and 4) is in accord with MTUS. 27.43)

Dosage _| g ength Pharmaceut

Reference ExemptiNon- 1al Peri-
Drug C! Form |~ - ical

Drug Ingredient v | Brand Name @+ Exempt” v - Op™™ T - |

4

Musculoskeletsl [/ Chronie Pain
Baclofen Lioresal Non-Exempt 4Days 4 Dags “""m :;?:‘"‘ v e 2 “I: .G'°;‘«?‘°‘°"‘
Relaxants) V% Low Back Disorders
7 Shoulder

JeLanekﬂsudm

JX
/> Cetvioal and l'lrnnoicSpﬁ»
Disorders

% Chronic Pain

: % Analgesics - ¥ Elbow Disorders
HydrocodonetAcetaminophen Noreo, Yicodin, Xodol Non-Exempt 4Days 4Days Opioid 7 Hand, Wirist, and Forearm Disorders
V' Hip and Groin Disorders
+ Knee Disorders
% Low Back Disorders

X CaE
/x Cervical and Thoracic Spine
Disorders
% Chronio Pain

Analgesics - % Elbow Disorders
RELITELED RCRERIES RN e Opioid /3 Hand, Wrist, and Forearm Disorders
¥ Hip and Groin Disorders
/ Knee Disorders
x Low Back Disorders
£ Shoyldar
¥ Ankle and Foot Disorders
% Cervical and Thoracic Spine

Disorders
o ' Chronic Pain
ontin, Analgesics - +x Elbow Disorders
CCretic. Rosicodone SEEENEe A M5 Opioid /3 Hand, Wirist, and Forearm Disorders
/ Hip and Giroin Disorders
V Knee Disorders
x Low Back Disorders
L Showlder

"ACOEM Guidelines Copyright Reed Group Ltd.

Effective February 15, 2019 fof2
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