Superscript Legend Non-Exempt Drugs
SF/4 = Special Fill 4 day fill allowance
PO/4 = Peri Op 4 day fill allowance
PO/14 = Peri Op 14 day fill allowance

DRAFT - For Discussion Only

MTUS DRUG LIST BY THERAPEUTIC CATEGORY

ADHD / Anti-narcolepsy / Anti-Obesity / Anorexiants Exempt

Non-Exempt

methylphenidate hydrochloride

modafinil
guanfacine er

(Sk/4)

Alternative Medicines Exempt Non-Exempt
citicoline
coenzyme q10
melatonin
s-adenosylmethionine
Alternative Medicines (OTC nutraceutical) Exempt Non-Exempt
chondroitin sulfate
glucosamine sulfate
Analgesics - Anti-inflammatory Exempt Non-Exempt
anakinra
Analgesics - Anti-Inflammatory (H2 Receptor Blocker /NSAID) Exempt Non-Exempt
famotidine/ibuprofen
Analgesics - Anti-Inflammatory (NSAID) Exempt Non-Exempt
celecoxib diclofenac sodium
diclofenac potassium ketorolac tromethamine
diflunisal piroxicam
etodolac

fenoprofen calcium
flurbiprofen
ibuprofen
indomethacin
ketoprofen
meclofenamate sodium
mefenamic acid
meloxicam
nabumetone
naproxen
oxaprozin

sulindac

tolmetin sodium

Analgesics - Anti-Inflammatory (Proton Pump Inhibitor /NSAID) Exempt Non-Exempt
esomeprazole/naproxen
Analgesics - Anti-Inflammatory (NSAID/ Ulcer drug) Exempt Non-Exempt
diclofenac sodium/misoprostol
Analgesics - Anti-Inflammatory (TNF-alpha blocker) Exempt Non-Exempt
adalimumab
etanercept
golimumab
Analgesics - NonNarcotic Exempt Non-Exempt
acetaminophen butalbital/apap/caffeine
aspirin butalbital/asa/caffeine
clonidine hcl
Analgesics - NonNarcotic (NSAID) Exempt Non-Exempt
choline magnesium trisalicylate
salsalate
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Analgesics - Opioid

Exempt

Non-Exempt

aspirin/caffeine/dihydrocodeine bitartrate
buprenorphine (hcl)

buprenorphine hcl/naloxone

butorphanol tartrate

codeine sulfate

codeine/acetaminophen

fentanyl

fentanyl citrate oral transmucosal
hydrocodone bitartrate
hydrocodone/acetaminophen
hydrocodone/ibuprofen
hydromorphone hcl
levorphanol tartrate
meperidine hcl
methadone hcl
morphine sulfate
morphine sulfate extended release
morphine/naltrexone
oxycodone hcl 74 Por4
oxycodone/acetaminophen
oxycodone/aspirin
oxycodone/ibuprofen
oxymorphone hcl
pentazocine/naloxone hcl
tapentadol

tramadol hc| /%P4
tramadol hcl/ac ©H* 7%

(SF/4, PO/4)

(SF/4, PO/4)

(SF/4, PO/4)

Antianginal Agents (Glyceril trinitrate patches)

Exempt

Non-Exempt

nitroglycerin transdermal

Antianxiety Agents

Exempt

Non-Exempt

alprazolam
lorazepam

Antianxiety Agents (Muscle relaxant)

Exempt

Non-Exempt
diazepam

Antiasthmatic and Bronchodilator Agents

Exempt
albuterol sulfate
levalbuterol

Non-Exempt

beclomethasone dipropionate
budesonide
budesonide/formoterol
ciclesonide

cromolyn sodium
flunisolide

fluticasone propionate
fluticasone-salmeterol
formoterol fumarate
formoterol/mometasone
mometasone furoate
montelukast sodium
salmeterol

theophylline

zafirlukast

zileuton

Antibiotics (Cephalosporins)

Exempt
cefuroxime axetil
cephalexin

Non-Exempt

Antibiotics (Fluoroquinolones)

Exempt
ciprofloxacin
levofloxacin
moxifloxacin hcl

Non-Exempt

Antibiotics (Macrolides)

Exempt
azithromycin ophth

Non-Exempt
azithromycin (oral)
clarithromycin
erythromycin

Antibiotics (Penicillins)

Exempt
amoxicillin/clavulanate p
dicloxacillin sodium

Non-Exempt
penicillin v potassium

Antibiotics (Tetracyclines)

Exempt
doxycycline
tetracycline hcl

Non-Exempt

minocycline hcl
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Anticoagulants Exempt Non-Exempt
apixaban "'
dalteparin
enoxaparin sodium (Forid)
fondaparinux sodium °/*¥
heparin sodium "%/*¥
rivaroxaban "%
warfarin sodium "°/*¥
Anticonvulsants Exempt Non-Exempt
carbamazepine
clonazepam
gabapentin "*%’%
lamotrigine
levetiracetam
oxcarbazepine
phenytoin
pregabalin
tiagabine hcl
topiramate
valproic acid
zonisamide
Antidepressants Exempt Non-Exempt
mirtazapine
nefazodone hcl
phenelzine sulfate
Antidepressants (SNRI) Exempt Non-Exempt

venlafaxine hcl

desvenlafaxine er
duloxetine hcl
levomilnacipran

Antidepressants (SSRI)

Exempt

citalopram hydrobromide
escitalopram oxalate
fluoxetine hcl

Non-Exempt

bupropion hcl
fluvoxamine maleate
trazodone hcl

paroxetine hcl vilazodone
sertraline hcl
Antidepressants (TCASs) Exempt Non-Exempt

desipramine hcl

amitriptyline hcl
clomipramine hcl
doxepin hcl
imipramine hcl
maprotiline hcl
nortriptyline hcl
protriptyline hcl

Antidiabetics Exempt Non-Exempt
regular insulin
Antidotes and Specific Antagonists Exempt Non-Exempt
naloxone hcl
Antiemetics Exempt Non-Exempt
dolasetron mesylate
nabilone
ondansetron
Antifungals Exempt Non-Exempt
natamycin ophth fluconazole

itraconazole
terbinafine hcl

Antihistamine and/or mast cell stabilization

Exempt
alcaftadine
azelastine ophth
bepotastine ophth

cromolyn sodium (opthalmic)

desloratadine
emedastine ophth
epinastine hcl
lodoxamide ophth
loratadine
olopatadine hcl

Non-Exempt
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Antihypertensives Exempt Non-Exempt
prazosin hcl clonidine
doxazosin mesylate
guanfacine hcl
Anti-Infective Agents - Misc. Exempt Non-Exempt
bacitracin

clindamycin hcl
metronidazole oral
sulfamethoxazole/trimethoprim

Anti-Inflammatory (NSAID) Ophthalmic Drops

Exempt
flurbiprofen sodium

Non-Exempt

Antimyasthenic / Cholinergic Agents Exempt Non-Exempt
pyridostigmine bromide
Antiparkinson Agents (NMDA receptor antagonist) Exempt Non-Exempt
amantadine hcl
Antiparkinson and Related Therapy Agents Exempt Non-Exempt
bromocriptine mesylate
pramipexole dihydrochloride
Antipsychotics / Antimanic Agents Exempt Non-Exempt
aripiprazole
lithium carbonate
olanzapine ®7#
guetiapine fumarate (SF/%)
risperidone 7%
ziprasidone hcl ®7¥
Antivirals Exempt Non-Exempt
acyclovir
famciclovir
valacyclovir hcl
Assorted Classes Exempt Non-Exempt
thalidomide
Beta Blockers Exempt Non-Exempt
atenolol
propranolol hcl
Calcium Channel Blockers Exempt Non-Exempt
amlodipine besylate
nifedipine
Chemicals Exempt Non-Exempt
boswellia serrata extract
creatine monohydrate
dehydroepiandrosterone (dhea)
Chemicals (OTC nutraceuticals) Exempt Non-Exempt
methylsulfonylmethane
Chemicals (Proteolytic enzyme) Exempt Non-Exempt
trypsin
Corticosteroids Exempt Non-Exempt
betamethasone ®7*
cortisone 7%
dexamethasone ©"*
hydrocortisone /¥
methylprednisolone %
prednisolone ®7*
prednisone ®"7*
Cough/Cold/Allergy (NMDA Receptor Antagonist) Exempt Non-Exempt
dextromethorphan
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Dermatologicals

Exempt

gentamicin (topical)
metronidazole
mupirocin

neomycin/polymyxin b/bacitracin

diclofenac sodium (topical)

Non-Exempt

alclometasone dipropionate
amcinonide

becaplermin
betamethasone dipropionat
betamethasone valerate
butenafine hcl

camphor

ciclopirox olamine
clotrimazole antifungal
desonide
desoximetasone
econazole nitrate
fluocinolone acetonide
fluocinonide

fluticasone prop (topical)
hydrocortisone (topical)
hydrocortisone valerate
ketoconazole

lidocaine hcl
lidocaine/prilocaine
menthol

methyl salicylate
miconazole nitrate
mometasone furoate (topical)
neomycin sulfate
nystatin/triamcinolone
prednicarbate

silver sulfadiazine
tacrolimus

terbinafine hcl (topical)
tolnaftate

triamcinolone acetonide i
trolamine salicylate

lidocaine
Dermatologicals (Topical creams and ointments) Exempt Non-Exempt
capsaicin
Diuretics Exempt Non-Exempt
hydrochlorothiazide
Endocrine and Metabolic Agents - Misc. Exempt Non-Exempt
desmopressin acetate cabergoline
raloxifene hydrochloride
Endocrine and Metabolic Agents- Misc. (Bisphosphonate) Exempt Non-Exempt
alendronate sodium
calcitonin-salmon
etidronate disodium
ibandronate sodium
risedronate sodium
Estrogens Exempt Non-Exempt
estradiol
Gastrointestinal Agents (TNF Blocker) Exempt Non-Exempt
certolizumab pegol
Genitourinary - Misc. (Ointments and topical agents) Exempt Non-Exempt
dimethyl sulfoxide
Gout Agents Exempt Non-Exempt
colchicine
Hematopoietic Agents Exempt Non-Exempt
folic acid
Hematopoietic Agents (Vitamins) Exempt Non-Exempt
vitamin b-12
Hemostatics Exempt Non-Exempt
tranexamic acid
Hypnotics / Sedatives / Sleep Disorder Agents Exempt Non-Exempt

) SH/4
midazolam hcl ¥

phenobarbital
temazepam
zolpidem tartrate
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Migraine Products Exempt Non-Exempt

almotriptan malate
dihydroergotamine mesylat
eletriptan hydrobromide
frovatriptan succinate
naratriptan hcl

rizatriptan benzoate
sumatriptan succinate

zolmitriptan
Minerals & Electrolytes Exempt Non-Exempt
calcium phosphate tribasic
magnesium
Miscellaneous Therapeutic Classes Exempt Non-Exempt
cyclosporine
lenalidomide
Musculoskeletal Therapy Agents (Muscle Relaxants) Exempt Non-Exempt
baclofen /% P74
carisoprodol
chlorzoxazone
cyclobenzaprine hel *7*
dantrolene sodium *"¥
metaxalone
methocarbamol
orphenadrine citrate
tizanidine hcl ®"7*
Nutrients Exempt Non-Exempt
inositol
n-acetyl-l-cysteine
omega-3
Ophthalmic Agents Exempt Non-Exempt
irrigating eyewash fluorometholone ¥
ketotifen fumarate
lidocaine hcl ophth
nedocromil
sodium chloride ophthalmic
Ophthalmic Agents (Anesthetic) Exempt Non-Exempt
proparacaine hcl
tetracaine hcl
Ophthalmic Agents (Anti-bacterial) Exempt Non-Exempt
gatifloxacin
gentamicin sulfate ophthalmic
levofloxacin ophthalmic solution
ofloxacin ophthalmic solution
tobramycin ophthalmic
Ophthalmic Agents (Antibiotics) Exempt Non-Exempt
ciprofloxacin hcl ophthalmic
erythromycin ophthalmic ointment
moxifloxacin hcl ophthalmic
Ophthalmic Agents (Anticholinergics) Exempt Non-Exempt
homatropine hbr ophthalmic cyclopentolate hcl
tropicamide ophthalmic
Ophthalmic Agents (Artificial Tears) Exempt Non-Exempt
artificial tear ointments
carboxymethylcellulose sodium ophthalmic
Ophthalmic Agents (NSAID) Exempt Non-Exempt

bromfenac
diclofenac sodium ophthalmic
ketorolac tromethamine ophthalmic
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Ophthalmic Agents (Steroid) Exempt Non-Exempt
dexamethasone sodium phosphate ophthalmic *"
loteprednol etabonate ophthalmic "¢
prednisolone acetate
prednisolone sodium ophth 7%
Oxytocics Exempt Non-Exempt
oxytocin
Progestins Exempt Non-Exempt
medroxyprogesterone
progesterone
Psychotherapeutic and Neurological Agents - Misc. Exempt Non-Exempt

donepezil hcl
rivastigmine tartrate

acetyl I-carnitine
dextromethorphan-quinidine sulfate
gabapentin (once-daily)

gabapentin enacarbil

pregabalin (once-daily)

sodium oxybate

Psychotherapeutic and Neurological Agents - Misc. (Anti-depressant)

Exempt

Non-Exempt

milnacipran

Psychotherapeutic and Neurological Agents - Misc.ENDMA Receptor Antagonist)

Exempt

Non-Exempt

memantine hcl

Topical antibiotic

Exempt
besifloxacin ophth

Non-Exempt

Ulcer Drugs

Exempt
misoprostol
sucralfate

Non-Exempt

Ulcer Drugs (H2 receptor blocker)

Exempt
cimetidine
famotidine
nizatidine
ranitidine hcl

Non-Exempt

Ulcer Drugs (Proton pump inhibitor)

Exempt
dexlansoprazole

esomeprazole magnesium

lansoprazole
omeprazole
pantoprazole sodium
rabeprazole sodium

Non-Exempt

Vitamins

Exempt

Non-Exempt
ascorbic acid
vitamin a
vitamin b-6
vitamin d3

vitamin e
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