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. Non- S L
Therapeutic Drug Brand Names Generics oTC Preferred Preferred Qty Limits Cl|n|c§1| PA
Class Status Apply Required
Status
Acne Agents, topical Benzoyl Peroxide OTC X X

Benzoyl Peroxide Rx X

Clindamycin X

Clindamycin-Benzoyl

Peroxide

Erythromycin X

Erythromycin/Benzoyl

Peroxide X

Sodium Sulfa/Sulfur/

Meratan X

Sulfacetamide X

Sulfacetamide/Sulfur X

Tretinoin X
Acanya X
Aczone X
Akne-mycin X
Atralin X
Avar, Avar-E X
Azelex X
Benzac X
Benzaclin X
Benzagel X
Benzamycin X
Benzashave X
Benziq X
Brevoxyl X
Breze X
Benzefoam X
Clarifoam EF X
Clinac BPO X
Clindagel X
Clindareach X
Differin X
Duac X
Epiduo X
Evoclin X
Inova X

1 5/28/2010


http://www.providersynergies.com/services/medicaid/PAM_Drug_Class_Guidelines/AcneAgentsTopical.pdf�

MEDICAL ASSISTANCE HANDBOOK
PRIOR AUTHORIZATION OF PHARMACEUTICAL SERVICES
PREFERRED DRUG LIST

Therapeutic Drug
Class

Brand Names

Generics

oTC

Preferred
Status

Non-
Preferred
Status

Qty Limits
Apply

Clinical PA
Required

Klaron

X

Lavoclen

X

Neobenz Micro

X

Nuox

Ovace, Ovace Plus

Plexion

Prascion

Retin-A

XXX X

Retin-A-Micro

Rosac

Rosaderm

Rosanil

Rosula, Rosula CLK

Soluclenz

Sulfacet-R

Sulfatol, Sulfatol-M

Sulfoxyl

Suphera

Tazorac

Topisulf

Triaz

Zaclir

Z-Clinz

Zetacet

Ziana

Zoderm

Do P Pad Pad Pad Bad Bad B Bt Bl Bt Bt Bl Bt Bad P B

Alzheimer’s Agents

Aricept/Aricept ODT

Cognex

X

Exelon (oral)

Exelon (transdermal)

Galantamine

XXX

Galantamine ER

Namenda

Razadyne/Razadyne ER

Analgesics/
Anesthetics, Topical

Flector

Lidoderm
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Voltaren Gel X
Analgesics, Narcotic ASA/Codeine X
Short Acting APAP/Codeine X X
Butalbital Compound
w/Codeine X
Codeine X
Dihydrocodeine/APAP/
Caffeine X
Fentanyl (buccal) X X
Hydrocodone/APAP X X
Hydrocodone/lbuprofen X X
Hydromorphone X
Levorphanol X X
Meperidine X
Morphine IR X
Oxycodone IR X
Oxycodone/APAP X X
Oxycocodone/ASA X
Oxycodone/lbuprofen X X
Pentazocine/APAP X
Pentazocine/Naloxone X
Propoxyphene X
Propoxyphene/APAP X X
Propoxyphene Compound X
Tramadol X X
Tramadol/APAP X X
Actiq X
Combunox X X
Darvocet X X
Darvon X
Dazidox X
Demerol X
Dilaudid Liquid X
Ibudine X
Nucynta X
Onsolis X
Fentora X X
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Opana IR

X

Fioricet/Codeine

Fiorinal/Codeine

Levo-Dromoran

Oxyir

Palladone

Panlor DC/SS

Percocet

Percodan

XXX X X XXX

Phrenilin/Caffeine/
Codeine

Reprexain

Roxanol

Synalgos-DC

Talacen

Talwin Nx

Tylenol with Codeine

Ultracet

Ultram

Vicodin

Vicoprofen

Zamicet

X X[ XXX XXX XX <] X

Analgesics, Narcotic

Long Acting

Fentanyl (transdermal)

XX XX XXX

Methadone

Morphine ER

XXX

Oxycodone ER

X

Tramadol ER

Avinza

Dolophine

Duragesic

Embeda

X[X|XX

Kadian

Methadose

MS Contin

Opana ER

Ryzolt

Oxycontin

XXX

XXX
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Ultram ER X X
Androgenic Agents |Androderm X
Androgel X
Testim X
Angiotensin Benazepril, Benazepril
Modulators HCTZ X
Captopril, Captopril HCTZ X
Enalapril, Enalapril HCTZ X
Fosinopril, Fosinopril HCTZ X
Lisinopril, Lisinopril HCTZ X
Moexipril, Moexepril HCTZ X
Quinapril, Quinapril HCTZ X
Ramipril X X
Trandolapril X
Accupril, Accuretic X
Aceon X X
Altace X X
Atacand, Atacand HCT X X
Avapro, Avalide X X
Benicar, Benicar HCT X X
Capoten, Capozide X
Cozaar, Hyzaar X X
Diovan, Diovan HCT X X
Lotensin, Lotensin HCT X
Mavik X X
Micardis, Micardis HCT X X
Monopril, Monopril HCT X
Prinivil, Prinzide X
Tekturna, Tekturna HCT X X
Teveten, Teveten HCT X X
Univasc, Uniretic X X
Vasotec, Vaseretic X
Zestril, Zestoretic X
Angiotensin Amlodipine/Benazepril X X
Modulators / CCB Azor X X
Combinations Exforge, Exforge HCT X X
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Lotrel X X
Tarka X X
Twynsta X X
Valturna X X
Antibiotics, Gl Metronidazole X
Neomycin X
Tinidazole X
Alinia X
Flagyl X
Flagyl ER X X
Mycifradin X
Tindamax X
Vancocin X
Xifaxan X X
Antibiotics, Vaginal Clindamycin X
Metronidazole X
Cleocin Cream X
Cleocin Ovules X
Clindamax X
Clindesse X
Metrogel-Vaginal X
Vandazole X
Anticoagulants, Arixtra X
Injectable Fragmin X
Innohep X
Lovenox X
Anticonvulsants Carbamazepine X
Clonazepam X
Divalproex X
Divalproex ER, Divalproex
Sprinkle X
Ethosuximide X
Gabapentin X X
Lamotrigine X
Levetiracetam X
Mephobarbital X
Oxcarbazepine X
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Phenobarbital X
Phenytoin X
Primidone X
Topiramate X
Topiramate Sprinkles X
Valproic Acid X
Zonisamide X
Banzel X
Carbatrol X
Celontin X
Depakene X
Depakote, Depakote
ER, Depakote Sprinkle X
Diastat (rectal) X
Dilantin 30 mg capsules
X
Dilantin 100 mg
capsules X
Dilantin Infatabs X
Dilantin suspension X
Epitol X
Equetro X
Felbatol X
Gabitril X
Keppra Solution, Tablets X
Keppra XR X X
Klonopin X
Lamictal X
Lamictal ODT X
Lamictal XR X
Luminal X
Lyrica X X X
Mebaral X
Mysoline X
Neurontin X
Peganone X
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Phenytek X
Sabril X
Stavzor X
Tegretol X
Tegretol XR X
Topamax X X X
Trileptal X
Vimpat X
Zonegran X
Antidepressants, Bupropion IR X X
Other Bupropion SR X X
Bupropion XL X X
Mirtazapine X
Nefazodone X
Tranylcypromine X
Trazodone X
Venlafaxine IR X X
Cymbalta X X
Desyrel X
Effexor XR X X
EMSAM X
Marplan X
Nardil X
Parnate X
Pristiq X X
Remeron X
Venlafaxine ER X X
Wellbutrin X X
Wellbutrin SR X X
Wellbutrin XL 150 mg X X
Wellbutrin XL 300 mg X X
Antidepressants, Citalopram X X
SSRIs Fluoxetine X X
Fluvoxamine X X
Paroxetine X X
Paroxetine CR X X
Sertraline X X
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Celexa

Lexapro

Paxil, Paxil CR
Pexeva

Prozac, Prozac weekly
Sarafem

Selfemra

Zoloft

XXX X XX

Antiemetics Dronabinol

Granisetron
Ondansetron,Ondansetron
OoDT X

XIXY X} XXX X XXX

XXX

Anzemet
Cesamet
Emend Oral X
Kytril X
Marinol X
Sancuso X
Zofran, Zofran ODT X

XX

XXX XXX

Antifungals, Oral Clotrimazole

X[ >

Fluconazole
Itraconazole X
Griseofulvin
Ketoconazole
Nystatin
Terbinafine

XXX XX

Ancobon
Diflucan
Grifulvin V
Gris-PEG X
Lamisil
Mycelex
Nilstat
Nizoral
Noxafil
Sporanox
VFEND

X[ >

X XXX XXX
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Antifungals, Topical Ciclopirox X
Clotrimazole OTC X X
Clotrimazole Rx X
Clotrimazole-
Betamethasone X
Econazole X
Ketoconazole X
Miconazole X X
Nystatin X
Nystatin-Triamcinolone X
Terbinafine X X
Tolnaftate X X
Bensal HP X
Ertaczo X
Exelderm X
Extina X X
Loprox X
Lotrisone X
Mentax X
Mycelex X
Mycostatin X
Mykacet X
Naftin X
Nizoral X
Oxistat X
Penlac X
\Vusion X
Xolegel X
Antihistamines, Cetirizine, Cetirizine-D OTC X X X
Minimally Sedating Cetirizine, Cetirizine-D Rx X
Fexofenadine X X
Loratadine, Loratadine-D X X X
Allegra, Allegra-D X X
Clarinex, Clarinex-D X X
Claritin, Claritin-D X X X
Semprex D X X
Xyzal X X
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Antimigraine Agents, Sumatriptan X X
Triptans Amerge X X
Axert X X
Frova X X
Imitrex X X
Maxalt, Maxalt MLT X X
Relpax X X
Treximet X X
Zomig, Zomig ZMT X X
Antiparasitics, Lindane X X
Topical Malathion X
Permethrin OTC X X
Permethrin Rx X
Acticin X
Elimite X
Eurax X
Ovide X
Antiparkinson’s Benztropine X
Agents Bromocriptine X
Carbidopa/Levodopa X
Ropinirole X
Selegiline X
Trihexyphenidy! X
Azilect X
Comtan X
Eldepryl X
Mirapex X
Parcopa X
Parlodel X
Requip X
Requip XL X
Stalevo X
Tasmar X
Zelapar X
Antivirals, Oral Acyclovir X
Amantadine X
Famciclovir X

11
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Ganciclovir X
Rimantadine X
Famvir X
Flumadine X
Relenza X
Symmetrel X
Tamiflu X
Valcyte X
Valtrex X
Zovirax X
Antivirals, Topical Denavir X
Zovirax Cream X
Zovirax Ointment X
Atopic Dermatitis Elidel X
Protopic X
Atypical Clozapine X X
Antipsychotics Risperidone X X
Abilify X X
Clozaril X
Fazaclo X X
Geodon X X
Invega X X
Risperdal X X
Seroquel X X
Seroquel XR X
Symbyax X X
Zyprexa X X
Beta-Blockers Acebutolol X
Atenolol X
Betaxolol X
Bisoprolol X
Carvedilol X
Labetalol X
Metoprolol X
Nadolol X
Pindolol X
Propranolol X
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Sotalol X
Timolol X

Betapace

Bystolic

Coreg

Coreg CR
Corgard

Inderal, Inderal LA
Innopran XL X
Kerlone
Levatol X
Lopressor
Sectral
Tenormin
Toprol XL X
Trandate
Visken
Zebeta

XX XXX X
x

X

XXX

X[ X[ X

Bladder Relaxant Oxybutynin X

Preparations Oxybutynin ER
Detrol
Detrol LA
Ditropan
Ditropan XL
Enablex X
Gelnique

Oxytrol

Sanctura, Sanctura XR
Toviaz

Vesicare X X
Bone Resorption Alendronate X

XX XXX
XX XXX XX

XXX X

Suppression and Calcitonin Salmon

X[ >

Related Agents Etidronate Disodium
Actonel X
Actonel with Calcium X
Boniva X
Didronel X
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Evista X
Fosamax tablets X X
Fosamax Plus D X
Fosamax solution X X
Forteo X
Fortical X
Miacalcin X
BPH Treatment Doxazosin X
Finasteride X
Terazosin X
Avodart X
Cardura, Cardura XL X
Flomax X
Hytrin X
Proscar X
Rapaflo X
Uroxatral X
Bronchodilators, Ipratropium Nebulizer X
Anticholinergic Ipratropium/Albuterol
Nebulizer X
Atrovent HFA X
Atrovent Nebulizer X
Combivent X
Duoneb X
Spiriva X X
Bronchodilators, Albuterol Oral X
Beta Agonist Albuterol Nebulizer X
Metaproterenol X
Terbutaline X
Accuneb X
Alupent X
Brethine X
Brovana X
Foradil X X
Maxair X
Perforomist X
Proair HFA X
14
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Proventil

Proventil HFA

Serevent

Ventolin

XXX X

Ventolin HFA

Vospire ER

Xopenex

Xopenex HFA

X[ X[ >

Calcium Channel

Blockers

Amlodipine

Diltiazem, Diltiazem SR

Felodipine ER

Isradipine

Nicardipine

Nifedipine, Nifedipine ER

Nimodipine

XX XXX XX

Nisoldipine

X

Verapamil, Verapamil SR

Verapamil ER PM

XXX XX XXX XX

Adalat, Adalat CC

Calan, Calan SR

Cardene, Cardene SR

XIX|XX

Cardizem, Cardizem
CD, Cardizem SR

Cardizem LA

Covera-HS

Dynacirc

XXX X

Dynacirc CR

Isoptin, Isoptin SR

Norvasc

Plendil

XXX

Procardia,

Procardia XL

Sular

Tiazac

Vascor

Verelan

Verelan PM

XXX XXX

15
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Cephalosporins

Amoxicillin/Clavulanate

Cefaclor

Cefadroxil

Cefdinir

XXX X

Cefpodoxime

Cefprozil

Cefuroxime

Cephalexin

XX

Augmentin (except 125
and 250 suspensions),

Augmentin, ES,
Augmentin XR

Augmentin 125
Suspension

Augmentin 250
Suspension

Ceclor

Cedax

X[ X

Ceftin Suspension

Ceftin Tablets

Cefzil

Duricef

Keflex

Omnicef

Panixine

Raniclor

Spectracef

XIXPXPXPXX] XX

Suprax

Vantin

Velosef

x| X<

Cytokine and CAM

Antagonists

Amevive

Cimzia

Enbrel

Humira

Kineret

XXX X

XXX (X

Orencia

16
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Remicade

X

Diabetic Meters

Abbott

Agamatrix

Arkray

XX

Bayer

Becton Dickinson

CCS

Envision

HMD

X[ XXX

Home Diagnostics

Lifescan

Roche

Therasense

XIX[X|X

XIXX|X

Truetrack

US Diagnostics

Vertex

X X[ X

Diabetic Strips

Abbott

Agamatrix

Arkray

Bayer

Becton Dickinson

CCS Medical

Diabetic Supply

Dispense Express

Home Diagnostics

Lifescan

Medisense

Roche

XXX X

Solartek

US Diagnostics

Therasense

>

Erythropoiesis
Stimulating Proteins

Aranesp

Epogen

Procrit

Fibromyalgia

Cymbalta

Lyrica

XXX

Savella

17
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Fluoroguinolones,

Oral

Ciprofloxacin IR

X

Ciprofloxacin ER

Ofloxacin

X
X

Avelox

Cipro suspension

Cipro, Cipro XR tablets

Factive

Floxin

Levaquin

Noroxin

Proquin XR

X XXX X[ X

Glucocorticoids,

Inhaled

Budesonide

Advair, Advair HFA

Aerobid, Aerobid-M

XXX

Alvesco

Asmanex

Azmacort

Flovent, Flovent HFA

XXX

Pulmocort Flexhaler

Pulmicort Respules

Qvar

Symbicort

Growth Hormones

Genotropin

X X X[ X

Humatrope

Norditropin

Nutropin, Nutropin AQ

XX

Omnitrope

Saizen

Serostim

Tev-tropin

Zorbtive

XXX XX XXX

Hemophilia Agents,
Recombinant Factor
VI

Advate

Helixate-FS

Kogenate FS

Recombinate

Refacto

Hemophilia Agents,

Alphanate

XY X[ X XXX
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. Non- - o
Therapeutic Drug Brand Names Generics oTC Preferred Preferred Qty Limits Cl|n|c§I PA
Class Status Apply Required
Status
Plasma-Derived Hemofil-M X
Factor VIII Humate-P X
Koate-DVI X
Monarc-M X
Monoclate-P X
Hemophilia Agents, |Alphanine SD X
Factor IX Bebulin VH Immuno X
Benefix X
Mononine X
Hemophilia Agents,
Anti-inhibitor
Coagulant Complex Feiba VH Immuno X
Hemophilia Agents,
Factor Vlla Novoseven X
Hepatitis B Agents  |Epivir HBV X X
Baraclude X X
Hepsera X X
Tyzeka X X
Hepatitis C Agents Ribavirin X
Copegus X
Infergen X
Pegasys X X
Peg-Intron X X
Rebetol X
Hypoglycemics, Byetta X X X
Incretin Mimetics/ Janumet X X X
Enhancers Januvia X X X
Symlin X X X
Hypoglycemics, Apidra X
Insulin Humalog X
Humalog Mix X
Humulin X
Lantus X
Levemir X
Novolin X
Novolog X
Novolog Mix X
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Status
Hypoglycemics, Nateglinide X X
Meglitinides Prandimet X
Prandin X X
Starlix X X
Hypoglycemics, Actoplus Met X X
TZDs Actos X X
Avandamet X X
Avandia X X
Avandryl X X
Duetact X X
Immunosuppressive, Azathrioprine X
Oral Cyclosporine X
Cyclosporine, Modified X
Mycophenolate Mofetil X
Tacrolimus X
Azasan X
Cellcept X
Gengraf X
Myfortic X
Neoral X
Prograf X
Rapamune X
Sandimmune X
Impetigo Agents, Mupirocin ointment X
Topical Altabax X
Bactroban cream X
Bactroban ointment X
Intranasal Rhinitis Ipratropium X
Agents Flunisolide X
Fluticasone X
Astelin X
Astepro X
Atrovent X
Beconase AQ X
Flonase X
Nasacort AQ X
Nasarel X
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Nasonex X
Omnaris X
Patanase X
Rhinocort Aqua X
Veramyst X
Leukotriene Accolate X X
Receptor Singulair X X
Antagonists Zyflo CR X X
Lipotropics, Other Cholestyramine X
Colestipol X
Fenofibrate X X
Gemfibrozil X
Niacin X X
Antara X X
Colestid X
Fenoglide X X
Fibricor X
Lofibra X X
Lipofen X X
Lopid X
Lovaza X X
Niacor X
Niaspan X
Questran X
Tricor X X
Triglide X X
Trilipix X
Welchol X
Zetia X X
Lipotropics, Statins Lovastatin X X
Pravastatin X X
Simvastatin X X
Advicor X X
Altoprev X X
Caduet X X
Crestor X X
Lescol, Lescol XL X X
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Lipitor X X
Mevacor X
Pravachol X X
Simcor X X
Vytorin X X
Zocor X X
Macrolides/ Azithromycin X
Ketolides Clarithromycin X
Erythromycin X
Biaxin, Biaxin XL X
E.E.S. X
E-Mycin X
Eryped X
Ery-Tab X
Erythrocin X
Ketek X
PCE X
Zithromax X
Zmax X
Multiple Sclerosis ~ |Avonex X
Agents Ampyra X
Betaseron X
Copaxone
Extavia X
Rebif X
NSAIDs Diclofenac X
Diflunisal X
Etodolac X
Fenoprofen X
Flurbiprofen X
Ibuprofen RX X
Indomethacin X
Ketoprofen X
Ketorolac X X
Meclofenamate X
Mefenamic Acid X
Meloxicam X
22 5/28/2010


http://www.providersynergies.com/services/medicaid/PAM_Drug_Class_Guidelines/Macrolides.pdf�
http://www.providersynergies.com/services/medicaid/PAM_Drug_Class_Guidelines/MultipleSclerosisAgents_1_20100601.pdf�

PRIOR AUTHORIZATION OF PHARMACEUTICAL SERVICES

MEDICAL ASSISTANCE HANDBOOK

PREFERRED DRUG LIST

Therapeutic Drug
Class

Brand Names

Generics OoTC

Preferred
Status

Non-
Preferred
Status

Qty Limits
Apply

Clinical PA
Required

Nabumetone

Naproxen

Oxaprozin

Piroxicam

XXX XX

Anaprox

Ansaid

Arthrotec

Celebrex

Clinoril

Daypro

Feldene

Indocin capsules

XXX XXX X

Indocin suspension

Lodine

Mobic

Motrin

Nalfon

Naprelan

Naprosyn

Orudis, Oruvail

Ponstel

Prevacid Naprapac

Relafen

Toradol

Voltaren

X XXX XXX XX X XXX XX

Ophthalmics for

Cromolyn sodium

Allergic Conjunctivitis

Ketotifen OTC

Ketotifen Rx

X

Naphazoline X

Naphazoline/pheniramine X

Acular

Alamast

Alocril

Alomide

XXX X

Alrex
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Elestat
Emadine
Naphcon
Optivar
Pataday
Patanol
Zaditor X
Bacitracin
Bacitracin/Polymyxin
Ciprofloxacin X
Erythromycin
Gentamicin

Ofloxacin
Polymyxin/Trimethoprim
Sulfacetamide
Tobramycin

Triple Antibiotic

X XXX XXX

Ophthalmic
Antibiotics

X[ >

XX XXX XX

Azasite
Bleph-10
Ciloxan Ointment X
Ciloxan Solution
Garamycin

Genoptic

Gentak

Gentasol

Iquix

Natacyn

Neocidin

Neosporin

Ocuflox

Ocutricin

Polysporin

Polytrim

Quixin

Sulfamide

Terramycin w/Polymxin
Tobrex X

X[ >

Dol Bad Pl Pad Bad Bad Bad Bad Bl Bl Bt Pt Bt Bl B B
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Vigamox X
Zymar X
Ophthalmic Anti-
Inflammatory Liquid tears X X
Immunomodulator  |Restasis X X
Ophthalmics, Betaxolol X
Glaucoma Agents Brimonidine X
Carteolol X
Dorzolamide X
Dorzolamide/Timolol X
Levobunolol X
Metipranolol X
Pilocarpine X
Timolol X
Akbeta X
Akpro X
Alphagan X
Alphagan P X
Azopt X
Betagan X
Betimol X
Betoptic X
Betoptic S X
Combigan X
Cosopt X
Epifrin X
Istalol X
Lumigan X
Ocupress X
Optipranolol X
Propine X
Timoptic, Timoptic-XE X
Travatan, Travatan-Z X
Trusopt X
Xalatan X
Ophthalmic Dexamethasone X
Antiinflammatories Diclofenac X
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Fluorometholone

Flurbiprofen

Prednisolone

Acular LS

Acular PF

XXX XX

Durezol

Flarex

FML Forte

FML SOP

Lotemax

Maxidex

Nevanac

XXX XXX

Omnipred

Pred Forte

Pred Mild

x

Retisert

Triesence

Vexol

Xibrom

Otic Antibiotic
Preparations

Neomycin/Polymyxin/HC

Ofloxacin

XX X[ >

Cetraxal

Ciprodex

x

Cipro HC

Coly-Mycin S

Cortisporin, Cortisporin-
TC

Pediotic

X

PAH Agents, Oral

Adcirca

Letairis

Revatio

Tracleer

Tyvaso

Vantavis

Pancreatic Enzymes

Pancrelipase

Creon

Lipram

XXX XX | XXX
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Pancrease MT X
Pancrecarb MS X
Ultrase X
Viokase X
Phosphate Binders Calcium acetate X
Eliphos X
Fosrenol X
PhosLo X
Renagel X
Renvela X
Platelet Aggregation Dipyridamole X
Inhibitors Ticlopidine X
Aggrenox X
Persantine X
Plavix X
Ticlid X
Proton Pump Lansoprazole X X
Inhibitors Omeprazole OTC X X X
Omeprazole Rx X X
Pantoprazole X X
Aciphex X X
Nexium X X
Kapidex X
Nexium Suspension X X
Prevacid Capsules X X
Prevacid Solutab X X
Prevacid Suspension X
Prilosec X X
Prilosec OTC X X X
Protonix X X
Sedative Hypnotics Chloral Hydrate X X
Estazolam X X
Flurazepam X X
Temazepam 15mg/30mg X X
Temazepam 7.5mg/22.5mg
X X
Triazolam X X
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Zaleplon X X
Zolpidem X X
Ambien, Ambien CR X X
Aquachloral X X
Dalmane X X
Doral X X
Edluar X X
Halcion X X
Lunesta X X
Prosom X X
Restoril 7.5mg X X
Rozerem X X
Sonata X X
Skeletal Muscle Baclofen X X
Relaxants Carisoprodol,Carisoprodol
X X
Compound
Chlorzoxazone X
Cyclobenzaprine X X
Dantrolene Sodium X X
Methocarbamol X X
Orphenadrine, X
Orphenadrine Compound X
Tizanidine X X
Amrix X X
Dantrium X
Fexmid X X
Flexeril X X
Norgesic,Norgesic Forte X
X
Orphengesic, X
Orphengesic Forte X
Parafon Forte X X
Robaxin, Robaxisal X X
Skelaxin X X
Soma, X
Soma Compound X
Strifon Forte DSC X X
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Zanaflex X X
Steroids, Topical — Alclometasone X
Low Potency Desonide X
Hydrocortisone X
Capex Shampoo X
Derma-Smooth-FS X
Desonate X
Verdeso X
Steroids, Topical — Fluocinolone X
Medium Potency Fluticasone X
Hydrocortisone X
Mometasone X
Prednicarbate X
Cloderm X
Cordran Tape X
Luxiq X
Steroids, Topical — Amcinonide X
High Potency Betamethasone X
Desoximetasone X
Diflorasone X
Fluocinonide X
Triamcinolone X
Halog X
Kenalog Aerosol X
Vanos X
Steroids, Topical — Clobetasol X
Very High Potency Halobetasol X
Clobex X
Olux-E X
Olux-Olux-E X
Stimulants and Dexmethylpenidate X X
Related Agents Dextroamphetamine X X
Methylphenidate IR/ER X X
Mixed salt amphetamines
IR X X
Mixed salt amphetamines
ER X X
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Adderall X
Adderall XR X
Concerta X
Daytrana
Desoxyn
Dexedrine
Dextrostat
Focalin
Focalin XR
Metadate CD
Provigil X
Ritalin, Ritalin LA, Ritalin
SR X
Strattera X
Vyvanse X
Tetracyclines Demeclocycline X
Doxycycline
Minocycline
Tetracycline

XXX X

XXX

XXX XX XXX XX X

XX

XXX

Adoxa, Adoxa CK,
Adoxa TT
Avidoxy

Doryx

Dynacin

Minocin

Monodox

Myrac

Nutridox

Oracea

Solodyn

Sumycin
Terramycin
Vibramycin
Ulcerative Colitis Balsalazide X

XY XXX XXX XX XX XX XXX

X

Agents Mesalamine (rectal)
Sulfasalazine X
Apriso X
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Asacol X

Azulfidine X

Canasa X

Colazal X

Dipentum X

Lialda X

Pentasa X

Rowasa

sfRowasa X
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