



























































































































































Controlled Substance Reference Table
Annual Review Completed for All Drug Entries on 9-15-2018

PRODUCT NAME C.S.A. MAXIMUM --BULK AMOUNTS--
*INGREDIENTS SCHEDULE STRENGTH DAILY DOSE BY WEIGHT BY DOSE
20 mg 120 mg 20 Gm 30 extended release tablets
30 mg 120 mg 20 Gm 20 extended release tablets
40 mg 120 mg 20 Gm 15 extended release tablets
5mg 120 mg 20 Gm 120 tablets
10 mg 120 mg 20 Gm 60 tablets
PENTAZOCINE
Pentazocine with Acetaminophen v
*Acetaminophen 650 mg 25 mg 150mg 120 Gm 180 tablets
*Pentazocine Hydrochloride *
Pentazocine with Naloxone I\ 50 mg 600 mg 120 Gm 360 tablets
*Naloxone 0.5 mg
*Pentazocine Hydrochloride *
Talacen v
*Acetaminophen 650 mg 25 mg 150mg 120 Gm 180 tablets
Pentazocine Hydrochloride *
Talwin ‘ v ‘ ‘ ‘ ‘
Pentazocine Lactate * ‘ ‘ 30 mg/ml ‘ 360 mg ‘ n/a ‘ 360 ml injection
Talwin Nx v
*Naloxone 0.5 mg 50 mg 600 mg 120 Gm 360 tablets
*Pentazocine Hydrochloride *
PENTOBARBITAL
Nembutal ‘ I ‘ ‘ ‘ ‘
~Pentobarbital Sodium * \ \ 50 mg/ml \ 500 mg \ n/a \ 300 ml injection
Pentobarbital 11
*Pentobarbital Sodium * 50 mg 200 mg 120 Gm 120 capsules
100 mg 200 mg 120 Gm 60 capsules
50 mg/ml 500 mg n/a 300 ml injection
18.2 mg/5 ml 200 mg 120 Gm 1649 ml oral solution
30 mg 200 mg 120 Gm 200 suppositories
60 mg 200 mg 120 Gm 100 suppositories
120 mg 200 mg 120 Gm 50 suppositories
200 mg 200 mg 120 Gm 30 suppositories
n/a na 120 Gm powder n/a
PERAMPANEL
Fycompa 111 ‘
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*Perampanel® 2mg 12 mg 120 Gm 180 tablets
4 mg 12 mg 120 Gm 90 tablets
6 mg 12 mg 120 Gm 60 tablets
8 mg 12 mg 120 Gm 45 tablets
10 mg 12 mg 120 Gm 36 tablets
12 mg 12 mg 120 Gm 30 tablets
0.5 mg/ml 12 mg 120 Gm 720 ml oral suspension
PHENCYCLIDINE
PCP 11
*Phencyclidine * n/a n/a 5 Gm 10 unit doses
PHENDIMETRAZINE
Phendimetrazine 11T
*Phendimetrazine Tartrate * 35 mg 105 mg 120 Gm 90 tablets
105 mg 105 mg 120 Gm 30 extended release capsules
Bontril PDM [ il [ [ [ [
*Phendimetrazine Tartrate * ‘ ‘ 35mg ‘ 105 mg ‘ 120 Gm ‘ 90 tablets
Bontril Slow Release 111
*Phendimetrazine Tartrate * 105 mg 105 mg 120 Gm 30 extended release capsules
PHENOBARBITAL
Phenobarbital v
*Phenobarbital * 20 mg/5 ml 600 mg n/a 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
324 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 v
*Phentermine Hydrochloride * 37.5mg 37.5mg 120 Gm 30 capsules
30 mg 30 mg 120 Gm 30 tablets
37.5mg 37.5mg 120 Gm 30 tablets
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Fastin | v
*Phentermine Hydrochloride * ‘ 30 mg 30 mg 120 Gm 30 capsules
Tonamin v
*Phentermine Resin Complex * 15 mg 30 mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
Lomaira ‘ v ‘ ‘ ‘ ‘
~Phentermine Hydrochloride * \ \ 8 mg \ 24 mg \ 120 Gm \ 90 tablets
Phentermine v
*Phentermine Hydrochloride * 8 mg 37.5mg 120 Gm 141 capsules
15 mg 30 mg 120 Gm 60 capsules
18.75 mg 37.5mg 120 Gm 60 capsules
30 mg 30 mg 120 Gm 30 capsules
37.5mg 37.5mg 120 Gm 30 capsules
n/a n/a 120 Gm powder n/a
8 mg 37.5mg 120 Gm 141 tablets
18.75 mg 37.5mg 120 Gm 60 tablets
30 mg 30 mg 120 Gm 30 tablets
37.5mg 37.5mg 120 Gm 30 tablets
Qsymia v
*Phentermine Hydrochloride * 3.75 mg 15 mg 120 Gm 120 extended release capsules
*Topiramate 23 mg
*Phentermine Hydrochloride * 7.5 mg 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
Suprenza v
*Phentermine Hydrochloride * 15 mg 30 mg 120 Gm 60 orally disintegrating tablets
30 mg 30 mg 120 Gm 30 orally disintegrating tablets
37.5 mg 37.5 mg 120 Gm 30 orally disintegrating tablets
PREGABALIN
Lyrica \ v \ \ \ \
+Pregabalin * \ \ 25mg \ n/a \ 250 Gm \ n/a
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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 n/a
225 mg n/a 250 Gm n/a
300 mg n/a 250 Gm n/a
20 mg/ml n/a n/a 250 ml oral solution
Lyrica CR \ 82.5 mg n/a 250 Gm n/a
*Pregabalin * 165 mg n/a 250 Gm n/a
330 mg n/a 250 Gm n/a
PROPOXYPHENE
Darvocet A500 v 100 mg 600 mg 120 Gm 360 tablets
*Acetaminophen 500 mg
*Propoxyphene Napsylate *
Darvocet-N 50 v 50 mg 600 mg 120 Gm 360 tablets
*Acetaminophen 325 mg
*Propoxyphene Napsylate *
Darvocet-N 100 v 100 mg 600 mg 120 Gm 180 tablets
*Acetaminophen 650 mg
*Propoxyphene Napsylate *
Darvon ‘ v ‘ 65 mg ‘ 390 mg ‘ 120 Gm ‘ 180 capsules
* Propoxyphene Hydrochloride * ‘ ‘ ‘ ‘ ‘
Darvon Compound - 65 v 65 mg 390 mg 120 Gm 180 capsules
* Aspirin 389 mg
« Caffeine 32.4 mg
* Propoxyphene Hydrochloride *
Darvon-N [ v [ 100 mg [ 600 mg [ 120 Gm [ 180 tablets
*Propoxyphene Napsylate * ‘ ‘ ‘ ‘ ‘
Propoxyphene ‘ v ‘ 65 mg ‘ 390 mg ‘ 120 Gm ‘ 180 capsules
* Propoxyphene Hydrochloride * ‘ ‘ ‘ ‘ ‘
Propoxyphene Compound ‘ v ‘ 32 mg ‘ 390 mg ‘ 120 Gm ‘ 366 capsules
«Aspirin 389 mg \ \ 65 mg \ 390 mg \ 120 Gm \ 180 capsules
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«Caffeine 32.4 mg ‘ 65 mg 390 mg 120 Gm 180 tablets
*Propoxyphene Hydrochloride * ‘

Propoxyphene Napsylate with APAP I\ 50 mg 600 mg 120 Gm 360 tablets
*Acetaminophen (APAP) 325 mg
*Propoxyphene Napsylate *
100 mg 600 mg 120 Gm 180 capsules
*Acetaminophen (APAP) 325 mg
*Propoxyphene Napsylate *
100 mg 600 mg 120 Gm 180 tablets
*Acetaminophen (APAP) 500 mg
*Propoxyphene Napsylate *
100 mg 600 mg 120 Gm 180 tablets
*Acetaminophen (APAP) 650 mg
*Propoxyphene Napsylate *
Wygesic v 65 mg 390 mg 120 Gm 180 tablets
*Acetaminophen 650 mg
*Propoxyphene Hydrochloride *
PSILOCYBIN
Psilocybin * 1 n/a n/a 30 Gm 10 unit doses
PSILOCYN \ \ \ \ \
Psilocyn * ‘ 1 ‘ n/a ‘ n/a ‘ 30 Gm ‘ 10 unit doses
QUAZEPAM \ \ \ \ \
Doral ‘ v ‘ ‘ ‘ ‘
*Quazepam * ‘ ‘ 15 mg ‘ 15 mg ‘ 120 Gm ‘ 30 tablets
Quazepam v
15 mg 15 mg 120 Gm 30 tablets
REMIFENTANIL
Remifentanil 11 see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
100 meg/2ml n/a
1 mg n/a
2 mg n/a
5mg n/a
Ultiva 11 see 2925.03 or .11, ORC (eff.10/31/18) see 2925.03 or .11, ORC (eff.10/31/18)
*Remifentanil * 1 mg n/a
2mg n/a
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SALVIA DIVINORUM
Salvia Divinorum * ‘ 1 ‘ n/a ‘ n/a ‘ 30 Gm ‘ 10 unit doses
SALVINORIN A \ \ \ \ \
Salvinorum A * ‘ 1 ‘ n/a ‘ n/a ‘ 30 Gm ‘ 10 unit doses
SECOBARBITAL \ \ \ \ \
Secobarbital I
*Secobarbital Sodium * 100 mg 300 mg 120 Gm 90 capsules
n/a n/a 120 Gm powder n/a
Seconal ‘ 1 ‘ ‘ ‘ ‘
*Secobarbital Sodium * ‘ ‘ 100 mg ‘ 300 mg ‘ 120 Gm ‘ 90 capsules
Tuinal I
*Amobarbital Sodium 50 mg *
*Secobarbital Sodium 50 mg * 100 mg 200 mg 120 Gm 60 capsules
SIBUTRAMINE
Meridia v
«Sibutramine * 5 mg 15 mg 120 Gm 90 capsules
10 mg 15 mg 120 Gm 30 capsules
15 mg 15 mg 120 Gm 30 capsules
STANOZOLOL
Winstrol ‘ 11 ‘ ‘ ‘ ‘
«Stanozolol * ‘ ‘ 2 mg ‘ n/a ‘ 16 Gm ‘ 200 dosage units
Winstrol-V 11
«Stanozolol * 50 mg/ml n/a n/a 16 ml injection
2 mg n/a 16 Gm 200 dosage units
SUFENTANIL
Sufenta [ 1l [ [ [ see 2925.03 or .11, ORC (cff.10/31/18) [ see 2925.03 or .11, ORC (eff.10/31/18)
«Sufentanil Citrate * ‘ ‘ 0.05 mg/ml ‘ n/a ‘ ‘
Sufentanil 1T 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 n/a
SUVOREXANT
58 of 63

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 4729-11-07.



STATE OF

OHIO

BOARD OF PHARMACY

Controlled Substance Reference Table
Annual Review Completed for All Drug Entries on 9-15-2018

MAXIMUM --BULK AMOUNTS--

PRODUCT NAME

*INGREDIENTS SCHEDULE STRENGTH DAILY DOSE BY WEIGHT BY DOSE
Belsomra v
*Suvorexant * 5 mg 20 mg 120 Gm 120 tablets
10 mg 20 mg 120 Gm 60 tablets
15 mg 20 mg 120 Gm 40 tablets
20 mg 20 mg 120 Gm 30 tablets
SYNTHETIC CANNABINOID COMPOUNDS
Synthetic Cannabinoid Compounds [ 1 [ [ | See4729-11-02, 0AC & 2925.01, ORC [
SYNTHETIC CATHINONES \ \ \ \ \
Synthetic Cathinones [ 1 [ [ [ See 4729-11-02, OAC & 2925.01, ORC [
TAPENTADOL \ \ \ \ \
Nucynta 11
*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 11
*Tapentadol * 50 mg 500 mg 20 Gm 50 extended release tablets
100 mg 500 mg 20 Gm 25 extended release tablets
150 mg 500 mg 20 Gm 17 extended release tablets
200 mg 500 mg 20 Gm 13 extended release tablets
250 mg 500 mg 20 Gm 10 extended release tablets
TEMAZEPAM
Restoril v
*Temazepam * 7.5 mg 30 mg 120 Gm 120 capsules
15 mg 30 mg 120 Gm 60 capsules
22.5mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
Temazepam v
*Temazepam * 7.5 mg 30 mg 120 Gm 120 capsules
15 mg 30 mg 120 Gm 60 capsules
22.5mg 30 mg 120 Gm 40 capsules
30 mg 30 mg 120 Gm 30 capsules
TESTOLACTONE
Teslac 111
Testolactone * 50 mg n/a 16 Gm 200 dosage units
TESTOSTERONE
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Androderm 11T
*Testosterone * 2 mg/24 hr n/a 16 Gm n/a
4 mg/24 hr n/a 16 Gm n/a
AndroGel 111
Testosterone * 1% n/a 16 Gm n/a
1% n/a 16 Gm n/a
1.62% n/a 16 Gm n/a
1.62% n/a 16 Gm n/a
1% n/a 16 Gm n/a
1.62 % n/a 16 Gm n/a
Aveed [ 111 [ [ [ [
*Testosterone Undecanoate * ‘ ‘ 250 mg/ml ‘ n/a ‘ n/a ‘ 16 ml injection
Axiron [ 1 [ [ [ [
*Testosterone * ‘ ‘ 30 mg/1.5ml ‘ n/a ‘ n/a ‘ 16 ml solution
Depo-Testosterone 11T
*Testosterone Cypionate * 100 mg/ml n/a n/a 16 ml injection
200 mg/ml n/a n/a 16 ml injection
EC-RX Testosterone 111
Testosterone * 0.2% n/a 16 Gm n/a
0.4% n/a 16 Gm n/a
10% n/a 16 Gm n/a
20% n/a 16 Gm n/a
First-Testosterone 111
*Testosterone Propionate * 2% n/a 16 Gm n/a
2% n/a 16 Gm n/a
Fortesta ‘ 111 ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ 10 mg/0.5 Gm ‘ n/a ‘ 16 Gm ‘ n/a
Natesto ‘ I ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ 5.5 mg/Actuation ‘ n/a ‘ 16 Gm ‘ n/a
Striant [ il [ [ [ [
*Testosterone * ‘ ‘ 30 mg ‘ n/a ‘ 16 Gm ‘ n/a
Testim [ il [ [ [ [
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*Testosterone * ‘ 1% n/a 16 Gm n/a
Testone CIK [ 1 [ [ [ [
*Testosterone Cypionate * ‘ ‘ 200 mg/ml ‘ n/a ‘ n/a ‘ 16 ml injection
Testopel ‘ 111 ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ 75 mg ‘ n/a ‘ n/a ‘ 200 solid dosage units
Testosterone 111
*Testosterone * 1% n/a 16 Gm n/a
1% n/a 16 Gm n/a
1% n/a 16 Gm n/a
10 mg/Actuation n/a 16 Gm n/a
30 mg/ Actuation n/a 16 Gm n/a
Testosterone Transdermal Gel 11T
*Testosterone * 25mg/25¢g n/a 16 Gm n/a
50mg/5¢g n/a 16 Gm n/a
Testosterone ‘ 111 ‘ ‘ ‘ ‘
*Testosterone * ‘ ‘ n/a ‘ n/a ‘ n/a ‘ 16 ml injection
Vogelxo 111
*Testosterone * 1% n/a 16 Gm n/a
1% n/a 16 Gm n/a
THIOPENTAL
Pentothal 11
*Thiopental Sodium * 250 mg/vial 280 mg n/a 34 vials
400 mg/vial 280 mg n/a 21 vials
500 mg/vial 280 mg n/a 17 vials
1000 mg/vial 280 mg n/a 9 vials
2500 mg/vial 280 mg n/a 4 vials
5000 mg/vial 280 mg n/a 2 vials
Thiopental 111
*Thiopental Sodium * 250 mg/vial 280 mg n/a 34 vials
400 mg/vial 280 mg n/a 21 vials
500 mg/vial 280 mg n/a 17 vials
1000 mg/vial 280 mg n/a 9 vials
2500 mg/vial 280 mg n/a 4 vials
5000 mg/vial 280 mg n/a 2 vials
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TRAMADOL |
ConZip v
*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
Tramadol ER v
*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 Acetaminophen v
*Acetaminophen 325 mg
*Tramadol Hydrochloride* 37.5mg 300 mg 120 Gm 240 tablets
Ultracet v
*Acetaminophen 325 mg
*Tramadol Hydrochloride* 37.5mg 300 mg 120 Gm 240 tablets
Ultram v
*Tramadol Hydrochloride 50 mg 400 mg 120 Gm 240 tablets
TRENBOLONE
Finaplix-S Pellcts [ ExOTC [ [ [ [
*Trenbolone Acetate * n/a n/a n/a n/a
Trenbolone 11T
*Trenbolone Acetate * n/a n/a n/a 16 ml injection
n/a n/a 16 Gm 200 dosage units
TRIAZOLAM
Halcion v
*Triazolam * 0.125 mg 0.5 mg 120 Gm 120 tablets
0.25 mg 0.5 mg 120 Gm 60 tablets
Triazolam v
*Triazolam * 0.125 mg 0.5 mg 120 Gm 120 tablets
0.25 mg 0.5 mg 120 Gm 60 tablets
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ZALEPLON |
Sonata v
+Zaleplon * 5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
Zaleplon v
*Zaleplon * 5mg 20 mg 120 Gm 120 capsules
10 mg 20 mg 120 Gm 60 capsules
ZOLPIDEM
Ambien v
*Zolpidem * 5 mg 10 mg 120 Gm 60 tablets
10 mg 10 mg 120 Gm 30 tablets
Ambien CR v
*Zolpidem * 6.25 mg 12.5 mg 120 Gm 60 extended release tablets
12.5 mg 12.5 mg 120 Gm 30 extended release tablets
Edluar I\%
*Zolpidem * 5mg 10 mg 120 Gm 60 sublingual tablets
10 mg 10 mg 120 Gm 30 sublingual tablets
Intermezzo v
*Zolpidem * 1.75 mg 3.5mg 120 Gm 60 sublingual tablets
3.5mg 3.5mg 120 Gm 30 sublingual tablets
Zolpidem v
1.75 mg 3.5mg 120 Gm 60 sublingual tablets
3.5mg 3.5mg 120 Gm 30 sublingual tablets
5 mg 10 mg 120 Gm 60 tablets
10 mg 10 mg 120 Gm 30 tablets
6.25 mg 12.5 mg 120 Gm 60 extended release tablets
12.5 mg 12.5 mg 120 Gm 30 extended release tablets
Zolpimist I\
*Zolpidem * 5 mg/actuation 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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