
APPENDIX TO RULE 4123-6-21.6 
First Fill Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation 

Effective 02/01/2026 
 

Medication Generic Name Quantity Limit 
(Billable units)  

Anti-infective Agents: Penicillins  
AMOXICILLIN & K CLAVULANATE TAB 250-125 MG 84 
AMOXICILLIN & K CLAVULANATE TAB 500-125 MG 42 
AMOXICILLIN & K CLAVULANATE TAB 875-125 MG 28 
AMOXICILLIN (TRIHYDRATE) CAP 250 MG 84 
AMOXICILLIN (TRIHYDRATE) CAP 500 MG 42 
AMPICILLIN CAP 500 MG 40 
PENICILLIN V POTASSIUM TAB 250 MG 60 
PENICILLIN V POTASSIUM TAB 500 MG 40 
Anti-infective Agents: Cephalosporins  
CEFACLOR CAP 250 MG 21 
CEFACLOR CAP 500 MG 21 
CEPHALEXIN CAP 250 MG 28 
CEPHALEXIN CAP 500 MG 56 
Anti-infective Agents: Macrolides  
AZITHROMYCIN TAB 250 MG 6 
AZITHROMYCIN TAB 500 MG 7 
ERYTHROMYCIN TAB 250 MG 56 
ERYTHROMYCIN TAB 500 MG 56 
Anti-infective Agents: Tetracyclines  
DOXYCYCLINE HYCLATE CAP 100 MG 28 
DOXYCYCLINE HYCLATE CAP 50 MG 28 
DOXYCYCLINE HYCLATE TAB 100 MG 28 
DOXYCYCLINE MONOHYDRATE CAP 100 MG 28 
DOXYCYCLINE MONOHYDRATE TAB 100 MG 28 
TETRACYCLINE HCL CAP 250 MG 56 
TETRACYCLINE HCL CAP 500 MG 56 
Anti-infective Agents: Fluoroquinolones  
CIPROFLOXACIN HCL TAB 250 MG (BASE EQUIV) 84 
CIPROFLOXACIN HCL TAB 500 MG (BASE EQUIV) 28 
LEVOFLOXACIN TAB 250 MG 14 
LEVOFLOXACIN TAB 500 MG 14 
MOXIFLOXACIN HCL TAB 400 MG (BASE EQUIV) 14 
Antivirals: Antiretrovirals  
ABACAVIR SULFATE-LAMIVUDINE TAB 600-300 MG 30 
ATAZANAVIR SULFATE CAP 200 MG (BASE EQUIV) 60 
ATAZANAVIR SULFATE CAP 300 MG (BASE EQUIV) 30 
DOLUTEGRAVIR SODIUM TAB 50 MG (BASE EQUIV) 30 
EFAVIRENZ-EMTRICITABINE-TENOFOVIR DF TAB 600-200-300 MG 30 
EMTRICITABINE CAPS 200 MG 30 
EMTRICITABINE-TENOFOVIR DISOPROXIL FUMARATE TAB 200-300 MG 30 
ETRAVIRINE TAB 200 MG 60 
LAMIVUDINE TAB 150 MG 60 
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LAMIVUDINE-ZIDOVUDINE TAB 150-300 MG 60 
LOPINAVIR-RITONAVIR TAB 200-50 MG 120 
RALTEGRAVIR POTASSIUM TAB 400 MG (BASE EQUIV) 60 
RILPIVIRINE HCl TAB 25 MG (BASE EQUIVALENT) 30 
RITONAVIR TAB 100 MG 30 
TENOFOVIR DISOPROXIL FUMARATE TAB 300 MG 30 
ZIDOVUDINE TAB 300 MG 60 
Antivirals: Herpes Agents  
VALACYCLOVIR HCL TAB 500 MG 20 
Anti-infective Agents: Amebicides  
METRONIDAZOLE TAB 250 MG 42 
METRONIDAZOLE TAB 500 MG 42 
Anti-infective Agents: Lincosamides  
CLINDAMYCIN HCL CAP 150 MG 84 
CLINDAMYCIN HCL CAP 300 MG 42 
Anti-infective Agents: Combinations  
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB 400-80 MG 28 
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB 800-160 MG 28 
Corticosteroids: Glucocorticosteroids  
DEXAMETHASONE TAB 0.5 MG 100 
DEXAMETHASONE TAB 0.75 MG 60 
DEXAMETHASONE TAB 4 MG 14 
DEXAMETHASONE TAB THERAPY PACK 1.5 MG 51 
HYDROCORTISONE TAB 5 MG 30 
METHYLPREDNISOLONE TAB 4 MG 30 
METHYLPREDNISOLONE TAB THERAPY PACK 4 MG 21 
PREDNISONE TAB 5 MG 120 
PREDNISONE TAB 10 MG 60 
PREDNISONE TAB 20 MG 30 
PREDNISONE TAB THERAPY PACK 5 MG 21 
PREDNISONE TAB THERAPY PACK 10 MG 21 
Antihistamines: Ethanolamines  
DIPHENHYDRAMINE HCL CAP 25 MG 30 
DIPHENHYDRAMINE HCL TAB 25 MG 30 
PROMETHAZINE HCL TAB 12.5 MG 30 
PROMETHAZINE HCL TAB 25 MG 30 
Antiemetics: Anticholinergic  
MECLIZINE HCL TAB 12.5 MG 45 
MECLIZINE HCL TAB 25 MG 45 
MECLIZINE HCL CHEW TAB 25 MG 45 
Antiemetics: 5-HT3 Receptor Antagonists  
ONDANSETRON ORALLY DISINTEGRATING TAB 4 MG 30 
ONDANSETRON HCL TAB 4 MG 30 
ONDANSETRON ORALLY DISINTEGRATING TAB 8 MG 30 
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ONDANSETRON HCL TAB 8 MG 30 
Antiasthmatic and Bronchodilator Agents: Sympathomimetics  
ALBUTEROL SULFATE INHAL AERO 108 MCG/ACT (90MCG BASE EQUIV) 18 
Laxatives: Stimulant Laxatives  
SENNOSIDES TAB 8.6 MG 28 
Laxatives: Surfactant Laxatives  
DOCUSATE SODIUM CAP 100 MG 14 
Laxatives: Misc.  
POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 GM/SCOOP 255 
POLYETHYLENE GLYCOL 3350 ORAL POWDER 255 
Laxatives: Laxative Combinations  
SENNOSIDES-DOCUSATE SODIUM TAB 8.6-50 MG  28 
Ulcer Drugs: H-2 Antagonists  
FAMOTIDINE TAB 10 MG 42 
FAMOTIDINE TAB 20 MG 28 
FAMOTIDINE TAB 40 MG 14 
Antianxiety Agents: Misc.  
HYDROXYZINE HCL TAB 10 MG 30 
HYDROXYZINE HCL TAB 25 MG 30 
HYDROXYZINE PAMOATE CAP 25 MG 30 
Analgesics: Non-narcotic  
ACETAMINOPHEN TAB 325 MG 84 
ACETAMINOPHEN TAB 500 MG 56 
ASPIRIN CHEW TAB 81 MG 60 
ASPIRIN TAB 325 MG 60 
ASPIRIN TAB DELAYED RELEASE 325 MG 60 
ASPIRIN TAB DELAYED RELEASE 81 MG 60 
SUZETRIGINE TAB 50 MG 30 
Analgesics: Opioid Agonists  
ACETAMINOPHEN W/ CODEINE TAB 300-30 MG 

Limited to a 7-
day supply 

ACETAMINOPHEN W/ CODEINE TAB 300-60 MG 
HYDROCODONE-ACETAMINOPHEN TAB 5-325 MG 
OXYCODONE HCL TAB 5 MG 
OXYCODONE W/ ACETAMINOPHEN TAB 5-325 MG 
TRAMADOL HCL TAB 50 MG 
TRAMADOL-ACETAMINOPHEN TAB 37.5-325 MG 
Antidotes and Specific Antagonists: Opioid Antagonists  
NALOXONE HCL NASAL SPRAY 4 MG/0.1ML 2
Analgesics: Nonsteroidal Anti-inflammatory Agents (NSAIDs)  
CELECOXIB CAP 100 MG 30 
CELECOXIB CAP 200 MG 30 
DICLOFENAC POTASSIUM TAB 50 MG 30 
DICLOFENAC SODIUM TAB DELAYED RELEASE 50 MG 30 
DICLOFENAC SODIUM TAB DELAYED RELEASE 75 MG 30 
DICLOFENAC SODIUM GEL 1% (1.16% DIETHYLAMINE EQUIV) 100 
DICLOFENAC GEL 1% 100 
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ETODOLAC TAB 400 MG 28 
ETODOLAC TAB 500 MG 28 
IBUPROFEN TAB 200 MG 56 
IBUPROFEN TAB 400 MG 56 
IBUPROFEN TAB 600 MG 56 
IBUPROFEN TAB 800 MG 56 
IBUPROFEN SUSP 100 MG/5ML 946 
INDOMETHACIN CAP 25 MG 84 
INDOMETHACIN CAP 50 MG 28 
KETOROLAC TROMETHAMINE TAB 10 MG 20 
MELOXICAM TAB 7.5 MG 14 
MELOXICAM TAB 15 MG 14 
NABUMETONE TAB 500 MG 28 
NABUMETONE TAB 750 MG 28 
NAPROXEN TAB 250 MG 42 
NAPROXEN TAB 500 MG 28 
NAPROXEN SODIUM TAB 220 MG 42 
NAPROXEN SODIUM TAB 275 MG 42 
NAPROXEN SODIUM TAB 550 MG 28 
OXAPROZIN TAB 600 MG 28 
PIROXICAM CAP 10 MG 14 
PIROXICAM CAP 20 MG 14 
SULINDAC TAB 150 MG 28 
SULINDAC TAB 200 MG 28 
Anticonvulsants: Misc.  
CARBAMAZEPINE TAB 200 MG 60 
DIVALPROEX SODIUM TAB DELAYED RELEASE 125 MG 60 
DIVALPROEX SODIUM TAB DELAYED RELEASE 250 MG 60 
DIVALPROEX SODIUM TAB DELAYED RELEASE 500 MG 60 
GABAPENTIN CAP 100 MG 30 
GABAPENTIN CAP 300 MG 30 
LAMOTRIGINE TAB 25 MG 60 
LEVETIRACETAM TAB 250 MG 60 
LEVETIRACETAM TAB 500 MG 60 
OXCARBAZEPINE TAB 150 MG 60 
OXCARBAZEPINE TAB 300 MG 60 
TOPIRAMATE TAB 25 MG 60 
TOPIRAMATE TAB 50 MG 60 
Musculoskeletal Therapy Agents: Central Muscle Relaxants  
BACLOFEN TAB 5 MG 42 
BACLOFEN TAB 10 MG 42 
CHLORZOXAZONE TAB 500 MG 42 
CYCLOBENZAPRINE HCL TAB 5 MG 42 
CYCLOBENZAPRINE HCL TAB 10 MG 42 
METHOCARBAMOL TAB 500 MG 42 
METHOCARBAMOL TAB 750 MG 42 
TIZANIDINE HCL TAB 2 MG 42 
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TIZANIDINE HCL TAB 4 MG 63 
Anticoagulants: Heparins and Heparinoid-Like Agents  
DALTEPARIN SODIUM SOLN PREFILLED SYR 10000 UNIT/ML 14 
DALTEPARIN SODIUM SOLN PREFILLED SYR 12500 UNIT/0.5ML 2.5 
DALTEPARIN SODIUM SOLN PREFILLED SYR 15000 UNIT/0.6ML 3 
DALTEPARIN SODIUM SOLN PREFILLED SYR 18000 UNIT/0.72ML 3.6 
DALTEPARIN SODIUM SOLN PREFILLED SYR 2500 UNIT/0.2ML 5.6 
DALTEPARIN SODIUM SOLN PREFILLED SYR 5000 UNIT/0.2ML 5.6 
ENOXAPARIN SODIUM INJ 300 MG/3ML 30 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 30 MG/0.3ML 8.4 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 40 MG/0.4ML 11.2 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 60 MG/0.6ML 16.8 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 80 MG/0.8ML 22.4 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 100 MG/ML 28 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 120 MG/0.8ML 22.4 
ENOXAPARIN SODIUM INJ SOLN PREF SYR 150 MG/ML 28 
FONDAPARINUX SODIUM SUBCUTANEOUS INJ 10 MG/0.8ML 7.2 
FONDAPARINUX SODIUM SUBCUTANEOUS INJ 2.5 MG/0.5ML 4.5 
FONDAPARINUX SODIUM SUBCUTANEOUS INJ 5 MG/0.4ML 3.6 
FONDAPARINUX SODIUM SUBCUTANEOUS INJ 7.5 MG/0.6ML 5.4 
HEPARIN SODIUM (PORCINE) INJ 10000 UNIT/ML 10 
HEPARIN SODIUM (PORCINE) INJ 5000 UNIT/ML 10 
HEPARIN SODIUM (PORCINE) PF INJ 5000 UNIT/0.5ML 5 
Anticoagulants: Coumarin Anticoagulants  
WARFARIN SODIUM TAB 1 MG 28 
WARFARIN SODIUM TAB 2 MG 28 
WARFARIN SODIUM TAB 2.5 MG 28 
WARFARIN SODIUM TAB 3 MG 28 
WARFARIN SODIUM TAB 4 MG 28 
WARFARIN SODIUM TAB 5 MG 28 
WARFARIN SODIUM TAB 6 MG 28 
WARFARIN SODIUM TAB 7.5 MG 28 
WARFARIN SODIUM TAB 10 MG 28 
Anticoagulants: Thrombin Inhibitors  
DABIGATRAN ETEXILATE MESYLATE CAP 75 MG (ETEXILATE BASE EQ) 60 
DABIGATRAN ETEXILATE MESYLATE CAP 150 MG (ETEXILATE BASE EQ) 60 
Anticoagulants: Direct Factor Xa Inhibitors  
APIXABAN TAB 2.5 MG 60 
APIXABAN TAB 5 MG 60 
APIXABAN TAB STARTER PACK 5 MG 74 
RIVAROXABAN TAB 10 MG 28 
RIVAROXABAN TAB 15 MG 42 
RIVAROXABAN TAB 20 MG 28 
RIVAROXABAN TAB STARTER THERAPY PACK 15 MG & 20 MG 51 
Ophthalmic Agents: Anti-infectives  
AZITHROMYCIN OPHTH SOLN 1% 2.5 
BACITRACIN OPHTH OINT 500 UNIT/GM 3.5 



APPENDIX TO RULE 4123-6-21.6 
First Fill Formulary List of Medications Covered by the Ohio Bureau of Workers' Compensation 

Effective 02/01/2026 
 

Medication Generic Name Quantity Limit 
(Billable units)  

BACITRACIN-POLYMYXIN B OPHTH OINT 3.5 
BESIFLOXACIN HCL OPHTH SUSP 0.6% (BASE EQUIV) 5 
CIPROFLOXACIN HCL OPHTH OINT 0.3% 3.5 
CIPROFLOXACIN HCL OPHTH SOLN 0.3% 5 
ERYTHROMYCIN OPHTH OINT 5 MG/GM 3.5 
GATIFLOXACIN OPHTH SOLN 0.5% 2.5 
GENTAMICIN SULFATE OPHTH OINT 0.3% 3.5 
GENTAMICIN SULFATE OPHTH SOLN 0.3% 5 
LEVOFLOXACIN OPHTH SOLN 0.5% 5 
MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE EQ) (2 TIMES DAILY) 3 
MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE EQUIV) 3 
NATAMYCIN OPHTH SUSP 5% 15 
NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)MG-400UNT-10000UNT OP OIN 3.5 
NEOMYCIN-POLYMYXIN B-GRAMICIDIN OPHTH SOLN 10 
NEOMYCIN-POLYMY-GRAMICID OP SOL 1.75-10000-0.025MG-UNT-
MG/ML 

10 

OFLOXACIN OPHTH SOLN 0.3% 5 
POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN 10000 UNIT/ML-0.1% 10 
SULFACETAMIDE SODIUM OPHTH SOLN 10% 15 
TOBRAMYCIN OPHTH OINT 0.3% 3.5 
TOBRAMYCIN OPHTH SOLN 0.3% 5 
Ophthalmic Agents: Artificial Tears and Lubricants  
ARTIFICIAL TEAR OPHTH SOLUTION 30 
Ophthalmic Agents: Ophthalmic Steroids  
BACITRACIN-POLYMYXIN-NEOMYCIN-HC OPHTH OINT 1% 3.5 
DEXAMETHASONE OPHTH SUSP 0.1% 5 
DEXAMETHASONE SODIUM PHOSPHATE OPHTH SOLN 0.1% 5 
DIFLUPREDNATE OPHTH EMULSION 0.05% 5 
FLUOROMETHOLONE ACETATE OPHTH SUSP 0.1% 5 
FLUOROMETHOLONE OPHTH OINT 0.1% 3.5 
FLUOROMETHOLONE OPHTH SUSP 0.1% 5 
FLUOROMETHOLONE OPHTH SUSP 0.25% 5 
GENTAMICIN-PREDNISOLONE ACE OPHTH SUSP 0.3-1% 5 
LOTEPREDNOL ETABONATE OPHTH GEL 0.5% 5 
LOTEPREDNOL ETABONATE OPHTH OINT 0.5% 3.5 
LOTEPREDNOL ETABONATE OPHTH SUSP 0.2% 5 
LOTEPREDNOL ETABONATE OPHTH SUSP 0.5% 5 
LOTEPREDNOL ETABONATE-TOBRAMYCIN OPHTH SUSP 0.5-0.3% 5 
NEOMYCIN-POLYMYXIN-DEXAMETHASONE OPHTH OINT 0.1% 3.5 
NEOMYCIN-POLYMYXIN-DEXAMETHASONE OPHTH SUSP 0.1% 5 
NEOMYCIN-POLYMYXIN-HC OPHTH SUSP 7.5 
PREDNISOLONE ACETATE OPHTH SUSP 0.12% 5 
PREDNISOLONE ACETATE OPHTH SUSP 1% 5 
PREDNISOLONE SODIUM PHOSPHATE OPHTH SOLN 1% 10 
SULFACETAMIDE SODIUM-PREDNISOLONE OPHTH OINT 10-0.2% 3.5 
SULFACETAMIDE SODIUM-PREDNISOLONE OPHTH SOLN 10-0.23(0.25)% 5 
SULFACETAMIDE SODIUM-PREDNISOLONE OPHTH SUSP 10-0.2% 5 
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TOBRAMYCIN-DEXAMETHASONE OPHTH OINT 0.3-0.1% 3.5 
TOBRAMYCIN-DEXAMETHASONE OPHTH SUSP 0.3-0.05% 5 
TOBRAMYCIN-DEXAMETHASONE OPHTH SUSP 0.3-0.1% 5 
Ophthalmic Agents: Nonsteroidal Anti-inflammatory Agents  
BROMFENAC SODIUM OPHTH SOLN 0.09% (BASE EQUIV) (ONCE-DAILY) 1.7 
DICLOFENAC SODIUM OPHTH SOLN 0.1% 2.5 
KETOROLAC TROMETHAMINE OPHTH SOLN 0.4% 5 
KETOROLAC TROMETHAMINE (PF) OPHTH SOLN 0.45% 30 
KETOROLAC TROMETHAMINE OPHTH SOLN 0.5% 5 
NEPAFENAC OPHTH SUSP 0.1% 3 
Dermatologicals: Antibiotics – Topical  
BACITRACIN OINT 500 UNIT/GM 30 
BACITRACIN ZINC OINT 500 UNIT/GM 30 
BACITRACIN-POLYMYXIN B OINT 30 
GENTAMICIN SULFATE CREAM 0.1% 15 
GENTAMICIN SULFATE OINT 0.1% 15 
MUPIROCIN OINT 2% 22 
NEOMYCIN-BACITRACIN-POLYMYXIN OINT 30 
NEOMYCIN-BACITRACIN-POLYMYXIN-PRAMOXINE OINT 1% 30 
NEOMYCIN-POLYMYXIN W/ PRAMOXINE CREAM 1% 30 
Dermatologics: Antihistamines – Topical  
DIPHENHYDRAMINE HCL CREAM 2% 30 
Dermatologics: Burn Products  
SILVER SULFADIAZINE CREAM 1% 100 
Dermatologics: Corticosteroids – Topical  
BETAMETHASONE DIPROPIONATE CREAM 0.05% 15 
BETAMETHASONE VALERATE CREAM 0.1% 15 
CLOBETASOL PROPIONATE CREAM 0.05% 15 
CLOBETASOL PROPIONATE EMOLLIENT BASE CREAM 0.05% 15 
FLUOCINOLONE ACETONIDE CREAM 0.01% 15 
FLUOCINOLONE ACETONIDE CREAM 0.025% 15 
FLUOCINONIDE CREAM 0.05% 15 
FLUOCINONIDE CREAM 0.1% 30 
FLUTICASONE PROPIONATE CREAM 0.05% 15 
HALCINONIDE CREAM 0.1% 30 
HALOBETASOL PROPIONATE CREAM 0.05% 15 
HYDROCORTISONE CREAM 0.5% 30 
HYDROCORTISONE CREAM 1% 30 
HYDROCORTISONE CREAM 2.5% 30 
HYDROCORTISONE VALERATE CREAM 0.2% 15 
HYDROCORTISONE PROBUTATE CREAM 0.1% 45 
HYDROCORTISONE BUTYRATE CREAM 0.1% 15 
MOMETASONE FUROATE CREAM 0.1% 15 
TRIAMCINOLONE ACETONIDE CREAM 0.025% 15 
TRIAMCINOLONE ACETONIDE CREAM 0.1% 15 
TRIAMCINOLONE ACETONIDE CREAM 0.5% 15 
Dermatologics: Enzymes – Topical  
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COLLAGENASE OINT 250 UNIT/GM 30 
Dermatologics: Local Anesthetics – Topical  
CAPSAICIN CREAM 0.025% 60 
CAPSAICIN CREAM 0.035% 42.5 
CAPSAICIN CREAM 0.075% 60 
CAPSAICIN CREAM 0.1% 42.5 
LIDOCAINE CREAM 4% 30 
LIDOCAINE PATCH 4% 15 

 


