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*Unless otherwise indicated, the catalog contains procedure codes representing drugs, biologics, devices and vaccines which are only covered for FDA approved indications. Covered indications that are not FDA approved are identified with **.
+11 digit National Drug Codes (NDCs) are required to be billed along with their corresponding procedure code. Drugs and biologics must be classified as CMS covered outpatient drugs from a labeler/manufacturer participating in the Medicaid Drug Rebate Program (MDRP).
«The Max Daily Units for radiophar
«The HCPCS Code effective date represents the date the HCPCS code was established
«Procedure codes for covered devices and vaccines are not required to be from a rebating labeler/manufacturer as they are not classified as covered outpatient drugs.
*Medically Unlikely Edits (MUESs) are used by NC Medicaid to reduce the improper payment for medical drug claims. A MUE for a HCPCS/CPT code is the maximum units of service that a provider would report under most circumstances for a single beneficiary on a single date of service. Not all HCPCS/CPT codes have a MUE. CMS publishes MUE values on its website:
https://www.cms.gov/Medicare/Coding/NationalCorrectCodinitEd/MUE

ic dose or diagnostic dose.

HCPCS HCPCS Code Billing | HCPCS Effective FDA Approved Indications NC Suggested Max Gender NDC  |Rebating Labeler Last Modified
Category | g HCPCS Description Unit Date Brand Name Generic Name (See Package Insert for full FDA approved indication descriptions) Monthly Units Minimum Age | Maximum Age | gogictions | Required Required Comments Date
drugs Jo2gy | Iniection, amphotericin 8 liid 10me 1/1/2003 Abelcete | AmPhotericin 8 lipid complex  Indicated for the treatment of invasive fungal nfections n patients who are refractory to or intolerant of 2170 A /A A . . 5/6/201
complex, 10 mg injection conventional amphotericin B therapy.
aripiprazole extended-
Injection, aripiprazole, I release injectable Indicated for the treatment of schizophrenia in adults.
Jodo1 1m; 1/1/2014 © 800 N/A Y Y 5/20/2019
Drugs extended release, 1 mg 8 1 Abilify Maintena ion, for i Indicated for mai monotherapy treatment of bipolar | disorder in adults. 18 years / N/A /207
use
Indicated for the treatment:
« Metastatic breast cancer, after failure of apy for ic disease or relapse
iection. paclitaxel protein paclitaxel protein-bound  |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 g o épzmcles Z o 1mg 1/1/2006 Abraxane® particles for injectable |clinically contraindicated. 1,300 18 years N/A N/A v v 7/16/2018
particies 1 me suspension, (albumin-bound) |« Locally advanced or metastatic non-small cell lung cancer (NSCLC), as first-line treatment in combination
with carboplatin, in patients who are not candidates for curative surgery or radiation therapy.
« Metastatic adenocarcinoma of the pancreas as first-line treatment, in combination with gemcitabine.
TRGTCATeq ToF The Treatment or: TRATCATION SPECITC 38
« Adult patients with to severely active r arthritis (RA) who have had an inadequate restrictions:
response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDS). « 2 years of age and older:
tocil ti fe * A te e ithi thriti tients t f Il . i iti ifi e I ithi
Biologicals | 13262 | Injection, tociizumab, 1 mg 1 Yaon Actemra® ocilizumab njection, for |+ Active systemic juverile idiopathic arthriis n patients two years of age and older 3200 ndication Specific A WA . . systemic juvenile idiopathic | 31,0,
intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. (see comments) arthritis, polyarticular juvenile
* Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced idiopathic arthritis, CAR T cell-
severe o life-threatening cytokine release syndrome. induced CRS
e Mtt anticnte with cint oall actacitic 10 umnre ko e
Haemophilus influenzae b haemophilus b conjugate
Vaccines 90648 .vaccme (Hib), PRP-T 05 mL 1/1/2000 ACtHIB® vacc‘me (tetanus toxoid .\ndlcaled for the prevention of invasive dlsﬁase caused by Haemophilus influenzae type b. ActHIB vaccine 1 2 months 5 years N/A v N 7/3/2018
conjugate, 4-dose schedule, conjugate) solution for  |is approved for use as a four dose series in infants and children 2 months through 5 years of age.
for intramuscular use intramuscular injection
e — TR Lo OO SPECTC aEE
Biologicals 19216 Injection, interferon, gamma- 3 million units 1/1/2000 A injection, for -.Reduclng the frequency and severity of serious infections associated with Chronic Granulomatous 18.67 Indication Specific N/A N/A v v restrictions: 5/6/2019
1b, 3 million units . Disease (CGD) (see comments) €GD: 1 year and older
Tathilo Activase: Tndicated Tor the Té Shof TUNCLION o CEntral Venous SCcess devices as assessed by E—
the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for | ACtivase: Indicated for the treatment of:
Drugs 12997 ection, altep 1mg 1/1/2001 Cathflo® P ectlon, « Acute Ischemic Stroke (AIS) 3,100 18 years N/A N/A Y Y 9/25/2018
recombinant, 1 mg iy intravenous use ; N . .
Activase® + Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use
in AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
causes.
TETanys, GIPNTAET T TOXOTaS TETanTS TOXoT, TeauTEg ot Masshee Embalicen [BEVfar bucle PTOGUCT SPECITC 36E
and acellular pertussis vaccine diphtheria toxoid and ) ) I —— - . restrictions:
Adacel®, Indicated for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in Indication Specific ;
Vaccines | 90715 | (Tdap), when administered to osmL 7/1/2005 " | acellutar pertussis vaccine gansttetanus, &l nep i 1 P 64 years N/A v N + Boostrix is indicated in 7/3/2018
Boostrix ’ people 10 years of age and older. (Adacel brand is only indicated for patients 11-64 years of age.) (see comments) o
individuals 7 years or older, adsorbed, suspension for individuals 10 years of age and
Biologicals | Jorer | Iniection, rizanlizumabytmea, sme 21172020 Adalveoe | rzanizumab-tmea injection, | Indicated to reduce the frequency of vasoocclusive crises in adults and pediatric patients aged 16 years 250 16 years VA /A . . 6172020
5mg forintravenoususe |and older with sickle cell disease.
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TRGTCaTea Tor:
« Previously untreated Stage Il or IV classical Hodgkin lymphoma (HL), in combination with doxorubicin,
vinblastine, and dacarbazine.
Biologicals | 10042 Injection, brentuximab 1me /2013 Adcetrige | brentuximab vedotin for |« Classical Hodgkin lymphoma (cHL) a high risk of relapse or progression as post-autologous 60 18 years A A s/14/2019
vedotin, 1 mg injection, for use stem cell (auto-HSCT)
« Classical Hodgkin lymphoma (cHL) after failure of auto-HSCT or after failure of at least two prior multi-
agent chemotherapy regimens in patients who are not auto-HSCT candidates.
oo mteontnd curtn ot et LeALPY e ctine 00
N ) Adenoscan: Adjunct to thallium-201 myocardial perfusion scintigraphy in patients unable to exercise product speciic age
Injection, adenosine, 1 mg, adequately. :
(not to be used to report any Adenocard®, adenosine injection, for Indication Specific restrictions:
Drugs J0153 3 1mg 1/1/2015 ’ N ’ . . ) . . . 118 N/A N/A Adenoscan: 18 years of age 5/6/2019
adenosine phosphate Adenoscan® intravenous use Adenocard: Conversion to sinus rhythm of paroxysmal supraventricular tachyarrhythmias (PSVT) including (see comments) oo
compounds) that associated with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically advisable, Ao None
appropriate vagal maneuvers (e.g., Valsalva maneuver) should be attempted prior to administration. :
_— epinephrine injection, for
Injection, adrenalin, ) ‘ ' ) A
Drugs 10171 o 0.1mg 1/1/2011 Adrenalin® intramuscular or Indicated for emergency treatment of allergic reactions (Type 1), including anaphylaxis N/A N/A N/A N/A 10/26/2018
pinepnrine, 0.1 mg subcutaneous use
TaTCaTea:
Ijection, doxoruicn dorouicinyroctloride |0 e oot rmamtrescanc e
Drugs 19000 y ) 66 10mg 1/1/2000 Adriamycin® | for injection, for intravenous 8 primary bre . i X i 38 N/A N/A N/A 4/10/2019
hydrochloride, 10 mg o « For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma,
Non-Hodgkin ic breast cancer, ic Wilms' tumor, i
Indicated for the treatment of patients with:
f Jinjection for | Adenocarcinoma of the colon and rectum
uorouracil injection for
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® o « Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
« Gastric adenocarcinoma
« Pancreatic adenocarcinoma
AavaTe; ROgenaTer TRTCATEaTor:
e S| e [ 0SS Tt s e ool
Biologicals 17192 | factor, recombinant) per IU, 11U 1/1/2000 . factor, recombinant) for P 28 e 'op . 54,000 N/A N/A N/A 10/10/2018
¢ Kogenate® S, ° « Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
not otherwise specified intravenous use ‘ ‘ - ¢ > episode
Recombinate™, reduce the risk of joint damage in children without pre-existing joint damage.
antihemophilic factor  [Indicated in children and adult patients with A factor Vill defi for:
Injection, factor VIll, (recombinant), PEGylated | On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 10 1/1/2017 Adynovate® Iyophilized powder for |« Perioperative management 210,000 N/A N/A N/A 9/25/2018
recombinant), pegylated, 11U solution for intravenous | Routine prophylaxis to reduce the frequency of bleeding episodes
injection Adynovate is not indicated for the treatment of von Willebrand disease.
Afluria®
uria Product Specific Age
Quadrivalent,
Resctrictions:
Influenza virus vaccine, Fluarh® i enza vaceine suspension Afluria Quad:
Vaccines | o0ssg | auadrivalent (1V), spitvirus, 05mL /2013 auadrivalent, | 4 e njeetion, | ndicated for actve immunization against influenza disease caused by influenza A subtype viruses and ) Product Specific (see N/A A 3years and up 8/10/2021
preservative free, 0.5 mL FluLaval® N type B viruses contained in the vaccine. comments) N
! preservative-free, 0.5 mL. Fluarix Quad, FluLaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® andu
Quadrivalent P
Ifluenza virus vaccine, Afluria® influenza virus vaccine,
Vaccines | 90687 | quadrivalont (1V4). apit virs, 025 mL 12013 Quadrivalent, | quadrivalent (IV4) spiit | Indicated for active immunization for the prevention of nfluenza disease caused by influenza A subtype ) s months 35 months A #/5/2020
) Fluzone® virus, 0.25 mL dosage, for |viruses and type B viruses contained in the vaccine.
0.25 mL, for intramuscular use ° °
Quadrivalent intramuscular use
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Product Specific Age
Influenza virus vaccine, Al | vaccine suspension Restrictions:
Vaccines | s0ssg | auadrivalent (1va),spit virus, 0smL Y013 auarivalent, | e ron,|Inicated for actve immunization fr the prevention o nfluenza disease caused by nfluenza A subtype ) Product Specific (see A WA Afluria Quad: e/10/2021
0.5 mL dosage, for Fluzone® oy viruses and type B viruses contained in the vaccine. comments) 3yearsand up
intramuscular use Quadrivalent - Fluzone Quad:
6 months and up
OO [TTTCate T 3OS 3 CrTare Wit = FaCoTIT TorT
Injection, factor VIl (recombinant), single chain |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17210 (antihemophilic factor, 1 1/1/2018 Afstyla® for intravenous injection, |+ Routine prophylaxis to reduce the frequency of bleeding episodes. 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyla), 11U yophilized powder for |« Perioperative management of bleeding.
e TIOTCATea T T T aauTTS TOT e OTACUTE A UeTayeu TTaused
Injection, fosnetupitant 235 fosnetupitant and d vomiti iated with initial and repeat f highly emetogeni r chemother.
, ) tand | and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy.
Drugs 11454 ) P 235.25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |7 O "8 P ehly 8 pY- 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 mg y Limitations of Use:
for intravenous use " P . L. . . N N .
Piaspumin and ABUREaT NaICATea TorT ProAUCT SpECic 3ge
Albuked, « Emergency treatment of hypovolemic shock restrictions:
Albuminar®, « Burn therapy « Kedbumin: 12 years of age
Bilogicals | pogaz | IMfusion, albumin (humar), somL 11/2002 Albutein®, albumin (homan), 255 | FYPoproteinemia with or without edema 110 Indication Specific A A and older of2s/2018
25%, 50 mL Flexbumin, « Adult respiratory distress syndrome (ARDS) (see comments) + Albuked: 18 years of age and
Kedbumin™, « Cardiopulmonary bypass older
Plasbumin® « Acute liver failure « Albuminar: None
40 .nce ceo
« Emergency treatment of hypovolemic shock Product specific age
 Burn therapy restrictions:
siologicals | pogas | "Mfusion, albumin (humar), somL Y1201 Albutein®, albumin (human), 5% | C2rdiopuimonary bypass 1550 Indication Specific A A of2s/2018
5%, 50 mL. Plasbumin® « Acute liver failure (see comments) and older
« Sequestration of protein rich fluids + Albutein: None (use only if
clearly needed)
GG TOT HAtRENTS Wit FUTTeT 3Nt FUTTeT=STeTe Torms or TOOSTS TV TTamaTor
oronidase solution for | P3tents with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | 11931 | Injection, laronidase, 0.1 mg 0.1mg 1/1/2005 Aldurazyme® | Sromease e on o |mildly affected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6months N/A N/A 4/10/2019
V' |improve pulmonary function and walking capacity. Aldurazyme has not been evaluated for effects on the
Injection, interferon, alfa-n3,
Biologicals 19215 | (human leukocyte derived), 250,000 IU 1/1/2000 Alferon® N interferon alfa-n3 injection |Indicated for condyloma acuminata. 100 18 years N/A N/A 10/4/2018
250,000 IU
oTCaTeTT
Injection, pemetrexed, not emetrexed for injection, for [ In combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
Drugs 19305 Jection, peme 10mg 10/1/2020 Alimta® P ) P! P v 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use non-squamous, non-small cell lung cancer (NSCLC).
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
copanlisib injection, for  [least two prior systemic therapies. Accelerated approval was granted for this indication based on overall
Di 7 [ ti | 1 1 1/1/201 Al ™ 24( 1 N/A N/A 2021
s 1905 njection, copaniisb, 1 me me /1/2019 9opa intravenous use response rate. Continued approval for this indication may be contingent upon verification and description 0 8 years / / &/5/20
of clinical benefit in a confirmatory trial.
Injection, melphalan
Drugs 10245 | hycroehlorde, mot otherwise somg 1/1/2000 Alkerans | melPhalan hycrochloride for |Indicated for the palitive treatment of patients with multiple myeloma for whom oral therapy is ot 5 18 years N/A WA 6/17/2020
injection appropriate.
specified, 50 mg
Tndicated in adults for:
. cancer ~p of acute and delayed nausea and vomiting
associated with initial and repeat courses.
Iection. palonosetron HCL 25 lonosetron HClinjection |* HENY ic cancer apy - prevention of acute nausea and vomiting associated with
Drugs 12460 | P e d 25 meg 1/1/2005 Aloxi® L o ornous Lse initial and repeat courses. 50 1 month N/A N/A 7/16/2018
€ « Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
Indicated in pedatric patients aged 1 month to less than 17 years for:
— oo B 2ot Aauienn and vsiting aresisand with pil sn snnast coviens of S
P ivon o Willebrand factor complex |« Control and prevention of bleeding in adult and pediatric patients with hemophilia A. monthly dose can exceed this
mologicals | 7186 | o e e, mer 11U 1/1/2009 Alphanate® | (human) lyophilized powder | Surgical and/or invasive procedures in adult and pediatric patients with von Willebrand Disease in 133,250 N/A N/A N/A amount, use of higher doses | 9/21/2018
P for solution for intravenous |whom desmopressin (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with administered by a provider
Factor IX (antihemophilic ) ) —_— ) )
AlphaNine® SD, Indicated for the prevention and control of bleeding episodes in patients with Factor IX deficienc
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phaline™ 3D, 11 . 2gulation factor IX (human) I or " ‘g eplsoces In p: ! idiency 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per 1U

10/28/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

TOTCATe T Tor 3aUTtS 3G Ch T Wit wor
coagulation factor IX | » On-demand treatment and control of bleeding episodes.
Injection, factor IX, Fc fusion (recombinant), Fc fusion |« Perioperative management of bleeding.
Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, lyophilized powder |+ Routine prophylaxis to reduce the frequency of bleeding episodes. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous
injection Limitations of Use: Alprolix is not indicated for induction of immune tolerance in patients with hemophilia
indicated for the Treatment of
* Metastatic colorectal cancer, in with i based for
first- or second-line treatment.
* Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-ine
e N P i prod ining regimen.
Biologicals | Jogog | Netotherwise classifed, 10mg 1/1/2000 Alymsyse | Pevecizumabmalyiniection, | \;-yiariong of Use: alymys is not indicated for adjuvant treatment of colon cancer. 420 18 years N/ A 10/20/2022
antineoplastic drugs for intravenous use "
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paciitaxel for first-lin treatment.
* Recurrent glioblastoma in adults.
+ Metastatic renal cell carcinoma in combination with interferon alfa.
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin, or
narlitavel and tonateran
Indicated for:
+ Empirical therapy for presumed fungal infection in febrile, neutropenic patients
« Treatment of patients with Aspergillus species, Candida species, and/or Cryptococcus species infections
orugs Jozge | Miection, amphotericin & 10mg 112008 amisomee | 2mPhotericin B liposome for |refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable 200 L month A WA 1072019
liposome, 10 mg injection toxicity precludes the use of amphotericin B desoxycholate
« Treatment of Cryptococcal Meningitis in HiV-infected patients
* Treatment of visceral leishmaniasis. In immunocompromised patients with visceral leishmaniasis
treated with AmBisome, relapse rates were high following initial clearance of parasites.
Indicated as an adjuvant:
Injection, hyaluronidase, up to o « In subcutaneous fluid administration for achieving hydration.
Drugs 13470 up to 150 units 1/1/2000 Amphadase® hyaluronidase injection N N - N N 93 N/A N/A N/A 10/26/2018
150 units + To increase absorption and dispersion of other injected drugs.
« In subcutaneous urography for improving resorption of radiopaque agents.
Drugs 13450 Undassifed drugs 1mg 1172000 U vutrisiran injection, for | Indicated for the treatment of the polyneuropathy of hereditary transthyretin-mediated in 2 18 years A A 2120/2022
subcutaneous use  [adults.
Indicated for use as a:
Injection, amobarbital, up to amobarbital sodium for |* Scdative
Drugs Jo300 125mg up to 125 mg 1/1/2000 Amytal® injection  Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep 112 6 years N/A N/A 4/10/2019
induction and sleep maintenance after 2 weeks
* Preanesthetic
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 0716 | immune f(ab)2, upto 120 | up to 120 mg (1 vial) 1/1/2013 Anascorp® injection lyophilized for | Antivenom indicated for treatment of clinical signs of scorpion envenomation. N/A N/A N/A N/A 4/10/2019
milligrams solution, for intravenous use
only
crotalidae immune f(ab’)2
sologicats | Joper | Iiection rotalidac immune L20me Yaja019 anvige | (€aUinE) yophilied powder | ndicated or the management o adut and peciatic patients with North American rattesnake i WA v WA -
fab')2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use
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coagulation factor Xa
Injection, coagulation factor xa (recombinant), inactivated- | ) - ) -
Indicated for patients treated with rivaroxaban and apixaban, when reversal of anticoagulation s needed
Biologicals | J7169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® zhzo lyophilized powder for | c2red for patient With rivarox plxaban, wi v coagulation 180 18 years N/A N/A 6/17/2020
ophize due to lfe-threatening or uncontrolled bleeding.
zhzo (andexxa), 10 mg solution for intravenous
injection
orugs Jozz0 | niection, succinyicholine upto20me 112000 Anectine®, succinylcholine chioride  [Indicated as an adjunct to general anesthesia, to facilitate tracheal intubation, and to provide skeletal s WA A WA oj21/2018
& chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Indicated for use in adults for the management of moderate-to-severe pain, alone or in combination with
non-NSAID analgesics.
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ meloxicam injection, for | 930 18 years N/A N/A 9/21/2020
intravenous use Limitation of Use:
Because of delayed onset of analgesia, Anjeso alone is not recommended for use when rapid onset of
analgesia is required.
cabotegravir extended-
drugs 10735 | inection,cabortegravir, 1 me 1mg 112000 ppretude release injectable Indicated inat-isk adults and adolescents weighing atleast 35 kg for PrEP to reduce the risk of sexually 1200 12 years A A ¢/6/2022
suspension, for intramuscular | acquired HIV-1 infection.
use
Injection, alpha 1-proteinase Aralaster, | ibitor|Inéicated for chronic augmentation therapy in adults with clinically evident emphysema due to severe
alpha 1-proteinase inhibitor
Biologicals | 0256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, (h:man"’m e eor|congenital deficiency of Alphal-#i alphat- 5,000 18 years N/A N/A 6/6/2019
otherwise specified Zemaira® antitrypsin deficiency).
Tndicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
darbepoctin alfa miection. |* The effects of py, and upon initiation, there is a minimurm of
Injection, darbepoetin alfa, 1 fu': mmmw: O™ |two additional months of planned
Biologicals | 0882 |  microgram (for ESRD on 1meg 1/1/2006 Aranesp® chemotherapy. 315 N/A N/A N/A 4/10/2019
iy subcutaneous use (ESRD use
v on dialysis) o . y
Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being.
i
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dalysis.
. ! ) Indication specific age
darbepoetin alfa injection, |« The effects of py, and upon initiation, there is a minimurm of SN
Bilogicals | Josg1 | "Mection,darbepoetinala, 1 Lme 1172006 Aranesp® for intravenousor  [two additional months of planned chemotherapy. 1575 Indication Specific A A ol 1072019
microgram (non-ESRD use) subcutaneous use (non-ESRD (see comments)
— P ) « Cancer: 18 years of age and
use) Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being. o
Indication specific age
- the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold e e
I t tion f Autoinfl; t FAC Muckle-Well MW lt: hil 12 [ t ifi N
Biologicals | 12793 | Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® rilonacept injection for | Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years 1,600 ndication Specific N/A N/A CAPS and RP: 12 years of age | 4/26/2021
subcutaneoususe |of age and older. (see comments) ot ot
#maintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and RN
Indicated for:
Injection, pamidronate pamidronate disodium for |\ o a1 emia of malignang
Drugs 12430 jection, p; 30mg 1/1/2000 Aredia® injection for intravenous vpere gnancy 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg A, « Paget's disease
« Osteolytic bone metastases of breast cancer and osteolytic lesions of multiple myeloma
TTPTAZOTE TaUORT T CETVICAT DYt SATey A
Inject le lauroxil tended-rel table [Indicated for the initiation of Aristada wh for the treatment of schizophi It frect t
orugs 11943 | Miction, arpiprazole auroxil, 1me 1/1j2015 | Avistada niiow | ©*tended-release injectable.|indicated for th nitation of Aristada when used for te treatment o schizophrenia n adults in s 18years A WA effectiveness in pediatric | g0 010
(aristada initio), 1 mg for with oral patients have not been
aripiprazole lauroxi
Injection, aripiprazole lauroxil, ¥ j ) .
Drugs 11944 | MECHION, 2riPIPS ! 1mg 10/1/2019 Aristada® extended-release injectable || o for the treatment of schizophrenia. 1,064 18 years 65 years N/A 9/27/2019
(aristada), 1 mg suspension, for intramuscular
fondaparinusodium |"70ic3ted for
i i
Injection, fondaparinux « Prophylaxis of deep vein thrombosis (DVT) in patients undergoing hip fracture surgery (includin
Drugs 11652 ection P 05mg 1/1/2003 Arixtra® injection solution for Py P velr (oVT) in p going nip eery ( 8 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg HONTOr | oxtended prophylaxis), hip replacement surgery, knee replacement surgery, or abdominal surgery.
subcutaneous injection " . . N . . .
« Treatment of DVT or acute pulmonary embolism (PE) when administered in conjunction with Coumadin.
elarabine injection, for | micated for the treatment of patients with T-cell acute lymphoblastic leukernia and T-cell lymphoblastic
i
Drugs J9261 Injection, nelarabine, 50 mg 50mg 1/1/2007 Arranon® m"avenojus use' lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has 450 1year N/A N/A 12/16/2021
relapsed following treatment with at least two chemotherapy regimens.
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Indicated for the treatment of chronic lymphocytic leukemia (CLL):
« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom
fludarabine-based therapy is considered
injection, for _[inappropriate. Pre : May cause fetal B-
Biologicals | 19302 |Injection, ofatumumab, 10 mg 10mg 1/1/2011 Arzerra® d injection, 2 ate. X . i 1,000 18 years N/A N/A ghancy: My caus 7/16/2018
intravenous use .in with and for the treatment of patients with relapsed CLL cell depletion.
« for extended treatment of patients who are in complete or partial response after at least two lines of
therapy for recurrent or progressive CLL.
« for the treatment of patients with CLL refractory to fludarabine and alemtuzumab.
- ) immune globulin ) ) ) ,
mmune | oo, | Injection, immune globulin so0me pp— U—— intravenous, himan —sira_| "icated or the treatment of primary humoral immunodeficiency (P1) in adults and adolescents (12 to 17 60 12 years N/A A af25/2021
Globulins (asceniv), 500 mg U years of age).
10% liquid
Biologicals | Jot1s | Inection,calaspargase pegol- 1ounits 10/1/2018 psparlasne | _ca1aspargase pegolmknl | Indicated for the treatment of acute ymphoblasticleukenia n pediatric and young adut patients age 1 1500 L month 21 years A 12/3/2019
mknl, 10 units injection, for intravenous use [month to 21 years.
TTCaTeaToT:
e | [omorcremme g, IR RS ssttorsre o v
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® ti-thymocyte glob P P P g 235.2 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg . i ; ; ) :
intravenous use only Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
- Indicated:
lorazepam injection for | [\ . ' tients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular P P - P! 8 P d 124 18 years N/A N/A 4/10/2019
e anxiety and a decreased ability to recall events related to the day of surgery.
« For treatment of status epilepticus.
antithrombin (recombinant)
Injection, antithrombin Indicated for the prevention of peri-op and peri-partum ic events in hereditary
Bi 1 1/1/2011 \Tryn® i f 1,1 1 N, 25/201
fologicals | 17196 recombinant, 501U sow /1/20 ATryn W°":'e':;i:i’:“’:‘::' " |antithrombin deficient patients. 100 8 years /A N/A 9/25/2018
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Biologicals

19035

Injection, bevacizumab, 10 mg

10mg

1/1/2005

Avastin®

injection, for

Tndicated for the treatment o
« Metastatic colorectal cancer, in combination with intravenous 5-fluorouracil-based chemotherapy for

first- or second-line treatment.
« Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-line
i d ing regimen.
g

intravenous use

p
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.

« Recurrent glioblastoma in adults.

« Metastatic renal cell carcinoma in combination with interferon alfa.

« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin, or

naclitaval and tanntaran

420

18 years

N/A

N/A

10/20/2022

Drugs

13145

Injection, testosterone
undecanoate, 1mg

1/1/2015

Aveed®

Indicated for testosterone replacement therapy in adult males for conditions associated with a deficiency
or absence of endogenous testosterone:

injection for intramuscular
use

primary ital or acquired) or i i ital or
acquired).

Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established.
« Safety and efficacy of Aveed in males less than 18 years old have not been established.

1,500

18 years

N/A

Males Only

9/21/2018

Biologicals

Q5121

Injection, infliximab-axxq,
biosimilar, (avsola), 10 mg

10 mg

7/1/2020

Avsola™

infliximab-axxq for injection,
for intravenous use

TOTCaTeTTOTT
Crohn'’s Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with

140

Indication Specific
(see comments)

N/A

N/A

TIOTCATIOTT SPETITTC age
restrictions:
Crohn's disease and ulcerative

9/21/2020

Drugs

Jo714

Injection, ceftazidime and
avibactam, 0.5 g/0.125

0625¢

1/1/2016

Avycaz®

ceftazidime and avibactam
for injection, for intravenous
use

Thdicated for the treatment of the Tollowing infections:
« Complicated intra-abdominal infection (clAl) caused by the following susceptible Gram-negative

mic in combination with , in adult and pediatric patients 3 months and older:
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae, Kiebsiella oxytoca,
Citrobacter freundii complex, and Pseudomonas aeruginosa.

« Complicated urinary tract infections (cUTI), including pyelonephritis, caused by the following susceptible
Gram-negative microorganisms in adult and pediatric patients 3 months and older: Escherichia coli,
Klebsiella pneumoniae, Enterobacter cloacae, Citrobacter freundii complex, Proteus mirabilis, and
Pseudomonas aeruginosa.

« Hospital-acquired bacterial

and I d bacterial

1icod b the fnllawing euccontihle + i i Vlohciolls

(HABP/VABP)

168

Indication Specific
(see comments)

N/A

N/A

“Tndication specific age
restrictions:

« Complicated intra-abdominal
infection (clAl): 3 months and
older
« Complicated urinary tract
infections (cUTI): 3 months
and older
« Hospital-acquired bacterial
pneumonia and ventilator-

acenriated hartarial

5/1/2019

Drugs

Joa7o

Injection, dimercaprol, per
100mg

per 100 mg

1/1/2000

BAL in oil™

dimercaprol injection

o N
TRaicated T the restment or:
« Arsenic, gold and mercury poisoning.

« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.

Dimercaprol is effective for use in acute poisoning by mercury salts if therapy is begun within one or two

PR

252

N/A

N/A

N/A

6/7/2019

Drugs

13490

Unclassified drugs

1/1/2000

Barhemsys®

amisulpride injection, for
intravenous use

Indicated in adults for:

« Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an
antiemetic of a different class.

« Treatment of PONV in patients who have received antiemetic prophylaxis with an agent of a different
class or have not received prophylaxis.

18 years

N/A

N/A

11/18/2020

Biologicals

19023

Injection, avelumab, 10 mg

10mg

1/1/2018

Bavencio®

avelumab injection, for
intravenous use

Indicated for:

« Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).

« Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression
during or following platinum-containing chemotherapy or have disease progression within 12 months of
neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.

* Maintenance treatment of patients with locally advanced or metastatic UC that has not progressed with
first-line platinum-containing chemotherapy.

« First-line treatment, in combination with axitinib, of patients with advanced renal cell carcinoma (RCC).

240

12 years

N/A

N/A

7/28/2020

Drugs

13490

Unclassified drugs

1/1/2000

Baxdela™

delafloxacin for injection, for
i use

TROTCATEd T 3UIES ToT T Treatment o7 3cUte BacterTaT SKI and SKI StrUCTUre TRTECTIonS TABSSST] Caused
by susceptible isolates of the following:

- P aureus (including methicillin-resistant [MRSA] and methicillin-
susceptible [MSSA] isolates), i is, Str

, Str anginosus Group (including Streptococcus anginosus, Streptococcus

and tr Str pyogenes, and Enterococcus faecalis.

8,400

18 years

N/A

N/A

12/3/2019

10/28/2022
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Bacillus Calmette-Guerin

bacillus Calmette-Guérin

Vaccines | 90585 |Vaceime (BCG) for tubereulosis, some 1/1/2000 €6 Vaccine vaccine (BCG) for Indicated for the prevention of tuberculosis (T8) n people not previously infected with Mycobacterium ) N/A /A A 21272018
e or cereanoos e tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
s forp : percutaneous use.
BEBUNN: NGTECatea Tor e 3G CONTrOT o7 DIEETINg EPSOGES T aaUTE PATEHEs With 5
(congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
sebulin® VH Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for
Biologicals | 17194 | Factor IX, complex, per IU per 1U 1/1/2000 Profilnine® SD, factor IX complex for _treating deficiencies other than Factor IX deficiency. 59,500 18 years N/A N/A 10/26/2018
Fre Profilnine: Indicated for the prevention and control of bleeding in patients with factor IX deficiency
(hemophilia B). Profilnine contains non-therapeutic levels of factor VIl and is not indicated for use in the
o enrbne M dnirinnm
belinostat for injection, f
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag® € '"‘;;tfavz;;"‘j:is‘:"' °" | Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
Injection, bendamustine Indicated for treatment of patients with:
e o bendamustine hydrachioride | CATOMIE ymphocytic leukemia (CLL). Efficacy relative to frst line therapies other than chlorambucil has
Drugs 19036 v . 1mg 7/1/2019 Belrapzo™ | - e not been established. 1,200 18 years N/A N/A 8/26/2019
(Belrapzo/bendamustine), 1 injection for intravenous use ) ) o
o « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
e treatment with rituximab or a rituximab-containing regimen.
TTOTCaTE T TOT reaTenTT T PatTeTes Wit
Injection, bendamustine HCI « Chronic ic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Di 4 1 1/1/2017 B ka® 1,2 1 N/A N/A 25/201
rugs 1903 (Bendeka), 1 mg me /1/20 endeka injection, for intravenous use |not been established. 1200 8 years / / 9/25/2018
Injection factor IX } e ]
(antinemophic factor coagulation factor IX [« Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B.
Biologicals | 17195 rmmhinan‘i, oer 10, mot 11U 1/1/2002 BeneFIX® r inant) for « Peri-operati in adult and pediatric patients with hemophilia B. 42,000 N/A N/A N/A 10/10/2018
otherwise specified intravenous use . e e
Indicated for the treatment of patients aged 5 years and older with active, autoantibody-positive,
systemic lupus erythematosus who are receiving standard therapy.
belimumab injection.for | dicated for the treatment of patients aged 5 years and older with active lupus nephritis who are
Biologicals | 10490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® " jection, receiving standard therapy. 420 5 years N/A N/A 8/16/2022
intravenous use
Limitations of Use:
The efficacy of Benlysta has not been evaluated in patients with severe active central nervous system
lupus. Use of Benlysta is not recommended in this situation.
iection. dicyclomine HCL u dicyclomine hydrochloride
Drugs 10500 g ey v up up to 20 mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome. 8 18 years N/A N/A 4/10/2019

to 20mg

use

10/28/2022
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. Injection, brolucizumab-dbl, 1 brolucizumab-dbll injection, |"dic3ted for the treatment of: X
Biologicals | 10179 g 1mg 1/1/2020 Beovu® cleuman e e - Neovascular (Wet) Age-Related Macular Degeneration (AMD) 2 18 years N/A N/A 6/9/2022
mg for intravitreal injection o
- Diabetic Macular Edema (DME)
Biologicals | 10597 mh‘b':l’:fi‘:u"mznj;Es;?:;t 10 10 units 1/1/2011 Berinerte | €L esterase inhibitor (human) [ Treatment of acute abdominal, facial,or laryngeal hereditary angioedema (HA) attacks in adult and 1120 N/A N /A /102019
. for intravenous use pediatric patients.
Biologicals | 19229 Injection, inotuzumab 01mg 11/2019 Besponsa™ | INoWw2umab ozogamicin | Indicated for the treatment of adults with relapsed o refractory B-cell precursor acute ymphoblastic 108 18 years /A N/A s/6/2019
ozogamicin, 0.1 mg injection, for intravenous use [leukemia (ALL).
ropeginterferon alfa-2b-nijft
Biologicals | 3590 Unclassified biologics 1mcg 1/1/2002 Besremi® injection, for subcutaneous | Indicated for the treatment of adults with polycythemia vera. 1,500 18 years N/A N/A 1/13/2022
use
njection, interferan beta-18, setaseront, interferon beta-1bfor |Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
Biologicals | 11830 " 025 me . 0.25mg 1/1/2000 Extovige | iMiection, for subcutaneous |exacerbations. Patients with multiple sclerosis in whom efficacy has been demonstrated include patients 16 18 years N/A N/A 6/4/2019
who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
Vaccines 20620 ;‘;‘:{'::;ﬁ:;:::g::::;::; 05mL 11/2017 Bexsero® "'I':c';“'r:‘z“;‘s:’:r“z'o"n”f“u‘: Indicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogroup R 10years 23 years N/A ACIP recommends for 10-23 [ )10,
R . - e B. Bexsero is approved for use in 10 through 25 years of age. years of age
TOTCATeT TOT e treaTmenTor Y SEVETE MTECtomS Gue w0 P
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
should be guided by ological studies (including testing) and by clinical response.
Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients:
Injection, penicillin G penicillin G benzathine and | Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin
Drugs 10558 benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine and soft-tissue infections due to susceptible streptococci. NOTE: Streptococci in Groups A, C, G, H, L, and 96 N/A N/A N/A 8/24/2018
procaine, 100,000 units injectable suspension M are very sensitive to penicillin G. Other groups, including Group D (enterococci), are resistant. Penicillin
G sodium or potassium is recommended for streptococcal infections with bacteremia.
« Moderately severe pneumonia and otitis media due to susceptible Streptococcus pneumoniae. NOTE:
Severe pneumonia, empyema, bacteremia, pericarditis, meningitis, peritonitis, and arthritis of
Indicated for the treatment of infections due to penicillin iti that are
to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
prugs José1 Injection, penicilin G- 100,000 units /2011 Bicilin® LA penicilin G benzathine | guided by bacteriological studies (including sensitivity tests) and by clinical response. The following % N/A /A N/A 8/24/2018
benzathine, 100,000 units injectable suspension |infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to
moderate upper respiratory infections due to susceptible streptococei, venereal infections (syphilis, yaws,
bejel, and pinta) and prophylaxis of rheumatic fever and chorea.
Indicated as palliative therapy as a single agent or in established combination therapy with other
approved chemotherapeutic agents in the following:
« Brain tumors - glioblastoma, brainstem glioma, astrocytoma, and
ic brain tumors.
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BiCNU® carmustine for injection |« Multiple myeloma - in combination with prednisone. 5 18 years N/A N/A 5/20/2019
« Hodgkin's disease - as secondary therapy in combination with other approved drugs in patients who
relapse while being treated with primary therapy, or who fail to respond to primary therapy.
« Non-Hodgkin's lymphomas - as secondary therapy in combination with other approved drugs for
patients who relapse while being treated with primary therapy, or who fail to respond to primary therapy.
é’;";‘:lz‘:s 11556 '”’““g‘"a;’:";”s'(‘;i:b“"" 500 mg 1/1/2014 Bivigam® "“m‘(’:jrf';:”"”l‘;;ﬁ:lr:""“s Indicated for the treatment of primary humoral immunodeficiency (P1). 224 6years N/A N/A 9/12/2018

10/28/2022
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Injection, belantamab

belantamab mafodotin-blmf

Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have

Biologicals | 19037 | e o 0.5mg 4/1/2021 Blenrep™ | for injection, for intravenous |received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 1,600 18 years N/A N/A 3/25/2021
» 05 mg use and an immunomodaulatory agent.
Treatment of adults and children wit
, Injection, blinatumomab, 1 ) blinatumomab for injection, |« Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).
Biologicals | 19039 1 1/1/2016 Blincyto® 784 N/A N/A N/A 4/26/2021
lologicals mcg meg e ineyte for intravenous use « CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission /1 / / /26/:
with minimal residual disease (MRD) greater than or equal to 0.1%.
Do . Injection, neostigmine b 1005 mE 1172000 sloxverse | neostiemine methylsulfate | indicated for the reversal of the effects of nondepolarizing neuromuscular blocking agents (NMBAS) after . A A A 1072019
. methylsulfate, up to 0.5 mg - injection, for intravenous use |surgery.
orugs 13150 Unclassifed drogs 1 /12000 Sludiga | IMdEotindisulfonate sodium | Indicated for use as 2 i aidin the _ ofthe ntegrity of the ureters in © L8 years WA A 1072072022
injection, for intravenous use |adults following urological and gynecological open, robotic, or endoscopic surgical procedures.
Indicated for the treatment of osteoporosis in postmenopausal women.
Drugs 11740 |!miection, ibandronate sodium, 1mg 1/1/2007 Boniva® fbandronate injection, for |, Lo o of Use: 3 40 years N/A Females Only 10/18/2018
1mg intravenous use ! ) . )
Optimal duration of use has not been determined. For patients at low-isk form fracture, consider drug
discontinuation after 3 to 5 years of use.
Tndicated for:
« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and
frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic
medication
« Treatment of urinary incontinence due to detrusor overactivity associated with a neurologic condition
[e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or are
h o o e s
onabotulinumtoxinA for |« Treatment of neurogenic detrusor overactivity (NDO) in pediatric patients 5 years of age and older who
Injection, ) injection, for intramuscular, |have an inadequate response to or are intolerant of anticholinergic medication. 400in a3 month
Biol I 10585 1 it 1/1/2000 Botox® N/A N/A N/A 3/25/2021
lologicals onabotulinumtoxinA, 1 unit unt 1 otox intradetrusor, or intradermal | Prophylaxis of headaches in adult patients with chronic migraine (215 days per month with headache interval / / /1 /251
use lasting 4 hours a day or longer)
« Treatment of spasticity in patients 2 years of age and older.
« Treatment of cervical dystonia in adult patients, to reduce the severity of abnormal head position and
neck pain
« Treatment of severe axillary hyperhidrosis that is inadequately managed by topical agents in adult
patients
« Treatment of blepharospasm associated with dystonia in patients 12 years of age and older
« Treatment of in patients 12 vears of age and older
Drugs 13450 Unclssified drugs 1mg 1/1/2000 sridion® sugammadiex njection, for | Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecuronium 12500 18 years N/A WA 1/14/2019
intravenous use bromide in adults undergoing surgery.
niection, cerlionase alfa, 1 cerliponase alfa njection, for |'nEicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with
Biologicals | 10567 Jection, mp g 1mg 1/1/2019 Brineura® ‘i’mavenmw‘; o’ " late infantile neuronal ceroid lipofuscinosis type 2 (CLN2),also known as tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
o deficiency.
« Upper Limb Spasticity: Safety
bustlfan injection for | Indicated for use in combination with asa regimen prior to allogeneic and effectiveness in pedatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® s y or ! " & N gimen p 8 1312 N/A N/A N/A patients below the age of 2 | 9/27/2018
intravenous use hematopoietic progenitor cell transplantation for chronic myelogenous leukemia (CML).
years have not been
- — - — - - PP ——— -
Drugs 13450 Unclasifed drugs 1me /172000 oyfavor remimazolam for njection, Indicated for the induction and maintenance of procedural sedation n adults undergoing procedures 200 18 years WA A 2232021
for intravenous use | lasting 30 minutes o less.
Injection, ranibizumab-nuna ranibizumab-nuna injection, | oo T U1 oarTeTe O PaTTeTTES WL
Biologicals | Qs124 | 'Mection . 0.1mg 4/1/2022 Byooviz™ y g 20 18 years N/A N/A 6/20/2022

biosimilar, (byooviz), 0.1 mg

for intravitreal use

(Wet) Age-Related Macular Degeneration (AMD)

10/28/2022
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Injection, cabotegravir and

CaDOTEETaVIT EXTENTET-
release injectable

TIOTCATEn 35 @ COMpIETe Tegimen 10T (e Treatment or Fiv=I TTECuon T a0uTts anda TZyearsor
age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are

Drugs J0741 it e 2mg/3mg 10/1/2021 Cabenuva™ suspension; rilpivirine | virologically suppressed (HIV-1 RNA less than 50 copies per mL) on a stable antiretroviral regimen with no 600 12 years N/A N/A 4/21/2022
pivirine, 2mg/3mg extended-release injectable |history of treatment failure and with no known or suspected resistance to either cabotegravir or
TR T s — - -
) f ?),
Biologicals | 3590 Undlassified biologics 11 mg (Lkit) 1/1/2002 cablivi® injection, for intravenous or ||"1c2ted for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP) 32 18 years N/A N/A 3/26/2019
! i with plasma exchange and therapy.
edetate calcium disodium
Injection, edetate calcium Calcium Disodium |  S9¢t2t€ cald! Indicated for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic)
Drugs 10600 disodium, up to 1000 mg up to 1000 mg 1/1/2000 Versanate injection for intravenous or |44 ncaphalopathy in both pediatric populations and adults. 5 N/A N/A N/A 10/10/2018
intramuscular use
Leuprolide injectable, camcev leuprolide injectable
Drugs 11952 P i ' 1mg 1/1/2022 Camcevi™ | emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. a2 18 years N/A Males Only 5/16/2022
8 use
Indicated for:
tinotecan injection, | * First-ine therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20mg 1/1/2000 Camptosar® ! NECton | carcinoma of the colon or rectum. 88 18 years N/A N/A 4/10/2019
intravenous infusion roma ol e )
« Patients with metastatic carcinoma of the colon or rectum whose disease has recurred or progressed
following initial fluorouracil-based therapy.
njection. meivacaine Carbocaine™, | e hdrachiorige|Cabocine, Polocaine and Polocaine MPF: Indicated for production of local or regional analgesia and
Drugs 10670 Jection, mep! 10mL 1/1/2000 Polocaine®, P e hy anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including 50 N/A N/A N/A 4/10/2019
hydrochloride, per 10 mL. injection e
Polocaine® MPF epidural and caudal blocks.
Tarimune NF: Thdicated for the Treatment of patients with primary TRAICation SPeciic age
immune globulin intravenous |(PID), e.g., common variable i fency, X-linked severe combined restrictions:
Injection, immune globulin, (human), lyophilized,  |immunodeficiency. « Carimune NF:
mmune | oo | intravenous, iyophilized (e.5. s00mg 112006 Carimune NF?, | Carimune NF |Gan /D Indicated for the treatment of Primary Immunodeficiency (P) in adults and pediatrc . Indication Specific A WA PID: None o/s/2021
Globulins powder), not otherwise Gammagard $/D | immune globulin intravenous | patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or (see comments) ~ITP: None
specified, 500mg (human), solvent detergent |recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention « Gammagard 5/D:
treated - Gammagard /D |and/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and - PI: 2 years of age and older
nf cocnnnns vt e it Vst i melinbete oot
Indicated for:
Injection. levocamitine, per 1 evacamitine injection for | ¢ 3cute and chronic treatment of patients with an inborn error of metabolism which resuits in
Drugs 11955 ’ 4 da 1g 1/1/2000 Carnitor® " . secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
intraven
g avenous use « the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
undergoing dialysis.
Ve OTaT tNETapY TS oY TEasIoTe, The S OT CETESTOne SOTSpan TS TRGTCATEd a5 TOTOwS?
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
Injection, betamethasone betamethasone sodium
acetate 3 mg and Colestone® phosphate and conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Drugs 10702 1mL 1/1/2000 perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions. 155 N/A N/A N/A 9/25/2018
betamethasone sodium Soluspan® betamethasone acetate
L B * Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
phosphate 3 mg injectable suspension " !
pemphigus, severe erythema multiforme (Stevens-lohnson syndrome).
Injection, protein C protein ¢ concentrate ) o o )
Indicated for pediatric and adult patients with severe congenital Protein C deficiency for the prevention
Biologicals | 12724 | concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power P pat 8 v P 105,840 N/A N/A N/A 6/4/2019
red and treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
njection, fosphenytoin. 50 m fosphenytoin sodium | Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Drugs 2009 | o mi‘: . :walém e 50 mg 1/1/2001 Cerebyx® injection, for intravenous or |seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral 164 N/A N/A N/A 3/21/2022
phenytain eq intramuscular use phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.
Indicated for long-term enzyme replacement therapy for pedatric and adult patients with a confirmed
diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions:
Drugs 1786 | Mection, imiglucerase, 10 10 units 1/1/2011 Cerezyme® imiglucerase for injection | 2nem™@ _ 2,520 2 years N/A N/A 10/31/2018
units « thrombocytopenia
« bone disease
+ hepatomegaly or splenomegaly
Indicated for the treatment of patients with:
. (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 13590 Unclassified biologics 0.1mg 1/1/2002 Cimerli™ ranibizumab-eqrn injection, |- Macular Edema Following Retinal Veein Occlusion (RVO) 20 18 years N/A N/A 10/20/2022

for intravitreal use

- Diabetic Macular Edema (DME)
- Diabetic Retinopathy (DR)
- Myopic Choroidal Neovascularization (mCNV)
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TRTESTEa TorT
« Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
njection, certolzumab pegol certolizumab pegol for | moderately to severely active disease who have had an inadequate response to conventional therapy.
Biologicals | 10717 A ' 1mg 1/1/2014 Cimzia® injection, for subcutaneous |« Treatment of adults with moderately to severely active rheumatoid arthritis. 1,200 18 years N/A N/A 5/1/2019
use * Treatment of adult patients with active psoriatic arthritis.
« Treatment of adults with active ankylosing spondyliti.
Indicated for add-on maintenance treatment of patients with severe asthma aged 18 years and older, and
with an eosinophilic phenotype.
) - _ reslizumab injection, for
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® e e Limitations of Use: Cingair s ot indicated for: 840 18 years N/A N/A 7/2/2018
« Treatment of other easinophilic conditions.
« Relief of acute bronchospasm or status asthmaticus.
Bilogicals | Josgs | miection,C1 esterase inhbitor ounits 12010 Ciyzee | €1 esterase inhiitor (ruman)indicated for routine prophylais against angioedema attacks in aduls, adolescents and pediatrc patients 2750 byears i A 2126/2018
(human), Cinryze, 10 units for intravenous use (6 years of age and older) with hereditary angioedema (HAE).
TITCaTE T 3aTeS, T Wit oTer 3gETS, ToT The PrevenTion or:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
—_— cancer chemotherapy (HEC) including high-dose cisplatin.
Drugs 10185 | Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ aprepitant injectable | [ o nd vomiting associated with initial and repeat courses of moderately emetogenic cancer 390 18 years N/A N/A 12/3/2019
emulsion, for intravenous use
chemotherapy (MEC).
« delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
Indicated in adults (> 18 years of age) with the following infections caused by designated, susceptible
bacteria and in pediatric patients where indicated:
« Skin and skin structure infections
« Bone and joint infections
« Complicated intra-abdominal infections
« Nosocomial pneumonia
« Empirical therapy for febrile neutropenic patients
Injection, ciprofloxacin for ciprofloxacin injection for |« Inhalational anthrax post-exposure in adult and pedatric patients
Drugs 0744 | {travenous infusion, 200 mg 200meg 1/1/2002 Cipro Iv® intravenous use « Plague in adult and pediatric patients 186 N/A N/A N/A 4/9/2019
« Chronic bacterial prostatis
« Lower respiratory tract infections
- Acute exacerbation of chronic bronchitis
« Urinary tract infections:
- Urinary tract infections (UTI)
- Complicated UTI and pyelonephritis in pedatric patients
« Acute sinusitis
Thdicated for the freatment of patients With serious Infections caused by susceptible strams of the
designated microorganisms in the diseases lsted below.
« Lower respiratory tract infections: including caused by Str
(formerly Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococei) and other
streptococei (excluding enterococ, e.g., Enterococcus faecalis), Staphylococcus aureus (penicillinase and
Drugs 10698 | Cefotaxime sodium, per gram 1g 1/1/2000 Claforan® cefotaxime for injection | O™-Penicillinase producing), Escherichia coli, Klebsiella species, Haemophilus influenzae (including 372 N/A N/A N/A 5/20/2019
ampicillin resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia marcescens*,
Enterobacter species, indole positive Proteus and Pseudomonas species (including P. aeruginosa).
« Genitourinary infections: Urinary tract infections caused by Enterococcus species, Staphylococcus
epidermids, aureus*, (penicill ing), Citrobacter species,
Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia
chuiartis moraaniic rottanrit Sarratia and crariac
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Cleviprex® clevidipine injectable 1, -+t for the reduction of blood pressure when oral therapy is not feasible or not desirable. 1,500 18 years N/A N/A 10/4/2018
emulsion, for intravenous use
Tndicated in adults and children with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
) « Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
coagulation factor X (human) deficiency
) Injection, factor X, (human), 1 yophilized powder for
Biologicals | 17175 1 1/1/2017 Coagadex® nilized 84,000 N/A N/A N/A 9/25/2018
u solution for intravenous o ' ;
npection Indicated in adults and children with hereditary Factor X deficiency for:
« Routine prophylaxis to reduce the frequency of bleeding episodes
imitntinn af lien
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Indicated:
drugs Jos1s Injection, benztropine 1mg 112000 Cogentin® benatropine mesylate |- for use as an adjunct in the therapy of all forms of parkinsonism. ‘ 28 3years A WA y—
mesylate, per 1 mg injection ~for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
Injection, colistimethate ) - ~ |bacill. Particularly indicated when the infection is caused by sensitive strains of P. aeruginosa. Clinicall
Drugs 10770 njection, colistim up to 150 mg 1/1/2000 Coly-Mycin® M | colistimethate for injection | - o -carly indicateciwhen the infection is caused by sensitive strain rugin imcally 124 N/A N/A N/A 6/4/2019
sodium, up to 150 mg effective in treatment of infections due to the following gram-negative organisms: Enterobacter
aerogenes, Escherichia coli, Klebsiella pneumoniae and Pseudomonas aeruginosa.
VeTE SCUTE TESpITaToT U AUTOTTZATomST
"ov Coronae dstets praersionTech COUD-19 |2 e sese 201 (COVD-19 cave  sevrescue vy
Vaccines 91300 " 03mlL 12/1/2020 Comirnaty® | Vaccine (12 years of age and n to p irus dis Y plratory 2 12 years N/A N/A 7/11/2022
[COVID-19]) vaccine, mRNA- Ve © 20| yndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
) older) - Dilution required
LNP, spike protein,
eveTE dCate TeSpTaton TECITCUVID-TS [ EMEr Bty USE ATTTOTZATONS T~ ttistasass ot = et oo S
Vaccines 91305 | Syndrome mror\syvus 2(SARS: 03mL 9/3/2021 Comirnaty® Vaccine (12 years of age and Pflz‘er—‘BmNTe‘:h (vZOVID719 Vaccine is autvhonz.ed for use under an Emergency Use Authorization (EUA) for 2 12years N/A /A 711/2022
CoV-2) (coronavirus disease older) - Does not require | active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
Injection, factor XIl factor Xill concentrate | Indicated for adult and pediatric patients with congenital Factor XIIl deficiency for:
Biologicals | 17180 (antihemophilic factor, 11U 1/1/2012 Corifact (human) injection for |« Routine prophylactic treatment 10,000 N/A N/A N/A 10/10/2018
human), 11U i use « Peri-operati of surgical bleeding.
Injection, cosyntropin, 0.25 cosyntropin injection for  [Intended for use as a diagnostic agent in the screening of patients presumed to have adrenacortical
Drugs 10834 g yntrop! 0.25mg 1/1/2010 Cortrosyn™ yntropin inj [ntende 8 & 8ot P 3 N/A N/A N/A 2/4/2019
mg diagnostic use insufficiency.
Iiection. butilde fumarate. 1 butiide fumarate injection, |Indicated for the rapid conversion of atrial ibrillation or atriallutter of recent onset to sinus rhythm.
Drugs 74z |Mecton g 1mg 1/1/2000 Corvert® " ECHION, | b tients with atrial arrhythmias of longer duration are less likely to respond to ibutilide. The effectiveness 10 18 years N/A N/A 10/18/2018
mg for intravenous infusion | 5o o ongercuraton, )
of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
wilaciclb for injection, for | meicated to decrease the incidence of induced in adult patients when
Drugs 11448 Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ N ) ' prior to a pl: I \g regimen or top g regimen for 1,200 18 years N/A N/A 9/29/2021
intraven
avenous use extensive-stage small cell lung cancer.
TOTCaTeC O T e o RS AR SR TS YEaTS OT
secukinumab injection, for |- M I t Ider wh f Indication Specific !
Bilogicals | 13590 Unclassified bioogics 150mg 12002 Cosentyx® i oderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic 0 p A WA age and older 22022
subcutaneous use |therapy or phototherapy. (see comments) Plaque psoriasis: 6 years of
Indicated for the treatment of:
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy
regimen
« adult and pediatric patients with oma, as part of a multi-phase,
chemotherapy regimen
iection, dactinomycin, 0.5 dactinomycin for inection, |* 2dultand pediatrc patients with Ewing sarcoma, as part of a multi-phase, combination chemotherapy
Drugs 19120 jection, o vein, 0- 05mg 1/1/2000 Cosmegen® o m‘;mmusluse " |regimen 2 N/A N/A N/A 9/25/2018
e « adult and pediatric patients with metastatic, nonseminomatous testicular cancer, as part of a multi-
phase, combination chemotherapy regimen
« post-menarchal patients with gestational trophoblastic neoplasia, as a single agent or as part of a
combination chemotherapy regimen
« adult patients with locally recurrent or locoregional solid malignancies, as a component of palliative or
adjunctive regional perfusion
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jection, isavuconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
ion, isavuconazoniu
Drugs 11833 O ot 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
s 1me inistrati « Invasive i
otalidae polyvalent
" crotalidae polyvalen Indicated for the management of adult and pediatric patients with North American crotalid
Injection, crotalidae polyvalent immune fab (ovine) envenomation. The term crotalid is used to describe the Crotalinae subfamily (formerly known as
Biologicals | 0840 | immune fab (Ovine), upto1 |  upto1g(1vial) 1/1/2012 CroFab® Iyophilized powder for ‘ : uses v v N/A N/A N/a N/A 1/4/2019
ized P Crotalidae) of venomous snakes which includes r copperheads and
gram solution for intravenous :
forin moccasins.
injection
Indicated for: Indication specific age
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and o :’,0 . 8
restrictions:
Injection, burosumab-twza 1 burosumab-twza injection, |older. Indication Specific
i Jos84 g im 1/1/2019 ita® g 540 N/A o XUH: 7/28/2020
Biologicals mg 8 1 Crysvita for subcutaneous use | The treatment of FGF23-related jain duced ia (TIO) associated (see comments) / N/A XLH: 6 '""c'l‘;:i of age and 128/
with phosphaturic mesenchymal tumors that cannot be curatively resected or localized in adult and
Phose e « TI0: 2 years of age and older
pediatric patients 2 years of age and older.
TTOTCaTea o e (reatenT o™
dantomycin imection. for |- ) ] ) . . ]
orugs 10878 | tnjection, daptomycin, 1 me g 1172005 Cubicine aptomycin njection,for |- Complicated skin and skin structure infections (cSSS1) in adult and pedatrc patients (1 to 17 years of 26010 Lyear A A 10/a/2015
intravenous use age).
_ ) ) immune globulin ) ) ) -
immune | oo | Injection, immune globulin 100mg 112018 cuvitrs subeutaneous (uman), 205 |"ndicated as replacement therapy for primary humoral immunodeficiency (P1) in adut and pediatric 14880 2 years N/A A of122018
Globulins (Cuvitru), 100 mg . patients two years of age and older.
solution
ThaTEaTea:
« As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-
junction , with disease prog on or after prior fluoropyrimidine- or
ramucirumab injection, for|Pi2tnUm-containing chemotherapy.
Biologicals | 19308 | Injection, ramucirumab, 5 mg 5mg 1/1/2016 Cyramza® o 1°" |+ n combination with docetaxel, for treatment of metastatic non-smallcell lung cancer with disease 900 18 years N/A N/A 6/17/2020
gression on o after platinum-based Patients with EGFR or ALK genomic tumor
aberrations should have disease progression on FDA-approved therapy for these aberrations prior to
receiving Cyramza.
N imticen s
P Cytomegalovirus immune cytomegalovirus immune | "62ed forthe prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
90291 | globulin (CMV-IgIV), human, s0mL 1/1/2000 Cytogam® mee liver, pancreas, and heart. In transplants of these organs other than kidney from CMV seropositive donors 252 N/A N/A N/A 9/12/2018
Globulin globulin intravenous, human || , and hea y _ lonor
for intravenous use into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
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misoprostol tablets, for oral

Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through

Only covered for non-FDA

Drugs $0191 Misoprostol, oral, 200 mcg 200 mcg 1/1/2000 Cytotec® . 4 N/A N/A Females Only approved indication in the 11/30/2021
use 70 days gestation.
PADP program

Indicated for:

Brugs J1s70 | "miection, ganciclovir sodium, 500 mg 1/1/2000 Cptovene®v ganciclovir sodium for | Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired . 18years /A N/A 6/4/2019
500 mg injection, for intravenous use |immunodeficiency syndrome (AIDS).
« Prevention of CMV disease in adult transplant recipients at risk for CMV disease.
Indicated for the treatment of:
dalbavancin for injection, for |~ 23Ut Patients with acute bacteral skin and skin structure infections (ABSSSI) caused by designated

Drugs 10875 Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® Intravenous use ' strains of P g 3 300 N/A N/A N/A 8/25/2021

- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated

strains of P g
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Indicated, in combination with -macrophage colony factor (GM-CSF), for the
Biologicals | Joaag | Miection, naxtamab-gagk, 1 1me /201 Danyelzae | M@¥itamab-gag njection, for treatment of pedatric patients 1 year of age and older and adut patients with relapsed or refractory higr 800 Lyear /A A 62812021
mg intravenous use risk neuroblastomain the bone or bone marrow who have demonstrated a partial response, minor
response, or stable disease to prior therapy.
Diphtheria, tetanus toxoids,
and acellular pertussis vaccine diphtheria, tetanus toxoids,
Vaccines | o700 | (PTaP) when administered to 05mL 112008 Daptacel”, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series i infants ) 6 weeks 6years A H2/2018
individuals younger than Infanrix® [ vaccine adsorbed suspension |and children 6 weeks through 6 years of age (prior to 7th birthday).
seven years, for intramuscular for intramuscular injection
use
Tndicated for the treatment of adult patients with:
« multiple myeloma in with bortezomib, mel and in newly diagnosed
patients who are ineligible for autologous stem cell transplant
« multiple myeloma in combination with lenalidomide and in newly diagnosed patients
who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory muttiple
myeloma who have received at least one prior therapy
) daratumumaband |+ multiple myeloma in combination with bortezomib and dexamethasone in patients who have received
Injection, daratumumab, 10 e A
miologicals | Jonaa | eCon e 10mg 1/1/2021 | Darzalex Faspro™ | hyaluronidase-fihj injection, |at least one prior therapy 900 18 years N/A N/A 12/16/2021
for subcutaneous use « multiple myeloma as monotherapy, in patients who have received at least three prior lines of therapy
including a proteasome inhibitor (1) and an immunomodulatory agent or who are double-refractory to a
Pl and an immunomodulatory agent
« multiple myeloma in with bortezomib, thali and in newly
diagnosed patients who are eligible for autologous stem cell transplant
« multiple myeloma in combination with ide and in patients who have
received at least ane nrior line of theranv including and a nroteasame inhihitar
Indicated for the treatment of adult patients with multiple myeloma:
« in combination with lenalidomide and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.
« in combination with bortezomib and in patients who have received at least one prior
therapy.
« as monotherapy, in patients who have received at least three prior lines of therapy including a
proteasome inhibitor (PI) and an immunomodulatory agent or who are double-refractory to a Pl and an
immunomodulatory agent.
Biologicals | Jotas | 'mection, daratumumab, 10 10mg 2017 Darzalexe | @aratumumab injection, for |« in combination with por and asone in patients who have received at east two prior 1120 18 years N/A - of21/2020
mg intravenous use therapies including lenalidomide and a proteasome inhibitor.
« in combination with bortezomib, melphalan and prednisone in newly diagnosed patients who are
ineligible for autologous stem cell transplant (ASCT).
*in with and in newly diagnosed patients who are ineligible
for autologous stem cell transplant.
* in combination with bortezomib, thalidomide, and dexamethasone in newly diagnosed patients who are
eligible for autologous stem cell transplant.
* in combination with carfilzomib and dexamethasone in patients who have received one to three prior
lines of therapy.
Injection, daunorubicin citrate, daunorubicin citrate | Indicated as first-line cytotoxic therapy for advanced HIV-associated Kaposi sarcoma. DaunoXome is not
Drugs 9151 Mlposcmal formulation, 10 mg 10mg 1/1/2000 DaunoXome® liposome injection recommended in pati:‘:\tts with less tﬁin advanced HIV-related Kapos\‘spsarcoma. 30 18 years N/A N/A 10/4/2018
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Indicati fic:
Indicated for patients with hemophilia A with factor VIl coagulant activity levels greater than 5%, patients :e‘;‘i “;"“h:g:::;“\‘,;
ection. d esmonressin acetate | ith mild to moderate classic von Willebrand's disease (Type 1) with factor Vil levels greater than 5%, as ndication Soecii e
njection, desmopressin lesmopressin acetate ndication Specific illebrand's Disease:
Drugs 12597 ’ . P 1meg 1/1/2000 DDAVP® pressi an antidiuretic replacement therapy in the management of central (cranial) diabetes insipidus and for the 660 P! N/A N/A 7/2/2018
acetate, per 1 mcg injection ' ‘ ! icus and 1o (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary ) *e
) S A e 2ume Diabetes Insipidus: 12 years of
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus.
age and older
) | indicated for the treatment of adult and pediatric patients with hepatic veno-occlusive disease (VOD), also
) - defibrotide sodium injection, or the )
Drugs 13490 Undlassified drugs 1mL 1/1/2000 Defitelio® o known as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1395 18 years N/A N/A 6/10/2019
or intravenous use
hematopoietic stem-cell transplantation (HSCT).
TIOTCa e T e TreaTmenT o
« Moderate-t vasomotor symptoms associated with the menopause
Drugs s13go | Mmiection, estradiol valerate, upto 10 mg 1/1/2000 Delestrogen® | estradiol valerate injection | caused by castration or primary ovarian failure 20 18 years N/A N/A 6/10/2019
upto 10 mg + Advanced androgen-dependent carcinoma of the prostate (for palliation only)
« Vulval and vaginal atrophy associated with the menopause. When prescribing solely for the treatment
meperidine hydrochloride
Injection, meperidine injection, for subcutaneous, ;
Drugs 12175 3 P 100 mg 1/1/2000 Demerol™ g « Intracranial pressure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
intravenous use
Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
) ) e oo ons:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® valproate sodium, for | temporarily not feasible in the following conditions: . 119,000 2years N/A N/A 5/30/2019
intravenous injection |+ Monotherapy and adjunctive therapy of complex partial seizures and simple and complex absence
seizures; adjunctive therapy in patients with multiple seizure types that include absence seizures.
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Drugs 11000 Injection, depo-estradiol uptos mg 1/1/2000 Depo®-Estradiol | estradiol cypionate injection | "Cicated in the treatment of hypoe caused by and moderate to severe 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the menopause.
TOTCATETTOT Ty T e e T COTTaTIOTTS 35S OTTaTeT WISy TOMTS OT CeTTCTemey T
Injection, testosterone Depo®- testosterone cypionate absence of endogenous testosterone.
Drugs 11071 o 1mg 1/1/2015 steror 1. Primary i or acquired) failure due to cryptorchidism, bilateral 1,200 12 years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP ‘ ypogonadism (cong )
torsion, orchitis, vanishing testis syndrome; or orchidectomy.
Drugs Joogg | Miection, cytarabine liposome, 10mg 1/1/2004 Depocyte | Vtarabine liposometi Indicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
TOTCATea 35 ToTowS Wi e OraT TOUe 1§ ot TeasioTe-
Intramuscular Administration
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
Drugs 11020 | miection, methylprednisolone 20me 1/1/2000 Depo-Medrole | MEVP ne acetate ional treatment in asthma, atopic dermatitis, contact dermatits, drug hypersensitivty reactions, 2 N/A /A N/A o/30/2021
acetate, 20 mg injection, suspension, 20 mg |serum sickness, transfusion reactions.
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-Johnson syndrorme).
Tdicated 3¢ follows whe Fohott
Intramuscular Administration
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
orugs 11030 | Inection, methylprednisolone 0m 117200 | Depornedrols | Methprednisolone acetate |« Dermatologi Diseases: Bullous dermatits herpetformis, exfolative dermatis, mycosis fungoides, 2 WA A WA o/30/2021
acetate, 40 mg injection, suspension, 40 mg |pemphigus, severe erythema multiforme (Stevens-lohnson syndrome).
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
in infancy, ticoid is of particular importance), congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsupportive thyroiditis.
o Cactomimtactinal Diconcac. To tida tho nationt auoe = oritiral narind of the dicasca in rasinnal antaritic
indicated as follows when the oral route is not feasible:
Intramuscular Administration
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
+ Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).
Injection, methylrednisolone methylprednisolone acetate |* V407N Disorders: Primary o secondary adrenocortical nufficiency (ydrocortisone orcortsone s
Drugs 11040 g 80mg 1/1/2000 Depo-Medrol® o 5 the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, suspension, 80 mg o s 1th min !
in infancy, ticoid is of particular importance), congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsupportive thyroiditis.
* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis
(systemic therapy) and ulcerative col
+ Hematologic Disorders: Acquired (autoimmune) hemolytic anemia, congenital (erythroid) hypoplastic
anemia (Diamond Blackfan anemia), pure red cell aplasia, select cases of secondary thrombocytopenia.
. Trichinosis with or myocardial , meningitis with
block or it block when used concurrently with anorooriate
Indication specific age
Inj d restrictions:
orugs 11050 e dmx"y’:::‘g":s'lmne 1me - depo-provera® m:ﬂ;{“:é"':f:j::g:?e Indicated for prevention of pregnancy in females and adjunctive therapy and palliative treatment of 5000 Indication Specific A WA « Endometraland renal | 1000
inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) carcinoma: 18 years and older
acetate, 1 mg suspension §
« Prevention of pregnancy:
Use after menarche.
orugs Jogos | Mmiection, deferoxamine soome 1172000 Desterals | deferoxamine mesylate for | ndicated for the treatment of acute iron ntoxication and of chronic ron overload due to transfusion- . 3years A A L2018
mesylate, 500 mg injection dependent anemias.
Dexamethasone. facrmal dexamethasone ophthalmic |Indicated for:
Drugs Toss | e 0.t e 0.1mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular inflammation and pain following ophthalmic surgery. 8 18 years N/A N/A 11/17/2021
o i i use  The treatment of ocular itching associated with allergic iviti
Injection, dexamethasone 9 dexamethasone intraocular
Drugs 11095 percent, intraocular, 1 1mcg 1/1/2019 Dexycu™ suspension 9%, for Indicated for the treatment of postoperative inflammation. 1,034 18 years N/A N/A 3/26/2019
microgram intraocular administration
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Injection, dihydroergotamine dihydroergotamine mesylate |Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs j1110 | 'Mection, dihydroergotami 1mg 1/1/2000 DHE 45° ihycroergotami % ! u gral with or without au u 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
Indicated for the adjunctive treatment of:
« Edema due to congestive heart failure
I « Drug-induced edema
Injection, acetazolamid acetazolamide sodium Centrencephalic epilepsies (petit mal, unlocalized seizures)
Drugs 11120 niection, acetazo amice up to 500 mg 1/1/2000 Diamox® injection, powder, nirencephalic eptiepsies (petit ma, unlocalized sefzu 62 18 years N/A N/A 10/31/2018
sodium, up to 500 mg ° * |+ chronic simple (open-angle) glaucoma
Iyophilized, for solution
« Secondary glaucoma
« Preoperatively in acute angle-closure glaucoma where delay of surgery is desired in order to lower
intraocular pressure
P ———— y o e T AT Ve EMOUTT O T e AT OpTOT TaTgeSTC aTTe TOT-WeTTeTT
Drugs jzo | g Z“ e phone, up upto4mg 1/1/2000 Dilaudid® hydrochloride for alternate treatments are inadequate. 186 18 years N/A N/A 10/26/2018
Diphtheria and tetanus diphtheria and tetanus
toxoids adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for | o )
Vaccines 90702 | administered to individuals 0.5mlL 1/1/2000 | Tetanus Toxoids, | use in individuals younger | "ic3ted for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids 1 6 weeks 6 years N/A 7/2/2018
Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).
younger than 7 years, for Adsorbed than seven years, for
intramuscular use. intramuscular use.
TTCaTEaToTT
. « Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
Docefrez?, docetaxel injection | ' o orubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC
Drugs 19171 Injection, docetaxel, 1 mg 1mg 1/1/2010 g concentrate, intravenous. 8 500 N/A N/A N/A 6/8/2019
Taxotere® infusion * Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated
doribenem for injection. for |Indicated for the treatment of the following infections caused by susceptible bacteria:
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® pe N J 4 « Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
intravenous use
« Complicated urinary tract infections, including pyelonephritis
Indicated for:
« Ovarian cancer after failure of platinum-based chemotherapy.
Injection, doxorubicin doxorubicin hydrochloride | yn oloted Kapost's Sarcomzpafter failure of prior s slemllzychemolherz or intolerance to such
Drugs Q2050 | hydrochloride, liposomal, not 10mg 7/1/2013 Doxil® liposome ijection,for |1 5221 P prior sy Py 30 18 years N/A N/A 6/10/2019
otherwise specified, 10 mg intravenous use « Multiple Myeloma in combination with bortezomib in patients who have not previously received
bortezomib and have received at least one prior therapy.
iection, clonidine donidine hydrochioride |Inéicated in combination with opiates for the treatment of severe pain in cancer patients that s not Maximum daily and monthly
Drugs 10735 jection, ¢ 1mg 1/1/2000 Duraclon® cine hyaroch adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients |~ See Comments N/A N/A N/A doses are individualized and |  10/4/2018
hydrochloride, 1 mg injection solution ! Pved ! ! f : .
with neuropathic pain than somatic or visceral pain. patient specific.
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Drugs

12274

Injection, morphine sulfate,
preservative-free for epidural
or intrathecal use, 10 mg

10mg

1/1/2015

Duramorph®,
Infumorph,
Mitigo

morphine sulfate injection
preservative-free

« Mitigo: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
for which alternative treatments are inadequate.

« Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
for which alternative treatments are inadequate.

« Duramorph: Indicated for:

o the management of pain severe enough to require use of an opioid analgesic by intravenous
administration and for which alternative treatments are not expected to be adequate.

o the epidural o intrathecal management of pain without attendant loss of motor, sensory, or
sympathetic function.

o Limitation of Use: Duramorph s not for use in continuous microinfusion devices.

Prior to 10/30/2018: Morphine sulfate (preservative-free sterile solution) is a systemic narcotic analgesic
for administration by the intravenous, epidural, or intrathecal routes. It is used for the management of
pain not responsive to non-narcotic analgesics. Morphine sulfate (preservative-free sterile solution)
administered epidurally or intrathecally, provides pain relief for extended periods without attendant loss
of motor, sensory, or sympathetic function.

Infumorph® is indicated onlv for it or epidural infusion in the treatment of i chronic

100

18 years

N/A

N/A

4/9/2022

Drugs

17351

Injection, bimatoprost,
intracameral implant, 1
microgram

1meg

10/1/2020

Durysta™

bimatoprost implant, for
intracameral administration

Indicated for the reduction of intraocular pressure (IOP) in patients with open angle glaucoma (OAG) or
ocular hypertension (OHT).

18 years

N/A

N/A

9/21/2020

Biologicals

10586

implant, 1 microgram

5 units.

1/1/2010

Dysport®

abobotulinumtoxinA for
injection, for intramuscular
use

« Treatment of adults with cervical dystonia.

« The temporary improvement in the appearance of moderate to severe glabellar lines associated with
procerus and corrugator muscle activity in adult patients <65 years of age.

« Treatment of spasticity in patients 2 years of age and older.

300

Indication Specific
(see comments)

N/A

N/A

Indication specific
recommendations.
« Cervical Dystonia: 18 years of
age and older
« Glabellar Lines: 18 years of
age and older
« Upper Limb Spasticity: 2
years of age and older
« Lower Limb Spasticity: 2
years of age and older

8/25/2020

Drugs

11743

Injection, idursulfase, 1 mg

1/1/2008

Elaprase®

idursulfase injection, for
intravenous use

Indicated for patients with Hunter syndrome (Mucopolysaccharidosis Il, MPS Il). Elaprase has been shown
to improve walking capacity in patients 5 years and older. In patients 16 months to 5 years of age, no data
are available to demonstrate improvement in disease-related symptoms or long term clinical outcome;
however, treatment with Elaprase has reduced spleen volume similarly to that of adults and children 5
years of age and older. The safety and efficacy of Elaprase have not been established in pediatric patients
less than 16 months of age.

360

16 months

N/A

N/A

6/4/2019

Biologicals

13060

Injection, taliglucerase alfa, 10
units

10 units

1/1/2014

Elelyso®

taliglucerase alfa for
injection, for intravenous use

Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease.

2,520

4years

N/A

N/A

6/4/2019
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Leuprolde acetate (for depor Hligard®. Lupron | leuprolide acetate for | Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Drugs 19217 psus oo, 75 m P 7.5mg 1/1/2000 & I, 'mmp injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P s ->Mg P doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
) — Indicated for the inftial management of plasma uric acid levels in pediatric and adult patients with
] . ) rasburicase for injection, for ° 6 oema o - .
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 05mg 1/1/2004 Elitek® e o et leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to 280 N/A N/A N/A 6/4/2019
result in tumor Ivsis and elevation of plasma uric acid.
epirubicin hydrochloride  [Indicated as a component of adjuvant therapy in patients with evidence of axillary node tumor
Drugs 19178 | Injection, epirubicin HCl, 2 mg 2mg 1/1/2004 Ellence® pirubicin hyd ) P acjuvant therapy in p: v 300 18 years N/A N/A 10/10/2018
injection involvement following resection of primary breast cancer.
" Indicated in adults and children with Hemophilia A Factor VIl defi for:
antihemophilic factor '
" °" |+ On-demand treatment and control of bleeding episodes.
Injection, factor VIl Fc fusion (recombinant) Fefusion | porj.0ative management of bleedin
Biologicals | 7205 | ™MeCto™ ) 11U 1/1/2016 Eloctate® protein lyophilized powder P 28 8- 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per U h « Routine prophylaxis to reduce the frequency of bleeding episodes.
for solution for intravenous
injection ' R
Limitation of Use: Eloctate is not indicated for the treatment of von Willebrand disease.
Indicated for:
liplati ti f . Al t treatr 1t of stz 11l cols tients who h: d lete ti f the
orugs 19263 | njection, oxalpltin, 0.5 me 05me 1172008 tloxatin® oxalplatin njection for |+ Adjuvant treatment of stage I colon cancer in patients wh have undergone complete resection of the 1500 18years A WA s/a2019
intravenous use primary tumor.
+ Treatment of advanced colorectal cancer.
Bilogicals | Joaso | miection tagravofusp-erzs, 10 1omeg 1017201 Chionrigw | 136Taxofusp-erzs injection, | Indicated for the treatment of blastic plasmacytoid dendriti cel neoplasm (BPDCN) in adults and in 2,000 2years A WA 10/3/2019
micrograms for intravenous use | pedatric patients 2 years and older.
Indicated in adults and pediatric patients 6 months of age and older, in combination with other antiemetic
tosanrepitant for njection, | 25N, for the prevention of
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® er ‘,‘r’mmnm’use " |+ acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic 600 6 months N/A N/A 9/3/2020
cancer chemotherapy (HEC) including high-dose cisplatin.
+ delaved nausea and vomitine associated with initial and reveat courses of moder
Indicated in:
+ combination with lenalidomide and for the treatment of adult patients with multiple
elotuzumab for injection, for |myeloma who have received one to three prior therapies.
Biologicals | 19176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Empliciti® : Injectian, veloma wha har ived on prl Pl ) ) 5,600 18 years N/A N/A 5/20/2019
use . with and for the treatment of adult patients with multiple
myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.
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o e, S e i
ix B, i uspensi ) I n
Vaccines | 90746 |adult dosage, 3 dose schedule, 1mt 1/1/2000 8 ) uspen: Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 1 20years N/A N/A 9/21/2018
PR Recombivax HB® | intramuscular injection for
adult use, 3 dose schedule
Hepatitis B vaccine (HepB), N o
atitis hepatitis b vaccine, dialysis or| o v ) S .
dialysis or immunosuppressed s e | This schedule is designed for certain populations (e.g. dialysi patients, neonates born of hepatits B-
Vaccines | 90747 patient dosage, 4-dose 40meg 1/1/2000 Engerix B° PP P infected mothers, others who have or might have been recently exposed to the virus, certain travelers to 2 N/A N/A N/A 10/31/2018
dosage (4 dose schedule), for [ - ) ers Who have or miEn” ha
schedule, for intramuscular : high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
T intramuscular use
Hepatitis B vaccine (HepB), Engerix B° hepatitis b vaccine, N o ) o
ediatric/adolescent dosage, 3 pediatric pediatric/adolescent dosage Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines 0744 | " 0.5mL 1/1/2000 N that is produced from heat-treated, pooled human plasma that may contain the causative agents of 2 N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule], for P n hea
v i hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
TTOTCaTeT o e reatmenT o™
Injection, fam-trastuzumab fam-trastuzumab deruxtecan|, oz tients with unresectabl tastatic HER2-positive breast cancer who h ived a prior
' , fam- stuzman « « adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
Biologicals | 19358 ‘ ! 1mg 7/1/2020 Enhertu® nxki for injection, for autt e . ° s L4 1,800 18 years N/A N/A 9/15/2022
deruxtecan-nxki, 1 mg , anti-HER2-based regimen either:
intravenous use . e e an
Biologicals | 11302 | Miection, sutimimab-jome, 10 10mg 10/1/2022 Enjaymon | SUtimimab-jome injection | Indicated to decrease the need fo red bload cell(R8C) transfusion due to hemolysisin adultswith cold 2310 18 years N/A A -
mg for intravenous use |agglutinin disease (CAD).
Indicated for:
« Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
response with, lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
i orhad ani response with, were intolerant to, or demonstrated
dependence on corticosteroids:
o Inducing and maintaining clinical response
dolisumab for injection. for |© INdUcing and maintaining clinical remission
vedolizumab for injection, for
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® e oce " |o Improving endoscopic appearance of the mucosa 600 18 years N/A N/A 7/16/2018
o Achieving corticosteroid-free remission
« Adult patients with moderately to severely active crohn's disease (CD) who have had an inadequate
response with, lost response to, o were intolerant to a TNF blocker or immunomodulators; or had an
inadequate response with, were intolerant to, or demonstrated dependence on corticosteroids:
o Achieving clinical response
o Achieving clinical remission
0 Achieving corticosteroid-free remission
wpoetin o for ection. for | TTCATEU TOT e O ST o0 0 S —
Injection, epoetin alfa, (for 1" |_ Chronic Kidney Disease (CKD) in patients on dialysis and not on dalysis. Indication Specific restrictions:
Biologicals | 10885 ) P ( 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or subcutaneous v (CKD) in p v v 630 P! N/A N/A 1/12/2022
non-ESRD use), 1000 units - Zidovudine in patients with HIV-infection. (see comments) * CKD not on dialysis: 1 month
use(formonESROUSE) | o\ oo e .ol e e,
TRATEated Tor tfeatment of anemia ue to
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
Injection, epoetin alfa, 100 - Zidovudine in patients with HIV-infection.
Umt's for E'SR‘I’) o diahei) (for epoetin alfa injection, for |- The effects of i and upon initiation, there is a minimum of
Biologicals | Q4081 renal dialysis mm‘;’s and 100 units 1/1/2007 Epogen®, Procrit® | intravenous or subcutaneous | two additional months of planned chemotherapy. 1,960 1 month N/A N/A 1/12/2022
hoZ ol use) use (for ESRD on dialysis) | Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular
P surgery.
it atinge o Lion: Ennntin alén toar ans o o
Tndicated for:
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
- Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with
radiation therapy.
NI S - ) )
Biologicals | 19055 | Injection, cetuximab, 10 mg 10mg 112005 Erbitux cetuximab inection, for |- Recurrent locoregiona disease or metastatic squamous cel carcinoma of the head and neck n %0 18 years VA /A 10/26/2021
intravenous use combination with platinum-based therapy with fluorouracil.
- Recurrent or metastatic squamous cell carcinoma of the head and neck progressing after platinum-
based therapy.
oV Dne wWild tune 2D Crtnenceat fancne (00O 2o bt 2 €A smrovint tace.
asparaginase erwinia
Injection, asparaginase : ) chrysanthemi for injection, [Indicated as a of amulti-agent regimen for the treatment of patients with
Drugs 19019 ectlon, asparag! 1,000 units 1/1/2013 Erwinaze® Vs Ini | ' 8 P 8l Nt of patients 420 1year N/A N/A 6/4/2019
(Erwinaze), 1,000 IU for intramuscular (IM) or |acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase.
i (V) use
AT T (e (AT T O T ECioTTs Caussa oy SO ST T
diseases listed below when oral administration is not possible or when the severity of the infection
Iniection. erythromycin ) requires immediate high serum levels of erythromycin. Intravenous therapy should be replaced by oral
Drugs 11364 Iac" ohim;ley‘er 5 0{‘; m 500 mg 1/1/2000 Erythrocin™ Y f‘;r",r“‘,emm administration at the appropriate time. 248 N/A N/A N/A 10/10/2018
da 8 . « Upper respiratory tract infections of mild to moderate degree caused by Streptococcus pyogenes
(Group A beta-hemolytic str i); str © i
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) " Indicated for use in adults and children with hemophilia A for:
- antihemophilic factor y
Injection, factor vii, recomoimanty « On-demand treatment and control of bleeding episodes
- inant), emant .
siologicals | 17208 antihemophilcfactor " 7172020 teperocts dyvomegyioted-oxci Perioperative management of leeding ) 133,000 WA VA WA 6/17/2020
(recombinant), (esperoct), °F « Routine prophylaxis to reduce the frequency of bleeding episodes
peroct Iyophilized powder for
Elycopegylated-exel, per iu solution, for intravenous use
' Limitation of Use: Esperoct is not indicated for the treatment of von Willebrand disease.
Indicated to:
« Reduce the incidence of moderate to severe xerostomia in patients undergoing postoperative radiation
Drugs 10207 | Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection | \re2tment of head and neck cancer. o e ) 155 18 years N/A N/A 9/25/2018
« Reduce the cumulative renal toxicity associated with repeated administration of cisplatin in patients
with advanced ovarian cancer, where the radiation port includes a substantial portion of the parotid
glands
ctononhost. | etonoside phosohate for | 'ncicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 pophos”, | etoposide phosp « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use N
« Small cell lung cancer, in combination with cisplatin, as first-line treatment.
Indicated for the treatment of osteoporosis in postmenopausal women at high risk for fracture, defined
as a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or )
Injection, romosozumab-a roMosozZumab-addg | i oerant o other available osteoporosis theray Not for use in
Biologicals | J3111 | T mg e 1mg 10/1/2019 Evenity™ injection, for subcutaneous P Py 220 premenopausal N/A Females Only 10/3/2019
use Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, women.
continued therapy with an anti-resorptive agent should be considered
e e T L b IOTCTToweTTTE-TeTapres ToT TTe
Biologicals 11305 J 4 Bno, Smg 10/1/2021 Evkeeza™ 8 ! ’ |treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial 894 12 years N/A N/A 9/29/2021
Smg for intravenous use A = | pete
Injection, melphalan melphalan for injection, for | méicated for:
Drugs 19246 ection, melp 1mg 7/1/2020 Evomela® P! lection, for- |, se as a high-dose treatment prior to ic progenitor (stem) cell transplantation 500 18 years N/A N/A 9/28/2021
(evomela), 1 mg intravenous use
in patients with multiple myeloma.
mpecTon; e e e P T ECTOT,—— e U=S- FODT 21T DTOg- AT TS a0 T TSSTeg-a EO ToTTre: TSe T TTEpD
Biologicals | Q0220 | cilgavimab, for the pre- | mg of tixagevimaband | 12/8/2021 1300 me) cilgavimab injection, | product Evusheld packaged with SARS-CoV-2 spike protein-directed 1 12 years N/A N/A 3/18/2022
Tnjection, tixagevimab and The U.S. Food and Drug Administration has issued an EUA for the emergency use of the unapproved
cilgavimab, for the pre- product Evusheld packaged with SARS-CoV-2 spike protein-directed
exposure prophylaxis only, for | 600 mg (1 dose of 300 tixagevimab injection; [attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
Biologicals || Qozz1 | Certein adults and pediatric | mg of tiagevimaband | )0 Evusheld cilgavimab injection, [and pediatric individuas (12 years of age and older weighing at least 40 kg): ) 12 years VA WA 372022
individuals (12 years of age | 1 dose of 300 mg of (600mg) |copackaged for intramuscular |« Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
and older weighing at least cilgavimab) use individual infected with SARSCoV-2 AND
40kg) with no known sars-cov- « Who have moderate to severe immune compromise due to a medical condition or receipt of
2 exnosure. who either have i i icati or and mav not mount an adeguate immune resoonse to
Indicated for:
' . « Neovascular (Wet) Age-Related Macular Degeneration (AMD)
- aflibercept injection for -
Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® e et 2|« Macular Edema Following Retinal Vein Occlusion (RVO) 8 18 years N/A N/A 7/2/2018
y « Diabetic Macular Edema (DME)
+ Diabetic Retinopathy (DR)
- ) agalsidase beta injection, | ) )
Injection, agalsidase beta, 1 - Indicated for treatment of adult and pediatric patients 2 years of age and older with confirmed Fabr
Drugs 10180 Jectl gm ! 1mg 1/1/2005 Fabrazyme® powder, yophilized for | 1'% P L v B ! ¥ 420 2years N/A N/A 4/26/2021
® solution for intravenous use :
TITC3TEa ToT e TreaTmenT oT HR-POSTIVE SaVanCea Dreast Cancer WomETWIT
disease progression following endocrine therapy.
- fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 my 25m 1/1/2004 Faslodex® v ) " ) ) 60 18 years N/A Females onl 10/10/2018
& Jectl o 2 1/ intramuscular use Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in ¥ / v /10/
combination with palbociclib in women with disease progression after endocrine therapy.
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I Indicated for use in hemophilia A and B patients with inhibitors for:
anti-inhibitor coagulant ! and > P
o e, | Control and prevention of bleeding episodes
Biologicals | 7198 Anti-inhibitor, per 1U per U 1/1/2000 Feiba e i o |« Perioperative management 560,000 N/A N/A N/A 9/21/2018
vop solu:m « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
TeCTOT, TeTproTTe-ateTaTe reuproTUE aTeTaTeToT
Drugs 1851 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for |Indicated for the treatment of pedatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A 6/28/2021
Injection, ferumoxytol, for
"’e";:“‘z:t :f i‘:z:’;‘zﬂ"d’e:c ferumonytol injection, for _|!Méicated for the treatment of iron deficiency anemia n adult patients
Drugs Qo139 Y 1mg 1/1/2010 Feraheme® | yiolinj g « With chronic kidney disease (CKD) or 1,020 18 years N/A N/A 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use) " - . .
sy « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
TeCTO, TeTamoRyToT ToT yroTmeCTOToT AT TOT T T e TemTT T T T CeTTCTeTCy J e Ta T T paTTem s WITTT CrTOTITe Ry Tsease
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® | intravenous use (non-ESRD |(CKD). 1,020 18 years N/A N/A 10/26/2018
Injection, sodium ferric sodium ferric gluconate ) _ - _ ) )
Drugs 12916 | gluconate complex in sucrose 125mg 1/1/2003 Ferrlecit® | complex in sucrose injection, | "dic3ted for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic 80 6years N/A N/A 9/21/2018
e o kidney disease receiving hemodialysis who are receiving supplemental epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
Thdicated in patients 18 years of age or older for the treatment of Urinary fract infections
(cUTI), including pyelonephritis caused by the following ram-negative micr i
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, aeruginosa and
cloacae complex.
cefiderocol for injection, for
Drugs J0699 | Injection, cefiderocol, 10 mg 10mg 10/1/2021 Fetroja® mtmamu's se Indicated in patients 18 years of age or older for the treatment of hospital-acquired bacterial pneumonia 11,200 18 years N/A N/A 9/29/2021
and ventil jated bacterial caused by the following susceptible Gram-negative
mic i i complex, Escherichia coli, Enterobacter cloacae complex,
Kiebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.
T cadiia the e hactaria and maintain the f Catenia and athar
fibrinogen (human)
Injection, human fibrinogen youhiised powder for |!ndicated fo the treatment of acute bieeding episodes n aduits and children with congenital fibrinogen
Biologicals | 17177 ' 1mg 1/1/2019 Fibryga® deficiency, including afibri and hypofibr Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg reconstitution, for
dysfibrinogenemia.
intravenous use
ti it f
Biologicals | 11744 Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® 'Eas‘:zac:m':‘:;fl':;"s:' Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
i for ini
Drugs 19155 Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® degarelix for injection for || e for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
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Prescription drug, oral, non-

Approved indications for use in the PADP:
« Symptomatic Trichomoniasis: Flagyl is indicated for the treatment of T. vaginalis infection in females and
males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures.
(wet smears and/or cultures).
« Asymptomatic Trichomoniasis: Flagyl is indicated in the treatment of asymptomatic T. vaginalis infection
in females when the organism is associated with endocervicitis, cervicitis, or cervical erosion. Since there
is evidence that presence of the trichomonad can interfere with accurate assessment of abnormal
cytological smears, additional smears should be performed after eradication of the parasite.

Drugs 18499 chemotherapeutic, Not 2 grams 1/1/2000 Flagyl® metronidazole, oral | Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a venereal disease. Therefore, 2 N/A N/A N/A 9/10/2020
Otherwise Specified asymptomatic sexual partners of treated patients should be treated simultaneously if the organism has
been found to be present, in order to prevent reinfection of the partner. The decision as to whether to
treat an asymptomatic male partner who has a negative culture or one for whom no culture has been
attempted is an individual one. In making this decision, it should be noted that there is evidence that a
woman may become reinfected if her sexual partner is not treated. Also, since there can be considerable
difficulty in isolating the organism from the asymptomatic male carrier, negative smears and cultures
cannot be relied upon in this regard. In any event, the sexual partner should be treated with Flagyl in
cases of reinfection.
TRGICATIoN SPECiTic 3ge
Injection, immune globulin, ) ) restrictions:
immune globulin intravenous| « Primary (inherited)
Immune (Flebogamma/Flebogamma (human) for intravenous | mcicated for the treatment of: Indication Specific Immunodeficiency (P1): None
11572 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® ° 5 * Primary (inherited) Immunodeficiency (P1). 560 P N/A N/A ¥ PL): 7/3/2018
Globulins . administration, 10% liquid o . . (see comments) * Chronic Primary Immune
Iyophilized (e.g. liquid), 500 « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older.
- preparation Thrombocytopenia (ITP): In
e patients 2 years of age and
TOTCATeq ToT (e TreatenT o PUMTOTaTy arterar ypT PR [WHU GFOUp T (0 TMPTOVE EXETTISE aldes
Injecti tenol, 0.5 tenol for injecti ity. Studi i i
orugs 1305 | miection, epoprostenol, osme 1172000 | Fllan®, Veletsio | €POPTostenol for njection, |capacity. Studies g effectiveness included pre (97%) patients with NYHA Functional s 18 years N/A N/A 6/4/2019
mg for intravenous use Class I1I-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with
TTUETZET VTS VACeme, influenza vaccine, adjuvanted P -
drivalent (allv4), Fluad® . Indicated for active immunization against influenza disease caused by influenza virus subtypes A and types
Vaccines | oopoa | duadrivalent (alva) osmt 1/1/2020 injectable emulsion for dfor ; & v v v 1 65 years N/A N/A #/5/2020
inactivated, adjuvanted, Quadrivalent ¢ B contained in the vaccine for use in persons 65 years of age and older.
e e intramuscular use
Influenza virus vaccine, influenza virus vaccine,
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
from recombinant DNA, from recombinant DNA,
. Flublok® " | Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses
Vaccines 90682 | hemagglutinin (HA) protein 1 dose (0.5 mL) 1/1/2017 hemagglutinin (HA) protein 8 v vP Y 1 18 years N/A N/A 8/12/2021
Quadrivalent contained in the vaccine.
only, preservative and only, preservative and
antibiotic free, for antibiotic free, for
intramuscular use intramuscular use
Influenza virus vaccine,
quadrivalent (ccllV4), derived . influenza virus vaccine, ) . ! )
Vaccines | 90756 | from cell cultures, subunit, 05mL 21172017 Flucelvax for Indicated for active immunization for the prevention of influenza disease caused by influenza virus ) s months A A p—
; Q o subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Influenza virus vaccine,
quadrivalent (ccllV4), derived nfluenza virus vaccine,
) from cell cultures, subunit, Flucelvax® ° " |Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines | 90674 ount 05mL 7/1/2016 ’ suspension for intramuscular ation 2 6 months N/A N/A 11/17/2021
preservative and antibiotic Quadrivalent subtypes A and type B contained in the vaccine.
free, 0.5 mL dosage, for injection, preservative-free
intramuscular use
Influenza virus vaccine,
Vaccines | 90672 | quadrivalent ive (LAIVA), for 02mL 11/2013 FluMist® influenza virus vaccine, | Indicated for the active immunization of persons 2 ~49 years of age for the prevention of nfluenza ) 2years 49 years /A oa1/2018
tranmeal use Quadrivalent | quadrivalent live, intranasal |disease caused by influenza A subtype viruses and type B viruses contained in the vaccine.
TTETZar VTS VaCTme (v, Frozone High
) , infl Indicated for active immunization for th tion of influenza d d by influenza A subt
Vaccines | sose2 | SPitvirus, preservative free, 05mL 1/1/2008 ose influenza vaccine suspension |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype ) 65 years N/A A 8/26/2019

enhanced immunogenicity via

Quadrivalent

for intramuscular injection

viruses and type B contained in the vaccine for use in persons 65 years of age and older.
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ralatrexate injection, for
Drugs 19307 | Injection, pralatrexate, 1 mg 1mg 1/1/2011 Folotyn® L \'ntrxavenlct ) u‘se g Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma 400 18 years N/A N/A 8/24/2018
TTCaTEa Tor The reaTmenT ot
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
njection. foscarmet sodium, Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either drug.
Drugs sass | mection e ' 1,000 mg 1/1/2000 Foscavir® | foscarnet sodium injection [Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g. 996 18 years N/A N/A 6/4/2019
per 8 penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised
individuals.
e v . st
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.
« Prophylaxis of deep vein is (OVT) in surgery, hipr surgery or medical
patients with severely restricted mobility during acute illness.
Iniection. daltenarin sodium daltenarin sodium injection. |* EXténded treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in
Drugs 11645 ’ , daltep: g per 2,500 1U 1/1/2000 Fragmin® P y " | patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and 372 1 month N/A N/A 6/4/2019
per 2,500 1U for subcutaneous use ° °
continues for six months.
« Treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in pediatric
patients 1 month of age and older.
ettt e e e L B
— — — BB TreTropeTa, TrpaTeTTTS T
Injection, pegfilgrastim-jmdb, ) egfilgrastim-jmdb injection,
Biologicals | Qs108 | 'Mection peeflls g 05mg 10/1/2018 Fulphila™ | PeE!'8 . ! non-myeloid malignancies recelving myelosuppressive anti-cancer drugs associated with a clinically 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg for use
Indicated for:
« Rescue after high-dose methotrexate therapy in osteosarcoma.
« Diminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
inadvertent overdosage of folic acid antagonists.
Injection, levoleucovorin, not ’ levoleucovorin injection | Use in combination chemotherapy with 5-fluorouracilin the palliative treatment of patients with
Drugs o641 | "™ 05mg 1/1/2009 Fusilev® vorin inJ ’ Py P P 10,000 N/A N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution for intravenous use |advanced metastatic colorectal cancer.
Limitations of Use:
Fusilev is not approved for pernicious anemia and megaloblastic anemias. Improper use may cause a
hematologic remission while neurologic manifestations continue to progress.
sirolimus protein-bound
Drugs Jo33y | Miection, sirolimus protein- 1mg 1/1/2000 Fyarrom particles for injectable  [Indicated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1,200 18 years /A N/A 6/6/2022
bound particles, 1 mg Ib bound), cell tumor (PEComa).
for intravenous use
oo ;.:t:;:.::‘g:.:;z:s.::d T e ey O oo ST oG T e T P
Drugs 10475 | Injection, baclofen, 10 m 10m 1/1/2000 Lioresal® baclofen injection ¢ . ) 3 4years N/A N/A 9/21/2018
s i J g 11/ i « Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those v / / /21/
Gablofen® T OTSEVETE SPastCily CauSeu Dy SPITar CorU TeSIons Or TUTIpIe SUETOSTS: BatioTen arso Ts USeT
orugs Joazg | miection,baclofen, 50 e, someg 112000  resae baclofen injection, for | intrathecall in patients with spasticity of cerebral orgin including those with cerebral palsy and acquired s WA N/A A s/21/201
for intrathecal trial Pssbnt intrathecal trial brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity
TECTON, AT BIounT; mmune globulin (haman) E =
® " e
immune | oo | intramuscuar, over 10 cc 0c Yoo | GamasTANS s/, | RS B D TP |« For prophylaxis folowing exposure to hepaits . _ . 18years A WA oj21/2018
Globulins (always use for any amount GamaSTAN® « To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
e injection greater than 10 cc | % PV o
Indicated:
« For prophylaxis following exposure to hepatitis A.
_ . immune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
Immune J1a60 | Mection, gamma globulin, e 1/1/2000 | G2MASTAN® /D, | ion for intramuscular | To modify varicella. 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN® L N N . N
injection, less than 10 cc | To modify rubella in exposed women who will not consider a therapeutic abortion.
+ Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
mumps or varicella.
njection, emapalamab-izsg. 1 emapalumabzsg injection, | Micated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | 19210 | MeCHOM €meP & 1mg 10/1/2019 Gamifant™ pie A is (HLH) with refractory, recurrent or progressive disease or 14,000 N/A N/A N/A 5/27/2020
8 intolerance with conventional HLH therapy.
Indication specific age
Injection, immune globulin immune globulin infusion restrictions:
i i
imune (JGamm; e u_f“ o Gammagard | (romam %o%  tion o | mdicated as replacement therapy for primary humoral immunodeficiency (P)in aduit and pediatric ndication specific « Primary humoral
" 11569 nmagard liquid), 500 mg 1/1/2008 mag: an). 1" | patients two years of age or older and as a maintenance therapy to improve muscle strength and 672 P N/A N/A immunodeficiency : 2 years | 9/12/2018
Globulins Iyophilized, (e.g. liquid), 500 Liquid intravenous and aree 8e o ’ (see comments)
: disability in adult patients with Multifocal Motor Neuropathy (MMN). and older
mg subcutaneous administration
« Multifocal motor neuropathy|
: 18 years and older
Gamunex-Cis indicated for: TRGTEATIon SPECTTe e
N " N restrictions:
+ Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older
. ) . . . + Primary Humoral
Injection, immune globulin, immune globulin injection | idiopathic Thrombocytopenic Purpura (ITP) in adults and children Immunodeticioncy (P2 years
i :
Immune (Gamunex-C/Gammaked), non Gammaked™, (human), 10% « Chronic D yneuropathy (CIDP) in adults Indication Specific ¥ 4
" 11561 - 500 mg. 1/1/2013 o 840 N/A N/A of age and older 9/12/2018
Globulins Iyophilized (e.g. liquid), 500 Gamunex®-C | caprylate/chromatography |Gammaked is indicated for: (see comments) o
« Idiopathi
mg purified + Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older path
Thrombocytopenic Purpura
* Idiopathic Thrombocytopenic Purpura (ITP) \1TP}: None
« Chronic D yneuropathy (CIDP) o Chcnni 1
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Gammaplex 5%: Indicated for the treatment of: Product specific age
Injection, immune globulin, imimune globulin intravenous | CTOME immune thrombocytopenic purpura (ITP). restrictions:
Immune (Gammaplex), intravenous, M9« primary humoral immunodeficiency (PI) in adults and pediatric patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
un nss7 | ¢ plex), intravenou 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, |~ " 2"Y " immunodeficiency (PI) in adu peclatric patl ¥ B 560 cation Speci N/A N/A plex M 8¢|  o/21/2018
Globulins non-lyophilized, (e.g. liquid), o s vse " |Gammaplex 10%: Indicated for the treatment of: (see comments) and older
500 mg « Primary humoral immunodeficiency (P1) in adults. Gammaplex 10%: 18 years of
« Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
GardasiTs Indicated in girls and women 9~ 26 years of age for the prevention of the following diseases
caused by human papillomavirus (HPV) types included in the vaccine:
h N + Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
Human Papillomavirus human papillomavirus ’ >
- " « Genital warts (condyloma acuminata) caused by HPV types 6 and 11
vaceine, types 6, 11, 16, 18, quadrivalent (types 6, 11, 16 | 1. o11ouing precancerous o dysplastic lesions caused by HPV types 6, 11, 16, and 18
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 0.5mL 1/1/2006 Gardasil®  |and 18) vaccine, i e following prec or cysp v ypes 6, 11, 16, a g 1 9years 26 years N/A 7/3/2018
vaccine, « Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
schedule, for intramuscular suspension for intramuscular ica intraepitnet !
norr « Cervical intraepithelial neoplasia (CIN) grade 1
use 0.5 mL injection N PIne 8
« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
« Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3
e Anal intraenithelial neanlasia (AIN) grades 1 2 and 3
THOICATEd T EITS S Women 3 TRTOUEN 45 years oT age Tor The T TE TOTOWINg GISeases:
Human Papillomavirus vaccine . « Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
human papillomavirus 9- ’ °
types 6, 11, 16, 18, 31, 33, 45, Bt |- Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
Vaccines 90651 | 52, 58, nonavalent (9vHPV), 2 0.5mL 7/1/2017 Gardasil® 9 3 ' The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58: 1 9years 45 years N/A 7/28/2020
suspension for intramuscular owing precanc Y °
or 3 dose schedule, for o « Cervical intraepithelial neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS).
intramuscular use 3 « Cervical intraepithelial neoplasia (CIN) grade 1.
Indicated:
« In combination with chlorambucil, for the treatment of patients with previously untreated chronic
lymphocytic leukemia.
siologicals | Jo3o1 | Mection, obinutuzumab, 10 10mg 2015 Garpva® obinutuzumab Injection, for |+ In combination with bendamustine followed by Gazyva monotherapy, for the treatment of patients with 200 18 years N/A A 211642018
mg intravenous use follicular lymphoma who relapsed after, or are refractory to, a rituximab-containing regimen.
« In combination with chemotherapy followed by Gazyva monotherapy in patients achieving at least a
partial remission, for the treatment of adult patients with previously untreated stage Il bulky, lll or IV
follicular lymphoma.
Indicated:
« In combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine emcitabine for injection, for |6 MONthS after completion of platinum-based therapy.
Drugs 19201 hydrochloride, not otherwise 200 mg 1/1/2000 Gemzar® 8 Inti | ' * In combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 64 18 years N/A N/A 1/9/2020
intravenous use
specified, 200 mg anthrocycline-containing adjuvant apy, unless were clinically contr
« In combination with cisplatin for the treatment of non-small cell lung cancer.
« As a single agent for the treatment of pancreatic cancer.
Injection, zprasidone Ziprasidone mesylate for
Drugs 13486 "t 10 10mg 1/1/2004 Geodon® injection, for intramuscular |Indicated for the acute treatment of agitation in schizophrenic patients. 124 18 years N/A N/A 3/17/2022
m m
esylate, -4 use
f
Drugs 10223 | Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ g“’x’;"m‘:‘:o‘z's":;e"' Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1512 18 years N/A N/A 6/17/2020
TTCaTea ToT CToTe m ETapY T U Wit CITTCaTy Sviaent
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor |due to severe hereditary deficiency of Alpha1-PI (alphal-antitrypsin deficiency). Glassia increases
Biologicals | 10257 |inhibitor (human), (Glassia), 10 10mg 1/1/2012 Glassia™ (human) injection solution, |antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung 4,200 18 years N/A N/A 9/25/2018
mg for intravenous use  |epithelial lining fluid levels of alpha1-P.
Indication specific age
. Indicated for: restrictions:
Injection, glucagon glucagon for injection, for | [ 1t of severe hypoglycemia. Indication Specific « Treatment of severe
Drugs 11610 1mg 1/1/2000 GlucaGen®  [subcutaneous, intramuscular, (O severe. - - ’ 10 N/A N/A 10/26/2018
hydrochloride, per 1 mg " « Use as a diagnostic aid for use during radiologic examinations to temporarily inhibit movement of the (see comments) hypoglycemia: None
or intravenous use . N " P
gastrointestinal tract. « Diagnostic aid: 18 years of
age and old
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iection. thofierastim. 1 thorfierastim infection, for_|dicated i adult and pediatric patients  month and older for reduction i the duration of severe
njection, tbo-filgrastim, ! o-filgrastim injection, for n adult and pedi : or uratior
Biologicals | J1447 ) tho-Tigt 1meg 1/1/2016 Granix® 8! y neutropenia in patients with loid receiving ive anti-cancer drugs 10,920 1 month N/A N/A 5/20/2019
microgram subcutaneous use operia in patients With non-mye ol y
associated with a clinically significant incidence of febrile neutropenia.
) |+ Indicated as monotherapy for the treatment of infantile spasms in infants and children under 2 years of
repository corticotropin
- ) strory age.
Injection, corticotropin, up to . injection, gel for "
Drugs jos00 | poi pin, up up to 40 units 1/1/2000 H.P. Acthar® Gel m:ramuscﬁ\zr o « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
« May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
subcutaneous use e o
ophthalmic, respiratory, and edematous state.
Indicated for the treatment of patients with:
Injection. eribulin mesylate eribulin mesylate injection, | Metastatic breast cancer who have previously received at least two chemotherapeutic regimens for the
Drugs 19179 I g viate, 0.1mg 1/1/2012 Halaven® viate inj " |treatment of metastatic disease. Prior therapy should have included an anthracycline and a taxane in 160 18 years N/A N/A 6/4/2019
0.1mg for intravenous use " ! - rrior
either the adjuvant or metastatic setting.
* Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
Injection, haloperidol, up to 5 ) ~|indicated for use in the treatment of schizophrenia and for the control of tics and vocal utterances of
Drugs nes0 | P P uptoSmg 1/1/2000 Haldol® haloperidol lactate injection ! P 124 18 years N/A N/A 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate | . 1. for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 ) ! P! per 50 mg 1/1/2000 injection, for intramuscular P P q P Bed P psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate o therapy.
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult  [Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines 90632 adult dosage, for imL 1/1/2000 Havrix®, Vagta® dosage, suspension for  [persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 1 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection [ to expected exposure to HAV.
TS A VAT e AT, TS 3 VaCCTTE,—— T TRTCATea ToT 2Teve ST TS SE CaUSEU Ty TIEpatTs AT [ VT-RPpTOveT TOTISeTT
Vaccines | 90633 | pediatric/adolescent dosage - 05mL 1/1/2000 | Havrix®, Vaqta® | pediatric/adolescent dosage- |persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 1 12 months 18 years N/A 7/3/2018
Injection, doxercalciferol, 1 Indicated for the treatment of secondary hyperparathyroidism in adult patients with chronic kidne:
Drugs 11270 Jectian, terol, 1meg 1/1/2002 Hectorol® doxercalciferol injection | the "y hyperparathyraldism | petl ldney %0 18 years N/A N/A 10/4/2018
meg disease on dialysis.
njection, emicizumabrkoah, ermicizumab-koawh injection, | ndicated for routine prophylaxis to prevent or reduce the frequency of bieeding episodes in adult and
Biologicals | 17170 | "MeCtOM ' 05mg 1/1/2019 Hemlibra® Jection, | pediatric patients ages newborn and older with A ital factor Vil defi with or 5,040 N/A N/A N/A 7/2/2018
5mg for subcutaneous use | o
without factor VIl inhibitors.
ROaTeT TaTCATea Tor Te ConTror ana i T DIEENE EpISOUES OF T OTaeT Yo PerToT™y
and elective surgery in patients with hemophilia A (hereditary Factor VIl deficiency).
Factor VIll (antihemophilic Hemofil® M, | factor VIl antihemophiic. | ;.o o Usi' K{:atz is not indicated «cf the tre‘atmen; o;‘:/on Willebrandldisea‘:)e
Biologicals | 17190 facor [bemanh pe:’lu 1 1/1/2000 Koate®-DVI, factor, human) for : . 24,000 N/A N/A N/A 10/10/2018
u
Monoclate-P® intravenous injection
) Monoclate-P: Indicated for treatment of classical hemophilia (Hemophilia A). Affected individuals
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Indicated for post exposure prophylaxis in the following settings:
\mmune Injection, hepatitis Bimmune hepatitis b immune globulin * Acute Exposure to Blood Containing HBsAg
u itis b immu uli
" 11571 globulin (Hepagam B), 0smL 1/1/2008 Hepagam B® P 8 + Perinatal Exposure of Infants Born to HBsAg-positive Mothers 34 N/A N/A N/A 9/12/2018
Globulin intramuscular (human) -
intramuscular, 0.5 mL « Sexual Exposure to HBsAg-positive Persons
+ Household Exposure to Persons with Acute HBV Infection
. Injection, hepatitis B immune heoatits b obulin | Indicated for the orevention of hepatitis B vi . frer ver transplantation in HBsAg-posit
mmune epatitis b immune globulin |Indicated for the prevention of hepatitis B virus recurrence after liver transplantation in HBsAg-positive
" 1573 globulin (Hepagam B), 05mL 1/1/2008 HepaGam B® P g ne p P P &-p 1,290 N/A N/A N/A 7/3/2018
Globulins ! intravenous (human) | transplant patients (HepaGam B) ~ IV only.
intravenous, 0.5 mL
v ) Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
Injection, heparin sodium Hep-Flush®, Hep- | heparin sodium injection |infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
Di 11642 h lock flush 10 10 unit: 1/1/2000 ! g # 4,500 N/A N/A N/A 10/26/2018
rugs (heparin °:n“‘s“ ), per units 1 Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory - / / /1 /26/
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
Hepatitis B vaccine (HepB), hepatitis b vaccine
vaccines | 0739 |CPG-adiuvanted, adut dosage, o5mL Y013 Heplisay-ge | (recombinant), adjuvanted  [indcated for prevention of nfection caused by all known subtypes of hepatits B virus in aduls 18 years of 5 L8 years A A &/6/2022
2 dose or 4 dose schedule, for solution for intramuscular ~|age and older.
intramuscular use injection
Injection, trastuzumab, 10 Hercept trastuzumab and Indicated in adults for the treatment of HER2 breast Select patients for th
njection, trastuzumab, 10 m rceptin ndicated in v the treatment -overexpressing breast cancer. fents for ther,
Biologicals | 19356 | 'Mection, trastuzumad, 10 mg 10mg 7/1/2019 ercep hyaluronidase-oysk injection, | oo co " adults for the treatment o overexpressing breast cancer. Select patients for therapy 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™ o e e " | based on an FOA-approved companion diagnostic for trastuzumab.
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Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals 19355 Injection, lr.asluzumsh, 10mg 1/1/2000 Herceptin® trastuzvumzb for injection, for |+ The trea%mem of HER2- P! g gastric or junction 196 18 years N/A /A 9/12/2018
excludes biosimilar, 10 mg intravenous use adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for Herceptin.
Indicated for:
Injection. rastuzumab-pkrb, wastuumabeokib for | e treatment of HER2-overexpressing breast cancer.
Biologicals | Q5113 Jection, pikrb, 10mg 7/1/2019 Herzuma® . P « the treatment of HER2- P g i gastric or junction 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
« Indicated as replacement therapy for primary immunodeficiency (P1) in adults and pediatric patients 2
" " ! ; Indication specific age
_ ) years of age and older. This includes, but is not limited to, the humoral immune defect in congenital )
- immune globulin ect In cong ) restrictions:
Immune Injection, immune globulin agammaglobulinemia, common variable X-linked Wiskott- Indication Specific
; 11559 100 mg 1/1/2011 Hizentra® subcutaneous (human), 20% v ] e 2,800 N/A N/A « PI-2years of age and older |  7/16/2018
Globulins (Hizentra), 100 mg - Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid ‘ , ) « CDIP - 18 years of age and
« Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory d
older
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
- TTCaTea Tor: TATCaTTOR SpeTTC 3ge
antihemophilic factor/von N N
- ' « Hemophilia A~ Treatment and prevention of bleeding in adults. restrictions:
Injection, Von Willebrand Willebrand factor complex |,y \uijetyrand disease (VWD) — in adults and pediatric patients in the Indication Specific « Hemophilia A: 18 years of
Biologicals | 17187 | factor complex (Humate-P), 11U 1/1/2007 Humate-P® | (human), lyophilized powder P P 136,250 P N/A N/A P - 18y 9/21/2018
! (1) Treatment of spontaneous and trauma-induced bleeding episodes, and (see comments) age and older
per 1U, VWF:RCO for reconstitution for ° ' :
(2) Prevention of excessive bleeding during and after surgery. « Von Willebrand disease
intravenous useonly | ", n. _
T
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
Drugs 19351 Injection, topotecan, 0.1 mg 0.1mg 1/1/2011 Hycamtin® topotecan for injection  |chemotherapy. 400 18 years N/A N/A 9/12/2018
« small cell lung cancer platinum-sensitive disease in patients who progressed after first-line
y TR
injection, for infiltration use,
for interstitial use, for Indicated as an:
Drugs a7 | iection, hyaluronidase, L Usp unit 112007 Hylenexs intramuscular use, for | Adjuvant to increase the dispersion and absorption of other injected drugs. 2250 WA A A o/a2019
recombinant, 1 USP unit intraocular use, for |+ In subcutaneous fluid administration for achieving hydration.
peribulbar use, for soft tissue |« In subcutaneous urography for improving resorption of radiopaque agents.
use, and for subcutaneous
FEpaUTS B TTTTTOTE GIODUTT — TOTCATed ToT (TETTETT OT aCUTE EXPUSUTE (0 DT00U COTTENTIgG FBSAE, Peratar eXpUSure OT TTaTts DOTTT
[ H HEP B® S/D, | hy titi { i
G"';';‘:I?:s 90371 (HBIg), human, for 1mL 1/1/2000 V"EN’am stS/ | hepatitis b“"’:'r:::f globulin, | 1 1BsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to 18 N/A N/A N/A 9/21/2018
— * TaDTEs TMMUNE GonUN;, —[HYPETRAB 5707 KaDies Vaccme and HyPerkAB 70 SHOUTT DE BIVET 10 ail Persons SUSPeCteq O EXposure o
(human) treated with rabies with one exception: persons who have been previously immunized with rabies vaccine and have a
immune Rabies Immune Globulin (Rig), HyperABe s/, | Solvent/detergent,for  |confitmed adequate rabies antibody tter should receive only vaccine. HyperRAB 5/0 should be
e | 90375 | human, for intramuscular 1501 1/1/2000 T vags | filration and intramuscular [administered as promptly as possible after exposure, but can be admiistered up to the eighth day after 20 N/A N/A N/A 4/8/2020
and/or subcutaneous use VP! administration the first dose of vaccine is given.
rabies immune globulin,
[ Injection, Rho d immune HyperRhoS/D | e lobulin | "ndicated for use in preventing Rh immunizatio
e | 12790 |globuin, human, full dose, 300| 300 meg (1500 1U) 1/1/2003 Full Dose, namon) iioce " | In pregnancy and other obstetrical conditions (see ful prescribing information). 3 N/A N/A N/A 4/9/2022
micrograms (1500 1U) RhoGAM® ' « In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
— TR, TG TG i L Ry oy b L TopTevenTTE O RTOTOT TegatIve WOTerTaT o
12788 | globulin, human, minidose, 50 50 meg 1/1/2003 Mini Dose, the time of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria 1 N/A N/A : 7/3/2018
Globulins minidos i Dose, (human), mini dose " Females Only
e eSS St Tetanus mrmuine globulin ~[TTOTCeEG TOT PTOPTY K GBS ETaIUS TOTOWITE Tory T paits ose s or
A (Tlg), human, for 250U (1 mL) 1/1/2000 HyperTET® 5/D roman) uncertain. It s also indicated, although evidence of effectiveness is limited, in the regimen of treatment 2 N/A N/A N/A 6/4/2019
immune globulin infusion
Injection, immune o :mmam i Indicated for treatment of primary immunodeficiency (PI) in adults.
Immune globulin/hyaluronidase, .
1575 100 my 1/1/2016 HyQuia recombinant human 840 18 years N/A N/A 7/3/2018
Globulins (Hyqvia), 100 mg immune € 117 va ' Limitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQvia v / / 13/
! hyaluronidase solution for oy e
globulin 1O ™" | have not been established in conditions other than PI.
subcutaneous administration
Injection, idarubicin ) idarubicin hydrochloride for |Indicated in combination with other approved antileukemic drugs for the treatment of acute myeloid
Drugs 18211 5m 1/1/2000 Idamycin® 36 18 years N/A N/A 10/31/2018
& hydrochloride, 5 mg € 1/ v injection leukemia in adults. This includes French-American-British (FAB) M1 through M7. v / / /31/
— - Ao A TTOTCaTe T CIITOT e T TS Wi & TR TorT
Injection, factor IX, albumin (recombinant), albumin | On-demand treatment and control and prevention of bleeding episodes
inant), albumin [« On- venti ing epi
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 Idelvion® ) " " demanc na P & P! 96,921 N/A N/A N/A 6/6/2019
" fusion protein . of bleeding
Idelvion, 11U s e N A o .
T L b ot certamTonRer aover eSO TTOEE
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® oo™ |chemotherapy of germ cel testicular cancer. I should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
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P O—— Somedetormding subimgual | T eGSO e C0Te T e T g oo 0T STz O Dporar o
Drugs 18499 chemotherapeutic, Not 1film (1 dose) 1/1/2000 Igalmi™ film, for sublingual or buccal | 95°T€" 3 18 years N/A N/A 8/16/2022
Otherwise Specified use o
aittEaTor tHe TreatmenToT: TaTCaTTOn SpECTC age
canakinumab for njection, | er1o0ic Fever Syndromes: Indication Specfc estrictions:
Biologicals | 10638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 llaris® " |+ Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older 600 N/A N/A Periodic Fever Syndromes: | 7/28/2020
for subcutaneous use ) - . (see comments) y
: Familial Cold y Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). « Cryopyrin-Associated
s s ace:::j::z:;:Ialj/?:r‘:;‘?r:.e;\ant soim 112016 Jovien® fluocinolone acetonide | Indicated for the treatment of diabetic macular edema in patients who have been previously treated with . 18 years /A A 10/16/2019
! intravitreal implant  [a course of corticosteroids and did not have a clinically significant rise in intraocular pressure.
(luvien), 0.01 mg
TS (BT T (P U=C DTOCRIT M0y TaTCATet TOT e TreaT e T OT-PaTierT:
) . o durvalumab injection, for ~ [with:
Biologicals | J9173 | Injection, durvalumab, 10 mg 10 me 112019 Imfinzi® intravenous use « unresectable, Stage lll non-small cell lung cancer (NSCLC) whose disease has not progressed following 420 18 years N/A N/A 10/20/2022
Indicated for:
« Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, sumatriptan succinate * Acute treatment of cluster headache in adults
Drugs 13030 N g 6mg 1/1/2000 Imitrex® injection, for subcutaneous 8 18 years N/A N/A 9/21/2018
succinate, 6 mg [
use Limitations of Use:
Use only if a clear diagnosis of migraine or cluster headache has been established. Not indicated for the
prophylactic therapy of migraine or cluster headache attacks.
Indicated for the local treatment of unresectable cutaneous, subcutaneous, and nodal lesions in patients
Injection, talimogene with recurrent after initial surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 800 18 years N/A N/A 7/16/2018
plaque forming units injection Limitations of Use: Imlygic has not been shown to improve overall survival or have an effect on visceral
metastases.
Indicated for individuals suspected of exposure to rabies, particularly severe exposure, with one
Rabies Immune Globulin, heat exception: persons who have been previously immunized with rabies vaccine prepared from human
mmune | g0 | treated (Rlg:HT), human, for 15010 1tj2000  |Imogam® Rabies | rabies immune globulin  |diploid cels (HDCV) in a pre-exposure or post exposure treatment sries should receive only vaccine. 2 A N/A A of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |Persons who have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine
subcutaneous use Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies
antibody titers if they are to receive only vaccine.
THOVaX= DTS
Rabies vaccine, for (Human Diploid- rabies vaccine, for
Vaccines 90675 " imL 1/1/2000 Cell Vaccine) and . ' Indicated for p posure and post-exposure prophylaxis against rabies in all age groups. 5 N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
RabAvert®
Drugs 11750 | Injection, iron dextran, 50 mg 50mg 1/1/2009 INFeD® iron dextran injection | "eicated for treatment of patients with documented iron deficiency in whom oral administration is 62 4 months N/A N/A 10/26/2018
unsatisfactory or impossible.
Tndicated for:
Crohn's Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
« reducing the number of draining enter and re fistulas and ing fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn’s Disease:
+ reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
Ulcerative Colitis:
« reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and Crohn's Disease and Ulcerative
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had Colitis: 6 years of age and
infliximab-dyyb ani response to ional therapy. older
Biologicals | Q5103 b';’:;‘“g: ;:':;'I’:;:%V;g 10mg 4/1/2018 Inflectra® | concentrate for injection, for | Pediatric Ulcerative Colitis: 140 ""ge'c:ifm";':i':;c N/A N/A Plaque Psoriasis, Psoriatic | 7/26/2019
’ g intravenous use  reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with Arthritis, Ankylosing
moderately to severely active disease who have had an inadequate response to conventional therapy. Spondylitis: 18 years of age
Arthritis in with methotrexate: and older
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with moderately to severely active disease.
Ankylosing Spondylitis:
« reducing signs and symptoms in patients with active disease.
Psoriatic Arthritis:
« reducing signs and symptoms of active arthritis, inhibiting the progression of structural damage, and
improving physical function.
Plaque Psoriasis:
« treatment of adult patients with chronic severe (i.e., extensive and/or disabling) plaque psoriasis who
mg{:{\é‘i&dzt@( for svstemic theraov and when other svstemic theranies are medicallv less anoroboriate.
Injection, gemcitabine gemcitabine in sodium | in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for 6 months after completion of platinum-based therapy. 128 18 years N/A N/A 6/17/2020
mg intravenous use « in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior
Indication specific age
restrictions:
« IDAin patients who have
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: either intolerance to oral iron
njection,ferrc ferricec - Who have intolerance to oral iron or have had unsatisfactory response to oral iron. Indication Specifc or an unsatisfactory response
Drugs 11439 g 1mg 1/1/2015 Injectafere | ¢ - Who have non-dialysi chronic kidney disease. 1,500 N/A N/A to oraliron: 1year of age and | 12/16/2021
carboxymaltose, 1 mg injection for intravenous use |\ ‘ " ° ) (see comments)
Indicated for the treatment of iron deficiency anemia in pediatric patients 1 year of age to 17 years of age older
who have either intolerance to oral iron or an unsatisfactory response to oral iron. « IDAin patients who have
non-dialysis dependent
chronic kidney disease: 18
years of age and older
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AT TIOm SpeCTE, T5 Vears
Injection, interferon, alfa-2b, interferon alfa-2b Indicated for: hairy cell leukemia, malignant follcular inat Indication Specific eacned ?g\erra:‘o; i"‘;"i'ﬁs‘:::\d
on, 1 , -2b, " . i - o, b . N o . licati ific X i it
Biologicals | Jo214 | '™ o alfa-2 1 million units 1/1/2000 Intron® A ! 225 | AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 P N/A N/A P P 6/4/2019
recombinant, 1 million units recombinant for injection >reate ' chromie (see comments) c
additional information on each indication. i
Hepatitis B - 1 year of age and
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the
following moderate to severe infections caused by susceptible bacteria:
« Complicated intra-abdominal infections.
o « Complicated skin and skin structure infections, including diabetic foot infections without osteomyelitis.
Injection, ertapenem sodium, ertapenem injection for | | - Gy cquired pneumonia
Drugs 1335 g g 500 mg 1/1/2004 Invanz® | intravenous or intramuscular ) ! umonta. i 28 3 months N/A N/A 10/10/2018
500 mg " « Complicated urinary tract infections including pyelonephritis.
u
« Acute pelvic infections including postpartum endomyometritis, septic abortion and post surgical
gynecologic infections.
Indicated in adults for the prophylaxis of surgical site infection following elective colorectal surgery.
- ) Indicated for the treatment of schizophrenia in adults after they have been adequately treated with:
paliperidone palmitate e ' o :
e taple | A once-a-month paliperidone palmitate extendec-release injectable suspension (e.g., Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Hafyera™ J for at least four months or 1,560 18 years N/A N/A 10/26/2021
suspension, for gluteal ' _
* « Anevery-th th paliperidone palmitate extended-release injectable (e.g., Invega
intramuscular use °
Trinza) for at least one three-month cycle
- paliperidone palmitate | Indicated for:
Injection, paliperidone extended-release injectable |« Treatment of schizophrenia in adults.
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 | Invega Sustenna® i zophrenia in adults. " 624 18 years N/A N/A 7/16/2018
- for « Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or
8 use antidepressants.
ex:‘e:‘:;“r‘e"e';":i':"f‘e‘:t‘:b‘e Indicated for the treatment of schizophrenia in patients after they have been adequately treated with
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Invega Trinza® p 4 Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
v
or! four months.
Poliovirus vaccine, Inactivated oliovirus vaccine, Indicated for active immunization of infants (as young as 6 weeks of age), children and adults for the
Vaccines 90713 | (IPV), for subcutaneous or 0.5mL 7/1/2005 IPoL® P g young ge) 2 6 weeks N/A N/A 9/21/2018
! of caused by poliovirus types 1, 2, and 3.
intramuscular use
Injection, romidepsin, romidepsin for injection, for | moicated for:
Drugs 19319 J ’ psin, 0.1mg 10/1/2021 Istodax® P ) g * Treatment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
lyophilized, 0.1 mg intravenous use (Iyophilized) y
systemic therapy.
TG TOT e T Ea e T TTeTas @ O TOTaTy SuvarCeq DTeasT CamiceT T et arter Tanure oram
Kit for injection,
Drugs 19207 | Injection, ixabepilone, 1 mg 1mg 1/1/2009 Ixempra® ° ! ecti andataxane. ) ) 180 18 years N/A N/A 10/26/2018
for intravenous infusion only |Ixempra as monotherapy s indicated for the treatment of metastatic or locally advanced breast cancer in
e e AR 5 T
Injection factor IX coagulation factor X [Indicated in adults and children 2 12 years of age with hemophilia B for control and prevention of control of bleeding episodes
Biologicals 17195 (amnhe_monhmf factor, m 1/1/2002 xinity® (recombinant) lyophilized ble.edlng episodes and perioperative management. ) 322,000 Indication Specific NA A and perioperative 4/26/2021
recombinant), per IU, not powder for solution for | Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency (see comments) management: 12 years of age
otherwise specified intravenous injection | of bleeding episodes. and older
Mitomycin pyelocalyceal mitomycin for pyelocalyceal
Drugs 19281 omycin pyelocalyt 1mg 1/1/2021 Jelmyto™ Ve pyelocalyceal ||, dicated for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC). 400 18 years N/A N/A 12/28/2020
instillation, 1 mg solution
TOTCATea ToT e TTeatEnT OT 3auTe PaTENTs Wt FTSMYatcH Tepa QeNCIenT [@VIVIR] TeCurrentor -
Endometrial
advanced: Cancer: Females
Biologicals | 10272 | Miection,dostarimab-gxly, 10 10mg - Jemperl dostarlimab-gxly injection, |+ endometrial cancer, a determined by an FA-approve test,that has progressed on or following prior 150 18 years N/A only 12/14/202
mg for intravenous use treatment with a platinum-containing regimen. Solid Tumors:
« solid tumors, as determined by an FDA-approved test, that have progressed on or following prior o
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Drugs j7316 | 'miection, ocriplasmin, 0.125 0125 mg 1/1/2014 Jetrea® ocriplasmin injection, for |, 4 for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
orugs 19043 | Injection, cabaitaxel, 1 me e Y012 revtana® cabazitaxel injection, for | Indicated in combination with predrisone for treatment o patients with hormone-refractory metastati 20 18 years i Viles Only P
intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
Indicated for use in previously treated adults and adolescents (12 years of age and older) with hemophilia
A (congenital Factor VIl deficiency) for:
« On-demand treatment and control of bleeding episodes
Injection, factarvii « Perioperative management of bleeding
(antihemophite fater antihemophilic factor | Routine prophylaxis to reduce the frequency of bleeding episodes
siologicals | 17208 | o e e 1 7/1/2019 Jivie (recombinant) PEGylated- 180,000 12 years N/A N/A 9/25/2018
e ' aucl, for intravenous use  |Limitations of use:
(i), Li.u. - Jiviis not indicated for use in children < 12 years of age due to a greater risk for hypersensitivity
reactions.
~Jiviis not indicated for use in previously untreated patients (PUPs).
~Jiviis not indicated for the treatment of von Willebrand disease.
Indicated, as a single agent, for the treatment of patients with HER2-positive, metastatic breast cancer
who previously received trastuzumab and a
Injection, ado-trastuzumab ado-trastuzumab emtansine [taxane, separately or in combination. Patients should have either:
Biologicals | 19354 emtancint. 1 mg 1mg 1/1/2014 Kadcyla® | for injection, for intravenous |« received prior therapy for metastatic disease, or 1,160 18 years N/A N/A 6/4/2019
' use « developed disease recurrence during or within six months of completing adjuvant therapy.
« The adjuvant treatment of patients with HER2-positive early breast cancer who have residual invasive
disease after taxane and based treatment.
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® eca!r;::::y:zr::f:;°' Indicated for treatment of acute attacks of hereditary angioedema in patients 12 years of age and older. 120 12 years N/A N/A 10/10/2018
Indicated for:
« The treatment of HER2 overexpressing breast cancer.
Biologicals | Q5117 Ir;jecfion, trastuzumab-anns, 10mg 1017201 Kanjingiw | trastuzumab-anns for | The treatment of HER2 i ic gastric or gastr junction 196 18years A WA 1271472021
josimilar, (kanjinti), 10 mg injection, for intravenous use |adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® Sm"“,’;s;j::c‘;"::::’"‘ O | ndicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021
Prothrombin complex "w‘h"""b":‘w'"plefx Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K
Biologicals | 17168 |concentrate (human), kcentra, 11U 7/1/2021 Keentra® mtf::::;z‘ss‘e “IL':;’:M;; 4 |atagonist (VKA, e.g, warfarin) therapy in adult patients with acute major bleeding or need for an urgent 5,000 18 years N/A N/A 6/28/2021
per i.u. of factor ix activity Cr surgery/invasive procedure.
powder for reconstitution
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) Indicated for passive, transient post-exposure prophylaxis of rabies infection to persons of all ages when
Rabies immune globulin, heat- - \ ) : ) A )
- ~ |given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Immune and solvent/detergent:treated rabies immune globulin | o\ oty with a full course of rabies vaccine
: 90377 (RIg-HT 5/D), human, for 1501U 1/1/2000 Kedrab™ (human) solution for v ) : ) 20 N/A N/A N/A 9/21/2022
Globulins ) : on o « Do not exceed the recommended dose of Kedrab because this can partially suppress active production
intramuscular and/or intramuscular injection "
subcutaneous use of rables.
« Do not administer additional doses of Kedrab, even if the antibody response to vaccination is delayed.
meCToT, T p—— FreToToE T
Drugs 13301 acetonide, Not Otherwise 10mg 1/1/2000 Ke“h:m@' injectable suspension, for [Indicated for intramuscular use as follows: 150 N/A N/A N/A 9/12/2018
S— . — “[Milcatea o qecTase e MCIIence ana quration of SEVere oraT fHcosITS T patients Wit &
malignancies receiving myelotoxic therapy in the setting of autologous hematopoietic stem cell support.
Drugs 12425 lnjemorj, palifermin, 50 S0meg 1/1/2006 Kepivance® pa\\fermln injection, for Keplva‘n‘ce‘ is mdlcatgd as suppo}nlve care for preparative regimens predicted to result in > WHO Grade 3 1,008 18years NA /A 4/9/2019
micrograms intravenous use mucositis in the majority of patients.
Limitations of Use:
= — Thdication specific age
restrictions:
! A ) IR ’ ' « Partial Onset Seizures: 1
Indicated as an adjunctive therapy, as an alternative when oral administration is temporarily not feasible,
month of age and older
for the treatment of: .
Injection, levetiracetam, 10 levetiracetam injection, for |« Partial onset seizures in patients 1 month of age and older with epileps Indication Specific * Myoclonic Seizures in
Drugs 11953 jection, g 10mg 1/1/2009 Keppra® ' Jection, nset s P 8 theplepsy 9,300 P N/A N/A Patients with Juvenile 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments)
: 5 N . R . . Myoclonic Epilepsy: 12 years
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized
h of age and older
epilepsy :
 Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and aldar
Injection, pembrolizumab, 1 pembrolizumab injection, for R
Biologicals | 19271 e g 1mg 1/1/2016 Keytruda® ) e |Indicated for the treatment of patients with unresectable or metastatic melanoma. 400 effectiveness of N/A N/A 9/15/2022
ieater-for=— e e en e e e e R L.
Drugs 10642 Injection, levoleucovorin 05 me 10/1/2018 Khapzory | 1eveleveovorin for injecion, |+ Rescue ater hgh-dose methotrexate therapy in ptients with osteosarcoma. 4,800 A N/A A 10/3/2019
(khapzory), 0.5 mg for intravenous use « Diminishing the toxicity associated with ge of folic acid or impaired
Biologicals Joa7a | Miection, tgbentafusp tebn, 1 1meg 10/1/2022 [, tebenta}fusp tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 500 18years /A /A 9/15/2022
microgram for use
TTOTCATeT TOT e TreaT e DT U PatreTs Wi aTUTe DaTTeTTaT ST 3Nt SKITSTroTTTe TeCtom,
Brugs 12406 Injection, oritavancin 10me 10/4/2021 Kimyrsae | Oritavancin forinjection,for | (ABSSSI) caused by susceptible isolates of the following Gr 120 18 years /A N/A of25/201
(kimyrsa), 10 mg intravenous use aureus (including methicillin- and methi tant isolates), Str pyogenes,
DIPTNeTTa, Tetanus toxoIas; IPNTNErTa ana Tetanus [+ KN iX: A SMgie GOSe OT KiNTiX 15 NaTCated Tor actve 1 3EAMST ATPNTNENTa, TeTants, PertussTs,
acellular pertussis vaccine and toxoids, acellular pertussis |and poliomyelitis as the fifth dose in the diphtheria, tetanus, and acellular pertussis (DTaP) vaccine series
Vaccines 90606 | mactivated poliovirus vaccine, 05mL 1/1/2008 Kinrix®, adsorbed and inactivated [and the fourth dose in the inactivated poliovirus vaccine (IPV) series in children 4 through 6 years of age i ayears 6years N/A 2122018
(DTaP-IPV), when Quadracel™ poliovirus vaccine, whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
administered to children 4 suspension for intramuscular [and INFANRIX for the fourth dose.
Indicated for the treatment of moderate-to-severe pruritus associated with chronic kidney disease (CKD-
Injection, difelikefalin, 0.1 difelikefalin injection, for _|2F) in adults undergoing hemodialysis (HD).
Drugs Jo879 microgram, (for esrd on 0.1mcg 4/1/2002 Korsuva™ mtravem’w use' 19,500 18 years N/A N/A 4/21/2022
dialysis) Limitation of Use: Korsuva has not been studied in patients on peritoneal dialysis and is not
r for use in this
Indicated for use in adults and children with ilia A Factor VIll deficiency) for:
Injection, factor VIII, factor VIl (antihemophilic ¢ On-demand treatment and control of bleeding episodes
Biologicals | 17211 (antihemophilic factor, 11U 1/1/2018 Kovaltry® factor, r inant) for | Peri i of bleeding 210,000 N/A N/A N/A 10/10/2018
recombinant), (Kovaltry), 11U intravenous injection |+ Routine prophylaxis to reduce the frequency of bleeding episodes
Kovaltry is not indicated for the treatment of von Willebrand disease.
egloticase injection, for
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® P iimvem S’in oo |Indicated for the treatment of chronic gout n adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
Levonorgestrel releasing levonorgestrel-releasin
Drugs 1729% intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® imaieme system 8 |indicated for prevention of pregnancy for up to 5 years. 1 After menarche N/A Females Only 10/26/2018
system, (Kyleena), 19.5 mg %
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TOTCATET ToT e TeatEnT OT JuuTT PATeTTs Wit TETapSea O Terractory TUTpTe My ST WD Tave
L received one to three lines of therapy in combination with:
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® ‘arf'h,”:"b for injection, for | ', ¢ - idomide and dexamethasone; or 1060 18 years N/A N/A 7/20/2022
intravenous use 0 Dexamethasone; or
e TaTCaTTOn SpECTC age
njection, digoxin, up t0 05 digoxin injection, for [« Treatment of mild to moderate heart failure in adults. Indication Specific restrictions:
Drugs 11160 o upto0.5mg 1/1/2000 Lanoxin® or « Increasing in pediatric patients with heart failure. (Indication added to the 35 (see commonts) N/A N/A « Mild to moderate heart | 10/10/2018
use failure and control of resting
patients with soft tissue sarcoma
. (STS) with a histologic subtype for which an anthracycline-containing regimen is appropriate and which is
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ olaratumab injection, for | '\ ble to curative treatment with radiotherapy or surgery. This indication is approved under 840 18 years N/A N/A 7/2/2018
intravenous use accelerated approval. Continued approval for this indication may be contingent upon verification and
description of clinical benefit in the confirmatory trial.
Indicated for the treatment of edema associated with congestive heart failure, cirrhosis of the liver, and
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
njection, furosemide, up to 20 greater diuretic potential is desired. As an adjunct in the treatment of pulmonary edema. The
Drugs 11940 e upto 20 mg 1/1/2000 Lasix® injection | inistration of ide is indicated when a rapid onset of diuresis is desired. If 310 N/A N/A N/A 10/26/2018
gastrointestinal absorption is impaired or oral medication is not practical for any reason, furosemide is
indicated by the i ori route. use should be replaced with oral
furosemide as soon as practical.
Biologicals | 0202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® a'em“‘:"t‘::“;:::":z‘:" for | ndicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
TOTCATea a5 am 3a]unCT To-GTeT ana AaXany ToTeTaved St TeTapy Tor Te (FeatmenT oT auTTs Wit
familial hyperc ia (HeFH) or clinical atherosclerotic cardiovascular disease
prugs 11306 | injection, inclisiran, 1 mg 1me 1172000 Lequio® inclisiran injection, for | (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). - 18 years N/A A o/6/2022
subcutaneous use
Limitations of Use:
o ) sorgramostim njection, for | TCAGEa: == , T - ; o N Indication o Spece 98e
Biologicals 12820 Injection, sargramostim (GM- S0meg 1/1/2000 Leukine® subcutaneous or intravenous ‘-Tu s.hurtEn u.me tuvneulmph\v\ rEf:ovEry and to r.Educe the incidence of severe and life-threatening 620 Indication Specific Specific (see N/A restrictions: 8/29/2018
CSF), 50 meg - infections and infections resulting in death following (see comments) « To shorten time to
Tndicated in adults (>=18 years of age] With infections caused by ¢ Stsce Bacteria: = =
« Pneumonia: Nosocomial and Community Acquired
« 5kin and Skin Structure Infections: Complicated and Uncomplicated Indication specific:
« Chronic bacterial prostatitis Inhalation Anthrax (Post-
levofloxacin injection for _|* IThalational Anthras, Post Exposure Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® " « Plague 62 N/A N/A older. 6/5/2019
intravenous use . . . . (see comments)
« Urinary Tract Infections: Complicated and Uncomplicated Plague: 6 months and older.
« Acute Pyelonephritis All other indications: 18 years
« Acute Bacterial Exacerbation of Chronic Bronchitis of age and older.
* Acute Bacterial Sinusitis
[ ————T reemeTaveas 7T eTapY T e T T O pepTC urCeT
Drugs 11980 :,p 100.25mg i up 0 0.25 mg 1/1/2000 Levsin® hyoscyamine sulfate injection |« In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and 248 N/A N/A N/A 7/2/2018
"::‘c';‘l’:r:"':l‘;::o:c;;‘;" Levulan® minolevalinc acid Helfor | ndicated for ic therapy ( ) of minimally to thick actinic keratoses of the
Drugs 17308 ’ M 354 mg 1/1/2004 face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment 1 18 years N/A N/A 9/25/2018
single unit dosage form (354 Kerastick® topical solution, 20%
o) approved 3/6/2018.
Drugs J7gs | Inection, regadenoson, 0.1 01me /2008 Lexiscan® regadenoson injection for | Indicated for radionuclide myocardial perfusion imaging (MPI) n patients unable to undergo adequate B 18 years /A A —
mg intravenous use exercise stress.
TaTCaTea
Injection, cemiplimab-rwlc, 1 cemiplimab-rwlc injection, « for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally
Biologicals | 19119 e 1mg 10/1/2019 Libtayo® e o e |advanced CSCC who are not candidates for curative surgery o curative radiation. 700 18 years N/A N/A 3/25/2021
« for the treatment of patients with locally advanced BCC (1aBCC) previously treated with a hedgehog
1 m docaine Usp Udocaine (various| 0 s opical |'MEiCated for production of anesthesia of accessible mucous membranes of the oropharynx. Itis also
Drugs 13490 Unclassified drugs 1/1/2000 topical ° useful as an anesthetic lubricant for intubation and for the temporary relief of pain associated with minor 31,000 N/A N/A N/A 10/26/2018
base i formulations) asan & ) >
formulations) burns, including sunburn, abrasions of the skin, and insect bites.
Levonorgestrel-releasing evonorgestrelreleasing
Drugs 17297 intrauterine contraceptive 52mg 1/1/2017 Liletta® . . Indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
systemn (Lietta), S2mg intrauterine system
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Injection, lincomycin HCL, u incomycin hydrochloride | Mdicated for the treatment of serious infections due to susceptible strains of streptococei, pneumococci,
Drugs 12010 y 0500 "v" »up 300 mg 1/1/2000 Lincocin® m'eyctionyscmmn and staphylococei. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1month N/A N/A Y Y 10/26/2018
s Jection, the judgment of the physician, a penicillin is inappropriate.
Indicated:
* For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both
paclitaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has
Injection, doxorubicin doxorubicin hydrochloride progressed while on treatment or within 6 months of completing treatment.
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® T ot « As monotherapy for the treatment of metastatic breast cancer, where there is an increased cardiac risk. 2 18 years N/A N/A v Y 10/4/2018
iposome injection
imported Lipodox, 10 mg P ) « For the treatment of AIDS related Kaposi's Sarcoma in patients with extensive mucocutaneous or
visceral disease that has prog on prior combination therapy (consisting of two of the following
agents: a vinca alkaloid, bleomycin and standard doxorubicin or another anthracycline) or in patients who
are intolerant to such therapy.
Indicated for:
« Prophylaxis of deep vein is (DVT) in surgery, hip surgery, knee
_— replacement surgery, or medical patients with severely restricted mobility during acute illness.
: enoxaparin sodium injection, ’ )
Injection, enoxaparin sodium, « Inpatient treatment of acute DVT with or without pulmonary embolism.
Drugs 11650 10mg 1/1/2000 Lovenox® for subcutaneous and 3 ! N 930 18 years N/A N/A Y Y 6/5/2019
10mg A « Outpatient treatment of acute DVT without pulmonary embolism.
intravenous use N . N N " .
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction (MI).
« Treatment of acute ST-segment elevation myocardial infarction (STEMI) managed medically or with
coronary ion (PCI).
TOTCATea ToT e TreatenTt oT Patients Wit
ranibizumab injection for | (Wet) Age-Related Macular D (AMD)
Biologicals J2778 | Injection, ranibizumab, 0.1 mg 0.1mg 1/1/2008 Lucentis® intravitreal I:' ection  Macular Edema Following Retinal Vein Occlusion (RVO) 20 18 years N/A N/A Y Y 10/31/2018
g « Diabetic Macular Edema (DME)
Biologicals | Joza1 | Mection aglucosidase aif, 1omg 2012 Lumizyme® alglucosidase alfafor | A hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA 00 A A A v . 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
Indicated for the treatment of adult patients with relapsed o refractory hairy cell leukemia (HCL) who
- moxetumomab pasudotox- |received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
: Injection, moxetumomab . mop
Biologicals | 19313 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A Y Y 4/9/2019
pasudotox-tdfk, 0.01 mg h i
intravenous use Limitations of Use:
Not recommended in patients with severe renal impairment (CrCl < 28 mL/min).
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot [ -1 =7 Te <110 1122 TE TETOTCATER T product speciic (sce oo T et
. ictions:
Drugs 11950 | (for depot suspension), per per3.75 mg 1/1/2000 Lupron Depot- ion, for i o o 8 P N/A v v v 6/28/2021
75 mg o . © Management of endometriosis, including pain relief and reduction of endometriotic lesions. comments) Lupron Depot- Lupron Depot:
Injection, voretigene o Voretigene neparvovec-rzyl | - ) . ] )
1 billion vector Indicated for the treatment of patients with confirmed biallelic RPEGS mutation-associated retinal
Biologicals | 3398 neparvovec-rzyl, 1 billion on ve 1/1/2019 Luxturna™ intraocular suspension for " pa v " alle 3 g 300 1year N/A N/A Y Y 9/17/2021
genomes (vg) e dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
Injection, pegaptanib sodium, pegaptanib sodium injection, |
Drugs 12503 0.3 mg 1/1/2006 Macugen® ! N o Indicated for the treatment of (wet) age-related macular 1 18 years N/A N/A Y Y 8/5/2021
3mg intravitreal injection
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FTOGUCT SPECITC Max Gany

ection hydroxyprogesterone |Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of .
jection, PR . N e units:
caproate injection for singleton spontaneous preterm birth. Product Specific
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P g ingleton sp preterm bi _ ) ) ) P 16 years N/A Females Only « Makena single- and multi- | 9/21/2018
intramuscular or Limitations of Use: Makena s not intended for use in women with multiple gestations or other risk factors|  (see comments) e
caproate, (Makena), 10 mg : dose vials:
subcutaneous use _|for preterm birth. e
I ection. margetuximab argetuximabcmky | Indicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 ection, mrk Smg 7/1/2021 Margenza™ | TerESIX positive breast cancer who have received two or more prior anti-HER2 regimens, at least one of which 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use nes
was for metastatic disease.
o T I g VAT Taraine? i e < e TR % Tayer A A S770n
T o e treat e TTe ToTgWing Tections Causea oy ST OTTE
- cefepime hydrochloride | microorganisms:
Injection, cefepime HCI, 500 - | cerepime ’
Drugs soe92 | ™ - 500 mg 1/1/2002 Maxipime™ | injection for intravenous or |« Moderate to severe pneumonia 120 2 months N/A N/A 8/5/2021
e intramuscular use « Empiric therapy for febrile neutropenic patients
— : e isbetiven bt
vaccine, serogroups A, C, W, Y, meningococcal (groups a, ¢,
e i Menactras, | ¥ and w-135) polysaccharide |Indicated for active i to prevent invasive disease caused by Neisseria
Vaccines | 0734 | 420 i o A 0smL 1/1/2017 " * | diphtheria toxoid conjugate |meningitidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through 1 9 months 23years N/A 8/5/2021
carrier (MenACWY-D) o enveo
vaccine solution for |55 years of age. Menactra does not prevent N meningitidis serogroup B disease.
CRM197 carrier 'Me"ACWK' intramuscular injection
Meningococeal conjugate meningococcal [Groups &, ¢, | dicated for active i for the p of invasive disease caused by
vaccine, serogroups A, C, W, Y, N w? e ot m”c‘,m&' " | Neisseria meningitidis serogroups A, C, W, and Y. MenQuadfi vaccine is approved for use in individuals 2
Vaccines 90619 | quadrivalent, tetanus toxoid 05mL 7/1/2009 MenQuadfi™ + W1 CONJUE: " |years of age and older. 1 2years N/A N/A 8/5/2021
arios (Ve ACWY-TT) for solution for intramuscular
. el
intramuscular use fnjection MenQuadfi does not prevent N. meningitidis serogroup B disease.
Indicated in the following 'disorders which are due to faulty formation of factors T, VII, IXand
X when caused by vitamin K deficiency or interference with vitamin K activity:
« anticoagulant-induced prothrombin deficiency caused by coumarin o indanedione derivatives;
« prophylaxis and therapy of hemorrhagic disease of the newborn;
Injection, phytonadione phytonadione injectable |+ hypoprothrombinemia due to antibacterial therapy;
Drugs 13430 im 1/1/2000 Mephyton® 50 N/A N/A N/A 6/5/2019
8 (vitamin K) per 1 mg e 1/ phy emulsion, USP « hypoprothrombinemia secondary to factors limiting absorption or synthesis of vitamin K, e.g., /1 /1 / /51
obstructive jaundice, biliry fistula, sprue, ulcerative colitis, celiac disease, intestinal resection, cystic
fibrosis of the pancreas, and regional enteritis;
« other drug-induced hypoprothrombinemia where it is definitely shown that the result is due to
. it it nrin U o n o entizulntne
Indicated in pedatric and adult patients for the treatment of Mucopolysaccharidosis VIl (MPS VII, Sly
Injection, vestronidase alfa- tronidase alfa-vibk drome).
Biologicals | 13397 | 'Mection, vestronidase alfa 1mg 1/1/2019 Mepseviiv | Vestronicase aliayj syndrome) 1,680 N/A N/A N/A 8/5/2021
vibk, 1 mg injection, for intravenous use |Limitations of Use:
The effect of Mepsevii on the central nervous system manifestations of MPS Vil has not been determined.
Drugs 19209 | Injection, mesna, 200 mg 200mg 1/1/2000 Mesnex® mesna injection solution | Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. % 18 years N/A N/A 8/5/2021
Indicated
et " " ate |* Following delivery of the placenta, for routine management of uterine atony, hemorrhage, and w ’ w .
njection, methylergonovin methylergonovine m men men
Drugs 12210 ection, methylergonovine upto0.2 mg 1/1/2000 Methergine® ethylergonovine maleate | \ binvolution of the uterus. 5 Women of omen o Females Only 10/31/2018
maleate, up t0 0.2 mg injection childbearing age | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
orugs 5019 | Mitepristone, ora, 200 me 200me 1/1/2000 Mifeprexe | MifePristone tablets, for ora [ indicated, in a regimen with misoprosto, for the medical termination of intrauterine pregnancy through ) WA N/A remales Only 3/15/2019
use 70 days gestation.
I ti ti ta, 1 th lyethyl 4 I- |1 ted for the treats t of te ith chi ki [CKD) in:
siologicals | 10888 ection, epoetin beta, Lmes 205 Mirceras | Methoxy polyethylene ycol-Indicated for the treatment of anemia assaciated with chronic Kidney disease (CKD) in 0 18 years WA WA e
microgram, (for non-ESRD epoetin beta injection, for |+ Adult patients on dialysis and adult patients not on dialysis.
ikl s e oy i
Biologicals 10887 microgram, (for ESRD on 1mcg 1/1/2015 Mircera® P ) . P v P Vsts. 720 5 years N/A N/A 10/10/2018
iyse) intravenous or subcutaneous |+ pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
Indicated for:
Levonorgestrel releasing levonorgestrel-releasing | Pregnancy prevention for up to 8 year:
Drugs 17298 | intrauterine contraceptive s2mg 1/1/2017 Mirena® evonorgestrelreleasing egnancy prevention for up to 8 years. ) ) 1 After menarche N/A Females Only 9/15/2022
system (Mirena), 52 mg intrauterine system « Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as
V! d their method of for up to 5 years.
Measles, mumps and rubella \ d rubella | Indicated for simult ination against measl d rubella in individuals 12 months of
Vaccines | 90707 | wiree saecing (MR, e, for 05mL 112008 MemLRe | measles, mumps, and rubella | Indicated for simutaneous vaccination against measles, mumps, and rubella in individuals 12 months of ) 12 months VA WA 213/2018
e o virus vaccine, live age or older.
Iection. tafasitamab-caix. 2 afasitamab-odx for injection | dicated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
Biologicals | Jo3ag | "ecton At g 2mg 4/1/2021 Monjuvi® o asenous s " iffuse large B-cell ymphoma (DLBCL) not otherise speciied, including DLBCL arising from low grae 5,400 18 years N/A N/A 3/25/2021
€ lymphoma, and who are not eligible for autologous stem cell transplant (ASCT).
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njection, ferrc derisomaltose. forrc derisomaltose | micated for the treatment of iron deficiency anemia in adut patients:
Drugs nazz7 | ’ ’ 10mg 10/1/2020 Monoferric™ | .~ . « who have intolerance to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
10 mg injection, for intravenous use oor uns
« who have non-hemodialysis dependent chronic kidney disease.
N Indicated in combination with ~colony factor (G-CSF) to mobilize hematopoietic
- ) ' plerixafor injection, solution ! . poe
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® e b 20" |stem cells (HSCs)to the peripheral blood for collection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
patients with non-Hodgkin's lymphoma and multiple myeloma.
isnot as single-agent, primary therapy. It has been shown to be useful in the
- ) ) I therapy of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other
Drugs 19280 Injectiol itol 5 5 1/1/2000 Mutal ® itol for injection, 5 10 18 years N/A N/A 6/7/2019
i nection, mitomycin, > mg me &t utamycin® | mitomycin forinjection, > M| .o roved chemotherapeutic agents and as palliative treatment when other modalities have failed. vear / / /71
Mitomycin is not recommended to replace appropriate surgery and/or radiotherapy.
Tndicated for the treatment of:
+ Metastatic colorectal cancer, in combination with intravenous fluorouracil-based chemotherapy for first-
- R o
Biologicals | Qs1o7 | Imiection bevacizumab, 10mg 1/1/2019 Mvasi™ " njection, ot e treatment. N N . 420 18 years N/A N/A 7/20/2022
(mvasi), 10 mg for intravenous use |+ Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
iplatin-based for second-line treatment in patients who have progressed on a first-line
hevacisumah nendiuct.cantaining rasimen
; TSP 3
) Injection, gemtuzumab gemtuzumab ozogamicin |« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. Indication Specific restrictions:
Biologicals | 19203 e 0.1m 1/1/2018 Mylotarg™ | & ) 275 N/A N/A 7/28/2020
8 ozogamicin, 0.1 mg 8 1/ Viotarg injection, for intravenous use | » the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pediatric patients 1 (see comments) / / « Newly-diagnosed CD33- 128/
et Indicated for:
njection, ) RN
rimabotulinumtoxin 8 |- Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and
Biologicals | 10587 | rimabotulinumtoxing, 100 100 units 1/1/2002 Myobloc® winu " adult p: " v v P 100 18 years N/A N/A 9/27/2019
. injection neck pain associated with cervical dystonia.
units
- Treatment of chronic sialorrhea in adults.
17 alpha
hyd t
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A v c':;:z::fﬁ;’;’“ This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
*Compounded*
Indication specific age
restrictions:
« Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-L and
HSV-2) Infections in
Indicated for: Immunocompromised
. « Herpes simplex infections in immunocompromised patients Patients: None
acyclovir sodium, for | i o s of herpes genitalis Indication Specific « Severe Initial Episodes of
Drugs 10133 Injection, acyclovir, 5 mg Smg 1/1/2006 N/A injection, for intravenous P pes B 8,400 P N/A N/A p 5/14/2019
R « Herpes simplex encephalitis (see comments) Herpes Genitalis: 12 years of
« Neonatal herpes simplex virus infection age and older
. Il infections in patients « Herpes Simplex Encephalitis:
3 months of age and older
+ Neonatal Herpes Simplex
Virus Infections: None
« Varicella Zoster Infections in
Immunocompromised
Patients: None
AT, TTTaRToT ST, N B oo T e FoTTETOT FOTTTETOT ST
Drugs 17613 | FDA-approved final product, 1mg 4/1/2008 N/A solution (0.021%, 0.042% and |of bronchospasm in patients 2 to 12 years of age with asthma (reversible obstructive airway disease). 310 2years Specific Age N/A 0.63 mg/3 mL solution 9/21/2022
— TNGICATEq T TE SNOTT-ETM (TEatMent OF SETToUS TTECTIONS GUE 10 STrams or GF o — * o
bacteria, including Pseudomonas species, Escherichia coli, species of indole-positive and indole-negative
orugs Joarg | niection, amikacin sulfate, 100mg 1172006 A amikacin sfate injection, | Proteus, Providencia species, Klebsiell-Enterobacter-Serratia species, and Acinetobacter (Mima-Herellea) 150 A A WA 41072019
100 mg solution species.
iection, aminophyline, up to Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids
Drugs Jozg0 | 'Mection I Ur: viine, up up to 250 mg 1/1/2000 N/A aminophylline injection  |for the treatment of acute exacerbations of the symptoms and reversible airflow obstruction associated 217 N/A N/A N/A 9/25/2018
e with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.
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Amphotericin B for injection is specifically intended to treat potentially ife-threatening fungal infections:
aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis,
Injection, amphotericin B, 50 - - idioi is, i i is including mucormycosis due to ible species of the
Drugs J0285 som 1/1/2000 N/A amphotericin B for injection 93 N/A N/A N/A 9/25/2018
& mg s 1/ / P g genera absidia, mucor and rhizopus, and infections due to related susceptible species of conidiobolus and /1 / / /25
idi and ichosis. May be useful to treat American mucocutaneous leishmaniasis, but it is
not the drug of choice as primary therapy.
TRTCATE T T TreatenT oT TATECToNS CAUSea By STrAMSOTTE STEETES TG
o following conditions:
Injection, ampicillin sodium, ampiciinsodium for ' 1irotory Tract Infections caused by Str i aureus
Drugs 10290 ’ » ampl g 500 mg 1/1/2000 N/A injection, for intravenous or piratory Tr a by 1,736 N/A N/A N/A 4/10/2019
500 mg o o042 " | and nonpenicilinase-producing, H. influenzae, and Group A beta-hemolytic streptococci
« Bacterial Meningitis caused by E. coli, Group B streptococci, and other Gram-negative bacteria (Listeria
atropine sulfate injection for
Injecti tr Ifate it ints If
Drugs 10461 njection, atrapine sullate, 0.01mg 1/1/2010 N/A Intravenous, Intramuscuiar, . i ated for temporary blockade of severe or life threatening muscarinic effects. 27,900 N/A N/A N/A 10/4/2018
0.01mg subcutaneous, intraosseous,
or endotracheal use
EMERGENCY USE AUTHORIZATION
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) for the
use of imab for the treatment of mild-to-moderate coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (12 years of age and older weighing at least 40 ke):
' Injection, bebtelovimab, 175 bebtelovimab injection for |« with positive results of direct SARS-CoV-2 viral testing, and
Biologicals | Q0222 g g 175m 2/11/2022 N/A 4 1 12 years N/A N/A 2/21/2022
8 me s /117 / intravenous use « who are at high risk for progression to severe COVID-19, including hospitalization o death, and v / / /217
« for whom alternative COVID-19 treatment options approved or authorized by FDA are not accessible or
clinically appropriate.
LnarTaTIoNE AE AuTUADIZER LicE
Considered a palliative treatment shown to be useful in the management of:
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response
Injection, bleomycin sulfate,  |to bleomycinis poorer in patients with previously irradiated head and neck cancer.
Drugs 19040 | "M v 15 units 1/1/2000 N/A bleomycin for injection vein is pf n P previously 27 N/A N/A N/A 4/10/2019
15 units « Lymphomas: Hodgkin's disease, non-Hodgkin's disease
« Testicular Carcinoma: Embryonal cell, choriocarcinoma, and teratocarcinoma
+ Malignant Pleural Effusion: Bleomycin i effective as a sclerosing agent for the treatment of malignant
pleural effusion and prevention of recurrent pleural effusions.
Indicated for:
Injection, bortezomib, not bortezomib for injection, for . " "
Drugs 19044 ’ 0.1mg 1/1/2019 N/A N | « treatment of patients with multiple myeloma 245 18 years N/A N/A 2/5/2019
otherwise specified, 0.1 mg intravenous use rents wi
« treatment of patients with mantle cell lymphoma who have received at least 1 prior therapy
Tndicated:
“Asa ive or pre-anestheti
P © « Lower Limb Spasticity: Safety
+ As a supplement to balanced anesthesia ) o
Injection, butorphanol butorphanol tartrate |« For the relief of pain during labor, and and effectiveness in pediatric
Drugs 10595 ectian, Butorp! 1mg 1/1/2004 N/A phano P 8 Tahor, ) ) 992 18 years N/A N/A patients below the age of 2 | 9/27/2018
tartrate, 1mg injection « For the management of pain severe enough to require an opioid analgesic and for which alternative o e ot b
treatments are inadequate ¥
established.
Indicated in the of ia in patients chronic renal dialysis. It has been
Drugs 10636 | Injection, calcitriol, 0.1 mcg 0.1meg 1/1/2003 N/A calcitriol injection | shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown to 560 13 years N/A N/A 9/27/2018
result in an improvement in renal ystrophy.
TITOVCaTECTOT P 2o S PaterTS FOT T T eaT e o 3eaTe TypCaTCeTTT
Injection, calcium gluconate, calcium gluconate injection,
Drugs Jog1o | Miection. 8 g 10mL 1/1/2000 N/A & : - 310 N/A N/A N/A 10/4/2018
per 10 mL for intravenous use Limitations of Use:
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corbolatin inection for | !ndicated for the initialtreatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 Injection, carboplatin, 50 mg 50 mg 1/1/2000 N/A m‘:ravem'us use approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A Y Y 4/10/2019
recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
— —— TOTCaTET T TITe- e TeTTOT (e TOTO Wi SeTTous TTeCtoTTs WS Uae T
Injection, cefazolin sodium, - o ) " i : .
Drugs 10690 s00me 500 mg. 1/1/2000 N/A cefazolin sodium for injection | « Respiratory Tract Infections: Due to S. pneumoniae, Klebsiella species, H. influenzae, S. aureus (penicillin, 744 1 month N/A N/A Y Y 5/20/2019
TROTCATeq Tor The tTeatment of SErTous TECTIoNS Catsed by st Trams of the a8 ftec
microorganisms in the diseases listed below.
- . « Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptococcus
Injection, cefoxitin sodium, 1 e : : )
Drugs 10694 o, 1g 1/1/2000 N/A cefoxitin for injection other streptococci (excluding enterococei, e.g., Enterococcus faecalis [formerly 372 3 months N/A N/A v Y 9/27/2018
g Streptococcus faecalis]), Staphylococcus aureus (including penicillinase-producing strains), Escherichia
coli, Klebsiella species, Haemophilus influenzae, and Bacteroides species.
=+ SITENICOT TGSt e G20 Oriy 1N tNOSe SEroUs TRTECHONS Tor WRTCH TESs e SEmgeTou
: ~|drugs are ineffective or contraindicated. (See package insert for recommendations and warnings
Injection. chioramahenicol chloramphenicol sodium ated with chloramphenical)
njection, chloramphenico > nico se associated with chloramphenicol.
Drugs 10720 e P uptolg 1/1/2000 N/A succinate for injection, for P 217 N/A N/A N/A % Y 10/4/2018
sodium succinate, up to 1 g N " y
intravenous administration "
Indicated fo
Drugs 11205 Injection, chlorothiazide so0mg 112000 VA chlorothiazide sodium for | Indicated as adjunctive therapy in edema associated with congestive heart aiure, hepatic cithosis, and 100 18 years A A v v o272018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
Indicated for the treatment of schizophrenia; to control nausea and vomiting; for relief of restlessness
and apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of
tetanus; to control the manifestations of the manic type of manic-depressive illness; for relief of
o 13230 | Iniection, chlorpromazine Hcl, I 1172000 A chlorpromazine intractable hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age) s & month A A v Y oja7/2018
rugs m months
& up to 50 mg 2 hydrochloride injection | marked by combativeness and/or explosive hyperexcitable behavior (out of proportion to immediate
provocations), and in the short-term treatment of hyperactive children who show excessive motor activity|
with accompanying conduct disorders consisting of some or all of the following symptoms: impulsivity,
difficulty sustaining attention, aggressivity, mood lability, and poor frustration tolerance.
Indicated as therapy for:
« Metastatic Testicular Tumors: In established combination therapy with other approved
chemotherapeutic agents in patients with metastatic testicular tumors who have already received
appropriate surgical and/or radiotherapeutic procedures.
« Metastatic Ovarian Tumors: In established combination therapy with other approved chemotherapeutic
[ ti lati it tients ith tastati i ho h: Il it |
Drugs Joogo | Miection, csplatin, powder or 1ome 112000 VA ispltin njection agents in patients with metastatic ovarian tumors who have aready received appropriate surgical andor I 18 years A WA v Y s272018
solution, per 10 mg procedures. An consists of cisplatin and cyclophosphamide.
Cisplatin Injection, as a single agent, is indicated as secondary therapy in patients with metastatic ovarian
tumors refractory to standard chemotherapy who have not previously received Cisplatin Injection
therapy.
« Advanced Bladder Cancer: Indicated as a single agent for patients with transitional cell bladder cancer
which is no longer amenable to local treatments, such as surgery and/or radiotherapy.
Indicated for the treatment of active Hairy Cell Leukemia as defined by clinically significant anemia,
Drugs 19065 | Injection, cladribine, per 1 mg 1mg 1/1/2000 N/A cladribine injection v v Vs 91 18 years N/A N/A Y Y 6/4/2019
P ), or disease-related symptom:
for bi e oills f
Drugs sagey | Contraceptive pills for birth 1 pack 4/1/2002 N/A contraceptive pills for birth |, .14 as birth control. 2 8years 55 years Females Only Y Y 5/5/2021
control control
S ———E ——— e OUE O NETaDSOT PO WHTCTT Ty D aSSOTTatea Wit Te TOTOwWTg
Drugs 13420 | cyanocobalamin, up t0 1,000 | up to 1,000 mcg 1/1/2000 N/A o ! jection. tons: - ) 10 N/A N/A N/A Y Y 9/27/2018
e USP (vitamin 8-12) | Addisonian (pernicious) anemia
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Indicated for the treatment of:
) cyclophosphamide for | Malignant Diseases: malignant lymphomas: Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
I
Drugs 49070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A injection, for i use histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides, 105 N/A N/A N/A 6/4/2019
adenocarcinoma of ovary, retinoblastoma, breast carcinoma,
) Indicated for the treatment of:
Injection, cyclophosphamide, cyclophosphamide for |\ -+ biseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs 19071 | 'mection, cyclophosp g 5mg 4/1/2022 N/A injection, for intravenous use | 2 '8 seases: malignant ymphomas, Hocg! € ymP! ymphoma, mixed-cell typ 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg y histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
(Auroliedics) neuroblastoma, adenocarcinoma of ovary, retinoblastoma, breast carcinoma.
m T OTTeT 2P pTOVea-aMTCaTICeT O g, TS MOTCaTet ToT TeMSSIorT MU o T 3T o=
Drugs 19100 | Injection, cytarabine, 100 mg 100 mg 1/1/2000 N/A cytarabine injection |!YMPROcYtic leukemia of adults and pediatric patients. It has also been found useful in the treatment of 35 N/A N/A N/A 7/2/2018
acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal
o o 5% dextrose in lactated 101,000 ijaons VA DSLR (5% dextrosein |Indicated for parenteral replacement of extracellular losses of fluid and electrolytes, with or without 120 A A A -
rugs up 01,000 cc
& ringers infusion, up to 1,000 cc pto L lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
Indicated f teral replenishment of fluid and minimal carbohydrate cal d by clinical
Drugs 17070 Infusion, D5W, 1,000 cc 1,000 cc 1/1/2000 N/A D5W (dextrose injection) | o corca or arenteralrepienishment ot fluic and minimal carbohydrate calories as requirec by clinical 124 N/A N/A N/A 10/4/2018
condition of the patient.
i ted for the treats t of tastati i it | -l th h
Drugs 19130 Dacarbatine, 100 mg 100 mg 1/1/2000 N/A dacarbazine for injection | mdicated for the treatment of metastatic malignant melanoma and as secondary-line therapy when used 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
p o ——— L T OTTeT 2P PTOVeT-aMICaTTCeT OIS, Ut O OO T TOTCaTeg TOT TEmSSIo TOCrioTT T
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A inject‘,ycn acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission 60 N/A N/A N/A 6/10/2019
TGTCAteq Tor Tréatment or PAtients Wit myeroa| YNGrOMTES (VOS] NCTUaINg Previously treatea
decitabine for injection for_ |21 untreated, de novo and secondary MDS of al French-American-British subtypes (refractory anemia,
Drugs 10894 | Injection, decitabine, 1 mg 1mg 1/1/2007 N/A ! JECtOn, 10T | efractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory 450 18 years N/A N/A 10/4/2018
intravenous infusion o ¢ v :
anemia with excess blasts in transformation, and chronic tic leukemia) and intermediate-1,
Tntravenous or Tntramuscular Administration: When oral therapy 1s not feasible and the srength, dosage
form, and route of administration of the drug reasonably lend the preparation to the treatment of the
condition, those products labeled for intravenous o intramuscular use are indicated as follows:
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
Injection, dexamethasone dexamethasone sodium | applicable; in infancy, mineralocorticoid supplementation is of particular importance), Acute
Drugs 11100 1m 1/1/2000 N/A ne soc 310 N/A N/A N/A 10/4/2018
& sodium phosphate, 1 mg 8 & / phosphate injection |adrenocortical insufficiency (hydrocortisone or cortisone is the drug of choice; mineralocorticoid / / / /4/
supplementation may be necessary, particularly when synthetic analogs are used), Preoperatively, and in
the event of serious trauma or illness, in patients with known adrenal insufficiency or when
adrenocortical reserve is doubtful, Shock unresponsive to conventional therapy if adrenocortical
insufficiency exists or is suspected, Congenital adrenal hyperplasia, Nonsuppurative thyroiditis,
Hunarcaleamis acencistart with cancar
5% Dextrose/normal saline
Drugs 17042 500 mL/ i 500 mL 1/1/2000 N/A dextrose 5% / normal saline |Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
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5% Dextrose/water (500 mL =
Drugs 17060 X 1/ :’nm ¢ 500 mL 1/1/2000 N/A dextrose 5% / water |Indicated for use in adults and pedatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Indicated:
« For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
Anxiety o tension associated with the stress of everyday lfe usually does not require treatment with an
anxiolytic.
« In acute alcohol withdrawal, diazepam may be useful in the symptomatic relief of acute agitation,
tremor, impending or acute delirium tremens and hallucinosis.
N « As an adjunct prior to endoscopic procedures if apprehension, anxiety or acute stress reactions are
Injection, diazepam, up to 5 ) . o -
Drugs 13360 ™ upto 5 mg 1/1/2000 N/A diazepam injection | present, and to diminish the patient's recall of the procedures. 250 31 days N/A N/A 10/10/2018
& « As a useful adjunct for the relief of skeletal muscle spasm due to reflex spasm to local pathology (such as
inflammation of the muscles or joints, or secondary to trauma); spasticity caused by upper motor neuron
disorders (such as cerebral palsy and paraplegia); athetosis; stiff-man syndrome; and tetanus.
« As a useful adjunct in status epilepticus and severe recurrent convulsive seizures.
« As a useful premedication (the |.M. route is preferred) for relief of anxiety and tension in patients who
are to undergo surgical procedures. Intravenously, prior to cardioversion for the relief of anxiety and
tension and to diminish the patient's recall of the procedure.
Injection, dimenhydrinat
Drugs J1240 | Mection tg":o”myg rinate, up up to 50 mg 1/1/2000 N/A dimenhydrinate injection |Indicated for prevention and treatment of nausea, vomiting and vertigo of motion sickness. 372 N/A N/A N/A 6/10/2019
T O T ECTaTe TOTTIT TS ETTECTVe T auTes T PearatC patents, Oter TiarT i
Injection, diphenhydramine diphenhydramine infants and neonates, for the following conditions when di amine in the oral form s i : Indication Specific Contraindicated in newborns
Di 12 1/1/2 N/A 24 N/A N/A 10/4/201
rugs J1200 HCl, up to 50 mg S0meg /1/2000 / hydrochloride injection |« Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to 8 (see comments) / / or premature infants. 0/4/2018
Injection, dipyridamole, per 10 o - As an alternative to exercise in thallium myocardial perfusion imaging for the evaluation of coronary
Drugs 11245 | Py! L4 per 10 mg 1/1/2000 N/A dipyridamole injection v P 8ing v 6 18 years N/A N/A 6/10/2019
mg artery disease in patients who cannot exercise adequately.
TTCaTEaT
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
[ ti Itz ti o it [ Iti ither fi h t
Drugs 11250 njection, dobutamine 250mg 112000 VA dobutamine injection _|C2"dia¢ decompensation due to depressed contractity resulting ether from organic heart dsease or 930 18 years A WA 10/4/2018
hydrochloride, per 250 mg from cardiac surgical procedures.
* In patients who have atrial fibrillation with rapid ventricular response, a digitalis preparation should be
niection, dopamine Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to
Drugs 11265 et s 40mg 1/1/2006 N/A dopamine hydrochloride | myocardial infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic 6,355 18 years N/A N/A 10/4/2018
v +40me cardiac decompensation as in congestive failure,
Injection, droperidol, up to 5 droperidol injection for
Drugs s7e0 | Mectiom r:g »up upto 5 mg 1/1/2000 N/A intravenous or intramuscular | Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018
use
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Indicated for:
« analgesic action of short duration during the anesthetic periods, premedication, induction and
N i and in the immediate postoperative period (recovery room) as the need arises.
Injection, fentanyl citrate, 0.1 fentanyl citrate injection, for | |\ . - opioid analgesic supplement in general or regional anesthesia
Drugs 13010 | Mection v 0 01mg 1/1/2000 N/A intravenous or intramuscular as an oploid anaige PR general or regional an - 210 2years N/A N/A 6/4/2019
mg . . witha ptic as an anesthetic pr , for the induction of anesthesia and as
an adjunct in the maintenance of general and regional anesthesia.
+ use as an anesthetic agent with oxygen in selected high risk patients, such as those undergoing open
heart surgery or certain or orthopedic procedur
Effective in the palliative management of gastrointestinal adenocarcinoma metastatic to the liver, when
o given by continuous regional intra-arterial infusion in carefully selected patients who are considered
- ) floxuridine for injection, for | ’ . )
Drugs 19200 | Injection, floxuridine, 500 mg 500 mg 1/1/2000 N/A ool fosm " [incurable by surgery or other means. Patients with known disease extending beyond an area capable of 5 18 years N/A N/A 10/26/2018
infusion via a single artery should, except in unusual circumstances, be considered for systemic therapy
with other chemotherapeutic agents.
Indicated for the treatment of adult patients with B-cell chronic lymphocytic leukemia (CLL) who have not
Injection, fludarabine fludarabine phosphate for |responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent
Drugs 19185 ! 50mg 1/1/2000 N/A fuea Phosp) pondedtoo progre 8 ' Viating-ag 16 18 years N/A N/A 10/10/2018
phosphate, 50 mg injection for intravenous use [containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory
patient with CLL have not been established.
njection, fluphenazine fluphenatine decanaate | MeNded for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g
Drugs 12680 up to 25 mg 1/1/2000 N/A azine ¢ chronic schizophrenics). Fluphenazine decanoate has not been shown effective in the management of 8 12 years N/A N/A 6/4/2019
decanoate, up to 25 mg injection N N N N N
behavioral complications in patients with mental retardation.
+ TOTCaTea T TNe Treatment o Seous TTECToms Causea by SRS OT TE TOTOWIng
i i , Proteus species (indolepositive and indole-negative),
iection. garamycin gentamicin sulfate injection, |Escherichia coli, Klebsiella-Enterobacter-Serratia species, Citrobacter species, and Staphylococcus species
Drugs 11580 Jectlon, garamyain, up to 80 mg 1/1/2000 N/A for infusion or positive and coagul gative). 279 N/A N/A N/A 6/4/2019
gentamicin, up to 80 mg ! .v e ) & . ) -
intramuscular injection |+ Clinical studies have shown gentamicin to be effective in bacterial neonatal sepsis; bacterial septicemia;
and serious bacterial infections of the central nervous system (meningitis), urinary tract, respiratory tract,
friaicaten T S == il cbis bosoondoofsiocis flocludios busac) Ao SpEThTC:
orugs 11626 Injection, granisetron 100me 1172000 A  ranisetron hydrochloride | Prevention of nausea and)/or vomiting associated with nitial and repeat courses of emetogenic cancer 204 Indication Specific A A + Chemotherapy Induced | (o
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) Nausea and Vomiting: 2 years
" — TOTCAteq ToTT = = —=
Injection, heparin sodium, per heparin sodium injection, for o, d treatment of thromb d pul boli
, , ! « Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
Drugs 11eaa | P P per 1,000 units 1/1/2000 N/A intravenous or subcutaneous phy ! d p! Y ) _ 465 N/A N/A N/A 6/4/2019
1,000 units o . of postop deep venous thrombosis and pulmonary embolism in patients undergoing
Injection, hydralazine HC, u hydralazine hydrochloride |Indicated for severe essential hypertension when the drug cannot be given orally or when there is an
Drugs 0360 | '™ v P Upto 20 mg 1/1/2000 N/A Ve Ve VP! & 8 v 75 N/A N/A N/A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
o TIOTCaET T OT=pTegTaT T WOTTer™
dronarererone nydronyprogesterone | * FOT the treatment of advanced adenocarcinoma of the uterine corpus (Stage ll o IV) Indicated only for
Drugs 11729 @ they‘:\mf thorie 10mg 1/1/2018 N/A Vca mya‘:e ‘f‘ o « In the management of amenorrhea (primary and secondary) and abnormal uterine bleeding due to 3,100 N/A N/A non-pregnant 6/4/2019
proate, P g hormonal imbalance in the absence of organic pathology, such as submucous fibroids or uterine cancer women.
Specified, 10 mg B S e ioo e ca . 2
_Tpratropim promae, FDA Approved Indication: Indicated as a br for treatment of br TATCATION SPECTC REE
inhalation solution, FDA- pprove ' . o ° Restrictions:
o finel product ioratropium bromige _|255ociated with chronic obstructive pulmonary disease, including chronic bronchits and emphysema. ndication Specfi Maint rontment of
Drugs J764a | proved final product, non 1mg 1/1/2000 VA  ipratropium bromide 0 ndication Specific VA WA eintenance treatment of | g0
compounded, administered inhalation solution, 0.02% ) ) (see comments) bronchospasm associated with
Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for
through DME, unit dose form, ; chronic obstructive pulmonary
DME, unit do children through 12 years of age and adults. ronic obst "
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Indication Specific Age
Albuterol, up to 2.5 mg and FDA Approved Indication: Indicated for the treatment of bronchospasm associated with COPD in patients Resmc‘:imy &
ipratropium bromide, up to ipratropium requiring more than one bronchodilator. Indication Specific Treatment of bronchospasm
Drugs 17620 | 0.5 mg, FDA-approved final 2.5mg/0.5mg 1/1/2006 N/A bromide/albuterol sulfate 186 P N/A N/A , " P 9/21/2022
micere’ : ) ) ) (see comments) associated with COPD: 18
product, non-compounded, inhalation solution Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for
administered through DME children through 12 years of age and adults. years of age and older
& Bh 12 v 8 g Asthma exacerbations: N/A
evere aTuTe TeSpITaToT TATTSSET COVID- TS VatTme T TOTUSEUMTET A USE AUTOTIZATIOT EUAT TOT atTve
) syndrome coronavirus 2 (SARS i to prevent disease 2019 (COVID-19) caused by severe acute respiratory
Vaccines | 91303 0.5mL (1 dose 2/1/2021 N/A Janssen COVID-19 Vaccine 1 18 years N/A N/A 5/10/2022
CoV-2) (coronavirus disease (1 dose) 14/ / syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA- v / / /10
Injection, ketorolac ketorolac tromethamine |- o1 for the short-term (<5 days) of e acute pain requiring analgesia
Drugs 11885 jection, 15mg 1/1/2000 N/A injection for intravenous or "1 " € = 2 0ays > pain requiring analgs 10 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg h at the opioid level in adults, usually in a postoperative setting.
intramuscular use
Drugs 7120 | Rineer's ‘“;aégl;"f"”"' WPl 01,000 cc 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
,000 cc
TOTCaTETToTT
njection, lanreotide, (cipla), 1 Janreotide injection, for |* T long-term treatment of acromegalic patients who have had an inadequate response to or cannot
Drugs 11932 | Mecton - (apial 1mg 10/1/2022 N/A jection, be treated with surgery and/or radiotherapy. 240 18 years N/A N/A 9/15/2022
mg subcutaneous use (Cipla) ¢ > ) )
« The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced
Indicated:
« After high dose methotrexate therapy in osteosarcoma.
« To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
Injection, leucovorin calcium, leucovorin calcium for |, -\ tent overdosages of folic acid antagonists.
10640 Y ’ injecti B 7/2/2018
Drugs per 50 mg 50mg 1/1/2000 NA injection for itravenous of | |\ o 4 ot ment of megaloblastic anemias due to folic acid deficiency when oral therapy is not feasible. 80 N/A N/A N/A &
intramuscular use . " N N o - " i
« For use in combination with 5-fluorouracil to prolong survival in the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil
because a precipitate may form.
Drugs 19218 Leuprolide acetate, per 1 mg per 1 mg 1/1/2000 N/A leuprolide acetate injection |Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only 6/4/2019
= TSy, TS AT T e aTE or
ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during
Injection, | HCL f i hydrochl
Drugs s2001 | Mectiom ‘d.ocame or 10mg 1/1/2004 N/A ‘d‘.’c.a‘"e ydroc .w'de cardiac manipulation, such as cardiac surgery. 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution © N A o
« Indicated for production of local or regional anesthesia by infiltration techniques such as percutaneous
Indicated for re therapy in ium deficiency, especially in acute
- accompanied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum
Injection, magnesium sulfate, - - ; ; .
Drugs 13475 er 500 m, 500 mg 1/1/2000 N/A sulfate injection level is usually below the lower limit of normal (1.5 to 2.5 mEq/L) and the serum calcium level 560 N/A N/A N/A 6/5/2019
P s is normal (4.3 to 5.3 mEq/L) or elevated. Magnesium sulfate injection is also indicated for the prevention
and control of seizures in pre-eclampsia and eclampsia, respectively and for use in hyperalimentation.
Injection, mannitol, 25%in 50 mannitol injection, for | "eicated for the reduction of:
Drugs j2150 | 'Meetion g s0mL 1/1/2000 N/A " jection, « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use :
« Elevated intraocular pressure
OO
Injection, methadone HCl, u methadone hydrochloride _ ) ] ) ]
Drugs 11230 | Mecti 10 m P upto 10 mg 1/1/2000 N/A injecZicn '%€ |+ The management of pain severe enough to require an opioid analgesic and for which alternative 93 18 years N/A N/A 10/26/2018
g e TS MaTcated 1 THe reatment or TRGTIOCarcNoma, chor GEstruens THGICATION SPECITIC age
andhydatidiform mole. restrictions:
« In acute ic leukemia, is indicated in the of meningeal leukemia and « Cancer chemotherapy: None
Drugs 19250 | Methotrexate sodium, § mg smg 1/1/2000 VA methotrexate sodium is used in therapy in with other agents is also 135 Indication Specific N/A /A Polyarticular-course juvenile | oo
injection, 5 mg indicated in the treatment of meningeal leukemia. (see comments) rheumatoid arthritis: 2 years
« Methotrexate is used alone o in combination with other anticancer agents in the treatment of breast of age and older
cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell « Al other indications: 1
P ST TRCRES T e TN OT SRS O T e R [E———— O ST
Drugs 19260 | Methotrexate sodium, 50 mg s0mg 1/1/2000 N/A o and hydatidiform mole. 3,000 P N/A N/A Cancer chemotherapy: None | 6/5/2019
injection, 50 mg L . e - P (see comments) A A
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Injection, methyldopate HCl,

methyldopate hydrochloride

Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises|

Drugs 10210 250 m, 1/1/2000 N/A 496 N/A N/A N/A 10/26/2018
U up to 250mg € 1 / injection may be initiated with methyldopate HCl injection. / / / /26
ThTCaTEa TorT
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis Indication specific:
njection, metoclopramide etodlopramide « The prophylaxis of vomiting associated with emetogenic cancer chemotherapy ndication specifc « Facilitating Small Bowel
Drugs 12765 jection, P upto10mg 1/1/2000 N/A PPraMIZ |« The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction 560 P N/A N/A Intubation: 18 years of age |  6/6/2019
HCl, up to 10 mg hydrochloride injection | ) (see comments)
is undesirable and older
« Facilitating small bowel intubation in adults and pediatric patients in whom the tube does not pass the + All other indications: None
Thaicate *
o Intr or intravenously for preoperati
s || st o o
Drugs 12250 J g 1mg 1/1/2000 N/A injection for intravenous or picp g copy, gastroscopy, nary 25 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg ! catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures
intramuscular use : ] )
either alone or in with other CNS depressants;
« Intravenously for induction of general anesthesia, before administration of other anesthetic agents.
i e e s o b cbtnind
Injection, milrinone lactate, - . ) ) ) '
Drugs 12260 ) ser 5 mg per 5 mg 1/1/2000 N/A milrinone lactate injection [Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 64 18 years N/A N/A 6/6/2019
Tndicated:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
(chronic) progressive, prog relapsing, or worsening relapsing-remitting multiple sclerosis (i.e.,
patients whose neurologic status is significantly abnormal between relapses).
orugs 19263 Injection, mitoxantrone sme 1/1/2000 /A mitoxantrone hydrochloride |Mitoxantrone is not indicated in the treatment of patients with primary progressive multiple sclerosis. 30 18years NA N/A Lifetime Maximum Dose: 70 | 121 17015
hydrochloride, per 5 mg injection, solution « In combination with corticosteroids is indicated as initial chemotherapy for the treatment of patients units
with pain related to advanced hormone-refractory prostate cancer.
« In combination with other approved drug(s) is indicated in the initial therapy of acute nonlymphocytic
leukemia (ANLL) in adults. This category includes myelogenous, promyelocytic, monocytic, and erythroid
EVETe acute respiratory Modera COVID-TY Vacame s Tor Use under an Use Authorization (EUA] ToF active
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory Indication Primary Series: 6 years
Vaccines 91309 (SARSCoV-2) lcoronawys 50 meg (1 dose) 3772022 /A Moderna COVID-19 Vaccine |syndrome coronavirus 2 (SARS-CoV-2). ) Indication Specific Specfic (see /A through 11 years of age sj2022
disease [COVID-19]) vaccine, (50 mcg/0.5 mL Dose) (see comments) comments) Booster Dose: 18 years of age
mRNA-LNP, spike protein, PRIMARY SERIES: 6 years through 11 years of age and older
e s cnoine SO R, PR .
SEere stite respTatoy
syndrome coronavirus 2 (SARS:
[ccol;/\;lzl)] (;:]r;mav'.ms ds::j: Moderna COVID-19 Vaccine [The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
-19]) vaccine, mRNA-
Vaccines | 91311 P e 0.25 mL (25 meg) 6/17/2022 N/A (Primary Series - 6 months | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, for active immunization to 2 6 months 5 years N/A 6/21/2022
» spike protein, through 5 years) prevent COVID-19 in individuals 6 months of age through 5 years of age.
preservative free, 25 mcg/0.25
mL dosage, for intramuscular
evereTUtE e VOO COVID= TS VaTCITe, | TIe-U-S- FOa-ama OTag (ORI TSSTETaT S AUTTOTTZATO EAT o permiT
syndrome coronavirus 2 (SARS Bivalent (Original and |the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
Vaccines 91313 CoV-2) (coronavirus disease 50 mcg (1 dose) 8/31/2022 N/A Omicron BA.4/BA.5) - Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 38 12 years of age and 1 12 years N/A N/A 10/28/2022
[COVID-19]) vaccine, mRNA- Booster Dose (12 years of age|older.
S RveTe acute TSP atoTy VIOUETTTa COVID-IY Vatame, | T U-S. FO0u ana DTOg FORT @S SSUeT am USE AUTIOTIZATION (EUAT (0 PErTT
Vaccines | o1314 | S¥ndrome coronauirus 2(SARS| )0 8312022 A Bivalent (Original and  |the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and ) syears 11 years A 10/20/2022
CoV-2) (coronavirus disease Omicron BA.4/BA.5) - Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 6 years of age through 11
fEALAR AN Aenes B TRaicated Tor the OT pain Severe enougn To FequIre an opioid analgesic and Tor which
alternative treatments are inadequate.
iection, morphine sulfate. u orahine sulfate injection, | iMitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
Drugs 2270 |'Mection, o 1"0 " + UP| upto 10 mg 1/1/2000 N/A P o om Jection, | recommended doses, reserve Morphine Sulfate Injection, for use in patients for whom alternative 527 N/A N/A N/A 6/7/2019
8 P 8 treatment options [e.g., non-opioid analgesics or opioid combination products]:
* Have not been tolerated, or are not expected to be tolerated,
« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
TTCaTETTor T P SEVETe SN 0 TEqUITe AT OO ATaTgeSTC AT O WTCT e TaT
iection. nalbushine albuphine hydrochiorde |treatments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post
Drugs 12300 3 ‘ P 10mg 1/1/2000 N/A phine hy operative analgesia and obstetrical analgesia during labor and delivery. 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution
prugs 17030 Infusion, normal saline Looce 1/1/2000 A normal saline solution 1,000 |Indicated a5 2 source of water and electrolytes. Also indicated for use as a priming solution in N/A A N/A A 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) | hemodialysis procedures.
Infusion, normal saline normal saline solution 250 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in
Drugs 17050 . i 250cc 1/1/2000 N/A 2 saline solution 25 oc e priming 186 N/A N/A N/A 6/7/2019
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
Infusion, normal saline normal saline solution 500 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in
Drugs 17080 . i 500 mt 1/1/2000 N/A 2 saline solution >0 oc e priming 186 N/A N/A N/A 6/7/2019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
Severe acute respiratory Emergency Use Authorization: -
Indication Specific Age
syndrome coronavirus 2 (SARS PRIMARY SERIES Resmgm:‘s &
Vaccines | 91304 | COV-2) (coronavirus disease 05mL e/1/202 VA Novavar COVID-19 Vacine, | The Novavax COVID-19 Vaccine, Adjuvanted is authorized for use under an Emergency Use Authorization ) Indication Specific N/A WA primary Sertos, 2 years || 10/28/2022
[COVID-19]) vaccine, Adjuvanted (EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute (see comments) e o
recombinant spike protein piratory syndrome coronavirus 2 (SARS-CoV-2) in 12 years of age and older. o ¥
nananarticla in-hacod RONSTER NOSE. older
ARSI R reamemor Y SEVETE TITECTIOMS IOt 2T Pearatr e e T o
orugs Jps1o | miection, penicilin G procaine, | o0 o0 1/1/2000 WA ‘penicilin G procaine | peniciln-G-susceptib that are to the low and persistent serum levels 5 N/A /A /A 8/24/2018
aqueous, up to 600,000 units injectable suspension | common to this particular dosage form. Therapy should be guided by bacteriological studies (including
eIy Plaer BoNTedn CoVID 19 |[ 108 AT SO tmiesoppe 3 e s s e o st rovme
Vaccines | 01308 | syndrome coronavirus 2 0.2 mL (3 meg) 212022 A oo jose primary series to individuals 6 months through 4 years of age. ) 6 months ayears WA 6/20/2022

CoV-2) (coronavirus disease

(6 months through 4 years)
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SEVETE SCUTE TESPITAToTY PrZEFBIONTECH COVID-I9 Vacae s o proVIdE 3 -G0S pTIaTY SIS Tor S8 Under am
syndrome coronavirus 2 (SARS Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
CoV-2) (coronavirus disease 11 years of age.
Vaccines 91307 | [COVID-19)) vaccine, mRNA- 0.2mL 10/6/2021 N/A Pfizer-BioNTech COVID-19 o i X o . 2 5 years 11 years N/A 5/17/2022
LNP, spike protein, Vaccine (5 through 11 years) [The vaccine s also authorized to provide a third primary series dose to individuals 5 through 11 years of
preservative free, 10 mcg/0.2 age who have been determined to have certain kinds of immunocompromise.
mL dosage, diluent
i . Dfiane DIANTazk FAUAR 16 Unsinn ie ient fne v b el o cinaln banctas dacs tn indd .
Vaccines 91312 Severe acute respiratory 03mL 8/31/2022 N/A Pfizer-BioNTech COVID-19 [The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit 1 12 years N/A N/A 9/15/2022
svndrome coronavirus 2 (SARS Vaccine. Bivalent (Original _|the emergency use of the unaboroved oroduct. Pfizer-BioNTech COVID-19 Vaccine. Bivalent (Original and
SEVETE aCULe respirator PTIZET-BIONTECN COVID-19 [ TNE U.S. FOOU and Urug AQMITISTration (FUA] as 1SSUed dn ENMergency USe AUTNOTIZatuon (EUA] O PErTi
Vaccines | o131 |Syndrome coronavirus 2 SARS| 5 o) &/31/2022 i Vaccine, Bivalent (Original _|the emergency use of the unapproved product, Pizer-BioNTech COVID-19 Vaccine, Bivalent (Original and ) syears 11 years WA 10/20/2022
CoV-2) (coronavirus disease and Omicron BA.4/BA.5) -5 |Omicron BA.4/BA.5) for active immunization to prevent COVID-19 in individuals 5 years of age through 11
e - = * TTOICATEq TOT USe as
orugs Jsep | ection, phenabarbitl upto 120 mg 1/1/2000 A phenabarbitalsodium | Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more N/A N/A N/A A 8/29/2018
sodium, up to 120 mg injection than six hours. Included in the more common conditions in which the sedative action of this class of drugs
e e i e e prevenTom AT TmEfToT
Injection, phenytoin sodium, phenytoin sodium injection, | ., ring duri it Int h Iso be substituted, as short-tert
, , ! seizures occurring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use,
Drugs nies | ™ P per 50 mg 1/1/2000 N/A for intravenous or 8 curing Bery phenyt Htuted, as snorttel 288 N/A N/A N/A 6/8/2019
per 50mg " for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
intramuscular use e
Injecti tassil hloride, . R . : . : "
Drugs 13480 | 'MeC ‘°"':§r525:"‘“E’: chioride 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
TITCaTeC o e treaTmerToT T CUTaT 3Py TS, SO SUS e Ve ieaTar
orugs 12690 | Imiection, procainamide HCl, wptolg 1172000 i procainamide hydrochioride |tachycardia, that, in the judgement of the physician, are fe-threatening. Because of the proarrhythrmic , 18years i WA 6/6/2019
uptolg injection, solution |effects of procainamide, its use with lesser arrhythmias is generally not recommended. Treatment of
Imiection. rochiorperazine. rochlorperazine edisylate TIGICATEy (0" COTTrOT SEVET € TTaUSEd aiTa VOTTITTNE 9t 10T e (rEat et Or Sczopi TFTOCTTOTpETazie
Drugs j0780 | " P L et up to 10 mg 1/1/2000 N/A P perazi t4 has not been shown effective in the of behavioral in patients with mental 124 2years N/A N/A 8/24/2018
to10mg injection o
. progesterone injection, in 5 . N . .
Injection, progesterone, per o Indicated in amenorrhea and abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 2675 | ™ Prog P per 50 mg 1/1/2003 N/A sesame oil for intramuscular ! ) ne v 2 18 years N/A Females Only 6/6/2019
50mg . organic pathology, such as submucous fibroids or uterine cancer.
use only
orugs 11800 | Miection, propranolol HCl, up wptolme 1172000 A propranolol hydrochioride | Indicated for supraventricular arrhythmias, ventricular tachycardias, tachyarthythmias of diitais A L8 years A A 8/25/2018
tolmg injection, solution and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
Drugs 12720 | 'Miection, protamine sulfate, 10mg 1/1/2000 N/A protamine sulfate injection, |+ 4 ¢or the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10 mg solution for intravenous use
ecton. romidepsim o TOT METToT, ToT-f MO
Drugs 19318 ; o1 m’g 0.1mg 10/1/2021 N/A intravenous use (non- | The treatment of cutaneous T-cell lymphoma (CTCL) in adult patients who have received at least one 2,200 18 years N/A N/A 1/13/2022
- S CaTed
Drugs 13490 Undlassified drugs somL 1/1/2000 NA sodium bicarbonate |« The treatment of metabolic aidosis which may occur in severe renal disease, uncontrolled diabetes, 03 N/A N/A WA 10/31/2018
injection, solution |circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac
T S 000 ana O ug FOATTES TSSURTam UsE RUTNOTIZATIoN [EUAT T peTme ver the FOA 25 of 4/5/ 2073,
the use of the unapp! product sotrovimab for the treatment of mild-to-moderate
f d 2019 (COVID-19) in adults and pediatric patients (12 f d old h sotrovimab is not authorized
) r ronavirus di -19) in nd pediatric patien r nd older weighin
Biologicals | Q0247 | Injection, sotrovimab, 500 mg 500 mg 5/26/2021 N/A or coronavirus disease 2013 ! adults and pecliatric patlents {12 years of age and o'cer welghing 1 12 years N/A N/A inany U.S. region due tothe |  4/6/2022
infusion at least 40 ke) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for e e oritron
progression to severe COVID-19, including hospitalization or death. ® 31 5 su\:rvariam
TRTEaTea Tor e Treatment or W TOTETaTe [0 Severe TTECtons Causea by
strains of in the specific conditions of tuberculosis and Non-tuberculosis
Injection, streptomycin. up to streptomycin for injection for | nfections: Mycobacterium tuberculosis, and other sensitive non tuberculosis pathogens including
Drugs 13000 | MECtO™ 1 ‘:am vein, up uwptolg 1/1/2000 N/A P mzmumla: . Pasteurella pestis (plague); tularensis ( ); Brucella; C 62 N/A N/A N/A 6/7/2019
& (donovanosis, granuloma inguinale); H. ducreyi (chancroid); H. influenzae (in respiratory, endocardial, and
meningeal infections, concomitantly with another antibacterial agent); K. pneumoniae pneumonia
ombls il mmtlane mmmtleC eali Dembmi & aencnnn v cnt
orugs J3105 | miection, terbutaline sulfate, wpto1me 1/1/2000 A terbutaline sulfate injection, |Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with s 12years A WA o12/2018
uptolmg solution asthma and reversible bronchospasm associated with bronchitis and emphysema.
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
Injection, testosterone testosterone enanthate | e5tosterone including primary i or acquired), i i
Drugs 53121 jection, 1mg 1/1/2015 N/A toster ! (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution . N L N
in women with advancing inoperable metastatic (skeletal) mammary cancer who are 1 -5 years
postmenopausal.
TITOTEpa T35 DEe e Wit VaTyiTig TeSurts T e paatior Or 3 Wil VaTTety O Te0piastic Orseases:
thiotepa injection. powder, |HOWEVer the most consistent resuls have been seen in the following tumors: adenocarcinoma of the
Drugs 19340 | Injection, thiotepa, 15 mg 15 mg 1/1/2000 N/A e o Howte 1" |breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or 20 18 years N/A N/A 9/21/2018
vophllized, localized neoplastic diseases of various serosal cavities; for the treatment of superficial papillary
Eire: o Serions
Iniection. tobramycin sulfate microorganisms in the diseases listed below:
Drugs ss2g0 | lection, Famee g upto 80 mg 1/1/2000 N/A tobramycin sulfate injection | Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp 558 N/A N/A N/A 9/12/2018
P 8 « Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E.
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TRTESTEa ToT e TrEaTmEnt O SEfoUS O SEVETe TTEETons CAUsea by TS OT TATCITIAT
resistant (R-lactam-resistant) staphylococe. It is indicated for penicillin-allergic patients, for patients who
I iection. vancomycin HCL. 500 vancomycin hydrochloride |cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
Drugs saazo | ection vaneamycm el 500 mg 1/1/2000 N/A for injection, USP for |and for infections caused by vancomycin-susceptible organisms that are resistant to other antimicrobial 124 N/A N/A N/A 6/8/2019
€ intravenous use drugs. Vancomycin hydrochloride for injection is indicated for initial therapy when methicillin-resistant
i are suspected, but after data are available, therapy should be adjusted
ITGICETEG e pamTaTIve TreaueTT OT (e TOTOWE™
Injection, vinblastine sulfate, 1 Frequently Responsive Malignancies -
Drugs 19360 v 1m, 1/1/2009 N/A vinblastine sulfate injection 250 N/A N/A N/A 9/12/2018
8 mg e 1/ / ! « Generalized Hodgkin's disease (Stages lll and IV, Ann Arbor modification of Rye staging system) / / /12/
1 dose (700 mg of — TREATMENT: PErTE O 3 OT 7272072,
Injection, bamlanivimab and bamlanivimab and bamlanivimab and The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the bamlanivimab and etesevimab
Biologicals | Qozas | MecHon Bamarh il 2/9/2021 N/A imab, for i use of the products ivimab and etesevi inistered together for the treatment 1 N/A N/A N/A are not authorized inany U.S. |  1/25/2022
etesevimab, me ,400 mg o infusion of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric patients, including neonates, with region due to the high
etesevimab) nncitive rociilte f dirart SARSCAV.Y viral tacting_and wha ars at high rick far inn tn cavera COVIN.1a RO
Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm
orugs J2aao | Miection, papaverine HCI, up upto60mE 1172000 N/A—various | papaverine hydrochloride ~associated with acute myocardial nfarction (coronary oeclusion), angina pectors, peripheral and . 18 years A A 216/2018
to60mg generics injection, solution | pulmonary embolism, peripheral vascular disease in which there is a vasospastic element, or certain
cerebral angiospastic states; and visceral spasm, as in ureteral, biliary, or gastrointestinal colic.
iection. oxacilin sodiam N various °":°"|:':r5‘f’i”s: ":!::';Z"' Indicated for the treatment of infections caused by penicillinase-producing staphylococei which have
njection, oxacillin sodium, u , variou wder, for solution for °
Drugs 2700 | Pl upto250mg 1/1/2000 ! P ! demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
t0250mg generics | intramuscular or intravenous * . ) " o
se determine the causative organism and their susceptibility to the drug.
u
siologicals | 11458 | njection, galslfase, 1 mg g 11/2007 Noglazyme® alsulfase injection for | Indicated for patients with Mucor ridosis I (MPS VI MaroteauxcLamy syndrome). 00 A A A 2yap2018
intravenous use has been shown to improve walking and stair-climbing capacity.
Indicated for the complete or partial reversal of opioid depression, including respiratory depression,
orugs 310 Injection, naloxone 1mg 1172000 Narcan® naloxone hydrochloride | induced by natural and syntheti opioids including: propoxyphene, methadone, nalbuphine, butorphanol A A A A 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; It i also indicated for the diagnosis of suspected opioid tolerance or acute opioid
overdose.
Indicated for the production of local or regional anesthesia for surgery and for acute pain management.
- ) Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local
Injection, ropivacaine
Drugs 12795 o opasar 1mg 1/1/2001 Naropin® ropivacaine HCl injection  |infiltration. 2,166 18 years N/A N/A 8/29/2018
ydrochloride, 1 mg Acute pain management: epidural continuous infusion or intermittent bolus, eg, postoperative or labor;
local infiltration.
Indicated:
Drugs Jo3e0 | Miection, vinorelbine tartrate, 10mg 1/1/2000 Navelbines | Vinorelbine tartrate injection, |« In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non- %0 18 years NA N/A o/27/2018
per 10mg forintravenous use  |small cell lung cancer (NSCLC).
« As a single agent for first-line treatment of patients with metastatic NSCLC.
Pentamidine isethionate,
inhalation solution, FDA- A Indicated for the prevention of P jiroveci (PJP) in high-risk, HIV-infected patients
approved final product, non pentamidine isethionate |6 iy one or both of the following criteria:
Drugs 12545 | 2P product, 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral ed by g 8 ¢ 2 16 years N/A N/A 8/24/2018
compounded, administered e atattor o « a history of one or more episodes of PIP
through DME, unit dose form, v + a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
per 300 mg
Indicated for use as:
+ Sedatives
« Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for
orugs st Injection, pentobarbital somg 1/1/2000 Nembutal® pentobarbital sodium [sieep induction and sleep maintenance after 2 weeks 150 /A VA WA 8/24/2018
sodium, per 50 mg injection, USP « Preanesthetics
« Anti in ic doses, in the control of certain acute convulsive episodes, e.g.,
those associated with status epilepticus, cholera, eclampsia, meningitis, tetanus, and toxic reactions to
strychnine or local anesthetics
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Multidose vial with preservatives: Indicated for the production of local anesthesia by infiltration and
Injection, chloroprocaine Nesacaine®, , _|peripheral nerve block.
D 12400 30mL 1/1/2000 hloropr HClinjecti 2 N/A N/A N/A 9/27/2018
rugs hydrochloride, per 30 mL m 1 Nesacaine® -Mpf | ©"'0rOProcaine HEHINIECHoN g, 16 dose vial without preservatives and without EDTA: Indicated for the production of local anesthesia /1 / / /27
by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.
oAt Tor
et flarast Neulasta®, Jgrastim injection, for |- - nfection, ) } )
silogicals | 12506 mjection, pegfigrastim, 05m 2022 eulasta pegfilgrastim injection, for |- To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with % WA A A 214720
excludes biosimilar, 0.5 mg Neulasta® Onpro® use receiving anticancer drugs associated with a clinically
orugs 12355 | Oprelvekin, 5 me, nection sme 112000 Neumega® oprelvekin Prevention of severe thrombocytopenia and the reduction of the need for platelet transfusions following . A N/A A s/30/2019
myelosuppressive chemotherapy.
Tndicated to:
« Decrease the incidence of infection, as by febrile neutropenia, in patients with
i receiving i
Injection, flgrastim (G-CSF), lgrastim injection, for anRtlrzancelrh dr:gs alssoclatted v:‘\:h a slgmilcandt l;\‘c\:enct of severe nefutHropema v;lthtfever, "
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Biologicals | J1442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen ori nou: Phi v . J 59,520 N/A N/A N/A 6/6/2019
chemotherapy treatment of patients with acute
microgram use ° !
myeloid leukemia (AML).
« Reduce the duration of neutropenia and neutropenia-related clinical sequelae, e.g., febrile neutropenia,
in patients with nonmyeloid
e : A s b s inn 20aT)
Etonogestrel (contraceptive) etonogestrel implant for
Drugs 17307 | implant system, including Limplant 1/1/2008 Nexplanon® B Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
Biologicals | Joz1e | !miection, avelglucosidase amg 41202 avalglucosidase alfa-ngpt for |Indicated for the treatment of patients 1 year of age and older with late-onset Pompe disease (lysosomal 2,100 1year N/A N/A -
alfa-ngpt, 4 mg injection, for use | acid alph 1GAA]
Injection. pentostatin, per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs 19268 | ™ P N P 10mg 7/15/2001 Nipent® pentostatin for injection | patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or 3 18 years N/A N/A 9/21/2018
8 disease-related symptoms.
TRTESTed o7
« Decrease the incidence of infection, as by febrile neutropenia, in patients with
1ti- it ith ifi it f
njection, igrastim-aafi gt aatnjecto,for |87 recehing myelos anti-cancer drugs associated with a significant incidence o
Biologicals Q5110 biosimilar, (Nivestym), 1 1mcg 10/1/2018 Nivestym or intraver y . 59,520 N/A N/A N/A 12/28/2018
R, . + Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
& chemotherapy treatment of patients with acute myeloid leukemia (AML).
+ Reduce the duration of neutropenia and neutropenia-related clinical sequela, e.g., febrile neutropenia,
Drugs Jo3go |  Mmiection, orphenadrine up to 60 mg 1/1/2000 Norflex® orphenadrine citrate | Inicated as an adjunct to rest, physical therapy, and other measures for the reief of iscomfort 2 18years A WA 26/2018
citrate, up to 60 mg injection associated with acute painful musculoskeletal conditions.
TRGTCaTea Tor:
« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG s thought to induce
: testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
Injection, chorionic Novarel®, chorionic gonadotropin for [ predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent
Drugs 10725 | gonadotropin, per 1,000 USP | 1,000 USP units 1/1/2000 . - gonacotrop predict ot orchiopexy 5 . g » cescel 60 4years N/A N/A 9/27/2018
e Pregnyl® injection following HCG administration is permanent, in most cases the response is temporary. Therapy is usually
instituted between the ages of 4 and 9.
« Selected cases of pi secondary to a pituitary deficiency)
antihemophilic factor
Injection, factor VIll, PAIl
(antihemophilic factor, (recombinant) for Adults and children with hemophilia A for: Control and prevention of bleeding; Perioperative
Biologicals | 17182 P or, 11U 1/1/2015 Novoeight® intravenous injection A phi : P 8; Perlop 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), " management; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
U lyophilized powder for
P solution
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Indicated for:
Factor viia (antihemophilic Novaseven® coagulation factor Vila | Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), imeg 1/2006 || SRl (recombinant) for  |A or B with inhibitors, congenital Factor VIl (FVII) deficiency, and 's thr ia with 96,000 N/A N/A N/A 12/28/2020
(novoseven rt), 1 microgram intravenous use refractoriness to platelet transfusions, with or without antibodies to platelets.
« Treatment of bleeding episodes and peri-operative management in adults with acquired hemophilia
TRATCTION SPECTC 3
Indicated for the prophylaxis of invasive Aspergillus and Candida infections in patients who are at high risk restrictions:
saconazole inection.for_|C developing these infections due to being severely immunocompromised, such as HSCT recipients with ndication Specific Prophylaxis of invasive
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Noxafil® B e o " |GvHD or those with ic malignancies with prolonged ia from 9,600 (eoe wmm‘;m' N/A N/A Aspergillus and Candida 7/27/2021
Indicated for the treatment of invasive aspergillosis in adults and pediatric patients 13 years of age and infections: 2 years of age and
older. older
Tnaicatea ror the treatment or tr e e
* Adult patients with immune thrombocytopenia () who have had aninsuffcient response to Indication Specifc Age
Injection, romiplostim, 10 romiplostim for injection, far | “Orticosteroids, immunoglobulins, or splenectomy. Indication Specific Restrictions:
Drugs 1279 ’ ; romip g 10 meg 1/1/2010 Nplate® P ) " 70" |+ pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient 700 A N/A N/A : 2/25/2021
micrograms subcutaneous use . o ! (see comments) ITP: 1 year of age and older
response to corticosteroids, immunoglobulins, or splenectomy. A oo
Nplate is indicated to increase survival in adults and in pedatric patients (including term neonates) acutely :
induction, mofetil, and corticosteroids.
) . . belatacept for injection, for |
Biologicals | 0485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® PV Limitations of Use: 6,000 18 years N/A N/A 6/6/2019
« Use only in patients who are EBV seropositive.
« Use has not been established for the prophylaxis of organ rejection in transplanted organs other than
Indicated in adults and children with Hemophilia A for:
- antihemophilic factor |« On-demand treatment and control of bleeding episodes
Injection, factor VI, ! - o N of bloedin
Biologicals 17209 (antihemophilic factor, 110 1/1/2017 Nuwiq® r ! N e 210,000 N/A N/A N/A 4/10/2019
powder for solution for | Routine prophylaxis to reduce the frequency of bleeding episodes
recombinant), (Nuwig), 11U ) o
intravenous injection
Nuwig is not indicated for the treatment of von Willebrand Disease.
TAOTCaTea ToT e Treatment oT aauTE PaTienTs WIth The ToTowing TRTECtions Causea by
microorganisms:
omadacycline for injection, |* COMMUnty-acauired bacterial pneumona (CABP)
Drugs J0121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ for ‘,Ztmvgmuslusg " | * Acute bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
non-myeloid mal receiving drugs associated with a clinically
ect flarastim-ang, igrastim-angf injection, | SEAficant incidence of ebrie neutropenia.
Biologicals | Qs122 | miection pestilgrastim-apgf, 0.5mg 1/1/2021 Nyveprigm | Pesligrastim-apgtinjection, 36 N/A N/A N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use |
Limitations of Use:
Nyvepriais not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell
antihemophilic factor
Injection, factor VIl (recombinant), porcine
Biologicals | 17188 (antihemophilic factor, 11U 1/1/2016 Obizur® | sequence Iyophilized powder | Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2019
recombinant), (Obizur), per U for solution for intravenous
injection
PrOTUCTSPETITCAEE
Injection, immune globulin, . Octagam 5%: Indicated for the treatment of primary humoral immunodeficiency. * Octagam 5%: 336 restrictions:
Immune (Octagam), intravenous, non immune globulin intravenous | 3 hec. indicated for the treatment of: units Indication Specific « Octagam 5%: 6 years of age
11568 gam), ¢ 500 mg 1/1/2008 Octagam® (human) liquid solution for & : : P N/A N/A 8 :6 Vs 8¢ | 8/25/2021
Globulins Iyophilized (e.g. liquid), 500 o e wetontion | Chronic immune thrombocytopenic purpura ITP) in aduts. « Octagam 10%: 1,120 | (see comments) and older.
mg « Dermatomyositis (DM) in adults. units « Octagam 10%: 18 years of
L T T e e s B B S EE— tdas
Injection, Trastuzumab-dkst, trastuzumab-dkst for | e The treatment of HER2-overexpressing breast cancer.
Biologicals Q5114 M ’ 10 my 7/1/2019 Ogivri™ 196 18 years N/A N/A 12/4/2019
® biosimilar, (Ogivri), 10 mg g (& 8! injection, for intravenous use | The treatment of HER2-overexpressing gastric or junction v / / /41
T Te-amReToroTaT
Drugs 11097 and ketorolac 2.88 mg/rrf\ 1mL 10/1/2019 Omidria® intraocular so‘\unon, 1% \nd‘ICa(ed for pupil size by pr ting miosis and reducing postoperative ocular s N/A N/A /A 9/27/2019
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
niection, pegaspargase, per | per single dose vial pegaspargase injection, for [Indicated asa of amulti-agent peutic regimen for treatment of patients with:
Biologicals | 19266 jection, pegaspargase, p persing 1/1/2000 Oncaspar® | intramuscular or intravenous | » First line acute lymphoblastic leukemia 6 1year N/A N/A 8/24/2018
single dose vial (3,7501U) i - .
use « Acute leukemia and to
v ——— P ————— L T TGO OUT T & TeUCO VoI, TOT e TreaT e O PaTierTs Wit
Drugs 19205 | Mection posome, 1mg 1/1/2017 Onivyde™ n P JECHOM | 2denocarcinoma of the pancreas after disease progression following gemcitabine-based therapy. 516 18 years N/A N/A 6/6/2019
1mg for intravenous use |20 oo o3 O the pancreas atter disease proe oo Pine-based therapy.
. patisiran lipid complex  [Indicated for the treatment of the polyneuropathy of hereditary transthyr diated amyloidosis in
Di 222 .1 .1 10/1/201 ™ 1 N, 27/201
rugs 10 Injection, Patisiran, 0.1 mg 0.1mg 0/1/2018 Ompato™ | for intravenaus use |adult, 600 8 years /A N/A 9/27/2019
TOTCaTETToTT
Injection. trastuzemab-dit, trastuzumab-dtth for |* T treatment of HER2-overexpressing breast cancer.
Biologicals Q5112 e 4 ’ 10mg 7/1/2019 Ontruzant® N .  The treatment of HER2-overexpressing ic gastric or junction 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use :
adenocarcinoma.
TTCaTeaToTT TaTCATTOn SpECITC 3
nivolumab injection,for | * unTesectable or metastatic melanoma, as a single agent or in combination with ipilimumab. Indication Specific restrictions:
Biologicals | 9299 | Injection, nivolumab, 1 mg 1mg 1/1/2016 Opdivo® ! jection, « the treatment of patients with metastatic non-small cell lung cancer and progression on or after 1,260 P N/A N/A *+mMCRC-12yearsofageand |  6/9/2022
intravenous use . N y (see comments)
ients with EGFR or ALK genomic tumor aberrations should have older
Injection, nivolumab and ivolumab and refatimab- | -t or the treatment of adult and pediatric patients 12 years of age o older with unresectable or
Biologicals | 19298 Jection, 3mg/lmg 10/1/2022 Opdualag™ rmbuw injection, for v Ly P ¥ 8 320 12 years N/A N/A 9/15/2022
relatlimab-rmbw, 3 mg/1 mg o metastatic melanoma.
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orugs 1207 Injection, ortavancin 10mg - orbactigs | ©ritavancin fo injection, for |indicated forthe treatment of adult patients with acute bacteria skin and ski structure infections caused 120 18 years A A oj2s/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of Gram-p micr
rreTTmenTToT TOTCaToTTSpeCTC age
) - ) abatacept injection, for |+ Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as Indication Specific restrictions:
Biologicals | 10129 | Injection, abatacept, 10 m 10m 1/1/2007 Orencia® ) 400 N/A N/A 1/14/2022
8! g P! 8 s e use or itantly with DMARDs other than TNF antagonists. (see comments) / / +RAandpsA: 18yearsof age | -
« Indicated for the treatment of pediatric patients (age 6 months and older) with bilateral otitis media
Installation, ciprofloxacin otic . |ciprofloxacin otic suspension, | with effusion undergoing tympanostomy tube placement.
Drugs 7342 suspension, 6 mg 6me 1172017 Otiprio for intratympanic or otic use |« Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to 0 6months N/A N/A 9/27/2018
Pseudomonas aeruginosa and Staphylococcus aureus.
orugs 10226 | Injection, lumasiran, 05 mg osme /2021 oo lumasiran inection, for | Indicated for the treatment of primary hyperoxaluria type 1 (PHL) to lower urinary oxalate levels in La%0 WA WA A o/28/2021
use pediatric and adult patients.
Iiection. dexamethasone dexamethasone intravitreg |IMic3ted or the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
Drugs 7312 ection, de ' 0.1mg 1/1/2011 Ozurdex® ? retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant e
diabetic macular edema,
TTOTCaTEar O T CreaTeT T SUuTT At ts Witt TOCay aavancea o roTETAT CanEr Wit
- o « have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
) Injection, enfortumab vedotin- enfortumab vedotin-ejfv for
giologicals | Jo177 | ‘ 0.25mg 7/1/2020 padcev [ SO ! ! inhibitor, and a platinum-containing inthe , locally advanced or 2,080 18 years N/A N/A 8/25/2021
eifv, 0.25 mg injection, for intravenous use anda
metastatic setting.
PEANUT TATaTNTS TIyPORaeay | TTOTCated TOT e B atron OT d1TeT i TeaCctons, TCTaing SapryraxTs, Tat may OCcuT Wit aceiaetaT AT UOSE ESTATation Tay oe
siologicals | 13550 Undassifed biologics per daily dose 12002 palforzia™ allergen powder-dnfp | exposure to peanut. a ayears A A administered to patients aged | 4 /20
powder for oral 4through 17 years. Up-Dosing
EE— iaTcatea Torar T OT TECUTT e aTtaCKs UT aCUTE TTeT it i porpriyia iy TeTate o e a— -
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection [ menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be 14,700 16 years N/A Females Only 11/30/2021
TJECTOM, WTTTUTE BIODunT, TOTCated ToT The reaumentor TOTCATION SPECITC age
mmune | coq | intravenous, nonyophilized so0me . panayga® ~ immune globulin * Primary humoral immunodeficiency (P1) in patients 2 years of age and older. 1120 Indication Specific N/A A restrictions: af25/2021
Globulin (e.g liquid), not otherwise intravenous, human - ifas |+ Chronic immune thrombocytopenia (ITP) in adults. (see comments) « Primary humoral
Intrauterine copper N intrauterine copper
Miscellaneous| 17300 PP Lintrauterine device 1/1/2000 Paragard® PP Indicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
Indicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
etelcalcetide injection, for | "emodiasis:
Drugs 10606 [Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ ection, Tor 1 imitations of Use: 2,250 18 years N/A N/A 6/4/2019
intravenous use
Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
or with CKD who are not on hemodialysis and is not recommended for use in these populations.
hth tet:
Diphtheria, tetanus toxoids, diphtheria and tetanus
toxoids and acellular
acellular pertussis vaccine, pertussis adsorbed, hepatitis Indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
hepatitis B, and inactivated ' subtypes of hepatitis B virus, and poliomyelitis. Pediarix is approved for use as a three-dose series in
Vaccines 90723 P 05mL 1/1/2001 Pediarix® b (recombinant) and VP! P poliomy PP 1 6 weeks 6 years N/A 7/2/2018
poliovirus vaccine,- (DTaP- infants born of hepatitis B surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
" inactivated poliovirus
HepB-IPV) for intramuscular c ° weeks of age through 6 years of age (prior to the 7th birthday).
e vaccine, suspension for
intramuscular injection
T e TreoTogaTe - —— - -
For routine vaccination against invasive disease caused by haemophilus influenzae type B in infants and
Vaccines 90647 vaccine (Hib), PRP-OMP 05mL 1/1/2000 PedvaxHib® vaccine (meningococcal ! & v philus | vpe Bl 1 2 months 71 months N/A 7/2/2018
pccine (Tib), PRE-OMP. © {meningococea! | children 2 - 71 months of age.
ThFoNTC HEPATIES C{CHUT
+Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated Indication specific age
) liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant restrictions:
Injection, pegylated interferon peginterferonalfa-2a |, 1o other HCV drugs. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | S0145 . 180 e 7/1/2005 Pegasys® | injection, for subcutaneous : 5 N/A N/A : 7/2/2018
lolog alfa-2a, 180 mcg per mL 8 " EasY Jection, - «Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with (see comments) / /1 of age and older 72
compensated liver disease. « Chronic Hepatitis B: 3 years
of age and older
Injection, pegylated interferon pegintarferon affa 20
Biologicals | so1ag | o f: zgg ome 10 meg 10/1/2010 Peglntror injection, for Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
v 8 use
TTaTCaTEaT
« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic
drugs 10308 Injection, pemetrexed 10mg 10172020 pemfexy™ v injection, for amous, non-smallcell lung cancer (NSCLO). v 300 18 years A WA 1j2022
(pemfexy), 10 mg intravenous use + asa single agent for the maintenance treatment of patients with locally advanced or metastatic non-
squamous NSCLC whose disease has not progressed after four cycles of platinum-based first-line
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diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, pertussis adsorbed, ) B )
" ilus il N Inactivated poliov] " Indicated for active immunization against diphtheria, tetanus, pertussis, poliomyelitis, and invasive
jaemophilus influenzae type inactivated poliovirus an
Vaccines 90698 philus ae typ 05mL 1/1/2004 Pentacel® < P! _ disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series 1 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate | -\ °
" "  bconl in children 6 weeks through 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for (tetanus toxoid conjugate)
intramuscular use vaccine, suspension for
intramuscular injection
I ti it idi tamidi isethi te f
Drugs 50080 njection, pentamidine 300 mg 1/1/2000 Pentam® 300 | PeEMtamicine isethionate for |,y oted for the treatment and p ion of ia caused by P is carinii. 2 4 months N/A N/A 8/24/2018
isethionate, 300 mg injection
, . oh halan et \n?lca:ed in CO‘:anH’\atIOI"\ with dhe)(:methasoﬂe,dfoi :he trfeatment O" adu\tf;::nents wltdh r:lapszd or ) As of 1/1/2022, NDCs from
njection, melphalan melphalan flufenamide for |refractory multiple myeloma who have received at least four prior lines of therapy and whose disease is
Drugs 19247 ) » melp! 1mg 10/1/2021 pepaxto® | TP ! ¥ multiple my! e re ® P Py . 80 18 years N/A N/A rebating labelers are not 1/4/2022
flufenamide, 1mg injection, for intravenous use |refractory to at least one p inhibitor, one y agent, and one CD38-directed : °
associated with this code.
monoclonal antibody.
TTCaTET T Some paTTEnT Wit TypeTSECTeTory or urcers;
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral
y y . . medication for the following conditions: Effective date beginning on
Drugs 13490 Unclassified drugs 1my 1/1/2000 Pepcid® famotidine injection 1,240 1year N/A N/A 11/23/2020
& s s e P i 1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there is rarely ¥ / / 1/1/2019 per NC request 123/
reason to use famotidine at full dosage for longer than 6 to 8 weeks. Studies have not assessed the safety
ertuzumab injection, for Gfu“‘ﬂ“ﬂ; ‘;‘". = - e e I
Biologicals | 9306 | Injection, pertuzumab, 1 mg 1mg 1/1/2014 Perjeta® P " oa « Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive 1,260 18 years N/A N/A 7/2/2018
risperidone for extended-
I ti d if Il
Drugs 12798 njection, risperidone, 05mg 10/1/2019 Perseris™ release injectable Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
(perseris), 0.5 mg for
use
niection. penicilin G enicilin G potassium for | Méicated in the therapy of severe infections caused by peniclin G-susceptible microorganisms when
Drugs 12540 " ¥ P § 600,000 units 1/1/2000 Pfizerpen® P NG P rapid and high penicillin levels are required. Therapy should be guided by bacteriological studies 1,240 N/A N/A N/A 8/24/2018
potassium, up to 600,000 units injection
(including susceptibility tests) and by clinical response. See package insert for full st of microorganisms.
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Indicated for the following conditions:
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
have been controlled.
« For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
contraindicated.
. ) ) « For sedation and relief of apprehension and to produce light sleep from which the patient can be easily
drugs 12550 | miection, promethazine Hcl, upto50 mg 1/1/2000 phenergan | ProMethazine hydrochloride | 0 20F o 2years /A A 8/24/2018
up to 50 mg injection ) L
* Active treatment of motion sickness.
« Prevention and control of nausea and vomiting associated with certain types of anesthesia and surgery.
« As an adjunct to analgesics for the control of postoperative pain.
« Preoperative, postoperative, and obstetric (during labor) sedation.
« Intravenously in special surgical situations, such as repeated bronchoscopy, ophthalmic surgery, and
poor-risk patients, with reduced amounts of meperidine or other narcotic analgesic as an adjunct to
anesthesia and analgesia.
TaTCaTeaToT:
. pertuzumab, « Use in combination with as:
Injection, pertuzumab, d hyaluronidase-22xf |0 neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammat Iy st
Biologicals | 19316 astommat and 10me 021 phesgo™ and hyaluronidase-zzx neoadjuvant treatment of patients wi -positive, locally advanced, inflammatory, or early stage 200 18 years N/A A 12/28/2020
injection, for subcutaneous |breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
hyaluronidase-zaxf, per 10 mg :
use regimen for early breast cancer.
fiCated 1077
Injection, porfimer sodium, 75 ) . |esophageal
Drugs 19600 | P 75mg 1/1/2000 Photofrin® porfimer sodium injection |- 0P J6ca cancer ) ) 8 18 years N/A N/A 6/6/2019
mg « Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
TRaTCatea o - e “
Injection, oxytocin, up to 10 oxytocin injection, Usp | Antepartum
Drugs 12590 I ’ units » up up to 10 units 1/1/2000 Pitocin® v . ntjhelic Y - The initiation or improvement of uterine contractions, where there is desirable and considered suitable 12 N/A N/A Females Only 7/16/2018
Y for reasons of fetal or maternal concern, in order to achieve vaginal delivery.
peginterferon beta-1a
Biologicals | 13590 Unclassified biologics 05mL 1/1/2002 Plegridy™ | injection, for subcutaneous |Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
or intramuscular use
7 STySaCTTaTTE VaCTE T At TOT Ve O e PrEVETToT O P OCUCCaT QTS EaSE CAuSea 0y e 7S
Vaccines 90732 | vaccine, _Z3-va\em (PPSV23), 0.5mL 1/1/2002 Pneumovax® 23 polyvalent sterile, liquid |serotypes contained in the vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F, 1 2years N/A N/A 7/3/2018
adult or immunosuppressed vaccine for intramuscular or |19, 20, 22F, 23F, and 33F).
Injection. polatuzumab olatuzumab vedotin-pii for | nEicated in combination with bendamustine and a rituximab product for the treatment of adult patients
Biologicals | 9309 jection, p 1mg 1/1/2020 Polivy™ P PIGTOr| ik relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piig, 1 mg injection, for intravenous use
therapies.
necitumumab injection, for_|dicated, in combination with gemcitabine and cisplatin, for first-lin treatment of patients with
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ e e oo™ |metastatic squamous non-small cel lung cancer. 3,200 18 years N/A N/A 7/2/2018
Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.
Injection, mogamulizumab- mogamulizumab-kpke | Indicated for the treatment of adult patients with relapsed or refractory mycosis fungoides or Séza
Biologicals | 19204 ection, mogamuli 1mg 10/1/2019 poteligeoe | Mosamuli P aclt patients wl P v my gal v 700 18 years N/A N/A 9/27/2019
kpke, 1 mg injection, for intravenous use [syndrome after at least one prior systemic therapy.
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is
idarucizumab injection, for |needed:
Biologicals | 13590 Unclassified biologics s0mL 1/1/2002 Praxbind® ‘ 3 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
« In life-threatening or uncontrolled bleeding
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
Vaccines | oo7so | 2ntigen (s, Pre-s1, Pre-52), 10 10mes 11/2022 pretevbrio | (recombinant) njectable | indicated for prevention of infection caused by all known subtypes of hepatits 8 irus in adults 18 years of ) 18 years VA A 3/30/2022
meg dosage, 3 dose schedule, for age and older.
for intramuscular use use

10/28/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Injection. estrogens conjugated estrogens for | Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 PR 25mg 1/1/2000 Premarin® IV | injection for intravenous and |organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
lugated, p 8 intramuscular use estrogen levels.
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 is indicated for:
« Active immunization for the prevention of invasive disease caused by Streptococcus pneumoniae
ypes 1,3, 4,5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
-active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3, 5, 6A, 7F, and 19A.
) pneumococcal 13-valent
Pneumococcal conjugate jugate vaccine (diphtheria
conjuga
Vaccines | 90670 |vaccine, 13 valent (PCV13), for 0smL 7/1/2009 prevnar 130 |OME roteiny e |in children 6 years through 17 years of age (prior to the 18th birthday), Prevnar 13 i indicated for: 1 6 weeks N/A N/A 7/3/2018
intramuscular use o o bete'oM |« Active immunization for the prevention of invasive disease caused by S. pneumoniae serotypes 1,3,4, 5,
or intramuscular injection
! 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F.
In adults 18 years of age and older, Prevnar 13 is indicated for:
« Active immunization for the of and invasive disease caused by S. pneumoniae
serotypes 1, 3, 4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
neumococcal 20-valent
Pneumococcal conjugate preum ) Indicated for active i for the prevention of and invasive disease caused by
" conjugate vaccine, ACIP recommends for > 19
Vaccines 90677 | vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ for serotypes 1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 158, 18C, 194, 19F, 1 19 years N/A N/A i 11/2/2021
intramuscular use ror 22F, 23F, and 33F in adults 18 years of age and older. v 8
injection
Drugs 13490 Unclassified drugs 1vial 1/1/2000 Prevymis™ letermovir injection, for  [Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease in adult CMV-seropositive 0 18years A A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
Injection, ziconotide, 1 Jiconotide solution, Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 i ’ ’ 1mcg 1/1/2006 Prialt® ’ warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, 620 18 years N/A N/A 9/21/2018
microgram intrathecal infusion
adjunctive therapies, or intrathecal morphine.
T — e —— T L TaCTea
Drugs 10743 250 mg 1/1/2000 Primaxin® « Lower respiratory tract infections 496 N/A N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use |+ © o
Measles, mumps and rubella measles, mumps, and rubella| - ) _
Vaccines 90707 | virus vaccine (MMR), live, for 0.5mL 1/1/2000 Priorix vacclne, live, suspension for | Imdicated for active immunization for the prevention of measles, mumps, and rubella in individuals 12 2 12 months N/A N/A 8/16/2022
PENSION Tor | months of age and older.
subcutaneous use subcutaneous injection
TOTCaTea ToT e TreatmenT or: TR SPECTC 3
Injection, immune globulin « Primary humoral immunodeficiency (P1) restrictions:
immune | 4o | (Privigen), intravenous, non- soomg 112009 privigene | mmune globulin ntravenous |+ Chronic immune thrombocytopenic purpura (ITP) i patients age 15 years and older s10 Indication Specific N/A A * Primary Humoral 713/2018
Globulins yophilized (e.g., liquid), 500 (human), 10% liquid |« Chronic y polyneuropathy (CIDP) in adults (see comments) Immunodeficiency: 3 years of
mg age and older
buprenorphine implant for TEATTETTTOT OpTOTT T PaTETTTS WiTO Tiave aCTEved ana =
Buprenorphine implant, 74.2 i i ity on d fatr .
Drugs 10570 prenorphine implant, 74.2 mg = 1implant 1/1/2017 Probuphine® | subdermal administration |*|52Ined prolonged clinical stability on doses of a buprenorphine 4 16 years N/A N/A 9/27/2018
mg @ containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
- ! e P
Drugs Joo1s | Imection, aldesleukin, per per single use vial 1/1/2000 Proleukine | A1desleukin forinjection, for |, 4 for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 112 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
Proma ProTTCT SpecTTage
Silogicals | Joss7 | Imection. denosumab, 1 mg 1me /2012 braia®, Xgevae | 4enOSUMab injection for | Indicated for: ) 60 Indication Specific VA A restrictions: 10/31/2018
(Xgeva, Prolia) subcutaneous use  The treatment in women with porosis at high risk for fracture (see comments) « Prolia: 18 years of age and
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Measies, mumps, rubella, and measles, mumps, rubella and
) ) mumPs, @ varicella virus vaccine live | Indicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children
Vaccines | 90710 | varicella vaccine (MMRV), live, 0smL 1/1/2000 ProQuad® g g 1 12 months 12 years N/A 7/3/2018
! vart o s‘:lbcl:lan(eous us)é s A/ Qu suspension for subcutaneaus | 12 months through 12 years of age. v / 73/
injection
Indicated as an antidote:
orugs 730 Injection, pralidoxime tolg 1172000 protonam® pralidoxime chioride for |« In the treatment of poisoning caused by those pesticides and chemicals of the organophosphate class 2 A A WA e/20/2018
& chloride, upto 1 g P: injection which have anticholinesterase activity.
« In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
ethyien bine mjection or| TTCAEG O UTE T ETTET B peGraTTE a1 T et T ST s
Drugs 13490 Unclassified drugs TmL 1/1/2000 Provayblue® ) "o lindication is approved under accelerated approval. Continued approval fo this indication may be 60 N/A N/A N/A 3/17/2022
Sipuleucel-T, minimum of 50
million autologous CD54+ cells
activated with PAP-GM.-CSF, sipuleucel-T, suspension for [Indicated for the treatment of ic or minimall i ic castrate-resistant
Biologicals | Q2043 | 2V 250 mL 7/1/2011 Provenge® P pensi v 3 N/A N/A Males Only 7/16/2018
including leukapheresis and all infusion y) prostate cancer.
other preparatory procedures,
per infusion
Capsaicin 8% patch, per « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 ‘5’ . cen:me"e:’ per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch « Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) 1,120 18 years N/A N/A 8/25/2020
o of the feet
TOTCA e O Te e e O BT G TCaT T T 3TeS T T erT G TITOTTETS O g3 OTcer o 10/ 20T DG from
Drugs 11201 Injection, cetirizine 05mg 7/1/2020 Quaytgipw | Cetirizine hydrochloride | 200 6 months N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for intravenous use |Limitations of use:
Limitations of use: . e R L associated with this code.
edaravone injection, for
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® s Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,00 18 years N/A N/A 10/10/2018
TOTCATea ToT e TreaTenT T acure TTTUETZa T PATIENTS & TOMERS 31T OTaer WG Tave
been symptomatic for no more than two days.
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® peramivir injection, for | 600 6 months N/A N/A 2/25/2021
intravenous use Limitations of Use:
« Efficacy based on clinical trials in which the predominant influenza virus type was influenza A; a limited
TIJECTIOT TaCToT 1, TaTToT T TTGTCaTey O USe T auaits ana CrmarerT Wit remopi pas
antihemophilic factor, recombinant), « On-demand treatment and control of bleeding episodes
Biologicals | 17203 (antihemophil ’ 11U 1/1/2019 Rebinyn® ( inant), A ‘ 4 ing epl 67,200 N/A N/A N/A 7/2/2018
recombinant), glycopegylated, glyc , . of bleeding
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Indicated for the treatment of:
« anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.
« anemia failing an erythropoesis stimulating agent and requiring 2 or more RBC units over 8 weeks in
adult patients with very low- to intermediate-risk with ring si (MDs-
ological Injection, luspatercept-aamt, .  luspatercept-aamtfor o)y i iferative neoplasm with ring sideroblasts and thrombocytosis
Biologicals | 10896 P 0.25mg 7/1/2020 Reblozy! injection, for (DS/mPNRT 2,000 18 years N/A N/A 6/17/2020
use
Limitations of Use:
Reblozyl is not indicated for use as a substitute for RBC transfusions in patients who require immediate
correction of anemia.
TOTCATe T paTIeTs T8 VeaTs oT 3ge 3T OTdeT WO iave TIiTed o o aTTernative TreatmenT opTions, Tor
the treatment of the following infections caused by susceptible gram-negative bacteria:
Injection, imipenem 4 mg, imipenem, cilastatin, and | Complicated urinary tract infections, including pyelonephritis (cUTI)
Drugs 10742 | cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for |+ Complicated intra-abdominal infections (cIAl) 7,000 18 years N/A N/A 7/28/2020
2mg i use « Hospital-acquired bacterial ia and ventil iated bacterial ia (HABP/VABP)
Reclast i indicated for:
« Treatment and p ion of P
« Treatment to increase bone mass in men with osteoporosis
« Treatment and prevention of glucocorticoid-induced
« Treatment of Paget’s disease of bone in men and women
Limitations of Use: Optimal duration of use has not been determined. For patients at low-risk for fracture,
orugs Jaago | Inlection, zoledronic acid, 1 1 12014 Reclast®; | zoledronic acid injection, for consider drug discontinuation after 3 to 5 years of use. 2 L8 years A A oj21/2018
mg Zometa® intravenous use ..
Zometa is indicated for the treatment of:
« Hypercalcemia of malignancy.
« Patients with multiple myeloma and patients with documented bone metastases from solid tumors, in
conjunction with standard antineoplastic therapy. Prostate cancer should have progressed after
treatment with at least one hormonal therapy.
Limitations of Use: The safety and efficacy of Zometa has not been established for use in
hyperparathyroidism or non-tumor-related hypercalcemnia.
) ) Indicated for prevention of infection caused by all known subtypes of hepatitis B virus. Recombivax HB is
) hepatitis B vaccine o
Hepatitis B vaccine (HepB), approved for use in individuals of all ages.
Vaccines | 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 | Recombivax Hpe | "eCOMbiNant) suspension for 1 11years 15 years N/A 9/28/2021
for intramuscular use intramuscular injection (2o -\ - HB Dialysis Formulation is approved for use in predialysis and dialysis patients 18 years of age
dose schedule)
and older.
T ST TRETT, T (e T TS - — — - —
Vaccines | 90740 | oy or smmomosepmroneed 40mee 112001 i e ameoet (s qosn”|Recombivax HB Diayss Formulation i approved for use n adul pedilys and ialyss patients 18 years B Layears A A 0312018
SO mmunos P | e Patient dosase . |of age and older for prevention of infection caused by all known subtypes of hepatitis B virus.
thrombin topical Indicated to aid hemostasis whenever oozing blood and minor bleeding from capillaries and small venules
Biologicals | 13590 Unclassified biologics 11U 1/1/2002 Recothrom® "e“”"b'f"a"” 'thmie" is accessible and control of bleeding by standard surgical techniques is ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2019
powder for solution -for || ' atric populations greater than or equal to one month of age.
topical use only
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The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use of the unapproved products casirivimab and to be administered together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235
« Have chronic kidney disease
« Have diabetes Per the FDA, as of 1/24/2022,
U 1,200 mg (600 mg of casirivimab and imdevimab, |« Have immunosuppressive disease REGEN-COV is not authorized
. Injection, casirivimab and - REGEN-COV™ " N > . .
Biologicals | Q0244 jection, casirivimab and 600 mg|  6/3/2021 for intravenous infusion or |+ Are currently receiving immunosuppressive treatment 1 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
imdevimab, 1200 mg mas an (1200 mg) infusio . :
of imdevimab) subcutaneous injection | Are 265 years of age high frequency of the Omicron
« Are 255 years of age AND have variant.
o cardiovascular disease, OR
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
« Are 12 - 17 years of age AND have
o BMI 285th percentile for their age and gender based on CDC growth charts,
https://\ dc. harts/clinical_charts.htm, OR
o sickle cell disease, OR
o congenital or acquired heart disease, OR
o neurodevelopmental disorders, for example, cerebral palsy, OR
TREATVIENTT —— - = - - PETINE FUR, 35 OT [/ Z47202Z;
U 2400 mg (1,200 mg of casirivimab and imdevimab, | The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit REGEN-COV is not authorized
. Injection, casirivimab and o REGEN-COV™ X N . g o N
Biologicals | Q0243 ot 2400 casirivimab and 1,200 | 11/21/2020 (2400 mg) | forntravenous nfusion or|the use of the unapproved products casirivimab and tobe together 05 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
g 8 mg of imdevimab) s subcutaneous injection disease 2019 (COVID-19) in adults and pediatric high frequency of the Omicron
. o . Per the FDA, as of 1/24/2022,
- | womgoomgot oy | cstimaD and e, T:e U.S. Food and Dr;llghAdmlmstranon (FDdA) ):as issued an Em:fgency‘ Use /:ut:orlzat\‘on (EUAjlto pf;mlt RRGEN OV e ot oorives
: njection, casirivimab an > ¥ " " e use of the roducts casirivimab an o be ogether "
Biologicals | Q0240 ’ casirivimab and 300mg|  7/30/2021 for intravenous infusion or he unapproved products < tog 2 12 years N/A N/A inany U.S. region due to the | 1/25/2022
imdevimab, 600 mg (600 mg) USION O for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
of imdevimab) subcutaneous injection ! V! ) high frequency of the Omicron
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral A
Indicated for:
« The prevention or control of hypertensive episodes that may occur in a patient with
Iiection. phentolamine mesylate as a result of stress or manipulation during preoperative preparation and surgical
Drugs 12760 jection, p uptosmg 1/1/2000 Regitine® injection, powder, excision. 372 N/A N/A N/A 8/24/2018
mesylate, up to 5 mg - 5 . -
for «Thep or treatment of dermal necrosis and sloughing following intravenous administration or
extravasation of norepinephrine.
« The diagnosis of pl by the mesylate for injection blocking test.
TTCaTea Tor
) ) ) - « Decrease the incidence of infection, as by febrile penia, in patients with
Injectlon, filgrastim-2yow, filgrastim-ayow injection, for receivin ive anti-cancer drugs associated with a significant incidence of
Biologicals | Q5125 biosimilar, (releuko), 1 1meg 10/1/2022 Releuko® or Ving & g 59,520 N/A N/A N/A 9/15/2022
microgram use severe neutropenia with fever.
& « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
S— . R A
« Crohn’s Disease: reducing signs and symptoms and inducing and maintaining clinical remission in adult
patients with moderately to severely active disease who have had an inadequate response to
infliximab yophilized | conventional therapy and reducing the number of draining enterocutaneous and rectovaginal fistulas and
Injection, infliximab, excludes
Biologicals | 1745 i 10mg 1/1/2017 for Injection, for fistula closure in adult patients with fistulizing disease. 140 6years N/A N/A 6/6/2019
»10me intravenous use « Pediatric Crohn’s Disease: reducing signs and symptoms and inducing and maintaining clinical remission
in pediatric patients with moderately to severely active disease who have had an inadequate response to
conventional therapy.
e et o
treprostinil injection, for | Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg 1mg 1/1/2006 o intravenous |associated with exercise and to reduce the rate of clinical deterioration in patients requiring transition 1,813 17 years N/A N/A 5/14/2019
use from epoprostenol.
Indicated for: Indication specific.
Crohn's Disease: « Crohn's Disease: 6 years and
« Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with older
moderately to severely active disease who have had an inadequate response to conventional therapy. + Ulcerative Colits: 6 years
Biologicals | Qs104 | Miection, infiximab-abda, 10mg 41/2018 Renflexise | ™xmab-abda for inection, |« Reducing the number of draining enter andr fistulas and fistula 10 Indication Specific N/A A andolder 212612019
biosimilar, (Renflexis), 10 mg forintravenous use |closure in adult patients with fistulizing disease. (see comments) « Rheumatoid Arthritis in
Pediatric Crohn’s Disease: combination with
+ Reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with methotrexate: 18 years and
moderately to severely active disease who have had an inadequate response to conventional therapy. older
TR S oS i OO (O PeT COTaTTe 0TS COTOTaTy TCET Ve o TOT e PrevenToT 0T CaTOTaT SCemie - - 12
abciximab, for intravenous jcations:
Biologicals | J0130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® " complications; 5 18 years N/A N/A 6/6/2019
use « in patients coronary intervention
+inaTcated Tor the treatment or anena aue t: e *
- epoetin alfa-epbx injection, [o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
Injection, epostin alfa-epb, for intravenousor |0 Zidovudine in patients with HIV-infection.
Biologicals | Q5105 | biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ patients’ - » N 1,960 1month N/A N/A 1/12/2022
o e subcutaneous use (for ESRD |o The effects of and upon initiation, there is a minimum of
on dialysis), 100 units o e o
on dialysis) two additional months of planned chemotherapy.
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<TNGICATEq Tor e (Teatment o aNemTa Gue T07
o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
o Zidovudine in patients with HiV-infection.
o The effects of i and upon initiation, there is a minimum of Indication specific age
two additional months of planned chemotherapy. restrictions:
eIndicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, « CKD not on dialysis: 1 month
) . |nonvascular surgery. of age and older
- epoetin alfa-epbx injection, ; ;
Injection, epoetin alfa-epbx, for intravenous or Indication Specific * Anemia due to concomitant
intravenou: icati ifi
Biologicals | Q5106 | biosimilar, (retacrit) (for non- 1,000 units 7/1/2018 Retacrit™ Limitations of Use: Retacrit has not been shown to improve quality of life, fatigue, or patient well-being. 630 P N/A N/A myelosuppressive 1/12/2022
subcutaneous use (for non- (see comments)
esrd use), 1000 units chemotherapy: 5 years of age
ESRD use) - N
Not indicated for use in: and older
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also « Zidovudine-treated, anemia,
receiving i i py. patients with HIV infection: 8
« In patients with cancer receiving i when the outcome is months and older
cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
faiCaten Tor treatment or acute TIYOCaTGraT MTarCUIOT (S TEWIT T0 TeTUTe T TTSK OF Geat
reteplase for injection, for | "4 "eart failure:
Biologicals | J2993 | Injection, reteplase, 18.1 mg 181 mg 1/1/2002 Retavase® "MMM ds o 2 18 years N/A N/A 10/31/2018
Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
Injection, fluocinolone fluocinolone acetonide
Drugs 17311 | acetonide, intravitreal implant 0.01 mg 1/1/2007 Retisert® intravitreal implant Indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye. 118 12 years N/A N/A 10/10/2018
(retisert), 0.01 mg
Sdenafl mjaction,for [T TOT e TTESTETTE DT paITOTaTy ST e Ty T ETTSIor [P ATy WV STOwp 1 TGt T prove
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® travenous uee exercise ability and delay clinical Studies i i were short-term (12 to 16 93 3years N/A N/A 3/17/2022
Biologicals | 13590 Unclassiied blologles 1me 1/1/2002 Reveoyi | @apegademase-r injection, |indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 WA /A N/A 12/28/2018
for intramuscular use | pediatric and adult patients.
TOTCaTeTT
Brugs 13450 Unclassiied drugs 1mg 1/1/2000 Revex™ nalmefene hydrochioride |- for the complete or partial reversal of opioid drug effects, including respiratory depression, induced by 2 18 years /A N/A 21202022
injection either natural or synthetic opioids
ephedrine hydrochloride
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Rezipres® _ep v Indicated for the treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
TECTon, RMOTDT e TTTOTOT TTTUTe BTopuTT | TOTCaTen ToT
Immune 12791 |globulin (human), (Rhophylac), 1001 1/1/2008 Rhophylace | Mtravenous (human) 1500 1U | Suppression of Rhesus (Rh) Isoimmunization in: 350 18years /A N/A 9122018
Globulins intramuscular or intravenous, Phy (300 mcg) solution for |+ Pregnancy and obstetric conditions in non-sensitized, Rho (D)-negative women with an Rh-incompatible
* - s TNOTCAteq Tor the (reatment or:
« Adult patients with non-Hodgkin's Lymphoma (NHL).
’ Injection, rituximab-arrx, : rituximab-arrx injection, for [0 Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
Biologicals | Q5123 10m 7/1/2021 Riabni™ 500 18 years N/A N/A 7/20/2022
€ biosimilar, (riabni), 10 mg € & intravenous use o Previously untreated follicular, CD20-positive, B-cell NHL in with first line v / / 120/
and, in patients achieving a complete or partial response to a rituximab product in combination with
Injection, human fibrinogen 1hulrl:;:;Ufi?iln:\:;:::::sl:se Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency
Biologicals | 7178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® i e & epis P & & v 9,800 N/A N/A N/A 6/8/2019
specified, 1mg Iyophilized powder for |including and hypofibr
Drugs 11212 Injection, DMSO, dimethyl 50 mL 1/1/2000 RIMSO-50® dimethyl sulfoxide (DMS0) Indicated for symptomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
TOTCaTeaT
Injection, risperidone : risperidone long-acting | for the treatment of schizophrenia.
Drugs 12794 iy P 05mg 1/1/2005  |Risperdal Consta® P g-acting or the treatment of schizophrenia. _ 300 N/A N/A N/A 10/3/2019
(risperdal consta), 0.5 mg injection * as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Iniection. ritaximab 10 mg and TIUXTITTaD ana My aiTOTaase | TaICaten 10T T1e (reauTenT OT auuTT PatieTTs Wit
Biologicals | 19311 | ™ hyaluronidsse € 10mg 1/1/2019 Rituxan Hycela® human injection, for |« Follicular Lymphoma (FL): 700 18 years N/A N/A 4/19/2019
rltux\‘mab Tnection. for TITGTCaTEq TOT T (reauTeN T 0T auuiT patienTs WitT— Indication Spedific TTUTCATION SPETic:
Biologicals 19312 Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® ) X * Non-Hodgkin’s Lymphoma (NHL) 500 P N/A N/A « CLL, RA, PV: 18 years of age 1/13/2022
use Nriiassasibin iy : e e (see comments) .
Injection, factor IX, coagulation factor IX |Indicated in adults and children with hemophilia B for control and prevention of bleeding episodes,
Biologicals 17200 (antihemophilic factor, 1y 1/1/2015 Rixubis® (re ) for and routine p . Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
recombinant), Rixubis, per 1U intravenous injection |tolerance in patients with Hemophilia B.
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Indication specific.
. Relief of discomfort associated
Injection, methocarbamol, u methocarbamol injection for | oy an agjunct to rest, physical therapy, and other measures for the relief of iscomfort Indication Specific with acute, painful,
Drugs 12800 |™ g »up upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular 8 an acj ) rest, phy: Py, anc o € 54 P! N/A N/A  painiul, 6/8/2019
to10mL o associated with acute, painful, musculoskeletal conditions; supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
years of age and older.
Tetanus: None
TOTCaTeC TOT T T AT TN e oMW TTECTTOTs WiTeTT Causea Dy SUSCEpTioTe OTgaimsTTTs:
Injection, ceftriaxone sodi . i fons: Indication Specifi See package insert for specifi
orugs Lo | miection, ceftriaxone sodium, 250mE 1172000 Rocephin® | ceftriaxane sodium injection | LOWe" Respiratory Tract nfections: Caused by Streptococcus preumoniae, Staphylococcus aureus, 06 ndication Specific A A ee package insert for specic| 100
per 250 mg Haemophilus influenzae, Haemophilus (see comments) neonate contraindication.
Rotavirus vaccine, human, ) ) ) i
Vaccines 90681 attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral | "dicated for the prevention of rotavirus gastroenteritis caused by G1and non-G1 types (3, G4, and GS). 2 6 weeks 24 weeks N/A 7/3/2018
¢ Rotarix s approved for use in infants 6 weeks to 24 weeks of age.
schedule, live, for oral use
Rotavirus vaccine, pentavalent N " N N P .
Vaccines 90680 (RVS), 3 dose schedule, live, 2mL 7/1/2005 RotaTeq® rotavirus vaccine, live, oral, |Indicated for the prevention of rotavirus gastroenteritis in infants and children caused by types G1, G2, 2 6 weeks 32 weeks N/A 7/3/2018
B, pentavalent G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks.
) 1 esterase inhibitor
Injection, c-1 esterase (recombinant) for Indicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema
Biologicals | 10596 inhibitor (recombinant), 10 units 1/1/2016 Ruconest® | P v ang 3,360 N/A N/A N/A 4/10/2019
" intravenous use, lyophilized |(HAE)
Ruconest, 10 units
powder for r
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Indicated for the treatment of adult patients with:
« Non-Hodgkin’s Lymphoma (NHL):
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-agt i therapy.
o Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
iection. rituximabowr toximabovr njection. for | 7Ste cyclophosphamide, vincrstine, and prednisone (CVP) chemotherapy.
) njection, rituximab-pwr, ) rituximab-pwr injection, for " ) o ) ' )
Biologicals | Q5119 e P 10mg 7/1/2020 Ruxience™ nab-pwr i) o Previously untreated diffuse large B-cell, CD20-positive NHL in with 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use usly untreats ) "
, vincristine, and (CHOP) or other anthracycline-based chemotherapy regimens.
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
. is with Polyangitis (GPA) (Wegener's is) and Mi ic Polyangiitis (MPA)
in adult patients in combination with glucocorticoids.
« Rheumatoid Arthritis (RA) in combination with methotrexate in adult patients with moderately-to
severely-active RA who have inadequate response to one o more TNF antagonist therapies.
Iiection. amivantamaboumi mivantamab.vmiu injection, | I1dicated for the treatment of adult patients with locally advanced or metastatic non-smallcel lung
Biologicals | 1961 | "eCHen 2mker et 2mg 1/1/2022 Rybrevant™ e miect1oM | cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, s detected by 2,800 18 years N/A N/A 12/14/2021
s an FDA-approved test, whose disease has progressed on o after platinum-based chemotherapy.
asparaginase erwinia
I iection. asparaginase " sa:thjm (recombinant). | ndicated as 2 of a multi-agent apeutic regimen for the treatment of acute
Biologicals | 18021 lection, asparaginase, 0.1mg 1/1/2022 Rylaze™ " i re lymphoblastic leukemia (ALL) and lymphoblastic lymphoma (LBL) in adult and pediatric patients 1 month 4200 1 month N/A N/A 12/14/2021
recombinant, (rylaze), 0.1 mg rywn injection, for _
or older who have developed hypersensitivity to E. coli-derived asparaginase.
intramuscular use
plasminogen, human-tvmh
Injection, plasminogen, ) yophilized powder for ' ) ) _ '
Biologicals 12998 1/1/2002 . 15,411.2 N/A 6/6/2022
gi human-tvmh, 1 mg img /1/: Ryplazim reconstitution, for Indicated for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 11 months /1 N/A /61
intravenous use
Injection, octreotide, non. TOTCatea?
e etonons « To reduce blood levels of growth hormone and IGF-I (somatomedin C) in acromegaly patients who have
Drugs 12354 o:’intravenous injection, 25 25 mcg 1/1/2004 Sandostatin® | octreotide acetate, injection | had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and 1,860 18 years. N/A N/A 7/16/2018
. Jection, bromocriptine mesylate at maximally tolerated doses.
Indicated for treatment in patients who have responded to and tolerated sandostatin injection
Injection, octreotide, depot subcutaneous injection for:
tatin® LAR t ti tate f
Drugs 12353 form for intramuscular 1mg 1/1/2008 53"“;: " f:;:;‘:: acetatefor |\ megaly ) 18 years N/A N/A 7/16/2018
injection, 1 mg P g « Severe diar g episodes associated with metastatic carcinoid tumors
« Profuse watery diarrhea associated with VIP-secreting tumors
OTCATET O e TreaTTeTT O 3T PATieTTs Wit O TaTe IO Severe SySTemic Tupus &7
) ' ’ . (SLE), who are receiving standard therapy.
Biologicals | Joag1 | 'Mection,anifrolumab-fnia, 1 1mg 4/1/2022 Saphnelo™ a"‘f;"'""fb'f"‘a injection, 600 18 years N/A N/A 3/21/2022
m or intravenous use
s Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus
Injection, isatuximab-irfc, 10 ) isatuximab-irfc injection, for | o o .y
Biologicals | 19227 ecti 10mg 10/1/2020 Sarclisa® ! n .in with and for the treatment of adult patients with 700 18 years N/A N/A 4/26/2021
mg intravenous use o e e o pieh el
afamelanotide implant, for [Indicated to increase pain free light exposure in adult patients with a history of phototoxic reactions from
Drugs 17352 | Afamelanotide implant, 1 mg 1mg 1/1/2021 Scenesse® puse' tol pain fre 15»?; M patl story of p 16 18 years N/A N/A 11/17/2021
erythropoietic p ia (EPP).
— O VT TOTCaTeCT TOT e T e T e 3T OO O DTeeCg SISO OeCUTg 3T 3T Tz years
Factor viia (antihemophilic (recombinant)jncw] |of age and older) with hemophilia A or B with inhibitors.
Biologicals | 17212 | factor, recombinant)-jncw 1meg 1/1/2021 Sevenfact® " ) % P inhibitors. 1,260,000 12 years N/A N/A 12/28/2020
yophilized powder for
(sevenfact), 1 microgram e e o et g
Zoster (shingles) vaccine, ) o ST BT S Y YETS o 'ACIP recommends for > 19
(HZV), recombinant, sub-unit, zoster vaccine recombinant, ears of age in
Vaccines | 90750 | "tV it ’ 0smL 1/1/2017 Shingrix adjuvanted, suspension for  [Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 18 years and older who are or will 2 19 years N/A N/A . & 11/4/2021
adjuvanted, for intramuscular ) e ! ° : 4 ; . immunodeficient or
forr intramuscular injection | be at increased risk of HZ due to or caused by known disease or
injection > adults
SR Indicated for the treatment of:
Injection, pasireotide lon pasireotide for injectable | b, i< with acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 ection, p 8 1mg 1/1/2016 Signifor® LAR ion, for i ) 82l q P sery ery 120 18 years N/A N/A 7/26/2018
acting, 1 mg e not an option.
« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.
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Indication specific age
) - restrictions:
Indicated for treatment Ofat{lﬂt patients W.\lht ) Rheumatoid Arthritis and
« Moderately to severely active Arthritis (RA) in with methotrexate. ? ‘
) Injection, golimumab, 1 mg, S golimumab injection, for |« Active Ankylosing Spondylitis (AS). Indication Specific Ankylosing Spondylitis: 18
Biologicals | 11602 " 1mg 1/1/2014 Simponi Aria® " ¢ naylits 560 N/A N/A years of age and older 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) relyarticuir rovenie
« Active Psoriatic Arthritis (PsA). ovar
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) diopathic Arthritis and
Psoriatic Arthritis: 2 years of
age and older
Mometasone furoate sinus . " N .
orugs 17402 ol i), 10 10mes . - mometasone furoate sinus | Indicated for th treatment o nasal polyps in patients reater than or equa to 18 years of age who have 0 18 years A A p—
erogtame implant had ethmoid sinus surgery.
orugs 13050 | Iiection, tedizolid phosphate, 1 Y016 swextroe | _ tediolid phosphate for |indicated n adus and pediatic paients 12 years of age and older for the treatment of acute bacterial 1200 L2 years WA A 21282020
1mg injection, for intravenous use |skin and skin structure infections (ABSSSI) caused by bacteria.
Levonorgestrel-releasing levonorgestrel-releasing
Drugs 17301 | intrauterine contraceptive 135mg 1/1/2017 skyla® v Indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
system (Skyla), 13.5 m intrauterine system
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Skyrizi® ”“"f';':‘::::Z;Z':i?“’"' Indicated for the treatment of moderately to severely active Crohn's disease in adults. 1,200 18 years N/A N/A 7/20/2022
Indicated for:
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis.
« Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated Indication specific age
thrombotic microangiopathy. restrictions:
« Treatment of adult patients with generalized Myasthenia Gravis (gMG) who are anti-acetylcholine « PNH: 18 years of age and
Biologicals | 11300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 Soliris® eculizumab injection, for | (AchR) antibody positive. 480 Indication Specific N/A N/A older 7/26/2019
intravenous use (see comments)
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin + aHUS: None
4 (AQP4) antibody positive. « Myasthenia Gravis: 18 years
of age and older
Limitation of Use: Solirs is not indicated for the treatment of patients with Shiga toxin E. coli related
hemolytic uremic syndrome (STEC-HUS).
When oral therapy Ts not feasible, and the strength, dosage form, and route of admnistration of the drug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
of Solu-Cortef i indicated as follows:
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy, mineralocorticoid supplementation is of particular importance), congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsuppurative thyroiditis.
hydrocortisone sodium | * G2Strointestnal Discases: To tde the patient over  ritcal period of the discase n regional enterits
Injection, hydrocortisone coreinate fo ijestion, for |(SYStemic therapy) and ulcerative colt
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 SoluCortefe | o el | Hematologic Disorders: Acquired (autoimmune) hemolytic anemia, congenital (erythroid) hypoplastic 155 N/A N/A N/A 6/28/2021
mg N ot anemia (Diamond Blackfan anemia), idiopathic thrombocytopenic purpura in adults (intravenous
administration only; intramuscular administration is contraindicated), pure red cell aplasia, select cases of
secondary thrombocytopenia.
« Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meningitis with
subarachnoid block or impending block when used concurrently with appropriate antituberculous
chemotherapy.
+ Neoplastic Diseases: For the palliative management of leukemias and lymphomas.
« Nervous System: Acute exacerbations of multiple sclerosis; cerebral edema associated with primary or
ic brain tumor, or craniotomy.
.0 ic Diseases: i uveitis and ocular i y conditions
to topical corticosteroids.
« Renal Diseases: To induce diuresis or remission of proteinuria in idiopathic nephrotic syndrome, or that
due to lupus erythematosus.
« Racniratnry Nicoacsc: Barulincie_fulminatine ar ncic when uiead
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When oral therapy 1s not Teasible, and the Strength, dosage Torm, and FOUTe of adMINIStration of the arug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
of Solu-Medrol is indicated as follows:
- . ' + Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of
Injection, methylprednisolone methylprednisolone sodium ‘ ) ] e o aua
Drugs 12930 | sodium succinate, up to 125 upto 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to | O"Ventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions, 180 N/A N/A N/A 12/6/2021
- 125 serum sickness,transfusion reactions. o )
« Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
REH 57 Tharasy s POt Toas DT Sne The ST e gt COsaEs Torm, and Touts oF Samimetration o the drug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
of Solu-Medrol is indicated as follows:
Drugs 12920  me upto40mg 1/1/2000 Solu-Medrol® | succinate for injection, up to ! ! & g g g 93 N/A N/A N/A of 12920 are required, please | 12/6/2021
sodium succinate, up to 40 mg 0me serum sickness, transfusion reactions. il code 12930,
« Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-lohnson syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
e i f chsica: cvmthatic analime maw b vead in caniinetin with i whoca
Indicated for the long-term treatment of acromegalic patients who have had an inadequate response to
or cannot be treated with surgery and/or radiotherapy.
somatuling® | lanreatide ijection, for _|"Meated for the treatment of aduit patients with , well- or ifferentiated, locally
Drugs J1930 Injection, lanreotide, 1 mg 1mg 1/1/2009 Depot subcutaneous us'e advanced or metastatic gastoenteropancreatic neuroendocrine tumors (GEP-NETs) to improve 240 18 years N/A N/A 10/26/2018
progression-free survival.
Indicated for the treatment of adults with carcinoid syndrome; when used, it reduces the frequency of
short-acting somatostatin analogue rescue therapy.
WModerna COVID-19 Vaccine Ts authorized for use under an Emergency Use Authorization (EUA) for active
i to prevent c disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
Severe acute respiratory
syndrome coronavirus 2 (SARS First Booster Dose
CoV-2) (coronavirus disease « Assingle booster dose of the Moderna COVID-19 Vaccine (50 mcg) may be administered as a
Vaccines | o1306 | ICOVID-1S] vaccine, mRNA- | oo o/3/2021 sokevage | Modera COVID-1 Vaccine | heterologous booster dose following completion of primary vaccination with another authorized or ) 18years A WA &/1/2022
LNP, spike protein, (Booster Dose - 0.25 mL)  [approved COVID-19 vaccine. The dosing interval for the heterologous booster dose s the same as that
preservative free, 50 mcg/0.25 authorized for a booster dose of the vaccine used for primary vaccination.
mL dosage, for intramuscular « A'single Moderna COVID-19 Vaccine booster dose (50 mcg) may be administered at least 5 months after
use completing a primary series of the Moderna COVID-19 Vaccine to individuals 18 years of age or older.
Second Booster Dose
e A cecand honster dace (50 meo) of the Maderna COVIN-1Q Vaccine mav ha admis to i
Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (Coronavirus disease Emergency Use Authorizations:
[covu)n-(wn vaccine, mRNA- Moderna COVID-19 Vaccine Mcdjma Zovm-w Vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
Vaccines | 91301 vaccine, 0.5 mL (1 dose) 12/1/2020 Spikevax™ | (Primary Series - 12 years and| " 09" ¢ ° 2 12 years N/A N/A 6/21/2022
LNP, spike protein, Saer) immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
preservative free, 100 syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
meg/0.5mL dosage, for
intramuscular use
Drugs 12326 | Injection, nusinersen, 0.1 mg 01mg 1/1/2018 Spinraza® "“5":::::;‘;";:3:: for | |ndicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
oAt T T O e pTESSaTe oI TeaTenTr T
Drugs 50013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray | depression (TRD) in adults. 728 18 years N/A N/A 12/28/2020
Ustekinumab, for intravenous Stelara® for | ustekinumab injection, for | "dicated for the treatment of adult patients with:
Biologicals | 13358 e 1mg 112018 | ! "1 |+ Moderately to severely active Crohn’s disease (CD) 520 18 years N/A N/A 12/3/2018
injection, 1 mg intravenous use intravenous use ! > ¢
« Moderately to severely active ulcerative colitis
TOTCaTeC o e treaTmenTr o TOTCaToTT SpeCTT age
silogicals | 13357 Ustekinumab, for 1mg Y2017 Stelara® for | ustekinumab injection, for ~|Adult patients with: B ‘ v 180 Indication Specific VA WA restrictions. e/16/2022
subcutaneous injection, 1 mg subcutaneous use subcutaneous use * Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy (see comments) * 6 years of age and older:
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asfotase alfa injection, for P _—
Biologicals | 13590 Undlassified biologics 1mg 1/1/2002 Strensiq® subcmn!‘(‘) u; Ls'; Treatment of patients with p and juvenil (HPP). 5,460 N/A N/A N/A 4/10/2019
- ) buprenorphine extended- | ) ) i
Injection, buprenorphine e e | Indicated for the treatment of moderate to severe opioid use disorder n patients who have initiated
Drugs Q9992 |extended-release (Sublocade), | greater than 100 mg 7/1/2018 Sublocade™ et | ! orter |treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
subcutaneous use, greater
greater than 100 mg N, m‘: minimum of 7 days.
buprenorphine extended-
Injection, buprenorphine | | o e et for - |Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 | extended-release (Sublocade), oo 7/1/2018 Sublocade™ | T s than |treatment with a transmucosal buprenorphine-containing produt, folowed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
less than or equal to 100 mg s or equrl 0 100 m minimum of 7 days.
Drugs Jozg6 | Histrelin implant (Supprelin som 1/1/2008 Supprelin® LA histrelin acetate Indicated for the treatment of children with central precocious puberty (CPP) 1 2years N/A N/A 10/26/2018
& LA), 50 mg e PP subcutaneous implant P puberty {CFP). v
iection, granisetron granisetron extended-release | Indicated in combination with other in adults for the p of acute and delayed nausea
Drugs neyy | econ gramsee 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) 500 18 years N/A N/A 10/26/2018
»0-1me use or ine and ide (AC) apy regimens
Injection, ranibizumab, via ranibizumab injection for | . )
Indicated for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD
Biologicals | 12779 | intravitreal implant (susvimo), 0.1mg 1/1/2002 Susvimo™ intravitreal use via ocular " s ovascular (wet) Ag cular Deg (AMD) 100 18 years N/A N/A 6/6/2022
) who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
0.1mg implant
peginterferon alfa-2b for | ) "
Indicated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84
Biologicals | 3590 Unclassified biologics Tmeg 1/1/2002 Sylatron™ | injection, for subcutaneous or the acjuv men o' pleore 4,500 18 years N/A N/A 6/7/2019
e days of definitive surgical resection including complete lymphadenectomy.
— — T3t O T e Pt W UG CaS TS UTSease [TC WG 3TE ToTTaT
— siltuximab for injection, for | e : ;
Biologicals | 2860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® e immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative. 400 18 years N/A N/A 6/7/2019
, omacetaxine mepesuccinate | o ) )
orugs 10262 Injection, omacetaxine 0ot mg Y2014 synribo® o npecton.for Indicated for th treatment o adult patients with chronic o accelerated phase chronic myeloid eukemia 10625 18 years A WA o/21/2018
mepesuccinate, 0.01 mg subcutaneous use (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
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Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma.
Drugs 19267 Injection, paclitaxel, 1 mg 1mg 1/1/2015 Taxol® paclitaxel injection ! k s ovari >t non- ung post 875 18 years N/A N/A 9/27/2018
See package insert for full details of each indication.
o esheTe e300 O T ECToTT, TOT{TTOTCATe O TT e e T AT W TGO THuSeu oy ST O
Drugs Jo713 | Mection . P per 500 mg 1/1/2000 Tazicef® | intravenous or intramuscular |organisms in the following diseases: 372 N/A N/A N/A 5/21/2019
Indicated for the treatment of patients with:
+ Locally advanced or metastatic urothelial carcinoma whos
o Are not eligible for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained
tumor-infiltrating immune cells [IC] covering greater than or equal to 5% of the tumor area), or
' . 0 Are not eligible for any platinum-containing chemotherapy regardless of PD-L1 status, or
' - ) atezolizumab injection, for
Biologicals | 19022 |Injection, atezolizumab, 10 mg 10mg 1/1/2018 Tecentrig® " + Non-Small Cell Lung Cancer (NSCLC) 336 18 years N/A N/A 11/17/2021
intravenous use
o Metastatic non-small cell lung cancer who have disease progression during or following platinum-
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA approved therapy for these aberrations prior to receiving Tecentriq.
oin combination with bevacizumab, paclitaxel, and carboplatin, for the firstline treatment of patients
with metastatic non-sauamous NSCLC with no FGFR or ALK genomic tumor aberrations.
AT SpETTe:
- ) ' : ) ) o - . CABP: 2 months of age and
orugs Jo712 | niection, ceftaroline fosamil 10me /202 Teflargs | ceftaroline fosamilfor |+ The temporary improvement in the appearance of moderate to severe glabellr lines associated with Let0 Indication Specific A WA P 1072872019
10mg injection, for intravenous use |procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) )
ABSSSI: 34 weeks gestational
TOTCATEq TOT TNE TrEaTMEnT OT JaUTT PatiemTs Wit ==
temozolomide for injection, |« Newly diagnosed glioblastoma multiforme (GBM) concomitantly with radiotherapy and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® inistered via i i treatment. 6,200 18 years N/A N/A 9/12/2018
infusion « Refractory anaplastic astrocytoma patients who have experienced disease progression on a drug
Tetanus and diphtheria
toxoids adsorbed (Td), tetanus and diphtheria
Vaccines | so7aa |  Preservative free, when 05mL 711/2005 Tenivace toxoids, adsorbed, | Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age 5 7 years A A —
administered to individuals 7 suspension for intramuscular [and older.
years or older, for injection
intramuscular use
! Injection, teprotumumab- teprotumumab-trbw for | )
Biologicals | 13241 10mg 10/1/2020 Tepezzam | P! " Indicated for the treatment of Thyroid Eye Disease. 600 18 years N/A N/A 9/21/2020
trbw, 10 mg injection, for intravenous use
TOTCaTeTToT TeTapy T COTTOTTIOTTS aSSOTTaTet WITTT 2 CeTTCTenTCy DT JSeceror
llets
Drugs 50189 | Testosterone pellet, 75 mg 75 mg 1/1/2002 Testopel®  pellets Tor N X X i : 6 N/A N/A Males Only 9/21/2018
« Primary or acquired) - testicular failure due to cryptorchidism, bilateral
Antithrombin I (numan) E‘"‘"hr:‘l”"l:‘" i (:”";a"’ Indicated in patients with hereditary antithrombin deficiency for:
ntithrombin Il (human), per ophilized powder for
Biologicals | 17197 P 110 1/1/2000 Thrombate I11® VoP! P « Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
[ solution for intravenous ° ‘ >
orin « Prevention of peri-operative and peri-partum thromboembolism
injection
TTCaTEaTor:
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Tg) testing with or without
Injection. thyrotropin alpha, thyrotropin alfa for injection, radioiodine imaging in the follow-up of patients with well-differentiated thyroid cancer who have
Drugs 13240 jection, thyrotropin alpha, 09mg 1/1/2003 Thyrogen® vrotropl Jection. | reviously undergone thyroidectomy. 2 18 years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection
* Ablation: Use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants in patients
who have undergone a near-total o total thyroidectomy for well-differentiated thyroid cancer and who
Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the urinary bladder, and for the
Beg live intravesical is of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection
Biologicals | 9030 8 per installation 1/1/2000 Tice BCG® BCG Live (intravesical) primary 8 /or T1 papillary 8 5 18 years N/A N/A 6/8/2019
instillation, 1 mg (TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at
high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than T1.
Drugs 13250 | Imiection, trimethobenzamide upto 200mg 1/1/2000 Tigan® trimethobenzamide Indicated for the treatment of postoperative nausea and vomiting and for nausea associated with 120 18 years /A N/A o/12/2018
HCI, up to 200 mg hydrochloride gastroenteritis.
Bio\og\ca\s 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ flsc%umab vedotin-tftv for \ndlcaled. for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 400 18 years N/A N/A 3/21/2022
tht, 1 mg injection, for intravenous use [prog on or after oy
temsirolimus injection, for
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® F Y Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
Zinecard: Indicated for reducing the incidence and severity of cardiomyopathy associated with
doxorubicin administration in women with metastatic breast cancer who have received a cumulative Jinecard: Females
doxorubicin dose of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor ol
control. Do not use with doxorubicin initiation. oot
Injection, dexrazoxane Totect®,
Drugs 11190 250 m 1/1/2000 ’ dexrazoxane for injection 20 18 years N/A Extravasation: 12/28/2020
& hydrochloride, per 250 mg 8 & Zinecard® g Totect: Indicated for the treatment of extravasation resulting from IV anthracycline chemotherapy. v /1 o /28]
« Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in
; . ) Cardiomyopathy:
women with metastatic breast cancer who have received a cumulative doxorubicin dose of 300 mg/m2 Females onl
and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect with v
doxorubicin initiation.
ToTCaTETToTT
Biologicals | as116 | IMiection, rastuzumab-ayyp, 10mg 10/1/2019 Trazimeram | trastuzumab-ayypfor | The treatment of HER-overexpressing breast cancer. 196 18 years NA N/A 32612020
biosimilar, (trazimera), 10 mg injection, for intravenous use |+ The treatment of HER2-overexpressing ic gastric or junction
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Indicated for treatment of patients with:
- ) ) |+ chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Injection, bendamustine HCI bendamustine hydrochloride
Drugs 19033 yect 1Tr'ean o) 1“m' 1mg 1/1/2017 Treanda® m_emon“ fo‘r inlryavenous Lse not been established. 1,200 18 years N/A N/A 9/25/2018
»1me d g « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
Injection, triptorelin pamoate, triptorelin pamoate for ' i
Drugs 53315 | P! P 375mg 1/1/2003 Trelstar® i P : Indicated for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
nection. factor il Asubunit oagulation factor Xl . | Iicated for routine prophylaxi of bleeding in patients with congental factor Xll A-subunit deficiency.
injection, factor Xill A-subunil coagulation factor Xill -
Biologicals | J7181 |'™eCHO™ ' per 1U 1/1/2015 Tretten® gula ' 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant) T ’ -
Not for use in patients with congenital factor XIll B-subunit deficiency.
— - TTCaTETToTT
Injection, triamcinolone triamcinolone acetonide |« Treatment of the followin ic diseases: temporal arteritis, uveitis
Drugs 13300 | acetonide, preservative free, 1 1mg 1/1/2009 Triesence® ar ! ! € op : ‘ " P g d 8 N/A N/A N/A 6/7/2019
- injectable and ocular y conditions unresponsive to topical corticosteroids.
Injection, ferric Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodalysis-
rophosphate citrate dependent chronic kidney disease (HDD-CKD).
po\z\;erpo 1 "’“g ot iron (his ferric pyrophosphate citrate | " Y ( )
b 11444 0 0.1m 7/1/2019 Triferic® der packet f 38,080 18 N/A N/A 7/26/2019
s code would be used with the € & teric o ot ey, |Limitations of Use: years / / 126/
"JE" modifier, when v « Triferic is not intended for use in patients receiving peritoneal dialysis.
administered via dialysate.) « Triferic has not been studied in patients receiving home hemodialysis.
myeCToTTerTTe TerTTCpyT CTtraTe-marCaTETTor e oTTOTTTO T T paTeTS W
hosphate citrat lution, for hemodialysis ~|dependent chronic kidney disease (HDD-CKD).
Drugs 11443 Pyrophosphate citrate 0.1 mg of iron 10/1/2021 Triferic® solution, for hemodialysis | dependent chronic kidney disease ( ) 38,080 18 years N/A N/A 9/29/2021
solution (triferic), 0.1 mg of use, and powder for solution, |Limitations of Use:
triptorelin for extended-
Injection, triptorelin, extended release injectable ) - ) )
Drugs e | mecton, RO e 375mg 1/1/2019 Triptodur™ B Indicated for the treatment of pedatric patients 2 years and older with central precocious puberty. 6 2years N/A N/A 9/12/2018
use
+ TOTCaTea TOr TUCTIo OT TEmTSSIon ana T PATTETS Wit SCUTE ProTyEoCy T TEaRErmTa TOTCaToT SPeciTe 38e
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose restrictions:
Injection, arsenic trioxide, 1 arsenic trioxide injection, for | APL is characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. Indication Specific « In combination with
Drugs 19017 ! 1mg 1/1/2000 Trisenox® ! v the p ( ) 4 pha g P 651 P N/A N/A 9/25/2018
meg intravenous use « Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) tretinoin: 18 years of age and
promyelocytic leukemia (APL) whose APL is characterized by the presence of the t{15;17) translocation or older
ootk e
Indicated for the treatment of adult patients with:
) « Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
Injection, sacituzumab sacituzumab govitecan-hziy two or more prior systemic therapies, at least one of them for metastatic disease.
Biologicals | 19317 ection, 25mg 1/1/2021 Trodely™ | for injection, for intravenous prior s pies, - 2,304 18 years N/A N/A 5/26/2021
govitecan-hziy, 2.5 mg - « Locally advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-
containing chemotherapy and either programmed death receptor-1 (PD-1) or programmed death-ligand 1
(PD-L1) inhibitor.
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Injection, ibali ab-uiyk 10 ibali ab-uiyk injection, fo Indicated for use in combination with other antiretroviral(s), for the treatment of human
njection, ibalizumab-uiyk, ibalizumab-uiyk injection, for || rusein e drner antiretrovire ) ) )
Biologicals | 11746 ) . 4 10mg 1/1/2019 Trogarzo™ m"ave‘r’wu s’ e immunodeficiency virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
8 resistant HIV-1 infection failing their current antiretroviral regimen.
T
lipoprotein vaccine, serogroup meningococcal group b . o . o . .
Indicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogrou
Vaccines 90621 | B (MenB-FHbp), 2 or 3 dose 0.5mL 7/1/2017 Trumenba® vaccine suspension for 2 ' top! v 8 group 2 10 years 23 years N/A 9/12/2018
P sl B. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
= TOTCaTE ToT T TrEaTTeTT OT 30U Patients Wit
. X - « Non-Hodgkin's Lymphoma (NHL)
. Injection, rit b-abbs, it b-abb: tion, f §
Biologicals | Qs115 | Mection rituximab-abos, 10mg 7/1/2019 Truxima® rituximab-abbs Injection, for | o jansed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use P ° ¥ é
- Previously untreated follicular, CD20-posi with first line
h h titi
Hepatitis A and Hepatitis B (::ca:r::njmf \:’:clcil:eb Indicated for active immunization against disease caused by hepatitis A virus and infection by all known
Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® & Y hep o 3 18 years N/A N/A 9/12/2018
o oo s suspension for intramuscular |subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
8¢ injection
Indicated in patients 18 years of age and older for:
+ Complicated skin and skin structure infections
tigecycline for injection, for * Complicated intra-abdominal infections
i
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® ® Vmavenou’s oo 1" |« Community-acquired bacterial pneumonia 1,450 18 years N/A N/A 9/21/2018
Limitations of Use: Tygacil is not indicated for treatment of diabetic foot infection or hospital-acquired
ia, including. tilat iated i
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Biologicals

12323

Injection, natalizumab, 1 mg

1/1/2008

Tysabri®

natalizumab injection, for
intravenous use

Indicated for treatment of:
Multiple Sclerosis (MS)

« Tysabriis indicated as monotherapy for the treatment of patients with relapsing forms of multiple
sclerosis. Tysabri increases the risk of PML. When

initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit
of Tysabri is sufficient to offset this risk. See important information regarding the risk of PML with Tysabri.
Crohn'’s Disease (CD)

« Tysabriis indicated for inducing and maintaining clinical response and remission in adult patients with
moderately to severely active Crohn’s disease with evidence of inflammation who have had an
inadequate response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-a.
Important Limitations:

« In CD, Tysabri should not be used in combination with immunosuppressants or inhibitors of TNF-a.

600

18 years

N/A

N/A

10/26/2018

Biologicals

Q5111

Injection, pegfilgrastim-cbqv,
biosimilar, (udenyca), 0.5 mg

05mg

1/1/2019

Udenyca™

pegfilgrastim-cbav injection,
for subcutaneous use

Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically
significant incidence of febrile neutropenia.

Limitations of use:
Udenyca is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.

N/A

N/A

N/A

1/9/2020

Biologicals

11303

Injection, ravulizumab-cwvz,
10mg

10mg

10/1/2019

Ultomiris™

ravulizumab-cwz injection,
for intravenous use

Indicated for:

- the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal
hemoglobinuria (PNH).

- the treatment of adults and pediatric patients one month of age and older with atypical hemolytic
uremic syndrome (aHUS) to inhibit diated mic (TMA).
Limitations of Use:

Ultomiris is not indicated for the treatment of patients with Shiga toxin E. coli related hemolvtic uremic

660

Indication Specific
(see comments)

N/A

N/A

PNH and aHUS: 1 month of
age and older
gMG: 18 years of age and
older

5/9/2022

10/28/2022
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Indicated for the treatment of infection due to strains of the i micr It in
the conditions listed below:
« Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus,
Escherichia coli, Klebsiella spp. (including K. pneumoniae), Proteus mirabilis, Bacteroides fragilis,
spp., and i . y
Indication specific:
« Intra-abdominal infections: caused by beta-lactamase producing strains of Escherichia coli, Klebsiella ndication speciic:
- - - arane? ’ b mese k > « Skin and skin structure
Injection, ampicillin ampicillin sodium and  |spp. (including K. pneumoniae), Bacteroides spp. (including B. fragilis), and Enterobacter spp. Indication Specifi infectione: 1 vonr of age and
ndication Specific infections: 1 year of age an
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® sulbactam sodium injection, | Gynecological Infections caused by beta-lactamase producing strains of Escherichia coli, and Bacteroides 168 (see mmm‘;m' N/A N/A czier & 6/7/2019
per 1.5 gm powder, for solution spp. (including B. fragilis). e
. L - N N N " * Intra-abdominal infections:
« While Unasyn is indicated only for the conditions listed above, infections caused by ampicillin-
] A ) ‘ e 18 years of age and older
susceptible organisms are also amenable to treatment with Unasyn due to its ampicillin content.
Therefore, mixed infections caused by ampicillin-susceptible organisms and beta-lactamase producing
organisms susceptible to Unasyn should not require the addition of another antibacterial.
+ Appropriate culture and susceptibility tests should be performed before treatment in order to isolate
and identify the organisms causing infection and to determine their susceptibility to Unasyn.
Not oth assified dinutuximab injection, for | 'dicated, in ion with lony-sti factor (GM-CSF), interleukin-2
ot otherwise classifie inutuximab injection, for
Biologicals | 19999 ! ‘ g 1mL 1/1/2000 Unituxin® t UEction, T 1,112, and 13-cis-retinoic acid (RA), for the treatment of pediatric patients with high-risk neuroblastoma 60 N/A N/A N/A 5/25/2021
antineoplastic drugs intravenous use B N B N N
who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
Biologicals | Jag3 | miection, inebilizumab-cdon, 1 1mg /00 Upliznare | nebilizemab-cdon njection, | ndicated for the treatment of neuromyelits optca spectrum disorder (NMOSD) in adult patients who are 00 18 years VA /A 12/28/2020
mg for intravenous use anti-aquaporin-4 (AQP4) antibody positive.

10/28/2022
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Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group I) to delay disease
Drugs 13490 Unclassified drugs 1 mee 1/1/2000 Uptravio selexipag for injection, for | progression and reduce the risk of hospitalzation for PAH. 111,600 18 years /A N/A o28/2021
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
Injection, meropenem and meropenem and
Drugs J2186 vaborbactam, 10mg/10mg 1 vial 1/1/2019 Vabomere™ vaborbactam for injection, | Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
(20mg) for intravenous use
Injecti fari b 01 3 imab inject f Indicated for the treatment of patients with:
’ njection, faricimab-svoa, 0. aricimab-svoa injection, for )
Biologicals | 12777 | ™! 0.1mg 10/1/2022 Vabysmo™ " ) * Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 240 18 years N/A N/A 9/15/2022
mg intravitreal use o
« Diabetic Macular Edema (DME)
Injection. valrubicin valrubicin solution, Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma i situ (CIS) of
Drugs 19357 in’t ravestoal, 200 me 200 mg 1/1/2000 Valstar® concentrate, for intravesical |the urinary bladder in patients for whom i would be ted with 20 18 years N/A N/A 9/12/2018
g 8 use morbidity or mortality.
Histrelin implant (Vantas), 50 histrelin acetate
Drugs 19225 plant { ) 50mg 1/1/2006 Vantas® Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
) - ; . Variousbrand |, . ) ) . ’ . ) :
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 ames insulin, injectable suspension |Indicated to improve glycemic control in adults and pediatric patients with diabetes mellitus. 3,100 N/A N/A N/A 10/4/2018

10/28/2022
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cellavi )
N Varicella virus vaccine (VAR), N varice .la virus vaccine live " o - N
Vaccines 90716 Live, for subcutaneous use 0.5mL 1/1/2000 Varivax® suspension for subcutaneous | Indicated for active for the pr of varicella in 12 months of age and older. 2 12 months N/A N/A 9/12/2018
ive, for subcutaneous u n e
injection
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
* immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune | » newborns of mothers with varicella shortly before or after delivery,
Immune 90396 | Globulin (VZIG), human, for 125 units (1vial) 1/1/2000 Varidigt globulin (human) for |« premature infants, 10 N/A /A N/A 2132018
Globulins intramuscular use (Code Price intramuscular administration | » infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
Administration is intended to reduce the severity of varicella.
lapitant " I Indicated in combination with other antiemetic agents in adults for the prevention of delayed nausea and
rolapitant injection, emulsion
Drugs 12797 | Injection, rolapitant, 0.5 mg 05mg 1/1/2019 Varubi® © a"f:r imfeniu':us: *1%7 | Jomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but 999 18 years N/A N/A 8/29/2018
not limited to, highly emetogenic chemotherapy.

10/28/2022
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Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine, Haemophilus pertussis, inactivated | Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines | 90697 | influenzae type b PRP-OMP 0smL 1/1/2015 Vaxelis™ poliovirus, haemophilus b |invasive disease due to Haemophilus influenzae type b. Vaxelis is approved for use as a 3-dose series in 1 6 weeks 4years N/A 6/29/2021
conjugate vaccine, and conjugate and hepatitis B[ children from 6 weeks through 4 years of age (prior to the Sth birthday).
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
Indicated for active immunization for the prevention of invasive disease caused by Streptococcus
: pneumoniae serotypes 1, 3, 4,5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, and 33F in individuals 6
Peumococcal conjugate peumococcal 15-valent | ooyt e and older. ACIP recommends for 6 weeks
Vaccines 90671 | vaccine, 15 valent (PCV15), for 0.5 mL (1 dose) 7/1/2021 j vaccine i B : 1 6 weeks N/A N/A of age and older 10/20/2022
intramuscular use forintramuscular injection |\ 15 o commends use of PCV15 as an option for pneumococcal conjugate vaccination of persons aged
<19 years, according to currently recommended PCV13 dosing and schedules.
Drugs 12370 | Miection, phenylephrine Hel, I 112000 Vazculepe | PREnViephine hydrochloride | Indicated for the reatment of cinically important hypotension resulting primarily from vasodllaton in the s 18 years N/A A s/21/201
uptolml injection for intravenous use |setting of anesthesia.
TRATCATed ToT the Treatment oT WIlG-ype RAS [GeTined a5 WiiG-iype T Both KRAS and NRAS 35 Getermined
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC)
- In combination with Folfox for first-line treatment.
Injection, panitumumab, 10 anitumumab injection, for |- As following disease progression after prior treatment with fluoropyrimidine, oxaliplatin,
Biologicals | 19303 ! P 10mg 1/1/2008 Vectibix® P ) 8 prog| P Py’ P 270 18 years N/A N/A 6/4/2019
mg intravenous use and irinotecan-containing chemotherapy.
Limitation of Use: Vectibix is not indicated for the treatment of patients with RAS-mutant mCRC or for
o DAC o oo -
Indicated for the treatment of coronavirus disease 2019 (COVID-19) in adults and pediatric patients (28
3/1\/: :::ge and older and weighing at least 3 kg) with positive results of direct SARS-CoV-2 viral testing, Pediatric patients 28
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® 'em“ets‘w injection, for | 1 < italized, or 400 da‘f of aie a"“t‘l"“e: N/A N/A 4/27/2022
intraven nd weighin
avenous use « Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe and weighing at least
COVID-19, including hospitalization or death.
Injection. bortezomib bortezomib for injection, for |Indicated for treatment of patients with:
ion, i )
Drugs 19041 '(velca o 01 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous |+ Multiple myeloma 25 18 years N/A N/A 6/8/2019
» 0.1 mg use « Mantle cell lymphoma
iron sucrose injection for
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® T Indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2years N/A N/A 7/29/2020

10/28/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Drugs

13095

Injection, telavancin, 10 mg

10mg

1/1/2011

Vibativ®

telavancin for injection, for
intravenous use

Indicated for the treatment of the following infections in adult patients caused by designated susceptible
bacteria:

« Complicated skin and skin structure infections (cSSSI)

« Hospital-acquired and ventilator-associated bacterial pneumonia (HABP/VABP) caused by susceptible
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
suitable.

3,150

18 years

N/A

N/A

6/8/2019

Drugs

19025

Injection, azacitidine, 1 mg

1/1/2006

Vidaza®

azacitidine for injection, for

Indicated for the treatment of:
- Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA)
or refractory anemia with ringed sideroblasts (RARS) (if accompanied by neutropenia or

oril
use

ia or requiring refractory anemia with excess blasts (RAEB), refractory
anemia with excess blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMol).
- Pediatric patients aged 1 month and older with newly diagnosed Juvenile Myelomonocytic Leukemia
(MML).

3,000

Indication Specific
(see comments)

N/A

N/A

TRGICATION SPECITC 3gE
restrictions:

« Adult patients with FAB
myelodysplastic syndrome
(MDS) subtypes - 18 years of
age and older
« Pediatric patients with JMML,

4 month and aldae

6/9/2022

Biologicals

J1322

Injection, elosulfase alfa, 1 mg

1/1/2015

Vimizim®

elosulfase alfa injection, for
intravenous use

Indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome).

1,400

5 years

N/A

N/A

6/8/2019

Drugs

13490

Unclassified drugs

10mg

1/1/2000

Vimpat®

lacosamide injection, for
intravenous use

VImpat s Inaicateq Tor:
« Treatment of partial-onset seizures in patients 1 month of age and older.

« Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of
nnnnn At

1,240

Indication Specific
(see comments)

N/A

N/A

TRGICation SPEciic age
restrictions:
Partial-onset seizures: 1

camnth Afann and Al

11/17/2021

Drugs

19370

Vincristine sulfate, 1 mg

1/1/2000

Vincasar PFS®

vincristine sulfate injection
solution

Indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
oncolytic agents in Hodgkin'’s disease, non Hodgkin’s malignant lymphomas, rhabdomyosarcoma,
neuroblastoma, and Wilms’ tumor.

N/A

N/A

N/A

9/12/2018

Drugs

13410

Injection, hydroxyzine HCI, up
to25mg

upto 25 mg

1/1/2000

Vistaril®

hydroxyzine hydrochloride
injection for intramuscular
use

« The total management of anxiety, tension, and psychomotor agitation in conditions of emotional stress

requires in most instances a combined approach of py and v has
been found to be particularly useful for this latter phase of therapy in its ability to render the disturbed
patient more amenable to psychotherapy in long term treatment of the psychoneurotic and psychotic,
although it should not be used as the sole treatment of psychosis or of clearly demonstrated cases of
depression.

« Also useful in alleviating the manifestations of anxiety and tension as in the preparation for dental
procedures and in acute emotional problems. It has also been recommended for the management of
anxiety associated with organic disturbances and as adjunctive therapy in alcoholism and allergic
conditions with strong emotional overlay, such as in asthma, chronic urticaria, and pruritus.

« Hydroxyzine hydrochloride intramuscular solution is useful in treating the following types of patients
when intramuscular administration is indicated:

~The acutely disturbed or hysterical patient.

~The acute or chronic alcoholic with anxiety withdrawal symptoms or delirium tremens.

--As pre-and postoperative and pre- and postpartum adjunctive medication to permit reduction in
narcotic dosage, allay anxiety and control emesis.

« Hydroxyzine hydrochloride has also demonstrated effectiveness in controlling nausea and vomiting,
excluding nausea and vomiting of pregnancy.

« Hydroxyzine benefits the cardiac patient by its ability to allay the associated anxiety and apprehension
attendant to certain types of heart disease. Hydroxyzine is not known to interfere with the action of
digitalis in any way and may be used concurrently with this agent.

240

N/A

N/A

N/A

10/26/2018

Drugs

10740

Injection, cidofovir, 375 mg

375mg

1/1/2000

Vistide®

cidofovir injection for

Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired

intraver infusion

syndrome (AIDS).

18 years

N/A

N/A

9/27/2018

10/28/2022
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fin for injecti . £ pati . \ . ! . _—
Drugs 13396 | injection, verteporfin, 0.1 mg 01me 1/1/2005 Visudynge | Verteporfin forinjection,for | indicated for the treatment of patients with predominantly clasic subfoveal choroidal neovascularization 150 18 years N/A N/A o/12/2018
intravenous use due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
* Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in
iecti " depot - for extended. |2 0utpatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively drinking
njection, naltrexone, depot naltrexone for extended-
Drugs 12315 3 4 . cep 1mg 1/1/2007 Vivitrol® o _|at the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension y y - §
Indicated for the prevention of relapse to opioid following opioid
« Vivitrol should be part of a comprehensive management program that includes psychosocial support.
Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
. - von Willebrand factor .
Injection, Von Willebrand (recombinant) iyophiized |* O-demand treatment and control of bleeding episodes.
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 Vonvendi® or Iy{p p « Perioperative management of bleeding. 254,800 18 years N/A N/A 2/11/2022
owder for solution, for
(Vonvendi), 11U VWF:RCo PO o « Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
intravenous injection iy "
Willebrand disease receiving on-demand therapy.
Injection, velaglucerase alfa, velaglucerase alfa for
Biological 13385 1 it 1/1/2011 VPRIV® Indicated for long-t | t the ERT) for patients with type 1 Gauch X 252 4 N/A N/A 201
iologicals 100 units 00 units /1/20 injection, for intravenous use | dicated for long:term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease 5 years / 1/ 6/8/2019
Biologicals | J93zp | Injection, efgartigimod alfa- 2mg 1/1/2002 Vyvgare=  efgartigimod alfa-fcab |Indicated for the treatment of generalized myasthenia gravis (M) in adult patients who are anti- 2400 18 years NA N/A 6/6/2022
fcab, 2mg injection, for intravenous use |acetylcholine receptor (AChR) antibody positive.
TTCATeT TOTT
Injection, liposomal, 1 mg daunorubicin and cytarabine |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for | with myelodysplasia-related changes (AML-MRC). 660 1year N/A N/A 4/26/2021
intravenous use

cytarabine

- the treatment of newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with

10/28/2022
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Indicated in children and adults with von Willebrand disease for:
von willebrand « On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor ion factor VI |« Peri i of bleeding.
Biologicals | 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for  [Indicated in adolescents and adults with hemophilia A for:
intravenous injection |« Routine prophylaxis to reduce the frequency of bleeding episodes.
« On-demand treatment and control of bleeding episodes.
pre— TECTOT, TTTO O ane TTOTDT TTTOTTE BODanTT [ TarCatea ToT™
Slobulins 12792 | globulin, intravenous, human, 100 1U 1/1/2000 WinRho SDF® | intravenous (human) solution |Immune Thrombocytopenic Purpura (ITP) 1,500 N/A N/A N/A 9/12/2018
Immune Injection, immune globulin immune globulin
11558 ! . & 100 mg 7/1/2020 Xembify® | subcutaneous, human ~ kihw | Indicated for treatment of Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older. 14,880 2years N/A N/A 6/17/2020
Globulins (xembify), 100 mg ;
20% solution
TITGTCATET TOT T TreaTTTeTT OT TS Wit qUITET DaTTETTaT TCRBFTCaUSET DY,
lefamulin injection, : o . |
Drugs 10691 Injection, lefamulin, 1 mg 1mg 7/1/2020 Xenleta™ lefamulin injection, for |the following microorea o aureus { 2,100 18 years N/A N/A 6/17/2020
use isolates), influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Bologicals | 1350 Unclassified biologics 1me 1172002 ~olipudase alfa-rpcp for | Indicated for treatment of non-central nervous system manifestations of acid sphingomyelinase 1,260 N/A /A N/A o/16/2022
injection, for use (ASMD) in adult and pediatric patients.
TGIcated for the treatment or o TNGICATIoN SPECic age
« Chronic sialorrhea in patients 2 years of age and older restrictions:
" incobotulinumtoxinA for |« Upper limb spasticity in adults . - - Cervical dystonia and
Injection, 400 in a3 month Indication Specific
Biologicals | 10588 g 1 unit 1/1/2012 Xeomin® injection, for intramuscular |« Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticity caused by cerebral P N/A N/A blepharospasm: 18 years of | 1/26/2021
incobotulinumtoxinA, 1 unit interval (see comments)
orintraglandularuse  [palsy age and older
« Cervical dystonia in adults Upper limb spasticity and
P —— L L TERETOT & ST T PATENTS T YEaTs UragE AN S Dsnoent
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ N 'use " |older. 7,000 18 years N/A N/A 9/27/2019
Injection, collagenase, collagenase clostridium | Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® gh‘sml ficm « Treatment of adult men with Peyronie's disease with a palpable plaque and curvature deformity of at 360 18 years N/A N/A 6/6/2019
me v least 30 degrees at the start of therapy.
njection. trameinalans OO ST
Drugs 13299 1mg 1/1/2000 Xipere™ injectable suspension, for |Indicated for the treatment of macular edema associated with uveitis. 80 18 years N/A N/A 6/6/2022
acetonide (xipere), 1 mg P
Levalbuterol, inhalation
solution, FDA-approved final . .
Drugs 17614 product, non-compounded, 0.5mg 4/1/2008 Xopenex® levalbuterol hydrochloride |Indicated for the treatment or prevention of br in adults, , and children 6 years of 310 6years N/A N/A 9/23/2022
N inhalation solution age and older with reversible obstructive airway disease.
administered through DME,
unit dose, 0.5 mg
« Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and
Injection, factor VIll factor VIl (antihemophilic | for perioperative management.
Biologicals | 17185 (antihemophilic factor, 110 1/1/2010 Xyntha® factor, recombinant) for | Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per IU intravenous injection  [bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.

10/28/2022
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Indicated for:
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional
lymph nodes of more than 1 mm who have undergone complete resection, including total
lymphadenectomy.
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and - )
widen Indication specific age
. " L " . restrictions:
« Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell "
: ) o e « Melanoma as a single agent,
carcinoma (RCC), in combination with nivolumab. MSI-H or dMMR mCRC - 12
« Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability-high
‘ pediatr : years of age and older
(MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following e aintion
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. °
ipilimumab injection, for |« Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated Indication Specific with nivolumab, adjuvant
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® pilim d g ! ort tment of patier P P v 2,800 P N/A N/A treatment of cutaneous 6/9/2022
intravenous use with sorafenib, in combination with nivolumab. (see comments)
raon ) ) melanoma, renal cell
« Treatment of adult patients with metastatic non-small cell lung cancer expressing PD-LL (21%) as e etLC. oreural
determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line o P
‘ DA-approved mesothelioma, esophageal
treatment in combination with nivolumab.
i ) ) cancer - 18 years of age and
« Treatment of adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK older
genomic tumor aberrations as first-line treatment, in combination with ipilimumab and 2 cycles of
° « Hepatocellular carcinoma -
platinum-doublet chemotherapy. i
« Treatment of adult patients with unresectable malignant pleural mesothelioma, as first-line treatment
in combination with nivolumab.
* Treatment of adult patients with unresectable or { in ion with
« Treatment of adult patients with advanced or squamous cell
carcinoma, as first line treatment in combination with nivolumab.
trabectedin for injecti fe Indicated for the treats it of patient: ith tabl ic lij i
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® rabectedin for injection, for Jindicated for the treatment of patients with unresectable or P or oma 80 18 years N/A N/A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
Injection, fluocinolone fluocinolone acetonide
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yutiq™ intravitreal implant 0.18 mg, |Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye. 36 18 years N/A N/A 9/27/2019
(Yutig), 0.01 mg for intravitreal injection
- . Indicated in combination with 5- , leucovorin, iri FOLFIRI), for the treatment of
_ v ) ziv-aflibercept injection for [ "0 oo " ° il
Biologicals | 19400 Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® o 197" | atients with metastatic colorectal cancer (mCRC) that i resistant to or has progressed following an 1,800 18 years N/A N/A 6/7/2019
oxaliplatin-containing regimen.
streptozocin powder, for
Drugs 19320 |Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® P! solut?on Indicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
Indicated in some hospitalized patients with pathological hypersecretory conditions or intractable
Injection, ranitidine ranitidine hydrochloride
Drugs 12780 | 25mg 1/1/2000 Zantac® Ve duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are 496 1month N/A N/A 6/7/2019
hydrochloride, 25 mg injection e
unable to take oral medication.
Indicated to:
« Decrease the incidence of infection, as by febrile neutropenia, in patients with
receiving ive anticancer drugs associated with a significant incidence of
severe neutropenia with feve.
+ Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
, ) Lo - chemotherapy treatment of patients with acute myeloid leukemia (AML).
Injection, filgrastim-sndz, filgrastim-sndz injection, for | 490" EE ME o and e eg. febrile
Biologicals Q5101 biosimilar, (Zarxio), 1 1mcg 4/1/2018 Zarxio® subcutaneous or intravenous | N ) . N ) . 8 59,520 N/A N/A N/A 6/6/2019
! in patients with going followed by bone
microgram use "
marrow transplantation (BMT).
« Mobilize autologous hematopoetic progenitor cells into the peripheral blood for collection by
leukapheresis.
« Reduce the incidence and duration of sequelae of severe neutropenia (e.g., fever, infections,
oropharyngeal ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or
idiopathic neutropenia.
orugs 13490 Unclassfed drugs o6me 172000 Zegalogues | 9aslucagon injection,for _Indicated fo the treatment of severe hypoglycemia i pediatric and adult patients with diabetes aged & o syears WA WA ——
subcutaneous use ___|years and above.
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Drugs

10291

Injection, plazomicin, 5 mg

10/1/2019

Zemdri™

plazomicin injection, for
intravenous use

« Indicated for the treatment of patients 18 years of age or older with complicated urinary tract infections.
(cUTI) including pyelonephritis.

« As only limited clinical safety and efficacy data are available, reserve Zemdri for use in patients who have
limited or no alternative treatment options.

« To reduce the development of drug-resistant bacteria and maintain effectiveness of Zemdri and other
antibacterial drugs, Zemdri should be used only to treat infections that are proven or strongly suspected
to be caused by susceptible mi i

2,940

18 years

N/A

N/A

10/3/2019

Drugs

12501

Injection, paricalcitol, 1 mcg

1meg

1/1/2003

Zemplar®

paricalcitol injection

Indicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 5
chronic kidney disease (CKD).

420

18 years

N/A

N/A

7/16/2018

Drugs

19223

Injection, lurbinectedin, 0.1
mg

0.1mg

1/1/2021

Zepzelca™

lurbinectedin for injection,

Indicated for the treatment of adult patients with metastatic small cell lung cancer (SCLC) with disease

for intravenous use

on or after plati based

160

18 years

N/A

N/A

12/28/2020

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75mg

1/1/2016

Zerbaxa®

ceftolozane and tazobactam
for injection, for intravenous
use

Indicated in patients 18 years or older for the treatment of the following infections caused by designated
susceptible microorganisms:

« Complicated intra-abdominal infections (clAl), used in combination with metronidazole.

« Complicated urinary tract infections (cUTI), including pyelonephritis.

« Hospital-acquired Bacterial Pneumonia and Ventilator-associated Bacterial Pneumonia (HABP/VABP)

Indicated in pediatric patients (birth to less than 18 years old) for the treatment of the following infections|
caused by designated susceptible microorganisms:

« Complicated Intra-abdominal Infections (cIAl), used in combination with metronidazole

« Complicated Urinary Tract Infections (cUTI), including pyelonephritis

To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zerbaxa and
other antibacterial drugs, Zerbaxa should be used only to treat or prevent infections that are proven or
strongly suspected to be caused by bacteria.

1,680

Indication Specific
(see comments)

N/A

N/A

clAl and cUTI: N/A
HABP/VABP: 18 years of age
and older

5/9/2022

Biologicals

Q5120

Injection, pegfilgrastim-bmez,
biosimilar, (ziextenzo), 0.5 mg

05mg

7/1/2020

Ziextenzo™

pegfilgrastim-bmez injection,
for subcutaneous use

Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with

receiving ive anti-cancer drugs associated with a clinically
incidence of febrile neutropenia.

Limitations of Use:
Ziextenzo is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell i

N/A

N/A

N/A

6/17/2020

Drugs

13304

Injection, triamcinolone
acetonide, preservative-free,
extended-release,
microsphere formulation, 1
mg

1/1/2019

Zilretta™

triamcinolone acetonide
extended-release injectable
suspension, for intra-articular|
use

Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.

Limitation of Use: Zilretta is not intended for repeat administration.

64

18 years

N/A

N/A

9/12/2018

Drugs

13490

Unclassified drugs

1/1/2000

Zimhi™

naloxone hydrochloride
injection for intramuscular or
use

Indicated in adult and pediatric patients for the emergency treatment of known or suspected opioid
overdose, as manifested by respiratory and/or central nervous system depression.

N/A

N/A

N/A

3/18/2022

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

cefuroxime for injection

Indicated for the treatment of patients with infections caused by susceptible strains of the designated
organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by

Haemophilus influenzae (including ampicillin-resistant strains), Klebsiella spp., Staphylococcus aureus

and producing strains), pyogenes, and Escherichia coli.
* Urinary Tract Infections: caused by Escherichia coli and Klebsiella spp.

« Skin and Skin-Structure : caused by aureus and

producing strains), Str pyogenes, Escherichia coli, Klebsiella spp., and
Enterobacter spp.
« Septicemia: caused by aureus illinase- and non-| -producing strains),

coli, influenzae (including ampicillin-resistant
strains), and Klebsiella spp.
. caused by Stre
resistant strains), Neisseria is, and aureus
producing strains).
* Gonorrhoeae: L and infections due to Neisseria gonorrhoeae

influenzae (including ampicillin-
- and non-penicillinase-

and producing strains) in both males and females.
« Bone and Joint Infections: caused by aureus (peni - and non-peni -
producing strains).

372

3 months

N/A

N/A

10/4/2018

Biologicals

10565

Injection, bezlotoxumab, 10
mg

10mg

1/1/2018

Zinplava™

bezlotoxumab injection, for
intravenous use

Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.

Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.

140

18 years

N/A

N/A

7/2/2018

Biologicals

Q5118

Injection, bevacizumab-bvar,
biosimilar, (Zirabev), 10 mg

10mg

10/1/2019

Zirabev™

bevacizumab-bvar injection,
for intravenous use

Indicated for the treatment of:
« Metastatic colorectal cancer, in combination with intravenous fluorouracil-based chemotherapy for
first- or second-line treatment.

« Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-

liplatin-based for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults.
* Metastatic renal cell carcinoma in combination with interferon alfa.
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin or
paclitaxel and topotecan.
« Epithelial ovarian, fallopian tube, or primary peritoneal cancer:
o in combination with carboplatin and paclitaxel, followed by Zirabev as a single agent, for stage Ill or IV
disease following initial surgical resection.
o in combination with paclitaxel, pegylated liposomal doxorubicin, or topotecan for platinum-resistant
recurrent disease who received no more than 2 prior chemotherapy regimens.
o in combination with carboplatin and paclitaxel or carboplatin and gemcitabine, followed by Zirabev as a
single agent, for platinum-sensitive recurrent disease.
Added at Request of the State Per NCCN Guidelines:
o in combination with atezolizumab for the treatment of patients with unresectable or metastatic
hepatocellular carcinoma (HCC) who have not received prior systemic therapy.

Limitations of Use: Zirabev is not indicated for adjuvant treatment of colon cancer.

420

18 years

N/A

N/A

7/20/2022

10/28/2022
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orugs Joase | miection, azithromycin, 500 so0m 172000 Zihromaxe | 2Ahromycin for ntravenous [indicated for mild to moderate ifections caused by desi bacteria in X o Lo years i A of25/2018
mg infusion acquired in adults and pelvic v disease.
Approved indication for use in the PADP:
« Sexually Transmitted Diseases
Other FDA approved indications:
Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
« Acute bacterial exacerbations of chronic bronchitis in adults
+ Acute bacterial sinusitis in adults
« Uncomplicated skin and skin structure infections in adults
« Urethritis and cervicitis in adults
) ) « Genital ulcer disease in men
Drugs Qo144 A“”‘""“V‘“‘” "‘“‘;"'E‘E' oral, 1g 1/1/2000 Zithromax® azithromycin, oral « Acute otitis media in pediatric patients 2 N/A N/A N/A 6/7/2019
capsule/powder, 1g « Community-acquired pneumonia in adults and pediatric patients
« Pharyngitis/tonsilitis in adults and pediatric patients
« Mycobacterial Infections
Limitations of Use:
« Adithromycin should not be used in patients with pneumonia who are judged to be inappropriate for
oral therapy because of moderate to severe illness or risk factors.
« To reduce the development of drug-resistant bacteria and maintain the effectiveness of azithromycin
and other antibacterial drugs, azithromycin should be used only to treat infections that are proven or
strongly suspected to be caused by susceptible bacteria.
Thdication specific age
restrictions:
Injection, ondansetron ondansetron hydrochloride |Indicated for the prevention of: Indication Specific \Zri\\’::zoars‘sooz‘:l:;e;::d
Drugs 12405 ’ 1mg 1/1/2000 Zofran® injection, for intravenous or | Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 N/A N/A > 9/27/2018
hydrochloride, per 1 mg " ! ! (see comments) emetogenic chemotherapy: 6
intramuscular use * Postoperative nausea and/or vomiting.
months of age and older
« Prevention of postoperative
nntinen and onmiting: 1 o
Goserelin acetate implant, per Product Specific: 3.6 mg implant: ‘As of 10/1/2021, NDCs from
Drugs 19202 36ma ’ 3.6mg 1/1/2000 Zoladex® goserelin acetate implant  [3.6 mg: 3 18 years N/A None rebating labelers are not 10/15/2021
« Use in combination with flutamide for the of locally confined carcinoma of the brostate. 10.8 me imolant: associated with this code.
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Zoster (shingles) vaccine ) )
Vaccines 90736 | (Hzv), live, for subcutaneous 0.65mL 1/1/2006 Zostavaxe | POster vaccine live suspension| Lo ot Uses 1 50 years N/A N/A 7/3/2018
ore for subcutaneous injection ot Use
injection « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
* Zostavax is not indicated for prevention of primary varicella infection (Chickenpox).
Indicated for treatment of:
« Intra-abdominal infections
« Skin and skin structure infections
Injection, piperacillin inand * Female pelvic '"@Ct'f"s
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous | < Ity-acquired p 24 2 months N/A N/A 4/10/2019
« Nosocomial pneumonia
g/0.125g(1.125g) use « Usage
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zosyn and other
antibacterial drugs, Zosyn should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.
njection, foncastaximab Joncastuximab tesirine-Ipyl | Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals | 19359 earinelo 0075 me 0.075mg 4/1/2022 Zynlonta™ | for injection, for intravenous |or more lines of systemic therapy, including diffuse large B-cell lymphoma (DLBCL) not otherwise 800 18 years N/A N/A 3/17/2022
e use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
Indicated in adults for soft tissue or periarticular instilation to produce postsurgical analgesia for up to 72
hours after foot and ankle, small-to-medium open abdominal, and lower extremity total joint arthroplasty
bupivacaine and meloxicam | """
M | surgical procedures.
Drugs 13490 Undlassified drugs 1mL 1/1/2000 Zynrelem | extended-release solution, 28 18 years N/A N/A 1/13/2022
for soft tissue or periarticular| . . .
o e Limitations of Use:
Safety and efficacy have not been established in highly vascular surgeries, such as intrathoraci, large
multilevel spinal, and head and neck procedures.
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 Zyprexa® °'E"“°"‘fi;"5';i‘t':;" POWET, | dicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
- ) olanzapine pamoate for
Drugs J23sg | miection, olanzapine, long- 1mg 1/1/2011 ZVI‘"%: extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew’ suspension
Indicated in adults and children for the treatment of the following infections caused by susceptible Gram-
positive bacteria: i i quired skin and skin
structure infections, including diabetic foot infections, without it
Drugs 12020 | Injection, linezolid, 200 mg 200 mg 1/1/2002 Zyvox® linezolid injection, solution |°I" 214 skin structure infections, vancomycin-resistant Enterococcus faecium infections. 168 N/A N/A N/A 10/26/2018
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zyvox
formulations and other antibacterial drugs, Zyvox should be used only to treat infections that are proven
or strongly suspected to be caused by bacteria.

10/28/2022



