
Acceptable Medications 
  

Anti-inflammatory/Other 

 Antibiotics (various) 

 Prednisone 
 
Antidepressants 

 Amitriptyline (Elavil) 

 Bupropion (Wellbutrin) 

 Citalopram (Celexa) 

 Desvenlafaxine (Pristiq) 

 Duloxetine (Cymbalta) 

 Escitalopram (Lexapro) 

 Fluvoxamine (Luvox) 

 Fluoxetine (Prozac) 

 Levo milnacipran (Fetzima) 

 Mirtazapine (Remeron) 

 Paroxetine (Paxil) 

 Sertraline (Zoloft) 

 Venlafaxine (Effexor) 

 Vilazodone (Vibryd) 

 Vortioxetine (Trintellix) 
 
Anticonvulsants / Mood Stabilizers 

 Carbamazepine (Tegretol, Carbatrol) 

 Gabapentin (Neurontin) 

 Lamotrigine (Lamictal) 

 Levetiracetam (Keppra) 

 Oxcarbazepine (Trileptal) 

 Phenytoin (Dilantin) 

 Pregabalin (Lyrica) 

 Topiramate (Topamax) 

 Valproate (Depakote) 
 
Anxiolytics – Non‑Benzodiazepine 

 Buspirone (Buspar) 

 Clonidine (Catapres) 

 Guanfacine (Tenex) 

 Propranolol (Inderal) 
 
Sleep Aids 

 Melatonin 

Cardiovascular 

 Amlodipine (Norvasc) 

 Carvedilol (Coreg) 

 Digoxin (Lanoxin) 

 Hydrochlorothiazide (HCTZ) 

 Lisinopril (Prinivil, Zestril) 

 Metoprolol (Lopressor) 
 Statins (Atorvastatin, Simvastatin) 

 
Endocrine / Metabolic 
Metformin (Glucophage) 
DPP-4 inhibitors (end in –gliptin) 

 Alogliptin (Nesina)  

 Linagliptin (Tradjenta)  

 Saxagliptin (Onglyza)  

 Sitagliptin (Januvia) 
SGLT-2 inhibitors (end in –gliflozin) 
 Empagliflozin (jardiance) 

 Dapagliflozin (farxiga) 

 Canagliflozin (invokana) 
 
Respiratory / Allergy 

 Albuterol (ProAir, Ventolin) 

 Tessalon Pearls 
 
Substance Use Disorder Treatments 

 Acamprosate (Campral) 

 Buprenorphine (Brixadi, Suboxone, 
Sublocade) 

 Disulfiram (Antabuse) 

 Naltrexone (Vivitrol, ReVia, Depade) 

Over the Counter Medications 

 Acetaminophen (Tylenol) 

 Alka Selzer (not Plus) 

 Cetirizine (Zyrtec) 

 Cough drops 

 Fexofenadine (Allegra) 

 Guaifenesin (Mucinex – No DM) 

 Ibuprofen (Motrin) 

 Loratadine (Claritin) 

 Pepto Bismol 
**No medications with dextromethorphan 



Additional Medications 
 

ACCEPTED- ADDITIONAL STEPS  REQURIED 

Atypical Antipsychotics  
Potentially prescribed for conditions OTHER 

THAN Schizophrenia-Spectrum Disorders 

 Aripiprazole (Abilify) 

 Brexpiprazole (Rexulti) 

 Cariprazine (Vraylar) 

 Lumateperone (Caplyta) 

 Lurasidone (Latuda) 

 Olanzapine (Zyprexa) 

 Paliperidone (Invega) 

 Risperidone (Risperdal) 

 Ziprasidone (Geodon) 
 

UNACCEPTABLE MEDICATIONS 

Antipsychotics – Atypical 
 Asenapine (Saphris) 

 Clozapine (Clozaril) 

 Iloperidone (Fanapt) 

 Pimavanserin (Nuplazid) 

 Xanomeline/trospium (Cobenfy) 

 Quetiapine (Seroquel) 
 

Antipsychotics – Typical 
 Chlorpromazine (Thorazine) 

 Fluphenazine (Prolixin) 

 Haloperidol (Haldol) 

 Loxapine (Loxitane) 

 Molindone (Moban) 

 Perphenazine (Trilafon) 

 Pimozide (Orap) 

 Thioridazine (Mellaril) 

 Thioithixene (Navane) 

 Trifluoperazine (Stelazine) 
 

Benzodiazepines 
 Alprazolam (Xanax) 

 Chlorazepate (Tranxene) 

 Chlordiazepoxide (Librium) 

 Clonazepam (Klonopin) 

 Diazepam (Valium) 

 Estazolam (ProSom) 

 Lorazepam (Ativan) 

 Midazolam (Versed) 

 Oxazepam (Serax) 

 Temazepam (Restoril) 

 Triazolam (Halcion) 
 

Sedative‑Hypnotics / Sleep Aids 
 Diphenhydramine (Benadryl, Unisom) 

 Doxylamine (Unisom) 

 Eszopiclone (Lunesta) 

 Fioricet (Butalbital) 

 Hydroxyzine (Vistaril, Atarax) 

 Phenobarbital 

 Ramelteon (Rozerem) 

 Zaleplon (Sonata) 

 Zolpidem (Ambien) 
 

Muscle Relaxers 
 Methocarbamol (Robaxin) 

 Cyclobenzaprine (Flexeril) 
 

Opioids 
 Codeine/ Morphine 

 Fentanyl 

 Hydrocodone (Vicodin) 

 Hydromorphone (Dilaudid) 

 Methadone 

 Oxycodone (Percocet, OxyContin) 

 Tramadol (Ultram) 
 

Stimulants 
 Amphetamine/Dextroamphetamine (Adderall) 

 Dexmethylphenidate (Focalin) 

 Lisdexamfetamine (Vyvanse) 

 Methylphenidate (Ritalin, Concerta) 
 

Other 
 Trazodone (Desyrel) – Antidepressant  

 Hydroxyzine (Vistaril, Atarax) – Antihistamine 

 
OTC Medications / Miscellaneous 
 Alka Selzer Plus 

 Vicks Inhaler 

 Diphenhydramine (ZzQuil, Tylenol PM 

 Doxylamine (Unisom, Vicks, NyQuil) 

 No medications with dextromethorphan 

**No medications with PM indicated 


