
Ohio Bureau of Workers' Compensation DRUG CLASS REQUIRING PRIOR AUTHORIZATION

FDB 
CLASS 
CODE

FIRST DATA BANK CLASS DESCRIPTION REPRESENTATIVE BRAND 
DRUG NAME

GENERIC DRUG NAME MEDICATION WILL BE AUTHORIZED IF THE FOLLOWING CONDITIONS 
ARE RELATED TO THE CLAIM*

A1A DIGITALIS GLYCOSIDES LANOXIN 125MCG TABLET DIGOXIN Myocardial infarction, Atherosclerotic coronary artery disease, congestive 
heart failure

A2A ANTIARRHYTHMICS TAMBOCOR 100MG TABLET FLECAINIDE ACETATE Myocardial infarction, Atherosclerotic coronary artery disease, cardiac 
arrhythmia

A4A HYPOTENSIVES,VASODILATORS LONITEN 10MG TABLET MINOXIDIL Hypertension, myocardial infarction, congestive heart failure
A4B HYPOTENSIVES,SYMPATHOLYTIC CATAPRES-TTS 2 PATCH CLONIDINE HCL Hypertension, myocardial infarction, congestive heart failure
A4C HYPOTENSIVES,GANGLIONIC BLOCKERS INVERSINE 2.5MG TABLET MECAMYLAMINE HCL Hypertension, myocardial infarction, congestive heart failure
A4D HYPOTENSIVES, ACE INHIBITORS ALTACE 10MG CAPSULE RAMIPRIL Hypertension, myocardial infarction, congestive heart failure
A4F HYPOTENSIVES,ANGIOTENSIN RECEPTOR 

ANTAGONIST
DIOVAN 160MG TABLET VALSARTAN Hypertension, myocardial infarction, congestive heart failure

A4K ACE INHIBITOR/CALCIUM CHANNEL BLOCKER 
COMBINATION

LOTREL 5/10MG CAPSULE AMLODIPINE 
BESYLATE/BENAZEPRIL

Hypertension, myocardial infarction, congestive heart failure

A4Y HYPOTENSIVES,MISCELLANEOUS ZIAC 10/6.25MG TABLET BISOPROL/HYDROCHLOROTHIA
ZIDE

Hypertension, myocardial infarction, congestive heart failure

A7B VASODILATORS,CORONARY IMDUR 30MG TABLET SA ISOSORBIDE MONONITRATE Myocardial infarction, Atherosclerotic coronary artery disease, congestive 
heart failure

A7C VASODILATORS,PERIPHERAL HYDERGINE 1MG ORAL 
TABLET

ERGOLOID MESYLATES Peripheral vascular disease or compromise

A9A CALCIUM CHANNEL BLOCKING AGENTS NORVASC 10MG TABLET AMLODIPINE BESYLATE Hypertension, myocardial infarction, congestive heart failure, Raynaud's 
Disease, vasospasm type conditions

B1B PULMONARY ANTI-HTN, ENDOTHELIN RECEPTOR 
ANTAGONIST

TRACLEER 125MG TABLET BOSENTAN Pulmonary hypertension

C0D ANTI-ALCOHOLIC PREPARATIONS ANTABUSE 250MG TABLET DISULFIRAM
C1A ELECTROLYTE DEPLETERS RENAGEL 400MG TABLET SEVELAMER HCL Chronic Renal Disease - End Stage
C1D POTASSIUM REPLACEMENT KLOR-CON M20 TABLET POTASSIUM CHLORIDE Hypertension, congestive heart failure, use of diuretics
C1F CALCIUM REPLACEMENT OS-CAL 500+D TABLET CALCIUM CARBONATE/VITAMIN 

D
Osteoporosis, non-union fracture

C1H MAGNESIUM SALTS REPLACEMENT MAG-OX 400 TABLET MAGNESIUM OXIDE  
C1P PHOSPHATE REPLACEMENT NEUTRA-PHOS PACKET NAPH,MB-DB/K PH,MBDB
C3B IRON REPLACEMENT FE-TINIC 150 CAPSULE IRON POLYSACCHARIDES 

COMPLEX
C3C ZINC REPLACEMENT ORAZINC 110MG TABLET ZINC SULFATE  
C3H IODINE CONTAINING AGENTS SSKI 1GM/ML SOLUTION POTASSIUM IODIDE
C4G INSULINS HUMULIN 70/30 VIAL HUM INSULIN NPH/REG INSULIN 

HM
Diabetes Mellitus

C4K HYPOGLYCEMICS, INSULIN-RELEASE STIMULANT 
TYPE

GLUCOVANCE 5/500MG 
TABLET

GLYBURIDE/METFORMIN HCL Diabetes Mellitus

C4L HYPOGLYCEMICS, BIGUANIDE TYPE (NON-
SULFONYLUREAS)

GLUCOPHAGE XR 750MG TAB 
SA

METFORMIN HCL Diabetes Mellitus

C4M HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIB TYPE 
(N-S)

GLYSET 100MG TABLET MIGLITOL Diabetes Mellitus

C4N HYPOGLYCEMICS, INSULIN-RESPONSE ENHANCER (N-
S)

ACTOS 15MG TABLET PIOGLITAZONE HCL Diabetes Mellitus

C6A VITAMIN A PREPARATIONS A-25 CAPSULE VITAMIN A  
C6B VITAMIN B PREPARATIONS ALBA-LYBE LIQUID LYSINE HCL/VITAMIN B 

COMPLEX
 

C6C VITAMIN C PREPARATIONS VITAMIN C 250MG CHEW TAB ASCORBIC ACID  

C6D VITAMIN D PREPARATIONS BL COD LIVER OIL CAPSULE COD LIVER OIL  

C6E VITAMIN E PREPARATIONS ALPHA-E 400IU SOFTGEL VITAMIN E  
C6F PRENATAL VITAMIN PREPARATIONS ADVANCED NATALCARE 

TABLET
PRENATAL 

VIT/IRON,CARB/DOSS/FA
 

Effective date:  3/1/2004
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C6G GERIATRIC VITAMIN PREPARATIONS APETIGEN ELIXIR LYSINE/VITAMIN B COMPLEX  
C6H PEDIATRIC VITAMIN PREPARATIONS ADC INFANT 0.25MG/ML DROP FLUORIDE ION/VIT A,C&D  

C6J BIOFLAVONOIDS BIO CITRUS 200MG CAPSULE BIOFLAVONOIDS  

C6K VITAMIN K PREPARATIONS VITAMIN K 100MCG TABLET PHYTONADIONE  

C6L VITAMIN B12 PREPARATIONS VITAMIN B-12 100MCG TABLET CYANOCOBALAMIN  

C6M FOLIC ACID PREPARATIONS FOLIC ACID 1MG TABLET FOLIC ACID  
C6N NIACIN PREPARATIONS B-3 NIACIN 100MG TABLET NIACIN Myocardial infarction, atherosclerotic coronary artery disease
C6P PANTHENOL PREPARATIONS OSCO PANTOTHENIC ACID 

100M
PANTOTHENIC ACID  

C6Q VITAMIN B6 PREPARATIONS AMINOXIN 20MG TABLET EC PYRIDOXAL PHOSPHATE Carpal tunnel syndrome

C6R VITAMIN B2 PREPARATIONS B-2 100MG TABLET RIBOFLAVIN  
C6T VITAMIN B1 PREPARATIONS B-1 100MG TABLET THIAMINE HCL  
C6Z MULTIVITAMIN PREPARATIONS 4 HAIR SOFTGEL MULTIVITAMINS W-MINERALS  
C7A HYPERURICEMIA TX - PURINE INHIBITORS ZYLOPRIM 300MG TABLET ALLOPURINOL  
D1A PERIODONTAL COLLAGENASE INHIBITORS PERIOSTAT 20MG CAPSULE DOXYCYCLINE HYCLATE  

D4F ANTI-ULCER-H.PYLORI AGENTS PREVPAC PATIENT PACK LANSOPRAZOLE/AMOX 
TR/CLARITH

Peptic ulcer disease

D6E IRRITABLE BOWEL SYND. AGENT,5HT-4 PARTIAL 
AGONIST

ZELNORM 2MG TABLET TEGASEROD HYDROGEN 
MALEATE

 

D6F DRUG TX-CHRONIC INFLAM. COLON DX,5-
AMINOSALICYLAT

ASACOL 400MG TABLET EC MESALAMINE  

F1A ANDROGENIC AGENTS ANDRODERM 5MG/24HR 
PATCH

TESTOSTERONE  

F2A DRUGS TO TREAT IMPOTENCY VIAGRA 50MG TABLET SILDENAFIL CITRATE Erectile Dysfunction
H0E AGENTS TO TREAT MULTIPLE SCLEROSIS AVONEX ADMIN PACK 30MCG 

SYR
INTERFERON BETA-1A Multiple Sclerosis

H2A CENTRAL NERVOUS SYSTEM STIMULANTS CYLERT 37.5MG TABLET PEMOLINE Attention Deficit HyperActivity Disorder
H2V TX FOR ATTENTION DEFICIT-

HYPERACT(ADHD)/NARCOLEPSY
PROVIGIL 100MG TABLET MODAFINIL Narcolepsy

H3F ANTIMIGRAINE PREPARATIONS IMITREX 100MG TABLET SUMATRIPTAN SUCCINATE Migraine Headache; also used in Posttraumatic/Post Concussion Headache

H6A ANTIPARKINSONISM DRUGS,OTHER SINEMET-25/100 TABLET CARBIDOPA/LEVODOPA Parkinson's Disease
H7Y TX FOR ATTENTION DEFICIT-HYPERACT.(ADHD), NRI-

TYPE
STRATTERA 10MG CAPSULE ATOMOXETINE HCL

J1B CHOLINESTERASE INHIBITORS ARICEPT 5MG TABLET DONEPEZIL HCL Dementia of Alzheimer's Type
J5B ADRENERGICS, AROMATIC, NON-CATECHOLAMINE DEXEDRINE SPANSULE 5MG D-AMPHETAMINE SULFATE Narcolepsy; Attention Deficit Disorder with Hyperactivity

J9B ANTISPASMODIC AGENTS BELLAMINE-S TABLET ERGOTAMINE TART/BELLAD 
ALK/PB

L0C DIABETIC ULCER PREPARATIONS,TOPICAL REGRANEX 0.01% GEL BECAPLERMIN
L1A ANTIPSORIATIC AGENTS,SYSTEMIC SORIATANE 10MG CAPSULE ACITRETIN Psoriasis

L5F ANTIPSORIATICS AGENTS DOVONEX 0.005% CREAM CALCIPOTRIENE Psoriasis
M4E LIPOTROPICS ZOCOR 20MG TABLET SIMVASTATIN Myocardial Infarction; Atherosclerotic Coronary Artery Disease
M4F LIPOTROPICS (CONTINUED 1) LIPITOR 20MG TABLET ATORVASTATIN CALCIUM Myocardial Infarction; Atherosclerotic Coronary Artery Disease
M9P PLATELET AGGREGATION INHIBITORS PLAVIX 75MG TABLET CLOPIDOGREL BISULFATE Coronary artery disease; myocardial infarction; peripheral vascular disease; 

cerebrovascular disease
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M9S HEMORRHEOLOGIC AGENTS TRENTAL 400MG TABLET SA PENTOXIFYLLINE Claudication; peripheral vascular disease

N1B HEMATINICS,OTHER PROCRIT 10000U/ML VIAL EPOETIN ALFA Anemia of Chronic Renal Failure, HIV, Chemotherapy for Cancer
P1F PITUITARY SUPPRESSIVE AGENTS PARLODEL 2.5MG TABLET BROMOCRIPTINE MESYLATE
P2B ANTIDIURETIC AND VASOPRESSOR HORMONES DDAVP 0.01% NASAL SPRAY DESMOPRESSIN ACETATE Diabetes Insipidus

P4B BONE FORMATION STIM. AGENTS - PARATHYROID 
HORMONE

FORTEO 750MCG/3ML TERIPARATIDE

P4L BONE RESORPTION INHIBITORS FOSAMAX 10MG TABLET ALENDRONATE SODIUM Osteoporosis; Paget's disease
Q3E CHRONIC INFLAM. COLON DX, 5-A-SALICYLAT,RECTAL 

TX
ROWASA 500MG 
SUPPOSITORY

MESALAMINE

Q4F VAGINAL ANTIFUNGALS TERAZOL 7 CREAM TERCONAZOLE
Q4W VAGINAL ANTIBIOTICS METROGEL-VAGINAL 0.75% 

GEL
METRONIDAZOLE

Q5K TOPICAL IMMUNOSUPPRESSIVE AGENTS ELIDEL 1% CREAM PIMECROLIMUS Atopic Dermatitis - Mild to moderate
Q5N TOPICAL ANTINEOPLASTIC & PREMALIGNANT LESION 

AGNTS
EFUDEX 5% CREAM FLUOROURACIL Actinic or Solar Keratoses

Q6U OPHTHALMIC MAST CELL STABILIZERS ALOCRIL 2% EYE DROPS NEDOCROMIL SODIUM Allergic conjunctivits
Q9B BENIGN PROSTATIC HYPERTROPHY/MICTURITION 

AGENTS
FLOMAX 0.4MG CAPSULE SA TAMSULOSIN HCL Benign Prostatic Hypertrophy

R1E CARBONIC ANHYDRASE INHIBITORS DIAMOX 250MG TABLET ACETAZOLAMIDE
R1F THIAZIDE AND RELATED DIURETICS ZAROXOLYN 5MG TABLET METOLAZONE Diuretic for congestive heart failure, liver failure, or renal failure
R1H POTASSIUM SPARING DIURETICS ALDACTONE 100MG TABLET SPIRONOLACTONE Hypertension; Congestive Heart Failure

R1L POTASSIUM SPARING DIURETICS IN COMBINATION ALDACTAZIDE 25/25 TABLET HCTZ/SPIRONOLACTONE Hypertension; Congestive Heart Failure

R1M LOOP DIURETICS DEMADEX 20MG TABLET TORSEMIDE Diuretic for congestive heart failure, liver failure, or renal failure
R5A URINARY TRACT ANESTHETIC/ANALGESIC AGNT (AZO-

DYE)
PYRIDIUM 100MG TABLET PHENAZOPYRIDINE HCL Dysuria secondary to Urinary Tract Infection

R5B URINARY TRACT ANALGESIC AGENTS ELMIRON 100MG CAPSULE PENTOSAN POLYSULFATE 
SODIUM

Urinary bladder pain of interstitial cystitis

S2A COLCHICINE COL-BENEMID TABLET COLCHICINE/PROBENECID
S2H ANTI-INFLAMMATORY/ANTIARTHRITICS AGENTS, MISC. ARTHX DS CAPSULE GLUCOSAMINE HCL/CHONDRO 

SU A
S2I ANTI-INFLAMMATORY, PYRIMIDINE SYNTHESIS 

INHIBITOR
ARAVA 100MG TABLET LEFLUNOMIDE Rheumatoid Arthritis 

S2J ANTI-INFLAMMATORY TUMOR NECROSIS FACTOR 
INHIBITOR

ENBREL 25MG KIT ETANERCEPT Rheumatoid arthritis; Psoriatic Arthritis

V1A ALKYLATING AGENTS CYTOXAN 50MG TABLET CYCLOPHOSPHAMIDE
V1B ANTIMETABOLITES TREXALL 5MG TABLET METHOTREXATE SODIUM Neoplasms in combinations; Psoriasis; Rheumatoid Arthritis
V1E STEROID ANTINEOPLASTICS MEGACE 40MG TABLET MEGESTROL ACETATE
V1F ANTINEOPLASTICS,MISCELLANEOUS ARIMIDEX 1MG TABLET ANASTROZOLE Advanced Breast Cancer
V1H ANTINEOPLASTICS,MISCELLANEOUS (CONTINUED 1) AROMASIN 25MG TABLET EXEMESTANE Advanced Breast Cancer

V1I CHEMOTHERAPY RESCUE/ANTIDOTE AGENTS LEUCOVORIN CALCIUM 10MG 
TAB

LEUCOVORIN CALCIUM Antidote to folic acid antagonists

V1J ANTIANDROGENIC AGENTS CASODEX 50MG TABLET BICALUTAMIDE Metastatic Prostate Cancer
V1T SELECTIVE ESTROGEN RECEPTOR MODULATORS 

(SERM)
NOLVADEX 10MG TABLET TAMOXIFEN CITRATE Metastatic Breast Cancer

W5A ANTIVIRALS, GENERAL VALTREX 500MG CAPLET VALACYCLOVIR HCL Herpes Zoster (Shingles); Genital Herpes
W5F HEPATITIS B TREATMENT AGENTS EPIVIR HBV 100MG TABLET LAMIVUDINE Hepatitis B
W5G HEPATITIS C TREATMENT AGENTS REBETRON 1200 THERAPY 

PAK
RIBAVIRIN/INTERFERON A-2B Hepatitis C
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W5H ANTIVIRALS, GENERAL (CONTINUED 1) VALCYTE 450MG TABLET VALGANCICLOVIR 
HYDROCHLORIDE

AIDS-Related Cytomegalovirus Retinitis

Z2E IMMUNOSUPPRESSIVES NEORAL 25MG GELATIN 
CAPSULE

CYCLOSPORINE, MODIFIED Kidney, Liver, and Heart Transplantation; Rheumatoid Arthritis; Psoriasis

Z2G IMMUNOMODULATORS INTRON A 10MMU/ML KIT INTERFERON ALFA-2B,RECOMB. Chronic Hepatitis C, Chronic Hepatitis B, AIDS-Related Kaposi's sarcoma
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