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AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE ANTI-INFECTIVES 
Subclasses Reviewed 
   Skin and Mucous Membrane Antibacterials 
   Skin and Mucous Membrane Antivirals 
   Skin and Mucous Membrane Antifungals 
   Skin and Mucous Membrane Scabicides and Pediculicides 
   Skin and Mucous Membrane Local Anti-infectives, Miscellaneous 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE ANTI-INFLAMMATORY AGENTS 
Subclasses Reviewed 
   Skin and Mucous Membrane Corticosteroids 
   Skin and Mucous Membrane Nonsteroidal Anti-inflammatory Agents 
   Skin and Mucous Membrane Phosphodiesterase-4 Inhibitors 
   Skin and Mucous Membrane Anti-inflammatory Agents, Miscellaneous 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE ANTIPRURITICS AND LOCAL 
ANESTHETICS 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE ASTRINGENTS 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE KERATOLYTIC AGENTS 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE KERATOPLASTIC AGENTS 
 
AHFS Drug Class Re-reviewed: SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS 
 
AHFS Drug Class Reviewed: SKIN AND MUCOUS MEMBRANE CELL STIMULANTS AND 
PROLIFERANTS 
 
AHFS Drug Class Reviewed: SKIN AND MUCOUS MEMBRANE JANUS KINASE INHIBITORS 
 
AHFS Drug Class Reviewed: SKIN AND MUCOUS MEMBRANE IMMUNOMODULATORY AGENTS 
 
AHFS Drug Class Re-reviewed: DISEASE-MODIFYING ANTIRHEUMATIC AGENTS 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Antibacterials 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None CENTANY* 
CLEOCIN*   
CLINDESSE*  
NEO-SYNALAR 
NUVESSA 
SULFAMYLON 
VANDAZOLE* 
XACIATO 
XEPI 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Antivirals 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None DENAVIR* 
XERESE 
YCANTH 
ZOVIRAX CREAM 
ZOVIRAX OINTMENT* 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Antifungals 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None CICLODAN* 
ERTACZO 
GYNAZOLE-1  
JUBLIA 
LOPROX*  
LUZU* 
NAFTIN* 
ORAVIG 
OXISTAT*  
VUSION* 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Scabicides and Pediculicides 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None CROTAN 
NATROBA* 
 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Local Anti-infectives, 
Miscellaneous 

 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None SILVADENE* 
SSD* 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  

7 

Skin and Mucous Membrane Corticosteroids 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products NONE ANUSOL-HC* 
BESER* 
BRYHALI  
CLODAN* 
CORTENEMA* 
CORTIFOAM 
DERMA-SMOOTH/FS* 
DIPROLENE*  
KENALOG* 
LEXETTE* 
LOCOID* 
LOCOID LIPOCREAM* 
ORALONE* 
PANDEL  
PROCTOFOAM-HC 
SYNALAR* 
TEXACORT 
TOPICORT* 
TOVET* 
ULTRAVATE* 
VANOS* 

 
 
 
 
 
 
 
 
 
 
 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  

8 

Skin and Mucous Membrane Nonsteroidal Anti-inflammatory 
Agents 

 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None None 

 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Phosphodiesterase-4 Inhibitors 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products EUCRISACC 
 

ZORYVE 

 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Anti-inflammatory Agents, 
Miscellaneous 

 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products NONE None 

 

 

 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Antipruritics and Local Anesthetics 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None LIDODERM* 
PRUDOXIN* 
ZONALON* 
ZTLIDO 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Astringents 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None None 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  

13 

Skin and Mucous Membrane Keratolytic Agents 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None CONDYLOX 
DUOBRII 
PODOCON-25 
VEREGEN 
 

     



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Keratoplastic Agents 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None None 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Agents, Miscellaneous 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None FILSUVEZ 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Cell Stimulants and Proliferants 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None None 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Janus Kinase Inhibitors 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products None CIBINQOTIM 
OPZELURA 
SOTYKTUTIM 
 

 

 



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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Skin and Mucous Membrane Immunomodulatory Agents 
 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products ADBRYCC,TIM 
DUPIXENTCC,TIM 
ELIDEL* 
 
 
 

BIMZELXTIM 
ILUMYATIM 
SILIQTIM 
SKYRIZITIM 
SPEVIGOTIM  
TREMFYATIM 
 

 

  



*Denotes generic available in at least one dosage form or strength 
Drug name denotes all dosage forms and strengths unless noted 
cc Denotes agent is preferred with clinical criteria in place.  
TIM Denotes agent managed through the Targeted Immunomodulators (TIMs)/Biologics/DMARDs criteria. Agents are 
preferred across PDL classes for all FDA-approved indications.  
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DISEASE-MODIFYING ANTIRHEUMATIC AGENTS 

 

Preferred Generic Preferred Brand 
Non-Preferred Brand or PA 

Generic 

All covered products ENBRELCC,TIM 

HUMIRACC,TIM  
OTEZLACC,TIM 
 

ABRILADATIM 
ACTEMRATIM 
AMJEVITATIM 
ARAVA*TIM 
AVSOLATIM 
BENLYSTATIM 
CIBINQOTIM 
CIMZIATIM 

COSENTYXTIM 
CYLTEZOTIM 
ENTYVIOTIM 
HADLIMATIM 
HULIOTIM 
HYRIMOZTIM 
IDACIOTIM 
INFLECTRATIM 
KEVZARATIM 
KINERETTIM 
LUPKYNISTIM 
OLUMIANTTIM 
ORENCIATIM 
REMICADE*TIM 
RENFLEXISTIM 
RINVOQTIM 
SAPHNELOTIM 
SIMLANDITIM 
SIMPONITIM 
SIMPONI ARIATIM 
STELARATIM 
TALTZTIM 
TOFIDENCETIM 
TYENNETIM 
XELJANZTIM 
XELJANZ XRTIM 
YUFLYMATIM 
YUSIMRYTIM 
ZYMFENTRATIM 

 
  
 


