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Excluded Drugs Eligible for the
Medical Exception Process

The medical exception process is available for the following excluded drugs:

Acanya Duexis Protonix
Aciphex Dynacin Relion 70/30
Aczone Edluar Relion N
Adoxa Epiduo Relion R
Adoxa CK Fenoglide Restasis
Adoxa TT Gemfibrozil POW Retin-A Micro
Akne-Mycin Gralise Rosadan
Alodox Horizant Rozex
Antara Inova Silenor
Atralin Intermezzo Sod Sulfaceta/SULF
Avar Gel Intuniv Solodyn

Avar LS Kapvay Sprix

Avar-E LS Lansoprazole 5SS 10-4
Avidoxy DK Lipofen Sulfoam
Azelex Lunesta Sumadan
Bencort Minacin Sumadan WASH
Benzaclin Morgidox Sumaxin CP
Benzamycin Naproderm Sumaxin TS
Benzashave 5 Neobenz Micro Tretin-X
Benzefoam Nexium Treximet
Benzig Nexium Granules Tricor

Benzig LS Noritate Triglide
Breze Novolin 70/30 Trilipix
Butrans Novolin L Ultravate X
Clarinex Novolin N Uramaxin GT
Clarinex-D Novolin R Vanoxide HC
Cleanse/TREA Novolog Veltin

Clinac BPO Novolog MIX Vimovo
Clindacin Nuox Xyzal
Clindagel Nutridox Zacare KIT
Clindareach Ocudox Zegerid POW
Conzip Omeprazole/Bicarbonate Ziana

Doral Oracea Zoderm
Doryx Oraxyl Zolpimist
Doxycycline Pacnex HP

Doxycycline POW Pantoprazole

Duac CS Prevacid
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