September 2011

The Formulary developed by the Committee on
Prescriptive Governance:

NOTE: Please note that as of July 15, 2009, the Physician Initiated (PI) and Physician
Consult (PC) categories have been merged into a single category. You will need to
update your standard care arrangement accordingly. The CTP holder’s
standard care arrangement must specify whether a drug or drug category listed on the
Formulary as PI or PC will require the collaborating physician to personally examine the
patient (PI) or if the drug may be prescribed with consultation (PC). This determination
should be consistent with the individual CTP holder’s scope of practice and the practice
specialty of the collaborating physician. The definitions of Physician Initiated and
Physician Consult are unchanged.

Also note, the Legend comment related to the Review Requirement has been revised.
This pertains to the 30, 60, 90 day reviews REQUIRED for specified drugs on the
Formulary.

Rules may be viewed at: www.nursing.ohio.gov under Law and Rule: Ohio
Administrative Code Chapter 4723-9.

As a prescriber, you are responsible for safety alerts and recalls that occur.
Appropriate follow-up with patients may include, among other actions,
relaying information to your patients based on safety or recall information;
discontinuing medication, and/or instituting new medication(s). Timely
information including recalls, warnings, safety alerts and patient
information is available on the FDA website at:
http://www.fda.gov/oc/oha/default.htm

Verification of a Prescriber:
You can verify whether a particular APN holds current prescriptive authority by
accessing the Board’s website: http://www.nursing.ohio.gov and click on Verification .

Formulary:
This is the FORMULARY for advanced practice nurses (CNMs, CNPs, and CNSs) who

hold a current, valid Certificate to Prescribe (CTP or CTP-E) issued by the Ohio Board of
Nursing. The formulary was developed and is reviewed/revised periodically by the
interdisciplinary Committee on Prescriptive Governance (CPG).

The categories on this document follow the index in Drug Facts and Comparisons
(www.drugfacts.com). Take care in locating the medications to identify where they are
listed on this formulary. Some drugs are not categorized in Facts & Comparisons as they
might be in other drug resources.

A CTP/CTP-E holder may prescribe a drug within their scope of practice in an y form
unless a drug, category of drugs, or route of administration is listed as an exclusion, or
there are additional parameters specified. The Standard Care Arrangement must
address any additional parameters, limitations, and exclusions for prescribing.
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A new formulation or route of administration of a drug used for the same
indication does not change the Formulary status of that drug. For example, Coreg CR,
a new formulation, has the same formulary status as Coreg. If a drug has a new
indication, it must be reviewed by the CPG for Formulary status determination.

Except as provided herein (for off-label situations, see below), all drugs/therapeutic

devices shall be prescribed in accordance with the manufacturer’s package insert, the
United States Pharmacopoeia (USP), and Standard Care Arrangement.

FREQUENTLY ASKED QUESTIONS:

1.) What can be ordered by a COA holder who does not hold prescriptive
authority? In what circumstances is prescriptive authority required?

Prescriptive authority (holding a CTP/CTP-E) is required to order
1) Medications governed by the State Board of Pharmacy law and rules.
2) Oxygen is considered a medication (see Section 15 below).
3) Plasma expanders are considered medications (see Sections 2 and 15 below).

“Ordering” situations that DO NOT require prescriptive authority - each must be within
the individual COA holder's appropriate patient population /scope:

1) Lab tests

2) Diagnostic x-rays

3) Over-the-counter (OTC) medications: see legend

4) Diagnostic aids: see Section 14

5) Durable medical equipment: address in SCA

6) Blood products (other than plasma expanders): address in the SCA- sec. 15

2.) Can a CTP holder prescribe for him/herself or a family member?
A CTP holder may ONLY prescribe in a valid prescriber-patient relationship. A
CTP holder may not self prescribe. A CTP holder shall not prescribe for family
members or for individuals for whom the nurse’s personal or emotional
involvement may render the nurse unable to exercise detached professional
judgment in making diagnostic or therapeutic decisions. The prescription must
be in accordance with the nurse’s scope of practice and standard care
arrangement, and documented in the patient’s record, Rule 4723-9-09 OAC. For
further information you may also contact the Pharmacy Board.

3.) Can a medical assistant or other unlicensed assistive personnel

administer a medication as ordered by a CTP holder?
A nurse, including an advanced practice nurse, may delegate the administration
of ONLY the following medications to unlicensed personnel including medical
assistants: Over-the-counter topical medications to be applied to intact skin for
the purpose of improving a skin condition or providing a barrier; and over-the-
counter eye drop, ear drop, and suppository medications, foot soak treatments,
and enemas, See Chapter 4723-13 OAC.
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LEGEND:

Non-Formulary/CTP Holder may NOT Prescribe:
Medications in this category may not be prescribed by any CTP/CTP-E holder for any
indication.

Physician Initiated (PI):

“Physician initiation” means the collaborating physician is required to have personally
examined and evaluated the patient before therapy is initiated in accordance with rule
4731-11-09 of the Administrative Code. Following discussion with the collaborating
physician, the initial order or prescription may be written by an advanced practice nurse
holding a certificate to prescribe. Once therapy has been initiated, the advance practice
nurse may continue, modify, or discontinue the medication without further consultation.

Physician Consultation (PC):

“Physician consultation” means a nurse holding a current, valid certificate to prescribe
may initiate the medication after direct communication with the collaborating physician
regarding a particular patient and documenting the consultation in the patient record.
Once the medication is initially authorized by the collaborating physician, a nurse
holding a current valid certificate to prescribe may continue, modify, or discontinue the
medication without further consultation. (Rule 4723-09-10(G)(1), OAC)

*** Drugs/categories listed as PI/PC on the Formulary must be referenced in the SCA

with the collaborating physician. In order for a CTP holder to prescribe a drug listed in
the PI/PC category, it should be within his/her individual scope of practice and within
the specialty of the collaborating physician.

Over-the-counter medications need not appear on the formulary. A COA
(Certificate of Authority) holder may recommend/order OTC medications without
holding a Certificate to Prescribe (CTP/CTP-E).

Off-Label Use: A medication may be prescribed for purposes other than FDA (Food
and Drug Administration) indications when the purpose is supported by current peer
review literature (to be produced by the CTP/CTP-E holder upon request), which
emanates from a recognized body of knowledge -OR- as provided in the standard care
arrangement, approved and documented by the collaborating physician, consistent with
the formulary.

Combination Medication Preparations: In order to prescribe a combination drug,
EACH of the component drugs must be "CTP holder may prescribe" in order for the APN
prescriber to order the combination medication.

Drugs with Review Requirement: Certain drugs/categories below are listed with a
specific initial review period indicated. The requirement for review means that a
collaborating physician must review the appropriateness of continuing the drug/dose at
the review time indicated on the formulary as defined in the standard care arrangement
with the collaborative physician. The SCA should indicate the procedure for review i.e.
chart review, telephone consultation, patient visit with the physician, etc. The APN must
document such review in the patient's record. Subsequent to the initial review, the
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prescribing APN may continue/adjust the medication according to the standard care
arrangement and as clinically indicated. If the medication is initially prescribed for a
timeframe less than the indicated review period, there is no need for review.

REVIEW OF DRUGS BY THE COMMITTEE:

FDA newly-approved drugs:

Any drug(s) approved by the FDA subsequent to the effective date of this Formulary
revision shall be considered NON-FORMULARY:CTP Holder may NOT prescribe until
reviewed by the Committee on Prescriptive Governance (CPG).

By clicking on Update on the Committee on Prescriptive Governance (CPG)in the
Nursing Practice/Advanced Practice section of the Board's website, you can review the
newly released drugs reviewed by the CPG and action taken on newly-approved drugs for
the previous 12 months.

The most current version of the Formulary is available on the Board of Nursing website:
www.nursing.ohio.gov in the “Nursing Practice” section.

Requests to CPG for Formulary Revision/Addition

Please use downloadable form Request for Formulary Review/Revision
available on the Board’s website within NURSING PRACTICE: Prescriptive Authority
forms

To be considered, a written recommendation must be received at the Board no later than
close of business 30 days prior to the scheduled CPG meeting. Requests should
include the information requested on the Request for Formulary

Review/Revision Form , including specific drug names (generic and trade names),
and rationale for request. Mail re quests (no email or fax) to Committee on
Prescriptive Governance at the Board address above.

Each prescribing APN must utilize the most current version of the
formulary. APNs should check the website periodically to access the most current
version. The next CPG meeting is scheduled for SEPTEMBER 21, 20009.

Footnote 1: appears in selected categories or for specific drugs

Footnote 1: The intravenous (IV) form of particular drugs and/or drug categories
identified in this section in the "Additional Parameters" column may ONLY be initiated
by a prescriber holding advanced specialty certification as an Acute Care Nurse
Practitioner, Acute Care Clinical Nurse Specialist, or Neonatal Nurse Practitioner. —-OR-
Non-acute Care CTP holders in an institutional setting WITH PHYSICIAN
CONSULT per institution protocol for monitored patient care units and as stated in the
standard care arrangement. All other Non-acute care certified advanced practice nurses
with a CTP may NOT prescribe drugs marked with a prescribing desi gnation of *see
Footnote 1.




50f 35

EFFECTIVE DATE: THIS SEPTEMBER 2011 VERSION
REPLACES ALL PREVIOUS VERSIONS OF THE FORMULARY

(1) NUTRIENTS & CTP CTP holder Physician Initiated OR Physician Consult
NUTRITIONAL AGENTS: holder may
(back to index) may prescribe (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
prescribe
Note: See introductory note RE: over -the-counter medications

Vitamins, minerals (includes
magnesium sulfate),

trace elements

Mag sulfate see also Chapter 7

X

Magnesium sulfate IV per non-
acute care CTP holders only in
institution setting with physician
consult per institution protocol in
a monitored patient care setting
and as stated in the standard care
arrangement.

Electrolytes

Parenteral but see Footnote 1 for NNP,
ACNP, ACCNS CTP Holders

Potassium

Peritoneal dialysis solutions

X

Systemic alkalinizers

Amino acids

parenteral but see Footnote 1

Lipotropic products, fish oils

Enzymes

parenteral

Oral nutritional supplements;
nutritional combination products

Enteral nutritional therapy

Intravenous nutritional
therapy: protein substrates,
caloric intake, lipids, vitamins
(parenteral), minerals,
electrolytes, trace metals

TPN

* see Footnote 1

IV replenishment
solutions

_

Saline solutions: with & without
Dextrose

-

Lactated ringers solutions : with & X
without dextrose
IV solutions: D5 as diluent X
IV solutions: >D5 up to X
D12.5 as diluent Only in
Institution
settings (i.e.
hospitals,
sub-acute

care)
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(1) NUTRIENTS &
NUTRITIONAL AGENTS:
continued

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Dextrose 50%

X
Only in
Institution
settings
(i.e.
hospital,
sub-acute
care) with
maximum
dose of
50ml

Chelating agents:

succimer; trientene HCI
and see Section 3: Endocrine
& Metabolic Agents for other
chelating agents

Dialysis solutions

i

i

Peritoneal dialysis

ﬁﬁﬁﬁﬁ;ﬁﬁﬁﬁf

Hemodialysis

X

(2) HEMATOLOGICAL CTP holder | CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) | may NOT may
prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
Hematopoietic agents
Epoetin alfa; Methoxy X
polyethylene glycol epotetin
beta; Darbepoetin
Colony-stimulating factors X CTP holder with SCA w/physician
specializing in Hematology/Oncology ONLY
Filgrastim; Pegfilgrastim X X CTP holder with SCA w/ physician
specializing in Hematology/Oncology ONLY
Plerixafor Injection X
Interleukins (Neumega) X CTP holder with SCA w/physician
specializing in Hematology/Oncology ONLY
Thrombopoietin X
Receptor Agonist: Eltromopag
Thromopoietin Mimetic Agents:
Romiplostim Injection X
Antiplatelet agents
Anagrelide HCI,; X
dipyridamole; dipyridamole
& aspirin
Glycoprotein inhibitors X
Aggregation inhibitors X
(eg. Plavix)
Prasugrel Hydrochloride X
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(2) HEMATOLOGICAL CTP holder | CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) | may NOT may
continued prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
Anticoagulants:
Low molecular wt heparin;
Antithrombin agents; X
Warfarin
Thrombin Inhibitors X
Dabigatran Etexilate X
Mesylate Oral (Pradaxa)
Heparin X
Per
institution
protocol in
monitored
units and as
stated in the
standard
care
arrangement
Heparin Sodium lock X
flush solution (@100
units/ml)
Selective factor Xa Inhibitor X
(Arixtra)
Coagulants: heparin antagonist X
(protamine sulfate)
Thrombolytic agents X X Only for
catheter
occlusions
Recombinant Human X
Activated Proteai
Antisickling agents (Droxia) X X CTP holder within sickle cell clinic only
C1 Inhibitor, Human Injection X
Hemorrheologic agents X
Antihemophilic agents X
Antihemophilic factor X
combinations
Hemostatics X topical
Tranexamic Acid X
Plasma expanders X
Albumin X
Hemin X
Kallikrein Inhibitor: X

Ecallantide
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(3) ENDOCRINE CTP CTP holder Physician Initiated OR Physician Consult
&METABOLIC AGENTS: holder may
(back to index) may prescribe (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
prescribe
Sex hormones
Estrogens; Selective estrogen X
receptor modulator;
progestins

for Tamoxifen; Fulvestrant
see Section 13: Antineoplastic
agents (below)

Estrogens/Progestins X

Combined

Estrogen/androgen X

combinations

Contraceptive hormones X
Implanon X Formal

training for
insertion
needed

Ulipristal Acetate Oral

Ovulation stimulants

Gonadotropin-releasing
hormones

Androgens

Danazol

Androgen inhibitors

Anabolic steroids

17 hydroxy-progesterone

Uterine-active agents

Abortifacients

Prostaglandins:
See Footnote 1: page 5 re: IV
route

Hemabate

Agent for cervical ripening:
Dinoprostone

Carboprost tromethamine

o o
ol o o Ml o
o R

Oxytocics, including pitocin

Uterine relaxants X
Bisphosphonates X
Pamidronate disodium X
injection
Zometa X
Reclast X X
for
osteoporosis
onl
Antidiabetic agents:
INSULINS
IV Insulin X With X Without Institution approved protocol
Institution
approved

protocol
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Insulins X
Sulfonylureas X
(3) ENDOCRINE & CTP CTP holder
METABOLIC AGENTS: holder may Physician Initiated OR Physician Consult
continued (back to index) May prescribe
NOT (Must be noted on the standard care arrangement with
prescribe !

he collaborating physician.)

Alpha-glucosiase inhibitors

Amylin analog (Symlin)

Incretin mimetic agents

Glucagon-like Peptide 1 Receptor
Agonists:

Liraglutide

Exenatide Injection

Biguanides: this category
includes meglitinides

Thiazolidinediones

Antidiabetic Combination

Products

Dipeptidyl peptidase-4 Inhibitor:

Glucose elevating agents

oIl I b o
o it

Adrenocorticol steroids

e

i

e

Adrenal steroid inhibitors X
Corticotropins X
Cosyntropin X
Glucocorticoids X
Initial 30
day review

Mineral corticoids

Thyroid drugs

Iodine Products Oral

Thyroid hormones

Anti-thyroid agents

Parathyroid hormone

Tesamorelin Acetate Injection

Insulin-like growth factor

Growth hormone

Posterior pituitary hormones:

o
o sltallalls
oltalle o

Includes DDAVP Diabetes Primary
insipidus nocturnal
and other enuresis
indications only
Vasopressin receptor antagonist X ONLY by Acute Care CTP Holders; ONLY
in ICU setting
Tolvaptan Oral X Drug initiation in inpatient setting
Velaglucerase Alfa Injection X
Octreotide Acetate X
Imiglucerase; X
gallium nitrate
Lanreotide Acetate X
Pegvisomant X
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(3) ENDOCRINE &
METABOLIC AGENTS:

(back to index)

continued

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Laronidase

X

Galsulfase

Idursulfase

ol

Agalsidase beta

Miglustat

4-hydroxyphenylpyruvate
dioxygenase inhibitor

Alglucosidase alfa

M

Calcitonin-salmon: nasal
(osteoporosis)

Calcitonin-salmon: injectable

Calcium receptor agonist
(Sensipar)

ol

Sodium phenylbutyrate;
Betaine anhydrous;
Cysteamine bitartrate

Carglumic Acid

Sodium benzoate;
sodium phenylacetate

Cabergoline

Bromocriptine mesylate

Agents for gout

olle

Pegloticase Injection

Emergency kits

Phenylketonuria Agents:
Sapropterin Dihydrochloride

DETOXIFICATION AGENTS

Antidotes:
(includes Naltrexone)
includes sodium nitrite;
pentatate calcium trisodium

includes methylnaltrexone
bromide injection.

Chelating agents
But see Section 1 for
succimer; trientene HCI

Deferasirox

X CTP holder within sickle cell clinic only
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(34) CARDIOVASCULAR
AGENTS: (back to index)
Footnote 1:
The intravenous (IV) form of
particular drugs and/or drug
categories may ONLY be initiated
by a prescriber holding advanced
specialty certification as an Acute
Care Nurse Practitioner, Acute
Care Clinical Nurse Specialist, or
Neonatal Nurse Practitioner. —
OR- Non-acute CTP holders in an
institutional setting with
physician consult per
institution protocol for monitored
patient care units and as stated in
the standard care arrangement.
All other Non-acute care certified
advanced practice nurses with a
CTP may NOT prescribe.
(back to index)

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Inotropic agents

PO

IV * see Footnote 1

Antiarrhythmic agents:

SEE
Footnote 1
for IV

PO - For CTP holder who is not an Acute
Care NP/CNS or Neonatal NP

Calcium channel blocking agents

PO

IV * see Footnote 1

Injection

CTP holder within specialty clinic

Treprostinil Sodium Injection

X
CTP holder within specialty clinic
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(4) CARDIOVASCULAR
AGENTS: (back to index)
continued

Footnote 1:
The intravenous (IV) form of
particular drugs and/or drug
categories may ONLY be initiated
by a prescriber holding advanced
specialty certification as an Acute
Care Nurse Practitioner, Acute
Care Clinical Nurse Specialist, or
Neonatal Nurse Practitioner. —
OR- Non-acute CTP holders in an
institutional setting with
physician consult per
institution protocol for monitored
patient care units and as stated in
the standard care arrangement.
All other Non-acute care certified
advanced practice nurses with a
CTP may NOT prescribe.

(back to index)

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician
Initiated OR
Physician
Consult

(Must be noted
on the standard
care
arrangement
with the
collaborating
physician.)

Antiadrenergics/sympatholytics

Beta- blockers

PO

IV * see Footnote 1

Alpha/beta adrenergics:

PO

IV * see Footnote 1

Anti-adrenergic agents:
centrally acting,
peripherally acting

Renin angiotensin system
antagonists

PO

IV * see Footnote 1

Antihypertensive combinations

Vasodilator combinations

Agents for Pheochromocytoma

Agents for hypertensive
emergencies:

Nitroprusside sodium;
Diazoxide; Fenoldopam
mesylate; Trimethaphan
camsylate

IV *see Footnote 1

Antihyperlipidemic agents
(simvastatin, ezetimibe)

HMG-CoA Reductase

Inhibitors

X For Pediatric Dosing

75
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(4) CARDIOVASCULAR CTP CTP holder | Physician Initiated OR Physician Consult
AGENTS: (back to index) holder may
continued 11\}1(2)1%: prescribe (Must be noted on j[he stan(:;la'rd care arrangement
Footnote 1: prescribe with the collaborating physician.)
The intravenous (IV) form of
particular drugs and/or drug
categories may ONLY be initiated
by a prescriber holding advanced
specialty certification as an Acute
Care Nurse Practitioner, Acute
Care Clinical Nurse Specialist, or
Neonatal Nurse Practitioner. —
OR- Non-acute CTP holders in an
institutional setting with
physician consult per
institution protocol for monitored
patient care units and as stated in
the standard care arrangement.
All other Non-acute care certified
advanced practice nurses with a
CTP may NOT prescribe.
Antihyperlipidemic agents: X
combination agents Provided
(includes simvastatin/ezetimibe each
separate
combination products) component
is also CTP
holder may
prescribe
Omega-3 acid ethyl esters X
(Omacor)
Vasopressors used in shock * IV see Footnote 1
Potassium Removing Resins X
EpiPen; Epipen Jr X
Hypersensitivity reactions;
bronchospasm
Cardioplegic solutions X
Agents for Patent Ductus X
Arteriosus:
Indomethacin X
Ibuprofen Lysine X X All other CTP holders
Neonatal
NP CTP
holder only
Sclerosing agents X
Miscellaneous antianginal agents X X All other CTP Holders
(Ranexa) ONLY by
ADULT
Acute Care

CTP Holder
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(5) RENAL &
GENITOURINARY
AGENTS: (back to index)

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Intersitial cystitis agents

Cellulose sodium phosphate

Impotence agents

Acetohydroxamic acid

Genitourinary irrigants

Cystine-depleting agents

Urinary alkalinizers

Urinary acidifiers

Anticholinergics

Urinary cholinergics

Phosphate Binders

Polymeric Phosphate Binders

Vaginal preparations;
miscellaneous vaginal
preparations; douche products

ltsiialiasitalialisitaiisitalialialle

Contraceptive aids

Diuretics

it

(6) RESPIRATORY
AGENTS: (back to index)

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Bronchodilators

X

Leukotriene receptor antagonists

X

Leukotriene formation inhibitors

Monoclonal antibodies:
Omalizumab (Xolair)

Selective Phosphodiesterase 4
Inhibitors
Roflumilast (Daliresp)

Respiratory inhalant products

Respiratory inhalant
combinations

Nasal decongestants

Respiratory enzymes:

See one of the following 2 lines
as it pertains to your specialty
certification

Respiratory enzymes:
Neonatal Nurse Practitioners
only

it

Respiratory enzymes:
All other CTP-holders
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Lung surfactants: Neonatal NP X
only
(6) RESPIRATORY CTP holder | CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) may NOT may
prescribe prescribe (Must be noted on the standard care arrangement with
continued the collaborating physician.)
Antihistamines X
Piperazine, Peripherally X
Selective
Narcotic antitussives X
Nonnarcotic antitussives X
Expectorants X
Respiratory combination X
products
Antiasthmatic combinations X
Upper respiratory combinations X
(7) CENTRAL NERVOUS CTP holder | CTP holder Physician Initiated OR Physician Consult
SYSTEM AGENTS: may NOT may
prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)

Opioids for treatment of drug addiction:

No CTP holder may prescribe an opioid for the treatment of drug addiction. Federal law
requires that opioids for the treatment of drug addiction be prescribed by physicians only .

NOTE restrictions in the law

regarding ANY/ALL Schedule Il drugs:

Schedule IT drugs may only be prescribed ONLY IF:

1) The particular drug appears on this formulary as Physician Initiated; AND
2) The patient to receive the drug is a patient with a terminal condition (as defined in

ORC 2133.01); AND

3) The collaborating physician initially prescribes the drug; AND
4) The amount subsequently prescribed by the CTP holder is not greater than a 24 hr supply.

CNS stimulants

Analeptics:
Caffeine PO v
Doxapram HCI X
Modafinil (Provigil) X
Amphetamines; X
Methylphenidate HCL
Anorexiants X
And a physician must
prescribe in accordance APNs
with medical board rules: NOTE:

See Section
http://www.med.ohio.gov/rules/cu | 8 of this
rrent/11-04.htm formulary

and Lipase

inhibitors
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Analgesics: generally
See Schedule Il restrictions
Schedule Il restrictions apply to ALL FORMULARY CATEGORIES

and Introductory comments

Opioid analgesics
X
Schedule IT opioids Schedule 1
restrictions
apply
Other opioids X
Narcotic analgesic X
combinations Schedule Il
Each component of a restrictions
combination drug must be “CTP apply
holder may prescribe” in order
to prescribe; And see
parameters or restrictions for
specific drugs below
(7) CENTRAL NERVOUS CTP holder | CTP holder Physician Initiated OR Physician Consult
SYSTEM AGENTS: may NOT may
continued (back to index) prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
Narcotic Agonist- X
Antagonist Analgesics:
See Schedule Il restrictions above
and in introductory comments; And
see parameters or restrictions for
specific drugs below
Buprenex X
Injectable;
for pain
control
Analgesics: non-scheduled X
drugs
Buprenorphine HCL X
and naloxone HCL
(Suboxone)
Sublingual TABLETS
Buprenorphine HCL X
(Subutex)
Sublingual TABLETS
Non-narcotic analgesic X
combinations
Central analgesics X
Acetaminophen Injection X
NSAIDs X
Miscellaneous Analgesics: X
Ziconotide
Agents for migraine X
Antiemetic/antivertigo agents X
For Emend see below
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(7) CENTRAL NERVOUS CTP holder | CTP holder Physician Initiated OR Physician Consult
SYSTEM AGENTS: (back | may NOT may
to index) prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
continued
Aprepitant (Emend)

See one of the following 2 lines as it
pertains to your specialty practice

Aprepitant (Emend)

ONLY for prescribers who have and
maintain a Standard Care
Arrangement with a collaborating
Hematologist/Oncologist.

Aprepitant (Emend) X

CTP holder who does NOT have
a Standard Care Arrangement
with a collaborating
Hematologist/Oncologist.

Antianxiety agents: X
Miscellaneous agents: Initial 30
Benzodiazepines; day review

midazlam oral/nasal only
(See related Black Box
warning in Facts and
Comparisons)

Meprobamate X

Antidepressants

Tricyclic compounds

ol

Tetracyclic compounds;
trazodone;
Bupropion; venlafexine

Nefazodone X

Serotonin & norepinephrine X
reuptake inhibitors

SSRIs X

MAO inhibitors X

Antipsychotic agents:

Clozapine; Thioridazone; X
Pimozide

Phenothiazine derivatives; X
Thioxanthine derivatives;
Phenylbutylpiperidine
derivatives;
Dihydroindolone derivatives;
Dibenzapine derivatives;
Benzisoxazole derivatives;
Quinolinone derivative
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CENTRAL NERVOUS CTP holder | CTP holder Physician Initiated OR Physician Consult
SYSTEM AGENTS: (back to may NOT | may
index) prescribe prescribe (Must be noted on the standard care
arrangement with the collaborating
continued physician.)
Lurasidone Hydrochloride X
Lithium X Psych X CTP holder other than psych
CTP holder Initial 30 day review
Initial 30
day review
NMDA receptor antagonists X
(Namenda)
Cholinesterase inhibitors X
Miscellaneous X
psychotherapeutic agents:
Chlordiazepoxide &
amitriptyline; ergoloid
mesylates (includes hydergine);
sodium oxybate; olanzapine &
fluoxetine HCl; perphenazine &
amitryptyline
Atomoxetine X X CTP holder other than psych
Psych CTP
holder Initial 60 day review
Initial 60
day review
Sedatives and hypnotics,
nonbarbiturates
Imidazopyridines; ureides X
Benzodiazepines X
Initial 30
day review
Chloral Hydrate X
Paraldehyde X
Propiomazine HCl X
Dexmedetomidine HCI X
(Precedex)
Melatonin receptor agonists X
(Rozerem);
Eszopiclone (Lunesta) X
Pyrazolopyrimidine (Sonata) X

Non-prescription sleep aids

See introductory note RE: over -the-counter medications

Sedatives and hypnotics;
barbiturates

Long-acting:
See Schedule Il
restrict  ions above and
introductory comments

X

Intermediate-acting

Short-acting

Oral combinations

oltallel
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CENTRAL NERVOUS
SYSTEM AGENTS: (back
to index)

continued

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

General anesthetics:
Barbiturates, gases, volatile
liquids
Includes Propofol

X

Injectable local anesthetics

X

Anticonvulsants

Hydantoins; succinimides;
Sulfonamides

X

Benzodiazepines

X
Initial 30
day review

Carbemazepine;
Oxcarbemazepine;
Magnesium sulfate;
Acetazolamide

X

Vigabatrin

Adjuvant anticonvulsants:
Felbamate; Gabapentin

Lamotrigine;

Pregabalin;
Levetiracetam;
Primidone; Tiagabine;
Topiramate; Valproic acid
and derivatives

Lacosamide

Rufinamide

X
X

Muscle relaxants —
adjuncts to anesthesia

X

Skeletal muscle relaxants

Vi

i

Y

Centrally-acting X
Initial 30
day review
Cyclobenzaprine X
Metaxalone X
Direct-acting X
Combination X
Initial 30
day review
Antiparkinson agents X
Initial 6
mos review
EMSAM X
(selegiline transdermal system)
Adenosine phosphate X
Cholinergic muscle X
stimulants
Antialcoholic X
Smoking deterrants X
Riluzole X
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(7) CENTRAL NERVOUS
SYSTEM AGENTS:

continued

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Physical adjuncts:
Hyaluronic Acid derivatives

X

Hyaluronidase

Calcium Hydroxylapatite
Implant

X

Poly-L-Lactic Acid

X

(7) CENTRAL NERVOUS
SYSTEM AGENTS:

continued

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Potassium Channel Blocker:
Dalfampridine

X

Botulinum Toxins

X
ONLY for spasticity, cervical dystonia,
and chronic migraine in related
specialty clinic; AND these uses MUST be
addressed specifically in the standard care
arrangement (SCA)

Tetrabenazine

X

(8) GASTROINTESTINAL
AGENTS: (back to index)

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Alvimopan Oral

Helicobacter pylori agents

Histamine H2 antagonists

Proton pump inhibitors

Sucralfate

Prostaglandins

Antacids

Antacid Combinations

Gastroinetestinal

anticholinergics/antispasmodics
Belladonna alkaloids;
Gastrointestinal combinations

liiisitaitaiialtalialls

Mesalamine; Olsalazine sodium;
sulfasalazine; infliximab;
Balsalazide disodium

Lubiprostone

Laxatives:
Includes irritant or
stimulant laxatives; bul-
producing laxatives;
emollients; fecal
softeners/surfactants;
hyperosmotic agents;
enemas;
bowel evacuants;

it
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miscellaneous laxatives;
laxative combinations
(8) GASTROINTESTINAL CTP holder | CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) | may NOT may
prescribe prescribe (Must be noted on the standard care arrangement with
continued the collaborating physician.)
Antidiarrheals X
Antiflatulents X
Lipase inhibitors: X
Xenical, Orlistat, Alli
GI stimulants X
Cisapride X
Digestive enzymes X
Miscellaneous digestive X
products; gastric acidifiers;
hydrocholeretics
Gallstone solubilizing agents X
Mouth and throat products X
Systemic deodorizers X
Anorectal preparations X
(9) ANTI-INFECTIVES, CTP CTP holder Physician Initiated OR Physician Consult
SYSTEMIC: (back to holder may
index) may prescribe (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
prescribe
Antibiotics i
Penicillins X
Cephalosporins and related X
antibiotics
Ceftaroline Fosamil X
Monoacetate Injection
Carbapenem; monobactams X
Chloramphenicol X
Quinolones; flouroquinolones; X
tetracyclines; macrolides;
spectinomycin; Ketolides
Rifaximin X
Tigecycline X
TELITHROMYCIN ORAL X
(KETEK)
Vancomycin X X
In
institutional
setting
ONLY for
preop
prophylaxis
according to
institutional
protocol
based on
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current
national
guidelines.
(9) ANTI-INFECTIVES, CTP CTP holder Physician Initiated OR Physician Consult
SYSTEMIC: holder may
continued (back to index) may prescribe (Must be note.d on the 'st'andard care arrangement with
NOT the collaborating physician.)
prescribe
Telavancin Hydrochloride X
Injection
Lincosamides X
Clindamycin X
Aminogylcosides: X
parenteral; nebulized
Aminoglycosides: oral X
Colistimethate sodium; Parenteral Topical
Polymyxin B sulfate; bacitracin X X
Metronidazole
X
Novobiocin X
Sulfonamides X
Nitrofurans X
Methenamines X
Folate antagonists X
Miscellaneous X
anti-infectives/antiseptics
Antibiotic combinations X
Antifungal agents
IV route of administration X
Micafungin sodium inject X
PO; topical X
Triazole antifungal: posaconazole X
Antimalarial preparations X
Antituberculosal agents INH: TB X
prophylaxis
Amebicides X
Antiviral agents:
Foscarnet sodium PO v
Ganciclovir
Valganciclovir
Non-nucleoside reverse X
transcriptase inhibitors:
Anti-herpes Virus Agents
Acyclovir PO v
Famciclovir
Valaciclovir hydrochloride
Amantadine hydrochloride X
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(9) ANTI-INFECTIVES,
SYSTEMIC:
continued (back to index)

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Cidofovir

X

Ribavirin

Rimantadine

Zanamivir

Oseltamivir phosphate

eltallel

Adefovir dipivoxil

>

Entecavir

>

Antiretroviral agents

Protease Inhibitors

Nucleoside Reverse Transcriptase
Inhibitors

Non-Nucleoside
Reverse Transcriptase Inhibitors

Cellular Chemokine Receptor
Antagonist (Maraviroc)

Integrase Inhibitors (Raltegravir)

Leprostatics

Antiprotazoals

R M K] XM

Tinidazole

Nitazoxanide

Metronidazole

Anthelmintics

sliallallel

CDC anti-infective agents: not
commerically available

(10) BIOLOGIC/
IMMUNOLOGIC AGENTS:
(back to index)

CTP
holder
may
NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Immune globulins

Agents for primary immune
Deficiency (Vivaglobulin)

X
X

Monoclonal antibody

Palivizumab (Synagis)

Eculizumab Injection
(Soliris)

Denosumab

Belimumab (Benlysta)

it

Antitoxins and antivenins

Agents for active immunizations

ol

Allergenic extracts

Immunologic agents

Immunostimulants

Immunosuppresives

Immunomodulators

sltalia] ks
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(10) BIOLOGIC/ CTP CTP holder Physician Initiated OR Physician Consult
IMMUNOLOGIC AGENTS: holder may
(back to index) may prescribe (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
continued prescribe
Fingolimod X
Thalidomide X
Revlimid X X Hem/Onc only
Cimzia X
Antirheumatic agents X

For HUMIRA ** see warning at

www.fda.gov/imedwatch/SAFETY/2004/HUMIRA_dhcp.pdf

(11) DERMATOLOGIC CTP CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) holder may
may prescribe (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
prescribe
Antihistamine preparations, X
topical
Anti-infectives, topical X
Antibiotic agents X
Anti-inflammatory agents X

Anti-psoriatic agents

i,

G

e

Ammoniated mercury

X

Anthralin; calcipotriene; X
selenium sulfide
Methotrexate X
Antiseborrheic products X
Counterirritants; destructive X
agents; drying agents i
Enzyme preparations e e
Collagenase; topical enzyme X
combinations
Collagenase Clostridium X
Histolyticum Injection
Fibring Agent: Fibrin Sealant,
(Human) topical X
Immunomodulator, topical X
Keratolytic agents X
Liver Derivative Complex X
Local anesthetics, topical X
Minoxidil X Topical
Photochemotherapy; pigment X
agents
Poison ivy products, topical X
Pyrimidine antagonist, topical X
Efudex, Carac X X
CTP holder
with SCA
w/

physician




250f 35

specializing
in Derm.
Pyrithione zinc X
(11) DERMATOLOGIC CTP CTP holder Physician Initiated OR Physician Consult
AGENTS: (back to index) holder may
may prescribe (Must be noted on the standard care arrangement with
continued NOT the collaborating physician.)
prescribe
Rezgoidsl s s
apalene X
First generation retinoids: e
Isotretinoin X X (for CTP Holder with SCA with
Dermatology practice only)
Other X Oral X Topical
Second generation retinoids X Oral X Topical
Tazarotene X Oral X Topical
Scabicides/pediculicides X
Spinosad X
Wound healing agents X
Catechins: X
Kunecatechins
Emollients; protectants; X
sunscreens; ointments and lotion
bases; rubs and liniments
Topical combinations, X
miscellaneous dressings and
granules
Irrigating solutions X
(12) OPHTHALMIC AGENTS: CTP CTP holder Physician Initiated OR Physician Consult
(back to index) holder may
May Prescribe | (Must be noted on the standard care arrangement with
NOT the collaborating physician.)
prescribe
Agents for glaucoma X
Non-steroidal anti-inflammatory X
agents (NSAIDs)
Corticosteroids X
Dexamethasone X
CTP Holder
w/
Hem/Onc
Specialty
Mast cell stabilizers X
Ophthalmic decongestant agents X
Ophthalmic Antihistamines
Alcaftadine X
Antibiotics X
Steroid antibiotic combinations X
Sulfonamides X
Steroid sulfonamide combinations X
Ophthalmic antiseptics X
Ophthalmic antifungals X
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(12) OPHTHALMIC AGENTS: CTP CTP holder Physician Initiated OR Physician Consult
(back to index) holder may
May Prescribe (Must be noted on the standard care arrangement with
contin ued NOT the collaborating physician.)
prescribe
Antiviral agents X

Immunologic agents

Cyclosporine ophthalmic
emulsion (Restasis)

Selective vascular endothelial
growth factor antagonist

X

Ocular lubricants; artificial tears

Ophthalmic punctal plugs

Ophthalmic collagen implants

Ophthamlic hyperosmolar
preparations

X
X
X

Contact lens products:

See introduc

tory note RE:

over -the-counter medications

Ophthalmic local anesthetics: X
Includes tetracaine, Only for
proparacaine, & miscellaneous foreign
combinations (include flouracine) body
removal,
checking
corneal
scratches,
etc
Ophthalmic diagnostic products: X

Includes fluorescein strips

Ophthalmic surgical adjuncts

X

NOTE: Facts & Comparisons includes Botulinum toxin here for ophthalmic uses. Botulinum toxin for
cosmetic purposes is found in Facts & Comparisons in Section 7: Central Nervous System Agents; as the last

subcategory entitled Botulinum toxins , where it is also non-formulary for CTP/CTP-E holders

Ophthalmic non-surgical adjuncts X
Otic preparations X
(13) ANTINEOPLASTIC CTP holder | CTP holder Physician Initiated OR Physician Consult
AGENTS: May NOT may
(back to index) prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
Alkylating agents X
Estramustine (Emcyt) X
Ethylenimines/
Methylmelamines:
X
Antimetabolites X
Antimitotic agents X
Epipodophyllotoxins X
Antibiotics X
Protein-tyrosine kinase X

inhibitors
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(13) ANTINEOPLASTIC
AGENTS
continued

(back to index)

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Hormones

X

Androgens; Progestins:
Estrogens;
Estrogen/Nitrogen Mustard

Antiandrogens:
See one of the following 2 lines
as it pertains to your specialty
practice

Antiandrogens:

ONLY for prescribers who have
and maintain a Standard Care
Arrangement with a
collaborating
Hematologist/Oncologist.

X

Antiandrogens:
CTP holder who does NOT have
a Standard Care Arrangement
with a collaborating
Hematologist/Oncologist.

Estramustine (Emcyt)

Antiestrogens:
See one of the following 2 lines
as it pertains to your specialty
practice

Antiestrogens:

ONIY for prescribers who have
and maintain a Standard Care
Arrangement with a
collaborating
Hematologist/Oncologist.

Antiestrogens:
CTP holder who does NOT have
a Standard Care Arrangement
with a collaborating
Hematologist/Oncologist.

Gonadotropin-Releasing
Hormone Analog

Leuprolide Acetate

X CTP holder with SCA w/ physician
specializing in Hematology/Oncology/or
Urology ONLY for prostate CA

Goserelin Acetate

Aromatase Inhibitors:

See one of the following 2 lines
as it pertains to your specialty
practice

X CTP holder with SCA w/ physician
specializing in Hematology/Oncology/or
Urology ONLY for prostate CA
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Aromatase Inhibitors:
Exemestane, Amastrozole,
Letrozole

ONLY for prescribers who have
and maintain a Standard Care
Arrangement with a
collaborating
Hematologist/Oncologist.

Aromatase Inhibitors:
CTP holder who does NOT have
a Standard Care Arrangement
with a collaborating
Hematologist/Oncologist.

(13) ANTINEOPLASTIC
AGENTS
continued (back to index)

CTP holder
may NOT
prescribe

CTP holder
may
prescribe

Physician Initiated OR Physician Consult

(Must be noted on the standard care arrangement with
the collaborating physician.)

Enzymes

X

Radiopharmaceuticals

X

Platinum Coordination
complex;

Anthracenedione; Substituted
ureas;

Methylhydrazine derivatives;
Cytoprotective Agents;

DNA demethethylation agents;
Imidazotetrazine derivatives,
Protein-tyrosine kinase
inhibitors, DNA Topoisomerase
inhibitors; Biological response
modifiers; Retinoids;
Miscellaneous antineoplastics

X

Monoclonal antibodies

Epidermal growth factor
receptor inhibitors:

olle

Proteasome inhibitors:
Bortezomib

Histone Deacetylase Inihibitors:

Vorinostat
Rimidepsin
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(14) DIAGNOSTIC AIDS

In vitro diagnostic aids

An APN with or without prescriptive authority may order a diagnostic test
within their scope of practice.

In vivo diagnostic aids

An APN with or without prescriptive authority may order a diagnostic test
within their scope of practice.

In vivo diagnostic biologicals

An APN with or without prescriptive authority may order a diagnostic test
within their scope of practice.

Radiopaque agents

When an APN is ordering a diagnostic test within their scope of practice, the
technician carrying out the test does so per protocol. The protocols are devised
by the physician/radiologist who has previously indicated the amount of
radiopharmaceutical or contrast media required for the particular test.

(15) OTHER CTP holder | CTP holder Physician Initiated OR Physician Consult
may NOT may
(back to index) prescribe prescribe (Must be noted on the standard care arrangement with
the collaborating physician.)
Blood products: including X
PRBC, FFP
An APN with or without
prescriptive author ity may order
blood products within their scope of
practice AND consistent with their
standard care arrangement (SCA).
Plasma expanders X

see Section 2 above
Ordering requires a CTP/CTP-E

IV replenishment solutions

i

i
X

i

Saline solutions: with & without
dextrose

Lactated ringers solutions: with
& without dextrose

X

IV solutions with D5 as diluent

X

s

G

s

Oxygen
Ordering requires a CTP/CTP-E

X
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developed by the Committee on

Presc riptive Governance

A

ANTI-INFECTIVES, SYSTEMIC, 21
Amantadine Hydrochloride, 22
Amebicides, 22
Aminoglycosides, 22
Antibiotic Combinations, 22
Antifungal Agents, 22
Micafungin Sodium Injections, 22
Triazole Artifungals, 22
Posaconazole, 22
Antihelmintics, 23
Anti-herpes Virus Agents, 22
Acyclovir, 22
Famciclovir, 22
Valaciclovir, 22
Antimalarial Preparations, 22
Antiprotazoals, 23
Nitazoxanide, 23
Tinidazole, 23
Antiretroviral Agents, 23
Cellular Chemokine Reptor Antagonist
(Maraviroc), 23
Integrase Inhibitors (Raltegravir), 23
Non-Nucleoside Reverse Transcriptase
Inhibitors, 23
Nucleoside Reverse Transcriptase Inhibitors,
23
Protease Inhibitors, 23
Antituberculosal Agents, 22
Antiviral Agents, 22
Adefovir Dipioxil, 23
Amantadine Hydrochloride, 21
Cidofovir, 23
Entecavir, 23
Foscarnet Sodium, 22
Ganciclovir, 22
Oseltamivir Phosphate, 23
Ribavirin, 23
Rimantadine, 23
Valganciclovir, 22
Zanamivir, 23
Bacitracin, 22
Carbopenem, 21
CDC Antrinfective Agens, 23
Cephalosporins, 21
Ceftaroline Fosamil Monacetate Injection, 21
Chloramphenicol, 21
Colistimethate Sodium, 22
Flouroquinolones, 21
Folate antagonists, 22
Ketolides, 21
Leprostatics, 23
Lincosamides, 22
Clindamycin, 22

Macrolides, 21

Methenamins, 22

Metronidazole, 22

Miscellaneous Antibiotic combinations, 22
Miscellaneous Antinfectives/ Antiseptics, 22
Monobactams, 21

Nitrofurans, 22

Novobiocin, 22

Penicillins, 21

Polymyxin B Sulfate, 22

Quinolones, 21

Rifaximin, 21

Spectinomycin, 21

Sulfonamdes, 22

Telavancin Hydrocholride Injection, 22
Telithromycin Oral (Ketek), 21
Tetracyclines, 21

Tigecycline, 21

Vancomycin, 21

ANTINEOPLASTIC AGENTS, 26

Alkylating Agents, 26
Estramustine (Emcyt), 26
Ethylenmines/ Methylmelamines, 26

Anthracenedione, 28

Antibiotics, 26

Antimetabolites, 26

Antimitotic Agents, 26

Biological Response Modifiers, 28

Cytoprotective Agents, 28

DNA Demethethylation Agents, 28

DNA Topoisomerase Inhibitors, 28

Enzymes, 28

Epidermal Gravth Factor Receptor

Inhibitors, 28

Epipodophyllotoxins, 26

Histone Deacetylase Inhibitors, 28

Hormones, 26
Androgens, 26
Antiandrogens, 27

Bicalutamide, 26

Flutamide, 26

Nilutamide, 26
Antiestrogens, 27
Aromatase Inhibitors, 27
Estrogens, 26
Estrogens/Nibgen Mustard, 26
GonadotropirReleasing Hormone
Analog, 27

Goserelin Acetate, 27

Leuprolide Acetate, 27



Progestins, 26
Imidazotetrazine Derivatives, 28
Methylhydrazine Derivatives, 28
Miscellaneous Antineoplastics, 28
Monoclonal Antibodies, 28
Platinum Coordination Complex, 28
Protease Inhibitors, 28
Bortezomib, 28
ProteinrTyrosine Kinase Inhibitors, 26
Radiopharmaceuticals, 28
Retinoids, 28
Substituted Ureas, 28

B

BIOLOGIC/IMMUNOLOGIC
AGENTS, 23
Agens for Active Immunizations, 23
Allergic Extracts, 23
Antirheumatic Agents, 24
Antitoxins and Antivenins, 23
Immune Globulins, 23
Vivaglobulin, 23
Immunologic Agents
Immunomodulators, 23
Cimzia, 24
Fingolimod, 24
Revlimid, 24
Thalidomide, 24
Immunostimularg, 23
Immunosuppresives, 23
Monoclonal Antibody, 23
Denosumab, 23
Eculizumab Injection (Soliris), 23
Palivizumab (Synagis), 23

C
CARDIOVASCULAR AGENTS, 11

Agents for Hypertensive Emergencies, 12
Diazoxide, 12
Fenddopam Mesylate, 12
Nitroprusside Sodium, 12
Trimethaphan Camsylate, 12
Agents for Patent Ductus Arteriosus, 13
Ibuprofen Lysine, 13
Indomethacin, 13
Agents for Pheochromocytoma, 12
Antiadrenergics/Sympatholytics, 12
Alpha/Beta Adrenergics, 12
Anti-adrenergic Agents, 12
centrally acting, 12
peripherally acting, 12
Beta blockers, 12
Antiarrhythmic Agents, 11
Antihyperlipidemic Agents
Combination Agents, 13
Antihyperlipidemic Agents (Simvastatin,
Ezetimibe), 12
HMG-CoA Reductase Inhibitors, 12
Antihypertensive Combinations, 12

Calcium Channel Blocking Agents, 11
Clevidipine Butyrate Injection, 12
Nimodipine, 11

Cardioplegic Solutions, 13

Epipen/Epipen Jr., 13

Inotropic Agents, 11

Miscellaneous Antianginal Agents3

Omega3 Acid Ethyl Esters (Omacor), 13

Potassium Removing Resins, 13

Renin Angiotension System Antagonists, 12

Sclerosing Agents, 13
Vasodilator Combinations, 12
Vasodilators, 11
Endothelin Receptor Antagonist, 11
Nitrates, 11
Peripheral Vasodilators,11
Epoprostenol Sodium Injection, 11
Treprostinil Sodium, 11
Vasopressors used in shock, 13

CENTRAL NERVOUS SYSTEM
AGENTS, 15
Acetominophen Injection, 16
Adenosine Phosphate, 19
Agents for Migaine, 16
Analgesics Norscheduled Drugs, 16
Antialcoholic, 19
Antianxiety Agents, 17
Benzodiazepines, 17
Meprobamate, 17
Miscellaneous Agents, 17
Anticonvulsants, 19
Acetazolamide, 19
Adjuvant Anticonvulsants, 19
Felbamate, 19
Gabapentin, 19
Benzodazepines, 19
Carbemazepine, 19
Hydantoins, 19
Lacosamide, 19
Lamotrigine, 19
Levetiracetam, 19
Magnesium Sulfate, 19
Pregabalin, 19
Primidone, 19
Rufinamide, 19
Succinimides, 19
Sulfonamides, 19
Tiagabine, 19
Topiramate, 19
Valproic Acid, 19
Vigabatrin, 19
Antidepressants, 17
Buproprion, 17
MAO Inhibitors, 17
Nefazodone, 17
Serotonin & Norepinephrine Reuptake
Inhibitors, 17
SSRIs, 17
Tetracyclic Compunds, 17
Trazadone, 17
Tricyclic Compounds, 17
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Antiemetic/ Antivertigo Agents, 16
Aprepitant (Emend), 16
Antiparkinson Agents, 19
Rotigotine Transdermal (Neupro), 19
Selegiline Transderml System (Emsam), 19
Antipsychotic Agents, 17
Benzisoxazole Derivatives, 17
Clozapine, 17
Dibenzapine Derivatives, 17
Dihydroindolone Derivatives, 17
Lithium, 18
Lurasidone Hydrohloride, 18
Phenothiazine Derivatives, 17
Phenylbutylpiperidine Derivatives, 17
Pimozide, 17
Quinolinone Derivative, 17
Thioridizine, 17
Thioxanthine Derivatives, 17
Botulinum Toxins, 20
Central Analgesics, 16
Cholinergic Muscle Stimulants, 19
Cholinestease Inhibitors, 18
CNS Stimulants, 15
Amphetamines, 15
Methylphenidate HCL, 15
Analeptics, 15
Caffeine, 15
Doxapram HCL, 15
Modafinil (Provigil), 15
Anorexiants, 15
General Anesthetics, 19
Barbituates, 19
Gases, 19
Volatile Liquids, 19
Injectable Local Ansthetics, 19
Lurasidone Hydrochloride, 17
Miscellaneous Analgesics, 16
Ziconotide, 16
Miscellaneous Psychotherapeutic Agents, 18
Atomoxetine, 18
Chlordiazepoxide & Amitriptyline, 18
Ergoloid Mesylates, 18
Olanzapine & Fluoxetine HCL, 18
Perphenazine & Amiiptyline, 18
Sodium Oxybate, 18
Muscle Relaxants, 19
Narcotic AgonistAntagonist Analgesics, 16
Buprenex, 16
Buprenorphine HCL16
Naloxone HCL, 16
Narcotic Analgesic Combinations, 16
NMDA Receptor Antagonists, 18
Namenda, 18
Nonnarcotic Analgesic Combations, 15
NSAIDS, 16
Opiod Analgesics, 16
other Opioids, 16
Schedule Il Opiods, 16
Physical Adjuncts, 20
Cdcium Hydroxylapatite Imlant, 20
Hyaluronic Acid Derivatives, 20
Hyaluronidase, 20
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Poly-L-Lactic Acid, 20
Potassium Channel Blocker (Dalfampridin2),
Riluzole, 19
Sedative and Hypnotics, Barbituates, 18
Intermediateacting, 18
Long acting, 18
Oral combinations, 18
Shortacting, 18
Sedative and Hypnotics, Nonbarbituates, 18
Benzodiazepines, 18
Chloral Hydrate, 18
Dexmedetomidine HCL (Precedex), 18
Esopiclone (Lunesta), 18
Imidazopyridines, 18
Melatonin Receptor Agonists (Rozerem), 18
Paraldehyde, 18
Propiomazine HCL, 18
Pyrazolopyrimidine (Sonata), 18
Skeletal Muscle Relaxants, 19
Centrally-acting, 19
Cyclobenzaprine, 19
Metaxalone, 19
Combination, @
Direct-acting, 19
Smoking Deterrants, 19
Tetrabenazine, 20

D

DERMATOLOGIC AGENTS, 24
Antihistamine Preparations, 24
Anti-infectives, topical, 24
Antibiotic Agents, 24
Anti-inflammatory Agents, 24
Anti-psoriatic Agnts, 24
Ammoniated Mercury, 24
Anthralin, 24
Calcipotriene, 24
Methotrexate, 24
Selenium Sulfide, 24
Antiseborrheic products, 24
Catechins, 25
Kunecatechins, 25
Counterirritants, 24
Destructive Agents, 24
Drying Agents, 24
Emollients, 25
Enzyme Preparatits, 24
Collagenase, 24
Collagenase Clostridium Histolyticum
Injection, 24
Hyaluronidase, 24
Fibring Agent, 24
Fibrin Sealants, 24
Immunodulator, topical, 24
Irrigating Solutions, 25
Keratolytic Agents, 24
Liver Derivative Complex, 24
Local Anesthetics, tapal, 24
Minoxidil, 24
Miscellaneous dressings and granules, 25
Ointments and lotion bases, 25




Photochemotherapy, 24
Pigment Agents, 24
Poison ivy products, topical, 24
Protectants, 25
Pyrimidine Antagonist, topical, 24
Carac, 24
Efudex, 24
Pyrithione Zing 24
Retinoids, 25
Adapalene, 25
First Generation Retinoids, 25
Isotretinoin, 25
Other, 25
Second Generation Retinoids, 25
Tazarotene, 25
Rubs and Liniments, 25
Scabicides/Pediculicides, 25
Sunscreens, 25
Topical combinations, 25
Wound healing agents, 25

DIAGNOSTIC AIDS, 29

In vitro-diagnostic aids, 29

In vivo-diagnostic aids, 29

In vivo-diagnostic biologicals, 29
Radiopaque agents, 29

E
ENDOCRINE & METABOLIC

AGENTS, 8
4-Hydroxyphenylpyruvate Dioxygenase Inhibitor,
10

17 Hydroxyprogesterone, 8
Adrenoocorticol Steroids, 9
Adrenal Steroid Inhibitors, 9
Corticotropins, 9
Glucocorticoids, 9
Mineral Corticoids, 9
Agalsidase Beta, 10
Agents for Gout, 10
Pegloticase Injectiorl,0
Alglucosidase Alfa, 10
Antidiabetic Agents, 8
Alphaglucosiase Inhibitors, 9
Amylin Analog, 9
Antidiabetic Combination Products, 9
Biguanides, 9
Dipeptidyl Peptidasd Inhibitor, 9
Glucagonlike Peptide 1 Receptor Agonists, 9
Exenatide Injetion, 9
Liraglutide, 9
Incretin Mimetic Agents, 9
Insulins, 8
Insulins, 9
IV insulin, 8
Sulfonylureas, 9
Thiazolidinediones, 9
Betaine Anhydrous, 10
Bisphosphonates, 8
Pamidronate Disodium Injection, 8
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Reclast, 8
Zometa, 8
Bromocriptine Mesylate, 10
Cabegoline, 10
Calcitoninsalmon, 10
Injectable, 10
Nasal, 10
Calcium Recetor Agonist (Sensipar), 10
Carglumic Acid, 10
Cysteamine Bitrartate, 10
Detoxification Agents, 10
Antidotes, 10
Chelating Agents, 10
Emergency kits, 10
Gallium Nitrate, 9
Galsulfase, 10
Glucose Elevating Agents, 9
Growth Hormone, 9
Idursulfase, 10
Imiglucerase, 9
Insulin-like growth factor, 9
Lanreotide Acetate, 9
Laronidase, 10
Miglustat, 10
Octreotide Acetate, 9
Parathyroid Hormone, 9
Pegvisomat, 9
Phenylketonuria Agents, 10
Saproptemn Dihydrochloride, 10
Posterior Pituitary Hormones, 9
DDAVP, 9
Sex Hormones, 8
Anabolic Steroids, 8
Androgen Inhibitors, 8
Androgens, 8
Contraceptive Hormones, 8
Implanon, 8
Ulipristal Acetate Oral, 8
Danazol, 8
Estrogen/Androgen Combinations, 8
Estrogens8
Estrogens/Progestins Combined, 8
Gonadotropirreleasing Hormones, 8
Ovulation Stimulants, 8
Progestins, 8
Sodium Benzoate, 10
Sodium Phenylacetate, 10
Sodium Phenylbutyrate, 10
Tesamorelin Acetate, 9
Thyroid Drugs, 9
Anti-thyroid Agents, 9
lodine Produts Oral, 9
Thyroid Hormones, 9
Uterineactive Agents, 8
Abortifacients, 8
Carboprost Tromethamine, 8
Hemabate, 8
Prostaglandins, 8
Agent for Cervical Ripening, 8
Dinoprostone, 8
Oxytocics, including Pitocin, 8
Uterine Relaxants, 8
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Vasopressin Receptor Amgfanist, 9
Tolvaptan Oral, 9
Veleglucerase Alfdnjection, 9

G H
GASTROINTESTINAL AGENTS, 20 HEMATOLOGICAL AGENTS, 6
Alvimopan, 20 Anticoagulants, 7
Anorectal Preparations, 21 Antithrombin Agents, 7
Antacids, 20 Heparin, 7 _

Antacid Combinations, 20 Heparin Sodium Lock flush, 7
Antidiarrheals, 21 Low molecular weight Heparin, 7
Antiflatulents, 21 Selective Factor Xa Inhibitor (Arixtra), 7
Balsalazide Disodium, 20 Thrombin Inhibitors, 7
Digestive Enzymes, 21 Dab_lgatran Etexilate Mesylate Oral, 7
Gallstone Solubilizing Agents, 21 Warfarin, 7
Gastric Acidifiers, 21 Antihemophilic Agents, 7
Gastrointestinal Antihemophilic Factor Combinations, 7
Anticholinergics/Antispasmodics, 21 Antiplatelet Agents, 6 .

Belladonna alkaloids, 20 Aggregatian Inhibitors (Plavix), 6

Gastrointestinal Combinations, 20 Prasugrel Hydrochloride, 6
Gl Stimulants, 21 Anagrelide HCL, 6

Cisapride, 21 Dipyridamole, 6 N
Helicobacte Pylori Agents, 20 Dipyridamole & Aspirin, 6
Histamine H2 Antagnonists, 20 Glycoprotein Inhibitors, 6
Hydrocholeretics, 21 Antisickling Agents (Droxia), 7
Infliximab, 20 C1 Inhibitor, Human Injection, 7
Laxatives, 20 Coagulants, 7

Bowel Evacuants, 21 Heparin Antagonist (Protame Sulfate), 7

Bulk Producing Laxatives, 20 Hematopoietic Agents, 6

Emollients, 20 Colony Stimulation Factors, 6

Enemas, 20 Filgrastim, 6

Fecal Softeners/Surfactants, 20 Pedfilfrastim, 6

Hyperosmotic Agents, 20 Darbe_poetm, 6

Irritant or Stimulant Laatives, 20 Epoetin alfa, 6

Laxative Combinations, 21 Interleukins (Neumega), 6 _

Miscellaneous Laxatives, 21 Methoxy polyethylene glycol epoetin beta, 6
Lipase Inhibitors (Alli, Orlistat, Xenical), 21 Plerixafor Injection, 6
Lubiprostone, 20 Thrombopoietin MimetidAgents, 6
Mesalamine, 20 Romiplostim Injection, 6
Miscellaneous Digestive Prodsc1 Thrombopoietin Receptor Agonist, 6
Mouth and Throat products, 21 _Eltromopag, 6
Olsalazine Sodium, 20 Hemin, 7 _

Prostaglandins, 20 Hemorrhe_ologlc Agents, 7
Praon Pump Inhibitors, 20 Hemostatics, 7
Sucralfate, 20 Tranexamic Acid, 7
Sulfasalazine, 20 Kallikrein Ir_lhibitor, 7
Systemic Deodorizers, 21 Ecallantide, 7
Plasma Expanders, 7
Albumin, 7

Recombinant Human Activated Privte7
Thrombolytic Agents, 7
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NUTRIENTS & NUTRITIONAL

AGENTS. 5
Amino Acids, 5
Chelating Agents, 6
Succimer, 6
Trientene HCL, 6
Dialysis Solutions, 6
Hemodialysis, 6
Peritoneal Dialysis, 6
Electrolyes, 5
Peritoneal Dialysis Solutions, 5
Potassium, 5
Enteral Nutritonal Therapy, 5
Enzymes, 5
Intravenous Nutritonal Therapy, 5
TPN, 5
IV Replenishment Solutions, 5
Lactated Ringers Solutions, 5
Saline Solutions, 5
IV Solutions, 5
>D5 up to D12.5 as diluenb
D5 as diluent, 5
Dextrose 50%, 6
Lipotropic Products, fish oils, 5
Magnesium Sulfate 1V, 5
Oral Nutritional Supplements, 5
Systemic Alkalinizers, 5
Trace Elements, 5
Vitamins, Minerals, 5

O

OPHTHALMIC AGENTS, 25

Agents for Glaucoma, 25

Antibiotics, 25

Antiviral Agents, 25

Contact lens products, 26

Corticosteroids, 25
Dexamethasone, 25

Immunologic Agents, 25
Cyclosporine (Restasis), 26

Mast Cell Stabilizers, 25

Nonsteroidal Antiinflammatory Agents

(NSAIDs), 25
Ocular Lubricants, 26
Artificial tears, 26
Ophthalmic Antifungals, 25
Ophthalmic Antihistamines, 25
Alcaftadine, 25
Ophthalmic Antiseptics, 25
Ophthalmic Collagen Implants, 26
Ophthalmic Decongestant Agents, 25
Ophthalmic Diagnostic Products, 26

Ophthalmic Hygrosmolar Preparations, 26

Ophthalmic Local Anesthetics, 26
Ophthalmic norsurgical Adjuncts, 26
Ophthalmic surgical Adjuncts, 26
Opthalmic Punctal Plugs, 26

Otic preparations, 26
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Selective Vascular Endothelial Growth Factor
Antagonist, 26

SteroidAntibiotic Combinations, 25

Steroid Sulfonamide Combinations, 25
Sulfonamides, 25

OTHER, 2
Blood Products, 29

Plasma Expanders, 29
IV Replenishment Solutions, 29
Oxygen, 29

R

RENAL & GENITOURINARY
AGENTS, 14
Acetohydroxamic Acid, 14
Anticholinergics, 14
Cellulose Sodium Phosphate, 14
Contraceptive Aids, 14
Cystinedepleting Agents, 14
Diuretics, 14
Genitourinary Irrigants, 14
Impotence Agents, 14
Intersitial Cystitis Agents, 14
Phosphte Binders, 14
Polymeric Phosphate Binders, 14
Urinary Acidifiers, 14
Urinary Alkalinizers, 14
Urinary Cholinergics, 14
Vaginal Preparations, 14
Douch Products, 14
Miscellaneous vaginal preparations, 14

RESPIRATORY AGENTS, 14
Antiasthmatic Combinations, 15
Antihistamines, 15
Piperazine, 15
Bronchodilators, 14
Expectorants, 15
Leukotriene Formation Inhibitors, 14
Leukotriene Receptor Antagnonists, 14
Lung Surfactants, 15
Monoclonal Antibodies, 14
Omalizumab (Xolair)14
Narcotic Antitussives, 15
Nasal Decongestants, 14
Nonnarcotic Antitussives, 15
Respiratory Combination Products, 15
Respiratory Enzymes, 14
Respiratory Inhalant Combinations, 14
Respiratory Inhalant Products, 14
Upper respiratory Combinations, 15




