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APPENDIX TO RULE 4123-6-21.3
Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation

Drug Class Name

Drug Generic Name

drugs below.

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective

Acne - Oral

Isotretinoin Cap 25 MG

Isotretinoin Cap 30 MG

Isotretinoin Cap 35 MG

ADHD - Amphetamines

Amphetamine-Dextroamphetamine Cap ER 24HR 5 MG

Amphetamine-Dextroamphetamine Cap ER 24HR 10 MG

Amphetamine-Dextroamphetamine Cap ER 24HR 15 MG

Amphetamine-Dextroamphetamine Cap ER 24HR 20 MG

Amphetamine-Dextroamphetamine Cap ER 24HR 25 MG

Amphetamine-Dextroamphetamine Cap ER 24HR 30 MG

Amphetamine-Dextroamphetamine Tab 5 MG

Amphetamine-Dextroamphetamine Tab 7.5 MG

Amphetamine-Dextroamphetamine Tab 10 MG

Amphetamine-Dextroamphetamine Tab 12.5 MG

Amphetamine-Dextroamphetamine Tab 15 MG

Amphetamine-Dextroamphetamine Tab 20 MG

Amphetamine-Dextroamphetamine Tab 30 MG

Dextroamphetamine Sulfate Cap ER 24HR 10 MG

Dextroamphetamine Sulfate Cap ER 24HR 15 MG

Dextroamphetamine Sulfate Tab 5 MG

Dextroamphetamine Sulfate Tab 10 MG

Lisdexamfetamine Dimesylate Cap 10 MG

Lisdexamfetamine Dimesylate Cap 20 MG

Lisdexamfetamine Dimesylate Cap 30 MG

Lisdexamfetamine Dimesylate Cap 40 MG

Lisdexamfetamine Dimesylate Cap 50 MG

Lisdexamfetamine Dimesylate Cap 60 MG

Lisdexamfetamine Dimesylate Cap 70 MG

ADHD - Stimulants - Misc

Armodafinil Tab 50 MG

Armodafinil Tab 150 MG

Armodafinil Tab 200 MG

Armodafinil Tab 250 MG

Dexmethylphenidate HCI Cap ER 24 HR 10 MG

Dexmethylphenidate HCI Cap ER 24 HR 15 MG

Dexmethylphenidate HCI Cap ER 24 HR 20 MG

Dexmethylphenidate HCI Cap ER 24 HR 30 MG

Methylphenidate HCI Cap ER 30 MG (CD)

Methylphenidate HCI Cap ER 24HR 10 MG (LA

Methylphenidate HCI Cap ER 24HR 20 MG (LA

Methylphenidate HCI Cap ER 24HR 40 MG (LA

)
)
Methylphenidate HCT Cap ER 24HR 30 MG (LA)
)
)

Methylphenidate HCI Cap ER 24HR 60 MG (LA

Methylphenidate HCI Tab 5 MG

Methylphenidate HCI Tab 10 MG

Methylphenidate HCI Tab 20 MG

Methylphenidate HCI Tab ER 10 MG

Methylphenidate HCI Tab ER 20 MG

Methylphenidate HCI Tab ER Osmotic Release (OSM) 18 MG

Methylphenidate HCI Tab ER Osmotic Release (OSM) 27 MG

Methylphenidate HCI Tab ER Osmotic Release (OSM) 36 MG

Methylphenidate HCI Tab ER Osmotic Release (OSM) 54 MG

Methylphenidate HCI Tab ER Osmotic Release (OSM) 72 MG

Methylphenidate HCI Tab ER 24HR 18 MG

Methylphenidate HCI Tab ER 24HR 27 MG

Methylphenidate HCI Tab ER 24HR 36 MG

Methylphenidate HCI Tab ER 24HR 54 MG

Modafinil Tab 100 MG

Modafinil Tab 200 MG

ADHD Agents

Atomoxetine HCI Cap 10 MG (Base Equiv

Atomoxetine HCI Cap 18 MG (Base Equiv

Atomoxetine HCI Cap 40 MG (Base Equiv

)
)
Atomoxetine HCI Cap 25 MG (Base Equiv)
)
)

Atomoxetine HCI Cap 60 MG (Base Equiv

Atomoxetine HCI Cap 80 MG (Base Equiv)

Atomoxetine HCI Cap 100 MG (Base Equiv)

Guanfacine HCI Tab ER 24HR 3 MG (Base Equiv)

Guanfacine HCI Tab ER 24HR 4 MG (Base Equiv)

Agents for Chemical Dependency

Acamprosate Calcium Tab Delayed Release 333 MG

under OAC 4123-6-21.8. Maximum dose of 2 films per day.

Buprenorphine-Naloxone Buccal Film 2.1-0.3 MG (Base Equiv) Restricted to use in claims with an allowed condition of opioid use disorder-or as part of approved treatment

under OAC 4123-6-21.8. Maximum dose of 2 films per day.

Buprenorphine-Naloxone Buccal Film 4.2-0.7 MG (Base Equiv) Restricted to use in claims with an allowed condition of opioid use disorder or as part of approved treatment

Buprenorphine-Naloxone Buccal Film 6.3-1 MG (Base Equiv under OAC 4123-6-21.8. Maximum dose of 2 films per day.

Restricted to use in claims with an allowed condition of opioid use disorder or as part of approved treatment

under OAC 4123-6-21.8.

Buprenorphine-Naloxone SL Tab 2-0.5 MG (Base Equiv) Restricted to use in claims with an allowed condition of opioid use disorder or as part of approved treatment

OAC 4123-6-21.8.

Buprenorphine-Naloxone SL Tab 8-2 MG (Base Equiv) Restricted to use in claims with an allowed condition of opioid use disorder or as part of approved treatment under

Disulfiram Tab 250 MG

Disulfiram Tab 500 MG

under OAC 4123-6-21.8.

Naltrexone IM Extended Release Susp 380 MG Restricted to use In claims with an allowed condition of opiold use disorder or as part of approved treatment

Alternative Medicine

Glucosamine Sulfate Cap 500 MG

Glucosamine Sulfate Tab 500 MG

Glucosamine-Chondroitin Cap 500-400 MG

Glucosamine-Chondroitin Tab 500-400 MG

Glucosamine-Chondroitin Tab 750-600 MG

Lutein-Zeaxanthin Cap 6-0.24 MG

Lutein-Zeaxanthin Cap 20-0.8 MG

Lutein-Zeaxanthin Cap 20-1 MG

Lutein-Zeaxanthin Cap 25-5 MG

Lutein-Zeaxanthin Cap 45-1.8 MG

Melatonin Cap 5 MG

Melatonin Cap 10 MG

Melatonin Tab 300 MCG

Melatonin Tab 1 MG

Melatonin Tab 3 MG

Melatonin Tab 5 MG

Melatonin Tab 10 MG

Amyotrophic Lateral Sclerosis (ALS) Agents

Riluzole Tab 50 MG

Anabolic Steroids

Oxandrolone Tab 2.5 MG

Oxandrolone Tab 10 MG

Analgesic Combinations

Acetaminophen-Caffeine Tab 500-65 MG
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APPENDIX TO RULE 4123-6-21.3

Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation

Drug Class Name

Drug Generic Name

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective
drugs below.

Aspirin-Acetaminophen-Caffeine Tab 250-250-65 MG

Aspirin-Caffeine Tab 400-32 MG

Butalbital-Acetaminophen Tab 50-325 MG

Reimbursement is restricted to combinations of Butalbital/APAP that contain 325 mg of

APAP. Reimbursement for this product shall not exceed 4 grams/day of APAP (12 tab) or 24 tab per calendarmonth
and is restricted to only those claims that have the condition of headache specified as a documented allowance in
the claim.

Butalbital-Acetaminophen-Caffeine Cap 50-325-40 MG

Reimbursement is restricted to combinations of Butalbital/caffeine/APAP that contain 325 mg of APAP.
Reimbursement for this product shall not exceed 4 grams/day of APAP (12 cap) or 24 cap per calendarmonth
and is restricted to only those claims that have the condition of headache specified as a documented
allowance in the claim.

Butalbital-Acetaminophen-Caffeine Soln 50-325-40 MG/15ML

Reimbursement is restricted to combinations of Butalbital/caffeine/APAP that contain 325 mg of APAP.
Reimbursement for this product shall not exceed 4 grams/day of APAP (184 ml) or 24 doses (360 ml) per
calendar month and is restricted to only those claims that have the condition of headache specified as a
documented allowance in the claim.

Butalbital-Acetaminophen-Caffeine Tab 50-325-40 MG

Reimbursement is restricted to combinations of Butalbital/caffeine/APAP that contain 325 mg of APAP.
Reimbursement for this product shall not exceed 4 grams/day of APAP (12 tab) or 24 tab per calendar monthand is
restricted to only those claims that have the condition of headache specified as a documented

allowance in the claim.

Butalbital-Aspirin-Caffeine Cap 50-325-40 MG

Reimbursement for combinations of butalbital/aspirin/caffeine is restricted to 24 doses per calendar monthand to
only those claims that have the condition of headache specified as a documented allowance in the claim.

Butalbital-Aspirin-Caffeine Tab 50-325-40 MG

Reimbursement for combinations of butalbital/aspirin/caffeine is restricted to 24 doses per calendar monthand to
only those claims that have the condition of headache specified as a documented allowance in the claim.

Analgesics - Other

Acetaminophen Cap 500 MG

Acetaminophen Liquid 160 MG/5ML

Acetaminophen Liquid 167 MG/5ML

Acetaminophen Suppos 325 MG

Acetaminophen Suppos 650 MG

Acetaminophen Susp 160 MG/5ML

Acetaminophen Tab 325 MG

Acetaminophen Tab 500 MG

Analgesics - Peptide Channel Blockers

Ziconotide Acetate Intrathecal Inj 100 MCG/ML

Requires previous approval of intrathecal pain pump.

Ziconotide Acetate Intrathecal Inj 500 MCG/20ML (25 MCG/ML)

Requires previous approval of intrathecal pain pump.

Ziconotide Acetate Intrathecal Inj 500 MCG/5ML

Requires previous approval of intrathecal pain pump.

Anaphylaxis Therapy Agents

Epinephrine Solution Auto-injector 0.15 MG/0.15ML (1:1000)

Epinephrine Solution Auto-injector 0.15 MG/0.3ML (1:2000)

Epinephrine Solution Auto-injector 0.3 MG/0.3ML (1:1000)

Coverage limited to only those claims that have allowed medical conditions involving the genitourinary or

Androgens endocrine systems.
Methyltestosterone Cap 10 MG See Drug Class - Androgens restrictions above
Testosterone Cypionate IM Inj in Oil 100 MG/ML See Drug Class - Androgens restrictions above
Testosterone Cypionate IM Inj in Oil 200 MG/ML See Drug Class - Androgens restrictions above
Testosterone Enanthate IM Inj in Oil 200 MG/ML See Drug Class - Androgens restrictions above
Testosterone TD Gel 10MG/ACT (2%) See Drug Class - Androgens restrictions above
Testosterone TD Gel 12.5 MG/ACT (1%) See Drug Class - Androgens restrictions above
Testosterone TD Gel 20.25 MG/ACT (1.62%) See Drug Class - Androgens restrictions above
Testosterone TD Gel 25 MG/2.5GM (1%) See Drug Class - Androgens restrictions above
Testosterone TD Gel 50 MG/5GM (1%) See Drug Class - Androgens restrictions above
Testosterone TD Patch 24HR 2 MG/24HR See Drug Class - Androgens restrictions above
Testosterone TD Patch 24HR 4 MG/24HR See Drug Class - Androgens restrictions above
Testosterone TD Soln 30 MG/ACT See Drug Class - Androgens restrictions above

Antacids

Alum & Mag Hydroxide-Simethicone Chew Tab 200-200-20 MG

Alum & Mag Hydroxide-Simethicone Susp 200-200-20 MG/5ML

Alum & Mag Hydroxide-Simethicone Susp 400-400-40 MG/5ML

Aluminum Hydroxide-Magnesium Carbonate Chew Tab 160-105 MG

Aluminum Hydroxide-Magnesium Carbonate Susp 95-358 MG/15ML

Aluminum Hydroxide-Magnesium Trisilicate Chew Tab 80-14.2 MG

Aluminum Hydroxide-Magnesium Trisilicate Chew Tab 80-20 MG

Calcium Carbonate (Antacid) Chew Tab 500 MG

Calcium Carbonate (Antacid) Chew Tab 750 MG

Calcium Carbonate (Antacid) Chew Tab 1000 MG

Calcium Carbonate (Antacid) Tab 648 MG

Calcium Carbonate-Mag Hydroxide Chew Tab 550-110 MG

Calcium Carbonate-Mag Hydroxide Chew Tab 700-300 MG

Calcium Carbonate-Mag Hydroxide Chew Tab 1000-200 MG

Calcium Carbonate-Simethicone Chew Tab 750-80 MG

Calcium Carbonate-Simethicone Chew Tab 1000-60 MG

Magnesium Oxide Cap 140 MG (85 MG Elemental MG)

Magnesium Oxide Cap 500 MG

Magnesium Oxide Tab 400 MG

Sodium Bicarbonate Tab 325 MG

Sodium Bicarbonate Tab 650 MG

Sodium Bicarbonate-Citric Acid Effer Tab 1940-1000 MG

Anthelmintics

Mebendazole Chew Tab 100 MG

Antianginal Agents

Isosorbide Dinitrate Cap ER 40 MG

Isosorbide Dinitrate Tab 10 MG

Isosorbide Dinitrate Tab 20 MG

Isosorbide Dinitrate Tab ER 40 MG

Isosorbide Mononitrate Tab 20 MG

Isosorbide Mononitrate Tab ER 24HR 30 MG

Isosorbide Mononitrate Tab ER 24HR 60 MG

Isosorbide Mononitrate Tab ER 24HR 120 MG

Nitroglycerin Oint 2%

Nitroglycerin SL Tab 0.3 MG

Nitroglycerin SL Tab 0.4 MG

Nitroglycerin TD Patch 24HR 0.1 MG/HR

Nitroglycerin TD Patch 24HR 0.2 MG/HR

Nitroglycerin TD Patch 24HR 0.3 MG/HR

Nitroglycerin TD Patch 24HR 0.4 MG/HR

Nitroglycerin TL Soln 0.4 MG/SPRAY (400 MCG/SPRAY)

Ranolazine Tab ER 12HR 500 MG

Ranolazine Tab ER 12HR 1000 MG

Antianxiety - Benzodiazepine

Effective January 1, 2019, reimbursement for anxiolytic benzodiazepine medications (including clonazepam)will be
limited to one product per month. In claims where concurrent use of anxiolytic benzodiazepine medications
(including clonazepam) was covered in the 60 days prior to January 1, 2019, the prescriber and injured worker will
be given 60 days to move to a single product per month. Reimbursement is restricted tothe maximum daily dose
listed with each of the agents below. Reimbursement for all oral benzodiazepine anti-anxiety and anti-convulsant
drug class agents (excluding clobazam) will be limited to 30 days of use.

Prior authorization is required for continued therapy past 30 days. In claims where anxiolytic benzodiazeping
medications (including clonazepam) were covered in the 60 days prior to April 1, 2018, the injured worker willbe limited
to the daily dose and dosage form that was last covered prior to April 1, 2018.

Effective 02/01/2022



APPENDIX TO RULE 4123-6-21.3
Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective

Drug Class Name Drug Generic Name drugs below.

Effective 10/1/2017 coverage of all forms of Alprazolam will be discontinued in any claim where the drug wasnot

covered in the previous 60 days. In claims where the drug was covered in the 60 days prior to October 1,2017, the

coverage of alprazolam will be limited to the daily dose and dosage form that was last covered prior to October 1,
Alprazolam-Products- 2017.

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of two hundred (200)
Chlordiazepoxide HCI Cap 5 MG milligrams per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of two hundred (200)
Chlordiazepoxide HCI Cap 10 MG milligrams per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of two hundred (200)
Chlordiazepoxide HCI Cap 25 MG milligrams per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eighty (80) milligrams
Clorazepate Dipotassium Tab 3.75 MG per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eighty (80) milligrams
Clorazepate Dipotassium Tab 7.5 MG per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eighty (80) milligrams
Clorazepate Dipotassium Tab 15 MG per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of forty (40) milligrams per
Diazepam Conc 5 MG/ML day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of forty (40) milligrams per
Diazepam Oral Soln 1 MG/ML day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of forty (40) milligrams per
Diazepam Tab 2 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of forty (40) milligrams per
Diazepam Tab 5 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of forty (40) milligrams per
Diazepam Tab 10 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eight (8) milligrams per
Lorazepam Conc 2 MG/ML day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eight (8) milligrams per
Lorazepam Tab 0.5 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eight (8) milligrams per
Lorazepam Tab 1 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of eight (8) milligrams per
Lorazepam Tab 2 MG day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of one hundred eighty
Oxazepam Cap 10 MG (180) milligrams per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of one hundred eighty
Oxazepam Cap 15 MG (180) milligrams per day

See Drug Class - Antianxiety - Benzodiazepine restrictions above. Maximum dose of one hundred eighty
Oxazepam Cap 30 MG (180) milligrams per day

Antianxiety Agents - Misc

Buspirone HCI Tab 5 MG

Buspirone HCI Tab 7.5 MG

Buspirone HCI Tab 10 MG

Buspirone HCI Tab 15 MG

Buspirone HCI Tab 30 MG

Hydroxyzine HCI Syrup 10 MG/5ML

Hydroxyzine HCI Tab 10 MG

Hydroxyzine HCI Tab 25 MG

Hydroxyzine HCI Tab 50 MG

Hydroxyzine Pamoate Cap 25 MG

Hydroxyzine Pamoate Cap 50 MG

Hydroxyzine Pamoate Cap 100 MG

Meprobamate Tab 200 MG

Meprobamate Tab 400 MG

Antiarrhythmics

Amiodarone HCI Tab 200 MG

Amiodarone HCI Tab 400 MG

Dofetilide Cap 125 MCG (0.125 MG)

Dofetilide Cap 250 MCG (0.25 MG)

Dofetilide Cap 500 MCG (0.5 MG)

Dronedarone HCI Tab 400 MG (Base Equivalent)

Flecainide Acetate Tab 50 MG

Flecainide Acetate Tab 100 MG

Flecainide Acetate Tab 150 MG

Mexiletine HCI Cap 150 MG

Mexiletine HCI Cap 200 MG

Propafenone HCI Cap ER 12HR 225 MG

Propafenone HCI Cap ER 12HR 325 MG

Propafenone HCI Cap ER 12HR 425 MG

Propafenone HCI Tab 150 MG

Propafenone HCI Tab 225 MG

Propafenone HCI Tab 300 MG

Quinidine Gluconate Tab ER 324 MG

Quinidine Sulfate Tab ER 300 MG

Antibiotic - Aminoglycosides

Neomycin Sulfate Tab 500 MG

Tobramycin Inhal Cap 28 MG

Tobramycin Nebu Soln 300 MG/4ML

Tobramycin Nebu Soln 300 MG/5ML

Antibiotic - Cephalosporins - 1st Generation

Cefadroxil Cap 500 MG

Cefadroxil For Susp 500 MG/5ML

Cefadroxil Tab 1 GM

Cephalexin Cap 250 MG

Cephalexin Cap 500 MG

Cephalexin Cap 750 MG

Cephalexin For Susp 250 MG/5ML

Antibiotic - Cephalosporins - 2nd Generation

Cefaclor Cap 250 MG

Cefaclor Cap 500 MG

Cefprozil Tab 250 MG

Cefprozil Tab 500 MG

Cefuroxime Axetil Tab 250 MG

Cefuroxime Axetil Tab 500 MG

Antibiotic - Cephalosporins - 3rd Generation

Cefdinir Cap 300 MG

Cefdinir For Susp 250 MG/5ML

Cefditoren Pivoxil Tab 200 MG (Base Equivalent)

Cefditoren Pivoxil Tab 400 MG (Base Equivalent)

Cefixime Cap 400 MG

Cefixime For Susp 500 MG/5ML

Cefixime Tab 400 MG

Cefpodoxime Proxetil Tab 100 MG

Cefpodoxime Proxetil Tab 200 MG

Antibiotic - Fluoroquinolones

Ciprofloxacin For Oral Susp 500 MG/5ML (10%) (10 GM/100ML)

Ciprofloxacin HCI Tab 250 MG (Base Equiv)

Ciprofloxacin HCI Tab 500 MG (Base Equiv)

Ciprofloxacin HCI Tab 750 MG (Base Equiv)

Effective 02/01/2022




APPENDIX TO RULE 4123-6-21.3
Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation

Drug Class Name

Drug Generic Name

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective
drugs below.

Levofloxacin Tab 250 MG

Levofloxacin Tab 500 MG

Levofloxacin Tab 750 MG

Moxifloxacin HCI Tab 400 MG (Base Equiv)

Ofloxacin Tab 300 MG

Ofloxacin Tab 400 MG

Antibiotic - Macrolides

Azithromycin For Susp 100 MG/5ML

Azithromycin For Susp 200 MG/5ML

Azithromycin Powd Pack for Susp 1 GM

Azithromycin Tab 250 MG

Azithromycin Tab 500 MG

Clarithromycin Tab 250 MG

Clarithromycin Tab 500 MG

Clarithromycin Tab ER 24HR 500 MG

Erythromycin Ethylsuccinate For Susp 200 MG/5ML

Erythromycin Ethylsuccinate Tab 400 MG

Erythromycin Stearate Tab 250 MG

Erythromycin Tab 250 MG

Erythromycin Tab 500 MG

Erythromycin Tab Delayed Release 250 MG

Erythromycin Tab Delayed Release 333 MG

Erythromycin Tab Delayed Release 500 MG

Erythromycin w/ Delayed Release Particles Cap 250 MG

Antibiotic - Penicillins

Amoxicillin & K Clavulanate Chew Tab 400-57 MG

Amoxicillin & K Clavulanate For Susp 250-62.5 MG/5ML

Amoxicillin & K Clavulanate For Susp 400-57 MG/5ML

Amoxicillin & K Clavulanate For Susp 600-42.9 MG/5ML

Amoxicillin & K Clavulanate Tab 250-125 MG

Amoxicillin & K Clavulanate Tab 500-125 MG

Amoxicillin & K Clavulanate Tab 875-125 MG

Amoxicillin & K Clavulanate Tab ER 12HR 1000-62.5 MG

Amoxicillin (Trihydrate) Cap 250 MG

Amoxicillin (Trihydrate) Cap 500 MG

Amoxicillin (Trihydrate) Chew Tab 250 MG

Amoxicillin (Trihydrate) For Susp 400 MG/5ML

)
)
Amoxicillin (Trihydrate) For Susp 250 MG/5ML
)
)

Amoxicillin (Trihydrate) Tab 500 MG

Amoxicillin (Trihydrate) Tab 875 MG

Ampicillin Cap 500 MG

Dicloxacillin Sodium Cap 250 MG

Dicloxacillin Sodium Cap 500 MG

Penicillin V Potassium For Soln 250 MG/5ML

Penicillin V Potassium Tab 250 MG

Penicillin V Potassium Tab 500 MG

Antibiotic -Tetracyclines

Demeclocycline HCI Tab 150 MG

Demeclocycline HCI Tab 300 MG

Doxycycline Calcium Syrup 50 MG/5ML

Doxycycline Hyclate Cap 50 MG

Doxycycline Hyclate Cap 100 MG

Doxycycline Hyclate Tab 20 MG

Doxycycline Hyclate Tab 100 MG

Doxycycline Hyclate Tab Delayed Release 50 MG

Doxycycline Hyclate Tab Delayed Release 75 MG

Doxycycline Hyclate Tab Delayed Release 100 MG

Doxycycline Hyclate Tab Delayed Release 150 MG

Doxycycline Hyclate Tab Delayed Release 200 MG

Doxycycline Monohydrate Cap 50 MG

Doxycycline Monohydrate Cap 100 MG

Doxycycline Monohydrate Tab 50 MG

Doxycycline Monohydrate Tab 100 MG

Doxycycline Monohydrate Tab 150 MG

Minocycline HCI Cap 50 MG

Minocycline HCI Cap 75 MG

Minocycline HCI Cap 100 MG

Minocycline HCI Tab 100 MG

Minocycline HCI Tab ER 24HR 90 MG

Tetracycline HCI Cap 250 MG

Tetracycline HCI Cap 500 MG

Anti-Cataplectic Agents

Sodium Oxybate Oral Solution 500 MG/ML

Anticoagulants - Coumarin Anticoagulants

Warfarin Sodium Tab 1 MG

Warfarin Sodium Tab 2 MG

Warfarin Sodium Tab 2.5 MG

Warfarin Sodium Tab 3 MG

Warfarin Sodium Tab 4 MG

Warfarin Sodium Tab 5 MG

Warfarin Sodium Tab 6 MG

Warfarin Sodium Tab 7.5 MG

Warfarin Sodium Tab 10 MG

Anticoagulants - Direct Factor Xa Inhibitors

After 30 days of use, prior authorization will be required if treatment is not directly for an allowed condition in the
claim

Apixaban Tab 2.5 MG

Apixaban Tab 5 MG

Edoxaban Tosylate Tab 15 MG (Base Equivalent)

Edoxaban Tosylate Tab 30 MG (Base Equivalent)

Edoxaban Tosylate Tab 60 MG (Base Equivalent)

Rivaroxaban Tab 2.5 MG

Rivaroxaban Tab 10 MG

Rivaroxaban Tab 15 MG

Rivaroxaban Tab 20 MG

Rivaroxaban Tab Starter Therapy Pack 15 MG & 20 MG

Anticoagulants -
Heparinoid-Like Agents

Heparins and

Dalteparin Sodium Inj 2500 Unit/0.2ML

Dalteparin Sodium Inj 5000 Unit/0.2ML

Dalteparin Sodium Inj 7500 Unit/0.3ML

Dalteparin Sodium Inj 10000 Unit/ML

Dalteparin Sodium Inj 12500 Unit/0.5ML

Dalteparin Sodium Inj 15000 Unit/0.6ML

Dalteparin Sodium Inj 18000 Unit/0.72ML

Dalteparin Sodium Inj 25000 Unit/ML

Enoxaparin Sodium Inj 30 MG/0.3ML

Enoxaparin Sodium Inj 40 MG/0.4ML

Enoxaparin Sodium Inj 60 MG/0.6ML

Enoxaparin Sodium Inj 80 MG/0.8ML

Enoxaparin Sodium Inj 100 MG/ML

Enoxaparin Sodium Inj 120 MG/0.8ML

Enoxaparin Sodium Inj 150 MG/ML

Enoxaparin Sodium Inj 300 MG/3ML

Effective 02/01/2022
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Drug Class Name

Drug Generic Name

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective
drugs below.

Eondaparinux Sodium Subcutaneous Inj 2.5 MGO.5ML

Fondaparinux Sodium Subcutaneous Inj 5 MG/0.4ML

Fondaparinux Sodium Subcutaneous Inj 7.5 MG/0.6ML

Fondaparinux Sodium Subcutaneous Inj 10 MG/0.8ML

Heparin Sodium (Porcine) Inj 5000 Unit/ML

Heparin Sodium (Porcine) PF Inj 5000 Unit/0.5ML

Heparin Sodium (Porcine) Inj 10000 Unit/ML

Heparin Sodium (Porcine) Inj 20000 Unit/ML

Anticoagulants - Thrombin Inhibitors

Dabigatran Etexilate Mesylate Cap 75 MG (Etexilate Base Eq)

Dabigatran Etexilate Mesylate Cap 110 MG (Etexilate Base Eq)

Dabigatran Etexilate Mesylate Cap 150 MG (Etexilate Base Eq)

Anticonvulsants - Benzodiazepines

Clobazam Products

Clobazam will be limited to claims in which seizure disorder is an allowed condition and that the injuredworker must
have tried and failed (as defined in O.A.C. 4123-6-21 (J), two first line anticonvulsants

Clobazam Tab 10 MG

See Clobazam Products restrictions above.

Clobazam Tab 20 MG

See Clobazam Products restrictions above.

Clonazepam Products

Effective January 1, 2019, reimbursement for anxiolytic benzodiazepine medications (including clonazepam) will be
limited to one product per month. In claims where concurrent use of anxiolytic benzodiazepine medications
(including clonazepam) was covered in the 60 days prior to January 1, 2019, the prescriber andinjured worker will
be given 60 days to move to a single product per month. Benzodiazepine drug class restrictions apply. Maximum
dose of four (4) milligrams per day. Reimbursement for all benzodiazepine anti- anxiety and anti-convulsant drug
class agents (excluding clobazam) will be limited to 30 days of use. Prior authorization is required for continued
therapy past 30 days. In claims where anxiolytic benzodiazepine medications (including clonazepam) were covered
in the 60 days prior to April 1, 2018, the injured worker willbe limited to the daily dose and dosage form that was last
covered prior to April 1, 2018.

Clonazepam Orally Disintegrating Tab 0.125 MG

See Clonazepam Products restrictions above.
Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications. Maximum dose of 4 milligrams per day.

Clonazepam Orally Disintegrating Tab 0.25 MG

See Clonazepam Products restrictions above.
Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications. Maximum dose of 4 milligrams per day.

Clonazepam Orally Disintegrating Tab 0.5 MG

See Clonazepam Products restrictions above.
Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications. Maximum dose of 4 milligrams per day.

Clonazepam Orally Disintegrating Tab 1 MG

See Clonazepam Products restrictions above.
Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications. Maximum dose of 4 milligrams per day.

Clonazepam Orally Disintegrating Tab 2 MG

See Clonazepam Products restrictions above.
Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications. Maximum dose of 4 milligrams per day.

Clonazepam Tab 0.5 MG

See Clonazepam Products restrictions above. Maximum dose of 4 milligrams per day.

Clonazepam Tab 1 MG

See Clonazepam Products restrictions above. Maximum dose of 4 milligrams per day.

Clonazepam Tab 2 MG

See Clonazepam Products restrictions above. Maximum dose of 4 milligrams per day.

Diazepam Rectal Gel Delivery System 10 MG

Diazepam Rectal Gel Delivery System 20 MG

Midazolam HCI Inj 5 MG/ML

Midazolam Nasal Spray Soln 5 MG/0.1 ML

Prior authorization required. Reimbursement is limited to claims in which all of the following are documented;
frequent seizure activity that is related to allowed conditions in the claim, the injured worker isconcurrently receiving
maintenance anticonvulsant medication, and the injured worker is unable to administer generic injectable
midazolam intranasally. Reimbursement is limited to one package every 30

days.

Anticonvulsants - Carbamates

Felbamate Tab 600 MG

Anticonvulsants - GABA Modulators

Tiagabine HCI Tab 2 MG

Tiagabine HCI Tab 4 MG

Tiagabine HCI Tab 12 MG

Tiagabine HCI Tab 16 MG

Anticonvulsants - Hydantoins

Phenytoin Chew Tab 50 MG

Phenytoin Sodium Extended Cap 30 MG

Phenytoin Sodium Extended Cap 100 MG

Phenytoin Sodium Extended Cap 200 MG

Phenytoin Sodium Extended Cap 300 MG

Phenytoin Susp 125 MG/5ML

Anticonvulsants - Misc

Brivaracetam 10 MG

May be reimbursed with prior authorization. Reimbursement is limited to claims with an allowed condition of seizure
disorder and the injured worker has tried and failed at least one anticonvulsant.

Brivaracetam 25 MG

May be reimbursed with prior authorization. Reimbursement is limited to claims with an allowed condition of seizure
disorder and the injured worker has tried and failed at least one anticonvulsant.

Brivaracetam 50 MG

May be reimbursed with prior authorization. Reimbursement is limited to claims with an allowed condition of seizure
disorder and the injured worker has tried and failed at least one anticonvulsant.

Brivaracetam 75 MG

May be reimbursed with prior authorization. Reimbursement is limited to claims with an allowed condition of seizure
disorder and the injured worker has tried and failed at least one anticonvulsant.

Brivaracetam 100 MG

May be reimbursed with prior authorization. Reimbursement is limited to claims with an allowed condition of seizure
disorder and the injured worker has tried and failed at least one anticonvulsant.

Carbamazepine Cap ER 12HR 100 MG

Carbamazepine Cap ER 12HR 200 MG

Carbamazepine Cap ER 12HR 300 MG

Carbamazepine Chew Tab 100 MG

Carbamazepine Susp 100 MG/5ML

Carbamazepine Tab 200 MG

Carbamazepine Tab ER 12HR 100 MG

Carbamazepine Tab ER 12HR 200 MG

Carbamazepine Tab ER 12HR 400 MG

Gabapentin Cap 100 MG

Gabapentin Cap 300 MG

Gabapentin Cap 400 MG

Gabapentin Oral Soln 250 MG/5ML

Gabapentin Tab 600 MG

Gabapentin Tab 800 MG

Lacosamide Tab 50 MG

Lacosamide Tab 100 MG

Lacosamide Tab 150 MG

Lacosamide Tab 200 MG

Lamotrigine Orally Disintegrating Tab Products

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inability
to swallow or absorb oral medications

Lamotrigine Orally Disintegrating Tab 25 MG

See Lamotrigine ODT Products restrictions above

Lamotrigine Orally Disintegrating Tab 50 MG

See Lamotrigine ODT Products restrictions above

Lamotrigine Orally Disintegrating Tab 100 MG

See Lamotrigine ODT Products restrictions above

Lamotrigine Orally Disintegrating Tab 200 MG

See Lamotrigine ODT Products restrictions above

Lamotrigine Tab 25 MG

Lamotrigine Tab 100 MG

Lamotrigine Tab 150 MG

Lamotrigine Tab 200 MG

Lamotrigine Tab 25 MG (35) Starter Kit

Lamotrigine Tab 25 MG (42) & 100 MG (7) Starter Kit
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Lamotrigine Tab 25 MG (84) & 100 MG (14) Starter Kit

Lamotrigine Tab ER 24HR 50 MG

Lamotrigine Tab ER 24HR 100 MG

Lamotrigine Tab ER 24HR 200 MG

Lamotrigine Tab ER 24HR 250 MG

Camotrigine Tab ER 24HR 25 (14) & 50 MG (14) & 100 MG(7) Kit

Levetiracetam Oral Soln 100 MG/ML
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Levetiracetam Tab 250 MG

Levetiracetam Tab 500 MG

Levetiracetam Tab 750 MG

Levetiracetam Tab 1000 MG

Levetiracetam Tab ER 24HR 500 MG

Levetiracetam Tab ER 24HR 750 MG

Oxcarbazepine Tab 150 MG

Oxcarbazepine Tab 300 MG

Oxcarbazepine Tab 600 MG

Pregabalin Capsules

Pregabalin will be limited to a maximum of 3 capsules per day or 600 mg per day (whichever is less).

Pregabalin Cap 25 MG

Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 50 MG

Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 75 MG

Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 100 MG

Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 150 MG

Pregabalin Cap 200 MG

Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 225 MG

Maximum 2 capsules per day with Lyrica (pregabalin) restrictions above.

Pregabalin Cap 300 MG

)
)
)
Maximum 3 capsules per day with Lyrica (pregabalin) restrictions above.
)
)
Maximum 2 capsules per day with Lyrica (pregabalin) restrictions above.

Primidone Tab 50 MG

Primidone Tab 250 MG

Topiramate Sprinkle Cap 15 MG

Topiramate Sprinkle Cap 25 MG

Topiramate Tab 25 MG

Topiramate Tab 50 MG

Topiramate Tab 100 MG

Topiramate Tab 200 MG

Zonisamide Cap 25 MG

Zonisamide Cap 50 MG

Zonisamide Cap 100 MG

Anticonvulsants - Succinimides

Ethosuximide Cap 250 MG

Anticonvulsants - Valproic Acid

Divalproex Sodium Cap Delayed Release Sprinkle 125 MG

Divalproex Sodium Tab Delayed Release 125 MG

Divalproex Sodium Tab Delayed Release 250 MG

Divalproex Sodium Tab Delayed Release 500 MG

Divalproex Sodium Tab ER 24 HR 250 MG

Divalproex Sodium Tab ER 24 HR 500 MG

Valproate Sodium Oral Soln 250 MG/5ML (Base Equiv)

Valproic Acid Cap 250 MG

Valproic Acid Cap Delayed Release 250 MG

Valproic Acid Cap Delayed Release 500 MG

Antidementia Agents

Donepezil Hydrochloride Tab 5 MG

Donepezil Hydrochloride Tab 10 MG

Donepezil Hydrochloride Tab 23 MG

Galantamine Hydrobromide Cap ER 24HR 8 MG

Galantamine Hydrobromide Cap ER 24HR 16 MG

Galantamine Hydrobromide Tab 4 MG

Galantamine Hydrobromide Tab 8 MG

Galantamine Hydrobromide Tab 12 MG

Memantine HCI Cap ER 24HR 7 MG

Memantine HCI Cap ER 24HR 14 MG

Memantine HCI Cap ER 24HR 21 MG

Memantine HCI Cap ER 24HR 28 MG

Memantine HCI Cap ER 24HR 7 MG & 14 MG & 21 MG & 28 MG Pack

Memantine HCI Tab 5 MG

Memantine HCI Tab 10 MG

Memantine HCI Tab 5 MG (28) & 10 MG (21) Titration Pak

Rivastigmine Tartrate Cap 3 MG

Rivastigmine Tartrate Cap 4.5 MG

Rivastigmine Tartrate Cap 6 MG

Rivastigmine TD Patch 24HR 4.6 MG/24HR

Rivastigmine TD Patch 24HR 9.5 MG/24HR

Antidepressants -
2 Receptor Antagonists (Tetracyclics)

Alpha-

Mirtazapine Orally Disintegrating Tab Products

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications

Mirtazapine Orally Disintegrating Tab 15 MG

See Mirtazapine ODT Products restrictions above

Mirtazapine Orally Disintegrating Tab 30 MG

See Mirtazapine ODT Products restrictions above

Mirtazapine Orally Disintegrating Tab 45 MG

See Mirtazapine ODT Products restrictions above

Mirtazapine Tab 7.5 MG

Mirtazapine Tab 15 MG

Mirtazapine Tab 30 MG

Mirtazapine Tab 45 MG

Antidepressants - Misc

Bupropion HCI Tab 75 MG

Bupropion HCI Tab 100 MG

Bupropion HCI Tab ER 12HR 100 MG

Bupropion HCI Tab ER 12HR 150 MG

Bupropion HCI Tab ER 12HR 200 MG

Bupropion HCI Tab ER 24HR 150 MG

Bupropion HCI Tab ER 24HR 300 MG

Maprotiline HCI Tab 25 MG

Maprotiline HCI Tab 50 MG

Maprotiline HCI Tab 75 MG

Antidepressants -
Oxidase Inhibitors (MAOIs)

Monoamine

Phenelzine Sulfate Tab 15 MG

Selegiline TD Patch 24HR 6 MG/24HR

Selegiline TD Patch 24HR 9 MG/24HR

Selegiline TD Patch 24HR 12 MG/24HR

Tranylcypromine Sulfate Tab 10 MG

Antidepressants -
Serotonin Reuptake Inhibitors (SSRIs)

Selective

Citalopram Hydrobromide Oral Soln 10 MG/5ML

Citalopram Hydrobromide Tab 10 MG (Base Equiv)

Citalopram Hydrobromide Tab 20 MG (Base Equiv)

Citalopram Hydrobromide Tab 40 MG (Base Equiv)

Escitalopram Oxalate Soln 5 MG/5ML (Base Equiv)

Escitalopram Oxalate Tab 5 MG (Base Equiv)

Escitalopram Oxalate Tab 10 MG (Base Equiv)

Escitalopram Oxalate Tab 20 MG (Base Equiv)

Fluoxetine HCI Cap 10 MG

Fluoxetine HCI Cap 20 MG

Fluoxetine HCI Cap 40 MG

Fluoxetine HCI Cap Delayed Release 90 MG

Fluoxetine HCI Solution 20 MG/5ML

Fluvoxamine Maleate Cap ER 24HR 100 MG

Fluvoxamine Maleate Cap ER 24HR 150 MG

Fluvoxamine Maleate Tab 25 MG

Fluvoxamine Maleate Tab 50 MG

Fluvoxamine Maleate Tab 100 MG

Paroxetine HCI Oral Susp 10 MG/5ML (Base Equiv)

Paroxetine HCI Tab 10 MG

Paroxetine HCI Tab 20 MG

Paroxetine HCI Tab 30 MG
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Drug Generic Name

Paroxetine HCI Tab 40 MG

Paroxetine HCI Tab ER 24HR 12.5 MG

Paroxetine HCI Tab ER 24HR 25 MG

Paroxetine HCI Tab ER 24HR 37.5 MG

Sertraline HCI Oral Conc 20 MG/ML

Sertraline HCI Tab 25 MG

Sertraline HCI Tab 50 MG

Sertraline HCI Tab 100 MG

Antidepressants - Serotonin Modulators

Nefazodone HCI Tab 50 MG

Nefazodone HCI Tab 100 MG

Nefazodone HCI Tab 150 MG

Nefazodone HCI Tab 200 MG

Nefazodone HCI Tab 250 MG

Trazodone HCI Tab 50 MG

Trazodone HCI Tab 100 MG

Trazodone HCI Tab 150 MG

Trazodone HCI Tab 300 MG

Vilazodone HCI Tab 10 MG

Vilazodone HCI Tab 20 MG

Vilazodone HCI Tab 40 MG

Vilazodone HCI Tab Starter Kit 10 (7) & 20 (23) MG

Antidepressants - Serotonin-Norepinephrine Reuptake
Inhibitors (SNRIs)

Desvenlafaxine Succinate Tab ER 24HR 25 MG (Base Equiv)

Desvenlafaxine Succinate Tab ER 24HR 50 MG (Base Equiv)

Desvenlafaxine Succinate Tab ER 24HR 100 MG (Base Equiv)

Desvenlafaxine Tab ER 24HR 50 MG

Desvenlafaxine Tab ER 24HR 100 MG

Duloxetine HCI Enteric Coated Pellets Cap 20 MG (Base Eq)

Duloxetine HCI Enteric Coated Pellets Cap 30 MG (Base Eq)

Duloxetine HCI Enteric Coated Pellets Cap 60 MG (Base Eq)

Venlafaxine HCI Cap ER 24HR 37.5 MG (Base Equivalent)

Venlafaxine HCI Cap ER 24HR 75 MG (Base Equivalent)

Venlafaxine HCI Cap ER 24HR 150 MG (Base Equivalent)

Venlafaxine HCI Tab 25 MG

Venlafaxine HCI Tab 37.5 MG

Venlafaxine HCI Tab 50 MG

Venlafaxine HCI Tab 75 MG

Venlafaxine HCI Tab 100 MG

Venlafaxine HCI Tab ER 24HR 37.5 MG (Base Equivalent)

Venlafaxine HCI Tab ER 24HR 75 MG (Base Equivalent)

Venlafaxine HCI Tab ER 24HR 150 MG (Base Equivalent)

Venlafaxine HCI Tab ER 24HR 225 MG (Base Equivalent)

Antidepressants - Tricyclic Agents

Amitriptyline HCI Tab 10 MG

Amitriptyline HCI Tab 25 MG

Amitriptyline HCI Tab 50 MG

Amitriptyline HCI Tab 75 MG

Amitriptyline HCI Tab 100 MG

Amitriptyline HCI Tab 150 MG

Amoxapine Tab 25 MG

Amoxapine Tab 50 MG

Amoxapine Tab 100 MG

Amoxapine Tab 150 MG

Clomipramine HCI Cap 25 MG

Clomipramine HCI Cap 50 MG

Clomipramine HCI Cap 75 MG

Desipramine HCI Tab 10 MG

Desipramine HCI Tab 25 MG

Desipramine HCI Tab 50 MG

Desipramine HCI Tab 75 MG

Desipramine HCI Tab 100 MG

Desipramine HCI Tab 150 MG

Doxepin HCI Cap 10 MG

Doxepin HCI Cap 25 MG

Doxepin HCI Cap 50 MG

Doxepin HCI Cap 75 MG

Doxepin HCI Cap 100 MG

Doxepin HCI Cap 150 MG

Doxepin HCI Conc 10 MG/ML

Imipramine HCI Tab 10 MG

Imipramine HCI Tab 25 MG

Imipramine HCI Tab 50 MG

Imipramine Pamoate Cap 75 MG

Imipramine Pamoate Cap 100 MG

Imipramine Pamoate Cap 125 MG

Imipramine Pamoate Cap 150 MG

Nortriptyline HCI Cap 10 MG

Nortriptyline HCI Cap 25 MG

Nortriptyline HCI Cap 50 MG

Nortriptyline HCI Cap 75 MG

Nortriptyline HCI Soln 10 MG/5ML

Protriptyline HCI Tab 5 MG

Protriptyline HCI Tab 10 MG

Trimipramine Maleate Cap 25 MG

Trimipramine Maleate Cap 50 MG

Trimipramine Maleate Cap 100 MG

Antidiabetic - Alpha-Glucosidase Inhibitors

Acarbose Tab 25 MG

Acarbose Tab 50 MG

Acarbose Tab 100 MG

Miglitol Tab 25 MG

Miglitol Tab 50 MG

Miglitol Tab 100 MG

Antidiabetic - Amylin Analogs

Pramlintide Acetate Pen-inj 1500 MCG/1.5ML (1000 MCG/ML)

Pramlintide Acetate Pen-inj 2700 MCG/2.7ML (1000 MCG/ML)

Antidiabetic - Biguanides

Metformin HCI Tab 500 MG

Metformin HCI Tab 850 MG

Metformin HCI Tab 1000 MG

Metformin HCI Tab ER 24HR 500 MG

Metformin HCI Tab ER 24HR 750 MG

Antidiabetic - Diabetic Other

Glucagon (rDNA) For Inj Kit 1 MG

Glucagon HCI (rDNA) For Inj 1 MG (Base Equiv)

Glucose Chew Tab 1 GM

Glucose Chew Tab 4 GM

Glucose Chew Tab 5 GM

Glucose Gel 15 GM/32 ML

Glucose Gel 15 GM/33GM

Glucose Gel 40%
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Glucose Gel 77.4%

Glucose Oral Liquid 15 GM/59ML

Glucose Oral Liquid 15 GM/60ML

Antidiabetic - Dipeptidyl
Peptidase-4 (DPP-4) Inhibitors

Alogliptin Benzoate Tab 6.25 MG (Base Equiv)

Alogliptin Benzoate Tab 12.5 MG (Base Equiv)

Alogliptin Benzoate Tab 25 MG (Base Equiv)

Linagliptin Tab 5 MG

Saxagliptin HCI Tab 2.5 MG (Base Equiv)

Saxagliptin HCI Tab 5 MG (Base Equiv)

Sitagliptin Phosphate Tab 25 MG (Base Equiv)

Sitagliptin Phosphate Tab 50 MG (Base Equiv)

Sitagliptin Phosphate Tab 100 MG (Base Equiv)

Antidiabetic - Incretin
Mimetic Agents (GLP-1 Receptor Agonists)

Dulaglutide Soln Pen-injector 0.75 MG/0.5ML

Dulaglutide Soln Pen-injector 1.5 MG/0.5ML

Exenatide Extended Release for Susp Pen-injector 2 MG

Exenatide Extended Release Susp Auto-Injector 2 MG/0.85ML

Exenatide Soln Pen-injector 5 MCG/0.02ML

Exenatide Soln Pen-injector 10 MCG/0.04ML

Liraglutide Soln Pen-injector 18 MG/3ML (6 MG/ML)

Lixisenatide Soln Pen-injector 20 MCG/0.2ML (100 MCG/ML)

Lixisenatide Pen-inj Starter Kit 10 MCG/0.2ML & 20 MCG/0.2ML

Semaglutide Soln Pen-Inj 0.25 or 0.5 MG/Dose (2 MG/1.5ML)

Semaglutide Soln Pen-Inj 1 MG/Dose (2 MG/1.5ML)

Antidiabetic - Insulin

All strengths and formulations of injectable insulin are covered for appropriate conditions allowed in the
claim

Insulin Aspart Inj 100 Unit/ML

Insulin Aspart Prot & Aspart (Human) Inj 100 Unit/ML (70-30)

Insulin Aspart Prot & Aspart Sus Pen-inj 100 Unit/ML (70-30)

Insulin Aspart Soln Cartridge 100 Unit/ML

Insulin Aspart Soln Pen-injector 100 Unit/ML

Insulin Degludec Soln Pen-Injector 100 Unit/ML

Insulin Degludec Soln Pen-Injector 200 Unit/ML

=

Insulin Detemir Inj 100 Unit/M

Insulin Detemir Soln Pen-injector 100 Unit/ML

Insulin Glargine Inj 100 Unit/ML

Insulin Glargine Soln Pen-Injector 100 Unit/ML

Insulin Glargine Soln Pen-Injector 300 Unit/ML

Insulin Glulisine Inj 100 Unit/ML

Insulin Glulisine Soln Pen-Injector Inj 100 Unit/ML

Insulin Lispro (Human) Inj 100 Unit/ML

Insulin Lispro (Human) Soln Cartridge 100 Unit/ML

Insulin Lispro (Human) Soln Pen-injector 100 Unit/ML

Insulin Lispro (Human) Soln Pen-injector 200 Unit/ML

Insulin Lispro Prot & Lispro (Human) In

100 Unit/ML (50-50)

Insulin Lispro Prot & Lispro (Human) In

700 UniUML (75-25)

Insulin Lispro Prot & Lispro Sus Pen-in

100 Unit/ML (50-50)

Insulin Lispro Prot & Lispro Sus Pen-in

100 Unit/ML (75-25)

Insulin NPH & Regular Susp Pen-Inj 100 Unit/ML (70-30)

Insulin NPH (Human) (Isophane) Inj 100 Unit/ML

Insulin NPH (Human) (Isophane) Susp Pen-injector 100 Unit/ML

Insulin NPH Isophane & Regular Human Inj 100 Unit/ML (70-30)

Insulin Regular (Human) Inj 100 Unit/ML

Insulin Regular (Human) Inj 500 Unit/ML

Insulin Regular (Human) Soln Pen-Injector 500 Unit/ML

Antidiabetic - Meglitinide Analogues

Nateglinide Tab 60 MG

Nateglinide Tab 120 MG

Repaglinide Tab 0.5 MG

Repaglinide Tab 1 MG

Repaglinide Tab 2 MG

Antidiabetic - Sodium-Glucose Co-Transporter 2 (SGLT2)
Inhibitors

Canagliflozin Tab 100 MG

Canagliflozin Tab 300 MG

Dapagliflozin Propanediol Tab 5 MG (Base Equivalent)

Dapagliflozin Propanediol Tab 10 MG (Base Equivalent)

Empagliflozin Tab 10 MG

Empagliflozin Tab 25 MG

Ertugliflozin L-Pyroglutamic Acid Tab 5 MG (Base Equiv)

Ertugliflozin L-Pyroglutamic Acid Tab 15 MG (Base Equiv)

Antidiabetic - Sulfonylurea

Glimepiride Tab 1 MG

Glimepiride Tab 2 MG

Glimepiride Tab 4 MG

Glipizide Tab 5 MG

Glipizide Tab 10 MG

Glipizide Tab ER 24HR 2.5 MG

Glipizide Tab ER 24HR 5 MG

Glipizide Tab ER 24HR 10 MG

Glyburide Micronized Tab 1.5 MG

Glyburide Micronized Tab 3 MG

Glyburide Micronized Tab 6 MG

Glyburide Tab 1.25 MG

Glyburide Tab 2.5 MG

Glyburide Tab 5 MG

Antidiabetic - Thiazolidinediones (TZDs)

Pioglitazone HCI Tab 15 MG (Base Equiv)

Pioglitazone HCI Tab 30 MG (Base Equiv)

Pioglitazone HCI Tab 45 MG (Base Equiv)

Rosiglitazone Maleate Tab 2 MG (Base Equiv)

Rosiglitazone Maleate Tab 4 MG (Base Equiv)

Antidiarrheal Agents - Misc

Bismuth Subsalicylate Chew Tab 262 MG

Bismuth Subsalicylate Susp 262 MG/15ML

Bismuth Subsalicylate Tab 262 MG

Lactobacillus - Packet

Lactobacillus Cap

Lactobacillus Chew Tab

Lactobacillus Rhamnosus (GG) Cap

Lactobacillus Tab

Probiotic Product - Cap

Saccharomyces boulardii Cap 250 MG

Antidotes - Chelating Agents

Succimer Cap 100 MG

Antiemetics

Aprepitant Capsule 80 MG

Aprepitant Capsule Therapy Pack 80 & 125 MG

Dimenhydrinate Chew Tab 25 MG

Dimenhydrinate Chew Tab 50 MG

Dimenhydrinate Tab 50 MG
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Dronabinol Capsules

Coverage will require a Prior Authorization documenting (a) an allowed condition of chemotherapy induced nausea
and vomiting or (b) a previous trial and therapeutic failure (as defined in O.A.C.4123.6.21 (J))with either
promethazine, ondansetron, or meclizine.

In claims where the drug was covered in the 60 days prior to October 1, 2017, the medication will continue to

be allowed at the current dose.

Dronabinol Cap 2.5 MG

See Dronabinol Capsules restrictions above

Dronabinol Cap 5 MG

See Dronabinol Capsules restrictions above

Dronabinol Cap 10 MG

See Dronabinol Capsules restrictions above

Granisetron HCI Tab 1 MG

Meclizine HCI Chew Tab 25 MG

Meclizine HCI Tab 12.5 MG

Meclizine HCI Tab 25 MG

Ondansetron HCI Oral Soln 4 MG/5ML

Ondansetron HCI Tab 4 MG

Ondansetron HCI Tab 8 MG

Ondansetron Orally Disintegrating Tab Products

Ondansetron Orally Disintegrating Tab 4 MG

Ondansetron Orally Disintegrating Tab 8 MG

Scopolamine TD Patch 72HR 1 MG/3DAYS

Trimethobenzamide HCI Cap 300 MG

Antifungals

Fluconazole For Susp 40 MG/ML

Fluconazole Tab 50 MG

Fluconazole Tab 100 MG

Fluconazole Tab 150 MG

Fluconazole Tab 200 MG

Griseofulvin Microsize Susp 125 MG/5ML

Griseofulvin Microsize Tab 500 MG

Griseofulvin Ultramicrosize Tab 250 MG

Isavuconazonium 186 MG

May be reimbursed with prior authorization. Reimbursement will be considered for individuals who are being treated

for a fungal infection related to an allowed condition in the claim who have tried and failed at least one antifungal.

ltraconazole Cap 100 MG

Itraconazole Oral Soln 10 MG/ML

Ketoconazole Tab 200 MG

Nystatin Tab 500000 Unit

Posaconazole Susp 40 MG/ML

Posaconazole Tab Delayed Release 100 MG

Terbinafine HCI Tab 250 MG

Voriconazole Tab 200 MG

Antihistamines

Carbinoxamine Maleate Tab 4 MG

Cetirizine HCI Oral Soln 1 MG/ML (5 MG/5ML)

Cetirizine HCI Tab 5 MG

Cetirizine HCI Tab 10 MG

Chlorpheniramine Maleate Tab 4 MG

Clemastine Fumarate Tab 2.68 MG

Cyproheptadine HCI Tab 4 MG

Desloratadine Tab 5 MG

Diphenhydramine HCI Cap 25 MG

Diphenhydramine HCI Cap 50 MG

Diphenhydramine HCI Liquid 12.5 MG/5ML

Diphenhydramine HCI Tab 25 MG

Fexofenadine HCI Tab 60 MG

Fexofenadine HCI Tab 180 MG

Levocetirizine Dihydrochloride Tab 5 MG

Loratadine Syrup 5 MG/5ML

Loratadine Tab 10 MG

Promethazine HCI Suppos 12.5 MG

Promethazine HCI Suppos 25 MG

Promethazine HCI Suppos 50 MG

Promethazine HCI Syrup 6.25 MG/5ML

Promethazine HCI Tab 12.5 MG

Promethazine HCI Tab 25 MG

Promethazine HCI Tab 50 MG

Antihyperlipidemics - Bile Acid Sequestrants

Cholestyramine Light Powder 4 GM/DOSE

Cholestyramine Light Powder Packets 4 GM

Cholestyramine Powder 4 GM/DOSE

Cholestyramine Powder Packets 4 GM

Colesevelam HCI Packet For Susp 3.75 GM

Colesevelam HCI Tab 625 MG

Colestipol HCI Granule Packets 5 GM

Colestipol HCI Tab 1 GM

Antihyperlipidemics - Combinations

Ezetimibe-Simvastatin Tab 10-10 MG

Ezetimibe-Simvastatin Tab 10-20 MG

Ezetimibe-Simvastatin Tab 10-40 MG

Ezetimibe-Simvastatin Tab 10-80 MG

Antihyperlipidemics - Fibric Acid Derivatives

Choline Fenofibrate Cap DR 45 MG (Fenofibric Acid Equiv)

Choline Fenofibrate Cap DR 135 MG (Fenofibric Acid Equiv)

Fenofibrate Cap 150 MG

Fenofibrate Micronized Cap 130 MG

Fenofibrate Micronized Cap 134 MG

Fenofibrate Micronized Cap 200 MG

Fenofibrate Tab 48 MG

Fenofibrate Tab 54 MG

Fenofibrate Tab 120 MG

Fenofibrate Tab 145 MG

Fenofibrate Tab 160 MG

Gemfibrozil Tab 600 MG

Antihyperlipidemics -
CoA Reductase Inhibitors

HMG

Atorvastatin Calcium Tab 10 MG (Base Equivalent)

Atorvastatin Calcium Tab 20 MG (Base Equivalent)

Atorvastatin Calcium Tab 40 MG (Base Equivalent)

Atorvastatin Calcium Tab 80 MG (Base Equivalent)

Fluvastatin Sodium Tab ER 24 HR 80 MG

Lovastatin Tab 10 MG

Lovastatin Tab 20 MG

Lovastatin Tab 40 MG

Lovastatin Tab ER 24HR 60 MG

Pitavastatin Calcium Tab 1 MG (Base Equiv)

Pitavastatin Calcium Tab 2 MG (Base Equiv)

Pitavastatin Calcium Tab 4 MG (Base Equiv)

Pravastatin Sodium Tab 10 MG

Pravastatin Sodium Tab 20 MG

Pravastatin Sodium Tab 40 MG

Pravastatin Sodium Tab 80 MG

Rosuvastatin Calcium Tab 5 MG

Rosuvastatin Calcium Tab 10 MG
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Rosuvastatin Calcium Tab 20 MG

Rosuvastatin Calcium Tab 40 MG

Simvastatin Tab 5 MG

Simvastatin Tab 10 MG

Simvastatin Tab 20 MG

Simvastatin Tab 40 MG

Simvastatin Tab 80 MG

Antihyperlipidemics - Intestinal Cholesterol Absorption
Inhibitors

Ezetimibe Tab 10 MG

Antihyperlipidemics - Lecithin

Lecithin Cap 1200 MG

Lecithin Chew Tab 1000 MG

Antihyperlipidemics - Misc

Omega-3-acid Ethyl Esters Cap 1 GM

Antihyperlipidemics - Nicotinic Acid Derivatives

All strengths of oral dosage forms are covered for allowed conditions

Niacin Tab ER 500 MG (Antihyperlipidemic)

Niacin Tab ER 750 MG (Antihyperlipidemic)

Niacin Tab ER 1000 MG (Antihyperlipidemic)

Antihyperlipidemics - Omega-3 Fatty Acids

Omega-3 Fatty Acids Cap 183.33 MG**

Omega-3 Fatty Acids Cap 150 MG**

Omega-3 Fatty Acids Cap 180 MG**

Omega-3 Fatty Acids Cap 554 MG**

Omega-3 Fatty Acids Cap 645 MG**

Omega-3 Fatty Acids Cap 875 MG**

Omega-3 Fatty Acids Cap 900 MG**

Omega-3 Fatty Acids Cap 1000 MG**

Omega-3 Fatty Acids Cap 1200 MG**

Omega-3 Fatty Acids Cap Delayed Release 332.5 MG**

Omega-3 Fatty Acids Cap Delayed Release 350 MG**

Omega-3 Fatty Acids Cap Delayed Release 500 MG**

Omega-3 Fatty Acids Cap Delayed Release 600 MG**

Omega-3 Fatty Acids Cap Delayed Release 1400 MG**

Omega-3 Fatty Acids Chew Tab 240 MG**

Antihyperlipidemics - PCSK9 Inhibitors

Alirocumab Subcutaneous Soln Pen-injector 75 MG/ML

Alirocumab Subcutaneous Soln Pen-injector 150 MG/ML

Antihypertensive Combinations

Aliskiren-Hydrochlorothiazide Tab 150-12.5 MG

Aliskiren-Hydrochlorothiazide Tab 300-12.5 MG

Amlodipine Besylate-Benazepril HCI Cap 2.5-10 MG

Amlodipine Besylate-Benazepril HCI Cap 5-10 MG

Amlodipine Besylate-Benazepril HCI Cap 5-20 MG

Amlodipine Besylate-Benazepril HCI Cap 5-40 MG

Amlodipine Besylate-Benazepril HCI Cap 10-20 MG

Amlodipine Besylate-Benazepril HCI Cap 10-40 MG

Amlodipine Besylate-Olmesartan Medoxomil Tab 5-20 MG

Amlodipine Besylate-Olmesartan Medoxomil Tab 10-20 MG

Amlodipine Besylate-Olmesartan Medoxomil Tab 10-40 MG

Amlodipine Besylate-Valsartan Tab 5-160 MG

Amlodipine Besylate-Valsartan Tab 10-160 MG

Amlodipine Besylate-Valsartan Tab 10-320 MG

Amlodipine-Valsartan-Hydrochlorothiazide Tab 5-160-12.5 MG

Amlodipine-Valsartan-Hydrochlorothiazide Tab 5-160-25 MG

Amlodipine-Valsartan-Hydrochlorothiazide Tab 10-160-12.5 MG

Amlodipine-Valsartan-Hydrochlorothiazide Tab 10-320-25 MG

Atenolol & Chlorthalidone Tab 50-25 MG

Atenolol & Chlorthalidone Tab 100-25 MG

Bisoprolol & Hydrochlorothiazide Tab 2.5-6.25 MG

Bisoprolol & Hydrochlorothiazide Tab 5-6.25 MG

Bisoprolol & Hydrochlorothiazide Tab 10-6.25 MG

Candesartan Cilexetil-Hydrochlorothiazide Tab 16-12.5 MG

Candesartan Cilexetil-Hydrochlorothiazide Tab 32-12.5 MG

Enalapril Maleate & Hydrochlorothiazide Tab 10-25 MG

Irbesartan-Hydrochlorothiazide Tab 150-12.5 MG

Irbesartan-Hydrochlorothiazide Tab 300-12.5 MG

Lisinopril & Hydrochlorothiazide Tab 10-12.5 MG

Lisinopril & Hydrochlorothiazide Tab 20-12.5 MG

Lisinopril & Hydrochlorothiazide Tab 20-25 MG

Losartan Potassium & Hydrochlorothiazide Tab 50-12.5 MG

Losartan Potassium & Hydrochlorothiazide Tab 100-12.5 MG

Losartan Potassium & Hydrochlorothiazide Tab 100-25 MG

Metoprolol & Hydrochlorothiazide Tab 50-25 MG

Olmesartan Medoxomil-Hydrochlorothiazide Tab 20-12.5 MG

Olmesartan Medoxomil-Hydrochlorothiazide Tab 40-12.5 MG

Olmesartan Medoxomil-Hydrochlorothiazide Tab 40-25 MG

Olmesartan-Amlodipine-Hydrochlorothiazide Tab 20-5-12.5 MG

Olmesartan-Amlodipine-Hydrochlorothiazide Tab 40-5-12.5 MG

Olmesartan-Amlodipine-Hydrochlorothiazide Tab 40-5-25 MG

Olmesartan-Amlodipine-Hydrochlorothiazide Tab 40-10-25 MG

Quinapril-Hydrochlorothiazide Tab 20-12.5 MG

Quinapril-Hydrochlorothiazide Tab 20-25 MG

Telmisartan-Amlodipine Tab 40-5 MG

Telmisartan-Amlodipine Tab 80-10 MG

Trandolapril-Verapamil HCI Tab ER 2-240 MG

Trandolapril-Verapamil HCI Tab ER 4-240 MG

Valsartan-Hydrochlorothiazide Tab 80-12.5 MG

Valsartan-Hydrochlorothiazide Tab 160-12.5 MG

Valsartan-Hydrochlorothiazide Tab 160-25 MG

Valsartan-Hydrochlorothiazide Tab 320-12.5 MG

Valsartan-Hydrochlorothiazide Tab 320-25 MG

Antihypertensives - ACE Inhibitors

Benazepril HCI Tab 5 MG

Benazepril HCI Tab 10 MG

Benazepril HCI Tab 20 MG

Benazepril HCI Tab 40 MG

Captopril Tab 12.5 MG

Captopril Tab 25 MG

Captopril Tab 50 MG

Captopril Tab 100 MG

Enalapril Maleate Tab 2.5 MG

Enalapril Maleate Tab 5 MG

Enalapril Maleate Tab 10 MG

Enalapril Maleate Tab 20 MG

Fosinopril Sodium Tab 10 MG

Fosinopril Sodium Tab 20 MG

Lisinopril Tab 2.5 MG

Lisinopril Tab 5 MG

Lisinopril Tab 10 MG

Lisinopril Tab 20 MG

Lisinopril Tab 30 MG

Lisinopril Tab 40 MG
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Moexipril HCI Tab 15 MG

Quinapril HCI Tab 5 MG

Quinapril HCI Tab 10 MG

Quinapril HCI Tab 20 MG

Quinapril HCI Tab 40 MG

Ramipril Cap 1.25 MG

Ramipril Cap 2.5 MG

Ramipril Cap 5 MG

Ramipril Cap 10 MG

Trandolapril Tab 1 MG

Trandolapril Tab 2 MG

Antihypertensives -
for Pheochromocytoma

Agents

Phenoxybenzamine HCI Cap 10 MG

Antihypertensives -
Angiotensin Il Receptor Antagonists

Candesartan Cilexetil Tab 8 MG

Candesartan Cilexetil Tab 16 MG

Candesartan Cilexetil Tab 32 MG

Irbesartan Tab 75 MG

Irbesartan Tab 150 MG

Irbesartan Tab 300 MG

Losartan Potassium Tab 25 MG

Losartan Potassium Tab 50 MG

Losartan Potassium Tab 100 MG

Olmesartan Medoxomil Tab 5 MG

Olmesartan Medoxomil Tab 20 MG

Olmesartan Medoxomil Tab 40 MG

Telmisartan Tab 80 MG

Valsartan Tab 40 MG

Valsartan Tab 80 MG

Valsartan Tab 160 MG

Valsartan Tab 320 MG

Antihypertensives -
Antihypertensives

Antiadrenergic

Clonidine HCI Tab 0.1 MG

Clonidine HCI Tab 0.2 MG

Clonidine HCI Tab 0.3 MG

Clonidine HCI TD Patch Weekly 0.1 MG/24HR

Clonidine HCI TD Patch Weekly 0.2 MG/24HR

Clonidine HCI TD Patch Weekly 0.3 MG/24HR

Doxazosin Mesylate Tab 1 MG

Doxazosin Mesylate Tab 2 MG

Doxazosin Mesylate Tab 4 MG

Doxazosin Mesylate Tab 8 MG

Guanfacine HCI Tab 1 MG

Guanfacine HCI Tab 2 MG

Prazosin HCI Cap 1 MG

Prazosin HCI Cap 2 MG

Prazosin HCI Cap 5 MG

Terazosin HCI Cap 1 MG

Terazosin HCI Cap 2 MG

Terazosin HCI Cap 5 MG

Terazosin HCI Cap 10 MG

Antihypertensives - Direct Renin Inhibitors

Aliskiren Fumarate Tab 150 MG (Base Equivalent)

Aliskiren Fumarate Tab 300 MG (Base Equivalent)

Antihypertensives - Selective Aldosterone Receptor
Antagonists (SARASs)

Eplerenone Tab 25 MG

Eplerenone Tab 50 MG

Antihypertensives - Vasodilators

Hydralazine HCI Tab 10 MG

Hydralazine HCI Tab 25 MG

Hydralazine HCI Tab 50 MG

Hydralazine HCI Tab 100 MG

Minoxidil Tab 2.5 MG

Minoxidil Tab 10 MG

Anti-infective Agents - Misc

Atovaquone Susp 750 MG/5ML

Clindamycin HCI Cap 150 MG

Clindamycin HCI Cap 300 MG

Clindamycin Palmitate HCI For Soln 75 MG/5ML (Base Equiv)

Dapsone Tab 25 MG

Dapsone Tab 100 MG

Linezolid For Susp 100 MG/5ML

Linezolid Tab 600 MG

Metronidazole Cap 375 MG

Metronidazole Tab 250 MG

Metronidazole Tab 500 MG

Nitazoxanide Tab 500 MG

Rifaximin Tab 200 MG

Rifaximin Tab 550 MG

Sulfamethoxazole-Trimethoprim Susp 200-40 MG/5ML

Sulfamethoxazole-Trimethoprim Tab 400-80 MG

Sulfamethoxazole-Trimethoprim Tab 800-160 MG

Tinidazole Tab 500 MG

Trimethoprim Tab 100 MG

Vancomycin HCI Cap 125 MG

Vancomycin HCI Cap 250 MG

Antimalarials

Atovaquone-Proguanil HCI Tab 250-100 MG

Chloroquine Phosphate Tab 250 MG

Hydroxychloroquine Sulfate Tab 200 MG

Mefloquine HCI Tab 250 MG

Quinine Sulfate Cap 324 MG

Antimanic Agents

Lithium Carbonate Cap 150 MG

Lithium Carbonate Cap 300 MG

Lithium Carbonate Cap 600 MG

Lithium Carbonate Tab 300 MG

Lithium Carbonate Tab ER 300 MG

Lithium Carbonate Tab ER 450 MG

Lithium Oral Solution 8 mEq/5ML

Antimyasthenic/Cholinergic Agents

Pyridostigmine Bromide Tab 60 MG

Pyridostigmine Bromide Tab ER 180 MG

Antimycobacterial Agents

Ethambutol HCI Tab 100 MG

Ethambutol HCI Tab 400 MG

Isoniazid Tab 300 MG

Pyrazinamide Tab 500 MG

Rifampin Cap 150 MG
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Rifampin Cap 300 MG

Antineoplastic - Alkylating Agents

Cyclophosphamide Cap 25 MG

Cyclophosphamide Cap 50 MG

Cyclophosphamide Tab 50 MG

Antineoplastic - Antimetabolites

Capecitabine Tab 500 MG

Methotrexate Sodium Tab 2.5 MG (Base Equiv)

Antineoplastic - Hormonal and Related Agents

Anastrozole Tab 1 MG

Exemestane Tab 25 MG

Letrozole Tab 2.5 MG

Megestrol Acetate Susp 40 MG/ML

Megestrol Acetate Tab 20 MG

Megestrol Acetate Tab 40 MG

Tamoxifen Citrate Tab 20 MG (Base Equivalent)

Antiparkinson Agents

Amantadine HCI Cap 100 MG

Amantadine HCI Syrup 50 MG/5ML

Amantadine HCI Tab 100 MG

Benztropine Mesylate Tab 0.5 MG

Benztropine Mesylate Tab 1 MG

Benztropine Mesylate Tab 2 MG

Bromocriptine Mesylate Cap 5 MG

Carbidopa & Levodopa Tab 10-100 MG

Carbidopa & Levodopa Tab 25-100 MG

Carbidopa & Levodopa Tab 25-250 MG

Carbidopa & Levodopa Tab ER 25-100 MG

Carbidopa & Levodopa Tab ER 50-200 MG

Entacapone Tab 200 MG

Pramipexole Dihydrochloride Tab 0.125 MG

Pramipexole Dihydrochloride Tab 0.25 MG

Pramipexole Dihydrochloride Tab 0.5 MG

Pramipexole Dihydrochloride Tab 1 MG

Pramipexole Dihydrochloride Tab 1.5 MG

Pramipexole Dihydrochloride Tab ER 24HR 0.375 MG

Pramipexole Dihydrochloride Tab ER 24HR 0.75 MG

Pramipexole Dihydrochloride Tab ER 24HR 1.5 MG

Rasagiline Mesylate Tab 1 MG (Base Equiv)

Ropinirole Hydrochloride Tab 0.25 MG

Ropinirole Hydrochloride Tab 0.5 MG

Ropinirole Hydrochloride Tab 1 MG

Ropinirole Hydrochloride Tab 2 MG

Ropinirole Hydrochloride Tab 3 MG

Ropinirole Hydrochloride Tab 4 MG

Ropinirole Hydrochloride Tab 5 MG

Ropinirole Hydrochloride Tab ER 24HR 2 MG (Base Equivalent

)
Ropinirole Hydrochloride Tab ER 24HR 4 MG (Base Equivalent)
Ropinirole Hydrochloride Tab ER 24HR 6 MG (Base Equivalent)

Ropinirole Hydrochloride Tab ER 24HR 8 MG (Base Equivalent)

Ropinirole Hydrochloride Tab ER 24HR 12 MG (Base Equivalent)

Trihexyphenidyl HCI Tab 2 MG

Trihexyphenidyl HCI Tab 5 MG

Antiperistaltic Agents

Difenoxin w/ Atropine Tab 1-0.025 MG

Diphenoxylate w/ Atropine Liq 2.5-0.025 MG/5ML

Diphenoxylate w/ Atropine Tab 2.5-0.025 MG

Loperamide HCI Cap 2 MG

Toperamide HCILiq 1 MG/5ML (0.2 MG/ML)

Loperamide HCI Tab 2 MG

Antipsoriatics - Oral

Acitretin Cap 25 MG

Effective January 1, 2019,

(a) any injured worker who has received an antipsychotic medication within the past 60 days, who does nothave an
allowed condition of schizophrenia or bipolar disorder, will be given 90 days to justify medical necessity or to be
weaned off the antipsychotic medication.

(b) requests for antipsychotic medications that are FDA approved for the treatment of Major Depressive

Disorder, will require prior authorization with an allowed condition of Major Depressive Disorder or Dysthymic
Disorder and appropriate trials of at least two antidepressants.

(c¢) Prior Authorization for all antipsychotic medications shall be limited to no longer than 6 months.

Documentation of Abnormal Involvement Movement Scale (AIMS) testing will be required every 6 months forongoing
use of all antipsychotic medications.

Antipsychotics - ALL

Antipsychotics - Benzisoxazoles See Antipsychotics - ALL Products restrictions above

Haloperidol Lactate Oral Conc 2 MG/ML

Haloperidol Tab 0.5 MG

Haloperidol Tab 1 MG

Haloperidol Tab 2 MG

Haloperidol Tab 5 MG

Haloperidol Tab 10 MG

Haloperidol Tab 20 MG

Paliperidone Tab ER 24HR 1.5 MG

Paliperidone Tab ER 24HR 3 MG

Paliperidone Tab ER 24HR 6 MG

Paliperidone Tab ER 24HR 9 MG

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow

Risperidone Orally Disintegrating Tab Products or absorb oral medications

Risperidone Orally Disintegrating Tab 0.25 MG See Risperidone ODT Products restrictions above

Risperidone Orally Disintegrating Tab 0.5 MG See Risperidone ODT Products restrictions above

Risperidone Orally Disintegrating Tab 1 MG

See Risperidone ODT Products restrictions above

Risperidone Orally Disintegrating Tab 2 MG

See Risperidone ODT Products restrictions above

Risperidone Orally Disintegrating Tab 3 MG

See Risperidone ODT Products restrictions above

Risperidone Orally Disintegrating Tab 4 MG

See Risperidone ODT Products restrictions above

Risperidone Soln 1 MG/ML

Risperidone Tab 0.25 MG

Risperidone Tab 0.5 MG

Risperidone Tab 1 MG

Risperidone Tab 2 MG

Risperidone Tab 3 MG

Risperidone Tab 4 MG

Antipsychotics - Dibenzapines

See Antipsychotics - ALL Products restrictions above

Asenapine Maleate SL Tab Products

Sublingual dosage form is restricted to claims with an allowed condition that results in the inability toswallow or
absorb oral medications

Asenapine Maleate SL Tab 2.5 MG (Base Equiv)

See Asenapine Maleate SL Tab Products restrictions above

Asenapine Maleate SL Tab 5 MG (Base Equiv)

See Asenapine Maleate SL Tab Products restrictions above

Asenapine Maleate SL Tab 10 MG (Base Equiv)

See Asenapine Maleate SL Tab Products restrictions above

Clozapine Orally Disintegrating Tab Products

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow
or absorb oral medications

Clozapine Orally Disintegrating Tab 12.5 MG

See Clozapine ODT Products restrictions above

Clozapine Orally Disintegrating Tab 25 MG

See Clozapine ODT Products restrictions above

Clozapine Orally Disintegrating Tab 100 MG

See Clozapine ODT Products restrictions above
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Clozapine Orally Bisintegrating Tab 150 MG See Clozapine ODT Products restrictions above

Clozapine Orally Disintegrating Tab 200 MG See Clozapine ODT Products restrictions above

Clozapine Tab 25 MG

Clozapine Tab 50 MG

Clozapine Tab 100 MG

Clozapine Tab 200 MG

Loxapine Succinate Cap 5 MG

Loxapine Succinate Cap 10 MG

Loxapine Succinate Cap 25 MG

Loxapine Succinate Cap 50 MG

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow

Olanzapine Orally Disintegrating Tab Products or absorb oral medications

Olanzapine Orally Disintegrating Tab 5 MG See Olanzapine ODT Products restrictions above

Olanzapine Orally Disintegrating Tab 10 MG See Olanzapine ODT Products restrictions above

Olanzapine Orally Disintegrating Tab 15 MG See Olanzapine ODT Products restrictions above

Olanzapine Orally Disintegrating Tab 20 MG See Olanzapine ODT Products restrictions above

Olanzapine Tab 2.5 MG

Olanzapine Tab 5 MG

Olanzapine Tab 7.5 MG

Olanzapine Tab 10 MG

Olanzapine Tab 15 MG

Olanzapine Tab 20 MG

Quetiapine Fumarate Tab 25 MG

Quetiapine Fumarate Tab 50 MG

Quetiapine Fumarate Tab 100 MG

Quetiapine Fumarate Tab 200 MG

Quetiapine Fumarate Tab 300 MG

Quetiapine Fumarate Tab 400 MG

Quetiapine Fumarate Tab ER 24HR 50 MG

Quetiapine Fumarate Tab ER 24HR 150 MG

Quetiapine Fumarate Tab ER 24HR 200 MG

Quetiapine Fumarate Tab ER 24HR 300 MG

Quetiapine Fumarate Tab ER 24HR 400 MG

Antipsychotics - Dihydroindolones

See Antipsychotics - ALL Products restrictions above

Molindone HCI Tab 5 MG

Molindone HCI Tab 10 MG

Molindone HCI Tab 25 MG

Antipsychotics - Misc

See Antipsychotics - ALL Products restrictions above

Carbamazepine (Antipsychotic) Cap ER 12HR 100 MG

Carbamazepine (Antipsychotic) Cap ER 12HR 200 MG

Carbamazepine (Antipsychotic) Cap ER 12HR 300 MG

Lurasidone HCI Tab 20 MG

Lurasidone HCI Tab 40 MG

Lurasidone HCI Tab 60 MG

Lurasidone HCI Tab 80 MG

Lurasidone HCI Tab 120 MG

Ziprasidone HCI Cap 20 MG

Ziprasidone HCI Cap 40 MG

Ziprasidone HCI Cap 60 MG

Ziprasidone HCI Cap 80 MG

Antipsychotics - Phenothiazines

See Antipsychotics - ALL Products restrictions above

Chlorpromazine HCI Tab 10 MG

Chlorpromazine HCI Tab 25 MG

Chlorpromazine HCI Tab 50 MG

Chlorpromazine HCI Tab 100 MG

Chlorpromazine HCI Tab 200 MG

Fluphenazine HCI Elixir 2.5 MG/5ML

Fluphenazine HCI Oral Conc 5 MG/ML

Fluphenazine HCI Tab 1 MG

Fluphenazine HCI Tab 2.5 MG

Fluphenazine HCI Tab 5 MG

Fluphenazine HCI Tab 10 MG

Perphenazine Tab 2 MG

Perphenazine Tab 4 MG

Perphenazine Tab 8 MG

Perphenazine Tab 16 MG

Prochlorperazine Maleate Tab 5 MG (Base Equivalent)

Prochlorperazine Maleate Tab 10 MG (Base Equivalent)

Prochlorperazine Suppos 25 MG

Thioridazine HCI Tab 10 MG

Thioridazine HCI Tab 25 MG

Thioridazine HCI Tab 50 MG

Thioridazine HCI Tab 100 MG

Trifluoperazine HCI Tab 1 MG (Base Equivalent)

Trifluoperazine HCI Tab 2 MG (Base Equivalent)

Trifluoperazine HCI Tab 5 MG (Base Equivalent)

Trifluoperazine HCI Tab 10 MG (Base Equivalent)

Antipsychotics - Quinolinone Derivatives

See Antipsychotics - ALL Products restrictions above

Aripiprazole Oral Solution 1 MG/ML

Oral disintegrating dosage form is restricted to claims with an allowed condition that results in the inabilityto swallow

Aripiprazole Orally Disintegrating Tab Products

or absorb oral medications

Aripiprazole Orally Disintegrating Tab 10 MG

See Aripiprazole ODT Products restrictions above

Aripiprazole Orally Disintegrating Tab 15 MG

See Aripiprazole ODT Products restrictions above

Aripiprazole Tab 2 MG

Aripiprazole Tab 5 MG

Aripiprazole Tab 10 MG

Aripiprazole Tab 15 MG

Aripiprazole Tab 20 MG

Aripiprazole Tab 30 MG

Antipsychotics - Thioxanthenes

See Antipsychotics - ALL Products restrictions above

Thiothixene Cap 1 MG

Thiothixene Cap 2 MG

Thiothixene Cap 5 MG

Thiothixene Cap 10 MG
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Antirheumatic-Enzyme Inhibitors

Baricitinib Tab 1 MG

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Baricitinib Tab 2 MG

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Tofacitinib Citrate 5 MG (Base Equiv

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Tofacitinib Citrate 10 MG (Base Equiv)

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Tofacitinib Citrate Tab ER 24HR 11 MG (Base Equiv)

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Tofacitinib Citrate Tab ER 24HR 22 MG (Base Equiv)

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

Upadacitinib Tab ER 24HR 15 MG

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition in the
claim

[Antirheumatic- Selective T-Cell Costimulation Blocker

IAbatacept Subcutaneous Soln Auto-Injector 125 MG/ML

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition
in the claim.

IAbatacept Subcutaneous Soln Prefilled Syringe 50 MG/0.4ML

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition
in the claim.

IAbatacept Subcutaneous Soln Prefilled Syringe 87.5 MG/0.7ML

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition
in the claim.

JAbatacept Subcutaneous Soln Prefilled Syringe 125 MG/ML

Prior authorization required. Authorization will only be granted if rheumatoid arthritis is an allowed condition
in the claim.

Antiseptics & Disinfectants

Cadexomer lodine Gel 0.9%

Chlorhexidine Gluconate Liquid 4%

Chlorhexidine Gluconate Soln 4%

Dakin's Solution 0.125% (Quarter Strength)

Dakin's Solution 0.25% (Half Strength)

Dakin's Solution 0.5%

Formaldehyde Solution 10%

Hydrogen Peroxide Soln 3%

Povidone-lodine Oint 10%

Povidone-lodine Soln 7.5%

Povidone-lodine Soln 10%

Povidone-lodine Swabs 10%

Antitussives

Benzonatate Cap 100 MG

Benzonatate Cap 200 MG

Dextromethorphan Polistirex Extended Release Susp 30 MG/5ML

Hydrocodone w/ Homatropine Syrup 5-1.5 MG/5ML

Hydrocodone w/ Homatropine Tab 5-1.5 MG

Beta Blockers

Acebutolol HCI Cap 200 MG

Acebutolol HCI Cap 400 MG

Atenolol Tab 25 MG

Atenolol Tab 50 MG

Atenolol Tab 100 MG

Bisoprolol Fumarate Tab 5 MG

Bisoprolol Fumarate Tab 10 MG

Carvedilol Phosphate Cap ER 24HR 10 MG

Carvedilol Phosphate Cap ER 24HR 20 MG

Carvedilol Phosphate Cap ER 24HR 40 MG

Carvedilol Phosphate Cap ER 24HR 80 MG

Carvedilol Tab 3.125 MG

Carvedilol Tab 6.25 MG

Carvedilol Tab 12.5 MG

Carvedilol Tab 25 MG

Labetalol HCI Tab 100 MG

Labetalol HCI Tab 200 MG

Labetalol HCI Tab 300 MG

Metoprolol Succinate Tab ER 24HR 25 MG (Tartrate Equiv)

Metoprolol Succinate Tab ER 24HR 50 MG (Tartrate Equiv)

Metoprolol Succinate Tab ER 24HR 100 MG (Tartrate Equiv)

Metoprolol Succinate Tab ER 24HR 200 MG (Tartrate Equiv)

Metoprolol Tartrate Tab 25 MG

Metoprolol Tartrate Tab 50 MG

Metoprolol Tartrate Tab 100 MG

Nadolol Tab 20 MG

Nadolol Tab 40 MG

Nadolol Tab 80 MG

Nebivolol HCI Tab 2.5 MG (Base Equivalent)

Nebivolol HCI Tab 5 MG (Base Equivalent)

Nebivolol HCI Tab 10 MG (Base Equivalent)

Nebivolol HCI Tab 20 MG (Base Equivalent)

Pindolol Tab 5 MG

Pindolol Tab 10 MG

Propranolol HCI Cap ER 24HR 60 MG

Propranolol HCI Cap ER 24HR 80 MG

Propranolol HCI Cap ER 24HR 120 MG

Propranolol HCI Cap ER 24HR 160 MG

Propranolol HCI Tab 10 MG

Propranolol HCI Tab 20 MG

Propranolol HCI Tab 40 MG

Propranolol HCI Tab 60 MG

Propranolol HCI Tab 80 MG

Sotalol HCI (AFIB/AFL) Tab 80 MG

Sotalol HCI Tab 80 MG

Sotalol HCI Tab 120 MG

Sotalol HCI Tab 160 MG

Timolol Maleate Tab 10 MG

Calcium Channel Blockers

Amlodipine Besylate Tab 2.5 MG

Amlodipine Besylate Tab 5 MG

Amlodipine Besylate Tab 10 MG

Diltiazem HCI Cap ER 24HR 120 MG

Diltiazem HCI Cap ER 24HR 180 MG

Diltiazem HCI Cap ER 24HR 240 MG

Diltiazem HCI Coated Beads Cap ER 24HR 120 MG

Diltiazem HCI Coated Beads Cap ER 24HR 180 MG

Diltiazem HCI Coated Beads Cap ER 24HR 240 MG
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Drug Generic Name

Diltiazem HCI Coated Beads Cap ER 24HR 300 MG

Diltiazem HCI Coated Beads Cap ER 24HR 360 MG

Diltiazem HCI Coated Beads Tab ER 24HR 240 MG

Diltiazem HCI Coated Beads Tab ER 24HR 360 MG

Diltiazem HCI Extended Release Beads Cap ER 24HR 180 MG

Diltiazem HCI Extended Release Beads Cap ER 24HR 240 MG

Diltiazem HCI Extended Release Beads Cap ER 24HR 300 MG

Diltiazem HCI Extended Release Beads Cap ER 24HR 360 MG

Diltiazem HCI Tab 30 MG

Diltiazem HCI Tab 60 MG

Diltiazem HCI Tab 90 MG

Diltiazem HCI Tab 120 MG

Felodipine Tab ER 24HR 5 MG

Felodipine Tab ER 24HR 10 MG

Nicardipine HCI Cap 20 MG

Nicardipine HCI Cap ER 12HR 60 MG

Nifedipine Cap 10 MG

Nifedipine Cap 20 MG

Nifedipine Tab ER 24HR 30 MG

Nifedipine Tab ER 24HR 60 MG

Nifedipine Tab ER 24HR 90 MG

Nifedipine Tab ER 24HR Osmotic Release 30 MG

Nifedipine Tab ER 24HR Osmotic Release 60 MG

Nifedipine Tab ER 24HR Osmotic Release 90 MG

Nisoldipine Tab ER 24HR 20 MG

Nisoldipine Tab ER 24HR 25.5 MG

Verapamil HCI Cap ER 24HR 120 MG

Verapamil HCI Cap ER 24HR 180 MG

Verapamil HCI Cap ER 24HR 240 MG

Verapamil HCI Tab 40 MG

Verapamil HCI Tab 80 MG

Verapamil HCI Tab 120 MG

Verapamil HCI Tab ER 120 MG

Verapamil HCI Tab ER 180 MG

Verapamil HCI Tab ER 240 MG

Cardiac Glycosides

Digoxin Tab 125 MCG (0.125 MG)

Digoxin Tab 250 MCG (0.25 MG)

Cardiovascular Agents Misc. - Combinations

Amlodipine Besylate-Atorvastatin Calcium Tab 5-10 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 5-20 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 5-40 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 5-80 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 10-10 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 10-20 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 10-40 MG

Amlodipine Besylate-Atorvastatin Calcium Tab 10-80 MG

Isosorbide Dinitrate-Hydralazine HCI Tab 20-37.5 MG

Sacubitril-Valsartan Tab 24-26 MG

Sacubitril-Valsartan Tab 49-51 MG

Sacubitril-Valsartan Tab 97-103 MG

Chelating Agents

Penicillamine Cap 250 MG

Penicillamine Tab 250 MG

Chemical

Alcohol, Rubbing 70%

Combination Psychotherapeutics

Chlordiazepoxide-Amitriptyline Tab 5-12.5 MG

Chlordiazepoxide-Amitriptyline Tab 10-25 MG

Olanzapine-Fluoxetine HCI Cap 3-25 MG

Olanzapine-Fluoxetine HCI Cap 6-25 MG

Olanzapine-Fluoxetine HCI Cap 6-50 MG

Olanzapine-Fluoxetine HCI Cap 12-25 MG

Olanzapine-Fluoxetine HCI Cap 12-50 MG

Perphenazine-Amitriptyline Tab 2-10 MG

Perphenazine-Amitriptyline Tab 2-25 MG

Perphenazine-Amitriptyline Tab 4-10 MG

Perphenazine-Amitriptyline Tab 4-25 MG

Perphenazine-Amitriptyline Tab 4-50 MG

Cough/Cold/Allergy Combinations

Brompheniramine & Phenylephrine Syrup 1-2.5 MG/5ML

Cetirizine-Pseudoephedrine Tab ER 12HR 5-120 MG

Chlorpheniramine-DM Tab 4-30 MG

Dextromethorphan-Guaifenesin Liquid 10-100 MG/5ML

Dextromethorphan-Guaifenesin Liquid 10-187 MG/5ML

Dextromethorphan-Guaifenesin Liquid 10-200 MG/5ML

Dextromethorphan-Guaifenesin Liquid 20-400 MG/5ML

Dextromethorphan-Guaifenesin Liquid 5-100 MG/5ML

Dextromethorphan-Guaifenesin Liquid 5-50 MG/ML

Dextromethorphan-Guaifenesin Syrup 10-100 MG/5ML

Diphenhydramine-Acetaminophen Tab 12.5-325 MG

Fexofenadine-Pseudoephedrine Tab ER 12HR 60-120 MG

Fexofenadine-Pseudoephedrine Tab ER 24HR 180-240 MG

Guaifenesin-Codeine Soln 100-10 MG/5ML

Hydrocod Polst-Chlorphen Polst Cap ER 12HR 10-8 MG

Hydrocod Polst-Chlorphen Polst ER Susp 10-8 MG/5ML

Loratadine & Pseudoephedrine Tab ER 12HR 5-120 MG

Loratadine & Pseudoephedrine Tab ER 24HR 10-240 MG

Phenylephrine w/ Acetaminophen Tab 5-325 MG

Phenylephrine w/ DM-GG Liqd 10-18-200 MG/15ML

Phenylephrine w/ DM-GG Liqd 2.5-5-100 MG/ML

Phenylephrine w/ DM-GG Liqd 5-10-100 MG/5ML

Phenylephrine w/ DM-GG Liquid 10-15-350 MG/5ML

Phenylephrine w/ DM-GG Tab 10-15-395 MG

Phenylephrine w/ DM-GG Tab 10-15-400 MG

Phenylephrine w/ DM-GG Tab 5-10-200 MG

Phenylephrine-Chlorphen-DM Liquid 10-4-10 MG/5ML

Phenylephrine-Chlorphen-DM Tab 10-4-10 MG

Phenylephrine-Promethazine w/ Codeine Syrup 5-6.25-10 MG/5ML

Promethazine & Phenylephrine Syrup 6.25-5 MG/5ML

Promethazine w/ Codeine Syrup 6.25-10 MG/5ML

Promethazine-DM Syrup 6.25-15 MG/5ML

Pseudoephed-Bromphen-DM Syrup 30-2-10 MG/5ML

Pseudoephedrine w/ COD-GG Liquid 30-10-100 MG/5ML

Pseudoephedrine w/ DM-GG Tab 60-15-400 MG

Pseudoephedrine w/ DM-GG Tab 60-20-380 MG

Pseudoephedrine-Guaifenesin Tab ER 12HR 120-1200 MG

Pseudoephedrine-Guaifenesin Tab ER 12HR 60-600 MG

Cystic Fibrosis Agents

Dornase Alfa Inhal Soln 1 MG/ML
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Drug Class Name Drug Generic Name

Cytomegalovirus (CMV) Agents

Valganciclovir HCI Tab 450 MG (Base Equivalent)

Diabetic Supplies

Alcohol Sheets

Alcohol Swabs

Lancet Devices

Lancets Misc.

Lancets

Diagnostic Test

Glucose Blood Test Strip

Dietary Management Products - L-Methylfolate All combinations and strengths of oral dosage forms are covered for allowed conditions

L-Methylfolate Cap 15 MG

L-Methylfolate Tab 7.5 MG

L-Methylfolate Tab 15 MG

L-Methylfolate w/ Vit B12-Vit B6-Vit B2 Tab 6-1-50-56 MG

L-Methylfolate w/ Vit B6-Vit B12 Tab 3-35-2 MG

L-Methylfolate w/ Vit B6-Vit B12 Tab 3-43.75-2.72 MG

L-Methylfolate-Algae Cap 15-90.314 MG

L-Methylfolate-Algae-Vit B12-B6 Cap 3-90.314-2-35 MG

L-Methylfolate-Methylcobalamin-Acetylcyst Tab 6-2-600 MG

Dietary Management Products - Misc

Folic Acid-Pyridoxine-Cyanocobalamin Tab 2.5-25-2 MG

Digestive Enzymes All oral formulations of pancreatic enzymes are covered for allowed conditions

Lactase Tab 3000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 6000-19000-30000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 8000-28750-30250 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 10000-32000-42000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 10500-25000-43750 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 12000-38000-60000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 15000-47000-63000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 16000-57500-60500 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 16800-40000-70000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 20000-63000-84000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 24000-76000-120000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 25000-79000-105000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 36000-114000-180000 Unit

Pancrelipase (Lip-Prot-Amyl) DR Cap 40000-126000-168000 Unit

Pancrelipase (Lip-Prot-Amyl) Tab 10440-39150-39150 Unit

Pancrelipase (Lip-Prot-Amyl) Tab 20880-78300-78300 Unit

Diuretics

Acetazolamide Cap ER 12HR 500 MG

Acetazolamide Tab 125 MG

Acetazolamide Tab 250 MG

Amiloride & Hydrochlorothiazide Tab 5-50 MG

Amiloride HCI Tab 5 MG

Bumetanide Tab 0.5 MG

Bumetanide Tab 1 MG

Bumetanide Tab 2 MG

Chlorthalidone Tab 25 MG

Chlorthalidone Tab 50 MG

Furosemide Oral Soln 10 MG/ML

Furosemide Tab 20 MG

Furosemide Tab 40 MG

Furosemide Tab 80 MG

Hydrochlorothiazide Cap 12.5 MG

Hydrochlorothiazide Tab 25 MG

Hydrochlorothiazide Tab 50 MG

Indapamide Tab 1.25 MG

Methazolamide Tab 25 MG

Methazolamide Tab 50 MG

Metolazone Tab 2.5 MG

Metolazone Tab 5 MG

Spironolactone Tab 25 MG

Spironolactone Tab 50 MG

Spironolactone Tab 100 MG

Torsemide Tab 10 MG

Torsemide Tab 20 MG

Torsemide Tab 100 MG

Triamterene & Hydrochlorothiazide Cap 37.5-25 MG

Triamterene & Hydrochlorothiazide Tab 37.5-25 MG

Triamterene & Hydrochlorothiazide Tab 75-50 MG

|Eczema Agents

Dupilumab Subcutaneous Soln Pen-injector 300 MG/2ML Prior authorization is required. Reimbursement is limited to claims in which the following are documented; asthma is
an allowed condition, inadequate control of asthma after at least three months of use of an inhaled corticosteroid
plus a long acting beta-agonist, or an inhaled corticosteroid plus a long acting muscarinic antagonist, and a
peripheral eosinophil count greater than or equal to 300 cells/mcL within thepast 12 months. Initial approval will be
no greater than six months, and subsequent requests may be considered if there is a documented decrease in
exacerbations, improvement in symptoms, or decrease in

utilization of rescue medications.

Dupilumab Subcutaneous Soln Prefilled Syringe 300 MG/2ML Prior authorization is required. Reimbursement is limited to claims in which the following are documented; asthma is
an allowed condition, inadequate control of asthma after at least three months of use of an inhaled corticosteroid
plus a long acting beta-agonist, or an inhaled corticosteroid plus a long acting muscarinic antagonist, and a
peripheral eosinophil count greater than or equal to 300 cells/mcL within thepast 12 months. Initial approval will be
no greater than six months, and subsequent requests may be considered if there is a documented decrease in
exacerbations, improvement in symptoms, or decrease in utilization of rescue medications.

Electrolytes - Potassium All potassium salts and oral dosage forms are covered for allowed conditions

Potassium Bicarbonate Effer Tab 25 mEq

Potassium Chloride Cap ER 8 mEq

Potassium Chloride Cap ER 10 mEq

Potassium Chloride MiERoencapsulated ERys ER Tab 10 mEq

Potassium Chloride MiERoencapsulated ERys ER Tab 20 mEq

Potassium Chloride Oral Soln 10% (20 MEQ/15ML)

Potassium Chloride Powder Packet 20 mEq

Potassium Chloride Tab ER 8 mEq (600 MG)

Potassium Chloride Tab ER 10 mEq

Potassium Chloride Tab ER 20 mEq (1500 MG)

Potassium Gluconate Tab 80 MG (Elemental Potassium)

Potassium Gluconate Tab 550 MG (90 MG Equiv K)

Endocrine - Bone Density Regulators

Alendronate Sodium Oral Soln 70 MG/75ML

Alendronate Sodium Tab 5 MG

Alendronate Sodium Tab 35 MG

Alendronate Sodium Tab 40 MG

Alendronate Sodium Tab 70 MG

Alendronate Sodium-Cholecalciferol Tab 70-2800 MG-Unit

Calcitonin (Salmon) Nasal Soln 200 Unit/ACT

Etidronate Disodium Tab 200 MG

Etidronate Disodium Tab 400 MG

Effective 02/01/2022



APPENDIX TO RULE 4123-6-21.3
Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation

Drug Class Name

Drug Generic Name

Coverage restrictions or limitations for specific drugs or dosage forms are listed with therespective
drugs below.

Ibandronate Sodium Tab 150 MG (Base Equivalent)

Risedronate Sodium Tab 30 MG

Risedronate Sodium Tab 35 MG

Risedronate Sodium Tab 150 MG

Risedronate Sodium Tab Delayed Release 35 MG

Teriparatide (Recombinant) Inj 600 MCG/2.4ML

Endocrine - Corticotropin

Corticotropin Inj Gel 80 Unit/ML

Endocrine - Growth Hormones

Somatropin For Inj 6 MG (18 Unit)

Endocrine - Hormone Receptor Modulators

Raloxifene HCI Tab 60 MG

Endocrine - Metabolic Modifiers

Calcitriol Cap 0.25 MCG

Calcitriol Cap 0.5 MCG

Cinacalcet HCI Tab 30 MG (Base Equiv)

Doxercalciferol Cap 0.5 MCG

Doxercalciferol Cap 2.5 MCG

Paricalcitol Cap 1 MCG

Paricalcitol Cap 2 MCG

Endocrine - Posterior Pituitary Hormones

Desmopressin Acetate Inj 4 MCG/ML

Desmopressin Acetate Nasal Soln 0.01% (Refrigerated)

Desmopressin Acetate Nasal Spray Soln 0.01%

Desmopressin Acetate Nasal Spray Soln 0.01% (Refrigerated)

Desmopressin Acetate Tab 0.1 MG

Desmopressin Acetate Tab 0.2 MG

Estrogens

Estradiol Tab 0.5 MG

Expectorants

Guaifenesin Liquid 100 MG/5ML

Guaifenesin Syrup 100 MG/5ML

Guaifenesin Tab 200 MG

Guaifenesin Tab 400 MG

Guaifenesin Tab ER 12HR 600 MG

Guaifenesin Tab ER 12HR 1200 MG

Fibromyalgia Agents

Milnacipran HCI Tab 12.5 MG

Milnacipran HCI Tab 25 MG

Milnacipran HCI Tab 50 MG

Milnacipran HCI Tab 100 MG

Milnacipran HCI Tab 12.5 MG (5) & 25 MG (8) & 50 MG (42) Pak

G.l. Agent - Antiflatulents

Simethicone Cap 125 MG

Simethicone Cap 180 MG

Simethicone Chew Tab 80 MG

Simethicone Chew Tab 125 MG

Simethicone Susp 40 MG/0.6ML

G.I. Agent - Gallstone Solubilizing Agents

Ursodiol Cap 300 MG

G.l. Agent - Gastrointestinal Chloride
Activators

Channel

Lubiprostone Cap 24 MCG

Reimbursement is limited to claims in which a prior authorization has documented a diagnosis of opioid induced
constipation; defined as fewer than 3 bowel movements per week or 2 consecutive days without abowel
movement. Patient must have received opioid prescriptions reimbursed by BWC for at least 8 weeksat a dose
equivalent to 40 mg Morphine Equivalent Dose/day. Office notes must document previous failedtherapy with at
least two separate trials of prescribed stool softener/stimulant laxative or other laxative classes. Reimbursement
is limited to 2(two) capsules per day.

In claims where the drug was covered in the 90 days prior to October 1, 2017, the drug may continue at the
current dose.

G.l. Agent - Gastrointestinal Stimulants

Metoclopramide HCI Soln 5 MG/5ML (10 MG/10ML)

Metoclopramide HCI Tab 5 MG

Metoclopramide HCI Tab 10 MG

G.l. Agent - Inflammatory Bowel Agents

Balsalazide Disodium Cap 750 MG

Mesalamine Cap ER 500 MG

Mesalamine Cap DR 400 MG

Mesalamine Enema 4 GM

Mesalamine Suppos 1000 MG

Mesalamine Tab Delayed Release 800 MG

Mesalamine Tab Delayed Release 1.2 GM

Olsalazine Sodium Cap 250 MG

Sulfasalazine Tab 500 MG

Sulfasalazine Tab Delayed Release 500 MG

G.l. Agent - Intestinal Acidifiers

Lactulose (Encephalopathy) Solution 10 GM/15ML

G.l. Agent - Peripheral Opioid Receptor Antagonists

Naldemedine Tosylate Tab 0.2 MG (Base Equivalent)

Reimbursement limited to claims in which a prior authorization has documented a diagnosis of opioid induced
constipation; defined as fewer than 3 bowel movements per week or 2 consecutive days without abowel
movement. Patient must have received opioid prescriptions reimbursed by BWC for at least 8 weeksat a dose of
40 mg or greater Morphine Equivalent Dose/day. Office notes must document previous failed therapy with at least
two separate trials of prescribed stool softener/stimulant laxative or other laxative classes. Reimbursement is
limited to one tablet per day.

Naloxegol Oxalate Tab 12.5 MG (Base Equivalent)

Reimbursement limited to claims in which a prior authorization has documented a diagnosis of opioid induced
constipation; defined as fewer than 3 bowel movements per week or 2 consecutive days without abowel
movement. Patient must have received opioid prescriptions reimbursed by BWC for at least 8 weeksat a dose of
40 mg or greater Morphine Equivalent Dose/day. Office notes must document previous failed therapy with at least
two separate trials of prescribed stool softener/stimulant laxative or other laxative

classes. Reimbursement is limited to one tablet per day.

Naloxegol Oxalate Tab 25 MG (Base Equivalent)

Reimbursement limited to claims in which a prior authorization has documented a diagnosis of opioid induced
constipation; defined as fewer than 3 bowel movements per week or 2 consecutive days without abowel
movement. Patient must have received opioid prescriptions reimbursed by BWC for at least 8 weeksat a dose of
40 mg or greater Morphine Equivalent Dose/day. Office notes must document previous failed therapy with at least
two separate trials of prescribed stool softener/stimulant laxative or other laxative classes. Reimbursement is
limited to one tablet per day.

Genitourinary - Alkalinizers

Potassium Citrate Tab ER 5 MEQ (540 MG)

Potassium Citrate Tab ER 10 MEQ (1080 MG)

Genitourinary Irrigants

Acetic Acid Irrigation Soln 0.25%

Citric Acid & D-Gluconic Acid Soln

Glucocorticosteroids

Cortisone Acetate Tab 25 MG
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Dexamethasone Conc 1 MG/ML

Dexamethasone Elixir 0.5 MG/5ML

Dexamethasone Soln 0.5 MG/5ML

Dexamethasone Tab 0.5 MG

Dexamethasone Tab 0.75 MG

Dexamethasone Tab 1 MG

Dexamethasone Tab 1.5 MG

Dexamethasone Tab 2 MG

Dexamethasone Tab 4 MG

Dexamethasone Tab 6 MG

Dexamethasone Tab Therapy Pack 1.5 MG (21)

Dexamethasone Tab Therapy Pack 1.5 MG (35)

Dexamethasone Tab Therapy Pack 1.5 MG (51)

Dexamethasone Sod Phosphate Preservative Free Inj 10 MG/ML

Dexamethasone Sodium Phosphate Inj 4 MG/ML

Dexamethasone Sodium Phosphate Inj 10 MG/ML

Dexamethasone Sodium Phosphate Inj 20 MG/5ML

Dexamethasone Sodium Phosphate Inj 120 MG/30ML

Dexamethasone Sodium Phosphate Inj 100 MG/10ML

Hydrocortisone Tab 5 MG

Hydrocortisone Tab 10 MG

Hydrocortisone Tab 20 MG

Methylprednisolone Acetate Inj Susp 40 MG/ML

Methylprednisolone Acetate Inj Susp 80 MG/ML

Methylprednisolone Acetate PF Inj Susp 40 MG/ML

Methylprednisolone Acetate PF Inj Susp 80 MG/ML

Methylprednisolone Sod Succ For Inj 125 MG (Base Equiv)

Methylprednisolone Tab 2 MG

Methylprednisolone Tab 4 MG

Methylprednisolone Tab 8 MG

Methylprednisolone Tab 16 MG

Methylprednisolone Tab 32 MG

Methylprednisolone Tab Therapy Pack 4 MG (21)

Prednisolone Sod Phosph Oral Soln 6.7 MG/5ML (5 MG/5ML Base)

Prednisolone Sod Phosphate Oral Soln 15 MG/5ML (Base Equiv)

Prednisolone Sodium Phosphate Oral Soln 25 MG/5ML (Base Eq)

Prednisolone Syrup 15 MG/5ML (USP Solution Equivalent)

Prednisolone Tab 5 MG

Prednisolone Tab Therapy Pack 5 MG (21)

Prednisolone Tab Therapy Pack 5 MG (48)

Prednisone Oral Soln 5 MG/5ML

Prednisone Tab 1 MG

Prednisone Tab 2.5 MG

Prednisone Tab 5 MG

Prednisone Tab 10 MG

Prednisone Tab 20 MG

Prednisone Tab 50 MG

Prednisone Tab Therapy Pack 5 MG (21)

Prednisone Tab Therapy Pack 5 MG (48)

Prednisone Tab Therapy Pack 10 MG (21)

Prednisone Tab Therapy Pack 10 MG (48)

Triamcinolone Acetonide Inj Susp 40 MG/ML

Gout Agents

Allopurinol Tab 100 MG

Allopurinol Tab 300 MG

Colchicine Cap 0.6 MG

Colchicine T