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Excluded Medica�on*  Alterna�ve Therapy  

Alcor�n A external gel  Generic Rx iodoquinol / hydrocor�sone (Dermazene or Vytone)  

Allzital  
Generic OTC or Rx acetaminophen or NSAID; or other generic 
butalbital-acetaminophen combina�on  

Amrix  Generic Rx cyclobenzaprine (Flexeril)  

Amzeeq Topical Foam  Generic topical clindamycin 1% lo�on  

Aplenzin  Generic bupropion HCL ER or immediate release tablets  
Auvelity  Generic buproprion xl tablet  

Bensal HP 3% ointment  OTC benzoyl peroxide or salicylic acid treatment  

Bonjesta  OTC vitamin B6 + Unisom  

Bryhali 0.01% lo�on  
Generic Rx topical steroid such as triamcinolone or alternate 
halobetasol formula�on  

Cambia powder packet  Generic Rx an�migraine agent such as sumatriptan (Imitrex)  

CaroSpir suspension  
Generic Rx spironolactone tablets (can be compounded to liquid by 
a pharmacist)  

Centany Kit  
Generic mupirocin 2% ointment, along with OTC latex-free gauze 
pads and cloth tape strips for securing gauze  

Cequa 0.09% ophthalmic solu�on  OTC ophthalmic lubricants  

Chlorzoxazone 250 mg tablet  Immediate release cyclobenzaprine; Chlorzoxazone 500mg tab  

Consensi  Generic Rx amlodipine (Norvasc) + generic Rx celecoxib (Celebrex)  

Cordran tape  
Generic Rx topical steroid such as triamcinolone or alternate 
halobetasol formula�on  
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Denavir  Generic acyclovir ointment  

DermacinRx All Product Extensions**  
Generic OTC topical analgesics, cor�costeroids, or an�inflammatory 
PLUS hydra�ng agents like petroleum jelly  

Dexchlorpheniramine maleate oral solu�on 2 mg / 5 ml  OTC or generic Rx an�histamine  
 

Excluded Medica�on*  Alterna�ve Therapy  

Dexilant  Generic Rx or OTC proton-pump inhibitor  

Diclegis  OTC vitamin B6 + Unisom  

Diclofenac 1.5% topical solu�on  
OTC topical analgesic (ex Voltaren Gel OTC, Capsaicin) or oral NSAID 
agent (Rx or OTC)  

Dietary Management agents (such as Mebolic, Xyzbac, etc)  OTC mul�vitamin plus OTC CoQ10 + Rx folic acid  

Doryx  
Doxycycline Hyclate Immediate Release; Doxycycline monohydrate  
IR  

Doryx MPC  
Doxycycline Hyclate Immediate Release; Doxycycline monohydrate  
IR  

Doxepin 5% cream  OTC diphenhydramine or topical OTC or Rx steroid cream  

Duexis  
Generic OTC or Rx NSAID (ibuprofen) + generic acid reducer 
(famo�dine)  

Duobrii  
Generic Rx topical steroid such as halobetasol or clobetasol + 
tazarotene  

Durlaza  Generic OTC Aspirin  

Edluar  Generic Rx zolpidem (Ambien)  
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Enty emulsion spray  OTC topical emollient such as Vaseline, Aquaphor, or Aloe  

EpiCeram Skin Barrier  Topical OTC emollient such as Aquaphor or Vaseline  

Epiduo Forte  
OTC adapalene (Differin gel) and benzoyl peroxide (Clean & Clear 
Persa-Gel 10)  

Epron�a  Generic Rx immediate release topiramate (Topamax)  

Epsolay 5% cream  OTC benzoyl peroxide  

Fenofibrate 120mg  Other dosage forms and strengths of generic fenofibrate  

Fenortho 200 mg capsule  generic OTC or Rx NSAID  

Fexmid 7.5mg tablet  Generic cyclobenzaprine 5mg or 10mg tablets  

Excluded Medica�on*  Alterna�ve Therapy  

Flector 1.3% patch  
Oral OTC or Rx NSAIDs, OTC topical analgesic (ex Voltaren Gel OTC, 
Capsaicin), or OTC pain patches  

Folika-D  OTC oral vitamin D + Rx folic acid  

Folika-V  OTC mul�vitamin plus OTC CoQ10 + Rx folic acid  

Fortamet  Generic Rx me�ormin ER (Glucophage XR formula�on)  

Glumetza  Generic Rx me�ormin ER (Glucophage XR formula�on)  

Glycopyrrolate 1.5 mg tablet  Glycopyrrolate 1 mg or 2 mg tablet  

Gocovri  Generic Rx immediate release amantadine  

Gralise  Generic Rx immediate release gabapen�n (Neuron�n)  

Horizant  Generic Rx immediate release gabapen�n (Neuron�n)  

Intermezzo  Generic Rx zolpidem (Ambien)  
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Jublia  Oral generic Rx terbinafine (Lamisil)  

KamDoy Rx skin emulsion  OTC topical lidocaine with emollient such as Vaseline or Aquaphor  

Kenalog  spray  
Generic Rx topical steroid in cream or ointment formula�on such as 
betamethasone or flu�casone  

Kerydin  Oral generic Rx terbinafine (Lamisil)  

Lactulose 10 gram packet  Generic lactulose 10 grams per 15 mL solu�on  

Lorzone  Immediate release cyclobenzaprine; Chlorzoxazone 500mg tab  

Lovaza  Generic OTC omega-3 faty acids  
  
  
  
  
  
  

Excluded Medica�on*  Alterna�ve Therapy  

Luzu 1% cream  
Topical OTC an�fungal such as Lotrimin or topical generic Rx such as 
ketoconazole  

Minolira  Generic immediate release minocycline tablets  

Mi�gare  Generic colchicine 0.6mg tablet  

Naprelan  OTC naproxen  

Nascobal nasal solu�on  OTC oral vitamin B-12 or Rx injectable vitamin B-12  

Niacor  
Norgesic  

OTC Niacin  

Generic orphenadrine (non-combina�on) or other generic NSAID  
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Novacort gel  Generic Rx topical cor�costeroid or OTC Prepara�on H  

Onzetra Xsail  Generic Rx an�migraine agent such as sumatriptan (Imitrex)  

Orphengesic Forte  Generic orphenadrine (non-combina�on) or other generic NSAID  

Osmolex ER  Generic Rx immediate release amantadine  

Pennsaid 2 % topical solu�on  
OTC topical analgesic (ex Voltaren Gel OTC, Capsaicin) or oral NSAID 
agent (Rx or OTC)  

Pramosone cream  Generic Rx topical cor�costeroid or OTC Prepara�on H  

Prudoxin 5% cream  OTC diphenhydramine or topical OTC or Rx steroid cream  

Psorcon  
Generic Rx topical steroid in cream or ointment formula�on such as 
betamethasone or flu�casone  

Qmiiz ODT  Generic Rx meloxicam (Mobic)  

Qudexy XR  Generic Rx immediate release topiramate (Topamax)  
Generic Rx prednisone or methylprednisolone  Rayos  

Roszet  Generic eze�mibe + generic rosuvasta�n  
  
  
  

Excluded Medica�on*  Alterna�ve Therapy  

Rytary  Generic Carbidopa-Levodopa ER tablets  

Ryvent (carbinoxamine maleate)  OTC an�histamine  

Seglen�s  Generic tramadol and generic celecoxib  

Sernivo  
Generic Rx topical steroid in cream or ointment formula�on such as 
betamethasone  
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Sil-K pad  OTC Duoderm products  

Sinuva  
OTC flu�casone (Flonase) nasal spray or oral an�histamine + 
decongestant  

Sitavig buccal tablet  OTC topical an�viral (Abreva)  

Synerderm emulsion  OTC topical emollient such as Vaseline, Aquaphor, or Aloe  

TargaDOX  Doxycycline Hyclate 50 mg tablet  

Tosymra  Generic Rx an�migraine agent such as sumatriptan (Imitrex)  

Treximet  Generic Rx sumatriptan (Imitrex) + as needed OTC NSAID (naproxen)  

Trokendi XR  Generic Rx immediate release topiramate (Topamax)  

Twyneo  Generic tre�noin cream and OTC benzoyl peroxide  

Tyrvaya  OTC ophthalmic lubricants  

Vascepa  Generic OTC omega-3 faty acids  

Venlafaxine ER tablets  Generic immediate release venlafaxine  
  
  
  
  
  
  

Excluded Medica�on*  Alterna�ve Therapy  
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Vimovo  
Generic OTC or Rx NSAID (naproxen) + proton-pump inhibitor 
(esomeprazole)  

Vivlodex  Generic NSAID  

Vuity  Generic Rx pilocarpine eye drops 1% or correc�ve lenses  

Vusion  OTC Desi�n + OTC miconazole cream  

Vyzulta 0.024% ophthalmic solu�on  Generic Rx latanoprost (Xalatan)  

Xelpros 0.005% ophthalmic solu�on  Generic Rx latanoprost (Xalatan)  

Xhance  
OTC flu�casone (Flonase) nasal spray or oral an�histamine + 
decongestant  

Xiidra 5% ophthalmic solu�on  
OTC ophthalmic an�histamine or lubricant or Rx generic 
an�histamine  

Ximino  Generic Rx minocycline ER  

Xolegel 2% gel  
Topical OTC an�fungal such as Lotrimin or topical generic Rx such as 
ketoconazole  

Yosprala  Generic OTC aspirin + OTC omeprazole (Prilosec)  

Zegerid  Generic Rx or OTC proton-pump inhibitor + OTC Tums  

Zembrace Symtouch  Generic Rx an�migraine agent such as sumatriptan (Imitrex)  

Zipsor  Generic OTC or Rx NSAID  

Zonalon 5% cream  OTC diphenhydramine or topical OTC or Rx steroid cream  

Zorvolex  Generic OTC or Rx NSAID  
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