TESTIMONY OF ENRICO LIVA RPh, ND SUBMITTED TO THE PUBLIC HEALTH
COMMITTEE
Wednesday, February 20, 2013

HB 5734, An act Allowing Naturopathic Physicians To Prescribe Certain
Drugs

Senator Gerratana, Representative Johnson and members of the Committee:

My name is Enrico Liva. I am a Naturopathic Physician in practice for 31 years
and I have been a licensed Register Pharmacist for 37 years. 1reside in
Middletown.

I appreciate the opportunity to speak before you today on behalf of the
Connecticut Naturopathic Physicians Association in support of HB 5734.

Our association has applied twice to the Department of Public Health (“DPH”)
for a Scope of Practice Review, once in 2012 and again this year. We have not
been selected for a review — that is why we are here secking revisions to the
Naturopathic Practice Act.

The essence of proposed Bill 5734 is to revise the naturopathic scope of
practice provisions to permit naturopathic physicians to prescribe, dispense and
administer certain drugs, or pharmaceuticals.

The absence of prescriptive authority in Connecticut’s current 90 year old
statutes unfortunately renders them outdated, in that they fail to acknowledge
that
(i)  increasing numbers of well informed patients wish to utilize the full
range of qualifications, training and expertise of naturopathic
physicians for preventive care and treatment of illness and injury,
(11) and (ii) naturopathic physicians are qualified and trained to prescribe,
dispense and administer pharmaceuticals.

Naturopathic Medicine, as presently and properly defined by scientific and
evidence based standards, provides patients with comprehensive medical care
premised on each patient’s entitlement to care that is of the highest quality and
safety. From state to state Naturopathic Physicians have a laudable safety
record.
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(I have attached to my written submission for your reference a copy of
memorandum from Christopher D Winters, Director of Vermont’s Office of
__Professional Regulation in which he writes... The safety record of naturopathic
physicians regarding pharmacologic substances is well demonstrated in Oregon
and Washington where there is a high concentration of practitioners, broad
prescriptive authority and a long history of licensure)

In addition to being trained in traditional naturopathic methods for preventive
care and healing, naturopathic physicians are qualified and trained to
incorporate scientific advances in their care for patients, including prescribing,
dispensing, and administering certain pharmaceuticals for the optimal health of
their patients.

Absent appropriate changes in Connecticut’s scope of practice statutes,
Connecticut’s naturopathic physicians are restricted from providing the full
range of services for which they are trained, depriving their patients of the
health benefits and resource efficiencies associated with a greater level of
integrated care.

Naturopathic Medical education and training is on par with current schools of
medicine. When one considers the rigorous education and training that
naturopathic physicians receive in pharmacology and drug therapeutics, the
proposed Bill would be a modest change that is long overdue; in no way can it
be considered overreaching as some opponents to the Bill have suggested or
may suggest.

Moreover, the proposed Bill is entirely consistent with the federal and state
healthcare public policy objectives of promoting coordinated, collaborative and
cost-efficient care for our patients, as evidenced in part by recent drug
prescriptive expansions in other states that license Naturopathic physicians.

(I have attached to my written submission for your reference copies of updated
naturopathic prescriptive scope of practice provisions from neighboring states
of Vermont and New Hampshire and the distant state of Hawaii. In 2009
Hawaii’s legislature passed an ND scope modernization act which ultimately
included a very broad prescriptive formulary)
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We have met with both the Department of Public Health and the Department of
Consumer Protection on this subject, and while of course we cannot speak for

those agencies, we are encouraged by their apparent receptivity to reasonable
change.

We will continue to be available to those agencies and this Committee to
discuss the Bill, the reasoning and justification behind it, and appropriate
language revisions as may be necessary.

In short, our objective here is entirely consistent with the state’s goal of
providing Connecticut’s residents access to high quality safe healthcare. We
believe that HB 5734 will properly permit Naturopathic Physicians, who are
qualified and trained to prescribe pharmaceuticals, to play an integral role in the
delivery of highest levels of quality care in a safe manner.

Thank you for your consideration.
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State of Vermond

Office of the Secretary of State [phone] 802-828-1505 James C, Condos, Secretary of State
[fax] Bo2-828-2496 Brian H. Leven, Deputy Secretary

Office of Professional Regulation www.sec.state.vi.us

1 National Life Drive, North Floor 2 Christopher D, Winters, Director

Montpelier, VT 05620-3402

P

To: Senate and House Committees on Government Operations ;’ _

From: Christopher D. Winters, Director, Office of Professional Rega{};m;mw
Date: Febmai'y 5, 2013 N

Re: Prescriptive Authority for Naturopathic Physi«;ians

Last year, Act 116, Section 64 required the Director of the Office of Professional Regulation to
prepare a report on the education and clinical training of Naturopathic Physicians as follows:

By January 31, 2013 and prior to the adoption of the rules required by Sec, 60,26 V.S.A. §
4125(d) of this act, regarding the regulation of & special license endorsement which shall
authorize a naturopathic physician to prescribe, dispense, and administer prescription medicines,
the director of the office of professional regulation, in consultation with the commissioner of
health, pharmacologists, and clinical pharmacists, shall review and prepare a report on the
education and clinical training of naturopathic physicians in order to determine whether
naturopathic physicians receive sufficient academic training in pharmacology and clinical
training in using all prescription drugs to safely:

{A) prescribe and administer without limitation all prescription drugs:

(B} prescribe all controlied substances on schedules IT through IV,

{C) prescribe all prescription drugs for both FDA-approved label indications and for off-label
uses; and

(D) administer all prescription drugs by all routes of administration, including oral, topical,
transdermal, transmucosal, iniravenous, and inframuscular.

(2) Representatives of the University of Vermont College of Medicine and nataropathic
physician medical colleges shall have an opportunity to review and coniment on the draft report.
{3) The report shall recommend any linitations or conditions on the authority of naturopathic
physicians to prescribe and administer prescription drugs that are found to be necessary o ensure
consistency with the scope of the naturopathic physicians’ education and clinical training.

There are many excellent naturopathic physicians for whom these safeguards may be
unnecessary, However, in the interest of moving forward in a manner that should satisfy the
concerns of all interested parties, this report includes a conservative approach fo Naturopathic
Physician prescribing that errs on the side of public protection.
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Report on the Education and Clinical Training of

Naturopathic Physicians (Act 116)

Background

In Vermont, the naturopathic profession has grown and evolved in recent years. Vermont
law now requires a health insurance plan to provide coverage for medically necessary health care
services covered by the plan when provided by a naturopathic physician licensed in Vermoni for
treatment within a naturopathic physician’s scope of practice. See 8 V.5 4, §4088d(a).
Moteover, Vermont law now recognizes naturopathic physicians who practice primary care to be
primary care physicians, Jd.

As the naturopathic profession has evolved, the ability to prescribe primary care
pharmaceuticals has become essential to the practice of naturopathic medicine in order to allow
naturopathic physicians to meet patient demand, provide the most effective health care for their
patients, and fulfili their role in Vermont as primary carg physicians. Although naturopathic
physicians try to minimize the use of pharmaceuticals by utilizing natural medicines to support
the innate self-healing ability of the patient, there will be cases where it is in the best interests of
the patient in a primary care setting fo prescribe a pharmaceutical when doing so falls within a
the scope of a naturopathic physician’s education and clinical training.

As aresult, in 2012, the Vermont Legislature passed Act No. 116, which revised the law
relating to the prescribing authority of naturopathic physicians, The law creates a special license
endorsement which shall authorize a naturopathic physician to prescribe, dispense, and
administer prescription medicines. The special license endorsement will be avatlable to those
who successfully pass a naturopathic pharmacology examination, which shali be established and
made available by July 1, 2013, ' :

Prior to the establishment of the nataropathic pharmacology examination, and no later
than Januvary 1, 2013, Section 64 of Act 116 compels the Director of the Office of Professional
Regulation to prepare a report on the adequacy of naturopathic education and clinical training in
order to determine whether naturopathic physiclans receive sufficient academie training in
pharmacology and clinical training to safely prescribe prescription drugs by all routes of
administration, including controlled substances on schedules If through IV, for both FDA-
approved label indications and for off-label use prescription drugs. The report is required to
recommend any limitations or conditions on the authority of a naturopathic physician to prescribe
that are necessary to ensure consistency with the scope of their education and clinical training.
This paper is the Director’s report pursuant to Section 64,

Section 60 of Act 116 further requires that the Director, in consultation and consistent
with the recommendations of the Commissioner of Health, adopt rules regulating the special
license endorsement that are consistent with the findings in the report. The rules shall require a
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naturopathic physician to pass a naturopathic pharmacology examination m order to obtain this

special-license endorsement.

Finally, it is important to note at the outset that this new law authorizes a nataropathic
physician to prescribe, dispense, and administer prescription medicines within a naturopathic
physician’s scope of practice. Accordingly, this law does not open the floodgates and authorize
an individual naturopathic physician to prescribe all pharmaceuticals. To the contrary, it has long
been the law in Vermont that it is unprofessional conduct for a naturopathic physician to perform
treatments ot provide services “which are beyond the scope of the licensee’s education, fraining,
capabilities, experience or scope of practice.” 3 V.5.4. §129a(a)(] 3). Accordingly, granting
ratoropathic physicians the authority to prescribe starts with the most fundamental limitation or
condition on that authority which is that the prescription must be consistent with the scope of
their education and clinical training. To ensure consistency with the scope of their education and
clinical training, this report recommends further limitations and conditions on the authority of a
naturcpathic physician to prescribe.

Education and Training

The Courncil on Naturopathic Medical Education (*CNME”) was founded in 1978 and is
the accepted programmatic accrediting agency for naturopathic medical education by the four-
year naturopathic colleges and programs in the United States and Canada and is recognized by
U.S. Department of Education. CINME requires and advocates high standards in naturopathic
education, and its grant of accreditation to a program indicates prospective students and the
public may have confidence in the educational quality of the program.

Tn all regulated U.S. and Canadian jurisdictions, including Vermont, naturopathic
physicians (“NDs”) are required to graduate from a college which is accredited by the CNME. In
these accredited programs, NDs are broadly trained in the pre-clinical sciences and the clinical
disciplines, with an emphasis on health promotion, disease prevention, and treatment based on
the stimulation or support of natural processes. NDs are educated in all of the same basic
seiences and clinical diagnostic methods at the same level as medical and osteopathic doctors,
followed by two years of clinical training and systems based medicine. Kreutzer M7, et al.
Health Professions Education and Integrative Health Care. Commissioned for the TOM Summii
on Integrative Medicine and the Health of the Public. February, 2009, Their clinical education
is designed to prepare them to be primary care providers. JA4MA. 1998; 280(9).795-802. In
addition to a standard medical curriculum, naturopathic physicians also study holistic approaches
to therapy with a strong emphasis on disease prevention and optimizing wellness,

CNME does not set specific standards for naturopathic pharmacology education.
Similarly, the Commission on Osteopathic College Accreditation, recognized by the U.S.
Department of Education to aceredit colleges of osteopathic medicine, does not have specific
guidelines for osteopathic pharmacology education. Likewise, for allopathic medicine education,
the Tiaison Committee on Medical Education does not have specific guidelines for allopathic
pharmacology education. In all three professions, schools set the pharmacology curriculum.
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Table 1: Comparison of Basic Science Education for Different Physician Types

Allopathic MD Osteopathic DO Naturopathic ND
Anatomy 380 362 350
Physiclogy 125 126 250
Biochemistry 109 103 125
Pharmacology 114 108 100
Pathology 166 152 125
Microbiology/ Immunology 185 125 175

Jenson, C.B., Common Paths in Medical Education. Alternative & Complementary Therapies,
Aug. 1997,

A recent comparison of the basic science education of naturopathic medical students af
Bastyr University and allopathic medical students at the University of Washington showed a
nearly identical credit load with § credit hours in pharmacology at Bastyr and 8 credit hours at
UW. dssociation of Aceredited Naturopathic Colleges,
http./Aoww, aanme. orgleducation/comparing-nd-md-curricula php,

For a detailed review of specific pharmacology programs at several naturopathic medicine
schools, please see Appendix A attached hereto.

Above and beyond the basic academic and clinical training of naturopathic physiclans,
fraining and experience varies between individual naturopathic physicians due to specialization
in different areas of medicine. Specialty organizations include the Oncology Association of
Naturopathic Physicians, the American Association of Naturopathic Midwives, the Naturopathic
Association of Environmenizal Medicine, the Institute of Naturopathic Generative Medicine, and
the Pedialric Association of Naturopathic Physicians. ‘

Finally, in addition to graduating from a college which is eccredited by the CNME, many
naturopathic physicians complete 1 or 2 year residency program at a school ¢linic. Some
naturopathic physicians have completed residencies in conventional programs accredited by
recognized professional organizations such as the American Academy of Cardiology.

Licensing

Naturopathic physicians take a rigorous professional board examination termed the
Naturopathic Physicians Licensing Exam (NPLEX). This exam is nationally recognized as the
standard for licensing NDs. Since its creation in 1986, NPLEX has followed the standards for
examination development and scoring set by the National Board of Medical Examiners, the
Mational Board of Osteopathic Medical Examiners, and the American Educational Research
Associgtion,

NPLEX has undertaken psychometric evaluation of all aspects of its examination, trained
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more than 100 naturopathic physicians and basie science faculty (PhDs) in item writing
techniques; used the expertise of physician level reviewers to-ensure relevance and quality, used

trained raters and standard criterion-referenced methods to set the passing scores on all
examinations, and conducted studies to assess the test’s validity.

The pharmacology portion of the NPLEX assesses knowledge of preseription drugs to
ensure that entry level NDs can safely treat patients who have been prescribed drugs by other
practitioners. Passage of the NPLEX Part II - Core Clinical Science Examination requires that
the entry-level ND know:

{, the pharmacology of commonly prescribed drugs;

2. the primary actions, adverse effects, indications, contraindications, and potential
interactions with botanical medicines, nutritional supplements, and other drugs;

3, the natural therapeutic interventions that have effects similar to commonly prescribed
pharmaceuticals; and '

4. how to monitor and assess for therapeutic drug levels and toxicity.
Safety Record

The safety records of NDs in states with licensure ate typicaily better than those of MDs
and DOs in these states, In 2006, the California Bureau of Naturopathic Medicine contacted the
licensing agencies in states that allow NDs to preseribe. None of the states reported any patient
harm or disciplinary action due to ND presctibing, nor were there any civil actions against NDs
for prescribing,

The Bureau also contacted the NCMIC Insurance Company, which insures NDs in all
licensing states, as well as all the naturopathic medical schools. In a letter dated June 7, 2006,
NCMIC stated: “In the five years that NCMIC has been insuring Naturopathic Physicians and the
colleges, we have never opened a claim against a Naturopathic Physician involving prescription
medications.”

Additionally, the Bureau contacted Jury Verdicts Northwest (JVN) to see if there
were any civil actions filed against licensed NDs., JVN covers both Oregon and Washington,
the two states with the greatest number of NDs and the longest histories of licensure (since 1919
and 1927, respectively). JVN found no cases against NDs for prescription negligence, and added
that, “for that matter our database contained no cases against naturopaths at all.”

The safety record of naturopathic physicians regarding pharmacologic substances is well
demonstrated in the northwest where NDs have broad prescriptive authority. Jury Verdicts
Northwest, a legal database which records court cases in Washington and Oregon, the area of the
country with the largest number of naturopathic physicians, shows no judgments for malpractice
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against N.D.s since the database was started in 1983 through 2010.

in Vermoni, there has been only one complaint to OPR regarding a prescription by an
ND,

Recommendations

Naturopathic physicians complete a four year posi-graduate education that includes
clinical pharmacology training to prepare them for prescribing medications commonty used in
general and primary care practice. Didactic training in the uses of pharmaceuticals varies from
college to college and ranges from sufficient to wanting., The Naturopathic Board Examination
(NPLEX) tests for pharmacological knowledge but focuses on drug interactions and side effects
and not on dosing and safe, effective prescribing. Sore naturopathic programs have clinical
training in prescribing medications through all routes of administration and some do not.

Due to the variations in both classroom and clinical training related o prescribing
medications at the various naturopathic colleges, I am making the following three
recommendations that will address the naturopath who has received the most limited training in
pharmaceutical medications:

1. A Pharmacology Examination

In order to ensure a consistent and adequate knowledge base in prescribing medications safely
and effectively, the naturopathic pharmacology examination, the passage of which will be
required for the special prescriptive license endorsement, shall be the examinations given in the.
Medigal Pharmacology course taught within the Department of Pharmacology through
Continuing Medical Education at UVM's College of Medicine, or a substantially equivalent
course approved by the Director, after consultation with the Coruraissioner of Health. The UVM
College of Medicine course is a four-week, intensive pharmacelogy course taught every June that
synthesizes medical school pharmacology. Because the course is offered by Continuing
Bducation at UVM, it is open to non-matriculated students. It is typically populated by medical
students from throughout North America who wish to gain pharmacology course credits or who
wish to prepare for their board exams, There are several segmented exams during the course. In
order to obtain the special license endorsement, an otherwise qualified naturopathic physician
will be required to pass all of the Medical Pharmacology course exams at UVM, or the
examination(s) given in a substantially equivalent course approved by the Director, after
consultation with the Commissioner of Health, I will propose administrative rules that will
establish the UVM Medical Pharmacology course exams as pre-approved for those seeking the
special license endorsement and also a process for an applicant/petitioner to seek approval for a
substantially equivalent examination associated with another school, college or university
pharmacology course.

2. A Period of Prescription Review for New Practitioners :
1 will propose a rule requiring a prescription review process for a period of not less than 1 year by
another physician (MD, DO, ND) in good standing who has been prescribing for five years or
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more in Vermont. The rule will establish adequate supervision standards and requirements.

3. Prescribing Scope of Practice

The current Vermont Naturopathic Formulary includes FDA approved indications, routes and
dose regimens as well as, “off-label” indications, routes and dose regimens that may be
prescribed for patients and conditions the naturopathic physician is competent to treat based on
that physician’s training and experience. I will propose rules requiring that this continue to be
foliowed.

While there will be those naturopaths who have received adequate training who will also be
required to meet the more stringent requirements, I believe that a conservative approach will best
protect the public,



APPENDIX A

PHARMACOLOGY EDUCATION AT NATUROPATHIC MEDICINE PROGRAMS

1. Boucher Institute of Naturopathic Medicine (BINM), Vancouver, BC, Canada

At BINM, students are given didactic introduetion on the principles behind administration
via enteral routes (oral, sublingual, rectal) and parenteral routes (IV, IM, subcutaneous), as well
as by inhalation, intranasal, topical, and fransdermal administration. Students also receive
introductory education on the indications for administration of anesthetic medications including
topical, infiltration, nerve block, IV regional, spical, and epidural.

Emergency intravenous administration is covered in the Emergency Medicine course. A
separate certification must be taken outside of the BINM program in order to be certified to
administer intravenous therapies.

Students receive practical training on the all routes of administration of natural medicines
with the exception of intravenous during their clinic training. The pharmacology of some
controlled substances is covered in the program including opiates, amphstamines,
benzodiazepines, etc, Further training in prescription of pharmaceutical substances must be
taken following graduation in order for ND’s to receive prescriptive rights in British Columbia.
Thersfore, students do not actually prescribe or administer pharmaceuticals during their clinical
fraining. Instead, students learn about pharmaceutical prescribing in a mentored environment
under the direct supervision of licensed naturopathic physicians. Clinical supervisors with
prescriptive rights write prescriptions for patients in the teaching elinic as part of a full
naturopathic agsessment, work-up and plan which invelves the students. Students are expected
to research the medications that their patients are taking in order to understand potential nutrient
deficiencies, side effects, contraindications and interaction with other pharmaceuticals. Students
are also expected to understand interactions between pharmaceuticals as well as between a
pharmaceutical and a botanical/nutraceutical product.

2. Canadian College of Naturopathic Medicine (CCNM), Toronto, Ontario, Canada

At CCNM, the ND four-year program of study consists of over 3000 hours of classroom
{raining and more than 1200 hours of clinical experience. Naturopathic students at CCNM
receive in-depth training and education in pharmacology, diagnosis and herb-drug and dietary-
drug interactions.

Learning outcomes thronghout CCNM’s extensive four year curricula are taught to
naturopathic students to enable them to competently preseribe pharmacologic agents used in
primary care practice. In addition to being provided with a scientific foundation as well as
specific training in pharmacology, students are educated in the prescribing competencies recently
developed by the National Prescribing Service, a not-for profit organization funded by the
Australian Government Department of Health and Ageing. These include obtaining full
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knowledge of a patient’s condition by understanding their clinical needs, conducting differential

diagnoses, understanding and collaborating on treatment options-and conducting follow-up
treatment. ‘

In addition to taking a 70-hour course devoted to pharmacology, students are also taught
about food/drug interactions in clinical nuirition courses as weli as the effective and safe
therapeutic use of botanicals in botanical medicine courses. Students are also required to take the
courses in specialty areas of medicine which incorporate preseribing competencies: Primary
Care, Emergency Medicine, Clinical Nutrition, Botanical Medicine, [n-Office Procedures I,
Pediatrics, Maternal and Newborn Care and Men’s and Women’s Health. The Primary Care
course integrates previously learned competencies into the third year program by increasing
students’ knowledge of first-line pharmacotherapy, current guidelines and best practices. This
course also investigates how to critically evaluate therapeutic options through evidence-based
risk-benefit assessment, modifiable disease factors and harm reduction in clinical practice.

Finally, during their fourth year of study, students practice the clinical skills they have
learned under the direction of a licensed ND, while completing a twelve-month clinical
internship at the Robert Schad Naturopathic Clinie and at five satellite clinics in Community
Health Centers in Toronto. All students undergo a thorough assessment of their clinical skills
throughout their internship, In addition, intramuscular routes of administration are taught in the
In-Office Procedures course in the third year. To support this learning, in the fourth year as a
clinical intern, stadents are expected to have 5 shifts as a Duty Intern — where they are assigned
to be in the lab. It is there and in clinic that they practice their skills in IM. The In-Office
Procedures I course accounts for approximately 67.5 hours, Duty Intern hours in clinic are a
minimum of 30 hours.

The ability to provide intravenous treatment in Ontario is only allowable after one
registers as an ND and passes the parenteral exam. IV therapy is available, however, at the
schoo!’s teaching clinic, so students get first-hand observation of 1V therapies as performed by
licensed naturopathic doctors.

3, National College of Naturopathic Medicine (NCNM), Portland, OR

The pharmacology course is taught by an MD/ ND and utilizes a format whereby the
basic principles of pharmacology are taught, These principles include the main clinical
indications, main mechanisms of action, and the chief side effects for prototypical drugs of the
major contemporary drug categories. The main emphasis of lecture material is on the clinical
applications of these drugs. The relative advantages and disadvantages of the drugs presented in
class are discussed.

Students are taught the major drug classes commonly in use today. Prototypical
medications from these drug classes are discussed at each lecture. Lecture material focuses on
the clinical indication for use of these drugs, their chief mechanisms of action and their major
side effect profiles. The current drugs of choice for their respective indications are reviewed. At
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the end of the course, the student is expected to be able to predict the chief therapeutic effects

and the chief side effects of the drugs within the major drug classes that-are most coramonly
utilized today.

In addition to the basic pharmaceutical courses, within each specialty course (cardiology,
gastroenterology, gynecology, etc.) students are taught the therapeutic options for specific
conditions. NCNM students are trained to the broadest national scope of practice for an NI, and
as such, both naturopathic and allopathic care including surgical and detailed pharmaceutical
options are discussed for all conditions.

NCNM uses the following texts: Recommended Texts: Pharmacology, 3rd edition,
editors — Harvey and Champe; Lippincott; Principles of Pharmacology 3rd edition, editers Golan
et al. Lippincott; Chinical Pharmacology Made Ridiculously Simple, Olson; MedMaster
Actions, Interactions and Selected Pharmacologic Agents by Zora DeGrandpre, MS, ND;
Goodman & Gilman’s, The Pharmacological Basis of Therapeutics, 10th ed; MeGraw Hill
Drug Facts and Comparisons

4. National University of Health Sciences (NHUS), Chicago, IL

Students in the Doctor of Naturopathic Medicine program at NHUS are required to take
90 hours of basic pharmacology in didactic format. In addition, there are 120 hours of botanical
medicine and pharmacognasy which include the pharmacodynamic principals of many plant
derived pharmaceutical agents such as anticholinergics and opiates.

Additional pharmacology training is received in the many specialty courses including
Evaluation and Management, Internal Medicine/ Emergency Medicine, and Minor Surgery/
Emergency Procedures, which includes suturing, biopsy and the use of topical and regional
anesthetics.

In: the clinical internship st NUHS, students are instructed on the use of the prescription
medications currently used by the clinic’s patients under the supervision of an MD internist,
including various routes of administration including oral, injectable, and topical. Intravenous
therapy is currently only taught through didactic courses although the program is developing
clinical training in I'V therapy.

5. Southwest College of Naturopathic Medicine (SCNM), Tempe, AZ

SCNM currently requires 96 hours of didactic training in pharmacology, including
neuropharmacology, cardiology, respiratory, infectious disease, dermatology, rheumatology,
gastroenterology, endocrine pharmacology, and other areas. Students graduating and passing the
clinical board exams are qualified family practice physicians who are able to safely prescribe
many different standard treatments generally used in family practice, including controlled
substances. ND students generally receive minimal clinical experience in pharmaceutical
prescription duting clinical training, though they can seek additional training with physicians |
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who prescribe pharmaceutical medicaticns,

Graduating ND students are not qualified to prescribe in specialty areas, even though the
standard DEA number would permit legal prescriptions. This includes neuropsychiatry,
oncology, advanced cardiology, HIV end tuberculosis treatments, and several other areas,
without substantial further training. IV administration of nutritional medicines is taught in the
clinical setting.
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VERMONT SECRETARY OF STATE
OFFICE OF PROFESSIONAL REGULATION
2069 NATUROPATHIC PHYSICIAN FORMULARY

L Purpose

This is the 2009 formulary of prescription medication for use by naturopathic physicians
consistent with their scope of practice and pursuant to 26 V.S A, Ch’tptu 81. See 26
V.5.A §4125(c).

II. Preseription Medications to be Used by Naturopathic Physicians

No agent listed in the following formulary may be administered by the intravenous route
unless the agent is specifically designated for mtravenous administration in the {ormuiary
"Category” margin.

Use of medications included in the following formulary is limited to FDA approved
indications, routes and dose regimens. However, "off-label" indications, routes and dose
regimens may be prescribed for patients and conditions the naturopathic physician is
competent 1o treat based on that physician’s training and experience. “Off-label" shall
conform to the generally acceptable standards of practice, including safety and efficacy,
for both allepathic and naturopathic practitioners. See, generally, Food and Drug
Admin., Guidance for Institutional Review Boards and Clinical Investigators 1988
Update: "Off-Label ” and Investigational Use of Marketed Drugs, Biologics and Medical
Devices, hitp.//www, fda.gov/oc/ohrt/irbs/offlabel. html.

L. Term of Formulary:

This formulary will be reviewed and revised on an annual basis pursuant to 26
V.S.A §4125(c). :

(- END )



2009 Naturopathic Physicien Formulary
Office of Professional Regulation

Category Inclusions
Amino Acids and Acety] Carnitine Glutathione Methionine
Amino Acid Alanine CGlycine N-acetyl cysteine
Combinations (May | Arginine Histidine Phenylalanine
be administered TV) Aspartic Acid Homocysteine Phosphocreating
- Butyrie Acid Homocystine Phosphoserine
Creatine Hydroxyproline Phosphothreonine
Cystine Homoserine Phasphotyrasine
Cysteine isoleucine Proline
Ethionine Leucine Serine
Camma Amino Levocarnitine Threonine
Butyric Acid Lysine Tryptephan
Glutamic Acid Valine

Analgesics

Topical Analgesics

Codeme

Codeine/Acetaminophen

Tramadol

Tramadol/Acetaminophen

Carisoprodol

Carisoprodol/Aspirin

Anti-Inflarnmatory
Agents

OTC preparations (Any Non-Steriodal Anti-Inflammatory Agent
“NSAID” approved for OTC sale may be prescribed in any form or

combination).

Anesthetics, Topica_l
1 and local

Ethyl Chioride Spray, Fluro-Ethyi Spray, Fluro-Methane Spray,
Benzocaine, Lidocaine HCL,Procaine HCL, Tetracaine, Bupivacaine

HCL

Antibacterial Agents

Cephalosporins: Cephalexan, Cefaclor
Penicitlins: Amoxyeillin, Ampicillin, Penicitlin G, Pemcllhn VK,
Cloxaciilin, Dicloxacillin
Macrolides: Erythomycin, Azithromycin
Tetracyclines: Tetracycline, Doxycyc]me Oxytetracychine, Minocycline

Trimethoprim

Trimethoprim/Sulfamethoxazole
Topical And Ophthalmic Autibacterials: Silver Sulfadiazine Cream,

Preparations

| Mupirocin, Neomycin, Chlorhexidine, Choqumol Colloidal Silver




2009 Naturopathic Physician Formulary
Qffice of Professional Regulation

Antifungal Agents

Gentian Violet
Terbinafine
Ciclopirox ‘
ClotrimazoleNystatin

Antiparasitic Agents

Mebendazole
Metronidazole
Yodoxin
Lindane
Permethrin

Antiviral Agents

Acyelovir, Valacyclovir

Barrier
Contraceptives

Condoms, Diaphragms, Cervical Caps

Botanical Extracis
and their derivatives
(May be administered
V)

All prescription and non-prescription remedies as exemplified in
traditional botanical and herbal pharmacopeas, such as the German
Commission E monographs

Chelating Agents

DMSA

Childbirth
preparations (May
only be administered
IV where specifically
noted)

Ergot alkaloids, their derivatives and compounds **
Rho{DDy Immune Globulins

Oxytocin **

Triple dye

Bethanecol chloride

**(Frgot alkaloids, their derivatives and compounds and Oxytocin may be }
administered 1V}

Cholesterol iowering
Agents

Cholestyramine, Statins

Dermatologic

Urea Cream 40% .

Cantharidin, Capsaicin, Dmso, Selenium Sulfide 2.5%,Tretinoin,
Hydrocortisone 1%, Podophyllum Resin 25%, Podofilox 0.5% Solution,
Zinc Pyrithione
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Diuretics

hydrochlorothiazide

Endocrine:
Adrenal

Adrenal extract

Beclomethasone {inhalation)

Corticotropin (diagnostic only)

Cortisol {(Fydrocortisone)

Cortisone acctate

DHEA

Eptnephrine {5Q, IM)

Mometasone furoate (Intranasal)

Prednisone: 7 day maximum duration for treatment of asthma and acute
allergic reactions, exacerbation chronic hung disease; 14 days maximum

for treatment of contact dermatitis
Pregnenolone

Triameinclone and its salis topieal only

Endocrine:
Gonadal

Estrogens and estrogen preparations, progesterone and progesting and.
their preparations, hormonal contraceptives, testosterone

Fadoorine: Liver

All liver preparations, such as Trinsicon

Endocrine: Glucagon, Insulin and Insulin preparations
Pancreatic ‘
Endocrine: ACTH (diagoostic only), Melatonin, Human Chorianic Gonadotrophin
Pituitary '
| Endocrine: " Thymus preparations
Thymus

Endocrine:
Thyroid

Thyroxin and Derivatives, Calcitonin,
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Enzyme, Amylase Papain

Digestive, and Betaine HCI Protease

Proteolytic Bromeiain Trypsin

Preparations and Celluiase Bile Salts:

- Their Derivatives Chymotrypsin Cholic Acid
| Dornase alpha Chenodeoxycholic acid

Glutamic HCI Chenodiol Dehydrocholic acid
Hyvaluronidase Ursodeoxycholic acid
Lipase . Ursodiol
Pancreatin Ox bile
Pancrelipase l

Gastrointestinal Betaine , Glutamic Hydrechloric Acid

Acid Suppressing/Protecting Agents: H2 Antagonists (excludnw
Cimetidine), Proton Pumyp Inhibitors
Cromaolyn Sodium

Cenitourinary agents | Pyridium, Physostigmine, Yohimbine HCI

Homeopathic All prescription and non-prescription remedies that
preparations and - are manufactured according o the pharmaceutical guidelines set forth in
their derivatives. the H.P.U.8. and German Comission C. All anthroposophical medicines

in accordance with the Anthroposophical Pharmacopeias of Wala and
Weleda and German Comission C.

Immune Stimulants | Iscador
(May be administered | Iscucin
V)

“Immunizations All Tmmunizations and associated Toxoids
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Intravenous
Preparations

Dextrose solufions
Lactated Ringers solution
Ringer’s Solution

Saline solutions

Sterile Water

D3W

Sodium Bicarbenate

Minerals, their
dertvatives and
compounds {May
be administered
[V

Boron
Calcium
Chromium
Cobalt
Copper
Fluoride
Toding

Iron
Magnesium

Manganese
Molybdenum
Nickel
Potassiun
Selenjum
Silicon
Silver

Tin
Vanadium
Trace Mineral Compounds
Zane

Musculoskeletal

Cyclobenzaprine, Guaifenesin, Colchicine, Sarappin
P

Neurological Gabapentin, Ergotamine Tartrate

Pulmonary Albutercl, Salmeterol, Antimss%veslContaéning Codeinc, Ephedra
Sectretagogues “Pilocarpine

Vitamins and other Vitamin A Folic a-cid

Nutrients: all forms
of prescription and
nonprescription
preparations and their
derivatives (May be
administered IV)

Thiamin (B 1)
Riboflavin (B 2}
Niacin (B 3)
Pantothenic Acid (B 3)
Pyridoxine (B 6)
Cobalamins (B 12)

Biotin _
Ascorbic acid (Vitamin C}
Vitamin D -
Vitamin B

- Vitamin K

“Alpha Lipoic Acid
CGlutathione
Methyl-sulphonylmethane (MSM)
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Miscellaneous

Acetic acid
Ammonium lactate

(ilycolic Acid
CGirain aleohot

Anthralin lontophoresis sclutions
Bee venom Nicotine ‘
Catfeine Oxygen
DMSO Pseudoephedrine
Glycogen Salicylic Acid
| Daagnostic Agents Cobalt (57Cao) Histoplasmin

ACTH/Corticotropin Candida and Trichophyton
Glucola Extracts
Lactulose/Mannitol Solution Mumps skin test antigen

- Pentagastrin Skin test antigens, multiple
Zylose Tuberculin
Diptheria Toxin
Coccidioidin
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RSA 328-E:16, IIf and Nat 103.03. Licensed Naturopathic Doctors may prescribe the _
following categories of substances in all forms within their scope of practice. A current -
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Concord, NH 03301, (603) 271-0277.
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Naturopathic Formulary by Classification
‘ The following are classifications for substances listed in RSA 328-E:186, lil revised and adopted on
_June 09, 2009 by the Board of Naturopathic Examiners Formulary Council established.by the New
Hampshire Legisiature.-Substances listed on the formulary compendium can be prescribed in any
dosage or any dosage form. Products marked with an asterisk (*) may be used by Naturopathic
Doctors, but may not be prescrived. A double asterisk (™) indicates examples included and are not

limited fo the substances listed within the category.

1) - Amino Acids™;
A) Acetyl Carnitine .
B) EDTA
C) GABA
D) Glutathione
E) Levocarnitine
F) Suecinic Acid (DMSA)
G) Tryptophan

2) Animal Preparation and their derivatives™;
A) Adrenal ' '
B} Thymus ,
C) Thyroid {See Hormones section 15)

3) Antigout Agents;
A) Allopurinol;
B) Colchicine;
C) Probenecid;

4) Antihistamines;
A) 1% generation, ethanolamines (aminoalkyl ether);
i) Diphenhydramine :
- B) 1% generation, piperazine-derived;
iy Meclizine

5) Anti-Hyperglycemic Agents (Diabetic);
: A) Alpha Glucosidase Inhibitors
) Acarbose;
?' B) Biguanides
. ) Metformin;
i C) Insulin — synthetic and human

6) Anti-infective Agents;
A) Antibacterial Agents;
! i) Aminoglycosides™,;
| (1) Gentamicin;
1 (2) Kanamyecin Sulfate;
\ "(3) Tebramycin;
iy Beta-lactam antibiotics;
(1) Cephalosporins™;

, (a) Cefaclor;
' "~ (b) Cefadroxil;

New Hampshire Naturopathic Fermulary
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(c) Ceidinir;
(d) Cefditoren;
(e) Cefibuten;
(f) Ceﬁxime
(h) Cefpodomme Proxetil; ‘
(i) Cefprozil;
(i) Ceftibuten;
(k) Cefuroxime,
() Cephalexin;
(m) Cephradine;
(2) Penicillins™;
(a) Amoxicillin and Clavulanate;
(b) Amoxicillin;
{c) Ampicillin and Sulbactam;
(d) Ampicillin;
(e} Bacampiciliin;
(f) Cloxacillin;
(g} Dicloxacillin;
(h) Oxacillin;
- (i) Penicillin;
iy Macrolides and Ketolldes
(1) Azithromyein;
(2) Clarithromyein;
(3) Dirithromycin;
"(4) Erythromycins,
(5) Telithromycin;
(6) Troleandomycin,
iv) Quinolones®;
(1) Fluoroquinolines;
v) Sulfonamides;
{1) Sulfonamide/Trimethoprim/Sulfones;
vi) Tetracyclines™,
(1 Demeclocychne Hydrochlonde
(2) Doxycycline,;
(3) Minocycline;
(4) Oxytetracycline;
(5) Tetracycline;
vii) Miscellaneous antlbacterlals
(1) Bacitracin;
(2) Clindamycin;
(3) Colistimethate,;
(4) Lincomycin;
(5) Novobiocin;
(6) Polymyxin B Sulfate;
(7) Spectinomycin,
(8) Vancomyein;

B) Antifungals;
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i). Polyene;
(1} Amphotericin B;
+ (2} Nystatin;
i) Gentian Violet;
i) Griseciulvin;
C) Antihelmintics;
) Mebendazole;
iy Thiabendazole; ;
D) Antitubercular and antimycobacterial agents;
i)  Aminosalicylic Acid; '
iy Cycloserine,
iii) Pyrazinamide;
~iv) Rifabutin;
v) Rifampin;
E) Antiprotozoal and antiparasitic agents;
i} Halogenated B-hydroxyquinolines
(1) lodoquinol;
i) Nitreimidazoles;
(1) Metronidazole;
- (2) Tinidazole
i) Quinolines; :
(1) Chloroquine; -
(2) Hydroxychloroguine;
(3) Mefloquine;
(4) Quinine Sulfate; -
iv) Hydroxynaphthoquinones
(1) Atovaguone
F) Miscellaneous;
i} Immune Globulins **
-ii) Mupirocin;
ili) Permethrin;
iv) Pyrethrins;

7} Anti-thyroid Agents;
A) Thionamides (thioureylenes);
i) Methimazole
i) Propylthiouracil

8) Autonomic Drugs;
A) Articholinergic agents;
i) Antimuscarinic agents
(1) Atropine;
~ (2) Atropine Sulfate;
(3) Belladonna,
(4) Flavoxate;
(5) Homatropine Hydrobromide;
{6) Hyoscyamine;
(7) Methscopolamine;
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~ (8) Scopolamine;
i) Muscarinic receptor agonists (cholmomlmetlcs)
(1) Pilocarpine;
B) Ergot derivatives
i} Ergonoving Maisale
iy Methergine
C) Sympathomimetic;
f) Ephedrine;
i} Epinephring, including auto- [nject forms;
iii}y Psuedoephedrine;
D) Sympatholytic (adrenergic blocking) agents;
i) Alpha adrenergic blocking agents;
(1) Yohimbine;
iy Beta adrenergic blocking agents**
(1} Propranolol;
E) Miscellanecus;
i) Nicotine;

9) Barrier Contraceptives
A) Cervical Caps
B) Diaphrams |
C) Exclusion: 1UD

10) Biologicals;

A) Biological Response Modifiers
i) Candida and Tricophyton Extracts
i) Rho(D) Immune Globulins
iiiy Skin test antigens

. iv) Tuberculin Tests

B) Blood Typing Serum

C) Enzymes™;
i)y Collagenase;
i) Desoxyribonuclease (deoxyribonuclease, multiple other synonyms)
iii) Fibrinolysin,.
iv) Hyaluronidase;
v) Pancrelipase;
vi) Papain;

D) Electrolytes and Fluid Replacement **
i) Saline solutions '
ii) Sterile water
i D5W
iv) Lactated Ringers Solution
v) Sodium Bicarbonate ’

E) Hormones — see Hormones (section 13)

F) Immune globulins - see anti-infective, misc;

G) Prostaglandins and prostag!andm analogs™;
i) Alprostadil;
i) Bimatoprost;
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iiiy Dincprostone;
iv) lloprost;
v) Misoprostal;
11) Blood Formation and Coagulation;
iy Heparin; subcutaneous, sublingual and heparm locks;

12) Botanicals **
i) Non-legend or controlled Vlnca species denvatlves
iiy Exclusions
(1) Digitalis
(2) Cocaine
(3) L.egend or controlled Vmca species derivatives
(4) Papaver somniferum derivatives
(a) Codeine
(b) Morphine
(c) Opiates
(d) Paclitaxel

13) Cardiovascular DrUQS'

A) Antiilipemic;
iy HMG CoA Reductase inh|b1tors**
(1) Atorvastatin,;

(2) Fluvastatin;
(3) Lovastatin;
(4) Pravastatin;
(5) Simvastatin;
B) Anti-angina agents;
i) Piperazine derivatives
(1) Metabolism modifiers (p-FOX Inhibitors);
(a) Ranolazine;
. (b) Trimetazidine,
C) Rauwolfia Alkaloids;

10) Central Nervous System Agents;
A) Anticonvulsanis
). Agents that enhance GABA (gamma amino benzoic acid) Actmty**,
(1) GABA Analogs.and analog derivatives ‘
(a) Gabapentin;
(b) Nipecotic Acid Derivatives -
(i) Tigabine;
(c) Pregabalin;
B) Psychotherapeutlc
) Anxiolytics, Sedatives and’ Hypnotlcs
(1) Benzodiazepines™,
(2) Non- benzodlazepme sedative-hypnotic agents
(a) Imidazepyridine agents;
(i) Zolpidem;
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(b) Cyclopyrrolone agents;
{i) EsZopiclone;
. {3) Anti-Manic;
© (a) Lithium;

12) Childbirth preparations

A) Triple Dye
13) Homeopathic preparations and their derivatives**

14) Hormones™¥;
A} Adrenal
i} Aldosterone
ii) Cortisone acetate
iy DHEA
iv) Epinephrine. -
v} -Hydrocortisone
vi) Pregnenalone
B) Agents acting at estrogen receptors;
i) Selective Estrogen-Receptor Modulaters (SERMs) and antl-estrogens (estrogen
"~ antagonists)*,
(1) Clomiphene;
(2) Tamoxifen;
(3) Toremifene;
(4) Raloxifene;
i) Agents with mixed activity at steroidal receptors
(1) Tibolone;
C) Gonadal
i) Conjugated Estrogens
ii) Estrogen
iii) Estradiol
iv) Estriol -
_v) Estrone
vi) Estropipate
vii) Ethinyl Estradiol
viii) HCG
iX) Quinestrol
. X} Progestercne
xi) Testosterone o
D) Thyroid (See also Animal preparations section 2)
E) Pituitary ‘
i) ACTH
iy Growth Hormone
iii) Oxytocin
F) Parathyroid
i} Calcitonin
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15) Local anesthetics™*;
A) Amino Esters
i) Procaine™
") - Chloroprocaine®;

\ Tﬂ"'vﬂr\ﬂllﬂf\
|h) i Sracaine’,

iv) Benzocaine®
B) Amino Amides
i}y Lidocaine * (injectable and non- mjectable dosage forms};
iy Mepivocaine®;
iii) Bupivacaine™
iv) Levobupacaine (Chlrocame)*
v) Etidocaine®;
vi) Prifocaine*; _
C) Other topical anesthetics

i) Ketones
(1) Dyclcnine?;
il Ethers

(1) Pramoxine;
iy Skin refrigerants
{1) Ethy! Chloride (chloroethane)
D) Methyl Group Donors
i) Betaine;
E) Sclerosing Agents
i) Laureth 4 (Polidocanol, hydroxyl polyethoxy dodecane, lauromacroglolum 400)*;

16) Mineral, Trace Minerals, and their derivatives **
"~ A) Super Saturated Potassium lodine (SSKI);

17) Miscellaneous
A} Bee Venom;
B) DMSO;
C) Ethyl Chloride Spray;
D) Fluro-Ethyl Spray;
E) Fluro-Methane Spray;
F) Hydrogen Peroxide,
G} Hydrochloric Acid;
H) MSM;
) Oxygen
J) Salicylic Acid - toplca! application;
K) Urea;

18) Periphenalia
A} Needles™;
B) Syringes*®,
C) IV Tubing*;
D} Filters®
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19) Respiratory Anti-inflammatory Agents
A) Cromolyn sodium |

20) Vaccinations**

AN DI K
M} BCG :

B) Cholera™;

C} Diphtheria*;

D) DPTH

E) Haemophilus b Conjugate®;
F) Hepatitus A Virus®,

G) Hepatitus B*;

H) [nfluenza Virus®;

1} Japanese Encephalitis Virus®;
J) Measles Virus*;

K) Mumps Virus®;

L} Pertussis®;

M) Plague™;

N) Pneumacoccal*;

Q) Poliovirus - Inactivated®;
P) Poliovirus - Live Oral*; -
Q) Rabies™,

R) Rubella™;

S) Smallpox*;

T) Tetanus IG*;

U} Tetanus Toxoid™,

V) Typhoid*;

W) Varicella*;

X) Yellow Fever;

-21) Vitamin —all forms of prescription and non-prescription vitamin preparations and their
derivatives '
A) Exclusion;
i) Isotretinoin;
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NATUROPATHIC FORMULARY
{Effective November 30, 2012)

tao ot

Introduction

Pursuant to Act 22 (2009), the Board of Naturopathic Medicine (“Board”)
hereby establishes this naturopathic formulary that specifies the vitamins,
minerals, dietary supplements, botanical medicines, homeopathic medicines,
hormenes, and legend drugs consistent with naturopathic medical practice that
naturopathic physicians can prescribe, administer, or dispense; provided that
naturopathic physicians cannot prescribe, administer, or dispense any of these
items in the injectable form or by injection unless the naturopathic physician is
specifically authorized by the Board.

Effective February 14, 2011, only naturopathic physicians who possess a
‘parenteral therapy” special privilege issued by the Board may prescribe,
administer, or dispense any of these items in the injectable form or by injection.
To find out if a naturopathic physician is licensed and possesses a “parenteral
therapy” special privilege issued by the Board, please visit
httop:/fovi.ehawail.gov/pvisearchfape or you may call our Licensing Branch at (808)
586-3000.

if you have any other questions, please contact the Board’s office at (808)
586-2704 or visit the Board’s website at

nttohawall covideoca/oviiboardsinaturopathyl.

List of Formulary ltems

1. ALL non-prescription and prescription vitamins, minerals,
nutritional/dietary supplements, botanical medicines, homeopathic
medicines, and all biclogical substances including extracts and/or their
products and residues.

2. ALL HORMONES with the exception of those that are controlled
substances {e.g. testosterone).

3. ANTIBIOTICS

Amebecides

Antifungal agents

Antihelminthics

Antimalarial preparations (includes artemesin, derived from Artemesia
annua)

Antiprotozoal agents

Antituberculosis agents

Antiviral agents

Bacitracin

Cephalosporins and related antibiotics

Fluroguinolones



NATUROPATHIC FORMULARY
(Effective November 30, 2012)
Page 2 of 5

ANTIBIOTICS (continued)

Macrolides
Nitrofurantoins
Metronidazole
Neomycin
Nitrofurans
Penicillins
Quinolones
Suifonamides
Tetracyclines

PAIN CONTROL AGENTS

Anti-gout agents
Antimigraine agents
Antirheumnatics
Cyclobenzaprine
Naltrexone
Non-opiate analgesics
NSAIDS

Salicylates

DERMATOLOGICALS

Anti-fungals, topical and oral
Anti-infectives, topical only
Anti-inflammatory agents

Anti-psoriatic agents, excluding methotrexate
Antihistamine preparations, topical and oral
Antiseborrheic products

Counterirritants

Destructive agents

Dressings and granules

Drying agents

Eflornithine HCI

Enzyme preparations

Finasteride

Hemostatics, topical only
Immunomodulators, topical only

irrigating solutions

Keratolytic agents

Local anesthetics

Topical, IM, and SQ Bupivacaine, Lidocaine, and Procaine
IM and SQ Epinephrine

Minoxidil
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DERMATOLOGICALS (continued)

Photochemotherapy
Pigment agents
Protectants

Pyrithione zinc
Retinoids

Rexinoids
Scabicides/pediculicides
Oral and topical steroids

OPHTHALMIC AGENTS

Antibiotics

Antivirals

Mast cell stabilizers
Ophthalmic antihistamines

OTIC AGENTS

Antibiotics and combination preparations
Otic anesthetics
Otic steroids

RESPIRATORY AGENTS

Antitussives and combined antitussives
Bronchodilators

Expectorants

Antihistamines

Leukotriene formation inhibitors
Leukotriene receptor antagonists
Nasal steroids

GASTROINTESTINAL AGENTS

Antidiarrheals
Anti-emetic/antivertigo agents
Bile acid sequestrants
Functional bowel disorder agents
Cholelitholytic agents

H. pylori agents

Proton pump inhibitors

Sodium phenyl butyrate

CARDIOVASCULAR AGENTS

Anti-lipemic agents
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11.

12.

13.

14.

15.

16.

17.

18.
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CARDIOVASCULAR AGENTS (continued)

Anti-thrombotic/anti-coagulant agents
Hypotensive agents

Digoxin

Pentoxifylline

Vasodilating agents

RENAL AND GENITOURINARY AGENTS

Alpha-reductase inhibitors

Diuretics

Impotence agents

Uricosuric agents

Urinary antispasmodics

Vaginal Preparations
PSYCHOTHERAPEUTIC AGENTS

Acetylcholinesterase Inhibitors
Antidepressants
Smoking cessation agent

ENDOCRINE AND METABOLIC AGENTS

Anti-diabetic agents
Anii-thyroid agents
Bisphosphonates
Uterine-active agents

DIAGNOSTIC AGENTS

in vitro Diagnostic Aids
In vivo Diagnostic Biologicals

VACCINES (all)

Anti-toxins and antivenins
Immune giobulins

CENTRAL NERVOUS SYSTEM DRUGS

Anticonvulsants
CHELATING AGENTS (all}

MEDICAL GAS
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ADDITIONAL PARENTERAL FORMULARY ITEMS

.
V.

V.

VL.

Category: Amino Acids and Glutathione

Category: Electrolytes, Sugars, and Diluents

Category: Glandulars

Category: Total Parenteral Nutrition

Category: All biological substances inciuding exfracts and/or
their products and residues.

Category: Other: alpha lipoic acid; intraarticular agents;
sclerosing agents; fish oil; hydrochloric acid; phosphatidyl
choline



