STATE OF

OHIO

BOARD OF PHARMACY

Controlled Substance Reference Table

Annual Review Completed for all Drug Entries on 9-15-2020

Please be advised that the information contained in this table is compiled solely
from reference works recognized and approved by the State Board of Pharmacy
pursuant to rule 4729:9-2-01.

Abbreviations Used in Reference Table

C.S.A Schedules
[ Schedule |
11 Schedule 11
i Schedule 111
v Schedule 1V
Vv Schedule V
ExXRXx Excepted*
ExXAS Excepted Anabolic Steroid*
Drug Measures
GM Gram
HR Hour
MCG Microgram
MG Milligram
ML Milliliter
Miscellaneous
APAP Acetaminophen
HCL Hydrochloride
N/A Not Applicable
#H Number
C.S.A. Controlled Substance Act

*These are drug products which: (1) may be dispensed only upon a prescription issued by a
practitioner and, (2) contain controlled substances but have been specifically excepted from the
controlled substances schedules. (Title 21, CFR 1308.31.) Accordingly, these drugs are legally
classified as dangerous drugs in Ohio. Rx-Prescription Drugs.
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PRODUCT NAME CS.A. MAXIMUM --BULK AMOUNTS--
*INGREDIENTS SCHEDULE STRENGTH DAILY DOSE BY WEIGHT
ALFENTANIL
Alfenta | I | | | see 2025.03 or .11, ORC (eff.10/31/18) | see 2925.03 or .11, ORC (eff.10/31/18)
+Alfentanil Hydrochloride * \ \ 0.5 mg/ml \ n/a
Alfentanil ‘ I} see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
+Alfentanil Hydrochloride * \ 0.5 mg/ml n/a
ALPRAZOLAM
Alprazolam v
+Alprazolam * nla n/a 120 Gm powder nla
0.5mg 10 mg 120 Gm 600 extended release tablets
1mg 10 mg 120 Gm 300 extended release tablets
2mg 10 mg 120 Gm 150 extended release tablets
3mg 10 mg 120 Gm 100 extended release tablets
0.25 mg 10 mg 120 Gm 1200 tablets
0.5 mg 10 mg 120 Gm 600 tablets
1mg 10 mg 120 Gm 300 tablets
2mg 10 mg 120 Gm 150 tablets
0.25 mg 10 mg 120 Gm 1200 orally disintegrating tablets
0.5 mg 10 mg 120 Gm 600 orally disintegrating tablets
1mg 10 mg 120 Gm 300 orally disintegrating tablets
2mg 10 mg 120 Gm 150 orally disintegrating tablets
0.1 mg/ml 10 mg n/a 3000 ml oral solution
1.0 mg/ml 10 mg n/a 300 ml oral solution
Xanax v
+Alprazolam * 0.25 mg 10 mg 120 Gm 1200 tablets
0.5 mg 10 mg 120 Gm 600 tablets
1img 10 mg 120 Gm 300 tablets
2mg 10 mg 120 Gm 150 tablets
Xanax XR v
+Alprazolam * 0.5 mg 10 mg 120 Gm 600 extended release tablets
1mg 10 mg 120 Gm 300 extended release tablets
2mg 10 mg 120 Gm 150 extended release tablets
3 mg 10 mg 120 Gm 100 extended release tablets
AMOBARBITAL
Amobarbital | I | | | |
+Amobarbital Sodium * \ \ 500 mg/ml \ 1000 mg \ nfa \ 60 vials
Amytal n
Sodium * 500 mg/ml 1000 mg n/a 60 vials
AMPHETAMINE
Adderall n
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 tablets
+Amphetamine Sulfate * 7.5mg 60 mg 120 Gm 240 tablets
+Dextroamphetamine Saccharate * 10 mg 60 mg 120 Gm 180 tablets
+Dextroamphetamine Sulfate * 12.5 mg 60 mg 120 Gm 144 tablets
15mg 60 mg 120 Gm 120 tablets
20 mg 60 mg 120 Gm 90 tablets
30 mg 60 mg 120 Gm 60 tablets
Adderall XR 1]
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 extended release capsules
+Amphetamine Sulfate * 10 mg 60 mg 120 Gm 180 extended release capsules
+Dextroamphetamine Saccharate * 15mg 60 mg 120 Gm 120 extended release capsules
~Dextroamphetamine Sulfate * 20mg 60 mg 120 Gm 90 extended release capsules
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| | 25mg | 60 mg 120 Gm | 72 extended release capsules
\ \ 30 mg \ 60 mg 120 Gm \ 60 extended release capsules
Adzenys ER n
+Amphetamine * 1.25 mg/ml 18.8 mg 120 Gm 452 ml extended release suspension

Adzenys XR-ODT

+Amphetamine * 3.1mg 18.8 mg 120 Gm 182 extended release orally disintegrating tablets
6.3 mg 18.8 mg 120 Gm 90 extended release orally disintegrating tablets
9.4 mg 18.8 mg 120 Gm 60 extended release orally disintegrating tablets
12.5mg 18.8 mg 120 Gm 46 extended release orally disintegrating tablets
15.7mg 18.8 mg 120 Gm 36 extended release orally disintegrating tablets
18.8 mg 18.8 mg 120 Gm 30 extended release orally disintegrating tablets
Amphetamine and Dextroamphetamine n
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 extended release capsules
+Amphetamine Sulfate * 7.5mg 60 mg 120 Gm 240 extended release capsules
+Dextroamphetamine Sulfate * 10 mg 60 mg 120 Gm 180 extended release capsules
+Dextroamphetamine Saccharate * 12.5mg 60 mg 120 Gm 144 extended release capsules
15mg 60 mg 120 Gm 120 extended release capsules
20 mg 60 mg 120 Gm 90 extended release capsules
25 mg 60 mg 120 Gm 72 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
5mg 60 mg 120 Gm 360 tablets
7.5mg 60 mg 120 Gm 240 tablets
10 mg 60 mg 120 Gm 180 tablets
12.5 mg 60 mg 120 Gm 144 tablets
15mg 60 mg 120 Gm 120 tablets
20 mg 60 mg 120 Gm 90 tablets
30 mg 60 mg 120 Gm 60 tablets
Dyanavel XR | I | | |
+Amphetamine * \ \ 2.5 mg/ml \ 20 mg 120 Gm \ 240 ml_extended release oral suspension

Evekeo

n
+Amphetamine Sulfate * 5mg 40 mg 120 Gm 240 tablets
10 mg 40 mg 120 Gm 120 tablets
Evekeo ODT ]
+Amphetamine Sulfate * 5mg 40 mg 120 Gm 240 orally disintegrating tablets
10 mg 40 mg 120 Gm 120 orally disintegrating tablets
15mg 40 mg 120 Gm 80 orally disintegrating tablets
20 mg 40 mg 120 Gm 60 orally disintegrating tablets
Mydayis 1] 12.5mg 50 mg 120 Gm 120 extended release capsules
+Amphetamine Aspartate Monohydrate * 25 mg 50 mg 120 Gm 60 extended release capsules
+Amphetamine Sulfate * 37.5mg 50 mg 120 Gm 40 extended release capsules
+Dextroamphetamine Saccharate * 50 mg 50 mg 120 Gm 30 extended release capsules
<D ine Sulfate *
ARMODAFINIL
Armodafinil v
«Armodafinil * 50 mg 250 mg 120 Gm 150 tablets
150 mg 250 mg 120 Gm 50 tablets
200 mg 250 mg 120 Gm 38 tablets
250 mg 250 mg 120 Gm 30 tablets
Nuvigil \ \% \ \ \ \
«Armodafinil * I I 50 mg I 250 mg I 120 Gm I 150 tablets
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150 mg 250 mg 120 Gm 50 tablets
200 mg 250 mg 120 Gm 38 tablets
250 mg 250 mg 120 Gm 30 tablets
BENZHYDROCODONE
Apadaz 1}
325 mg
hy ide * 4.08 mg 48.96 mg 20 Gm 60 tablets
325 mg
) ide * 6.12 mg 73.44 mg 20 Gm 60 tablets
325 mg
hy ide * 8.16 mg 97.92 mg 20 Gm 60 tablets
h with ]
325 mg
hy ide * 4.08 mg 48.96 mg 20 Gm 60 tablets
325 mg
) ide * 6.12 mg 73.44 mg 20 Gm 60 tablets
325 mg
+Benzhydrocodone hydrochloride * 8.16 mg 97.92 mg 20 Gm 60 tablets
BENZPHETAMINE
n
Hydrochloride * 25 mg 150 mg 120 Gm 180 tablets
50 mg 150 mg 120 Gm 90 tablets

BOLDENONE

+Boldenone Undecylenate * n/a n/a n/a 16 ml injection
BREXANOLONE
Zulresso v
* 100 mg/20 ml 151.2 mg n/a 908 ml injection
BRIVARACETAM
Briviact 10 mg n/a 250 Gm nla
*Brivaracetam * 25 mg n/a 250 Gm nla
50 mg n/a 250 Gm nla
75 mg n/a 250 Gm nla
100 mg n/a 250 Gm nla
10 mg/ ml n/a n/a 250 ml oral solution
50 mg/5 ml n/a n/a 250 ml intravenous solution
BUPRENORPHINE
Belbuca
+Buprenorphine * 1] 75 mcg 1800 mcg 120 Gm 720 buccal films
150 mcg 1800 mcg 120 Gm 360 buccal films
300 meg 1800 mcg 120 Gm 180 buccal films
450 meg 1800 mcg 120 Gm 120 buccal films
600 mcg 1800 mcg 120 Gm 90 buccal films
750 meg 1800 mcg 120 Gm 72 buccal films
900 mcg 1800 mcg 120 Gm 60 buccal films

Please be advised that the information contained in this table is compiled solely from reference works recognized and approved by the State Board of Pharmacy pursuant to rule 4729:9-2-01.
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Bunavail mn
+Buprenorphine * 21mg 12.6 mg 120 Gm 180 buccal films
+Naloxone 0.3mg
*Buprenorphine * \ \ 4.2mg \ 126 mg \ 120 Gm \ 90 buccal films

*Naloxone 0.7mg ‘ ‘ ‘ ‘ ‘

*Buprenorphine * \ \ 6.3 mg \ 126 mg \ 120 Gm \ 60 buccal films
*Naloxone 1 mg \ \ \ \ \
prenorphi n
«Buprenorphine * 2mg 24 mg 120 Gm 360 tablets
8mg 24 mg 120 Gm 90 i tablets
5 mcg/hour 480 mcg n/a 3 patches
7.5 meg/hour 480 mcg n/a 2 patches
10 mcg/hour 480 mcg n/a 2 patches
15 mcg/hour 480 mcg n/a 1 patch
20 mcg/hour 480 mcg n/a 1 patch
0.3 mg/ml 2.4mg n/a 240 ml injection
pi phine and Naloxone 1
+Buprenorphine * 2mg 24 mg 120 Gm 360 i tablets
Naloxone 0.5 mg 360 i films
+Buprenorphine * 1] 4 mg 24 mg 120 Gm 180 i films
Naloxone 1 mg
+Buprenorphine * 1] 8mg 24 mg 120 Gm 90 i tablets
Naloxone 2 mg 90 i films
+Buprenorphine * 1] 12 mg 24 mg 120 Gm 60 i films
Naloxone 3 mg
Buprenex n
+Buprenorphine * 0.3 mg/ml 24mg n/a 240 ml injection
Butrans mn
+Buprenorphine * 5 mcg/hour 480 mcg n/a 3 patches
7.5 meg/hour 480 mcg n/a 2 patches
10 mcg/hour 480 mcg n/a 2 patches
15 mcg/hour 480 mcg n/a 1 patch
20 mcg/hour 480 mcg n/a 1 patch
Probuphine Implant Kit
«Buprenorphine Hydrochloride * | | 74.2 mg | nla | n/a | 1 kit/4 implants
n
«Buprenorphine Hydrochloride * 100 mg/0.5 ml n/a n/a 3 prefilled syringes
300 mg/L.5 ml n/a n/a 1 prefilled syringe
Suboxone mn
+Buprenorphine * 2mg 24 mg 120 Gm 360 i tablets
Naloxone 0.5 mg 360 i films
*Buprenorphine * \ mn \ 4mg \ 24mg \ 120 Gm \ 180 i films

Naloxone 1 mg ‘ ‘ ‘ ‘ ‘

[ 1 [ 8mg [ 24mg [ 120 Gm [ 90 sublingual tablets
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Naloxone 2 mg | | | | | 90 sublingual films
+Buprenorphine * n 12mg 24 mg 120 Gm 60 sublingual films
Naloxone 3 mg \ \ \ \ \
Subutex mn ‘ ‘ ‘ ‘
«Buprenorphine * | 2mg | 24mg | 120 Gm | 360 ingual tablets
| 8mg | 24'mg | 120 Gm | 90 subli tablets
Zubsolv mn
+Buprenorphine * 0.7 mg 17.2 mg 120 Gm 738 i tablets
Naloxone 0.18 mg
*Buprenorphine * \ \ 14mg \ 17.2mg \ 120 Gm \ 369 i tablets
Naloxone 0.36 mg \ \ \ \ \
*Buprenorphine * \ mn \ 2.9mg \ 17.2mg \ 120 Gm \ 178 i tablets
Naloxone 0.71 mg \ \ \ \ \
*Buprenorphine * \ mn \ 5.7mg \ 17.2mg \ 120 Gm \ 91 i tablets
Naloxone 1.4 mg \ \ \ \ \
*Buprenorphine * \ mn \ 8.6 mg \ 17.2mg \ 120 Gm \ 60 i tablets
Naloxone 2.1 mg \ \ \ \ \
+Buprenorphine * 1] 11.4 mg 17.2 mg 120 Gm 46 i tablets
Naloxone 2.9 mg
BUTABARBITAL
[ n [ [ [ [
+Butabarbital Sodium * \ \ 30 mg \ 120 mg \ 120 Gm \ 120 tablets
Butisol mn
*Butabarbital Sodium * 30 mg 120 mg 120 Gm 120 tablets
BUTALBITAL
Ascomp with Codeine 1]
+Aspirin 325 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg **
+Caffeine 40 mg
+Codeine Phosphate *
ExRx
325 mg 25 mg n/a n/a nla
<Butalbital *
300 mg 50 mg n/a n/a nla
<Butalbital *
325 mg 50 mg n/a n/a nla
<Butalbital *
affeine ExRx 50 mg capsule n/a nfa nla
300 mg
<Butalbital *
+Caffeine 40 mg
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325 mg 50 mg capsule n/a n/a nla
+Butalbital * 50 mg tablet n/a n/a nla
+Caffeine 40 mg

affeine/Codeine mn

300 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg **
+Caffeine 40 mg
+Codeine Phosphate *

affeine/Codeine mn
325 mg 30 mg 180 mg 20 Gm 30 tablets

+Butalbital 50 mg **

+Caffeine 40 mg

+Codeine Phosphate *

Butalbital/Aspirin/Caffeine

+Aspirin 325 mg 50 mg 300 mg 120 Gm 180 tablets
+Butalbital * 50 mg 300 mg 120 Gm 180 tablets
+Caffeine 40 mg

Butalbital/Aspirin/Caffeine/Codeine 1]
+Aspirin 325 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg ** 30 mg 180 mg 20 Gm 30 tablets
+Caffeine 40 mg
+Codeine Phosphate *

Esgic ExRx

325 mg 50 mg n/a n/a nla

+Butalbital * 50 mg n/a n/a nla

+Caffeine 40 mg

Esgic-Plus

+Butalbital *

+Caffeine 40mg

300 mg

+Butalbital *

+Caffeine 40 mg

+ Aspirin 325 mg

<Butalbital *

+Caffeine 40 mg

+Butalbital 50 mg **

+Caffeine 40 mg

+Codeine Phosphate *

Fioricet with Codeine mn
300 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg **
+Caffeine 40 mg
+Codeine Phosphate *
Phrenilin w/Caffeine and Codeine I}
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325 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg **
+Caffeine 40 mg
“Codeine Phosphate *
BUTORPHANOL
Butorphanol Tartrate 1\
Tartrate * 1 mg/ml 24 mg n/a 720 ml injection
2 mg/ml 24 mg n/a 360 ml injection
Butorphanol Tartrate Nasal Spray \ L\ \ \ \ \
Tartrate * \ \ 10 mg/ml \ 16 mg \ n/a \ 480 mg
Stadol v
Tartrate * 1 mg/ml 24 mg n/a 720 ml injection
2 mg/ml 24 mg n/a 360 ml injection
Stadol-NS v
+Butorphanol Tartrate * 10 mg/ml 16 mg n/a 480 mg
CANNABIDIOL
Epidiolex \%
+Cannabidiol * 100 mg/ml nla nla 250 ml
CARISOPRODOL
Carisoprodol 1\
+Carisoprodol* 250 mg 1000 mg 120 Gm 120 tablets
350 mg 1400 mg 120 Gm 120 tablets
Carisoprodol Compound 1\
+Carisoprodol* 200 mg 1600 mg 120 Gm 240 tablets
+Aspirin 325 mg
Cari Compound with Codeine I
+Aspirin 325 mg 200 mg 128 mg 20 Gm 40 tablets
+Carisoprodol*
+Codeine Phosphate 16 mg
Soma v
+Carisoprodol* 250 mg 1000 mg 120 Gm 120 tablets
350 mg 1400 mg 120 Gm 120 tablets
Soma Compound with Codeine
+Aspirin 325 mg 200 mg 128 mg 20 Gm 40 tablets
+Carisoprodol*
+Codeine Phosphate 16 mg
CHLORDIAZEPOXIDE
120 Gm 1800 capsules
120 Gm 900 capsules
120 Gm 360 capsules
Cl i ide with Clidinium ExRx
«Cl i ide Hydrochloride * 5mg n/a n/a n/a
«Clidinium Bromide 2.5 mg
Cl i ide with Amitriptyline \ \'2 \ \ \ \
+Anitriptyline 12.5mg | | 5mg | 60 mg | 120 Gm | 360 tablets
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Chlordiazepoxide *
«Amitriptyline 25 mg 10 mg 60 mg 120 Gm 180 tablets
+Chlordiazepoxide Hydrochloride *
Librax ExRx
Chlordiazepoxide Hydrochloride * 5mg n/a n/a n/a
«Clidinium Bromide 2.5 mg
CENOBAMATE
Xcopri \% 12.5mg n/a 250 Gm nla
+Cenobamate 25 mg nla 250 Gm n/a
50 mg n/a 250 Gm n/a
100 mg n/a 250 Gm n/a
150 mg n/a 250 Gm n/a
200 mg n/a 250 Gm nla
CLOBAZAM
Clobazam v
+Clobazam* 2.5 mg/ml 40 mg 120 Gm 480 ml oral suspension
10 mg 40 mg 120 Gm 120 tablets
20 mg 40 mg 120 Gm 60 tablets
Onfi v
+Clobazam* 2.5 mg/ml 40 mg 120 Gm 480 ml oral suspension
10 mg 40 mg 120 Gm 120 tablets
20 mg 40 mg 120 Gm 60 tablets
Sympazan v
+Clobazam* 5mg 40 mg 120 Gm 240 tablets
10 mg 40 mg 120 Gm 120 tablets
20 mg 40 mg 120 Gm 60 tablets
CLONAZEPAM
Klonopin v
+Clonazepam * 0.125 mg 20 mg 120 Gm 4800 tablets
0.25 mg 20 mg 120 Gm 2400 tablets
0.5 mg 20 mg 120 Gm 1200 tablets
1mg 20 mg 120 Gm 600 tablets
2mg 20 mg 120 Gm 300 tablets
Clonazepam v
+Clonazepam * 0.5mg 20 mg 120 Gm 1200 tablets
1mg 20 mg 120 Gm 600 tablets
2mg 20 mg 120 Gm 300 tablets
0.125 mg 20 mg 120 Gm 4800 orally disintegrating tablets
0.25 mg 20 mg 120 Gm 2400 orally disintegrating tablets
0.5mg 20 mg 120 Gm 1200 orally disintegrating tablets
1mg 20 mg 120 Gm 600 orally disintegrating tablets
2mg 20 mg 120 Gm 300 orally disintegrating tablets
CLORAZEPATE DIPOTASSIUM
Clorazepate Dipotassium v
<Clorazepate Dipotassium * 3.75 mg 90 mg 120 Gm 720 tablets
7.5mg 90 mg 120 Gm 360 tablets
15mg 90 mg 120 Gm 180 tablets
Tranxene T-tab 1\
«Cl Di| ium * 7.5 mg 90 mg 120 Gm 360 tablets
COCAINE
80f37
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Cocaine* n see 2925.03 or .11, ORC
CODEINE
Acetaminophen with Codeine m
+Acetaminophen 300 mg 15mg 195 mg 20 Gm 65 tablets
+Codeine Phosphate * 30 mg 360 mg 20 Gm 60 tablets
60 mg 360 mg 20Gm 30 tablets
Acetaminophen with Codeine \4
+Acetaminophen 120 mg 12 mg/5 ml n/a n/a 250 ml oral solution

+Codeine Phosphate *

Aspirin with Codeine
*+Aspirin 325 mg 15mg 360 mg 20 Gm 120 tablets
+Codeine Phosphate * 30 mg 360 mg 20 Gm 60 tablets

60 mg 360 mg 20 Gm 30 tablets

Aspirin/Caffeine/Butalbital/Codeine m
*+Aspirin 325 mg 30 mg 180 mg 20 Gm 30 capsules
<+Butalbital 50 mg ** 30 mg 180 mg 20 Gm 30 tablets
<Caffeine 40 mg
+Codeine Phosphate *

Carisoprodol Compound with Codeine m
*Aspirin 325 mg 16 mg 128 mg 20 Gm 40 tablets
<Carisoprodol 200 mg
+Codeine Phosphate *

Codar AR \4
<Chlorpheniramine Maleate 2 mg
+Codeine Phosphate * 8mg/5ml n/a n/a 250 ml oral solution

Coditussin DAC Vv

+Codeine Phosphate * 10 mg/5 ml n/a n/a 250 ml oral solution
+Guaifenesin 200 mg

+Pseudoephedrine Hydrochloride 30 mg

Codeine Phosphate I}
+Codeine Phosphate * 30 mg/ml 360 mg n/a 60 ml injection
60 mg/ml 360 mg n/a 30 ml injection
15 mg/5 ml 360 mg nfa 600 ml oral solution
nla nla 20 Gm powder nla
Codeine Phosphate with Brompheniramine and Pseudophedrine HCL \%
*Brompheniramine Maleate 1.3 mg
+Codeine Phosphate * 6.3 mg/ 5 ml n/a n/a 250 ml oral solution

+Pseudoephedrine Hydrochloride 10 mg

Codeine Phosphate with Chlorpheniramine Maleate
Chlorpheniramine Maleate 2 mg

+Codeine Phosphate * 10 mg/ 5 ml n/a n/a 250 ml oral solution
Codeine Phosphate with Chlorpheniramine ER n
+Chlorpheniramine Maleate 8 mg 54.3 mg 108.6 mg 20Gm 10 extended release tablets
+Codeine Phosphate *
Codeine Sulfate n
+Codeine Sulfate * nla n/a 20 Gm powder nla
15mg 360 mg 20Gm 120 tablets
30mg 360 mg 206m 60 tablets
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| | 60 mg | 360 mg | 20 Gm | 30 tablets
\ \ 30 mg/5 ml \ 360 mg \ n/a \ 300 ml oral solution
Cotab A mn
«Cl Maleate 4 mg 10 mg 60 mg 20 Gm 30 tablets

+Codeine Phosphate *

Cotab AX n
«Cl Maleate 4 mg 20 mg 120 mg 20 Gm 30 tablets
+Codeine Phosphate *
Cotabflu mn
500 mg 20 mg 120 mg 20 Gm 30 tablets
«Cl Maleate 4 mg

+Codeine Phosphate *

Empirin with Codeine No.4

+Aspirin 325 mg

+Codeine Phosphate *

20Gm 30 tablets

Fioricet with Codeine

300 mg

20Gm

30 capsules

+Butalbital 50 mg **

+Caffeine 40 mg

+Codeine Phosphate *

+Butalbital 50 mg **

+Caffeine 40 mg

+Codeine Phosphate *

codeine

+Codeine Phosphate *
i in 100 mg

in with Codeine

+Codeine Phosphate *

in 100 mg

in with Codeine

+Codeine Phosphate *

in 225 mg

in with Codeine \4
+Codeine Phosphate * 8 mg/5 ml n/a n/a 250 ml oral solution
i in 200 mg
in with Codeine \4
+Codeine Phosphate * 10 mg/5 ml n/a n/a 250 ml oral solution

in 200 mg

with Codeine and

+Codeine Phosphate *

10 mg/5 ml

n/a

n/a 250 ml oral solution

in 100 mg

=Pseudophedrine Hydrochloride 30 mg
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Histex-AC \
*Trip ine 2.5 mg
+Codeine Phosphate * 10 mg/ 5 ml n/a nfa 250 ml oral solution

+Phenylephrine Hydrochloride 10 mg

M-End Max D Liqui
*Di iramine Maleate 0.667 mg 6 mg/5 ml n/a nfa 250 ml oral solution
+Codeine Phosphate *

Hydrochloride 20 mg

M-End PE \%
Maleate 1.33 mg 6.33 mg/5 ml nfa nfa 250 ml oral solution
+Codeine Phosphate *
ine | 3.33 mg
Mar-Cof BP Liquid \%
Maleate 2 mg
+Codeine Phosphate * 7.5mg/ 5 ml nfa nfa 250 ml oral solution

Hydrochloride 30 mg

+Codeine Phosphate * 10 mg/ 5 ml n/a nfa 250 ml oral solution
«Cl iramine Maleate 4 mg
+Phenylephrine Hydrochloride 10 mg

Neo AC Liquid \%
+Codeine Phosphate * 10 mg/ 5 ml nfa nfa 250 ml oral solution

Hydrochloride 30 mg

+Pyrilamine Maleate 15 mg

Phrenilin with Caffeine and Codeine mn
i 325 mg 30 mg 180 mg 20 Gm 30 capsules
+Butalbital 50 mg **
+Caffeine 40 mg
+Codeine Phosphate *

Poly-Tussin AC _Liquid \%
iramine Maleate 2 mg

+Codeine Phosphate * 10 mg/ 5 ml n/a n/a 250 ml oral solution

ine t ide 7.5 mg

+Codeine Phosphate * 10 mg/5 ml n/a n/a 250 ml oral solution
Cl izine HCI 9.375 mg
30 mg

Pro-Red AC \4
+Codeine Phosphate * 9 mg/5ml n/a n/a 250 ml oral solution
<Dy iramine maleate 1 mg
+Phenylephrine 5 mg

with Codeine \4
+Codeine Phosphate * 10 mg/5 ml n/a n/a 250 ml oral solution
Hydrochloride 5 mg

with Codeine
+Codeine Phosphate * 10 mg/5 ml n/a n/a 250 ml oral solution
ine Hydrochloride 6.25 mg
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+Codeine Phosphate *

10 mg/ 5 ml

nfa

nfa

250 ml oral solution

+Phenylephrine HCL 5 mg

+ Promethazine HCL 6.25 mg

Tuxarin ER

Cl nine maleate 8 mg

+Codeine Phosphate*

Tuzistra XR

+Chlorpheniramine (as polistirex) 2.8 mg

+Codeine (as polistirex)*

Tylenol with Codeine No. 3

+Acetaminophen 300 mg

60 capsules

+Codeine Phosphate *

60 tablets

Tylenol with Codeine No. 4

+Acetaminophen 300 mg

30 capsules

+Codeine Phosphate *

30 tablets

Vanacof CD_Liquid

+Codeine Phosphate *

+Dexchlorpheniramine Maleate 1 mg
+Phenylephrine Hydrochloride 5 mg

Zodryl AC 25 Liquid

<Cl nine Maleate 1.665 mg

+Codeine Phosphate *

5mg/5ml

nfa

nfa

250 ml oral solution

Zodryl AC 30 Liquid

<Chlorpheniramine Maleate 1.43 mg

+Codeine Phosphate * 5mg/5ml n/a n/a 250 ml oral solution
Zodryl AC 35 Liquid \
<Chlorpheniramine Maleate 1.25 mg
+Codeine Phosphate * 5mg/5ml n/a n/a 250 ml oral solution
Zodryl AC 40 Liquid \%
*Chlorpheniramine Maleate 1.11 mg
+Codeine Phosphate * 5mg/5ml n/a n/a 250 ml oral solution
Z-Tuss AC Liquid \
Chlorpheniramine Maleate 2 mg
+Codeine Phosphate * 9mg/5ml n/a n/a 250 ml oral solution
Z-Tuss E \4
+Codeine Phosphate * 9 mg/5 ml nla nla 250 ml oral solution
+Guaifenesin 200 mg
ine Hydrochloride 30 mg
DEXMETHYLPHENIDATE
Dexmethylphenidate n
+Dexmethylphenidate Hydrochloride * 25mg 20 mg 120 Gm 240 tablets
5mg 20 mg 120 Gm 120 tablets
5mg 40 mg 120 Gm 240 extended-release capsules
10 mg 20 mg 120 Gm 60 tablets
10 mg 40 mg 120 Gm 120 extended-release capsules
15mg 40 mg 120 Gm 80 extended-release tablets
20mg 40mg 120 Gm 60 extended-release capsules
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25 mg 40 mg 120 Gm 48 extended-release capsules
30 mg 40 mg 120 Gm 40 extended-release tablets
35mg 40 mg 120 Gm 35 extended-release capsules
40 mg 40 mg 120 Gm 30 extended-release tablets
Focalin n
+Dexmethylphenidate Hydrochloride * 25mg 20 mg 120 Gm 240 tablets
5mg 20 mg 120 Gm 120 tablets
10 mg 20 mg 120 Gm 60 tablets
Focalin XR n
+Dexmethylphenidate Hydrochloride * 5mg 40 mg 120 Gm 240 extended-release capsules
10 mg 40 mg 120 Gm 120 extended-release capsules
15mg 40 mg 120 Gm 80 extended-release capsules
20 mg 40 mg 120 Gm 60 extended-release capsules
25 mg 40 mg 120 Gm 48 extended-release capsules
30 mg 40 mg 120 Gm 40 extended-release capsules
35mg 40 mg 120 Gm 35 extended-release capsules
40 mg 40 mg 120 Gm 30 extended-release capsules
DEXTROAMPHETAMINE
Adderall n
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 tablets
+Amphetamine Sulfate * 7.5mg 60 mg 120 Gm 240 tablets
+Dextroamphetamine Saccharate * 10 mg 60 mg 120 Gm 180 tablets
+Dextroamphetamine Sulfate * 12.5mg 60 mg 120 Gm 144 tablets
15mg 60 mg 120 Gm 120 tablets
20 mg 60 mg 120 Gm 90 tablets
30 mg 60 mg 120 Gm 60 tablets
Adderall XR
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 extended release capsules
+Amphetamine Sulfate * 10 mg 60 mg 120 Gm 180 extended release capsules
+Dextroamphetamine Saccharate * 15mg 60 mg 120 Gm 120 extended release capsules
+Dextroamphetamine Sulfate * 20 mg 60 mg 120 Gm 90 extended release capsules
25 mg 60 mg 120 Gm 72 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
Amphetamine and Dextroamphetamine n
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 tablets
+Amphetamine Sulfate * 7.5mg 60 mg 120 Gm 240 tablets
+Dextroamphetamine Saccharate * 10 mg 60 mg 120 Gm 180 tablets
+Dextroamphetamine Sulfate * 12.5mg 60 mg 120 Gm 144 tablets
15mg 60 mg 120 Gm 120 tablets
20 mg 60 mg 120 Gm 90 tablets
30 mg 60 mg 120 Gm 60 tablets
Amphetamine and Dextroamphetamine ER n
+Amphetamine Aspartate * 5mg 60 mg 120 Gm 360 extended release capsules
+Amphetamine Sulfate * 10 mg 60 mg 120 Gm 180 extended release capsules
+Dextroamphetamine Saccharate * 15mg 60 mg 120 Gm 120 extended release capsules
+Dextroamphetamine Sulfate * 20 mg 60 mg 120 Gm 90 extended release capsules
25 mg 60 mg 120 Gm 72 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
Dexedrine n
+Dextroamphetamine Sulfate * 5mg 60 mg 120 Gm 360 tablets
5mg 60 mg 120 Gm 360 extended release capsules
10 mg 60 mg 120 Gm 180 tablets
10mg 60 mg 120 Gm 180 extended release capsules
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| | 15mg | 60 mg | 120 Gm | 120 extended release capsules

Sulfate n

b
*Di ine Sulfate * nla n/a 120 Gm powder nla
5mg 60 mg 120 Gm 360 extended release capsules
10 mg 60 mg 120 Gm 180 extended release capsules
15 mg 60 mg 120 Gm 120 extended release capsules
5 mg/5 ml 60 mg 120 Gm 300 ml oral solution
5mg 60 mg 120 Gm 360 tablets
10 mg 60 mg 120 Gm 180 tablets
ProCentra \ n \ \ \ \
<D Sulfate * \ \ 5 mg/5 ml \ 60 mg \ 120 Gm \ 300 ml oral solution
Zenzedi n
*Di ine Sulfate * 25mg 60 mg 120 Gm 720 tablets
5mg 60 mg 120 Gm 360 tablets
7.5mg 60 mg 120 Gm 240 tablets
10 mg 60 mg 120 Gm 180 tablets
15 mg 60 mg 120 Gm 120 tablets
20 mg 60 mg 120 Gm 90 tablets
30 mg 60 mg 120 Gm 60 tablets
DIAZEPAM
Diastat AcuDial [\
+Diazepam * 25mg 20 mg 120 Gm 240 rectal
120 Gm 60 rectal
120 Gm 30 rectal
Diazepam
+Diazepam * 5 mg/ml 30 mg n/a 180 ml injection
nla n/a 120 Gm powder nla
5 mg/ml 40 mg nfa 240 ml oral solution
1 mg/ml 40 mg n/a 1200 ml oral solution
2mg 40 mg 120 Gm 600 tablets
5mg 40 mg 120 Gm 240 tablets
10 mg 40 mg 120 Gm 120 tablets
10 mg/2 ml 30 mg n/a 180 ml injection
2.5mg 20 mg 120 Gm 240 rectal
10 mg 20 mg 120 Gm 60 rectal
20 mg 20 mg 120 Gm 30 rectal
Diazepam Intensol \ \"2 \ \ \ \
+Diazepam * \ \ 5 mg/ml \ 40 mg \ n/a \ 240 ml oral solution
Valium v
+Diazepam * 2mg 40 mg 120 Gm 600 tablets
5mg 40 mg 120 Gm 240 tablets
10 mg 40 mg 120 Gm 120 tablets
Valtoco
+Diazepam * 1\ 5 mg device 10 mg n/a 60 nasal spray devices
10 mg device 20 mg n/a 60 nasal spray devices
7.5 mg device (two pack = 15 mg) 30 mg n/a 120 nasal spray devices (#60 two packs)
10 mg device (two pack = 20 mg) 40 mg n/a 120 nasal spray devices (#60 two packs)
DIETHYLPROPION
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120 Gm 120 tablets

+Diethylpropion * 25 mg 100 mg
75 mg 75 mg 120 Gm 30 extended release tablets
DIFENOXIN
Motofen v
+Atropine Sulfate 0.025 mg 1mg 8mg 120 Gm 240 tablets

<Difenoxin *

DIHYDROCODEINE

Alahist DHC Liquid

+Dih ine Bitartrate *

HCI 7.5 mg

Di i affeine

20 Gm 50 capsules

320.5 mg

+Caffeine 30 mg

<Dih ine Bitartrate *

affeine mn
325 mg 16 mg 160 mg 20 Gm 50 tablets
+Caffeine 30 mg
<Dih ine Bitartrate *
Dil i affeine mn
712.8 mg 32mg 160 mg 20 Gm 25 tablets
+Caffeine 60 mg
<Dih ine Bitartrate *
Donatuss DC Syrup n
+Dih: ine Bitartrate * 7.5mg/5 ml 90 mg n/a 300 ml oral solution
in 50 mg
HCI 7.5 mg
Dvorah mn
325 mg 16 mg 160 mg 20 Gm 50 tablets
+Caffeine 30 mg
<Dih ine Bitartrate *
J-Cof DHC Liquid
+Dih: ine Bitartrate * 1] 7.5 mg/5ml 90 mg nfa 300 ml oral solution
iramine Maleate 3 mg
ine HCI 15 mg

Poly Hist DHC Liquid

<Di Bitartrate *

*Pyrilamine Maleate 7.5 mg

*Phenylephrine 5 mg

Poly-Tussin DHC Liq

<Dih ine Bitartrate *

Maleate 4 mg

*Phenylephrine HCI 7.5 mg

Poly-Tussin EX Liquid

<Dih ine Bitartrate *

in 50 mg
+Phenylephrine HCI 5 mg

Trezi

16 mg

160mg

206m 50 capsules

~Acetaminophen 320.5 mg
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<Caffeine 30 mg
+Dihydrocodeine Bitartrate *
DIPHENOXYLATE
Diphenoxylate & Atropine \4
Atropine Sulfate 0.025 mg 2.5 mg/5 ml n/a nla 250 ml oral solution
+Diphenoxylate Hydrochloride * 2.5mg nla 250 Gm nfa
Lomotil \4
*Atropine Sulfate 0.025 mg
+Diphenoxylate Hydrochloride * 2.5 mg n/a 250 Gm nla
DRONABINOL
Marinol m
+Dronabinol * 2.5mg 20 mg 120 Gm 240 capsules
5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
Dronabinal m
+Dronabinol * 2.5mg 20 mg 120 Gm 240 capsules
5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
Syndros n 5 mg/ml 16.8 mg 120 Gm 101 ml oral solution
<Dronabinol *
[ELUXADOLINE
Viberzi v
*Eluxadoline* 75 mg 200 mg 120 Gm 80 tablets
100 mg 200 mg 120 Gm 60 tablets
EPHEDRINE
| Ephedrine \
Ephedrine Sulfate* 25 mg n/a 250 Gm n/a
50 mg/ml n/a n/a 250 ml injection
[ESKETAMINE
Spravato m
*Esketamine ide’ 56 mg/dose 24 mg nla 26 nasal devices (#13 two packs)
84 mg/dose 24 mg n/a 27 nasal devices (#9 three packs)
[EsTAZOLAM
Estazolam v
<Estazolam * 1mg 2mg 120 Gm 60 tablets
2mg 2 mg 120 Gm 30 tablets
[EszoPicLone
Lunesta v
+Eszopiclone * 1mg 3mg 120 Gm 90 tablets
2mg 3mg 120 Gm 45 tablets
3mg 3mg 120 Gm 30 tablets
Eszopiclone v
+Eszopiclone * 1mg 3mg 120 Gm 90 tablets
2mg 3mg 120 Gm 45 tablets
3mg 3mg 120 Gm 30 tablets
FETIZOLAM
Etizolam | See 4729-11-02, OAC & 2925.01, ORC
[EENTANYL
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see 2925.03 or .11, ORC (eff.10/31/18)

see 2925.03 or .11, ORC (eff.10/31/18)

*Fentanyl *

Actiq

n see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 200 meg n/a
400 meg n/a
600 mcg n/a
800 mcg n/a
1200 meg n/a
1600 mcg n/a
Duragesic n see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 12 meg/hr patch n/a
25 mcg/hr patch
50 mcg/hr patch n/a
75 meg/hr patch n/a
100 mcg/hr patch n/a
Fentanyl see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 0.05 mg/ml (50 mcg/ml) n/a
100 mcg n/a
200 mcg n/a
400 meg n/a
600 mcg n/a
800 mcg n/a
200 meg n/a
400 mcg n/a
600 mcg n/a
800 mcg n/a
1200 meg n/a
1600 mcg n/a
Fentanyl Patch n see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 12 meg/hr patch n/a
25 meg/hr patch n/a
37.5 meg/hr patch n/a
50 mcg/hr patch n/a
62.5 mg/hr patch n/a
75 meg/hr patch n/a
87.5 meg/hr patch n/a
100 mcg/hr patch n/a
Fentora n see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 100 mcg n/a
200 meg n/a
400 meg n/a
600 mcg n/a
800 mcg n/a
lonsys | 1 | | see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
<Fentanyl * \ \ 40 mcg/activation \ n/a

Lazanda

see 2925.03 or .11, ORC (eff.10/31/18)

<Fentanyl *

] n/a

100 meg/activation
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| | 300 meg/activation | n/a | |
\ \ 400 mcg/activation \ n/a \ \
Subsys n see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Fentanyl * 100 mcg n/a
200 meg n/a
400 meg n/a
600 mcg n/a
800 mcg n/a
1200 mcg n/a
1600 mcg n/a
FLUOXYMESTERONE
FI n
Fi * 2mg n/a 16 Gm 200 dosage units
5mg n/a 16 Gm 200 dosage units
10 mg n/a 16 Gm 200 dosage units

Halotestin

F * 2mg n/a 16 Gm 200 dosage units
5mg n/a 16 Gm 200 dosage units
10 mg n/a 16 Gm 200 dosage units
FLURAZEPAM
Fi v
F Hydrochloride * 15 mg 30 mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
GAMMA HYDROXYBUTERATE (GHB)
Gamma Hydroxyb (GHB) * | nla n/a 30 Gm 10 unit doses
HASHISH
Hashish* | see 2925.03 or .11, ORC
HEROIN
Heroin * I see 2925.03 or .11, ORC
HYDROCODONE
Flowtuss ]
i in 200 mg 2.5 mg/5 ml 30 mg nfa 300 ml oral solution
+ Bitartrate *

+ pi thylbromide 1.5 mg 5 mg/5 ml 30 mg nfa 150 ml oral solution
+ Bitartrate * 5mg 30 mg 20 Gm 30 tablets
t n
+ Bitartrate * 10 mg 80 mg 20 Gm 40 extended release capsules
15 mg 80 mg 20 Gm 27 extended release capsules
20 mg 80 mg 20 Gm 20 extended release capsules
30 mg 80 mg 20 Gm 14 extended release capsules
40 mg 80 mg 20 Gm 10 extended release capsules
50 mg 80 mg 20 Gm 8 extended release capsules
n/a nfa 20 Gm powder nla
[ with | I | | | |
=Acetaminophen 300 mg \ \ 5mg \ 60 mg \ 20 Gm \ 60 tablets
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+ Bitartrate *
325 mg 5mg 60 mg 20 Gm 60 tablets
+ Bitartrate *
325 mg 7.5 mg/15 ml 45 mg nfa 450 ml oral solution
+ Bitartrate *
300 mg 7.5mg 45 mg 20 Gm 30 tablets
+ Bitartrate *
325 mg 7.5mg 45 mg 20 Gm 30 tablets
+ Bitartrate *
300 mg 10 mg 60 mg 20 Gm 30 tablets
+ Bitartrate *
325 mg 10 mg 60 mg 20 Gm 30 tablets
+ Bitartrate *
325 mg 10 mg/15 ml 60 mg n/a 450 ml oral solution
+ Bitartrate*
; with F pi I
*Homatropine 1.5 mg 5 mg/5 ml 30 mg n/a 150 ml oral solution
+ Bitartrate * 5mg 30 mg 20 Gm 30 tablets

+ Bitartrate *

«Cl iramine Maleate 4 mg

+ Bitartrate (as polistirex)* I 10 mg/5ml 20 mg n/a 50 ml oral extended release
«Cl iramine Maleate 8 mg (as polistirex)
; with Ibuprofen n
+ Bitartrate* 5mg 25mg 20 Gm 25 tablets
Ibuprofen 200 mg
+ Bitartrate* 7.5mg 37.5mg 20 Gm 25 tablets
«Ibuprofen 200 mg
+ Bitartrate* 10 mg 50 mg 20 Gm 25 tablets
Ibuprofen 200 mg
; with ine I}
in 100 mg 2.5 mg/5 ml 20 mg n/a 200 ml oral solution
+ Bitartrate *
ine Hydrochloride 30 mg
; with and Cl I}
+ Bitartrate * 5 mg/5 ml 20 mg nla 100 ml oral solution
«Cl iramine Maleate 4 mg
60 mg
Hydromet n
+Homatropine 1.5 mg 5 mg/5 ml 30 mg n/a 150 ml oral solution
+ Bitartrate *
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+ Bitartrate * 20 mg 80 mg 20 Gm 20 extended release tablets
30 mg 80 mg 20 Gm 14 extended release tablets
40 mg 80 mg 20 Gm 10 extended release tablets
60 mg 80 mg 20 Gm 7 extended release tablets
80 mg 80 mg 20 Gm 5 extended release tablets
100 mg 80 mg 20 Gm 4 extended release tablets
120 mg 80 mg 20 Gm 4 extended release tablets
Ibudone I}
+ Bitartrate* 5mg 25mg 20 Gm 25 tablets

Ibuprofen 200 mg

Lorcet n
325 mg 5mg 60 mg 20 Gm 60 tablets
+ Bitartrate *
Lorcet Plus n
i 325 mg 7.5mg 45mg 20 Gm 30 tablets
+ Bitartrate *
Lorcet-HD n
i 325 mg 10 mg 60 mg 20 Gm 30 tablets
+ Bitartrate *
Lortab Elixir I}
i 300 mg 10 mg/15 ml 60 mg n/a 450 ml oral solution
+ Bitartrate *

750 mg 10 mg 50 mg 20 Gm 25 tablets
+ Bitartrate *
Norco 5/325 I}
i 325 mg 5mg 60 mg 20 Gm 60 tablets
+ Bitartrate*
Norco 7.5/325 n
i 325 mg 7.5mg 45 mg 20 Gm 30 tablets
+ Bitartrate *
Norco 10/325 n
i 325 mg 10 mg 60 mg 20 Gm 30 tablets
+ Bitartrate*
Obredon I}
i in 200 mg 2.5 mg/5 ml 30 mg n/a 300 ml oral solution
+ Bitartrate *
Rezira
+ Bitartrate* I 5 mg/5ml 20 mg n/a 100 ml oral solution
ine 60 mg
TussiCaps Full Strength n
«Cl iramine Maleate 8 mg 10 mg 20 mg 20 Gm 10 extended release capsules
+ Bitartrate*
<Cl iramine 8 mg (as polistirex) I
+ (as polistirex) * 10mg 20mg 20Gm 10 capsules
Tussionex Pennkinetic 1}
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«Cl iramine 8 mg (as polistirex) | | 10 mg/5 ml | 20 mg | n/a | 50 ml extended release suspension
+ as polistirex) * \ \ \ \ \
Verdrocet n
+Acetaminophen 325 mg 25mg 30 mg 20 Gm 60 tablets
+ Bitartrate *
Vituz n
F Bitartrate * 5 mg/5 ml 20 mg nla 100 ml oral solution
<Chlorpheniramine Maleate 4 mg
Vicodin n
+Acetaminophen 300 mg 5mg 60 mg 20 Gm 60 tablets
+ Bitartrate *
Vicodin ES n
+Acetaminophen 300 mg 7.5mg 45 mg 20 Gm 30 tablets
+ Bitartrate *
Vicodin HP 1}
+Acetaminophen 300 mg 10 mg 60 mg 20 Gm 30 tablets
+ Bitartrate*
Vicodin Tuss n
+Guaifenesin 100 mg 5 mg/5 ml 30 mg n/a 150 ml oral solution
+ Bitartrate *
Xodol 1}
+Acetaminophen 300 mg 5mg 60 mg 20 Gm 60 tablets
+ Bitartrate * 7.5mg 45 mg 20 Gm 30 tablets
10 mg 60 mg 20 Gm 30 tablets
Xylon 1}
+ Bitartrate* 10 mg 50 mg 20 Gm 25 tablets
+Ibuprofen 200 mg
Zutripro n
+ Bitartrate * 5 mg/5 ml 20 mg n/a 100 ml oral solution
<Chlorpheniramine Maleate 4 mg
+Pseudoephedrine 60 mg
Zohydro ER n
+ Bitartrate * 10 mg 80 mg 20 Gm 40 extended release capsules
15mg 80 mg 20 Gm 27 extended release capsules
20 mg 80 mg 20 Gm 20 extended release capsules
30 mg 80 mg 20 Gm 14 extended release capsules
40 mg 80 mg 20 Gm 10 extended release capsules
50 mg 80 mg 20 Gm 8 extended release capsules
HYDROMORPHONE
Dilaudid n
+Hydromorphone Hydrochloride * 1 mg/ml 24 mg n/a 120 ml injection
2 mg/ml 24 mg n/a 60 ml injection
1 mg/ml 80 mg nla 400 ml oral solution
2mg 80 mg 20 Gm 200 tablets
4mg 80 mg 20 Gm 100 tablets
8 mg 80 mg 20 Gm 50 tablets
Exalgo | 1 | | | |
~Hydromorphone Hydrochloride * | | 8mg | 64 mg | 206m | 40 extended release tablets
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12 mg 64 mg 20 Gm 27 extended release tablets
Hydromorphone I}
+ Hydrochloride * 1 mg/ml 24 mg n/a 120 ml injection
10 mg/ml 24 mg n/a 12 ml injection
2 mg/ml 24 mg n/a 60 ml injection
4 mg/ml 24 mg n/a 30 ml injection
1 mg/ml 80 mg nfa 400 ml oral solution
nla n/a 20 Gm powder nla
2mg 80 mg 20 Gm 200 tablets
4 mg 80 mg 20 Gm 100 tablets
8mg 80 mg 20 Gm 50 tablets
8mg 64 mg 20 Gm 40 extended release tablets
12 mg 64 mg 20 Gm 27 extended release tablets
16 mg 64 mg 20 Gm 20 extended release tablets
32mg 64 mg 20 Gm 10 extended release tablets
3 mg 12 mg 20 Gm 20 suppositories
KETAMINE
Ketamine mn
+Ketamine Hydrochloride * 10 mg/ml 910 mg n/a 2730 ml injection
50 mg/ml 910 mg n/a 546 ml injection
100 mg/ml 910 mg n/a 273 ml injection
nla n/a 120 Gm powder nla
Ketalar mn
+Ketamine Hydrochloride * 10 mg/ml 910 mg n/a 2730 ml injection
50 mg/ml 910 mg n/a 546 ml injection
100 mg/ml 910 mg n/a 273 ml injection
LACOSAMIDE
Vimpat \%
ol * 10 mg/ ml n/a n/a 250 ml injection
200 mg/ 20 ml n/a n/a 250 ml oral solution
50 mg n/a 250 Gm nla
100 mg n/a 250 Gm nla
150 mg n/a 250 Gm nla
200 mg n/a 250 Gm n/a
LASMIDITAN
Reyvow \%
*Lasmiditan* 50 mg n/a 250 Gm nla
100 mg n/a 250 Gm nla
LISDEXAMFETAMINE
Vyvanse I}
oLi Di late* 10 mg 70 mg 120 Gm 210 capsulees
20 mg 70 mg 120 Gm 105 capsules
30 mg 70 mg 120 Gm 70 capsules
40 mg 70 mg 120 Gm 53 capsules
50 mg 70 mg 120 Gm 42 capsules
60 mg 70 mg 120 Gm 35 capsules
70 mg 70 mg 120 Gm 30 capsules
10 mg 70 mg 120 Gm 210 chewable tablet
20 mg 70 mg 120 Gm 105 chewable tablet
30 mg 70 mg 120 Gm 70 chewable tablet
40 mg 70 mg 120 Gm 53 chewable tablet
50mg 70 mg 120 Gm 42 chewable tablet
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| | 60 mg | 70 mg | 120 Gm 35 chewable tablet
LEVORPHANOL. [ [ [ [
Levorphanol n
+Levorpl Tartrate * 2mg 12 mg 20 Gm 30 tablets
3mg 12 mg 20 Gm 20 tablets
LORAZEPAM
Ativan v
Lorazepam * 2 mg/ml 10 mg n/a 150 ml injection
4 mg/ml 10 mg n/a 75 ml injection
0.5 mg 10 mg 120 Gm 600 tablets
1mg 10 mg 120 Gm 300 tablets
2mg 10 mg 120 Gm 150 tablets
Lorazepam v
Lorazepam * 2 mg/ml 10 mg nla 150 ml injection
4 mg/ml 10 mg nl/a 75 ml injection
nla n/a 120 Gm powder nla
2 mg/ml 10 mg nla 150 ml oral solution
0.5 mg 10 mg 120 Gm 600 tablets
1img 10 mg 120 Gm 300 tablets
2mg 10 mg 120 Gm 150 tablets

Lorazepam Intensol

+Lorazepam * \ 2 mg/ml 10 mg n/a 150 ml oral solution
LYSERGIC ACID DIETHYLAMIDE
LSD | |
sLysergic Acid Di see 2925.03 or .11, ORC
MARIHUANA
Marihuana * I see 2925.03 or .11, ORC
MEPERIDINE
Demerol ]
+Meperidine Hydrochloride * 25 mg/0.5 ml 1200 mg n/a 120 ml injection
25 mg/ml 1200 mg n/a 240 ml injection
50 mg/ml 1200 mg n/a 120 ml injection
75 mg/1.5 ml 1200 mg n/a 120 ml injection
75 mg/ml 1200 mg n/a 80 ml injection
100 mg/ml 1200 mg n/a 60 ml injection
100 mg/2 ml 1200 mg n/a 120 ml injection
50 mg/5 ml 1200 mg n/a 600 ml oral solution
50 mg 1200 mg 20 Gm 120 tablets
100 mg 1200 mg 20 Gm 60 tablets
Meperidine ]
+Meperidine Hydrochloride * 25 mg/ml 1200 mg n/a 240 ml injection
50 mg/ml 1200 mg n/a 120 ml injection
100 mg/ml 1200 mg n/a 60 ml injection
nla n/a 20 Gm powder nla
50 mg 1200 mg 20 Gm 120 tablets
MEPROBAMATE
Equagesic 1\
+Aspirin 325 mg 200 mg 1600 mg 120 Gm 240 tablets
~Meprobamate *
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Meprobamate v
*Meprobamate * 200 mg 2400 mg 120 Gm 360 tablets
400 mg 2400 mg 120 Gm 180 tablets
METHADONE
Dolophine n
+Methadone Hydrochloride * 5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
Methadone n
+Methadone Hydrochloride * nla n/a 20 Gm powder nla
10 mg/ml 120 mg n/a 60 ml injection
5 mg/5 ml 120 mg n/a 600 ml oral solution
10 mg/ml 120 mg n/a 60 ml oral solution
10 mg/5 ml 120 mg n/a 300 ml oral solution
5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
40 mg 120 mg 20 Gm 16 dispersible tablets
Methadose
+Methadone Hydrochloride * 40 mg 120 mg 20 Gm 16 dispersible tablets
10 mg/ml 120 mg 20 Gm 60 ml oral solution
Methadone Intensol ]
+Methadone Hydrochloride * 10 mg/ml 120 mg n/a 60 ml oral solution
METHAMPHETAMINE
Desoxyn \ n \ \ \ \
*Methamphetamine Hydrochloride * \ \ 5mg \ 25mg \ 120 Gm \ 150 tablets
Methamphetamine n
5 mg 25 mg 120 Gm 150 tablets
METHAQUALONE
Methaqualone 1
* n/a n/a 30 Gm 10 unit doses
METHOHEXITAL
Brevital | v | | | |
Methohexital Sodium * | | 500 mg/vial | 120mg | n/a | 8 vials
Methohexital Sodium v
100 mg/10 ml 120 mg n/a 360 ml injection
METHYLPHENIDATE
Adhansia XR n
+Methylphenidate Hydrochloride * 25 mg 100 mg 120 Gm 120 extended release capsules
35mg 100 mg 120 Gm 86 extended release capsules
45 mg 100 mg 120 Gm 67 extended release capsules
55 mg 100 mg 120 Gm 55 extended release capsules
70 mg 100 mg 120 Gm 43 extended release capsules
85 mg 100 mg 120 Gm 36 extended release capsules
Aptensio XR ]
*Methylphenidate Hydrochloride * 10 mg 60 mg 120 Gm 180 extended release capsules
15mg 60 mg 120 Gm 120 extended release capsules
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40mg 60 mg 120 Gm 45 extended release_capsules
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| | 50 mg | 60 mg | 120 Gm | 36 extended release capsules
\ \ 60 mg \ 60 mg \ 120 Gm \ 30 extended release capsules
Concerta ]
Hydrochloride * 18 mg 72mg 120 Gm 120 extended release tablets
27 mg 72mg 120 Gm 80 extended release tablets
36 mg 72mg 120 Gm 60 extended release tablets
54 mg 72 mg 120 Gm 40 extended release tablets
Cotempla XR-ODT I
hy i Hydrochloride * 8.6 mg 51.8 mg 120 Gm 181 extended release disit ing tablet
17.3 mg 51.8 mg 120 Gm 90 extended release disi ing tablet
25.9 mg 51.8 mg 120 Gm 60 extended release disi ing tablet
Daytrana ]
hy * 10 mg 30 mg n/a 90 patches
15 mg 30 mg n/a 60 patches
20 mg 30 mg n/a 45 patches
30 mg 30 mg n/a 30 patches
Jornay PM ]
hy Hydrochloride * 20 mg 100 mg 120 Gm 150 extended release capsules
40 mg 100 mg 120 Gm 75 extended release capsules
60 mg 100 mg 120 Gm 50 extended release capsules
80 mg 100 mg 120 Gm 38 extended release capsules
100 mg 100 mg 120 Gm 30 extended release capsules
Metadate ER | 1 | |
h Hydrochloride * \ \ 20 mg \ 60 mg 120 Gm 90 extended release tablets
Methylin n
hy Hydrochloride * 5 mg/5 ml 60 mg n/a 1,800 ml oral solution
10 mg/5 ml 60 mg n/a 900 ml oral solution
hy 1}
hy i Hydrochloride * 5mg 60 mg 120 Gm 360 tablets
10 mg 60 mg 120 Gm 180 tablets
10 mg 60 mg 120 Gm 180 extended release capsules
15 mg 60 mg 120 Gm 120 extended release capsules
20 mg 60 mg 120 Gm 90 tablets
20 mg 60 mg 120 Gm 90 extended release tablets
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40 mg 60 mg 120 Gm 45 extended release capsules
50 mg 60 mg 120 Gm 30 extended release capsules
60 mg 60 mg 120 Gm 30 extended release capsules
5 mg/5 ml 60 mg n/a 1,800 ml oral solution
10 mg/5 ml 60 mg n/a 900 ml oral solution
25mg 60 mg 120 Gm 720 chewable tablets
5mg 60 mg 120 Gm 360 chewable tablets
10 mg 60 mg 120 Gm 180 chewable tablets
hy n
hy i Hydrochloride * 18 mg 72mg 120 Gm 120 extended release tablets
27 mg 72mg 120 Gm 80 extended release tablets
36 mg 72 mg 120 Gm 60 extended release tablets
54 mg 72mg 120 Gm 40 extended release tablets
72 mg 72 mg 120 Gm 30 extended release tablets
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hy i Hydrochloride * 20 mg 60 mg 120 Gm 90 extended release chewable tablets
30 mg 60 mg 120 Gm 60 extended release chewable tablets
40 mg 60 mg 120 Gm 45 extended release chewable tablets
Quillivant XR | Il | |
h i Hydrochloride * \ \ 25 mg/5 ml \ 60 mg n/a 360 ml extended release
Relexxii \ I} \ \
h Hydrochloride * \ \ 72mg \ 72mg 120 Gm 30 extended release tablets
n
hy Hydrochloride * 5mg 60 mg 120 Gm 360 tablets
10 mg 60 mg 120 Gm 180 tablets
20 mg 60 mg 120 Gm 90 tablets
Ritalin LA ]
hy i Hydrochloride * 10 mg 60 mg 120 Gm 180 extended release capsules
20 mg 60 mg 120 Gm 90 extended release capsules
30 mg 60 mg 120 Gm 60 extended release capsules
40 mg 60 mg 120 Gm 45 extended release capsules
METHYLTESTOSTERONE

Methitest

200 dosage units

Esterified Estrogens and hy EXAS
+Estrogens, Esterified 1.25 mg 2.5mg n/a 16 Gm 200 dosage units
h *
Esterified Estrogens and hy H.S. ExAS
+Estrogens, Esterified 0.625 mg 1.25 mg n/a 16 Gm 200 dosage units
+Methyltestosterone *
MIDAZOLAM
v
idazolam Hydrochloride * 1 mg/ml 24.5 mg nfa 735 ml injection
5 mg/ml 24.5 mg n/a 147 ml injection
1 mg/ml 20 mg n/a 600 ml oral solution
2 mg/ml 20 mg n/a 300 ml oral solution
Nayzilam \ 5 mg device (two pack = 10 mg) 10 mg n/a 60 nasal spray devices (#30 - two packs)
+Midazolam Hydrochloride *
MODAFINIL
*Modat
120 Gm 120 tablets
120 Gm 60 tablets
Provigil
*Modat 120 Gm 120 tablets
120 Gm 60 tablets
MORPHINE
Arymo ER ]
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release abuse deterrent tablets
30mg 180 mg 206m 30 extended release abuse deterrent tablets
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| | 60 mg | 180 mg | 20 Gm | 15 extended release abuse deterrent tablets
Duramorph \ ] \ \ \ \
*Morphine Sulfate * \ \ 0.5 mg/ml \ 60 mg \ n/a \ 600 ml injection
| | 1 mg/ml [ 60 mg [ nla [ 300 ml injection
Embeda 20 mg/0.8 mg n
*Morphine Sulfate * 20 mg 180 mg 20 Gm 45 extended release tablets
+Naltrexone hydrochloride 0.8 mg
Embeda 30 mg/1.2 mg n
+Morphine Sulfate * 30 mg 180 mg 20 Gm 30 extended release tablets
+Naltrexone hydrochloride 1.2 mg
Embeda 50 mg/2 mg 1] [ [ [ [
*Morphine Sulfate * \ 50 mg \ 180 mg \ 20 Gm \ 18 extended release tablets
h ide 2 mg \ \ \ \
Embeda 60 mg/2.4 mg
*Morphine Sulfate * 60 mg 180 mg 20 Gm 15 extended release tablets
hy ide 2.4 mg
Embeda 80 mg/3.2 mg I
*Morphine Sulfate * 80 mg 180 mg 20 Gm 12 extended release tablets
hy ide 3.2 mg
Embeda 100 mg/4 mg I
*Morphine Sulfate * 100 mg 180 mg 20 Gm 9 extended release tablets
h ide 4 mg
n
*Morphine Sulfate * 10 mg/ml 60 mg n/a 30 ml injection
25 mg/ml 60 mg n/a 12 ml injection
Kadian I}
*Morphine Sulfate * 10 mg 180 mg 20 Gm 90 extended release capsules
20 mg 180 mg 20 Gm 45 extended release capsules
30 mg 180 mg 20 Gm 30 extended release capsules
40 mg 180 mg 20 Gm 23 extended release capsules
50 mg 180 mg 20 Gm 18 extended release capsules
60 mg 180 mg 20 Gm 15 extended release capsules
70 mg 180 mg 20 Gm 13 extended release capsules
80 mg 180 mg 20 Gm 12 extended release capsules
100 mg 180 mg 20 Gm 9 extended release capsules
150 mg 180 mg 20 Gm 6 extended release capsules
200 mg 180 mg 20 Gm 5 extended release capsules
Mitigo n
*Morphine Sulfate * 10 mg/ml 60 mg nfa 30 ml injection
25 mg/ml 60 mg n/a 12 ml injection
ER n
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release abuse deterrent tablets
30 mg 180 mg 20 Gm 30 extended release abuse deterrent tablets
60 mg 180 mg 20 Gm 15 extended release abuse deterrent tablets
100 mg 180 mg 20 Gm 9 extended release abuse deterrent tablets
Morphine n
*Morphine Sulfate * 10 mg 180 mg 20 Gm 90 extended release
15mg 180 mg 206m 60 extended release tablets
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20 mg 180 mg 20 Gm 45 extended release
30 mg 180 mg 20 Gm 30 extended release
40 mg 180 mg 20 Gm 23 extended release capsules
45 mg 180 mg 20 Gm 20 extended release capsules
50 mg 180 mg 20 Gm 18 extended release
60 mg 180 mg 20 Gm 15 extended release
75 mg 180 mg 20 Gm 12 extended release capsules
80 mg 180 mg 20 Gm 12 extended release
90 mg 180 mg 20 Gm 10 extended release capsules
100 mg 180 mg 20 Gm 9 extended release
120 mg 180 mg 20 Gm 8 extended release capsules
200 mg 180 mg 20 Gm 5 extended release tablets
0.5 mg/ml 60 mg nfa 600 ml injection
1 mg/ml 60 mg nla 300 ml injection
2 mg/ml 60 mg nfa
4 mg/ml 60 mg nla
5 mg/ml 60 mg nla
8 mg/ml 60 mg nla
10 mg/ml 60 mg nla 30 ml injection
25 mg/ml 60 mg nla 12 ml injection
50 mg/ml 60 mg nla 6 ml injection
nla n/a 20 Gm powder nla
10 mg/5 ml 180 mg n/a 450 ml oral solution
20 mg/ml 180 mg n/a 45 ml oral solution
20 mg/5 ml 180 mg n/a 225 ml oral solution
5mg 120 mg 20 Gm 120 itorie:
10 mg 120 mg 20 Gm 60 itorie:
20 mg 120 mg 20 Gm 30 itorie:
30 mg 120 mg 20 Gm 20 itorie:
15 mg 180 mg 20 Gm 60 tablets
30 mg 180 mg 20 Gm 30 tablets
MS Contin n
*Morphine Sulfate * 15 mg 180 mg 20 Gm 60 extended release tablets
30 mg 180 mg 20 Gm 30 extended release tablets
60 mg 180 mg 20 Gm 15 extended release tablets
100 mg 180 mg 20 Gm 9 extended release tablets
200 mg 180 mg 20 Gm 5 extended release tablets
Oramorph SR 1}
*Morphine Sulfate * 15mg 180 mg 20 Gm 60 extended release tablets
30 mg 180 mg 20Gm 30 extended release tablets
60 mg 180 mg 20Gm 15 extended release tablets
100 mg 180 mg 20 Gm 9 extended release tablets
OPIUM
Opium and Belladonna Suppositories ]
+Belladonna Extract 16.2 mg 30 mg 120 mg 20 Gm 20 suppositories
+Opium * 60 mg 240 mg 20 Gm 20 suppositories
Opium Tincture \ n \ \ \ \
+Opium (Morphine equivalent) * \ \ 10 mg/ml \ 24 mg \ n/a \ 12ml
Paregoric mn
+Opium (Morphine equivalent) * 2 mg/5 ml 16 mg n/a 32 ml oral solution
OXANDROLONE
Oxandrin 11}
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<0 * 2.5mg na 16 Gm | 200 dosage units
Oxandrolone m
e * n/a nla 16 Gm 200 dosage units
25mg n/a 16 Gm 200 dosage units
10 mg n/a 16 Gm 200 dosage units
OXAZEPAM
Oxazepam 1\
+Oxazepam * 10 mg 120 mg 120 Gm 360 capsules
15mg 120 mg 120 Gm 240 capsules
30 mg 120 mg 120 Gm 120 capsules
OXYBATE
Xyrem #

# For criminal purposes, this
is a Schedule 1 Controlled

+Sodium Oxybate * Substance (GHB) n/a 30 Gm 10 unit doses
OXYCODONE
Endocet I}
i 325 mg 25mg 30 mg 20 Gm 60 tablets

+Oxycodone Hydrochloride *

325 mg 5mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

325 mg 7.5mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

325 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *

Nalocet I}
i 300 mg 25mg 30 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

Oxaydo
+Oxycodone Hydrochloride * 5mg 90 mg 20 Gm 90 tablets
7.5mg 90 mg 20 Gm 60 tablets
Oxycodone n
+Oxycodone Hydrochloride * 5mg 90 mg 20 Gm 90 capsules
5mg 90 mg 20 Gm 90 tablets
10 mg 90 mg 20 Gm 45 tablets
15 mg 90 mg 20 Gm 30 tablets
20 mg 90 mg 20 Gm 23 tablets
30 mg 90 mg 20 Gm 15 tablets
nla n/a 20 Gm powder nla
10 mg 90 mg 20 Gm 45 extended release tablets
15 mg 90 mg 20 Gm 30 extended release tablets
20 mg 90 mg 20 Gm 23 extended release tablets
30 mg 90 mg 20 Gm 15 extended release tablets
40 mg 90 mg 20 Gm 12 extended release tablets
60 mg 90 mg 20 Gm 8 extended release tablets
80mg 90 mg 20Gm 6 extended release tablets
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| | 5 mg/5 ml | 90 mg | 20 Gm | 450 ml oral solution
\ \ 20 mg/ml \ 90 mg \ 20Gm \ 23 ml oral solution
Oxycodone with Ibuprofen n
«Ibuprofen 400 mg 5mg 20 mg 20 Gm 20 tablets

+Oxycodone Hydrochloride *

Oxycodone with

325 mg 25mg 30 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

325 mg 5mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

325 mg 7.5mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *

325 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *

325 mg 5 mg/5 ml 60 mg nfa 300 ml oral solution
+Oxycodone Hydrochloride *

Oxycodone with Aspirin n
+Aspirin 325 mg 58.02 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride 4.835 mg *

OxyContin n
+Oxycodone Hydrochloride * 10 mg 90 mg 20 Gm 45 extended release tablets
15 mg 90 mg 20 Gm 30 extended release tablets
20 mg 90 mg 20 Gm 23 extended release tablets
30 mg 90 mg 20 Gm 15 extended release tablets
40 mg 90 mg 20 Gm 12 extended release tablets
60 mg 90 mg 20 Gm 8 extended release tablets
80 mg 90 mg 20 Gm 6 extended release tablets
Percocet n
325 mg 25mg 30 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
325 mg 5mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
325 mg 7.5mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
325 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *
Primlev n
i 300 mg 5mg 60 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
300 mg 7.5mg 90 mg 20 Gm 60 tablets
+Oxycodone Hydrochloride *
300 mg 10 mg 60 mg 20 Gm 30 tablets
+Oxycodone Hydrochloride *
Roxicodone 1
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+Oxycodone Hydrochloride * 5mg 90 mg 20 Gm 90 tablets
15mg 90 mg 20 Gm 30 tablets
30 mg 90 mg 20Gm 15 tablets
Xtampza ER ]
*Oxycodone* 9mg 288 mg 20 Gm 160 extended release capsule (12 hour abuse deterrent)
13.5mg 288 mg 20Gm 107 extended release capsule (12 hour abuse deterrent)
18 mg 288 mg 20 Gm 80 extended release capsule (12 hour abuse deterrent)
27 mg 288 mg 20 Gm 54 extended release capsule (12 hour abuse deterrent)
36 mg 288 mg 20 Gm 40 extended release capsule (12 hour abuse deterrent)
OXYMETHOLONE
Anadrol-50
+O; * \ \ 50 mg \ n/a 16 Gm 200 dosage units
Oxymetholone m
«O; 50 mg n/a 16 Gm 200 dosage units
'OXYMORPHONE
Opana n
+Oxymorphone Hydrochloride * 5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
Opana ER n
+Oxymorphone Hydrochloride * 5mg 120 mg 20 Gm 120 extended release tablets
30 mg 120 mg 20 Gm 20 extended release tablets
40 mg 120 mg 20Gm 15 extended release tablets
O; n
+Oxymorphone Hydrochloride * nla n/a 20 Gm powder nla
5mg 120 mg 20Gm 120 extended release tablets
7.5mg 120 mg 20Gm 80 extended release tablets
10 mg 120 mg 20 Gm 60 extended release tablets
15mg 120 mg 20 Gm 40 extended release tablets
20 mg 120 mg 20 Gm 30 extended release tablets
30 mg 120 mg 20Gm 20 extended release tablets
40 mg 120 mg 20Gm 15 extended release tablets
5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
PENTAZOCINE
Pentazocine with Naloxone 1\% 50 mg 600 mg 120 Gm 360 tablets
+Naloxone 0.5 mg
ine Hydrochloride *
PENTOBARBITAL
Nembutal | I | |
+Pentobarbital Sodium * \ \ 50 mg/ml \ 500 mg n/a 300 ml injection
Pentobarbital ]
+Pentobarbital Sodium * 50 mg/ml 500 mg n/a 300 ml injection
n/a na 120 Gm powder n/a
PERAMPANEL
Fycompa m
+Perampanel* 2mg 12 mg 120 Gm 180 tablets
4 mg 12 mg 120 Gm 90 tablets
6 mg 12 mg 120 Gm 60 tablets
8mg 12 mg 120 Gm 45 tablets
10mg 12 mg 120 Gm 36 tablets
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12 mg 12 mg 120 Gm 30 tablets
0.5 mglml 12 mg 120 Gm 720 ml oral suspension
PHENCYCLIDINE
PCP n
+Phencyclidine * n/a nla 5Gm 10 unit doses
PHENDIMETRAZINE
ing n
Tartrate * 35mg 105 mg 120 Gm 90 tablets
105 mg 105 mg 120 Gm 30 extended release capsules
PHENOBARBITAL
1\
+Phenobarbital * 20 mg/5 ml 600 mg nfa 4500 ml oral solution
65 mg/ml 600 mg n/a 277 ml injection
130 mg/ml 600 mg n/a 139 ml injection
15 mg 600 mg 120 Gm 1200 tablets
16.2 mg 600 mg 120 Gm 1112 tablets
30 mg 600 mg 120 Gm 600 tablets
32.4 mg 600 mg 120 Gm 556 tablets
60 mg 600 mg 120 Gm 300 tablets
64.8 mg 600 mg 120 Gm 278 tablets
97.2 mg 600 mg 120 Gm 186 tablets
100 mg 600 mg 120 Gm 180 tablets
PHENTERMINE
Adipex-P |\
+Phentermine Hydrochloride * 37.5 mg 37.5mg 120 Gm 30 capsules
37.5 mg 37.5mg 120 Gm 30 tablets
Lomaira ‘ L\ ‘ ‘
+Phentermine Hydrochloride * \ \ 8mg \ 24mg 120 Gm 90 tablets
v
+Phentermine Hydrochloride * 15 mg 30 mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
37.5 mg 37.5mg 120 Gm 30 capsules
nla n/a 120 Gm powder nla
37.5 mg 37.5mg 120 Gm 30 tablets
Qsymia |\
+Phentermine Hydrochloride * 3.75 mg 15 mg 120 Gm 120 extended release capsules
+Topiramate 23 mg
+Phentermine Hydrochloride * 7.5mg 15 mg 120 Gm 60 extended release capsules
+Topiramate 46 mg
+Phentermine Hydrochloride * 11.25 mg 15 mg 120 Gm 40 extended release capsules
+Topiramate 69 mg
+Phentermine Hydrochloride * 15 mg 15 mg 120 Gm 30 extended release capsules
+Topiramate 92 mg
PREGABALIN
Lyrica \%
+Pregabalin * 25 mg n/a 250 Gm nla
50 mg n/a 250 Gm nla
75 mg n/a 250 Gm nla
100 mg n/a 250Gm nla
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150 mg n/a 250 Gm nl/a
200 mg n/a 250 Gm n/a
225 mg n/a 250 Gm n/a
300 mg nfa 250 Gm n/a
20 mg/ml nfa nfa 250 ml oral solution
Lyrica CR \% 82.5mg nfa 250 Gm nl/a
<Pregabalin * 165 mg n/a 250 Gm n/a
330 mg n/a 250 Gm n/a
Pregabalin \4
<Pregabalin * 25 mg n/a 250 Gm n/a
50 mg n/a 250 Gm n/a
75 mg n/a 250 Gm n/a
100 mg n/a 250 Gm n/a
150 mg n/a 250 Gm n/a
200 mg n/a 250 Gm nla
225 mg n/a 250 Gm n/a
300 mg nfa 250 Gm n/a
20 mg/ml n/a n/a 250 ml oral solution
PSILOCYBIN
Psilocybin * \ | \ n/a \ n/a \ 30 Gm \ 10 unit doses
PSILOCYN I I | I I
Psilocyn * \ | \ n/a \ n/a \ 30 Gm \ 10 unit doses
QUAZEPAM [ [ [ [ [
Doral I v I I I [
*Quazepam * \ \ 15mg \ 15 mg \ 120 Gm \ 30 tablets
Quazepam v
15 mg 15 mg 120 Gm 30 tablets
REMIFENTANIL
Remifentanil 1} see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
100 meg/2ml nfa
1img nla
2mg nla
5mg n/a
Ultiva 1] see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
+Remifentanil * 1mg n/a
2mg n/a
5 mg n/a
REMIMAZOLAM
Byfavo [\ 20 mg/vial 7.5mg n/a 12 vials
i *
SALVIA DIVINORUM
Salvia Divinorum * \ | \ n/a \ n/a \ 30 Gm \ 10 unit doses
SALVINORIN A [ [ [ [ [
Salvinorum A * \ | \ n/a \ n/a \ 30 Gm \ 10 unit doses
SECOBARBITAL | | I I I
Seconal [ ] [ [ [ [
+Secobarbital Sodium * \ \ 100 mg \ 300 mg \ 120 Gm \ 90 caesules
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SOLRIAMFETOL |
Sunosi
+Solriamfetol hydrochloride * 75 mg 150 mg 120 Gm 60 tablets
150 mg 150 mg 120 Gm 30 tablets
SUFENTANIL
Dsuvia | 1 | | [ see 2925.03 or .11, ORC (eff.10/31/18) | see 2925.03 or .11, ORC (eff.10/31/18)
+Sufentanil Citrate * \ \ 30 meg \ nla
Sufenta | I | | [ see 2925.03 or .11, ORC (eff.10/31/18) | see 2925.03 or .11, ORC (eff.10/31/18)
+Sufentanil Citrate * \ \ 0.05 mg/ml \ nla
Sufentanil [} see 2925.03 or .11, ORC (ef see 2925.03 or .11, ORC (eff.10/31/18)
il Citrate * 0.05 mg/ml n/a
SUVOREXANT
Belsomra v
+Suvorexant * 5mg 20 mg 120 Gm 120 tablets
10 mg 20 mg 120 Gm 60 tablets
15mg 20 mg 120 Gm 40 tablets
20 mg 20 mg 120 Gm 30 tablets
SYNTHETIC CANNABINOID COMPOUNDS

Synthetic Cannabinoid C: [ [ [ [ | See4729:9-1-01, OAC & 2925.01, ORC___|
SYNTHETIC CATHINONES [ [ [
Synthetic Cathinones [ [ [ [ | See4729:9-1-01, OAC & 2925.01, ORC |
TAPENTADOL [ [ [
Nucynta n
+Tapentadol * 50 mg 600 mg 20 Gm 60 tablets
75 mg 600 mg 20 Gm 40 tablets
100 mg 600 mg 20 Gm 30 tablets
100 mg/ 5ml 600 mg 20 Gm 150 ml oral solution
Nucynta ER n
+Tapentadol * 50 mg 500 mg 20Gm 50 extended release tablets
100 mg 500 mg 20Gm 25 extended release tablets
150 mg 500 mg 20Gm 17 extended release tablets
200 mg 500 mg 20Gm 13 extended release tablets
250 mg 500 mg 20 Gm 10 extended release tablets
TEMAZEPAM
Restoril v
<Temazepam * 7.5mg 30 mg 120 Gm 120 capsules
15mg 30 mg 120 Gm 60 capsules
22.5 mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
Temazepam
«Temazepam * 7.5mg 30 mg 120 Gm 120 capsules
15mg 30 mg 120 Gm 60 capsules
22.5mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
TESTOSTERONE
Androderm m
*T * 2 mg/24 hr n/a 16 Gm n/a
4 mg/24 hr n/a 16 Gm n/a
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T * 1% n/a 16 Gm n/a

162 % n/a 16 Gm n/a

250 mg/ml

T * \ \ 30 mg/1.5ml \ n/a \ n/a \ 16 ml solution
Depo-Ti i
T Cypionate * 100 mg/ml n/a n/a 16 ml injection
200 mg/ml n/a n/a 16 ml injection
EC-RX Testosterone m

T ¢ * 158 mg n/a n/a 200 solid dosage units
198 mg n/a n/a 200 solid dosage units
237 mg n/a n/a 200 solid dosage units
Natesto \ n \ \ \ \
T * \ \ 5.5 mg/Actuation \ n/a \ 16 Gm \ n/a
Striant | n | | | |
T * \ \ 30 mg \ n/a \ 16 Gm \ n/a
Testim | n | | | |
T * | | 1% | n/a | 16 Gm | n/a
Testopel \ mn \ \ \ \
T \ \ 75 mg \ n/a \ n/a \ 200 solid dosage units
Testosterone m
T * 1% n/a 16 Gm n/a
1.62% n/a 16 Gm n/a
2% n/a 16 Gm n/a
Testosterone Implant n
*T * 25 mg n/a n/a 200 solid dosage units
50 mg n/a n/a 200 solid dosage units
100 mg n/a n/a 200 solid dosage units
200 mg n/a n/a 200 solid dosage units
Testosterone m
*Te cypionate* 100 mg/ml n/a n/a 16 ml injection
200 mg/ml
Vogelxo \ mn \ \ \ \
T * | | 1% | n/a | 16 Gm | n/a
Xyosted I il ] I I I
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T * 50 mg/0.5 ml n/a n/a 16 ml injection
75 mg/0.5 ml n/a n/a 16 ml injection
100 mg/0.5 ml n/a n/a 16 ml injection
TRAMADOL
ConZip
+Tramadol Hydrochloride 100 mg 300 mg 120 Gm 90 extended release capsules
200 mg 300 mg 120 Gm 45 extended release capsules
300 mg 300 mg 120 Gm 30 extended release capsules
Tramadol v
+Tramadol Hydrochloride 50 mg 400 mg 120 Gm 240 tablets
100 mg 400 mg 120 Gm 120 tablets
Tramadol ER [\
+Tramadol Hydrochloride 100 mg 300 mg 120 Gm 90 extended release capsules or tablets
150 mg 300 mg 120 Gm 60 extended release capsules or tablets
200 mg 300 mg 120 Gm 45 extended release capsules or tablets
300 mg 300 mg 120 Gm 30 extended release capsules or tablets
Tramadol with v
i 325 mg
+Tramadol Hydrochloride* 37.5 mg 300 mg 120 Gm 240 tablets
Ultracet v
325 mg
+Tramadol Hydrochloride* 37.5 mg 300 mg 120 Gm 240 tablets
Ultram v
+Tramadol Hydrochloride 50 mg 400 mg 120 Gm 240 tablets
TRIAZOLAM
Halcion \ L\ \ \ \
<Triazolam * \ \ 0.25 mg \ 0.5 mg \ 120 Gm 60 tablets
Triazolam v
+Triazolam * 0.125 mg 0.5mg 120 Gm 120 tablets
0.25 mg 0.5 mg 120 Gm 60 tablets
ZALEPLON
Sonata \ v \ \ \
Zaleplon * \ \ 5mg \ 20 mg \ 120 Gm 120 capsules

Zaleplon

+Zaleplon * 5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
ZOLPIDEM
Ambien v
+Zolpidem * 5mg 10 mg 120 Gm 60 tablets
10 mg 10 mg 120 Gm 30 tablets
Ambien CR v
+Zolpidem * 6.25 mg 12.5mg 120 Gm 60 extended release tablets
12.5 mg 12.5mg 120 Gm 30 extended release tablets
Edluar v
+Zolpidem * 5mg 10 mg 120 Gm 60 i tablets
10 mg 10 mg 120 Gm 30 i tablets
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+Zolpidem * 1.75 mg 3.5mg 120 Gm 60 i tablets
3.5mg 3.5mg 120 Gm 30 i tablets
Zolpidem \Y4
120 Gm 60 i tablets
120 Gm 30 i tablets
120 Gm 60 tablets
120 Gm 30 tablets
120 Gm 60 extended release tablets
120 Gm 30 extended release tablets
+Zolpidem * 5 10 mg 120 Gm 2 - 4.5 ml bottles
5 mg/actuation 10 mg 120 Gm 1 -7.7 ml bottles
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