Reportable Opioids Include, But Are Not Limited to, the Drugs in the Table Below

The list of NDC Drug Codes on the MME Conversion Table
https://apps.health.ny.gov/pub/ctridocs/bne/nysdohosandcmme2018.xIsx) may not be representative of NDCs for all opioids. If
an NDC Drug Number for an opioid is not found on the MME Conversion Table, please send an email to osa@health.ny.gov.
Include ‘Drug Not Found’ in the subject line of the email. Reportable opioids include, but are not limited to:

Opioid Description Brand Name
Alfentanil Alfenta®, Alfentanil Novaplus
Buprenorphine Buprenex®, Suboxone®, Subutex®
Butorphanol Stadol®
Codeine-ClI Codeine
Codeine-CllII Acetaminophen (APAP) w/Codeine #3, APAP w/Codeine #4,

Tylenol w/Codeine #3®, Tylenol w/Codeine #4®, Fioricet w/
Codeine, Fiorinal w/ Codeine

Codeine-CV Dihistine DH®, Guaituss AC®, Nucofed®, Promethazine VC®,
Robitussin AC®, Tylenol w/Codeine Elixir®

Fentanyl Actig®, Duragesic®, Fentanyl®, Fentora®, Onsolis, Sublimaze,
Subsys

Hydrocodone A-Tuss®, Alor®, Anexia®, Azdone®, B-Tuss®, Bancap HP®,

Ceta Plus®, Cleartuss-DH®, Codal DH®, Codamine®, CoGesic®,
Comptussin HC®, Damason P®, Diagesic®, Dolacet®, Duocet®,
Endagen HD®, Extendryl HC®, Histinex®, Hycodan®,
Hycomine®, Hydrogesic®, Hydromet®, Hydromide®, Hydron®,
HyPhen®, Lolorex Forte®, Lorcet®, Lortab®, Margesic®,
Medcodin®, Nalex®, Norco®, Panacet®, Panasal®,
Pneumotussin®, Polygesic®, Pro-Cof®, Protuss®, PV Tussin®,
Quintex®, S-T Forte 2 S/F®, Stagesic®, T-Gesic®, Tussionex®,
Vanacet®, Vanacon®, Vapocet®, Vicodin®, Vicoprofen®,
Xodol®, Zydone®

Hydrocodone (Zohydro) | Zohydro ER

Hydromorphone Dilaudid®

Levorphanol Levo-Dromoran®

Meperidine Demerol®

Methadone Dolophine®, Methadose®

Morphine Astramorhp®, Avinza®, Depo-Dura®, Duramorph®, Kadian®,

MS Contin®, MSIR®, Opana®, Oramorph®, RMS®, Roxanol®,
Infumorph 200, Infumorph 500

Opium Tincture of Opium® (C-11), Paregoric® (C-I111I)

Oxycodone Endocet®, Endocodone®, Endodan®, OxyContin®, Oxydose®,
OxyIR®, Percocet®, Percodan®, Percolone®, Roxicodone®,
Roxilox®, Roxiprin®, Tylox®

Oxymorphone Opana, Opana ER, Numorphan®, Numorphone®
Pentazocine Talwin®, Talwin NX

Remifentanil Ultiva®

Sufentanil Sufenta®

Tapentadol Nucynta

Tramadol Ultram®, Ultracet®, Ryzolt®, Con Zip
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