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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 i
«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 (MUES) 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.

diophar

https://www.cms.gov/Medicare/Coding/NationalCorrectCodinitEd/MUE

ic dose or diagnostic dose.

Not all HCPCS/CPT codes have a MUE. CMS publishes MUE values on its website:

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
Cytomegalovirus immune o Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune . cytomegalovirus immune | ! ne . o/12/2018
Globulins 90291 | globulin (CMV-IgV), human, 50 mL 1/1/2000 Cytogam' globulin intravenous, human liver, pancreas, and heart. In transplants of these organs other than kidney from CMV seropositive donors 5. N/A N/A N/A Y N /12/201:
for intravenous use g into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
Indicated for treatment of acute exposure to blood containing HBsAg, perinatal exposure of infants born
to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to
persons with acute HBV infection in the following settings:
+ Acute Exposure to Blood Containing HBsAg: Following either parenteral exposure (needlestick, bite,
" ) sharps), direct mucous membrane contact (accidental splash), or oral ingestion (pipetting accident),
. Hepatitis B Immune Globulin HyperHEP B° S/D, | hepatitis b lobulin, |imvolving HBsAg postive materials such a5 biood, ol
mmune | g0y P TmL Y00 |FvperHE | hepatits b immune globuii, [involving HBsAg-positive materias such s blood, plasma, or serum. ) 18 A A WA . M oj21/2018
Globulins ! Nabi-HB® (human) « Perinatal Exposure of Infants Born to HBsAg-positive Mothers: Infants born to mothers positive for
intramuscular use . "
HBsAg with or without HBeAg.
« Sexual Exposure to HBsAg-positive Persons: Sexual partners of HBsAg-positive persons.
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 months old whose
mother o primary caregiver is positive for HBsAg. Other household contacts with an identifiable blood
exposure to the index patient.
HyperRAB S/D: Rabies vaccine and HyperRAB S/D should be given to all persons suspected of exposure to
rabies with one exception: persons who have been previously immunized with rabies vaccine and have a
confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB 5/D should be
administered as promptly as possible after exposure, but can be administered up to the eighth day after
rabies immune globulin, ! promptly as p i P nth day
the first dose of vaccine is given.
(human) treated with
solvent/detergent, for . .
_ solve HyperRAB: Indicated for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
R Rabies Immune Globulin (Rig), yperiage s/, | Mfltration and ntramuscular| (YPSITER MO
90375 | human, for intramuscular 1501U 1/1/2000 VP ' administration P - 20 N/A N/A N/A Y Y 4/8/2020
Globulins HyperRAB® Limitations of use:
and/or subcutaneous use rabies immune globulin, we o
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for !
it Loy |should receive only vacine.
infiltration and intramuscular
P -For unvaccinated persons, the combination of HyperRAB and vaccine is recommended for both bite and
’ nonbite exposures regardless of the time interval between exposure and initiation of post-exposure
prophylaxis.
-Beyond 7 days (after the first vaccine dose), HyperRAB is not indicated since an antibody response to
vaccine is presumed to have occurred.
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
" o | -
mmune | g0 | treated (Rlg:HT), human, for 15010 1tj2000  |mogam® Rabies | rabies immune globulin  diploid cels (HDCV) in a pre-exposure or post exposure treatment sries should receive only vaceine. 2 A N/A WA . . of21/2018
Globulin 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.
Rabies immune globulin, heat- Indicated for passive, transient post-exposure prophylaxis of rabiesinfection to persons of all ages when
given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Immune and solvent/detergent-treated rabies immune globulin {° - ity with a full course of rabies vaccine
" 90377 | (Rig-HT $/D), human, for 1501 1/1/2000 Kedrab™ (human) solution for v : ) ) 20 N/A N/A N/A Y Y 9/21/2022
Globulin « Do ot exceed the recommended dose of Kedrab because this can partially suppress active production
intramuscular and/or intramuscular injection £ rabi
of rabies.
subcutaneous use
« Do ot administer additional doses of Kedrab, even if the antibody response to vaccination is delayed.
Tetanus Immune Globulin Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete or
Immune tetanus immune globulin  for prophylax ‘ " nose ! "
e | 90389 (TIg), human, for 250U (1 ml) 1/1/2000 HyperTET® 5/D ramany Uncertain. It is also indicated, although evidence of effectiveness is limited, in the regimen of treatment 2 N/A N/A N/A v v 6/4/2019
intramuscular use of active cases of tetanus.
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,
mmune | oo | Globulin (VZIG), human, for |0 L 1172000 Varizge | €obulin (uman) for |« premature infants, 0 WA A WA Y Y —
Globulin 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.
sacills Calmette-Guerin bacillus Calmette-Guérin
- vaceine (BCG) for Indicated for the prevention of tuberculosis (T8 in people not previously infected with Mycobacterium
Vaccines 90585 |Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 BCG Vaccine (Bcc) or the p! on of (T8) in peop p v v 1 N/A N/A N/A Y N 7/2/2018
tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
live, for percutaneous use.
percutaneous use.
Meningococcal conjugate ) Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C, [ oo or Bctive el
vaccine, serogroups A, C, W, Y, W confonata vacaine, | Neisseria meningitdis serogroups A, C, W, and Y. MenQuadfi vaccine i approved for use in individuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid osmL 7/1/2009 MenQuadfi™ + Wl conjug: " |vears of age and older. 1 2years N/A N/A v N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for i
intramuscular use 4 MenQuadfi does not prevent N. is serogroup B disease.
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Meningococcal recombinant
protein and outer membrane meningococcal group b ) T R ) .
Vaccines || 90620 | wesile vaceine, serogronp B 05mL /2017 Bexsero® Vot suspesion for | méicated for actve immunization to prevent invasive isease caused by Nefsseria meningitdis serogroup Loyears 23 years WA ACIP recommends for 1023 | 11200y,
) neton ¥ B. Bexsero is approved for use in individuals 10 through 25 years of age. vears of age
(MenB-4), 2 dose schedule, intramuscular injection
for intramuscular use
Meningococcal recombinant
lipoprotein vaccine, serogroup meningococcal group b ) T R ) -
Vaccines 90621 | B (MenB-FHbp), 2 or 3 dose 0.5mlL 7/1/2017 Trumenba® vaccine suspension for | dicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogroup 10 years 23 years N/A 9/12/2018
) neton ¥ B. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
use
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 1mL 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 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection [ to expected exposure to HAV.
H titis A Hep A) h itis i
e:“’;r“c‘;a d:e‘:c‘::l' d::a l . d‘,a‘:‘:;a'd:‘:s‘gii"zsa .| ndicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines 90633 | P 8 0.5mlL 1/1/2000 Havrix®, Vagta® | ® 88" | persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 12 months 18 years N/A 7/3/2018
2-dose schedule, for 2 dose schedule, for
) uIe T 10 expected exposure to HAV.
intramuscular use intramuscular injection
Hepatitis A and Hepatitis B r‘(e"at't'i,a&c)epa"“Sb Indicated for active i at st di by hepatitis A virus and infection by all ki
recombinant) vaccine  |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® > e immt " 3 Y nep: Y 18 years N/A N/A 9/12/2018
suspension for intramuscular |subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
dosage, for intramuscular use forr
injection
Haemophilus influenzae type b haemophilus b conjugate
Vaccines | sogaz |  vaccine (Hib), PRP-OMP o5mL 1172000 pedvartibe i (menmoroceal |For routine vaceination against invasive disease caused by haemophilus influenzae type B ninfants and S months 1 months A 2yap2018
conjugate, 3-dose schedule, " children 2 - 71 months of age.
© protein conjugate)
for intramuscular use
Haemophilus influenzae b haemophilus b conjugate
vaccines | o048 vaccine (Hib), PRP-T o5mL 1172000 Acthis® vaccine (tetanus toxoid  Indicated for the prevention of nvasive disease caused by Haemophilus influenzae type b. ActHIB vaccine S months s years WA —
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
Gardasil is indicated in girls and women 8 - 26 years of age for the prevention of the following diseases
caused by human papillomavirus (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
« Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
« Cervical intraepithelial neoplasia (CIN) grade 1
Human Papillomavirus human papilomavirus |7 USRS TR e ) anade 2 and grade 3
« Vulvar intraepithelial neoplasi v nd gr:
vaccine, types 6, 11, 16, 18, quadrivalent (types 6, 11, 16 | v: i:al int::: it:el?al ::: T:s?a (vag) ar:deaz ani araede 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 05mL 1/1/2006 Gardasil®  [and 18) vaccine, 8! P P! 8 8 9years 26 years N/A 7/3/2018
« Anal neoplasia (AIN) grades 1,2, and 3
schedule, for intramuscular for
use 0.5 mL injection
g Gardasil is indicated in boys and men 9 through 26 years of age for the prevention of the following
diseases caused by HPV types included
in the vaccine:
« Anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
+ Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3.
TRGTESTEd T 1FS and Women I ThFoUgH 5 Vears of age Tor the OT e TOTOWINg GISeases
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
Human Papillomavirus vaccine ' ' ’
yper6, 1116, 18, 31,35, 28 human papillomavirus 9- |+ Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
1 16,18, 31, 33, 45, valent vaccine, recombinant |The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58:
Vaccines 90651 | 52, 58, nonavalent (9vHPV), 2 0.5mL 7/1/2017 Gardasil® 9 ! " lowing precance 'yspastif ¥ HPV typ! . 9years 45 years N/A 7/28/2020
for + Cervical neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS).
or 3 dose schedule, for nor ea raeR el )
S injection « Cervical intraepithelial neoplasia (CIN) grade 1.
« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3.
o agieoteencciton At 2enite 8 o zenitz 2
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Influenza virus vaccine (IlV),
split virus, preservative free, Fluzone® High- | ) ) o - .
Vaccines | 90662 | enhanced immunogenicity via 05mL 1/1/2008 Dose influenza vaccine suspension ndicated for active immunization for the prevention of ifluenza disease caused by influenza A subtype 65 years /A N/A 8/26/2019
) A > for intramuscular injection |viruses and type B contained in the vaccine for use in persons 65 years of age and older.
increased antigen content, for Quadrivalent
intramuscular use
T CTOTETT & WeeKs TTOUgTT > Years OT g€ (Prior (0 (e bUT DITINaay], PTeviTar I3 15 aiCatea TorT
, pneumococcal 13-valent e e e :
Pneumococcal conjugate conjugate vatcine (diphtheria|* ACUVE ImMunization for the prevention of invasive disease caused by Streptococcus pneumoniae
Vaccines 90670 | vaccine, 13 valent (PCV13), for 0.5mL 7/1/2009 Prevnar 13° cmlmin cotein) Susp ension |5STO1YPESs 1,3,4,5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F. 6 weeks N/A N/A 7/3/2018
intramuscular use e PENSION| 4 ctive immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 3V, 14,
for intramuscular injection |, vor o P S s AR Py
Pneumococcal conjugate pneumococcal 15-valent || o cac0 TOT ACUVe TMUMIZATION TOT UTE PrEVETITION O MVASIVE UISEdSe CaUSen DY SITEpToocty
) i types 1, 3,4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, and 33F in adults 18 f ACIP recommends for 19 years
Vaccines 90671 |vaccine, 15 valent (PCV15), for| 0.5 mL (1 dose) 7/1/2021 Vaxneuvance™ | conjugate vaccine suspension |7 </"1O"A€ SErotypes 1, 3, 4, 5, 68, 68, 78, SV, 14, 18¢, an In adults 13 years o 19 years N/A N/A ¥ 7/20/2022
) ; "PEION L age and older. of age and older
intramuscular use for intramuscular injection
Influenza virus vaccine,
3 . . ; ! o - _ .
Vaccines | 90672 | quadrivalent live (LANVA), for 02mL 1172013 FluMist influenza virus vaccine, | Indicated for the active immunization of persons 2 - 49 years of age for the prevention of infiuenza 2years 49years /A o/21/2018
- Quadrivalent | quadrivalent live, intranasal |disease caused by influenza A subtype viruses and type B viruses contained in the vaccine.
intranasal use
Influenza virus vaccine,
quadrivalent (ccllV4), derived _ )
from cell cultures, subunit, Flucelvax® influenza virus vaccine, | 4 for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90674 N " o 0.5mL 7/1/2016 for i N 6 months N/A N/A 11/17/2021
preservative and antibiotic Qu P subtypes A and type B contained in the vaccine.
injection, preservative-free
free, 0.5 mL dosage, for
intramuscular use
TTOVax=RaDres
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. N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
RabAvert®
E—— U-Varent o N "
Pneumococcal conjugate o evaen Indicated for active for the p of and invasive disease caused by ACIP recommends for » 19
) conjugate vaccine, 2
Vaccines 90677 | vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ niug . Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 19 years N/A N/A 11/2/2021
) suspension for intramuscular years of age
intramuscular use . 22F, 23F, and 33F in adults 18 years of age and older.
Rotavirus vaccine, pentavalent
Vaccines 90680 (RVS), 3 dose schedule, live, 2mL 7/1/2005 RotaTeq® rotavirus vaccine, live, oral, |Indicated for the prevenllcn.cf rotavirus gastroenl.emls ininfants and children caused by types G1, G2, 6 weeks 32 weeks N/A 7/3/2018
for oraluee pentavalent G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks.
Rotavirus vaccine, human,
N ' I ted for the ti f rot: tr terit 1 -G1 4, .
Vaccines 90681 | attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral | Teicated for the prevention of rotavirus gastroenterits caused by G1.and non-G1 types (63, G4, and G9) 6 weeks 24 weeks N/A 7/3/2018
‘ Rotarix is approved for use in infants 6 weeks to 24 weeks of age.
schedule, live, for oral use
TAITUENZa VIFUS Vaceine; TAUENZa VITUS Vaceme;
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
o
Vaccines 0682 from recombinant DNA, 1 dose (0.5 mL) 11/2017 Flublok from recombinant DNA, | Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses 18 years NA N/A 8/12/2021
hemagglutinin (HA) protein Quadrivalent | hemagglutinin (HA) protein |contained in the vaccine.
only, preservative and only, preservative and
Afluria®
Product Specific Age
Quadrivalent, )
. . Resctrictions:
Influenza virus vaccine, Fluarix® influenza vaccine suspension Afluria Quad:
uadrivalent (IIV4), split virus, uadrivalent, ) o Indicated for active immunization against influenza disease caused by influenza A subtype viruses and Product Specific (see ’
Vaccines o06ge | duadrivalent (IIV4), split vi 05mL 1/1/2013 Q for intramuscular injection, ¢ mmu & ! vl e pecific N/A N/A 3yearsand up 8/10/2021
preservative free, 0.5 mL Flulaval® . type B viruses contained in the vaccine. comments)
} : preservative-free, 0.5 mL Fluarix Quad, Flulaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® andu
Quadrivalent P
) Afluria® influenza virus vaccine,
Influenza virus vaccine, Quadrivalent, uadrivalent (IIV4), split ~ |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype
Vaccines | 90687 | quadrivalent (Ilv4), split virus, 0.25mL 1/1/2013 N -spit o |in ! o for the prever v VP 6 months 35 months N/A 8/5/2020
) 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
Product Specific Age
Influenza virus vaccine, Afluria® influenza vaccine suspension Restrictions:
uadrivalent (IIV4), split virus, uadrivalent, ) o Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype Product Specific (see Afluria Quad:
Vaccines | 90sg | uadrivalent (IV4), splitvi 05mL 0 | @ for intramuscular injection, | i n for the preven J ¥e pecific /A /A Q #/10/2021
0.5 mL dosage, for Fluzone® 05 mt viruses and type B viruses contained in the vaccine. comments) 3years and up
intramuscular use Quadrivalent - Fluzone Quad:
6 months and up
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Influenza virus vaccine,
quadrivalent (allV4), influenza vaccine, adjuvanted| L ) :
Fluad® Indicated for active immunization against influenza disease caused by influenza virus subtypes A and types
Vaccines | 90694 | inactivated, adjuvanted, 05 mL 1/1/2020 ua injectable emulsion for cated for active immunization against influenza d used by influenza virus subtyp s 65 years N/A N/A 8/5/2020
: Quadrivalent h B contained in the vaccine for se in persons 65 years of age and older.
preservative free, 0.5 mL intramuscular use
dosage, for intramuscular use
* Kinrix: A single dose of Kinrix is indicated for active immunization against diphtheria, tetanus, pertussis,
and poliomyelitis as the fifth dose in the diphtheria, tetanus, and acellular pertussis (DTaP) vaccine series
Diphtheria, tetanus toxoids, diohtheria and tetanus |21 the fourth dose in the inactivated poliovirus vaccine (IPV) sries in children 4 through 6 years of age
acellular pertussis vaccine and p . |whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
acer! > _ toxoids, acellular pertussis
inactivated poliovirus vaccine, Kinrix®, dsorbed and inactivated and INFANRIX for the fourth dose.
Vaccines | 90696 (DTaP-1PV), when 05mL 1/1/2008 i adsorbed and inactivate 4years 6 years N/A 7/2/2018
! " Quadracel™ poliovirus vaccine, . o . § . .
administered to children 4 OV + Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelits. A
suspension for intramuscular | ! on 2 . h
years through 6 years of age, N oetio single dose of Quadracel is approved for use in children four through six years of age as a fifth dose in the
injection
for intramuscular use g diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or fifth dose in the inactivated
poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or Daptacel
vaccine.
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 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
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, pertussis adsorbed, y o - o § .
H hilus infl L tivated poli d Indicated for active immunization against diphtheria, tetanus, pertussis, poliomyelitis, and invasive
jaemophilus influenzae type inactivated poliovirus an
Vaccines 90698 philus ae typs 05mL 1/1/2004 Pentacel® P _ disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate |- -
) 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
Diphtheria, tetanus toxoids,
and acellular pertussis vaccine diphtheria, tetanus toxoids,
Vaccines 90700 | (DTaP), when administered to 05mL 1/1/2008 Daptacel®, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series in infants 6 weeks 6years N/A 2212018
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
Diphtheria and tetanus diphtheria and tetanus
toxoids adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for § o - o X X .
Indicated for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger A ton 2 P P ) ” 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.
Measles, mumps and rubella " N -~ N o
Vaccines 90707 | virus vaccine (MMR), live, for 05mL 1/1/2008 Mavgeq | meastes mumps, and rubella | Indicated for simultaneous vaccination against measles, mumps, and rubellain individuals 12 months of 12 months /A N/A 132018
virus vaccine, live age or older.
subcutaneous use
Measles, mumps and rubella measles, mumps, and rubella| o o § o
Indicated for active immunization for the prevention of measles, mumps, and rubella in individuals 12
Vaccines 90707 virus vaccine (MMR), live, for 0.5mL 1/1/2000 Priorix vaccine, live, suspension for P P 12 months N/A N/A 8/16/2022
pensol months of age and older.
subcutaneous use subcutaneous injection

10/3/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Measies, mumps, rubella, and measles, mumps, rubella and
Vaccines | 90710 |varieli vaceine (MMAVY. e 0smL 1172000 proquad® varcella virus vaccinelive | Indicated for active immunization for the prevention of measles, mumps, ubell, and varicela in children 12 months 12 years A —
PPN suspension for subcutaneous | 12 months through 12 years of age.
injection
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 05mL 7/1/2005 IPoL® pollovirus vaccine, \catec ive Immuinization of infants (as young as & wi ge), chil ! 6 weeks N/A N/A 9/21/2018
e, of caused by poliovirus types 1, 2, and 3.
Tetanus and diphtheria
toxoids adsorbed (Td), tetanus and diphtheria
Vacei oya | Preservative free, when 0smL 212005 Teniace toxoids, adsorbed, | Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age 7 years A A —
accines X enivac
administered to individuals 7 suspension for intramuscular [and older.
years or older, for injection
intramuscular use
Tetanus, diphtheria toxoids ‘tetanus toxoid, reduced Product specific age
and acellular pertussis vaccine . diphtheria toxoid and ) ) N S - o restrictions:
Vaccines | 90715 | (Tdap), when administered to 0smL 7/1/2005 Adacel”, acellular pertussis vaccine | eic2ted for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in Indication Specific 64 years N/A « Boostrix s 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
for intramuscular use intramuscular injection older.
varicella virus vaccine live
Vi 1l (VAR
Vaccines 90716 Ec:e‘:r"s':‘;:f::::u's use" 05mL 1/1/2000 Varivax® suspension for subcutaneous | Indicated for active i ization for the prevention of varicella in i 12 months of age and older. 12 months N/A N/A 9/12/2018
’ injection
Diphtheria, tetanus toxoids, d:phth:r|a a;d tthaInus
oxoids and acellular
acellular pertussis vaccine, ¢ | indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
hepatitis B, and inactivated pertussis adsorbed, hepatitis | |\ ¢ oatitis B virus, and poliomyelitis. Pediarix is approved for use as a three-dose series in
Vaccines | 90723 " osmL 1/1/2001 Pediarix® b (recombinant) and | e ° ° 6 weeks 6years N/A 7/2/2018
poliovirus vaccine,- (DTaP- .. |nfants born of hepatiis B surface antigen (HBsAg)-negative mothers. Pediarix may be given as early s 6
HepB-IPV) for intramuscular ‘ P weeks of age through 6 years of age (prior to the 7th birthday).
. vaccine, suspension for
intramuscular injection
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), ‘ « Indicated for active immunization for the prevention of disease caused by the 23
neumococcal vaccine
adult or immunosuppresse: y serotypes contained in the vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19F,
dultor i d e ined in the vaccine (1, 2, 3,4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F
Vaccines 90732 | patient dosage, for use in 05mL 1/1/2002 Pneumovax®23 | POV Nl 194, 20, 22F, 23F, and 33F). 2 years N/A N/A 7/3/2018
vaccine for intramuscular or i )
individuals 2 years or older, nu «Pneumovax 23 is approved for se in persons 50 years of age or older and persons aged greater than or
subcutaneous injection
for subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
conugae meningococcal (groups a, .
vaccine, serogroups A, C, W, Y, -
" d”va‘emg . ["hm o Menactrae, | ¥ and w-135) polysaccharide |Indicated for active to prevent invasive disease caused by Neisseria
Vaccines | 0734 | 2T e e A osmL 1/1/2017 e | diphtheria toxoid conjugate|meningitidis serogroups A, C, ¥ and W-135. Menactra is approved for use in individuals 9 months through 9 months 23 years N/A 8/5/2021
CRM197 corrier (MenACWY. vaccine solution for |55 years of age. Menactra does not prevent N meningitidis serogroup B disease.
coen oo injection
TTCaTEaTor T TTeTpES ZOSTeT TSTTgIes T SUYeaTS oTagE IO
Zoster (shingles) vaccine Joster vaccine ive
Vaccines | 90736 | (Hzv), live, for subcutaneous 0.65mL 1/1/2006 Zostavaxe [ e |Limitations of Use: 50years N/A N/A 7/3/2018
injection 3 « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
HEpats B Vaccne (Feps]; TIEpatiTs D vacane E— EE— = = — .
Vaccines | 0739 |CPG-adiuvanted, adult dosage, 05mL 12013 Heplisav.ge | (recombinant), adjuvanted [ Indicated for prevention of nfection caused by all known subtypes of hepatitis B virus i aduls 18 years of 18 years A WA e/6/2022
2 dose or 4 dose schedule, for - P solution for intramuscular |age and older.
Fepatitis B vaccine (HepB), ecombax Fae | TEPRTTS B Vaccine, dialysis
Vaccines | 070 | ialvsis or immunosuppressed w0mes - ity patient dosage (3 dose | Recombivax HB Dialysis Formulation i approved for use in adult predialyss and dialysis patients 18 years 18years A WA 103172018
patient dosage, 3-dose Fomrt schedule), for intramuscular |of age and older for prevention of infection caused by all known subtypes of hepatitis B virus.
crhadiula far intramuceiilar ormulation o
heoatitis B vaccine | !ndicated for prevention of infection caused by all known subtypes of hepatits B virus. Recombivax H s
Hepatitis B vaccine (HepB), (r - o - for | aPProved for use in individuals of all ages.
Vaccines | 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 | Recombivax HB® T:fr'a"m‘\:':c"'”;‘::":c':fo‘:"“ Z" 11 years 15 years N/A 9/28/2021
for intramuscular use i} Recombivax HB Dialysis Formulation is approved for use in predalysis and dialysis patients 18 years of age
dose schedule)
and older.
B i B) E B® itie i
:::;T:/': ao\\,:::;:i LH;: : 5 ::;;':r_c . d:i";::;:;’:::“';ﬁ . |Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
i fatri
Vaccines 90744 |P ge 0.5mL 1/1/2000 , Ly 8 |that is produced from heat-treated, pooled human plasma that may contain the causative agents of N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule], for P nnes
vax ] hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
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. hepatitis b vaccine
Hepatitis B vaccine (HepB), EnergixB®, | (recombinant) suspension for
Vaccines 90746 | adult dosage, 3 dose schedule, 1mL 1/1/2000 BXBY, ¢ uspen Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 20 years N/A N/A 9/21/2018
* Recombivax HB® | intramuscular injection for
for intramuscular use
adult use, 3 dose schedule
Hepatitis B vacci HepB]
patitis B vaccine (HepB), hepatitis b vaccine, dialysis or|_ o X i o -
dialysis or immunosuppressed o o yore! | This schedule is designed for certain populations (e.g. dialysis patients, neanates born of hepatitis B-
Vaccines 90747 patient dosage, 4-dose 40 mcg 1/1/2000 Engernme | dzz‘e e dz\e) for |infected mothers, others who have or might have been recently exposed to the virus, certain travelers to N/A N/A N/A 10/31/2018
schedule, for intramuscular & """ | high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
intramuscular use
use
TRGTCATeq Tor B STRETPES Z0STeT FZT [SIMETES] T 3GUITS 3§8q SUVEaTs and Oaer:
Zoster (shingles) vaccine, ACIP recommends for 2 19
Hz0) mc'omh‘fnmzl e zoster vaccine recombinant, |Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 18 years and older who are or will e i
Vaccines 90750 o o . 0.5mL 1/1/2017 Shingrix adjuvanted, suspension for |be at increased risk of HZ due to il i or ion caused by known disease or 19 years N/A N/A N ¥ g. 11/4/2021
adjuvanted, for intramuscular N L immunodeficient or
e intramuscular injection  [therapy.
injection immunosuppressed adults
Influenza virus vaccine,
quadrivalent (ccllV4), derived . influenza virus vaccine, ' AT )
Vaccines | 90756 | fram eel eultores, subanit, o5mL /2017 Flucelvax P Indicated for active immunization for the prevention of nfluenza disease caused by influenza virus 6 months A A /7202
3 Q L subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
Vaccines 0750 | antigen (5, Pre-S1, Pre-52), 10 10meg 117202 preHevbrio™ (recombinant) injectable | Indicated for prevention of infection caused by all known subtypes of hepatitis B virus in adults 18 years of 18 years /A N/A 3/30/2022
meg dosage, 3 dose schedule, for age and older.
for intramuscular use use
Severe acute respirat USe AUTNOFIZations:
syndrome coronavirus 2 (SARS: Pfizer-BioNTech COVID-19 Vaccine is for use under an Use Authorization (EUA) for
CoV-2) (Coronavirus disease active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
[COVID-19]) vaccine, mRNA- Pfizer-BioNTech COVID-19 [syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
Vaccines | 91300 LNP, spike protein, 03mL 12/1/2020 Comirnaty® | Vaccine (12 years of age and 12 years N/A N/A 7/11/2022
preservative free, 30 older) - Dilution required | Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
mcg/0.3mL dosage, diluent to provide:
reconstituted, for « a 2-dose primary series to individuals 12 years of age and older;
; von e b i oine Anon o indiidnle 17 e of e and Aldn b b et
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Severe acute respiratory
syndrome coronavirus 2 (SARS
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-

Moderna COVID-19 Vaccine

Emergency Use Authorizations:
Moderna COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for active

Vaccines | 91301 0.5 mL (1 dose 12/1/2020 ikevax™ i fes - N/A 6/21/2022
LNP, spike protein, t ) 11/ Sikevax (Primary Serc'le:er)lz vears and|, - unization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory 12years / N/A /217
preservative free, 100 y coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
meg/0.5mL dosage, for
intramuscular use
Severe acute respiratory
syndrome coronavirus 2 (SARS
Vcovrz) oronmiris d‘sim Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
COVID-19) e, DA i to prevent c disease 2019 (COVID-19) caused by severe acute respiratory
Vaccines | 91303 | spike protein, adenovirus type| 0.5 mL (1 dose) 2/1/2021 N/A Janssen COVID-19 Vaccine | */AToMe coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA- 18 years N/A N/A 5/10/2022
authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
26 (Ad26) vector, preservative : )
o ey 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
pamdes’m_sm dosage, for otherwise not receive a COVID-19 vaccine.
intramuscular use
evere aTUTE TESpITTOTY Use RUTOTTZaTOTT
Vaccines | 1304 |S¥ndrome coronavirus 2 (SARS o5mL — A Novavax COVID-19 Vaceine, |The Novavax COVID-19 Vaceine, Adjuvanted is authorized for use under an Emergency Use Authorization 12years A A 8222022
CoV-2) (coronavirus disease Adjuvanted (EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute
. > : BN A .
Severe acute respiratory Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
syndrome coronavirus 2 (SARS active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
CoV-2) (coronavirus disease pfser-BioNTech CoVID.19 | ¥ndrome coronavirus 2 (SARS-CoV-2) i individuals 12 years of age and older.
[COVID-13]) vaccine, mRNA- Vaccine (12 years of age and
Vaccines | 91305 LNP, spike protein, 03mL 9/3/2021 comimaye | 7008 oo |Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray 12 years N/A N/A 7/11/2022
preservative free, 30 mcg/0.3 o q border is authorized for use to provide:
mL dosage, tris-sucrose + a 2-dose primary series to individuals 12 years of age and older
formulation, for intramuscular « a third primary series dose to individuals 12 years of age and older who have been determined to have
use certain kinds of immunocompromise
Severe ST TESpI VIGGea COVID-T9 Vatae TS Yo Use URGer 3 Use TEURTToraCTvE
syndrome coronavirus 2 (SARS immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
CoV-2) (coronavirus disease Moderna COVID-19 Vaccine |syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
Vaccines | 91306 50 meg (1 dose 9/3/2021 Spikevax™ 18 years N/A N/A 6/1/2022
[COVID-19]) vaccine, mRNA- 8( ) 73/ P! (Booster Dose - 0.25 mL) v /1 / /1
LNP, spike protein, First Booster Dose
SeveTe it TespATony PTZErBION TEET COVIO-1Y VATHe 1 BUTONZ80 10 Provide 8 2003 Primary Series Tor tse unaer am
syndrome coronavirus 2 (SARS: Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
vaccines | o1307 | CoV-2) (coronavirus disease o2m L0/6/2021 A Pfizer-BioNTech COVID-19 |11 years of age. syears 11 years A s/17/2022
[COVID-19]) vaccine, mRNA- Vaccine (5 through 11 years)
LNP, spike protein, The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of
aneentn e N
Severe acute respiratory
syndrome coronavirus 2 (SARS
CoV-2) (coronavirus disease Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial is authorized for use to provide a 3-
[cov:z;}i];l\;zc;:&:,e‘rxnwk ptser-BioNTech CovIp.1o. | 405¢ Primary series to individuals 6 months through 4 years of age.
Vaccines | 91308 g g 0.2mL (3m 2/1/2022 i 4years 6/20/2022
preservative free, 3 mcg/0.2 (3 mee) 7/ N/A © mmhsv;"fc':eh 4 years) |56 cotle 91307 for information regarding authorized uses for individuals 5 years of ag through 11 years 6months ¥ N/A /207
mL dosage, diluent gh 4y of age. See codes 91300 and 91305 for information regarding authorized/approved uses for individuals 12
reconstituted, tris-sucrose years of age and older.
formulation, for intramuscular
use
SEVETE FCUTE TESPITAToTy VIGqeT A COVID-T9 VataTie TS TorUse TaEr 3 USE AUTOTZATon [EUAT ToT 3CTIve
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory )
" Primary Series: 6 years
(SARSCOV-2) (coronavirus Moderna COVIDLAS Vacaine |FYndrome coronavirus 2 (SARS-Cov-2). ndication specific | _Ineication o e oo
Vaccines 91309 | disease [COVID-19]) vaccine, 50 mcg (1 dose) 3/7/2022 N/A 50 meg/0.5 mL Dose) (see mmm’;m' Specific (see N/A Boorter gose_ ‘1’8 vt og' | 7512022
mRNA-LNP, spike protein, - PRIMARY SERIES: 6 years through 11 years of age comments) ¥ e

preservative free, 50 mcg/0.5

Moderna COVID-19 Vaccine is authorized for use to provide a two-dose primary series to individuals 6

and older
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Severe acute respiratory
syndrome coronavirus 2 (SARS
) [cc"uvvfé(lc;]’r\’,‘:c"c"’:: ‘i::;j: Moderna COVID-19 Vaccine |The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
Vaccines 91311 NP, spike pm('em/ 0.25 mL (25 mcg) 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 5years N/A 6/21/2022
preservatie free, 26 meg/0.25 through 5 years) prevent COVID-19 in individuals 6 months of age through 5 years of age.
mL dosage, for intramuscular
use
SEvere cute FespITaTor The US. 7000 3G DFUg TFOATRas TesUeaan Use AUTROTZation [EUAT T0 PErie
syndrome coronavirus 2 (SARS the emergency use of the unapproved product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and
CoV-2) (coronavirus disease Pfizer-BioNTech COVID-19 [Omicron BA.4/BA.5) for active immunization to prevent COVID-19 in individuals 12 years of age and older.
Vaccines 91312 | [COVID-19)) vaccine, mRNA- 03mL 8/31/2022 N/A Vaccine, Bivalent (Original | o . X o 1 12 years N/A N/A 9/15/2022
LNP, bivalent spike protein, and Omicron BA.4/BA.5) - 12 | Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for use in individuals 12 years of age and older
preservative free, 30 mcg/0.3 years of age and older  [as a single booster dose administered at least 2 months after either:
mL dosage, tris-sucrose . ion of primary with any or approved COVID-19 vaccine, or
e FCdtE Tes IOUETTa COVTD- TS VaTTiTe, | 655 Foot St O g RaT St 00T (FOAT T 15500 a e Eeoy R RGO ZAT0N (EOAT (o permiT
Vaccings | o1313 |Fyndrome coronavirus 2(SARS| g p— VA Bivalent (Originaland | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and ) 18 years N/A A of15/2022
CoV-2) (coronavirus disease Omicron BA.4/BA5)-  |Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 18 years of age and
Indicated for the treatment of adult patients with the following infections caused by susceptible
microorganisms:
S + Community-acquired bacterial pneumonia (CABP)
Drugs 10121 | injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ “"‘afd“"““"e for injection, |, ute bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
orintravenous use |- ' fuce 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
suspected to be caused by susceptible bacteria.
TTOTCaTEa O e reaTenToT TITECTOTT T PaTieTes 16 Vears o age am
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ eravacycline for injection, for  older. 7,000 18 years N/A N/A 9/27/2019
intravenous use
Tream TIGTCATIoN SPECIC age
- « Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as - . restrictions:
Biologicals | 10129 | Injection, abatacept, 10 mg 10mg 1/1/2007 Orencia® abatacept injection, for | | o oy or concomitantly with DMARDs other than TNF antagonists. 400 Indication Specific N/A N/A «RAand PsA: 18 years of age | 1/14/2022
intravenous use « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in (see comments) and older
Indicated as an adjunct to coronary intervention for the prevention of cardiac ischemic
. complications:
Biologicals | 10130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® abciximab, for intravenous | % ot coronary intervention 5 18 years N/A N/A 6/6/2019
use « in patients with unstable angina not responding to conventional medical therapy when percutaneous
coronary intervention is planned within 24 hours
R T—— MO SpeCTTeaBe
X « Herpes simplex infections in immunocompromised patients restrictions:
acyclovirsodium, for |y opicodes of herpes genitalis Indication Specific * Herpes Simplex Infections:
Drugs 10133 Injection, acyclovir, 5 mg Smg 1/1/2006 N/A injection, for intravenous . " 8,400 N/A N/A Mucosal and Cutaneous 5/14/2019
o * Herpes simplex encephalis (see comments) Horpes St (HOV-1 and
+ Neonatal herpes simplex virus infection
> 2o mPen T ) HSV-2) Infections in
« Varicella-zoster infections in patients V2 Infectionsin
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Adenoscan: Adjunct to thallium-201 myocardial perfusion scintigraphy in patients unable to exercise product specific age
uct specifi
Injection, adenosine, 1 mg, adequately. reslrisﬂcns‘ ¢
not to be used to report any Adenocard®, adenosine injection, for Indication Specific
Drugs 10153 be used 1mg 1/1/2015 denocard® denosine injection, f 18 dication Specif N/A N/A Adenoscan: 18 years of age | 5/6/2019
u :
e adenosine phosphate Adenoscan® intravenous use Adenocard: Conversion to sinus rhythm of paroxysmal supraventricular tachyarrhythmias (PSVT) including (see comments) . cl:er B
compounds) that associated with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically advisable, e one
appropriate vagal maneuvers (e.g., Valsalva maneuver) should be attempted prior to administration. :
Injection, adrenalin, ) preprmmETEETon O )
Drugs Jo171 eomenrine, 01 e 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
inephrine, 0. ;
ToTCaTETToTT
) ——— aflibercept injection for |+ Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 10178 | Injection, aflibercept, 1 m; im 1/1/2013 Eylea® bercept injectior 8 18 years N/A N/A 7/2/2018
8 ! Pt 1me 8 1/ v intravitreal injection | Macular Edema Following Retinal Vein Occlusion (RVO) v / /1 (&
Indicated for the treatment of:
) Injection, brol b-dbll, 1 brolucizumab-dbll injection, )
Biologicals | Jo17g |'™Mectiom “:‘“’"3 1mg 1/1/2020 Beovu® ':o‘r‘?:\zt‘::\',?"eal m‘"e’::o':" _ Neovascular (Wet) Age-Related Macular Degeneration (AMD) 24 18 years N/A N/A 6/9/2022
8 § - Diabetic Macular Edema (DME)
- ) agalsidase beta injection, | N )
Injection, agalsidase beta, 1 o Indicated for treatment of adult and pediatric patients 2 years of age and older with confirmed Fabr
Drugs 10180 g gm 1mg 1/1/2005 Fabrazyme® powder, lyophilized for | 1 P P v & v 420 2years N/A N/A 4/26/2021
€ solution for intravenous use -
DT L wrToTTeT TS, TOT e prevenToTTOTT
Drugs 10185 | Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ prepitant inj « acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic 390 18 years N/A N/A 12/3/2019
emulsion, for intravenous use and delayed nausea and vomiting associated Wi
Biologicals | 0202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® a'e'"‘,‘”t”'“ab injection, for |, ated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
intravenous use
Indicated to:
« Reduce the incidence of moderate to severe ia in patients postoperative radiation
treatment of head and neck cancer.
Di 10207 Injecti ifosti 500 500 1/1/2000 Ethyol® ifostine for injecti 155 18 N/A N/A 9/25/2018
rugs njection, amifostine, 500 mg me 1 Vo amifostine forinjection |, peduce the cumulative renal toxicity associated with repeated administration of cisplatin in patients years / /1 /25
with advanced ovarian cancer, where the radiation port includes a substantial portion of the parotid
glands.
prugs Jo210 | Imiection, methyldopate Hel, 250mg 1/1/2000 A methyidopate hydrochioride Indicated for hypertension, when parenteral medication i indicated. The treatment of hypertensive crises 96 A N/A A 10/26/2018
up to 250mg injection may be initiated with methyldopate HCl injection.
Biologicals | Jozzs | 'Mection, avelglucosidase amg W1/2022 avalglucosidase afa-ngpt for |Indicated for the treatment of patients 1 year of age and older with lte-onset Pompe disease (fysosomal 2,100 Lyear VA /A 3172022
alfa-ngpt, 4 mg injection, for intravenous use [acid alpha- [GAA]
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Injection, alglucosidase alfa,

alglucosidase alfa for

A hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA

’ e
Biologicals | 10221 (Lominyme), 10 me 10mg 1/1/2012 Lmizyme® | o for intravenous use |deficienc). 200 N/A N/A N/A 6/4/2019
tisiran lipid compl Indicated for the treatment of th  hereditary transthyretin-mediated amyloidosis i
Drugs 10222 | Injection, Patisiran, 0.1 mg 01mg 10/1/2019 Onpattrow | Patsran ipidcomplex jincicated for the treatment of the polyneuropathy of hereditary n 600 18 years N/A N/A 9/27/2019
injection, for intravenous use [adults.
Drugs 10223 | Injection, givosiran, 0.5 mg 05mg 7/1/2020 Givlaari™ g“"’i:'a': injection, for |, 1 +ted for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
subcutaneous use
orugs 10224 | njection, lumasiran, 0.5 mg 05 mg — oxumo™ lumasiran injection, for | Indicated for the treatment of primary hyperoxaluria type 1 (PHL) to lower urinary oxalate levels in 1890 WA WA WA o/28/2021
subcutaneous use | pediatric and adult patients.
Indicated for the treatment of coronavirus disease 2019 (COVID-19) in adults and pediatric patients (28
days of d older and weighing at least 3 kg) with positi Its of direct SARS-CoV-2 viral testing,
dorsof ageand clderand weihin at e &) with positive results of direc oV-2 viral testing pediatric patients 28
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® 'e"“‘i‘e;:’\‘/;‘";::‘::z for | Hospitalized, or 400 ‘;Z‘f;;ielna":t‘l’i: N/A N/A 4/27/2022
« Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe g3 y 8
COVID-19, including hospitalization or death. €
Injection, alpha 1-proteinase AralastNPe, | e inhibitor |IMdicated for chronic augmentation therapy in adults with cinicall evident emphysema due to severe
Biologicals 10256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, pha 1-p congenital deficiency of Alphal-PI (alphal- 5,000 18 years N/A N/A 6/6/2019
! ’ " (human) for intravenous use | <N Cenc
otherwise specified Zemaira® antitrypsin deficiency).
TRGTCATEq TOT CATONIC e TRETapy Th aUTES With CIIEaT EViGent
due to severe hereditary deficiency of Alphal-P! (alphal-antitrypsin deficiency). Glassia increases
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor ant:ie:m:l ?nd fufr;c:olnal (‘antflrr:e:trlo;:lu\ elastase capacity, ANEC) serum levels and antigenic lung
ithelial lining fluid lev Pl
Biologicals | 10257 |inhibitor (human), (Glassia), 10 10mg 1/1/2012 Glassia™ (human) injection solution, ii‘:nit:ti:nscfis:' evels of alpha. 4,200 18 years N/A N/A 9/25/2018
my for intravenous use .
8 « The effect of augmentation therapy with any Alpha1-Pl, including Glassia, on pulmonary exacerbations
and on the progression of emphysema in alphal-antitrypsin deficiency has not been conclusively
- eamteallnn climioal i
Indicated in the short-term treatment of serious infections due to susceptible strains of Gram-negative
bacteria, including Pseudomonas species, Escherichia coli, species of indole-positive and indole-negative
Proteus, Providencia species, Klebsiell Serratia species, and Acinetobacter (Mima-Herellea)
species.
orugs Joa7g | Iniection, amikacin sulfate, 100mg 1/1/2006 VA amikacin sulfate injection, | ) N o o S 150 A VA WA 4/10/2019
100 mg solution Clinical studies have shown amikacin sulfate injection to be effective in bacterial septicemia (including
neonatal sepsis); in serious infections of the respiratory tract, bones and joints, central nervous system
(including meningitis) and skin and soft tissue; intra-abdominal infections (including peritonitis); and in
burns and postoperative infections (including post-vascular surgery). Clinical studies have shown amikacin
also to be effective in serious complicated and recurrent urinary tract infections due to those organisms.
iection. aminophylline, up to Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids
Drugs soggo [Mection e EOP WIne, 1P upto 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
o with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.
T ————— S Tor TS TTeTTeT T TreaT e eaTerTg TUMgaTTTeTTTons:
Drugs Joogs | Mecten r‘;g g 50mg 1/1/2000 N/A amphotericin B for injection |aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis, 93 N/A N/A N/A 9/25/2018
Drugs Jo2gy | Iniection, amphotericin 8 liid 0mg 1/1/2003 Abelcate | amPhotericin 8 lipid complex [Indicated for the treatment of invasive fungalinfections in patients who are refractory to or intolerant of 2170 WA WA A 5/6/2019

complex, 10 mg

injection

conventional amphotericin B therapy.
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Injection, amphotericin B

amphotericin B liposome for

TOTCaTen ToTT
« Empirical therapy for presumed fungal infection in febrile, neutropenic patients

Drugs 10289 liposome, 10 mg 10 mg 1/1/2003 AmBisome® injection « Treatment of patients with Aspergillus species, Candida species, and/or Cryptococcus species infections 2,604 1month N/A N/A 4/10/2019
g refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable
Tnjection, ampicilin sodium, ——amprcmTSoaTaTTTOT i L.;.veu i ....{{.é;i.uef.ré SO Causeq Oy sas AT oTTe OTEATISTITS TITTTE
Drugs J0290 500mg 500 mg 1/1/2000 N/A injection, for intravenous or |following conditions: 1,736 N/A N/A N/A 4/10/2019
+FaTCSTea ToT The Treatrent oF PaTiENTs 15 Yéars oF 3ge T oTder With ATy TraCCTTECTOm
(cUTI) including pyelonephritis.
plazomicin injection, for | * A5 01 imited dlinical safety and effcacy data are available, reserve Zemrifor use in patients who have
Drugs 10291 | Injection, plazomicin, 5 mg 5mg 10/1/2019 Zemdri o limited or no alternative treatment options. 2,940 18 years N/A N/A 10/3/2019
« 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
Tndicated Tor the treatment of infection due to Strains of the micr i
the conditions listed below:
« Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus, ndication specifc
Escherichia coli, Klebsiella spp. (including K. pneumoniae), Proteus mirabilis, Bacteroides fragilis, Sk ot et
Injection, ampicillin ampicillin sodiumand | Enterobacter spp., and Acinetobacter calcoaceticus. - . o
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® sulbactam sodium injection, |» Intra-abdominal infections: caused by beta-lactamase producing strains of Escherichia coli, Klebsiella 168 Indication Specific N/A N/A infections: 1 yearofageand | o 1
per 1.5 gm powder, for solution |spp. (including K. pneumoniae), Bacteroides spp. (including B. fragilis), and Enterobacter spp. (see comments) oder
« Gynecological Infections caused by beta-lactamase producing strains of Escherichia coli, and Bacteroides * Intra-abdominal infections:
iecolog e 18 years of age and older
spp. (including B. fragilis).
« While Unasyn is indicated only for the conditions listed above, infections caused by ampicillin-
ihle ranicme ara alen Amanabl tn trastmant with lnacun diia b ite amaizillin cantant
Indicated for use as a:
Injection, amobarbital, up to amobarbital sodium for |* 5242tV . o §
Drugs 10300 e upto125mg 1/1/2000 Amytal® njecton « 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
Drugs Lo3zo | Iniection, succinyicholine upto20mg 1/1/2000 Anectine®, succinylcholine chloride  |Indicated as an adjunct to general anesthesia, to facitate tracheal ntubation, and to provide skeletal R N/A N/A A of21/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Drugs Jozgo | Miection, hydralazine HCl, up upto20me 12000 VA hydralazine hydrochloride Indicated for severe essential hypertension when the drug cannot be given orally or when there s an 2 A A A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
aripiprazole extended-
Drugs Joa01 Injection, aripiprazole, 1mg 112014 | Abify Maintenas release injectable Indicated for the treatment of schizophrenia in adults. 300 18 years N/A A s/20/2019
extended release, 1 mg for Indicated for monotherapy treatment of bipolar | disorder in adults.
use
Drugs Joasg | Inection, azithromycin, 500 so0mg 112000 Jithromaxe | 22ithromycin for intravenous |Indicated for mild to moderate infections caused by bacteria in 0 16 years A WA oj25/2018
mg infusion acquired pneumonia in adults and pelvic inflammatory disease.
TOPTE STTaTE TeCToTT ToT
Drugs Joger | miection atropine sulfate, 0.01mg 1/1/2010 N/A intravenous, intramuscular, | .4 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,
= et naicatea m e ueaunent or:
: « Arsenic, gold and mercury poisoning.
Injection, dimercaprol, per o ) o o ’ ’ A -
Drugs J0470 100mg per 100 mg 1/1/2000 BALin oil™ dimercaprol injection |« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection. 252 N/A N/A N/A 6/7/2019
Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatric
patients age 4 years and above.
Gablofen®, « Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection who experience intolerable central nervous system side effects at effective doses. 3 4years N/A N/A 9/21/2018
Intrathecal « Patients should first respond to a screening dose of intrathecal baclofen prior to consideration for long
term infusion via an implantable pump.
« Spasticitv due to traumatic brain iniurv: wait at least one vear after iniurv before considering baclofen
N Gablofen, - Management of severe spastiity caused by spinal cord lesions or multiple scerosis. Baclofen also is used
Drugs Joaze | Mmiection, baclofen, 50 me, somes 1/1/2000 et baclofen injection, for | intrathecally in patients with spasticity of cerebral orgin including those with cerebral palsy and acquired s A N/A A s/21/2019
for intrathecal trial tathecal intrathecal trial brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity

in patients with cerebral palsy.
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P O TEAN TEJECTION T 30UT PATients TECENVNg a KIGney Transprant. USe T T
induction, mofetil, and corti i
! o . belatacept for injection, for |
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® oo tse 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 for the treatment of patients aged 5 years and older with active, autoantibody-positive,
systemic lupus erythematosus who are receiving standard therapy.
) . Indicated for the treatment of patients aged 5 years and older with active lupus nephritis who are
’ - ) belimumab injection, for o
Biologicals 10490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® N 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.
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
Biologicals | Jogo1 | 'Mection anifrolumab-fnia, 1 1mg 4/1/2022 Saphnelow | 2nifrolumab-fria injection, 1| ) o ) 600 18 years N/A N/A 3/21/2022
mg for intravenous use |Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus
nephritis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
Injection. dicyclomine HC. u dicyclomine hydrochloride
Drugs Josoo | ™! g wymm e 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
s use
Indicated:
Drugs L0515 Injection, benztropine 1mg 1/1/2000 Cogentin® benztropine mesylate |- for use as an adjunct in the therapy of all forms of parkinsonism. s 3years /A - 11/17/2021
mesylate, per 1 mg injection - for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).
Tndicated for the treatment of moderately severe infections due to pentcillin G-susceptible
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
should be guided by studies (including ilty testing) and by clinical response.
Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients:
o ’ - ) « Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin
Injection, penicilin G penicilin G benzathine and |y (¢ vccue infections due to i i. NOTE: in Groups A, C, G, H, L, and
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine o - o8  >ieprocoset ps A & B H L anc % N/A N/A N/A 8/24/2018
e " M are very sensitive to penicillin G. Other groups, including Group D (enterococci), are resistant. Penicillin
procaine, 100,000 units injectable suspension y °op
G sodium or potassium is recommended for streptococcal infections with bacteremia.
« Moderately severe pneumonia and oitis media due to susceptible Streptococcus pneumoniae. NOTE:
Severe pneumonia, empyema, bacteremia, pericarditis, meningitis, peritonitis, and arthritis of
pneumococcal etiology are better treated with penicillin G sodium or potassium during the acute stage.
« When hich stictainad corum layals ara ranirad_nonicillin G adinm ar nataccinm eithor IM ar 1\
TGICATE0 10T 16 TERTTIENT O T GCUTONTS U 10 PERTETIT G e SRVE TCTO0 BaT TS (At aTe
niection, penicilin G enicilln G benzathine _|1© the low and very prolonged serum levels common to this particular dosage form. Therapy should be
Drugs Jos61 g P ; 100,000 units 1/1/2011 Bicillin® L-A ‘? 5 . guided by bacteriological studies (including sensitivity tests) and by clinical response. The following 96 N/A N/A N/A 8/24/2018
benzathine, 100,000 units injectable suspension  [BU/°0 ¥ 2@ - e foflow
infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to
Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
Injection, bezlotoxumab, 10 , bezlotoxumab injection, for |who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.
Biologicals | 10565 ecti 10mg 1/1/2018 Zinplava™ ‘ Inj vho are Bl erla’ crug gh 140 18 years N/A N/A 7/2/2018
mg intravenous use 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.
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njection. cerlinonase alfa. 1 cerlinonase alfa njection, or |!A€icated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with
i i i injecti
Biologicals | Jose7 | MectOn ceniP ' 1mg 1/1/2019 Brineura® P 2 INECtion, fOr |1 t¢ infantile neuronal ceroid lipofuscinosis type 2 (CLN2), also known as tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
mg intraventricular use -
deficiency.
Indicated for the maintenance treatment of opioid dependence in patients who have achieved and
sustained prolonged clinical stability on low-to-moderate doses of a transmucosal buprenorphine-
containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
or generic equivalent).
. buprenorphine implant for
Buprenorph lant, 74.2
Drugs jos7o | UPrenor ": implant, 74.2 mg = 1implant 1/1/2017 o subdermal phine should be used as part of a complete treatment program to include counseling and a 16 years N/A N/A 9/27/2018
8 (ciny psychosocial support.
Probuphine is not appropriate for new entrants to treatment and patients who have not achieved and
sustained prolonged clinical stability, while being maintained on buprenorphine 8 mg per day or less of a
Subutex or Suboxone sublingual tablet or generic equivalent.
macaTea or: Indication specific age
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and resm:zons_ 8
) Injection, burosumab-twza 1 ) burosumab-twza i older. Indication Specific g
Biologicals | 10584 g im 1/1/2019 Crysvita® 540 N/A N/A « XLH: 6 months of age and |  7/28/2020
Holagic: me 8 1 rysvl for subcutaneous use | » The treatment of FGF23-related in duced ia (TI0) associated (see comments) / / m oner g an 128/
with phosphaturic mesenchymal tumors that cannot be curaively resected or localized in adult and « 1101 2 years of age and older
Tor— et ¢
siologicals | 10585 Injection, ) Lonit 1172000 botoxe | IMiection, for ntramuscular, | Treatment of overactive bladder (OAE) with symptoms of urge urinary ncontinence, urgency, and 400ina3 month WA i WA 32572021
onabotulinumtoxinA, 1 unit intradetrusor, or intradermal |frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic interval
oA oot moderate o sovere gl e e wih Inicaton specifc recommendations
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary imp \e app! ' & 300 P N/A N/A " N g 8/25/2020
o procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) « Cervical Dystonia: 18 years of]
Tnjection TITaTCateTTorT— = - = - — -
" rimabotulinumtoxin B - Treatment of adult patients with | dystonia to reduce th ity of abi | head positi d
Biologicals | J0587 | rimabotulinumtoxinB, 100 100 units 1/1/2002 Myobloc® i reatment of adult patients with cervical dystonia to reduce the severity of abnormal head position an 100 18 years N/A N/A 9/27/2019
i injection neck pain associated with cervical dystonia.
THGTCateq To7 the Treatment of TMproverent or: TNGICATION SPECiTiC age
« Chronic sialorrhea in patients 2 years of age and older restrictions:
Injection, : . incobotulinumtoxinA for |+ Upper limb spasticityinadults , 400ina3month | Indication Specific Cervical dystonia and
Biologicals 10588 . 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 T N/A N/A blepharospasm: 18 years of | 1/26/2021
incobotulinumtoxina, 1 unit ‘ interval (see comments)
orintraglandular use | palsy age and older
« Cervical dystonia in adults Upper limb spasticity and
« Upper Limb Spasticity: Safety|
busulfan injection for  |Indicated for use in on with ide as a regimen prior to allogeneic and effectiveness in pediatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® ) 8! P 8 1,312 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).
vears have not been
established.
caTeaT ~ TOWeT T SpaSTICy STy
Injection, butorphanol butorphanol tartrate . A h ffie
Drugs L0595 i o 1me /2008 N/A o sa or pr ; . 18 years A WA and effectiveness in pediatric | o010
tartrate, Img injection « As a supplement to balanced anesthesia patients below the age of 2
. cl 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 reconstitution
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Injection, C-1 esterase

Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and

; cl esterase inhibitor (human)
Biologicals | 10597 |inhibitor (human), Berinert, 10 10 units 1/1/2011 Berinert® se inhibitor (human) | Treatment of 1,120 N/A N/A N/A 4/10/2019
s for intravenous use pediatric patients.
, Injection, C1 esterase inhibitor ) ) cl esterase inhibitor (human) |Indicated for routine prophylaxis against angioedema attacks in adults, adolescents and pediatric patients
Biologicals | 10598 10 units 1/1/2010 Cinryze® 2,750 6 year N/A N/A 7/26/2018
lologlcs (human), Cinryze, 10 units unt e nry for intravenous use (6 years of age and older) with hereditary angioedema (HAE). 4 years / / 126/
edetate calcium disodium
Injection, edetate calcium Calcium Disodium Indicated for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic
Drugs 10600 ) up to 1000 mg 1/1/2000 injection for intravenous or ' ever P P 8 ) 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate t and lead encephalopathy in both pediatric populations and adults.
intramuscular use
ITOTCaTe O SeCoTTary Iy peTp P T T T paTTETT TS W CI TG RTOTTey TSease-[CROT OTr
D 10606 | Injection, etelcalcetide, 0.1 0.1 1/1/2018 Parsabiv™ injection, for alysi 2,250 18 N/A N/A 6/4/2019
rugs njection, etelcalcetide, 0.1 my 1 m, arsabiv ears
& jection, » 0L me € intravenous use Limitations of Use: g v
Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
Injection, calcium gluconate, calcium gluconate injection,
Drugs 10610 ! 8 10 mL 1/1/2000 N/A 8 ) 310 N/A N/A N/A 10/4/2018
per 10 mL for intravenous use Limitations of Use:
The safety of calcium gluconate injection for long term use has not been 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 osteodystrophy.
TRaTCatea Tor the Treatment o TROTCATIon Specic 3ge
Periodic Fever Syndromes: restrictions:
« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older Periodic Fever Syndromes:
including: Familial Cold Autoi y Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). « Cryopyrin-Associated
) ) ) ) canakinumab for injection, | Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pedatric patients. Indication Specific Periodic Syndromes (CAPS): 4
Biologicals | 10638 | Injection, canakinumab, 1 m 1m 1/1/2011 Hlaris® 600 N/A N/A 7/28/2020
lolog ection, canaki »1mg 8 7 for ue o i in D Syndrome (HIDS)/Mevalonate Kinase Deficiency (MKD) in adult and pediatric (see comments) / / years of age and older /28]
patients. « Tumor Necrosis Factor

« Familial Mediterranean Fever (FMF) in adult and pediatric patients.
Active Still's Disease:

o \dinooebio Aesbeisi AL i

Receptor Associated Periodic
Syndrome (TRAPS) in adult
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leucovorin calcium for

Indicated:
« After high dose methotrexate therapy in osteosarcoma.
« To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of

Drugs L0640 | miection, leucovorin calcium, some 1/1/2000 /A injection for intravenous or |I120Vertent overdosages of foic acid antagonists. %0 N/A N/A N/A 2212018
per 50 mg Intramuscular use « In the treatment of megaloblastic anemias due to folic acid deficiency when oral therapy is not feasible.
« 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 S-fluorouracil
because a precipitate may form.
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 combinati with 5- il in the palliative treatment of patients with
Drugs J0641 ” y 0.5mg 1/1/2009 Fusilev® N N 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.
Indicated for:
« Rescue after high-dose methotrexate therapy in patients with osteosarcoma.
+ Diminishing the toxicity associated with overdosage of folic acid ists or impaired
elimination.

Drugs 10642 Injection, levoleucovorin 05mg 10/1/2019 Khapzory | 1evoleucovorin for ijection, |« Treatment of patients with metastatic colorectal cancer in combination with fluorouracil 4500 N/A /A N/A 10/3/2019

(khapzory), 0.5 mg

for intravenous use

Limitations of Use:
Khapzory is not indicated for the treatment of pernicious anemia and megaloblastic anemia secondary to
lack of vitamin B12 because of the risk of progression of neurologic manifestations despite i
remission.
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Drugs

10670

Injection, mepivacaine
hydrochloride, per 10 mL

10mL

1/1/2000

Carbocaine™,
Polocaine®,
Polocaine® MPF

mepivacaine hydrochloride
injection

Carbocaine, Polocaine and Polocaine MPF: Indicated for production of local o regional analgesia and
anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including
epidural and caudal blocks.

N/A

N/A

N/A

4/10/2019

Drugs

10690

Injection, cefazolin sodium,
500 mg

500 mg

1/1/2000

N/A

cefazolin sodium for inj

Indicated for the treatment of the following serious infections when due to
« Respiratory Tract Infections: Due to S. pneumoniae, Klebsiella species, H. influenzae, . aureus (penicillin{
sensitive and penicill ), and group A beta-hemolytic streptococci. Injectable benzathine
penicillin is considered the drug of choice in treatment and prevention of streptococcal infections,
including the prophylaxis of rheumatic fever. Cefazolin is effective in the eradication of streptococci from
the nasopharynx; however, data establishing the efficacy of cefazolin in the subsequent prevention of

faunr ara nat aailahla at nracant

744

1month

N/A

N/A

5/20/2019

Drugs

J0691

Injection, lefamulin, 1 mg

7/1/2020

Xenleta™

lefamulin injection, for
intravenous use

Indicated for the treatment of adults with (CABP) caused by
the following ible microorg : Str aureus icillin-
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Chlamydophila pneumoniae.

quired bacterial

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

2,100

18 years

N/A

N/A

6/17/2020

Drugs

10692

Injection, cefepime HCI, 500
mg

500 mg

1/1/2002

Maxipime™

cefepime hydrochloride
injection for intravenous or
intramuscular use

Indicated for the treatment of the following infections caused by susceptible strains of the designated
microorganisms:

* Moderate to severe pneumonia

« Empiric therapy for febrile neutropenic patients

* Uncomplicated and complicated urinary tract infections (including pyelonephritis)

* Uncomplicated skin and skin structure infections

* Complicated intra-abdominal infections (used in combination with metronidazole) in adults

120

2 months

N/A

N/A

8/5/2021

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

TROTCATeq ToT e Treatment oT Serious TTECTIonS Causeq by STrams oTThe
microorganisms in the diseases listed below.

« Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptococcus
pneumoniae, other streptococci (excluding enterococei, e.g., Enterococcus faecalis [formerly
Streptococcus faecalis]), Staphylococcus aureus (including penicillinase-producing strains), Escherichia

col, Klebsiella species, Haemophilus influenzae, and Bacteroides species.

372

3 months

N/A

N/A

9/27/2018
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Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75 mg

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 (clAl), 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

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

5/9/2022

Drugs

10696

Injection, ceftriaxone sodium,
per 250 mg

250 mg

1/1/2000

Rocephin®

ceftriaxone sodium injection

indicated for the treatment of the following infections when caused by susceptible organisms:
« Lower Respiratory Tract Infections: Caused by Streptococcus pneumoniae, Staphylococcus aureus,
Haemophilus influenzae, Haemophilus
parainfluenzae, Klebsiella pneumoniae, Escherichia coli, Enterobacter aerogenes, Proteus mirabilis or
Serratia marcescens.
+ Acute Bacterial Otitis Media: Caused by Streptococcus pneumoniae, Haemophilus influenzae (including
beta-lactamase producing strains) or Moraxella catarrhalis (including beta-lactamase producing strains).
« Skin and Skin Structure Infections: Caused by Staphylococcus aureus, Staphylococcus epidermidis,
Streptococcus pyogenes, Viridans group
streptococci, Escherichia coli, Enterobacter cloacae, Klebsiella oxytoca, Klebsiella pneumoniae, Proteus
mirabilis, Morganella morganii, Pseudomonas aeruginosa, Serratia marcescens, Acinetobacter
calcoaceticus, Bacteroides fragilis or Peptostreptococcus species.
« Urinary Tract Infections: Caused by Escherichia coli, Proteus mirabilis, Proteus vulgaris, Morganella
morganii or Klebsiella pneumoniae.

o lincomnlicated Gonarrhea (cervical/urethral and rectal): Cansed hy Neisseria sanarrhoeae_incliding

Indication Specific
(see comments)

N/A

N/A

See package insert for specific
neonate contraindication.

10/4/2018

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

cefuroxime for injection

TOTE3tea TOT e (TeatEnT o PatiEnts With TTECHoTS CAUSEd Y SUSCEpDIE SHraTs or the- esignated
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.

372

3 months

N/A

N/A

10/4/2018

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

cefotaxime for injection

rdicated Tor the treatment of patints with serious Tnfections caused by Susceptible strains oF the
designated microorganisms in the diseases lsted below.

« Lower respiratory tract infections: including caused by Str

(formerly Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococci) and other
streptococci (excluding enterococci, e.g., Enterococcus faecalis), Staphylococeus aureus (penicillinase and

coli, Klebsiella species, Haemophilus influenzae (including
ampicilin 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 Enteracoccus species, Staphylococcus
epidermidis, aureus®, and , Citrobacter species,
Enterobacter species, Escherichia col, Klebsiella species, Proteus mirabils, Proteus vulgaris*, Providencia

rottoori* Sarratia and cnariac

huactii mareanii*

372

N/A

N/A

N/A

5/20/2019

Drugs

10699

Injection, cefiderocol, 10 mg

10mg

10/1/2021

Fetroja®

cefiderocol for injection, for
i use

Indicated in patients 18 years of age or older for the treatment of complicated urinary tract mvecnons
(cUTI), including pyelonephritis caused by the following micr

Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Pseudomonas aeruginosa and Enterobacter
cloacae complex.

Indicated in patients 18 years of age or older for the treatment of hospital-acquired bacterial pneumonia
and ventilator-associated bacterial pneumonia, caused by the following susceptible Gram-negative

micy ii complex, Escherichia coli, cloacae complex,
Klebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.

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

11,200

18 years

N/A

N/A

9/29/2021

10/3/2022
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When oral therapy s not feasible, the Intramuscular use of Celestone Soluspan 1s 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,
perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.
Injection, betamethasone betamethasone sodium |« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
drugs 1702 acetate 3 mg and T 112000 Celestone® phosphate and pemphigus,severe erythema multiforme (Stevens-Johnson syndrome). ] 155 A A A oj2s/2018
betamethasone sodium Soluspan® betamethasone acetate |« Endocrine Disorders: Congenital adrenal hyperplasia, hypercalcemia associated with cancer,
phosphate 3 mg injectable ive thyroiditis. Hydrocortisone or cortisone is the drug of choice in primary or secondary
adrenocortical insufficiency. Synthetic analogs may be used in conjunction with mineralocorticoids where
cable; in infancy mi ticoid on s of particular importance.
« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis
2nd ulearatiue cnlitie TNATCAtIoN SPeciTe:
orugs o712 | miection, cefearoline fosamil, 10mg - Tefiara® ceftaroline fosamilfor | The temporary improvement i the appearance of moderate to severe glabellr lines associated with 1680 Indication Specific N/A A CABP:2 mz’;;:i of age and 10/28/2019
10mg injection, for intravenous use |procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) )
ABSSSI: 34 weeks gestational
Injection, ceftazidime, per 500 - T TOT TJECTOT, TOT| TOTCATe0 TOT TTe 1A TeTT DT Paeres Wi TTeCtons Caused oy SamsorTETSgeeT—————————————— === E— =
Drugs 10713 e 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
TRGICAted TOT (Ne TTeatment oT tHe TOTOWINg TMTECtons: B - = TRGICATIoN SPECiTic age
« Complicated intra-abdominal infection (cIAl) caused by the following susceptible Gram-negative restrictions:
. ) i isms, in combination with , in adult and pediatric patients 3 months and older: e intr
Injection, ceftazidime and ceftazidime and avibactam o oo ot lebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca Indication Specific infection (clAl): 3 months and
Drugs 10714 ection, 0.625¢ 1/1/2016 Avycaz® | for injection, for intravenous |- e g e g g 168 N/A N/A 5/1/2019
avibactam, 0.5g/0.125 ¢ o Citrobacter freundii complex, and Pseudomonas aeruginosa. (see comments) older
« Complicated urinary tract infections (cUTI), including pyelonephritis, caused by the following susceptible « Complicated urinary tract
Gram-negative microorganisms in adult and pediatric patients 3 months and older: Escherichia coli, infections (cUTI): 3 months
N . elnmnn Citenbncin e - bmiie ity e
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals Jo716 immune f(ab)2, up to 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
Indicated for:
« Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
« Treatment of adults with moderately to severely active rheumatoid arthritis.
Injection, certolizumab pegol certolizumab pegol for | o oLt of adult patients with active psoriatic arthritis.
Biologicals 10717 ' v 1mg 1/1/2014 Cimzia® injection, for subcutaneous y ) N - 1,200 18 years N/A N/A 5/1/2019
1mg o « Treatment of adults with active ankylosing spondylitis.
« Treatment of adults with moderate-to-severe plaque psoriasis who are candidates for systemic therapy
or phototherapy.
« Treatment of adults with active non-radiographic axial spondyloarthritis who have objective signs of
inflammation.
**Chioramphenicol must be used only in those serious infections for which less potentially dangerous
drugs are ineffective or contraindicated. (See package insert for recommendations and warnings
associated with chloramphenicol.)
Indicated for:
* Acute infections caused by Salmonella typhi. In treatment of typhoid fever some authorities
r that d icol be administered at
P~ N chloramphenicol sodium | therapeutic levels for 8 to 10 days after the patient has become afebrile to lessen the possibility of
Injection, chloramphenicol " | *
Drugs 10720 sodium succinate, up to 1 g uptolg 1/1/2000 N/A succinate for injection, for |relapse. It is not recommended for the routine treatment of the typhoid carrier state. 217 N/A N/A N/A 10/4/2018
. intravenous administration |e Serious infections caused by susceptible strains in accordance with the concepts expressed in the
package insert:
- salmonella species
- H. influenzae, specifically meningeal infections
- Rickettsia
- Lymphogranuloma-psittacosis group
- Various gram-negative bacteria causing bacteremia, meningitis or other serious gram-negative
infections
Thorcates Tor:
Injection, chorionic N ) * Prepubertalcryptorchidism not due to anatomic obstruction. In general, HCG i thought to induce
Drugs 10725 | gonadtropin, por 1000 UsP | 1,000 USP units 1172000 Novarel®, chorionic gonadotropin for |testcular descent i stuations when descent would have occurred at puberty. HCG thus may help to . ayears A A o272018
o Pregnyl® injection predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent
following HCG administration is permanent, in most cases the response is temporary. Therapy is usually
o ) . Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not Maximum daily and monthly
Injection, clonidine clonidine hydrochloride " wit i ! c ’ ) cany.
Drugs 10735 hydrochiride, 1 mg 1mg 1/1/2000 Duraclon® njocton solution 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
' with neuropathic pain than somatic or visceral pain. patient specific.
FDOTEgravIExTEnTET
brugs 10739 | jection, cabotegravir, 1 mg 1me 1/1/2000 Apretude release injectable Indicated in a.risk adults and adolescents weighing at least 35 kg for PrEP to reduce the risk of sexually 1200 12 years A A o/6/2022
for acquired HIV-1 infection.

10/3/2022
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cidofovir injection for | Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired
Drugs 10740 | Injection, cidofovir, 375 mg 375mg 1/1/2000 Vistide® cidotovirinjection ne vtomegalovirus (CMV) retinits in patients with acqu 6 18 years N/A N/A 9/27/2018
intravenous infusion syndrome (AIDS).
cabotegravir extended- ) ) .
i Indicated as a complete regimen for the treatment of HIV-1 infection in adults and adolescents 12 years of
release injectable te s and acot
- © injectable age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are
Injection, cabotegravir and suspension; rilpivirine |50 o1 ) " ose who
Drugs 10741 ction ¢ 2mg/3mg 10/1/2021 Cabenuva™ P! 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
rilpivirine, 2mg/3mg extended-release injectable |*" ‘ ’ !
~ history of treatment failure and with no known or suspected resistance to either cabotegravir or
suspension, co-packaged for | o 0"
° rilpivirine.
intramuscular use
TECToT e TS, 2| TTOTCaTe T eI T2 YeaTs DT 9ge T OTeT Wi T Ve T Eet G T2 e Tave et Ter T OpTioms, ToT
Drugs 10742 |cilastatin 4 mg and relebactam 10 mg 7/1/2020 Recarbrio™ relebactam for injection, for |the treatment of the following infections caused by susceptible gram-negative bacteria: 7,000 18 years N/A N/A 7/28/2020
= - TRTCATEa ToT T (reatient of The TOToWNg SeTTous MTections catsed o DacTerTaT
« Lower respiratory tract infections
orugs Jozag | miection, cilastatin sodium; 250me 1172000 primains | ™Penem and clastatin for |« Urinary tract nfections 06 A A A P
imipenem, per 250 mg injection, for intravenous use | Intra-abdominal infections
« Gynecologic infections
TGTCATed T 3GUITS (> 18 Vears OT age] Wit The ToTowWng TTECTions Caused by
bacteria and in pediatric patients where indicated:
Injection, ciprofloxacin for ) ciprofloxacin injection for |« Skin and skin structure infections
Drugs 10748 | 200 mg 1/1/2002 Cipro IV® ! n structur 186 N/A N/A N/A 4/9/2019
intravenous infusion, 200 mg intravenous use « Bone and joint infections
« Complicated intra-abdominal infections
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
Injection, colistimethat ~ |bacill. Particularly indicated when the infection is caused by sensitive strains of P. . Clinicall
orugs 770 njection, colistimethate upto150mg Y1200 | Colymycine M | colistimethate for njection” |22 Partcularly indicated when the nfection is caused by sensitive trains o P. aeruginosa. Clncally 124 A A A o/a2019
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.
Injection, collagenase, collagenase clostridium | * Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 0775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® it « 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
mg v least 30 degrees at the start of therapy.
ection. prochiorperazine. u ochiorperaine edisylate | Micated to control severe nausea and vomiting and for the treatment of schizophrenia. Prochiorperaine
Drugs Jo7go | Mection, "w o m‘;  uP| upto 10 mg 1/1/2000 N/A P ‘i’njection VIt | as not been shown effective in the of behavioral in patients with mental 124 2 years N/A N/A 8/24/2018
retardation.

10/3/2022
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Biologicals | Jo7er | Iiection, crizanlizumabytmea, sme 11/2020 Adakveoe | CrZaNizumab-tmea injection,|Indicated to reduce the frequency of vasoocclusive crises n adults and pediatric patients aged 16 years 280 16 years N/A N/A 6/17/2020
5mg for intravenous use |and older with sickle cell disease.
) |+ 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 | o 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.
Injection, cosyntropin, 0.25 cosyntropin injection for Intended for use as a diagnostic agent in the screening of patients presumed to have adrenocortical
Drugs 10834 g yntrop! 0.25mg 1/1/2010 Cortrosyn™ yntropin inj [ntende 8 o BOtP P 3 N/A N/A N/A 2/4/2019
mg diagnostic use insufficiency.
crotalidae polyvalent
POl 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 | J0840 | immune fab (Ovine), up to 1 up to 1g (1 vial) 1/1/2012 CroFab® lyophilized powder for - v v N/A N/A N/a N/A 1/4/2019
Crotalidae) of venomous snakes which includes copperheads and
gram solution for intravenous N
o moccasins.
injection
crotalidae immune f(ab')2
Biologicals | 0841 Injec(\?n, crotalidae immune 120mg 11/201 Anavip® (equine),lyophized powder |Indicated for the management of adut and pediatri patients with North American rattlesnake N/A N/A /A N/A 12/28/2018
f(ab')2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use

10/3/2022
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Indicated for the treatment of:
albavanci for inection, for |- 24t Patients with acute bacterial skin and skin structure infections (ABSSS) caused by designated
Drugs 10875 | Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® o oo ™17 | susceptible strains of Gram-positive microorganisms. 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
susceptible strains of Gram-positive microorganisms.
otomyam imection for | dicated for the treatment of:
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 Cubicin® s son " |- Complicated skin and skin structure infections (cSSSi)in adult and pediatri patients (1 to 17 years of 26,040 1year N/A N/A 10/4/2018
age).
Indicated for the treatment of moderate-to-severe pruritus associated with chronic Kidney disease (CKD-
Injection, difelikefalin, 0.1 o aP) in adults undergoing hemodialysis (HD).
Drugs 10879 microgram, (for esrd on 01 meg 4/1/2002 Korsuva™ d"e““:‘et:“‘,:r:';’::‘u‘:: for 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
recommended for use in this nonulation
Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dalysis.
« The effects of py, and upon initiation, there is a minimurm of - )
- g Indication specific age
darbepoetin alfa injection, |two additional months of planned chemotherapy. restrictions:
Injection, darbepoetin alfa, 1 for intravenous or Indication Specific '
Biologicals | 10881 e P 1meg 1/1/2006 Aranesp® o o ) 1,575 P N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) subcutaneous use (non-ESRD |Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. (see comments)
use) « Cancer: 18 years of age and
R older
Aranesp is not indicated for use:
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
coreiving con, chamotharan:
Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
« The effects of i essive apy, and upon initiation, there is a minimum of
two additional months of planned
chemotherapy.
R Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being.
Injection, darbepoetin alfa, 1 “”’fi':‘l’:::’a‘:e';ao'::f:“’"'
Biologicals | 0882 |  microgram (for ESRD on 1meg 1/1/2006 Aranesp® Aranesp is not indicated for use: 315 N/A N/A N/A 4/10/2019
subcutaneous use (ESRD use
dialysis) on dialysis) * In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
v receiving concomitant myelosuppressive
chemotherapy.
« In patients with cancer receiving when the outcome is
cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
S ITOTCaTET O e AT o aemTar e T TTCaToTT SpeCTe age
njection, epoetin alfa, (for epoetin alfa for injection, for |- Chronic Kidney Disease (CKD) in patients on dialysis and not on dalysis. ndication Specific restrictions:
Biologicals | 10885 jection, ep " 1,000 units 1/1/2006 | Epogen®, Procrit® [ intravenous or - Zidovudine in patients with HIV-infection. 630 P N/A N/A « CKD not on dialysis: 1 month| 1/12/2022
non-ESRD use), 1000 units . . . (see comments)
use (for non ESRD use) |- The effects of and upon initiation, there is a minimum of of age and older
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
: methoxy polyethylene glycol- ° e . e
Injection, epoetin beta, 1 i E<o¥ |« adut patients on dialysis and adulf patients not on dialysis.
Biologicals | 10887 | microgram, (for ESRD on 1meg 1/1/2015 Mircera® | o etianoous | * Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their 720 5 years N/A N/A 10/10/2018
dialysis) hemoglobin level was stabilized with an ESA.
use (for ESRD on dialysis)
TRGICated Tor the Treatment of anemia associated With ChTonic Kianey disease (CKDJ it
« Adult patients on dialysis and adult patients not on dialysis.
Injection, epoetin beta, 1 methoxy polyethylene glycol- |+ Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
' g epoetin beta injection, for in level was stabilized with an ESA.
Biologicals | 10888 | microgram, (for non-ESRD Tmeg 1/1/2015 Mircera® | P injection, ! 720 18 years N/A N/A 9/14/2021
use) intravenous or subcutaneous
use (for non-ESRD use) | Limitations of Use:
Mircera is not indicated and is not recommended for use:

10/3/2022
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Drugs

10894

Injection, decitabine, 1 mg

1/1/2007

N/A

decitabine for injection, for
intravenous infusion

Indicated for treatment of patients with myelodysplastic syndromes (MDS) including previously treated
and untreated, de novo and secondary MDS of all French-American-British subtypes (refractory anemia,
refractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory

anemia with excess blasts in transformation, and chronic myelomonocytic leukemia) and intermediate-1,
intermediate-2, and high-risk International Prognostic Scoring System groups.

450

18 years

N/A

N/A

10/4/2018

Drugs

10895

Injection, deferoxamine
mesylate, 500 mg

500 mg

1/1/2000

Desferal®

deferoxamine mesylate for
injection

Indicated for the treatment of acute iron intoxication and of chronic iron overload due to transfusion-
dependent anemias.

372

3years

N/A

N/A

10/4/2018

Biologicals

10896

Injection, luspatercept-aamt,
0.25mg

0.25mg

7/1/2020

Reblozyl®

luspatercept-aamt for
injection, for subcutaneous
use

TNQTCAteq 10T Te (reatment o

« anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.

« anemia failing an erythropoiesis 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-

2,000

18 years

N/A

N/A

6/17/2020

Biologicals

10897

Injection, denosumab, 1 mg
(Xgeva, Prolia)

1/1/2012

Prolia®, Xgeva®

denosumab injection, for
subcutaneous use

PrOT-
Indicated for:
« The treatment in

women with osteoporosis at high risk for fracture

360

Indication Specific
(see comments)

N/A

N/A

PTOTUCY TaTCATTOT SpecTC age
restrictions:
« Prolia: 18 years of age and

10/31/2018

Drugs

11000

Injection, depo-estradiol
cypionate, up to 5 mg

uptosmg

1/1/2000

Depo®-Estradiol

estradiol cypionate injection

Indicated in the treatment of and moderate to severe

caused by
vasomotor symptoms associated with the menopause.

18 years

N/A

Females Only

10/4/2018

Drugs

J1020

Injection, methylprednisolone
acetate, 20 mg

20mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 20 mg

Tndicated as follows when the oral route 1s 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).

« 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, ted with cancer, tive thyroiditis.

« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis
(systemic therapy) and ulcerative colitis.

+ Hematologic Disorders: Acquired (autoimmune) hemolytic anemia, congenital (erythroid) hypoplastic
anemia (Diamond Blackfan anemia), pure red cell aplasia, select cases of secondary thrombocytopenia.
« Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meningitis with

block or i ing block when used
chemotherapy.

« Neoplastic Diseases: For palliative management of: leukemias and lymphomas.

* Nervous System: Acute exacerbations of multiple sclerosis; cerebral edema associated with primary or
metastatic brain tumor or craniotomy.
.0 ic Diseases: i

y with appropriate

temporal arteritis, uveitis, ocular inflammatory

i to topical cortif 3
« Renal Diseases: To induce diuresis or remission of proteinuria in idiopathic nephrotic syndrome, or that
due to lupus erythematosus.
« Respiratory Diseases: Berylliosis, fulminating or disseminated pulmonary tuberculosis when used

y with approp
symptomatic sarcoidosis.

py, idiopathic

\matic Nicardere: Ac adiunctive tharany for chart_tarm Itn tirle the natient nver an

Drugs

J1030

Injection, methylprednisolone
acetate, 40 mg

40mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 40 mg

40

N/A

N/A

N/A

9/30/2021

o Rhou aca
TQICATed a5 TONOWS WiTEn e Orar 1oute 15 MOt reasioie:
Intramuscular Administration

* Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of

N/A

N/A

N/A

9/30/2021

Drugs

J1040

Injection, methylprednisolone
acetate, 80 mg

80mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 80 mg

TRGICated as TOTOWS Wien The oTalToute 1S ot reasiier
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).

« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone s

thn devi nf chaica: cunthasic o b viead in e subnen

N/A

N/A

N/A

9/30/2021

Drugs

J1050

Injection,
medroxyprogesterone
acetate, 1 mg

1/1/2013

Depo-Provera®

medroxyprogesterone
acetate, injectable
suspension

Indicated for prevention of pregnancy in females and adjunctive therapy and palliative treatment of
inoperable, recurrent, and metastatic endometrial or renal carcinoma.

5,000

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« Endometrial and renal
carcinoma: 18 years and older
« Prevention of pregnancy:
Use after menarche.

10/26/2018

Drugs

J1071

Injection, testosterone
cypionate, 1 mg

1/1/2015

Depo®-
Testosterone

testosterone cypionate
injection, USP

TOTCaTeTToT T TMETapY T T TTaTe T COnaTIIonS JSSOTTaTeq Wi SyMpTOnTS OT GeTICrency o
absence of endogenous testosterone.
1. Primary i or acquired)-testicular failure due to cryptorchidism, bilateral

torsion, orchitis, vanishing testis syndrome; or orchidectomy.

1,200

12 years

N/A

Males Only

4/10/2019

Drugs

11095

Injection, dexamethasone 9
percent, intraocular, 1
microgram

1meg

1/1/2019

Dexycu™

dexamethasone intraocular
suspension 9%, for
intraocular administration

Indicated for the treatment of postoperative inflammation.

1,034

18 years

N/A

N/A

3/26/2019

10/3/2022
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Dexamethasone, lacrimal

dexamethasone ophthalmic

Indicated for:

Drugs 11096 ophthalmic insert, 0.1 mg 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
" intracanalicular use « The treatment of ocular itching associated with allergic conjunctivitis.
phenylephrine 10.16 mg/ml phenylephrine and ketorolac
Drugs 11097 and ketorolac 2.88 mg/ml Ll 10/4/201 Omidria® intraocular solution, 1% | Indicated for maintaining pupil size by preventing intraoperative miosis and reducing postoperative ocular s /A /A /A of27/201
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
1ml irrigating solution
or TWREn oraT therapy 1S ot Teasible and The STrength, d0Sage
form, and route of administration of the drug reasonably lend the preparation to the treatment of the
Injection, dexamethasone dexamethasone sodium | 0ndition, those products labeled for intravenous or intramuscular use are indicated as follows:
Drugs 11100 . 1mg 1/1/2000 N/A oo « Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection " ! 0
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy, mineralocorticoid supplementation is of particular importance), Acute
Injection, dihydroergotamine dihydroergotamine mesylate | Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs J1110 1mg 1/1/2000 DHE 45° S 3 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
ET————— CUTTTT— [ TTOTCaTe T TOT e a0 uC Ve (reaT e o™
Drugs J1120 mdmm[’ up 0 500 me up to 500 mg 1/1/2000 Diamox® inlje‘cticfx,’powd‘er, * Edema c!ue u? cc.ngestive heart failure 62 18 years N/A N/A 10/31/2018
Indication specific age
restrictions:
Indicated for: + Mild to moderate heart
Injection, digoxin, up to 0.5 digoxin injection, for |« Treatment of mild to moderate heart failure in adults. Indication Specific failure and control of resting
Drugs 11160 v upto 0.5 mg 1/1/2000 Lanoxin® or « Increasing ility in pediatric patients with heart failure. (Indication added to the 35 (see comments) N/A N/A ventricular rate in chronic | 10/10/2018
use portal 10/4/2018) atrial fibrillation: 18 years of
« Control of resting ventricular rate in adults with chronic atrial fibrillation. age and older
« Increasing myocardial
contractility: None
AT ————y— PTTETTy O SOUTUTT T ECToTT, ~{TTOTCaTeT TOT TTe (reaT e on TomTCToTTT STaTTS ST PTEVeTTOT AT TreaTTeToT
Drugs 11165 “oer 50 mg g per 50 mg 1/1/2000 N/A for intravenous or seizures occurring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use, 288 N/A N/A N/A 6/8/2019
indicated for the management of pain severe enough to require an opiord analgesic and for which
alternate treatments are inadequate.
hydromorphone
brugs J1170 | Imiection, hydromorphone, up uptodme 1/1/2000 Dilaudid® hydrochloride for Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at 186 18 years /A N/A 10/26/2018
todmg , |r doses, reserve hydromorphone injection for use in patients for whom alternative
and subcutaneous use | treatment options [e.g., nonopioid analgesics or opioid combination products]:
« Have not been tolerated, or are not expected to be tolerated
« Have not provided adeauate analeesia. or are not exoected to orovide adeauate analgesia
Zinecard: NICatea Tor requcing the MCIGENce and SeverTty o cardiomyopathy assoCiated With Zmecara: Femares
doxorubicin administration in women with metastatic breast cancer who have received a cumulative only
njection, dexrazoxane Totect, doxorubicin dose of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor Totect
Drugs 90| ehloride, per 250 me 250 mg 1/1/2000 Jinecard dexrazoxane for injection ~ [control. Do not use with doxorubicin initiation. 20 18 years N/A Ex(ra:‘a/s:(lor\: 12/28/2020
Totect: Indicated for the treatment of extravasation resulting from IV anlhracycllne chemotherapy. Cardiomyopathy:
R Gr AT 11 TE T ECTaE T O TS S CCVE T S0 TEs SHa Peai thT pater e Suiernan Lamalac sk
brugs 11200 | 'miection, diphenhydramine some 1/1/2000 NA diphenhydramine infants and neonates, for the following conditions when amine in the oral form is i 28 Indication Specific /A N/A Contraindicated in newborns | )\ 1o
HCI, up to 50 mg hydrochloride injection |+ Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to (see comments) or premature infants.
Indicated for the treatment of acute urticaria i adults and chidren 6 months of ageand older.
Injection, cetirizine ) cetirizine hydrochloride | s of 10/1/2021, NDCs from
Drugs 11201 0.5mg 7/1/2020 Quazyttir™ Limitations of use: 200 6 months N/A N/A rebating labelers are not 10/15/2021

hydrochloride, 0.5 mg

injection, for intravenous use

Quayttir™ is not recommended in pediatric patients less than 6 years of age with impaired renal or
hepatic function.

associated with this code.

10/3/2022
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Injection, chlorothiazide chlorothiazide sodium for |Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 Jection, tazi 500 mg 1/1/2000 N/A tazide sodiul e adjunctiv Py ated with congestive llure, hepatic clrrhosk 100 18 years N/A N/A 9/27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
— T - o
Drugs j1212 | mection, DMSO, dimethy 50 mL 1/1/2000 RiMso-soe | dimethyl sulfoxide (DMSO) |, -+t for symptomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
Indicated for:
« The management of pain severe enough to require an opioid analgesic and for which alternative
treatment options are inadequate.
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve methadone injection for use in patients for whom alternative treatment
orugs 11230 | Iniection, methadone HCl, up upto 10mg 1172000 A methadone hydrochloride - options (.. non-opioid anslgesics or opioid combination products): 0 18 years A A 10/26/2018
to 10 mg injection 0 Have not been tolerated, or are not expected to be tolerated.
0 Have ot provided adequate analgesia, or not expected to provide adequate analgesia.
« Use in temporary treatment of opioid dependence in patients unable to take oral medication.
Limitations of Use: Injectable methadone products are not approved for the outpatient treatment of
opioid In this patient ion, parenteral is to be used only for patients
unable to take oral medication, such as hospitalized patients.
Drugs 11240 | Mection. i'm:[)"hyd”"“e' 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
050 mg
orugs L1245 |Iiection, dipyridamole, per 10 per 10me 1172000 A dipyridamole injection |5 2" Alternative to exercise in thalllum myocardial perfusion imaging or the evaluation of coronary . 18 years A A 6/10/2019
mg artery disease in patients who cannot exercise adequately.
Indicated:
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
Injection, dobutamine cardiac decompensation due to depressed contractility resulting either from organic heart disease or
Drugs 11250 ’ 250 mg 1/1/2000 N/A dobutamine injection pen P v s 8 930 18 years N/A N/A 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
used prior to institution of therapy with dobutamine.
niection, dopamine Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to
Drugs 11265 e 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
Ve » 40 me cardiac decompensation as in congestive failure.
Indicated for the treatment of the following infections caused by susceptible bacteria:
doripenem for injection, for
Drugs 11267 Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® intravenous use * Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
« Complicated urinary tract infections, including pyelonephritis
- ) ) . ) ’ ) .-
Drugs 1270 | miection, dv::::a\clfero\, Lmes /2002 Hectorol® doxercaleferolinjection ;r::elcaas(ee:nh:jria(:;eséreatment of secondary hyperparathyroidism in adult patients with chronic kidney % 18 years A WA 10/4/2018

10/3/2022
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llantide injection for
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® e‘zuab"c;‘:':zge:s ‘::e " [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
ndicated for- Indication specific age
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis. resmczﬂns_ 8
« Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated « PH: 18 yeurs of age and
Biologicals | 11300 | Injection, eculizumab, 10 mg 10 mg 1/1/2008 Soliris® eculizumab injection, for | thrombotic microangiopathy. § X i 480 Indication Specific N/A N/A older 7/26/2019
intravenous use « Treatment of adult patients with generalized Myasthenia Gravis (gMG) who are anti-acetylcholine (see comments) < a5 None
receptor (AchR) antibody positive. PN
OSHHVe. § X « Myasthenia Gravis: 18 years
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin.
o Jreatment ofne of age and older
d jection, f
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® € Z’;:;'L:"Q’:: :SZ °" | indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
siologicals | 11302 | niection, sutimimab-jome, 10 10me 10/1/2022 enjaymo | SUtimimabome injection, | ndicated to decrease the need for ed blood cel(RBC) transfusion due to hemolyss i adults with cold 210 18years A A o/15/2022
mg forintravenous use |agglutinin disease (CAD).
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 PNH and aHUS: 1 month of
Bilogicals | 11303 | niection ravuizumab-cwn, 10mg 10/1/2019 Utomirig | FavUlizumab-cwyz injection, |uremic syndrome (aHUS) to inhibit mic (TMA). 660 Indication Specific A WA age and older s/0/2022
10mg for intravenous use Limitations of Use: (see comments) gMG: 18 years of age and
Ultomiris is not indicated for the treatment of patients with Shiga toxin E. coli related hemolytic uremic older
syndrome (STEC-HUS).
- the treatment of adult patients with generalized myasthenia gravis (gMG) who are anti-acetylcholine
receptor (AChR) antibody-positive.
TTTCaTET 35 A SaUmCT T0 OTer y TOTESTETOT [LOT-C TOWETTg TETapies 107 e
treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial
. . g ) - "
Biologicals | J1305 | Mection, evinacumab-dgnb, 5mg 10/1/2021 Evkeeza™ inac nb injection, | hyperd (HoFH). 894 12 years N/A N/A 9/29/2021
Smg for intravenous use
Limitations of Use:
Indicated as an adjunct to diet and maximally tolerated statin therapy for the treatment of adults with
familial hyperc! (HeFH) or clinical atherosclerotic cardiovascular disease
Drugs 11306 | Injection, inclisran, 1 mg 1mg 112000 Lequio® inclisiran injection, for | (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). 284 18 years N/A WA of6/2022
subcutaneous use
Limitations of Use:
The effect of Lequio on cardiovascular morbidity and mortality has not been determined.
losulfase alfa injection, i
Biologicals | 11322 | Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® elosul T::;j;:;:‘:i':" " | indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome) 1,400 5years N/A N/A 6/8/2019
TOTCaTEC O T T AT TN pUTOTTaTy 2T T Tar Ty PeT TSI (P AR TV STOUp Ty TO TP TOVE EXeTCSe
Injection, epoprostenol, 0.5 . | epoprostenol for injection, |capacity. Studies establishi ! included p (97%) patients with NYHA Functional
Drugs 1325 0.5 m, 1/1/2000 | Flolan®, Veletri® 248 18 years N/A N/A 6/4/2019
& mg B 1/ ! for intravenous use | Class lll-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with v / / /41

10/3/2022
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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.
. + Complicated skin and skin structure infections, including diabetic foot infections without osteomyelitis.
Injection, ertapenem sodium, ertapenem injection for | | iy o cquired pneumonia
Drugs j1335 | ‘mection, ertap g 500 mg 1/1/2004 Invanz® or unity-acquired pneumonla. N 28 3 months N/A N/A 10/10/2018
500 mg . .c urinary tract infections including pyelonephritis.
« 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.
TITCATE T T Treatment oT TTECTonS CAuseaBy STramE oTTE SRR TS
diseases listed below when oral administration is not possible or when the severity of the infection
njecton, erythromycin erythromycin actobionate |"eAUIes mmediate igh serum levels of erythromycin. Intravenoustherapy should be replaced by oral
Drugs e | 500 mg 1/1/2000 Erythrocin™ e administration at the appropriate time. 248 N/A N/A N/A 10/10/2018
" P 8 y « Upper respiratory tract infections of mild to moderate degree caused by Streptococcus pyogenes
(Group A beta-hemolytic str i) str i
Indicated in the treatment of:
« Mod vasomotor toms associated with the menopause
Drugs J13g0 | miection, estradiol valerate, up to 10 mg 1/1/2000 Delestrogen® | estradiol valerate injection | "> 8 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
of symptoms of vulvar and vaginal atrophy, topical vaginal products should be considered.
P—— SO ETTS TOT—[TOTCaTET T e e Te T O30T T UTeTTTe- DTe e TS Dy OO T ar e T Te-amseTee 0T
Drugs 11410 jection, peris e 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
njection. ferrc derisomaltose. terric gerisomaliose | meicated for the treatment of iron deficiency anemia in adult patients:
Drugs 1437 |MeCten g 10 mg 10/1/2020 Monoferric | « who have intolerance to oraliron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
10 mg injection, for intravenous use ) B
« who have non-hemodialysis dependent chronic kidney disease.
TRGICAtion SPeciic age
restrictions:
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: « IDA in patients who have
iection, ferrc feric - Who have intolerance to oral iron or have had unsatisfactory response to oral iron. ndication Specifc either intolerance to oral iron
Drugs 11439 jection, 1mg 1/1/2015 Injectafer® b - Who have non-dialysi chronic kidney disease. 1,500 P N/A N/A or an unsatisfactory response | 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 to oral iron: 1 year of age and
who have either intolerance to oraliron or an unsatisfactory response to oral iron. older
* IDA in patients who have
nne dintucic
TOTCaTeTToT
Injection, filgrastim (G-CSF), filgrastim injection, for
« D th finf febril tients with
Biologicals | J1442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen or intravenous | DC<rease fe'::l::::"ce of infection, as by febrile penta, in patients wi 59,520 N/A N/A N/A 6/6/2019
microgram use . ® - . . L.
TECTO, TeTC e e fmdTcatea Tor e Shror o i TTaGuTC AT Wit
prugs 11443 pyrophosphate citrate 01 mgof iron 101/2021 Triferic solution, for hemodialysis ~|dependent chronic kidney disease (HDD-CKD). 38080 18 years A A oja0/2001
solution (triferic), 0.1 mg of use, and powder for solution, | Limitations of Use:
fem: p;rébhospha;e C"l'me TGICaTEa 1o e Sito STOBIOL T paTenTs Wit
h hate citrat it chi ki HDD-CKD).
Drugs 11444 pyrophosphate citrate 0.1mg 7/1/2019 Triferic® powder packet for dependent chronic kidney disease ( ) 38,080 18 years N/A N/A 7/26/2019
powder, 0.1 mg of iron (This
P use .
iection. thofierastim. 1 thofilarastim inection, for_|dicated i adult and peciatric patients  month and older for reduction i the duration of severe
Biologicals 11447 i ’ 8 4 1meg 1/1/2016 Granix® 8 ) ' neutropenia in patients with loid receiving anti-cancer drugs 10,920 1month N/A N/A 5/20/2019
microgram subcutaneous use et I par o Te o
associated with a clinically significant incidence of febrile neutropenia.
wilacicll for injection, for | micated to decrease the incidence of induced in adult patients when
Drugs 11448 | Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ ! e prior to a plati posi ing regimen or top ing regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
TRGTEATed T J0UTES and PEaTatAc pATients & MONENS OT 388 and OTaer, T e oter
agents, for the prevention of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
. tant for inecti £0) Il bt ose ciepiatin.
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® osaprepitant forinjection, | cancer chemotherapy (HEC) including high-dose cisplatin ) 600 6 months N/A N/A 9/3/2020
for intravenous use |+ delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
cancer chemotherapy (MEC).
Limitations of Use: Emend has not been studied for treatment of established nausea and vomiting.
fntinn aeauind an 41213010 s numand vien fonm adulbe s nodicteio astinate & eunnthe of »
Indicated in combination with in adults for the p of acute and delayed nausea
! fosnetupitantand |and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy.
Injection, fosnetupitant 235 - i
Drugs q1sa | ogemg | 23525 me(Lvial) 1/1/2019 Akynzeo® | palonosetron for injection, |Limitations of Use: 3 18 years N/A N/A 10/31/2018
gandp -23me for intravenous use | Akynzeo for injection has not been studied for the prevention of nausea and vomiting associated with
plus i
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Indicated for the treatment of:
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either drug.
njection. foscarmet sodium Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g.
i jum, A o » = ’ ) .
Drugs uass | M oer 1000 mg 1,000 mg 1/1/2000 Foscavir® | foscarnet sodium injection |penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised 996 18 years N/A N/A 6/4/2019
+ Acyclovir-resistant mucocutaneous HSV infections in immunocompromised patients. Safety and efficacy
of Foscavir have not been established for treatment of other HSV infections (e.g. retinitis, encephalits),
congenital or neonatal HSV disease, or HSV in nonimmunocompromised individuals.
Biologicals | 11458 | Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase injection for | Indicated for patients with ¥ ridosis VI (MPS VI; Maroteaux-Lamy syndrome). 700 N/A N/A N/A 7/2/2018
intravenous use has been shown to improve walking and stair-climbing capacity.
TRTESTEa ToT e Treatment ot TROTCaTIoT SPeCTE 3ge
o ) « Primary humoral immunodeficiency (P1) restrictions:
Injection, immune globulin v ; —— )
P (Privgon), iravenae, non- immune globulin intravenous | ChFONIC immune thrombocytopenic purpura (ITP)in patients age 15 years and older ndication Speific « Primary Humoral
" 11459 lgenl, nous, 500 mg 1/1/2009 Privigen® 8 « Chronic i y inatii (CIDP) in adults 840 P N/A N/A Immunodeficiency: 3 years of | 7/3/2018
Globulin yophilized (e.g., iquid), 500 (human), 10% liquid (see comments)
ot age and older
€ Limitations of Use: « Chronic Immune
Indicated:
« For prophylaxis following exposure to hepatitis A.
P Injection, gamma globuln, GamasTAN® 5/, | mmune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previousy.
; 11460 lcc 1/1/2000 solution for intramuscular | To modify varicella. 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamasTan® | S0 . ° ) )
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.
Immune Injection, immune globulin immune globulin Indicated for the treatment of primary humoral immunodeficiency (P1) in adults and adolescents (12 to 17
11554 ’ d & 500 mg 4/1/2021 Asceniv™ intravenous, human — sira primary ¥ 460 12 years N/A N/A 3/25/2021
Globulins (asceniv), 500 mg num vears of age).
10% liquid
) ) ) immune globulin ) ) ) -
immune | oo | Injection, immune globulin 100mg 2018 covitre subutameous (noman), 205 | Pdicated 2 replacement therapy for primary humoral immunodeficiency (P) in adult and peciatric 14880 2years A A o12/2018
Globulins (Cuvitru), 100 mg ' patients two years of age and older.
solution
I Injectt lobul lobulin inti
mmune 11556 | miection, immune globulin 500 mg 1/1/2014 Bivigame | m™Mune globulinintravenous| 4 for the treatment of primary humoral immunodeficiency (P1). 224 6 years N/A N/A 9/12/2018
Globulin (Bivigam), 500 mg (human), 10% liquid
— S5 TICA e TOT UTe TreatmenT o ProTUCTSpECTTC agE
Injection, immune globulin, ] - i )
P (Commanlox) traenous immune globulin intravenous |+ Chronic immune thrombocytopenic purpura (ITP). Indication Specifc restrictions:
11557 e . 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, |+ Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older. 560 N/A N/A Gammaplex 5%: 2 years of age|  9/21/2018
Globulins non-lyophilized, (e.g. liquid), ! " (see comments)
So0mg forintravenoususe | Gammaplex 10%: Indicated for the treatment of: and older
Immune Injection, immune globulin immune globulin
11558 ection, 8 100 mg 7/1/2020 Xembify® | subcutaneous, human - kihw |Indicated for treatment of Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older. 14,880 2years N/A N/A 6/17/2020
Globulins (xembify), 100 mg Sovo
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Immune

Injection, immune globulin

immune globulin

« Indicated as replacement therapy for primary immunodeficiency (P1) in adults and pediatric patients 2
years of age and older. This includes, but is not limited to, the humoral immune defect in congenital
agammaglobulinemia, common variable i iency, X-linked inemia, Wiskott-

Indication Specific

Indication specific age
restrictions:

11559 100 mi 1/1/2011 Hizentra® | subcutaneous (human), 20% 2,800 N/A N/A + PI- 2 years of age and older |  7/16/2018
Globulins (Hizentra), 100 mg i 1/ us ( ) Aldrich syndrome and severe combined immunodeficiencies. (see comments) / /1 v 8 /16/
liquid ‘ ’ N : « CDIP - 18 years of age and
« Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory older
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
Indicated:
Injection, gamma globulin, « For prophylaxis following exposure to hepatitis A.
— intramuscular, over 10 cc GamasTAN® s/, | mmune globulin (human), | To prevent or modify measies in a susceptible person exposed fewer than 6 days previously.
Globulins 11560 (always use for any amount 10cc 1/1/2000 GamaSTAN® "| solution for intramuscular | To modify varicella. 17 18 years N/A N/A 9/21/2018
injected over 10cc and place injection greater than 10 cc | To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units) « Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
mumps or varicella,
TRAICation Specific age
Gamunex-C s indicated for: restrictions:
« Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older « Primary Humoral
Injection, immune globulin, immune globulin injection |+ Idiopathic Thrombocytopenic Purpura (ITP) in adults and children Immunodeficiency (P): 2 years,
immune | oo | (Gamunex-C/Gammaked), non s00mg /2013 Gammaked™, (human), 10% « Chronic y Demyelinating Polyneuropathy (CIDP) in adults 840 Indication Specific N/A A of age and older of12/2018
Globulins lyophilized (e.g. liquid), 500 ¢ | capr is indicated for: (see comments) « Idiopathic
mg purified « Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older Thrombocytopenic Purpura
« Idiopathic Thrombocytopenic Purpura (ITP) (ITP): None
« Chronic y Demyelinati (ciop) « Chronic Inflammatory
— T T T
Injection, immune globulin, ‘humga") lyophilized (PID), e.g., common variable i i X-linked severe combined restrictions:
Immune intravenous, lyophilized (e.é. Carimune NF®, | nanofiltered - Carimune N | MMunodeficiency. Indication Specific * Carimune NF:
11566 500 mg 1/1/2006 Gammagard 5/0: Indicated for the treatment of Primary Immunodeficiency (PI) in adults and pediatric 952 N/A N/A -PID: None 9/8/2021
Globulins powder), not otherwise Gammagard $/D |immune globulin intravenous (see comments)
eifiod. 500m Irumon), solvent detergent.|P21ENts two years of age or older, prevention of bacteria nfections n hypogammaglobulinernia and/or - ITP: None
P » >00mg et . Commagard. ‘z o, |recurrent bacterialifections associated with B-cell Chronic Lymphocytc Leukemia (CLL), prevention « Gammagard S/D:
Product specific age
Injection, immune globulin, \mmune globulin intravenous | 01283 5%: Indicated for the treatment of primary humoral immunodeficiency. « Octagam 5%: 336 restrictions:
immune | oo | (Octagam),intravenous, non- so0mg 1/1/2008 octagam® ‘humaih S solutiom or. |Octagam 10%: Indicated for the treatment of: units Indication Specific N/A A + Octagam 5%: 6years of age | /ey
Globulins Iyophilized (e.g. liquid), 500 © o e v etontion | Chronic immune thrombocytopenic purpura ITP) i aduts. « Octagam 10%: 1,120 | (see comments) and older.
mg « Dermatomyositis (DM) in adults. units « Octagam 10%: 18 years of
age and older.
Injection, immune globulin, immune globulin infusion TATCaTION SPECiTC 3
— (Gammmegord i), nom. Gammagard | (human). 10% solution, for_|"7dicated as replacement therapy for primary humoral immunadeficiency (P) in adultand pediatrc ndication Specific restrictions:
11560 gard liquid), 500 mg 1/1/2008 "mag an g patients two years of age or older and as a maintenance therapy to improve muscle strength and 672 P N/A N/A « Primary humoral 9/12/2018
Globulins lyophilized, (e.g. liquid), 500 Liquid intravenous and S B . (see comments) )
i bCUtame e ration | isabilty in adult patients with Multfocal Motor Neuropathy (MMN). immunodeficiency : 2 years
Injection, ganciclovir sodium, ganciclovir sodium for || o oo O o - o . i
Drugs 11570 00 m 500 mg 1/1/2000 Cytovenes IV | vavenons use | T"eatMENt of CMV retiniisin mmunacompromise individuals, including patients with acquired 7 18 years N/A N/A 6/4/2019
Injection, hepatitis 8 immune - TTTOICATEq TOT POSTEXPUSTTE PropIy iaXTs T e TONOWITTg SETTgS:
immne | o obulin (epagam ). 05mL 112008 Hepagam ge | Neptiti bimmune globulin |« Acute Exposure to Blood Containing HBsAg 2 N/A N/A WA of12/2018
Globulins oL intramuscular (human) |+ Perinatal Exposure of Infants Born to HBsAg-positive Mothers
Indication specific age
Injection, immune globulin, , - restrictions:
immune globulin intravenous| « Primary (inherited)
— (Flebogamma/Flebogamma (raman) forintravenous. | "Tdicated for the treatment of: ndication specific Immunodefiency (Ph: None
" 1572 DIF), intravenous, non- 500 mg. 1/1/2008 Flebogamma® man) for " |« primary (inherited) Immunodeficiency (P). 560 P N/A N/A ; v (PI): 7/3/2018
Globulins 4 administration, 10% liquid yon ) (see comments) « Chronic Primary Immune
Iyophilized (e.g. liquid), 500 h « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. ’
o preparation Thrombocytopenia (ITP): In
o patients 2 years of age and
older.
Injection, hepatitis B immune - - ) S ; - "
immune [ lobuin (Hepagam &) 05mL 1/1/2008 HepaGam e | hepatitis b immune globulin |Indicated for the prevention of hepatitis B virus recurrence after liver transplantation in HBsAg-positive 1250 A VA WA -
Globulins g pagam B), - P intravenous (human)  |transplant patients (HepaGam B) - IV only. g

intravenous, 0.5 mL
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immune globulin infusion
Injection, immune oo (iumm b Indicated for treatment of primary immunodeficiency (P1) in adults.
Immune 11575 globulin/hyaluronidase, 100 mg 1/1/2016 HyQuia recombinant human . . . X o 840 18 years N/A N/A 7/3/2018
Globulin (Hyquia), 100 mg immune e et |imitations of use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia
globulin v UHONTOr 112 e not been established in conditions other than P.
subcutaneous administration
< Tndicated in the Treatment of serious Tfections caused by susceptible strains of the Tollowing
mici i aeruginosa, Proteus species (indolepositive and indole-negative),
Escherichia coli, Klebsiella-Enterobacter-Serratia species, Citrobacter species, and Staphylococcus species
positive and coagulase-negative).
« Clinical studies have shown gentamicin to be effective in bacterial neonatal sepsis; bacterial septicemia;
njection. garamycin gentamicin sulfate injection, |and serious bacterial infections of the central nervous system (meningitis), urinary tract, respiratory tract,
Drugs 11580 B o upto80mg 1/1/2000 N/A for intravenous infusion or|gastrointestinal tract (including peritonitis), skin, bone and soft tissue (including burns). 279 N/A N/A N/A 6/4/2019
& » up 8 intramuscular injection | » Gentamicin sulfate may be considered as initial therapy in suspected or confirmed gram-negative
infections, and therapy may be instituted before obtaining results of susceptibility testing. The decision to
continue therapy with this drug should be based on the results of susceptibility tests, the severity of the
infection, and the important additional concepts. If the causative organisms are resistant to gentamicin,
other appropriate therapy should be instituted.
o In carinuic infortinne when the caiatiue Areanicme ars tinknown_oantamicin clfata may ha
Thdication specific age
restrictions:
« Primary humoral
i def PI)- 2
Injection, immune globulin, Indicated for the treatment of: immunodeficiency (P1)
immune intravenous, non-lyophilized immune globulin « Primary humoral immunodeficiency (PI) in patients 2 years of age and older. Indication Specific vears of age and older
" 11599 » non-lyopl 500 mg 1/1/2011 Panzyga® . & V! v~ In B v 8 . 1,120 P N/A N/A « Chronic immune 3/25/2021
Globulins (e liquid), not otherwise intravenous, human - ifas |+ Chronic immune thrombocytopenia (ITP) in adults. (see comments) !
! e thrombocytopenia (ITP) and
specified, 500 mg « Chronic y (CIDP) in adults. N
chronic inflammatory
demyelinating polyneuropathy
(CIDP) - 18 years of age and
e
TaTCa m
Indicated for treatment of adult patients with: o ee
* Moderately to severely active Arthritis (RA) in with methotrexate. )
Injection, golimumab, 1 m olimumab injection, for | Active Ankylosing Spondylitis (AS) Indication Specific Rheumatoid Arthritis and
Biologicals | 11602 jection, & - 1 me 1mg 1/1/2014 Simponi Aria® | 8O Jection, ‘ Viosing spondy! j 560 P N/A N/A Ankylosing Spondylitis: 18 | 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments)
? freatment i vears of age and older
« Active Psoriatic Arthritis (PsA). e ol
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Polyartic
Indication specific age
Indicated for: restrictions:
Injection, glucagon glucagon for injection, for | oot of severe hypoglycemia Indication Specific « Treatment of severe
Drugs 11610 ) - glucag 1mg 1/1/2000 GlucaGen®  |subcutaneous, intramuscular, t ere Nypoglycemia. X o 10 P N/A N/A 10/26/2018
hydrochloride, per 1 mg B meamowe o 1|+ Use as  diagnosti ai for use during radiologic examinations to temporarily nfibit movement of the (see comments) hypoglycemia: None
gastrointestinal tract. « Diagnostic aid: 18 years of
age and old
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Indication specific:
« Chemotherapy Induced
Indicated for: PY
Injection, graniset ranisetron hydrochloride | e Prevention of d/or vomiti iated with initial and repeat courses of emetogeni Indication Specifi Nausea and Vomiting: 2 years
njection, granisetron anisetron hydrochloride |+ Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer ndication Specific
Drugs 11626 ‘ - 8 100 mcg 1/1/2000 N/A _gran Y tion of nau: rvomiting P 8 294 A N/A N/A of age and older 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) Dot N and
« Prevention and treatment of postoperative nausea and vomiting in adults. P
Vomiting: 18 years of age and
older
iection. granisetron g tended-release Indicated in with other in adults for the of acute and delayed nausea
Drugs 1627 S 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
extended-release, 0.1 m;
» 0.1 me use or ine and (AQ) apy regimens
orugs 11630 | Iiection, haloperidol, up to 5 wpto5me 1172000 Haldot® haloperidolfactate njecton |/701c2ted 07 Use nthe treatment o schizophrenia and for the control oftcs and vocal utterances of 124 18 years A A 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate | 1o for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 g . halop per 50 mg 1/1/2000 injection, for intramuscular P P quire prolonged p: psy( 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate se therapy.
TTCaTeaTToT STTECuTTENT ATk or T porpTyTT reTteTTo e
menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
Drugs J1640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection inadequate. 14,700 16 years N/A Females Only 11/30/2021
. . 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
Dy 1642 h lock flush 1 10 unit 1/1/2 : s ¢ 4, N/A N/A N/A 10/26/2018
rugs 16 (heparin °fm“:5 ), per 10 0 units /1/2000 Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory 500 /1 / / /26/
tests. Heparin lock flush solution s not to be used for anticoagulant therapy.
T —————— AT SOTTaTT TJECToT, TOT [ MTCatea o
Drugs 1644 | " 0‘;0 e P per 1,000 units 1/1/2000 N/A or « Prop and treatment of venous thrombosis and pulmonary embolism. 265 N/A N/A N/A 6/4/2019
- TNGTCateq TorT " - —— —
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.
. is of deep vein (©VT)in surgery, hipr surgery or medical
Injecti It It i e
Drugs J6as | "ection, dalteparin sodium, per 2,500 IU 1/1/2000 Fragmine | dateparin sodium injection, | .\ ith severely restricted mobility during acute iiness. 372 1 month N/A N/A 6/4/2019
per 2,500 1U for subcutaneous use ’
« Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in
patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and
enoxaparin sodium injection ESTerr o
Injection, enoxaparin sodium, "l is of deep vein is (DVT) in surgery, hi surgery, knee
Drugs neso | P 10mg 1/1/2000 Lovenox® for subcutaneous and Py P vein thrombosks (OVT) Eery, b Teplacer eer 930 18 years N/A N/A 6/5/2019
10mg ) replacement surgery, or medical patients with severely restricted mobilty during acute illness
intravenous use N e e e L e
TS —— e T
Drugs 11652 e o 05mg 1/1/2003 Arixtra® injection solution for |« Prophylaxis of deep vein thrombosis (DVT) in patients undergoing hip fracture surgery (including 520 18 years N/A N/A 10/10/2018
TECHOT, Ty aTOCOT USOTTE TIYGTOCOTUSOTE SOGIGTT [ VWi TETT OTaT TTETapy TS 10T TEaSTOT, i (T SUTENg LT, GUSAge TOTTTT, 4nu TOUTE O auT S Tration OT e UTug
Drugs 11720 sodium succinate, up to 100 up to 100 mg 1/1/2000 Solu-Cortef® succinate for injection, for |reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use 155 N/A N/A N/A 6/28/2021
- - - A PTOGUCT SPECHTIC Max Gary
units:
Injection hydroxyprogesterone  [Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of « Makena single- and multi-
, inimetion A ' ” )
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® caproate injection for |singleton spontaneous preterm birth ) ) ) ) Product Specific 16 years N/A Females Only dose vial: 9/21/2018
intramuscular or Limitations of Use: Makena is not intended for use in women with multiple gestations or other risk factors|  (see comments) o For billing prior to 7/1/17:
caproate, (Makena), 10 mg h ) ]
subcutaneous use for preterm birth. 250 units; assumption 1 unit =
1mg
e bl o e o
o OO worme
hydroxyprogesterone hydroxyprogesterone |« For the treatment of advanced adenocarcinoma of the uterine corpus (Stage i or IV) Indicated only for
Drugs 1729 'velroxyprog N 10mg 1/1/2018 N/A Vdroxyprogester P gelllc y 3,100 N/A N/A non-pregnant 6/4/2019
caproate, Not Otherwise caproate injection « In the management of amenorrhea (primary and secondary) and abnormal uterine bleeding due to e
S TTTCaTen ToT USe T atuits ToT e TTTar: o T t Tepam, aione or Mo Wi -
meloxicam injection, for | non-NSAID analgesics.
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ ° ‘ igesi 930 18 years N/A N/A 9/21/2020
intravenous use
— " — TGICatea TOT 1Te TreatmemTor P T WO
Drugs 11740 |miection, ibandronate sodium, 1mg 1/1/2007 Boniva® fbandronate injection, for 3 40years N/A Females Only 10/18/2018
1mg intravenous use .
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Injection. ibutiide fumarate, 1 butiide fumarate injection, | ndicated for the rapid conversion of atrial fibrillation or atrialfutter of recent onset to sinus rhythm.
Drugs 1742 | Mection ' 1mg 1/1/2000 Corvert® ) MECOM: | o 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 | o1 ol ! .
of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
TVOTCATea ToT PATIEnTs WITT HUMTer Synarome T, WP - ETapTase s Deer Smow
dursulfase inection, for |0 mProve walking capacity in patients 5 years and older. In patients 16 months to 5 years of age, no data
Drugs 11743 | Injection, idursulfase, 1 mg 1mg 1/1/2008 Elaprase® PR are available to demonstrate improvement in disease-related symptoms or long term clinical outcome; 360 16 months N/A N/A 6/4/2019
however, treatment with Elaprase has reduced spleen volume similarly to that of adults and children 5
’ T ) icatibant injection, for ) ' )
Biologicals | 11744 | Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® e Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
infliximab lyophilized |0 oo or
Biologicals 11745 Injection, |‘r\f|!x|mab, excludes 10mg 1/1/2017 Remicade® concentrate for Injection, for . C{'uhn s E?lsease: reducing signs and svff‘ptnn.ms and inducing and ma.lnlxlmr\g clinical remission in adult 140 6years N/A N/A 6/6/2019
biosimilar, 10 mg ' patients with moderately to severely active disease who have had an inadequate response to
intravenous use s e . 4o . e . . . . . se s .
iection. halizamabuivk 10 alizumabuuiyk injection, for | éicated for use in combination with other antiretrovral(s), for the treatment of human
Biologicals | 11746 | oM Ve 10mg 1/1/2019 Trogarzo™ e ™ 19" limmunodeficiency virus type 1 (HIV-L) infection in heaviy treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
m intravenous use
€ resistant HIV-1 infection failing their current antiretroviral regimen.
Indicated for treatment of patients with documented iron deficiency in whom oral administration is
Drugs J1750 | Injection, iron dextran, 50 mg 50 mg 1/1/2009 INFeD® iron dextran injection 5 ) N P Y 62 4 months N/A N/A 10/26/2018
unsatisfactory or impossible.
) ection £
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® ron f;i:;:fu‘;" ° | 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
TOTCaTea ToT ToMg-TeTm enzyme T TETapY TOT PEQTATIIC MG AU PATIENTS Wit 3 COnTrmea
iection. imiglucerase, 10 diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions:
Drugs 11786 jection, uni y g 10 units 1/1/2011 Cerezyme® imiglucerase for injection |+ anemia 2,520 2 years N/A N/A 10/31/2018
« thrombocytopenia
_— droperidol injection for
Injection, droperidol, up to 5 ) h ) ) ) " )
Drugs 11790 . upto 5 mg 1/1/2000 N/A intravenous or intramuscular | Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2 years N/A N/A 10/4/2018
s use
Drugs J1go0 | niection, propranolol HCl, up upto1me 1/2000 VA propranolol hydrochioride |Indicated for supraventricular arrhythmias, ventricular tachycardias, tachyarrhythmias of digitalis /A 18 years /A A 8/29/2018
tolmg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
- . Variousbrand | . . . . : . . -
Drugs 11815 Injection, insulin, per 5 units 5 units, 1/1/2003 names 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
Biologicals | 11823 | miection, inebilizumab-cdon, 1 1mg - Uplimare | Tnebilzumab-cdon Indicated for the treatment of neuromyelits optica spectrum disorder (NMOSD) in adult patients who are 600 18 years N/A N/A 12/28/2020
mg for intravenous use anti-aquaporin-4 (AQP4) antibody positive.
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interferon beta-1b for

Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical

Injection, interferon beta-18, Betaseron®, N N N N N s . . .
Biologicals | 11830 Jectl ‘0 ol 0.25mg 1/1/2000 P ection, 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
25mg use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
Iniection, isavuconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 R, 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
»1me inistrati « Invasive i
Injection, ketorolac ketorolac tromethamine |\ 4 o1 the short-term (<5 days) of e acute pain requiring analgesia
Drugs 11885 i g 15mg 1/1/2000 N/A injection for intravenous or 10 " e pain requiring analg 40 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg ! at the opioid level in adults, usually in a postoperative setting.
intramuscular use
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.
somatuline® | lanreotide injection.for | nicated for the treatment of adut patients with unresectable, well- or moderately.-differentiated, locally
Drugs 11930 | Injection, lanreotide, 1 mg 1mg 1/1/2009 Jection, advanced or tumors (GEP-NETs) to improve 240 18 years N/A N/A 10/26/2018
Depot subcutaneous use N X
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.
TTOTCATEa T PaTTETs WITTT FaTTeT 3o T eT=SCreTe TOrTTs T oSS TIVIFS TranaToT
| tion f i ) S ) )
Biologicals 1931 | injection, laronidase, 0.1 mg 01mg 1/1/2005 Aldurazyme® aronidase solution for | patients with the Scheie form who have moderate to severe symptorms. The risks and benefis of treating 4060 6 months NA N/A 4/10/2019
intravenous infusion only  [mildly affected patients with the Scheie form have not been established. Aldurazyme has been shown to
Indicated for:
« The long-term treatment of acromegalic patients who have had an inadequate response to or cannot
Drugs J1g3 | Infection, lanreotide, (cipla), 1 1mg 10/1/2022 VA lanreotide injection, for | be treated with surgery and/or radiotherapy. 210 18 years A A of15/2022
mg subcutaneous use (Cipla) | The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced
or i reatic rine tumors (GEP-NETs) to improve progression-free
survival.
TITCaTEa ToT e TreatmenT O EqeTa aSSOTiatea With MEaTTTaTuTe, CIFFOSTS OT e Iver, ana
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
prugs oo |Imection,furosemide, upto20) 1172000 Lashe® furosemide njection _|E7€2ter duretic potential i desired. As an adjunct nthe treatment o pulmonary edema. The 310 WA A A 10/26/2018
meg of is indicated when a rapid onset of diuresis is desired. If
gastrointestinal absorption is impaired or oral medication s not practical for any reason, furosemide is
STTPTPTaZOTE TaUTORT = e ==t S soacboutdbososlacad il ooal ~CETVICAT DYSTOTaT SaTEy @
Injection, aripiprazole lauroxil, ) ) X j Indicated for the initiation of Aristada when used for the treatment of schizophrenia in adults in fecti i
Drugs 1943 | M pip! ! 1mg 10/1/2018 | Aristada Initiom | ©Xtended-release injectable " L 675 18 years N/A N/A effectiveness in pediatric 9/27/2019
(aristada initio), 1 mg for with oral patients have not been
aripiprazole lauroxil
jecti le lauroxil ¥ j
Drugs 11944 | miection, aripiprazole lauroxil, 1mg 10/1/2019 Aristada® extended-release injectable ||\ .\ for the treatment of schizophrenia, 1,064 18 years 65 years N/A 9/27/2019
(aristada), 1 mg suspension, for intramuscular
use
TUPTOTT DEPOT 75 g A T-25 g aTe TCaTeaTorT ProTUCTSpECTTC agE
o ) o Lupron Depot: j
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot |* Endometriosis Product Specific (see Females Onl restrictions:
Drugs 11850 | (for depot suspension), per per3.75mg 1/1/2000 Lupron Depot- ion, for of iosis, including pain relief and reduction of endometriotic lesions. 8 mm’:ems) N/A oot Lupron Depot: 6/28/2021
3.75mg PED® use o In combination with a norethindrone acetate for initial management of the painful symptoms of ‘;ED_ N/; Females of reproductive age
Injection, leuprolide acetate leuprolide acetate for
Drugs 11951 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for ~[Indicated for the treatment of pediatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A 6/28/2021

(fensolvi), 0.25 mg

subcutaneous use
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. ) leuprolide injectable
Drugs J1e52 |teuprolide '"f:ab‘e’ camcevi, 1mg 1/1/2022 Camcevi™ emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. 42 18 years N/A Males Only 5/16/2022
8 use
— - — IO aTEa a5 AT AU aTCTVe TITeTapy; 3 A aeTatve WiTeroran S ETPOTATY TOT eSO, — — O SpECTC agE
Injection, levetiracetam, 10 levetiracet tion, f Indication Specif P
Drugs J1953 | miection, levetiracetam, 10mg 1/1/2009 Keppra® evetiracetam Injection, for | ¢ 16 treatment of: 9,300 nclication Spectlic N/A N/A restrictions: 10/10/2018
mg intravenous use et . e e (see comments) IR .
Indicated for:
jection levocarnit . ‘ tine inection for | the acute and chronic treatment of patients with an inborn error of metabolism which results in
njection, levocarnitine, per : levocarnitine injection for - cnronic tr
Drugs 11955 ’ 4 P 1g 1/1/2000 Carnitor® 8 g secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
g intravenous use § - R "
« the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
undergoing dialysis.
Indicated in adults (>=18 years of age) with infections caused by designated, susceptible bacteria:
« Pneumonia: Nosocomial and Community Acquired
« kin and Skin Structure Infections: Complicated and Uncomplicated
« Chronic bacterial prostatitis
: Indication specific:
« Inhalational Anthrax, Post-Exposure
- Plague Inhalation Anthrax (Post-
B A ) ) ) - . Exposure): 6 months and
levofloxacin injection for |« Urinary Tract Infections: Complicated and Uncomplicated Indication Specific
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® ) M P P 62 P N/A N/A older. 6/5/2019
intravenous use * Acute Pyelonephritis (see comments)
A ) Plague: 6 months and older.
« Acute Bacterial Exacerbation of Chronic Bronchitis
All other indications: 18 years
« Acute Bacterial Sinusitis
of age and older.
Usage: To reduce the development of drug-resistant bacteria and maintain the effectiveness of Levaquin
and other antibacterial drugs, Levaquin should be used only to treat or prevent infections that are proven
or strongly suspected to be caused by bacteria.
T ETTECTVE 4 SUITCTVE TPy T e (At O pEp UET
Injection, hyoscyamine sulfate, N " . .l it , L 1 trol gastr tion, |
Drugs 11080 | yoscy: 110025 m 1/1/2000 Levsin® | hyoscyamine sulfate injection " ™ CUte ePisodes, Leusin injection can be used to control gastric secretion, visceral spasm and 28 N/A N/A - 272018
upt00.25 mg hypermotility in spastic coliti, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps.
« Administered intravenously or intramuscularly, is specifically indicated in the acute management of
ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during
- I . |cardiac manipulation, such as cardiac surgery.
Injection, lidocaine HCL for lidocaine hydrochloride ° . h L
Drugs 12001 ectl " 10mg 1/1/2004 N/A ocaine hydrochloride 1,11 gicated for production of local or regional anesthesia by infiltration techniques such as percutaneous 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution S y | N 5 N
injection and intravenous regional anesthesia by peripheral nerve block techniques such as brachial
plexus and intercostal and by central neural techniques such as lumbar and caudal epidural blocks, when
the accepted procedures for these techniques as described in standard textbooks are observed.
njection. fincomycin HCl u incomycin hydrochiorige | Méicated for the treatment of serious infections due to susceptible strains of streptococci, pneumococe,
Drugs 12010 d o500 rZ\ »up 300 mg 1/1/2000 Lincocin® m,eycﬁmvsomcn and staphylococci. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1month N/A N/A 10/26/2018
o Jectlon, the judgment of the physician, a penicillin is inappropriate.
TRGTCATed T 3qUITS and CRITGren Tor The Treatment oF The ToTlowng TRTECTIoNS Causea by Gram-
positive bacteria: i i -acquired i icated skin and skin
structure infections, including diabetic foot infections, without
skin and skin structure infections, vancomycin-resistant Enterococcus faecium infections.
Drugs 12020 | Injection, linezolid, 200 mg 200mg 1/1/2002 Zyvox® linezolid injection, solution g v umi 168 N/A N/A N/A 10/26/2018
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zyvox
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Indicated:
lorazepam injection for | ml adult patients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular oo P preane P! 8 P d 124 18 years N/A N/A 4/10/2019
o anxiety and a decreased ability to recall events related to the day of surgery.
u
« For treatment of status epilepticus.
TTOTCaTeT O TITe TeUTTTOTTOT:
Injection, mannitol, 25% in 50 mannitol injection, for ;
Drugs 12150 g 50 mL 1/1/2000 N/A N g « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use - .. N
meperidine hydrochloride
Drugs 12175 Injection, meperidine 100 mg 1/1/2000 Demeropw | ijection, for subcutaneous, || oo recsure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
intravenous use
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
Injection, methylergonovine methylergonovine maleate |- o Women of Women of
Drugs 12210 ’ » methylerg! upt0 0.2 mg 1/1/2000 Methergine® 'yiergonovt « Following delivery of the placenta, for routine management of uterine atony, hemorrhage, and 5 : _ Females Only 10/31/2018
maleate, up t0 0.2 mg injection vng detivervel age | childbearing age
- TTCaTe:
Injection, midazolam midazolam hydrochloride .\, - ori for pr
Drugs 12250 ) . 1mg 1/1/2000 N/A injection for intravenous or y for preoperativ "’ i 25 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg ! « Intravenously as an agent for sedation/anxiolysis/amnesia prior to or during diagnostic, therapeutic or
intramuscular use e . el . o ..
Drugs 2260 | Mmiections ’""'S‘"me factate, persmg 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
per 5 mg
TTCaTeTToT T O AT SEVeTe ENOUE IO TEqUITE AT OpTOTT aTaTgesTC JT Tor WTCTT
Injection, morphine sulfate, uj morphine sulfate injection, |alternative treatment: df ite.
Drugs 2270 | P P up to 10 mg 1/1/2000 N/A P ) alternative freatments are inadequate. 527 N/A N/A N/A 6/7/2019
to 10 mg up to 10 mg
S WitgoT Tor Use T S TICTOMTUSTON GEVICes ana aICated oniy Tor fecaror epraurar
Injection, morphine suffate, Duramorphe, N ;nfusl:nrl‘n tI:\e m:nagtemetm oftmtractah‘lje chrctmc pain severe enough to require an opioid analgesic and
morphine sulfate injection |for which alternative treatments are inadequate.
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorph®, P ) nadequat X 100 18 years N/A N/A 4/9/2022
P Py preservative-free « Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
» 10 meg 8 infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
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.
Indicated for management of pain severe enough to require an opioid analgesic and for which alternative
treatments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during labor and delivery.
Injection, nalbuphine nalbuphine hydrochloride | ) - ; :
Drugs 12300 ecti P 10mg 1/1/2000 N/A uphine hydroct Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution oA 4
recommended doses, reserve nalbuphine injection for use in patients for whom alternative treatment
options (e.g. non-opioid analgesics):
+ have not been tolerated, or are not expected to be tolerated.
« have not provided adequate analgesia, or are not expected to provide adequate analgesia.
TTOTCATET TOT e COMpTETe 0T AT TaT T VeTSaT 0T OpTOT GEpTeSSToT, TCTUaTE TESpITaTory Gepression,
Drugs 1310 Injection, naloxone 1me 1/1/2000 Narcan® naloxane hydrochloride | induced by natural and synthetic opioids including: propoxyphene, methadone, nalbuphine, butorphanol A /A A A 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; Itis also indicated for the diagnosis of suspected opioid tolerance or acute opioid
« Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in
Injection. naltrexone, depot naltrexone for extended. |1 OUtPatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively drinking
Drugs 1315 | meeten  cep 1mg 1/1/2007 Vivitrol® ° at the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension [ , ) ) -
« Indicated for the prevention of relapse to opioid following opioid .
« Vivitrol should be part of a comprehensive management program that includes psychosocial support.
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TTOTCATET TOT (reatment oT
natalizumab injection, for | Multiple Sclerosis (MS)
Biologicals 12323 Injection, natalizumab, 1 mg 1mg 1/1/2008 Tysabri® mtmencts use Y « Tysabri is indicated as monotherapy for the treatment of patients with relapsing forms of multiple 600 18 years N/A N/A 10/26/2018
sclerosis. Tysabri increases the risk of PML. When
nusinersen injection, for
Drugs 12326 Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® st m"ath'eza‘ u‘se ' Indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
Indicated for treatment in patients who have responded to and tolerated sandostatin injection
Injection, octreotide, depot Sandostatin® LAR treotide acetate for |Fubeutaneous injection for:
andostatin octreotide acetate fo
Drugs 12353 form for intramuscular 1mg 1/1/2004 o ) « Acromegaly 40 18 years N/A N/A 7/16/2018
nere Depot injectable suspension 4 —_ .
injection, 1 mg « Severe diarrhea/flushing episodes associated with metastatic carcinoid tumors
« Profuse watery diarrhea associated with VIP-secreting tumors
Indicated:
« To reduce blood levels of growth hormone and IGF-1 (somatomedin C) in acromegaly patients who have
Injection, octreotide, non- had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and
Drugs 12354 | depot form for subcutaneous 25 mcg 1/1/2004 Sandostatin® | octreotide acetate, injection | (OO IPtine mesylate at maximally tolerated doses. 1,860 18 years N/A N/A 7/16/2018
or intravenous injection, 25 « For the symptomatic treatment of patients with metastatic carcinoid tumors where it suppresses or
meg inhibits the severe diarrhea and flushing episodes associated with the disease.
« For the treatment of the profuse watery diarrhea associated with VIP-secreting tumors. Sandostatin
studies were not designed to show an effect on the size, rate of growth o development of metastases.
orugs 12355 | Oprelvekin, § mg, Injection smg 1/1/2000 Neumegs® oprelvekin Prevention of severe thrombocytopenia and the reduction of the need for platelet transfusions following 2 WA /A /A 5/30/2019
Injection, olanzapine, lon Zyprexa® olanzapine pamoate for
Drugs 12358 I  olanzapine, long 1mg 1/1/2011 i extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew™
suspension
Drugs 12360 In]gﬂlon, orphenadrine upto 60 mg 1/1/2000 Norflex® orphengdrwpe citrate \ndlc?ted as ?n adjunct tfz rest, physical therapy, and other measures for the relief of discomfort 20 18 years N/A N/A 7/16/2018
citrate, up to 60 mg injection associated with acute painful musculoskeletal conditions.
orugs 12370 | Imiection, phenylephrine HCl, Tt 1/1/2000 Vazeulege | PREnViephrine hydrochloride indicated for the treatment of cinically mportant hypotension resulting primarily from vasodllation n the 3 18 years N/A A s/2/2019
uptolmL injection for intravenous use |setting of anesthesia.
— - VU0 VT Wi PreservaTIves - ITuTCatea ToT e oTToTaT oy am
Injection, chloroprocaine Nesacaine®, , ]
D 12400 30mL 1/1/2000 hi HCl injecti i : 2 N/A N/A N/A 9/27/2018
rugs ydrochloride. por 20 mL m 11/ Nesanaing® pr | ChIoroprocaine Hel injection |peripheral nerve block. ) L L / / /i /27/.
TAGTCATION SPECTC 3gE
tricti 3
Injection, ondansetron ondansetron hydrochloride fIndicated for the prevention of: Indication Specific . Prever::sor:lco;onr:usea and
Drugs 12405 | 4 1mg 1/1/2000 Zofran® injection, for intravenous or |+ Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 P N/A N/A 9/27/2018
hydrochloride, per 1 mg N N (see comments) vomiting associated with
intramuscular use « Postoperative nausea and/or vomiting. &
emetogenic chemotherapy: 6
TRGICaTeq TOF The Treatment oT 3GUt PATients WIth 3CUTe DacteraT SKIn and SKIn STrUCTTe TECtions
(ABSSSI) caused by susceptible isolates of the following Gram-positive micr i
aureus (including methicill and methicill isolates), Str pyogenes,
Injection, oritavancin oritavancin for injection, for | agalactie, str iae, Str anginosus group (includes 5.
Drugs 12406 ) . 10mg 10/1/2021 Kimyrsa™ ) Y anginosus, S. intermedius, and S. constellatus), and Enterococcus faecalis (vancomycin-susceptible isolates| 120 18 years N/A N/A 9/29/2021
(kimyrsa), 10 mg intravenous use
only).
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Kimyrsa and
e e Viem e b e -
Drugs 12007 Injection, oritavancin 10mg 10/1/2001 Orbactive | Oritavancin for njection, for |Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections caused 120 18 years /A - of29/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of Gram-p
Indicated to decrease the incidence and duration of severe oral mucositis in patients with hematologic
malignancies receiving myelotoxic therapy in the setting of autologous hematopoietic stem cell support.
Kepivance is indicated as supportive care for preparative regimens predicted to result in > WHO Grade 3
mucositis in the majority of patients.
Injection, palifermin, 50 o palifermin injection, for | Limitations of Use:
201
Drugs 12425 micrograms s0meg 1/1/2006 Kepivance: intravenous use « The safety and efficacy of Kepivance have not been established in patients with non-hematologic 1,008 18 years N/A N/A 4/9/2019
malignancies.
« Kepivance was not effective in decreasing the incidence of severe mucositis in patients with
malignancies receiving myelotoxic therapy in the setting of allogeneic hematopoietic stem cell support.
« Kepivance is not recommended for use with melphalan 200 mg/m? as a conditioning regimen.
- paliperidone palmitate |Indicated for:
Injection, paliperidone extended-release injectable |+ Treatment of schizophrenia in adults
’ i . .
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 | Invega Sustenna® ¢ se Inj zophreniain ) v ; 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.
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) - Indicated for:
Injection, pamidronate pamidronate disodium for | [y o1 cemia of malignanc
Drugs 12430 ection, p: 30mg 1/1/2000 Aredia® injection for intravenous yperca c gnancy 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg P « Paget's disease
« Osteolytic bone metastases of breast cancer and osteolytic lesions of multiple myeloma
Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm
orugs J2aa | Miection, papaverine HCI, up upto60mE 1172000 N/A—various | papaverine hydrochloride ~associated with acute myocardial infarction (coronary oeclusion), angina pectors, eripheral 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.
Indicated in adults for:
. ic cancer -~ of acute and delayed nausea and vomiting
associated with initial and repeat courses.
« Highly ic cancer apy - prevention of acute nausea and vomiting associated with
Injection, palonosetron HCI, 25 palonosetron HCl injection |initial and repeat courses.
b 12469 25 mey 1/1/2005 Aloxi® 50 1 month N/A N/A 7/16/2018
rugs meg 8 Y oxt for intravenous use . ion of postop: nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy / / 116/
beyond 24 hours has not been demonstrated.
Indicated in pedatric patients aged 1 month to less than 17 years for:
« Prevention of acute nausea and vomiting associated with initial and repeat courses of emetogenic
cancer , including highly cancer
Indicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 5
Drugs 12501 | Injection, paricalcitol, 1 mcg 1mcg 1/1/2003 Zemplar® paricalcitol injection P! ¥ hyperparathy 8 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
- . Indicated for the treatment of:
Injection, pasireotide lon pasireatide for injectable | o 1 it acromegaly who have had an inadequate response to surgery and/or for whor surgery is
Drugs 12502 ! - P 8 1mg 1/1/2016 Signifor® LAR for Baly a P gery Bery 120 18 years N/A N/A 7/26/2018
acting, 1 mg use not an option.
« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.
Injection, pegaptanib sodium, egaptanib sodium injection, |
Drugs 12503 | Iniection, pegap! i 03mg 1/1/2006 Macugen® | PeBaptanid sodium inj Indicated for the treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021
03mg intravitreal injection
ToTCaeTTor
Injection, pegfilgrastim, Neulasta®, egfilgrastim injection, for |- To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
Biologicals | 12506 jection, pegiie 0.5mg 1/1/2022 " || pesfie . : o tested by febrt penia, In patients wit 36 N/A N/A N/A 12/14/2021
excludes biosimilar, 0.5 mg Neulasta® Onpro use receiving anticancer drugs associated with a clinically
egloticase injection, for
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® D | |Indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
orugs Jasto | niection, penicilin G procaine, | <o o e 1172000 A ‘pencilln G procaine | penicilin-G-suscepible mic that are to the low and persistent serum levels 5 A VA WA &/20/2018
aqueous, up to 600,000 units injectable suspension | common to this particular dosage form. Therapy should be guided by bacteriological studies (including
susceptibility tests) and by clinical response. See package insert for lst of infections and microorganisms.
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TOTCaTET ToT TS ST
Injection, pentobarbital entobarbital sodium | © Se4atves
Drugs 12515 jection. b 50mg 1/1/2000 Nembutal® pentovard « Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for 150 N/A N/A N/A 8/24/2018
sodium, per 50 mg injection, USP notics, '
sleep induction and sleep maintenance after 2 weeks
nection, penicilin G enicilin G potassium for | dicated in the therapy of severe infections caused by penicillin G-susceptible microorganisms when
Drugs Bsa0 | R o000 units| | ©00.000units 1/1/2000 Pizerpen® P vt 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
L »up 4 y (including susceptibility tests) and by clinical response. See package insert for full list of microorganisms.
o IFE eSO e g 7000 Zom D b o7 T VA VA Ao
rentam A . Indicated for the prevention of jiroveci (PJP) in high-risk, HIV-infected patients
inhalation solution, FDA- pentamidine isethionate | o £ 97 L0 PO 2 .
Drugs 12545 | approved final product, non- 300 mg. 1/1/2000 NebuPent® inhalant (DME) for oral e by 5 8 . 2 16 years N/A N/A 8/24/2018
e, miminishoro o otion o « a history of one or more episodes of PJP
compounded, administere inhalation on
_compounced, administer v « a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
TAOTCATeq ToT The reatment oT CuTe MTTUENZ2 T PaTETs b TONTS NG OTIer 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 linical trials in which the predominant influenza virus type was influenza A; a limited
Trdicated for the Tollowing condmions ==
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
Injection, promethazine HC| romethazine hydrochlaride |12Ve een controlled.
Drugs 12550 ’ P g up to 50 mg 1/1/2000 Phenergan | ' Zine iy « For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible o 93 2years N/A N/A 8/24/2018
upto 50 mg injection e
contraindicated.
« For sedation and relief of apprehension and to produce light sleep from which the patient can be easily
aroused.
o poti ettt
Indicated for use
« Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more
than six hours. Included in the more common conditions in which the sedative action of this class of drugs
is desired are anxiety-tension states, hyperthyroidism, essential hypertension, nausea and vomiting of
Drugs jasep | niection, phenobarbital up to 120 mg 112000 VA phenobarbital sodium  functional origin, motion sickness, acute abyrinthitis, pylorospasm in nfants, chorea and cardiac filure. N/A A N/A A 8/29/2018
sodium, up to 120 mg injection Phenobarbital is also a useful adjunct in treatment of hemorrhage from the respiratory or gastrointestinal
tract. Phenobarbital controls anxiety, decreases muscular activity and lessens nervous excitability in
hyperthyroid patients. However, thyrotoxic individuals occasionally react poorly to barbiturates.
« Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep
indtiirtion nd cloon oo 2 winoke
o Indicated in combination with I factor (G-CSF) to mobilize hematopoietic
) ) plerixafor injection, solution ! ' PoIe
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® stem cells (HSCs) to the peripheral blood for collection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
for subcutaneous use e i
patients with non-Hodgkin's lymphoma and multiple myeloma.
Injection, oxytocin, up to 10 oxytocin injection, usp | ndicated for:
Drugs 12590 ) » Oxytocin, up up to 10 units 1/1/2000 Pitocin® ¥ ) g « Antepartum 12 N/A N/A Females Only 7/16/2018
units synthetic PR, N N N N .
- The initiation or improvement of uterine where there s desirable and considered suitable ]
Indicated for patients with hemophilia A with factor VIl coagulant activity levels greater than 5%, patients TCatiom 9B Specic:
i ' . Hemophilia A and von
njection. p tate | With mild to moderate classic von Willebrand's disease (Type 1) with factor Vil evels greater than 5%, as ndication specif Wi, )
njection, desmopressin mopressin ndication Specifi illebrand's Disease:
Drugs 12597 Jectlon, desmopress) 1meg 1/1/2000 DDAVP® esmopressin acetate |, antidiuretic replacement therapy in the management of central (cranial) diabetes insipidus and for the 660 cation Specific N/A N/A ebrand's Disease 7/2/2018
acetate, per 1 mcg injection (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma o surgery int he pituitary Dl o of
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus. > nslpicus: 12y
ProgESETOTE TECToT, T
Injecti ( Indicat h I ut I h I imbal th f
Drugs 675 | Miection, progesterone, per per s0me 12008 WA o oy | mdicated in amenorrhea and abnormal uterine bieecing caused by hormonal imbalance n the absence of 5 18 years WA remales Only 6/6/2019
50 mg. ) organic pathology, such as submucous fibroids or uterine cancer.
Injection, fluph, fluph: te |Intended f th t of patient I teral neuroleptic th &
orugs 12680 njection, fluphenazine up 1025 me 1200 WA uphenaine decanoate _|Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.¢ . 12 years WA WA o//2015
decanoate, up to 25 mg injection hronic schizophrenics). Fluphenazine decanoa hown effective in the management of
Injection, procainamide HCI, rocainamide hydrochloride |tachycardia, that, in the judgement of the physician, are life-threatening. Because of the proarrhythmic
Drugs 12690 ’ P uptolg 1/1/2000 N/A P Ve v Jud phy: & P v 7 18 years N/A N/A 6/6/2019
uptolg injection, solution effects of procainamide, its use with lesser arrhythmias is generally not recommended. Treatment of
oxacillin sodium injection, | _ ) ] .
niection, oxacilin sodium. N/ various o o So‘m:on for” | Indicated for the treatment of infections caused by penicillnase-producing staphylococci which have
Drugs 2700 | mection, mECn - up upto 250 mg 1/1/2000 . o to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
e & "o INTEVENO | getermine the causative organism and their susceptibilty to the drug.
Drugs 70 Injection, neostigmine Upt005 mg 1/1/2000 sloxiverge | Meostimine methyisulfate | Indicated for the reversal o the effects of nondepolarizing neuromuscular blocking agents (NMIBAS) after . A VA WA 4/10/2019
methylsulfate, up to 0.5 mg injection, for intravenous use [surgery.
Injection, protamine sulfate, rotamine sulfate injection, | )
Drugs 12720 ection, p! . 10 mg 1/1/2000 N/A protamine sultate Inj Indicated for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10mg solution for intravenous use
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Injection, protein C protein c concentrate \ .y oo for pedatric 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
yophilized POWEr |, ¢ eatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Indicated as an antidote:
orugs 1730 Injection, pralidoxime ol 112000 protopam® pralidoime chioride for |+ I the treatment of poisoning caused by those pesticides and chemicals o the organophosphate class 2 WA A A e/20/2018
chloride, upto 1g injection which have anticholinesterase activity.
« In the control of by anticholinesterase drugs used in the treatment of ia gravis.
TRTESTEa TorT
« The prevention or control of hypertensive episodes that may occur in a patient with
Iiection. ohentolamine phentolamine mesylate | pheochromocytoma as a result of stress or manipulation during preoperative preparation and surgical
Drugs 12760 r'“ - m'e" e upto5mg 1/1/2000 Regitine® injection, powder, excision. 372 N/A N/A N/A 8/24/2018
viate, up s ilized, for « The pi fon or treatment of dermal necrosis and sloughing following intravenous administration or
extravasation of norepinephrine.
indicated for: = N N
) o e Indication specific:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis < Falitating Sl Bowel
Injection, metoclopramidh « The prophylaxis of vomiting associated with emetogenic cancer chemothera Indication Specifi "
Drugs 12765 njection, metoclopramide upto 10 mg 1/1/2000 N/A pramide s OF vomiting assoclated with emetogenic cancer chematherapy N 560 nclication Spectlic N/A N/A Intubation: 18 years of age 6/6/2019
HCl, up to 10 mg hydrochloride injection |« The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction (see comments) T o
is undesirable + Allother indications: N
a Ea atina emall hawal intihatinn in adulte and nadiatric natiante in wham tha tiha dnac nat nace tha other indications: None
Injection, faricimab-svoa, 0.1 faricimab-svoa injection, for | mcicated for the treatment of patients with:
Biologicals | J2777 | IMeCHOn TN -0 0.1mg 10/1/2022 Vabysmo™ e ™19 |+ Neovascular (wet) Age-Related Macular Degeneration (nAMD) 240 18 years N/A N/A 9/15/2022
€ « Diabetic Macular Edema (DME)
TITOTCATEa ToT TIe CreaterT O paierTs Wit
ranibizumab injection for |* N€OVascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals 42778 | Injection, ranibizumab, 0.1 mg 0.1mg 1/1/2008 Lucentis® intravitreal .ln’ecuon * Macular Edema Following Retinal Vein Occlusion (RVO) 20 18 years N/A N/A 10/31/2018
’ « Diabetic Macular Edema (DME)
Injection, ranibizumab, via ranibizumab injection for | Lt of oatients with N I (wet) Age-related Macular D ion (AMD)
' ndicated for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration
Biologicals | 12779 | intravitreal implant (susvimo), 0.1mg 1/1/2002 Susvimo™ intravitreal use via ocular " P ° A Deg 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
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.
O T T T TSI TTTC ST TeveTs T et TC-aTTor- 3T paTTemTs Wit
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 05mg 1/1/2004 Elitek® o vae " |leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to 280 N/A N/A N/A 6/4/2019
Drugs Ja7gs | Miection, regadenoson, 0.1 01me 1172000 Lexiscan® regadenoson injecton for | Indicated for racionuclde myocardialperfusion maging (MP1) n patients unable to undergo adequate B 18 years A WA —
mg intravenous use exercise stress.
TTOTCaTEa ToT =0T T OT PaTeTTS Wit SEVeTe aStiTa Jged T8 Vears aTia OraeT, ama
' . with an eosinophilic phenotype.
reslizumab injection, for
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® e e 840 18 years N/A N/A 7/2/2018
Limitations of Use: Cingair is not indicated for:
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Immune
Globulins

12788

Injection, Rho d immune
globulin, human, minidose, 50
micrograms (250 1U)

50 mcg

1/1/2003

HyperRHO® S/D
Mini Dose,
MICRhoGAM®,

rho(D) immune globulin
(human), mini dose

HyperRHO S/D Mini Dose: recommended to prevent the isoimmunization of Rho(D) negative women at
the time of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria
are met:

1. The mother must be Rho(D) negative and must not already be sensitized to the Rho(D) antigen.

2. The father is not known to be Rho(D) negative.

3. Gestation is not more than 12 weeks at termination.

**See package insert for full usage criteria.**

MICRhoGAM: For use in preventing Rh immunization.

« Pregnancy and other obstetrical conditions in Rh-negative women unless the father or baby are
conclusively Rh-negative, e.g. delivery of an Rh-positive baby irrespective of the ABO groups of the
mother and baby, any antepartum fetal-maternal hemorrhage (suspected or proven), actual or
threatened pregnancy loss at any stage of gestation and ectopic pregnancy.

« Prevention of Rh immunization in any Rh-negative person after incompatible transfusion of Rh-positive
blood or blood products.

N/A

N/A

HyperRHO:
Females Only

7/3/2018

Immune
Globulins

1279

Injection, Rho d immune
globulin, human, full dose, 300|
micrograms (1500 IU)

300 mcg (1500 1U)

1/1/2003

HyperRho® 5/D
Full Dose,
RhoGAM®

rho(d) immune globulin
(human), full dose

Indicated for use in preventing Rh immunization:
« In pregnancy and other obstetrical conditions (see full prescribing information).
« In any Rh-negative person after incompatible transfusion of Rh-positive blood o blood products.

N/A

N/A

N/A

4/9/2022

Immune
Globulins

12791

Injection, Rho(D) immune

globulin (human), (Rhophylac),

intramuscular or intravenous,
1001V

100 1U

1/1/2008

Rhophylac®

rho(d) immune globulin
intravenous (human) 1500 IU
(300 mcg) solution for
intravenous (IV) or
Intramuscular (IM) injection

TaTCaTeaToTT

Suppression of Rhesus (Rh) Isoimmunization in:

« Pregnancy and obstetric conditions in non-sensitized, Rho (D)-negative women with an Rh-incompatible

pregnancy, including:
-Routine antepartum and postpartum Rh prophylaxis

350

18 years

N/A

N/A

9/12/2018

Immune
Globulins

12792

Injection, rho D immune
globulin, intravenous, human,
solvent detergent, 100 1U

100 1U

1/1/2000

WinRho SDF®

tho(D) immune globulin
intravenous (human) solution
for intravenous or
intramuscular injection

Thdicated for:
Immune Thrombocytopenic Purpura (ITP)

Raising platelet counts in Rho(D) positive, non-splenectomized:

« Children with chronic or acute ITP,

* Adults with chronic ITP and

* Children and adults with ITP secondary to HIV infection

Suppression of Rhesus (Rh) Isoimmunization

« Pregnancy and other obstetric conditions in non-sensitized, Rho(D)-negative women with an Rh-
incompatible pregnancy including:

A Daing and on

1,500

N/A

N/A

N/A

9/12/2018

Biologicals

12793

Injection, rilonacept, 1 mg

1/1/2010

Arcalyst®

rilonacept injection for
subcutaneous use

Indicated for:
- the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold
Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years
of age and older.

#imaintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and
pediatric patients weighing at least 10 kg.

- the treatment of recurrent pericarditis (RP) and reduction in risk of recurrence in adults and children 12
years and older.

1,600

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
CAPS and RP: 12 years of age
and older
DIRA: N/A

4/26/2021

Drugs

12794

Injection, risperidone
(risperdal consta), 0.5 mg

05mg

1/1/2005

Risperdal Consta®

risperidone long-acting
injection

Indicated:

« for the treatment of schizophrenia.

« as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Bipolar | Disorder.

300

N/A

N/A

N/A

10/3/2019

Drugs

12795

Injection, ropivacaine
hydrochloride, 1 mg

1/1/2001

Naropin®

ropivacaine HCl injection

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
infiltration.

Acute pain management: epidural continuous infusion or intermittent bolus, eg, postoperative or labor;
local infiltration.

2,166

18 years

N/A

N/A

8/29/2018

Drugs

12796

Injection, romiplostim, 10
micrograms

10 meg

1/1/2010

Nplate®

romiplostim for injection, for
subcutaneous use

TITOTCATET TOT e TreaTmenTor T e
« Adult patients with immune thrombocytopenia (ITP) who have had aninsufficient response to
corticosteroids, immunoglobulins, or splenectomy.

700

Indication Specific
(see comments)

N/A

N/A

OO SpETTT AgE
Restrictions:
ITP: 1 year of age and older

2/25/2021

Drugs

12797

Injection, rolapitant, 0.5 mg

05mg

1/1/2019

Varubi®

rolapitant injection, emulsion
for intravenous use

Indicated in combination with other antiemetic agents in adults for the prevention of delayed nausea and
vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but

not limited to, highly i py.

999

18 years

N/A

N/A

8/29/2018

10/3/2022
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Injection, risperidone,

risperidone for extended-
release injectable

Drugs 12798 ! 0.5 mg 10/1/2019 Perseris™ Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
(perseris), 0.5 mg for
use
— MeTTOCATTA o METTOTToT - - - ——— — — OO ST
Injection, methocarbamol, u ) j " Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort Indication Specific - )
Drugs 180 | P upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular |- oo o 2 AGJUNCLTO TSt phy: Py, anc © ° 54 P N/A N/A Relief of discomfort associated |  6/8/2019
to 10 mL associated with acute, painful, upportive therapy in tetanus. (see comments) . . .
ThaTCaTea: T aTon SpecTTe age
« To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening restrictions:
njection, sargramostim (GM sargramostim injection, for  |infections and infections resulting in death following ndication specific | Incication « To shorten time to
Bilogicals | 12820 | MO LTS 50 meg 1/1/2000 Leukine® or intravenous |induction in adult patients 55 years and older with acute myeloid leukeria (AML). 620 leee commonss) | SPecic (see N/A neutrophilrecoveryand to | 8/29/2018
50meg use « For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by comments) reduce the incidence of severe
is and on in adults. and life-threatening infections
belipase alfa injection, for | S )
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® Sebe '?;‘::e:c‘z':js':" " |indicated 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
Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are human
tuximab for inection. for_| MMunOdeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
siltuximab for injection, for
Biologicals | 2860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® e 400 18 years N/A N/A 6/7/2019
Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive or HHV-8 positive
because Sylvant did not bind to virally produced IL-6 in a non-clinical study.
Injection, sodium ferric sodium ferric gluconate ) ) ) )
Drugs 12916 | gluconate complex in sucrose 12.5mg 1/1/2003 Ferrlecit® | complex in sucrose injection, | ic3ted 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
te Kidney disease receiving hemodialysis who are receiving supplemental epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug
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
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-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
Injection, methylprednisolone methylprednisolone sodium ininfancy, ticoid is of particular importance), congenital adrenal NOTE: If greater than 3 units
Drugs 12920 | !Mection, me upto40mg 1/1/2000 Solu-Medrol® | succinate for injection, up to ’ , mineralocorticoid s ° A g 93 N/A N/A N/A of 12920 are required, please |  12/6/2021
sodium succinate, up to 40 mg o hyperplasia, hypercalcemia associated with cancer, nonsuppurative thyroiditis. ol o 12030
g « Gastrointestinal diseases: To tide the patient over a critical period of the disease in regional enteritis -
(systemic therapy) and ulcerative colits.
« Hematologic disorders: Acquired (autoimmune) hemolytic anemia, congenital (erythroid) hypoplastic
anemia (Diamond-Blackfan anemia), idiopathic thrombocytopenic purpura in adults (intravenous
only; is c pure red cell aplasia, selected cases
of secondary thrombocytopenia.
. Trichinosis with or myocardial 3 meningitis with
subarachnoid block o impending block when used concurrently with appropriate antituberculous
chemotherapy.
 Neoplastic diseases: For the palliative management of leukemias and lymphomas.
TVTIEREGT ST CTETSPY T TOT TESTOIE, ST T St EMEHTL GOSIRE 01T 2t TONE O 44T ST o O e Urag
Injection, methylprednisolone melhvlpredmsu\one sodium reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
Drugs 12930 | sodium succinate, up to 125 upto 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to 'ylend the prep g 180 N/A N/A N/A 12/6/2021
of Solu-Medrol is indicated as follows:
mg 125 mg o e e e e
Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death
reteplase for injection, for |4 Neartfailure:
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® P jection, 2 18 years N/A N/A 10/31/2018
intravenous use P N .
Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
patients whose STEMI puts them at low risk for death or heart failure.
py— T ACTVASE TaTCaTea Tor e T OO0 (O CETaT VeTTous aCCess UEviCes 35 aSsesser Dy
Injection, alteplase " | alteplase for injection, for |the ability to withdraw blood.
Drugs 12997 Jection, altep 1mg 1/1/2001 Cathflo® P ) Y 3,100 18 years N/A N/A 9/25/2018
recombinant, 1 mg P intravenous use

10/3/2022
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plasminogen, human-tvmh
) Injection, plasminogen, ) lyophilized powder for ) N ) ) v )
Biologicals 12998 1/1/2002 © f . 15,411.2 N/A 6/6/2022
gi human-tvmh, 1 mg 1mg /1/: Ryplazim reconstitution, for Indicated for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 11 months /1 N/A /61
intravenous use
Indicated for the treatment of individuals with moderate to severe infections caused by susceptible
strains of microorganisms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis
infections: Mycobacterium tuberculosis, and other sensitive non tuberculosis pathogens including
Pasteurella pestis (plague); Francisella tularensis (tularemia); Brucella; Calymmatobacterium granulomatis
orugs 13000 | Inection, streptomycin, up to wptolg 1172000 VA omycin for injection for | (don ss, g12 inguinale); H.ducreyi (chancroid); H. influenzae (in respiratory, endocardial, and o WA A A 6172019
1gram intramuscularuse | meningeal infections, concomitantly with another antibacterial agent); K. pneumoniae pneumonia
(concomitantly with another antibacterial agent); E. coli, Proteus, A. aerogenes, K. pneumoniae, and
Enterococcus faecalis in urinary tract infections; Streptococcus viridans; Enterococcus faecalis (in
endocardial infections, concomitantly with penicillin); Gram-negative bacillary bacteremia (concomitantly
with another antibacterial agent).
fentanyl citrate injection, for | oo o O
njection, fentanylcitrate, 01 f ) , for [ o - e periods, inducti
orugs 13010 | iection, fentanyl citrate, o1me 1172000 A ntravenous or ramusealar | 3NalEesic action of short duration during the anesthetic periods, premedication, nduction and 10 2years A A o/a/2019
mg use and in the p P period (recovery room) as the need arises.
TaTCateaTor— - - - - . - - -
o . sumatriptan succinate | Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, . -~
Drugs 13030 e 6mg 1/1/2000 Imitrex® injection, for subcutaneous |« Acute treatment of cluster headache in adults 8 18 years N/A N/A 9/21/2018
' 8 use
Injecti taligl Ifa, 10 taligl Ifa f
Biologicals | J3060 | MeEcHOn talBlucerase alia, 10 units 1/1/2014 Elelyso® _ tallglucerase allator |y yicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 2,520 4years N/A N/A 6/4/2019
units injection, for intravenous use
orugs 13090 | Miection, tedizolid phosphate, 1mg Y2016 shextro® tedizolid phosphate for | Indicated in adults and pediatrc patients 12 years of age and older for the treatment of acute bacterial 1200 L2years N/A WA -
1mg injection, for intravenous use |skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
P e L L L e
Drugs 13095 | Injection, telavancin, 10 mg 10mg 1/1/2011 Vibativ® N ) o bacteria: 3,150 18 years N/A N/A 6/8/2019
Drugs J3105 | iection, terbutaline sulfate, wpto1m 1/1/2000 WA terbutaline sulfate injection, |Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with a5 12 years /A /A o/12/2018
upto 1 mg solution asthma and reversible bronchospasm associated with bronchitis and emphysema,
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 N
Injection, romosozumab-a romosozumab-ada8 o iuislerant to other available osteoporosis thera Not for use in
Biologicals | J3111 |'Mecton i adg. 1mg 10/1/2019 Evenity™ injection, for subcutaneous P PY: 420 premenopausal N/A Females Only 10/3/2019
use women
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted,
continued therapy with an anti-resorptive agent should be considered
ToTCaETToT TeTapy T COTTaTTOTTS a5 SUTTaTet WItTT 2 UeTTCTerCy O a0senceror
Drugs 13121 Injection, testosterone 1mg 1/1/2015 NA testosterone enanthate testosterone mcludvmg primary or acquired), ¥pog i 1,200 NA NA N/A 9/12/2018
enanthate, 1 mg injection, solution | (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily

10/3/2022
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Indicated for testosterone replacement therapy in adult males for conditions associated with a deficiency
or absence of endogenous testosterone:
Drugs 13145 . 1mg 1/1/2015 Aveed® injection for intramuscular 1,500 18 years N/A Males Only 9/21/2018
undecanoate, Img .
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.
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
Injection, chlorpromazine HCI, chlorpromazine intractable hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age
Drugs 20 | upto 20 mg 50mg 1/1/2000 N/A hydmch\zride injection | marked by cumb‘;tiveness and/or explosive hyperexcitable Fl:ehswur (out of prop(ortior\ ut '\mmediagle) 248 6months N/A N/A 9/27/2018
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 for:
« Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Tg) testing with or without
radioiodine imaging in the follow-up of
patients with well-differentiated thyroid cancer who have previously undergone thyroidectomy.
« Ablation: Use as an adjunctive treatment for radioiodine ablation of thyroid tissue remnants in patients
who have undergone a near-total or total
orugs 13240 | miection, thyrotropin alpha, 09 me /2003 Thyrogens | thyrotropinalfafor injection, | thyroidectomy for welldiferentiated thyroid cancer and who do not have evidence of distant metastatc ) 18 years N/A A of21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection |thyroid cancer.
Limitations of Use:
« Diagnostic:
- Thyrogen-stimulated Tg levels are generally lower than, and do not correlate with Tg levels after thyroid
hormone withdrawal.
- Even when Thyrogen-Tg testing is performed in with imaging . there remains a
’ Injection, teprotumumab- teprotumumab-trbw for
Biologicals 13241 10mg 10/1/2020 Tepezza™ o . 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
O aTEa T PatTETTS 16 YEaTs OT S§e A OTaeT TOT™
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacite tigecycline for injection, for_ | Complicated skin and skin structure infections 1450 18 years N/A WA of21/2018
use .C t infections
Drugs 13250 Injection, trimethobenzamide upto 200 mg 1/1/2000 Tigan® trimethobenzamide Indicated fc.r .lhe treatment of postoperative nausea and vomiting and for nausea associated with 124 18 years N/A N/A 9/12/2018
HCI, up to 200 mg hydrochloride gastroenteritis.
TOTCATea ToT e TreatmenT oT SeTTous DaCTerTaT MTECTIons CAusea by STramsorThe
Injection, tobramycin sulfate, microorganisms in the diseases listed below:
Drugs 13260 o to 80 g upto80mg 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
« Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E.
Indication specific age
Indicated for the treatment of: restrictions:
« Adult patients with to severely active r id arthritis (RA) who have had an inadequate « 2 years of age and older:
response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDS). systemic juvenile idiopathic
Biologicals | 13262 | Injection,tociizumab, 1 mg 1mg Yyaon Actemra® tociizumab injection, for |+ Active systemic juvenile idiopathic arthrits in patients two years of age and older. 3200 Indication Specific A WA arthrits, polyarticular juvenile | 310
intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. (see comments) idiopathic arthritis, CAR T cell-
« Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced induced CRS
severe o life-threatening cytokine release syndrome. « 18 years of age and older:
« Adult patients with giant cell arteritis. rheumatoid arthritis, giant cell
arteritis

10/3/2022
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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 ori jated 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.
niection. triameinolone triamcinolone acetonide
Drugs 13299 jection, 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
suprachoroidal use
- ) Indicated for:
Injection, triamcinolone triamcinolone acetonide |« Treatment of the followin ic diseases: temporal arteriti, uveitis
Drugs 13300 |acetonide, preservative free, 1 1mg 1/1/2009 Triesence® o ' € op : Symp ‘ P s uveltts 8 N/A N/A N/A 6/7/2019
injectable and ocular y conditions to topical cor
m
e « Visualization during vitrectomy
I3
Indicated for intramuscular use as follows:
) « Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of
v ) triamcinolone acetonide ‘ ) - o
Injection, triamcinolone X conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
‘ " Kenalog-10°, | injectable suspension, for "
Drugs 13301 | acetonide, Not Otherwise 10mg 1/1/2000 ) ! ° perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions. 150 N/A N/A N/A 9/12/2018
‘ Kenalog-40°® | intra-articular or intralesional case o y " )
Specified, per 10 mg e « Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
v pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
o vionc i e o iomicde anen
Injection, triamcinolone )
triamcinolone acetonide " N N PRPT
acetonide, preservative-free, extended-release injectable Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 extended-release, 1mg 1/1/2019 Zilretta™ ¢ 1se Inject: 64 18 years N/A N/A 9/12/2018
suspension, for intra-articular| e '
microsphere formulation, 1 use Limitation of Use: Zilretta is not intended for repeat administration.
mg
Drugs 13315 | Iniection, triptorelin pamoate, 3.75mg 1/1/2003 Trelstar® triptorelin pamoate for |, o4 for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
TprOTeTTOr eXTeTET
Injection, triptorelin, extended lease injectabl ) - ) )
Drugs 13316 | P 3.75mg 1/1/2019 Triptodur™ release injectable Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2 years N/A N/A 9/12/2018
release, 3.75 mg suspension, for intramuscular
Indicated for the treatment of:
Adult patients with: Indication specific age
« Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy restrictions.
* Active psoriatic arthritis (PsA) * 6 years of age and older:
siologicals | 13357 Ustekinumab, for 1mg Y017 Stelara® for | ustekinumab injection, for |+ Moderately to severely active Crohn’s disease (CD) 180 Indication Specific A WA plaque psoriasis (Ps), psoriatic| /1))
subcutaneous injection, 1 mg use use . to severely active ulcerative colitis (see comments) arthritis (PsA)
« 18 years of age and older:
Pediatric patients 6 to 17 years of age with: Crohn’s disease (CD),
« Moderate to severe plaque psoriasis, who are candidates for phototherapy or systemic therapy ulcerative colitis
« Active psoriatic arthritis (PsA)
Ustekinumab, for intravenous Stelara®for | ustekinumab injection, for | moicated for the treatment of adult patients with:
Biologicals | 13358 mab, 1mg 1/1/2018 | JECtion TOr |, Moderately to severely active Crohn'’s disease (CD) 520 18 years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use ! > ¢
« Moderately to severely active ulcerative colitis
TTCaTET
« For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
) . ¢ S | h ’ .
Drugs 13360 Injection, dla:‘egpam, upto5 uptoSmg 1/1/2000 N/A diazepam injection :::;:Ityvt;rtenslcn associated with the stress of everyday life usually does not require treatment with an 250 31days N/A N/A 10/10/2018
« In acute alcohol withdrawal, diazepam may be useful in the symptomatic relief of acute agitation,
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Indicated for the treatment of serious or severe infections caused by susceptible strains of methicillin-
resistant (B-lactam.resistant) staphylococ. It is indicated for penicillin-allergic patients, for patients who
cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
and for infections caused by vancomycin-susceptible organisms that are resistant to other antimicrobial
drugs. Vancomycin hydrochloride for injection is indicated for initial therapy when methicillin-resistant
staphylococei are suspected, but after susceptibility data are available, therapy should be adjusted
) accordingly.
Injection, vancomycin HC, 500 vancomycin hydrochloride
13370 g g injecti
Drugs mg 500 me 1/1/2000 N/A for "t“:°:°2' :JS::"’ To reduce the development of drug-resistant bacteria and maintain the effectiveness of vancomycin 124 N/A N/A N/A 6/8/2019
intravenous u
hydrochloride for injection USP and other antibacterial drugs, vancomycin hydrochloride for injection
should be used only to treat or prevent infections that are proven or strongly suspected to be caused by
susceptible bacteria. When culture and susceptibility information are available, they should be considered
in selecting or modifying antibacterial therapy. In the absence of such data, local epidemiology and
susceptibility patterns may contribute to the empiric selection of therapy.
See package insert for list of infections.
TTCaTeTToTT
vedolizumab for injection, for |+ Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
Biologicals | J3380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® N 9 ult patients with moderately to severely active ulcerative colitis (UC) who have " Inadequ 600 18 years N/A N/A 7/16/2018
intravenous use response with, lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
Injection, velaglucerase alfa, elaglucerase alfa for
Biologicals | 3385 | e "’1’00 ﬁ:‘; i g 100 units 1/1/2011 VPRIV® \'niec‘;io: ::r i'mravenous s | ndicated for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
Drugs 13396 | Injection, verteporfn, 0.1 mg o1me 1/1/2005 Visudyneo | Verteporfi for injection, for |Indicated for the treatment of patients with predominantly classic subfoveal choroidal neovascularization 150 18 years /A A o12/2018
intravenous use due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
Indicated in pediatric and adult patients for the treatment of Mucopolysaccharidosis VIl (MPS VII, Sly
Injection, vestronidase alfa- vestronidase alfa-vjbk  [syndrome).
Biol I 13397 1 1/1/2019 M ™ 1,680 N/A N/A N/A 8/5/2021
lologicals vibk, 1 mg me 1 epsevil injection, for intravenous use |Limitations of Use: 3 / / /1 /5/
The effect of Mepsevii on the central nervous system of MPS Vil has not been determined.
Injection, voretigene - voretigene neparvovec-rzyl 5 . N . 5 .
1 billion vector Indicated for the treatment of patients with confirmed biallelic RPE6S mutation-associated retinal
Biologicals | 13398 | neparvovec-rzyl, 1 billion 1/1/2019 Luxturna™ | intraocular suspension for A Ps ¢ ! 300 1year N/A N/A 9/17/2021
genomes (vg) L dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
[ Yo TyaTOTTOTGE < T o e BT COTOTOT DT SOTOTATSTESS
Drugs 13410 | Mection, l‘é it r:g - up upto 25 mg 1/1/2000 Vistaril® injection for intramuscular |requires in most instances a combined approach of apy and Hydroxyzine has 240 N/A N/A N/A 10/26/2018
TOTCatea TO7 VitamT 512 06 fCes aue o T SOTpUGT WITCI T1Tay D€ asS0Ciated With Tie TOnowWiTg
Injection, vitamin B-12 anocobalamin injection. | conAions:
Drugs 13420 | cyanocobalamin, up to 1,000 | up to 1,000 mcg 1/1/2000 N/A hd USP (tomin B’ 1oy | Addisonian (pernicious) anemia 10 N/A N/A N/A 9/27/2018
meg * Gastrointestinal pathology, dysfunction, or surgery, including gluten enteropathy or sprue, small bowel
Trdicated in the following coaguration disorders which are due to TauTty Tormation of Tactors T, VIT, TX and
X when caused by vitamin K deficiency or interference with vitamin K activity:
« anticoagulant-induced prothrombin deficiency caused by coumarin or indanedione derivatives;
. ' - + prophylaxis and therapy of hemorrhagic disease of the newborn;
Injection, phytonadione hytonadione injectable
Drugs 13430 | phyt 1mg 1/1/2000 Mephyton® phy ) « hypoprothrombinemia due to antibacterial therapy; 50 N/A N/A N/A 6/5/2019
(vitamin K) per 1 mg emulsion, USP
* hypoprothrombinemia secondary to factors limiting absorption or synthesis of vitamin K, e.g.,
obstructive jaundice, biliary fistula, sprue, ulcerative coliti, celiac disease, intestinal resection, cystic
fibrosis of the pancreas, and regional enteritis;
o thoe devin induiod immin wihcn it e dnfinital chain that tha cacult ic dun to
Indicated as an adjuvant:
- \ .  administration for achiev on.
Drugs J3470 | Miection, hyaluronidase, upto| 4o yeh s 1/1/2000 Amphadase® hyaluronidase injection In subcutaneous fluid administration for achieving hydration 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.
Injection, hyaluronidase, o e e [T o o o .
Drugs 13473 oo o 1USP unit 1/1/2007 Hylenex® | injection, for infiltration use, |+ Adjuvant to increase the dispersion and absorption of other injected drugs. 2,250 N/A N/A N/A 6/4/2019
Indicated for therapy in jum deficiency, especially in acute
Ijection. magnesium sulfate accompanied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum
Drugs 1zazs | Iection, magres g 500 mg 1/1/2000 N/A sulfate injection ium 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 o 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, potassium chloride, . I ) ) . . .
Drugs 13480 | MeeH ':er 5 m‘“Eq ! 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
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Injection, tprasidone ziprasidone mesylate for
Drugs 13486 peishese 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
viate, 10 mg o
RECTaST S TaTCaTeaTor:
« Treatment and prevention of porosi
Injection, zoledronic acid, 1 Reclast®; | zoledronic acid injection, for | 1" 2tment to increase bone mass in men with osteoporosis
Drugs s3ag9 | mectiom ' 1mg 1/1/2014 . : jection 1o . Treatment and prevention of glucocorticoid-induced osteoporosis 20 18 years N/A N/A 9/21/2018
mg Zometa® intravenous use y X
« 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,
Indicated in adults for:
amisuloride injection. for_|* Prevention of postoperative nausea and vomiting (PONV), either alone o in combination with an
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® ulpride injection, for |, i metic of a different class. 50 18 years N/A N/A 11/18/2020
intravenous use N - . " '
« Treatment of PONV in patients who have received antiemetic prophylaxis with an agent of a different
class or have not received prophylaxis.
TOTCaT@ar T TS TOT (e (reatTemT O aCutE GaCCeTTaT SKIT 3T SKIT STrUCTaTe TTeCtioms [ABSSST] Caused
elafioxacin for inection. for | Y susceptible isolates of the following:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ e 10T Gram-posit i aureus (including methicillin-resistant [MRSA] and methicillin- 8,400 18 years N/A N/A 12/3/2019
susceptible [MSSA] isolates), i str
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Cleviprex® clevidipine injectable |, 4 for the reduction of blood pressure when oral therapy is not feasible o not desirable. 1,500 18 years N/A N/A 10/4/2018
emulsion, for intravenous use
defibrotide sodium injection, |Indicated for the treatment of adult and pediatri patients with hepatic veno-occlusive disease (VOD), also
Drugs 13490 Undlassified drugs 1mL 1/1/2000 Defitelio® rouae Jection, |y - own as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1,395 18 years N/A N/A 6/10/2019
or intravenous use
hematopoietic stem-cell transplantation (HSCT).
Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
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.
aliperidone palmitate
e |Indicated for the treatment of schizophrenia n patients after they have been adequately treated with
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Invega Trinza® e Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
four months.
use
© mg idocaine USP Udocaine (various| 0 evopical | Micated for production of anesthesia of accessible mucous membranes of the oropharyny. It also
Drugs 13490 Unclassified drugs Bl 1/1/2000 topical formultions) PIC@l | 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
burns, including sunburn, abrasions of the skin, and insect bites.
ThaTcated
« The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes,
circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac
sodium bicarbonate _|2TTest and severe primary lacti acidosis.
Drugs 13490 Unclassified drugs s0mL 1/1/2000 N/A oclum DICATAOMSLE |+ The treatment of certain drug itorcations, including barbiturates (where dissociation of the 403 N/A N/A N/A 10/31/2018
ection, barbiturate-protein complex is desired), in poisoning by
salicylates or methyl alcohol and in hemolytic reactions requiring alkalinization of the urine to diminish
nephrotoxicity of blood pigments.
o o dincohnn wkick i ntnn
SRR SomE HOLpanIee patte urcers;
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral Effective dote beginning on
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Pepcid® famotidine injection | medication for the following conditions: 1,240 1year N/A N/A 1172015 per e | 1v237200
1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there s rarely P a
orugs 13490 Unclassfed drugs v 112000 orevymis letermovir njection, for | Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease n adut CMIV-seropositve 0 18 years A A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
blue injection, for | Indicated for the treatment of pediatric and adult patients with acquired methemoglobinemia. This
Drugs 13490 Unclassified drugs 1mL 1/1/2000 y RN is approved under accelerated approval. Continued approval for this indication may be 60 N/A N/A N/A 3/17/2022
contingent upon verification of clinical benefit in subsequent trials.
TOTCaTEC O T T AT TN DT pUTOTTaTy 2T T Tar Ty peT CeTSTOT (P ARy TG STOUp T T 3GuTS ToTIpTOve:
) ) sildenafilinjection, for | exercise ability and delay clinical worsening. Studies establishing effectiveness were short-term (120 16
Drugs 13490 Unclassified drugs 10m 1/1/2000 Revatio® 03 3years N/A N/A 3/17/2022
& ! & 2 7 intravenous use weeks), and included predominately patients with NYHA Functional Class Il-lll symptoms. Etiologies were ¥ / / /17/
. — ——— Thdication specific age
Vimpat s indicated for: restrictions:
lacosamide injection, for |« Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific : i1
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® : Injecticn, eatment of partia patl 8 1,240 lon 3p N/A N/A Partial-onset seizures 11/17/2021
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments) month of age and older
age and older. Primary generalized tonic-
clonic coinirac: 4 usare of acn
dasiglucagon injection, for |Indicated for the treatment of severe hypoglycemia in pediatric and adult patients with diabetes aged 6
Drugs 13490 Unclassified drugs 06mg 1/1/2000 Zegalogue® glucagon injection, 'Ypogly Inp patl & 10 6years N/A N/A 7/27/2021
subcutaneoususe |years and above.
am TITOTCaECr T TS TOT ST SSUe O Per T Curar TSUatoT (0 prouce eSO TPtz
Drugs 13450 Undassifed drus TmL 1172000 Zynrelefm | extendedrelease solution, | hours after foot and ankle, smallto-medium open abdominal, and lower extremity total jint arthroplasty 2 18 years VA WA -
for soft tissue or periarticular |surgical procedures.
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isiran injection, f i f  hereditary transthyretin-mediated amyloidosis i
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Amvuttra™ vutrisiran injection, for | Indicated for the treatment of the polyneuropathy o n 25 18 years N/A N/A 7/20/2022
subcutaneous use adults.
orugs 190 Unclasified drugs 1me 1/1/2000 - sugammadex injection, for | Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecuronium 12500 18 years A WA 11/14/2019
i use bromide in adults ine sureerv.
remimazolam for injection, [Indicated for the induction and maintenance of procedural sedation in adults undergoing procedures
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Byfavo™ * ‘ \ ’ P going p 200 18 years N/A N/A 2/23/2021
forintravenoususe  |lasting 30 minutes or less.
TGO PaTTaTe | TTCateq Tor Te Treammentor o T GuTS ST ey Trave e TreaET
Drugs 13490 Unclassfied drugs 1me 1/1/2000 | invega Hatyeraw | Xtended-release injectable |« A once-a-month paliperidone palmitate extended-release ijectable suspension (e.g, Invega Sustenna) 1560 18 years N/A A 10/26/2021
suspension, for gluteal | for at least four months or
g ! . R . . .
hydr ter
Drugs 13490 Undassified drugs 250 mg 1/1/2000 N/A v c;’;:;‘;’f:;)""g This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
— o TOICAted ToT (e Pprophy OTTVasVeE ASPETEITUS ana Canaiaa TTECTOnS T Patients Wit are at Mg sk TGICATIO SPECITC age
Drugs 13490 Unclassfied drugs 1me 1/1/2000 Noxafil® posaconazole njection, for of developing these infections due to being severely immunocompromised, such as HSCT recipients with 9,600 Indication Specific N/A A restrictions: —
intravenous use GVHD or those with with prolonged from (see comments) Prophylaxis of invasive
et i S ahethanimbnosib . . Db Mol
Drugs 13450 Unclssifed drugs 1me 1/1/2000 Revex™ nalmefene hydrochloride |- for the complete or partia reversal of opioid drug effects, ncluding respiratory depression, induced by 2 18 years /A A 212002022
injection either natural or synthetic opioids
hedrine hydrochlorid
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Rezipres® | SPrecrinehvarochlonde oo 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
Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group ) to delay disease
prugs 13490 Unclssifed drugs Lmee 1/1/2000 Uptravie selexipag for injection, for |progression and reduce the risk of hospitalization for PAH. 111,600 18 years N/A A of28/2021
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
naloxone hydrochloride |, .14 in adult and pediatric patients for the emergency treatment of known or suspected apioid
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Zimhi™ injection for intramuscular or » P P sency . P P 50 N/A N/A N/A 3/18/2022
overdose, as manifested by respiratory and/or central nervous system depression.
subcutaneous use
yrapor " —— -
Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or | "dIc3ted 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.
e jection.for TOTCATEG TOT e rEarTeTE T cation Spedie MCTTaRSpAT T yeaTsor
Biologicals 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyx® use' - Moderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic 10 (see N/A N/A age and older 1/12/2022
peginterferon beta-1a
Biologicals | 13590 Unclassified biologics 05mL 1/1/2002 Plegridy™ ection, 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
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is
ti fe :
Biologicals | 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® idarucizumab injection, for | needed 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
* In life-threatening or uncontrolled bleeding
thrombin topical ) ) ) ) : -
(recombimant) huphilized | "dicated to aid hemostasis whenever oozing blood and minor bieeding from capillaries and small venules
Biologicals | 13590 Unclassified biologics 11U 1/1/2002 Recothrom® e fer o0 o1 {is accessible and control of bleeding by standard surgical techniques is ineffective or impractical n adults 80,000 1 month N/A N/A 4/10/2019
P and pediatric populations greater than or equal to one month of age.
topical use only
Blologicals | 13590 Unclassified biologics 1mg 12002 Reveou | Sapegademase-r injection, |Indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 A N/A WA 12/28/2018
for intramuscular use | pediatric and adult patients.
asfotase alfa injection, for VTR —
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® ) Treatment of patients with p \/infantil t and j I t (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
peginterferon alfa-2b for | ) -
Indicated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ | injection, for subcutaneous or the acjuv men o pleore 4,500 18 years N/A N/A 6/7/2019
o days of definitive surgical resection including complete lymphadenectomy.
Biologicals | 13590 Unclssified bioogics 1mg /2002 olipudase alfa-rpcp for | Indicated for treatment of non~—central nervous system manifestations of acid sphingomyelinase 1260 A N/A A of16/2022
injection, for intravenous use |deficiency (ASMD) in adult and pediatric patients.
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ropeginterferon alfa-2b-njft
Biologicals | 13590 Unclassified biologics 1meg 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
eI ATCTTs Iy POgaeay | TMaTCaTet TOT e MU gaToTT OT AT gIC TeaChoTs, T Y OTCOT WA T DOSe ESCamToT Ty oe
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ allergen powder-dnfp | exposure to peant. 31 4years N/A N/A administered to patients aged | -, 597550
powder for oral 4through 17 years. Up-Dosing
) risankizumab-rzaa injection,
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Skyrizi® for intravenous ’u o 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
orugs . Infusion, normal saine Loooee 1172000 A normal saline solution 1,000 |Indicated a5 2 source of water and electrolyts. Also indicated for use as a riming solution in WA A A A 10/26/2018
solution, 1,000 cc 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 17040 usion, normat sall 500 mL 1/1/2000 N/A rmal saline solution 500 cc | Indicated as a source of water and electroly indics e priming solution i 186 N/A N/A N/A 6/7/2019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
Drugs s0a2 | % D(e:[‘);°se("°1'm‘t)“""e 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
mL = 1 uni
orugs 17050 Infusion, normal saline Js0e 1172000 A normal sline solution 250 cc Indicated as  source of water and electrolytes. Also indicated for use as 2 priming solution in 186 A A A o/72019
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
5% Dextrose/water (500 mL =
Drugs 17060 llunlt) ( 500 mL 1/1/2000 N/A dextrose 5% / water 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
Indicated for parenteral replenishment of fluid and minimal carbohydrate calories as required by clinical
Drugs 17070 Infusion, DSW, 1,000 cc 1,000 cc 1/1/2000 N/A D5W (dextrose injection) P P v d v 124 N/A N/A N/A 10/4/2018
condition of the patient.
Drugs 7120 | Rineer's ‘“;a;l;"cfrs‘°"' YRl 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
5% dextrose in lactated DSLR (5% dextrosein |Indicated for parenteral replacement of extracellular losses of fluid and electrolytes, with or without
Di 121 1, 1/1/201¢ 124 N, 1 201
rugs 7 ringers infusion, up to 1,000 cc|  |P 01000 ¢ /1/2016 N/A lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient. /A N/A N/A 0/4/2018
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thrombi I
Prothrombin complex C:"‘fem‘r’;‘e “';\:f“’z:;; | mdicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K
Biologicals | J71¢ concentrate (human), kcentra, 110 7/1/2021 Keentra . " | antagonist (VKA, e.g., warfarin) therapy in adult patients with acute major bleeding or need for an urgent 5, 18 years N/A N/A
iological 68 h K 202 . o e g i rfarin) th dult patients with jor bleedi d f 000 ] 6/28/2021
intravenous use, lyophilize
per i.u. of factor ix activity » 'Vop surgery/invasive procedure.
powder for reconstitution
Injection, coagulation factor xa (recombinant), actvated- | Indicated for patients treated with rivaroxaban and apixaban, when reversalof antcoagulation s needed
Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® ant), -C for patient P! g 8 180 18 years N/A N/A 6/17/2020
o (ondoxca), 10 mg zhzo lyophilized powder for |due to life-threatening or uncontrolled bleeding.
I iection, emicizumaboarh emicizumab kot injection, | Micated for routine prophylaxis to prevent or reduce the frequency of bleeding episodes in adult and
Biologicals 17170 g Y Y 0.5mg 1/1/2019 Hemlibra® g " | pediatric patients ages newborn and older with ilia A ital factor VIl i with or 5,040 N/A N/A N/A 7/2/2018
0.5mg for subcutaneous use c ges
without factor VIllinhibitors.
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 lyophilized powder for
Biologicals | 17175 10 1/1/2017 Coagadex® 84,000 N/A N/A N/A 9/25/2018
8! u 1/ 8 solution for intravenous | Indicated in adults and children with hereditary Factor X deficiency for: /1 /1 / /25
injection « Routine prophylaxis to reduce the frequency of bleeding episodes
Limitation of Use:
- A€ blandin in mine eirann in nstinnte with caunrn harditan. Eactar V
fibrinogen (human) ) ) ;
Iiection. human fibrinogen om0 |Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 i ‘ 8 1mg 1/1/2019 Fibryga® vop P 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
fi trate
Injection, human fibrinogen 1hu::;:?)°fi:’i‘nct:::§:ofsise Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency
Biologicals | 7178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® g 8 ep P 8 8 v 9,800 N/A N/A N/A 6/8/2019
pocirod 1mg lyophilized powder for  [including and hypofibr
’ reconstitution
- TTOTCaTEar TOT S TT ST (age T6 a1 O OragTToSea Wit Vo TSEESE TWOTTOrT
von Willebrand factor
Injection, Von Willebrand (rocombinant) lophilued |* O™demand treatment and contro of bieeding episodes.
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 Vonvendi® o o soltion o | Perioperative management of bleeding. 254,800 18 years N/A N/A 2/11/2022
(Vonvendi), 11U VWF:RCo P g « Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
intravenous injection e o m
Injection, factor Xill factor XIll concentrate | Indicated for adult and pediatric patients with congenital Factor XIll deficiency for:
Biologicals | 17180 (antihemophilic factor, 1 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.
. ) Indicated for routine prophylaxis of bleeding in patients with congenital factor Xill A-subunit deficiency.
Injection, factor XIlI A-subunit, coagulation factor Xill a-
Biologicals | J7181 |'™Mectiom d per 1U 1/1/2015 Tretten® gula 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant) . . . . " .
Not for use in patients with congenital factor XIll B-subunit deficiency.
Injection, factor VIl antihemophilic factor
4 4 (recombinant) for : ) " ) R
for: leeding;
Bioogicals | 17182 (antinemophic factor, - /2015 Novoeight® intravenous mjection | Adults and children with hemophilia A for: Control and prevention of bleeding; Perioperative 168,000 WA A /A &/6/2019
recombinant), (Novoeight), ) management; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
U lyophilized powder for
P solution
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 VIl |+ Perioperati 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.
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« 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, 1 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) (Xynthal, per U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
VIR OATEST ATTGUE The
- . antihemophilic factor/von  [Indicated for: monthly dose can exceed this
Injection, antihemophilic ' ) - o . '
_ frotor VI Nfon Wilebrand Willebrand factor complex |+ Control and prevention of bieeding in adult and peciatric patients with hemophiia . amount,use of higher doses
Biologicals | 7186 | omelex (human), per 11U 1/1/2009 Alphanate® | (human) yophilized powder | Surgical and/or invasive procedures in adult and pediatric patients with von Willebrand Disease in 133,250 N/A N/A N/A administered by a provider | 9/21/2018
PP for solution for i whom in (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with must be supported with
injection severe VWD (Type 3) undergoing major surgery. adequate documentation
TGTCatea Tor” Tridication Specic age
antihemophilic factor/von |« Hemophilia A - Treatment and prevention of bleeding in adults. restrictions:
Injection, Von Willebrand Willebrand factor complex | Von Willebrand disease (VWD) - in adults and pediatric patients in the Indication Specific « Hemophilia A: 18 years of
Biologicals | 7187 | factor complex (Humate-P), 1 1/1/2007 Humate-P® | (human), lyophilized powder |(1) Treatment of spontaneous and trauma-induced bleeding episodes, and 136,250 N/A N/A age and older 9/21/2018
per 1U, VWF:RCO for reconstitution for  |(2) Prevention of excessive bleeding during and after surgery. (see comments) « Von Willebrand disease
intravenous use only | This applies to patients with severe VWD as well as patients with mild to moderate VWD where the use of (VWD): None
antihemophilic factor
Injection, factor Vill (recombinant), porcine
Biologicals | 17188 (antihemophilic factor, 1 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 1U for solution for intravenous
injection
Indicated for:
Factor viia (antihemophilic Novosevent, coagulation factor Vila |+ Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg 1/1/2006 Novoseven® AT (recombinant) for Aor 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.
RoaTe TNaTCaTed Tor the ComtroT and T BIEEaIg EPTSOUE OF T OTaeT T PerTormT
and elective surgery in patients with hemophilia A (hereditary Factor VIl deficiency).
) Hemofil® M, | factor VIll (antihemophilic |Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.
) Factor VIll (antihemophilic
Biologicals | 17190 facior Druman]) per 1U 1 1/1/2000 Koate®-DVI, factor, human) for 24,000 N/A N/A N/A 10/10/2018
Monoclate-P® intravenous injection | Monoclate-P: Indicated for treatment of classical hemophilia (Hemophilia A). Affected individuals
frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
Advate®, « On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
T S| e | e i ot
Biologicals | 17192 | factor, recombinant) per U, 110 1/1/2000 . factor, recombinant) for 54,000 N/A N/A N/A 10/10/2018
ot atherwine specied Kogenate® FS, e reduce the risk ofjoint damage in chidren without pre-existng joint damage. -
Recombinate™, « Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A.
ReFacto® Kogenate is not indicated for the treatment of von Willebrand disease.
Bioogicals | 17193 Fa::ft'o': ;’::‘;’”:Z:mc - 112002 AHNINE® SD, | o\ o factor X (humany | EiCatEd for the prevention and control o bleeding episodes in patints with Factor X deficiency 12000 A A A 101072018
) Mononine® (hemophilia B, Christmas disease).
recombinant) per 1U
U TaTCATEa o T TG COMTroT OT DS EpTSOaEs T 3uTT paTenTs Wit 5
Bebulin® V, {congenital Factor X deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
bilogicals || 17194 | Factor x, complex, per U perll 1172000 Profiine® 5D, factor IX complex for | Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for 59,500 18 years A A 10/26/2018
treating other than Factor IX deficiency.
TeCTOT T TR P L e —
siologicals | 17195 (antihemophilc factor, " 12002 BeneFix® resombinant) for * Control and prevention of bleecing episodes n aduit and pediatric patients with hemophila 8. 22000 A A WA L0/10/2018
recombinan) per U, not . « Peri-operative management in adult and pediatric patients with hemophilia B.
JeCToT AT TR T TA——{TTOTCATexT T TS BTarCTTT eI 2 T2 VTS OT-age-winT B TOTCOTTTOT AT preveTToTToT o TreaTmeTTaTT
siologicals | 17195 (antihemophilic factor, " 12002 inity® (recombinant)lyophilized _[bleecing episodes and perioperative management. ‘ 12200 Indication Specific A WA control of bleeding episodes | /)¢ o050
recombinant), per 1U, not powder for solution for  [Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency (see comments) and perioperative
' antithrombin (recombinant) | ) ) ) ) '
Biologicals | 17196 '"’:;:h; "a:lth;’?s'" 501U 1/1/2011 ATryn® Iophilzed powder for L':\‘i:i:ziﬁ:::f; o ‘;z'ﬁe‘:s_w P and peri-partum events in hereditary 1,100 18 years N/A N/A 9/25/2018
reconstitution
O TOTCa et T PaTreTTTS Wi TeTeaTaTy emTreTTTY ToT
Biologicals | 17197 | Antithrombin I'['J' {human), per 11U 1/1/2000 Thrombate I1I® Iyophilized powder for | Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
fOETOTCOT CoaguTant [ MaTCated Tor Use T A0 B Patients Wit THToIors 107
silogicals | 17158 Antiinhisitor, per 10 per il 1/1/2000 reiba complex,forintravenous use, + Control and prevention of bleeding episodes 560,000 /A VA WA oj21/2018
lyophilized powder for |« Perioperative management
Injection, factor X, coagulation factor IX  [Indicated in adults and children with hemophilia B for control and prevention of bleeding episodes,
Biologicals | 17200 (antihemophilic factor, 1 1/1/2015 Rixubis® (recombinant) for operati and routine prophylaxis. Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
recombinant), Rixubis, per IU intravenous injection | tolerance in patients with Hemophilia B.
TaCTOT TR TaTCaTea ToT JuTts 3 CmareT e wToT
Injection, factor IX, Fc fusion (recombinant), Fc fusion |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17201 protein, (recombinant), 1 1/1/2017 Alprolix® | protein, lyophilized powder |« Perioperati of bleeding. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
T ————— e L e - o TorT
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 \delvion® (recombinant), albumin |+ On-demand treatment and control and prevention of bleeding episodes 96,921 N/A N/A N/A 6/6/2019
eion 110 fusion protein yophiized |« Perio  management of leeding o
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O TaCTOT TR OO A TTOTCa e TOT U T TS G CrTGTe T Wit STor
siologicals | 17203 (antihemophilic factor, - 12019 Rebinyn® (recombinant), « On-demand treatment and control of bleeding episodes 67,200 VA VA A 22018
i recombinant), glycopegylated, v glycoPEGylated, « erioperati of bleeding g
TECTOT, Tactor Vi, enfTopricTactor TIOTCATET TOT USE T atuTTS ana CITaTer Wit ToTT
Biologicals | 17204 antihemophilc factor I 77172020 Esperact® (recombinant), * On-demand treatment and control of bleeding episodes 133,000 A A A 6/17/2020
(recombinant), (esperoct), gly . of bleeding
* e . Ea factor THGTCATEa 1T GaUTTS aTia CRTGren Wit FEmopria A (Cor T Factor Vi ToTT
Injection, factor Vil Fe fusion (recombinant) Fc fusion |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17205 | "eCU (recombinant), per 10 10 1/1/2016 Eloctate® protein lyophilized powder |« Perioperati of bleeding. 140,000 N/A N/A N/A 7/2/2018
p da for solution for intravenous |« Routine prophylaxis to reduce the frequency of bleeding episodes.
TECTOT, Tatror Vi, T TaTToT TTOTCATET T T e aTTo au Ut PatTeTTrS Wit TacToTVTT TOTT
Biologicals | 17207 (antihemophilic factor, 11U 1/1/2017 Adynovate® | (recombinant), PEGylated |+ On-demand treatment and control of bleeding episodes 210,000 N/A N/A N/A 9/25/2018
Inljecu'orvw faclo‘r vml = e — TNGTCATEq ToT USE T Previousiy Treatea aaums ana TIZ years oT age ana OMeT] Wit
) (antihemophilic factor, . ; factor A Factor Vil for:
miologicals | 17208 | tecaucl 1 7/1/2019 Jivie (recombinant) PEGylated- |+ On-demand treatment and control of bleeding episodes 180,000 12 years N/A N/A 9/25/2018
i oeey ' audl, for i use |+ Perioperati of bleeding
- Iiheronmie factor [ TOTCAtEG T aGItS diia Crivarer with v ===
Injection, factor VIlI, ‘rewmbina:ﬂ Nooniineq | On-demand treatment and control of bleeding episodes
Biologicals | 17209 (antihemophilic factor, 11U 1/1/2017 Nuwig® e tor SQ\ZnZn tor |+ Perioperative management of bleeding 210,000 N/A N/A N/A 4/10/2019
recombinant), (Nuwig), 11U P otion « Routine prophylaxis to reduce the frequency of bleeding episodes
intravenous injection
[ e——— TTTOTCATeT T TS aTer CTaTerTweT FaCTorVI o
) jection, g (recombinant), single chain |« On-demand treatment and control of bleeding episodes.
Biologicals | 17210 (antihemophilic factor, 11U 1/1/2018 Afstyla® ° ingle ct a " _ 210,000 N/A N/A N/A 4/10/2019
inant) (afstya), 11U for intravenous injection, [« Routine prophylaxis to reduce the frequency of bleeding episodes.
e, THTwor Vi, TaCor Vi@ TTopT TITGICATET TOT USE T auuTts ania Criar e wio a FactoTvim ToTT
Biologicals | 17211 (antihemophilic factor, 10 1/1/2018 Kovaltry® factor, recombinant) for |+ On-demand treatment and control of bleeding episodes 210,000 N/A N/A N/A 10/10/2018
Fac(c‘:r‘ vw\a.{a;w.;\her;o;h;li;.. ¢ TaCTor Vita [ TOTCATED TOT TN (rEatenT and COTTTrOT OT DIEETIE EPTSOUES UCCUTTINg T auuTs an Iz years
Biologicals | 7212 | factor, recombinant)-jncw 1meg 1/1/2021 Sevenfact® (recombinant)-jncw] | of age and older) with hemophilia A or B with inhibitors. 1,260,000 12 years N/A N/A 12/28/2020
(sevenfact), 1 microgram yophilized powder for
Levonorgestrel releasing levonorgestrel-releasin
Drugs 17296 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® e vt |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 ¥
Levonorgestrel releasing levonorgestrel-releasin
Drugs 17297 intrauterine contraceptive 52mg 1/1/2017 Liletta® imafmme system % |indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
system (Liletta), 52mg v
i ted for:
Levonorgestrel releasing levonorgestrel-releasin ."gf ::ncc orevention for up to 8 years.
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® 8 e gnancy p P to 8 years. 1 After menarche N/A Females Only 9/15/2022
system (Mirena), 52 m intrauterine system * Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as
¥ 22 mg their method of contraception for up to 5 years.
Intrauterine copper . intrauterine copper
Miscellaneous| 17300 PP 1intrauterine 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
Levonorgestrel releasing levonorgestrel-releasin
Drugs 17301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® ) 8 % |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 mg intrauterine system
Etonogestrel (contraceptive) etonogestrel impant for
Drugs 17307 | implant system, including 1implant 1/1/2008 Nexplanon® ssb dermalzse Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
inolevulini |
‘:'"_‘C':I"::r: ':_‘;:fo:czg;' Levulan® minolevalinic acid HClfor | ndicated for ic therapy ( ) of minimally to thick actinic keratoses of the
i inistration, 20%, wul inolevulinic aci - o ;
Drugs 7308 | oP e 354mg 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.
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Injection, fluocinolone ) :
fluocinol tonid
Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® “’:“r'::“::ﬁ: I"a':"‘ ® | 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 P
Iiection. dexameth doxameth travitrea! | Indicated for the treatment of macular edema following branch retinal vin occlusion (BRVO) o central
njection, dexamethasone, examethasone intravitrea
Drugs 7312 jection, 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 °
diabetic macular edema.
Injection, fluocinolone .. ) )
Drugs 17313 | acetonide, itravitrestimplant 001 me — Jovien® fluocinolone acetonide | Indicated for the treatment of diabetic macular edema i patients who have been previousy treated with - 18 years N/A A 10/16/2019
intravitreal implant  [a course of corticosteroids and did not have a clinically significant rise in intraocular pressure.
(Iluvien), 0.01 mg
Injection, fluocinolone fluocinolone acetonide
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yutig™ 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
Inject I .12 I tion, f
Drugs y7316 | Imection, ocriplasmin, 0.125 0.125mg 1/1/2014 Jetrea® ocriplasmin injection, Tor 1, 4; ted for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Capsaicin 8% patch, per * Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 e o ooty 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
a of the feet.
« Indicated for the treatment of pediatric patients (age 6 months and older) with bilateral otitis media
Installat i t i t th effy tomy tube pl t.
Drugs J7342 | mstalation, ciprofioxacin otic ome 2017 Otiprige | Profloxacin otic suspension,|with effusion undergoing tympanostomy tube placement. 0 6 months N/A - of27/2018
suspension, 6 mg for intratympanic or otic use |« Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to
ginosa and aureus.
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Injection, bimatoprost,

bimatoprost implant, for

Indicated for the reduction of intraocular pressure (I0P) in patients with open angle glaucoma (OAG) or

Drugs 17351 i 1me 10/1/2020 w 20 N/A 9/21/2020
& intracameral implant, 1 g /1 Durysta intracameral administration |ocular hypertension (OHT). 18 years / N/A /217
microgram
prugs 17352 | Afamelanotide implant, 1 m 1me 021 Scenesser | 2famelanotide implant, for | Indicated to increase painfree :lEg:;'exposure in adult patients with a history of phototoxic reactions from 1 18 years N/A A /17202
use  |er ia (EPP).
Mometasone furoate sinus mometasone furoate sinus | Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have
Drugs 17402 implant, (sinuva), 10 10 mcg 4/1/2021 Sinuva™ L polyp P 8 4 v 8 270 18 years N/A N/A 3/25/2021
implant had ethmoid sinus surgery.
micrograms
lymphocyte immune globulin, | oo 1o
— Lymphocyte immune globulin, i :mi t; S Iogbuhn | +Renal transplant rejection.
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® trthymocyte glob «Aplastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation. 235.2 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg !
intravenous use only | . e
Formulation Specific:
0.63 mg/3 mL solution
Albuterol, inhalation solution, 0.63 mg/3 mL solution (0.021%) and 1.25 mg/3 mL solution (0.042%) formulations: Indicated for the relief Formulati (0.021%) and 1.25 mg/3 mL
ormulation
FDA-approved final product, albuterol sulfate inhalation [of bronchospasm i patients 2 to 12 years of age with asthma (reversible obstructive airway disease). e Ao solution (0.042%)
Drugs 17613 non-compounded, 1mg 4/1/2008 N/A solution (0.021%, 0.042% and 310 2vyears E " 8 N/A formulations: 2 to 12 years of 9/21/2022
esctions
administered through DME, 0.083%) 2.5 mg/3 mL solution (0.083%) formulation: Indicated for the relief of bronchospasm in patients 2 years of (See Comments) age
unit dose, 1 mg age and older with reversible obstructive airway disease and acute attacks of bronchospasm. 2.5 mg/3 mL solution (0.083%)
formulation: 2 years of age
and older
TEVaTTUTETO, TaEToT
Drugs J7614 | Solution, FoA-approved final 05mg 41/2008 Xopenexe | e¥albuterol hydrochloride | Indicated for the treatment or prevention of br in adults, , and children 6 years of 310 syears N/A WA of23/2022
product, non-compounded, inhalation solution |age and older with reversible obstructive airway disease.
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:om Ag
ipratropium bromide, up to ipratropium requiring more than one bronchodilator. Indication Specific Treatment of bmm’ms asm
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
(see comments) associated with COPD: 18
product, non-compounded, inhalation solution |Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for e of age and elder
administered through DME children through 12 years of age and adults.
g gh 12y g Asthma exacerbations: N/A
Indication Specific Age
Ipratropium bromide, . ) Restrictions:
pratrop) FDA Approved Indication: Indicated as a br for treatment of ) !
inhalation solution, FDA- N N N N N Maintenance treatment of
Tl oot o ioratronium bromige | 255ciated with chronic obstructive pulmonary disease, including chronic bronchitis and emphysema. ndication Speciic Do i with
Drugs 17644 | 3PP product, 1mg 1/1/2000 N/A _ Ipratropium o 93 P N/A N/A P 9/23/2022
compounded, administered inhalation solution, 0.02% ) ! ) (see comments) chronic obstructive pulmonary
° Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for "
through DME, unit dose form, ; disease: 18 years of age and
children through 12 years of age and adults.
per milligram older
Asthma exacerbations: N/A
AppTOVED TOT USE T e AT
Prescription drug, oral, non- « Symptomatic Trichomoniasis: Flagy!is indicated for the treatment of T. vaginalis infection in females and
Drugs 18499 chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures 2 N/A N/A N/A 9/10/2020
Otherwise Specified (wet smears and/or cultures).
TNATCATEd T a0UITS TOT THe SCUTE TrEatMEnt o SETaTIoN ass0CTAtea Wt SCHiZopNTeTia Or GIpoTar Tor T
Prescription drug, oral, non- dexmedetomidine sublingual |disorder.
Drugs 18499 chemotherapeutic, Not 1ilm (1 dose) 1/1/2000 Igalmi™ film, for sublingual or buccal 3 18 years N/A N/A 8/16/2022

Otherwise Specified

use

Limitations of Use:
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Indicated:
Asa of multiagent adjuvant py for treatment of women with axilary lymph
- | node involvement following resection of primary breast cancer.
Injection, doxorubicin doxorubicin hydrochloride |’ i1 treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodglin ymphoma,
lon, doxorubici . . e e o . uf i ul It uf i ul It {
Drugs 19000 . ‘ 10mg 1/1/2000 Adriamycin® | for injection, for intravenous ympt my gKin fymp! 38 N/A N/A N/A 4/10/2019
hydrochloride, 10 mg - Non-Hodgkin breast cancer, Wilms' tumor,
metastatic soft tissue sarcoma, metastatic bone sarcomas, metastatic ovarian carcinoma, metastatic
transitional cell bladder carcinoma, metastatic thyroid carcinoma, metastatic gastric carcinoma,
metastatic bronchogenic carcinoma.
Injection, aldesleukin, per ) ) aldesleukin for injection, for | ) ) ) )
Drugs 19015 . ) per single use vial 1/1/2000 Proleukin® ) A Indicated 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
) N - ) ’ Indication specific age
« Indicated for induction of remission and consolidation in patients with acute promyelocytic leukemia )
. restrictions:
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose e with
orugs ooty | Mmiection, arsenic trioxide, 1 1me 1172000 Trisenoye | 2reenic roxide injection, for [APL s characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. o1 Indication Specific A WA retinoins 18 yeurs of sge and | 9/25/2018
mg intravenous use « Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) ldar
promyelocytic leukemia (APL) whose APL is characterized by the presence of the t{15;17) translocation o
: « As a single agent: 5 years of
PML/RAR-alpha gene expression.
age and older
asparaginase erwinia
Injection, asparaginase chrysanthemi for injection, |Indicated as a ofamul peutic regimen for the treatment of patients with
Di 1 1, it: 1/1/201: E ® 42 1 N/A N/A /4/201
rues 9019 (Erwinaze), 1,000 1U 000 units /1/2013 rwinaze for intramusclar (IM) or | acute ymphoblastic leukeria (ALL) who have developed hypersensitivity to E. coll-derived asparaginase. 0 vear / /1 6/4/2019
intravenous (IV) use
iection. asoaraginse o ::f‘f::m::;’r:’;’:r';m Indicated as a of amulti-agent regimen for the treatment of acute
Biologicals | J9021 | , asparaginase, 0.1mg 1/1/2022 Rylaze™ v Iymphoblastic leukemia (ALL) and Ivmphob\astlc 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
r or older who have developed hypersensitivity to E. coli-derived asparaginase.
intramuscular use
TITOTCaTear ToT U TreaTenT O paierTs Wit
' — + Locally advanced or metastatic urothelial carcinoma whos
) - atezolizumab injection, for v me'as o :
Biologicals | 19022 Injection, atezolizumab, 10 mg 10mg 1/1/2018 Tecentriq® e o Are not eligible for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained 336 18 years N/A N/A 11/17/2021
tumor-infiltrating immune cells [IC] covering greater than or equal to 5% of the tumor area), or
_ e e SR b o it
- ) avelumab injection, for
Biologicals | 19023 | Injection, avelumab, 10 mg 10mg 1/1/2018 Bavencio® o * Adults and pediatric patients 12 years and older with metastaic Merkel cell carcinoma (MCO). 240 12 years N/A N/A 7/28/2020
TGICATEq TOT The (reatment orr e e TAGICATION SPECITC age
- f B IF D R i 3
ideroblast i . i
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® subcutaneous or intravenous W s ¥ 3,000 P N/A N/A P 6/9/2022
o or requiring tr refractory anemia with excess blasts (RAEB), refractory (see comments) myelodysplastic syndrome
anemia with excess blast in transformation (VAEB-T) and chronic myelomanacticeukemia (CMIMol). (MDS) subtypes - 18 years of
Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the urinary bladder, and for the
Beg lve intravesical ) ) - ) prophylaxis of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection
Biologicals | 19030 er installation 1/1/2000 Tice BCG® BCG Live (intravesical 5 18 years N/A N/A 6/8/2019
8! instillation, 1 mg P & ( ) |(TUR). Tice BCG s not recommended for stage TaG1 papillary tumors, unless they are judged to be at v /1 / /8]
high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than TL.
belinostat for injection, for
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodaq®  eaveno e " | Indicated for the treatment of patients with relapsed or refractory peripheral T-cellymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
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Drugs

19033

Injection, bendamustine HCI
(Treanda), 1 mg

1/1/2017

Treanda®

bendamustine hydrochloride
injection, for intravenous use

Indicated for treatment of patients with:

« Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
not been established.

« Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.

1,200

18 years

N/A

N/A

9/25/2018

Drugs

19034

Injection, bendamustine HCI
(Bendeka), 1 mg

1/1/2017

Bendeka®

TOICATEy TOT TTEaUIENT O PateTTs Wit

injection, for intravenous use

« Chronic ic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
not been established.

1,200

18 years

N/A

N/A

9/25/2018

Biologicals

19035

Injection, bevacizumab, 10 mg

10mg

1/1/2005

Avastin®

bevacizumab injection, for
i use

Tndicated for the treatment of:
« 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-

based for second-line treatment in patients who have progressed on a first-line
Avastin-containing regimen.
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in

ion with in 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:

- In comhinatinn with naclitavel negvlated linnsamal davaruhicin_or tanatecan far nl:

420

18 years

N/A

N/A

3/8/2021

Drugs

19036

Injection, bendamustine
hydrochloride,
(Belrapzo/bendamustine), 1
mg

7/1/2019

Belrapzo™

bendamustine hydrochloride
injection for intravenous use

Indicated for treatment of patients with:

« Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
not been established.

« Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.

1,200

18 years

N/A

N/A

8/26/2019

Biologicals

19037

Injection, belantamab
in-bimf, 0.5 mg

0.5mg

4/1/2021

Blenrep™

for injection, for intravenous

TOTCaTeT TOT (e AT eI OT U PaTTeTITs Wit TeTapset OT TETTaTtoTy TOTIpTe My eToTTa Wit Trave
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

Biologicals

19039

Injection, blinatumomab, 1
meg

1meg

1/1/2016

Blincyto®

blinatumomab for injection,
for intravenous use

Treatment of adults and children with:

« Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).

+ CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission
with minimal residual disease (MRD) greater than or equal to 0.1%.

N/A

N/A

N/A

4/26/2021

Drugs

19040

Injection, bleomycin sulfate,
15 units

15 units

1/1/2000

N/A

bleomycin for injection

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
to bleomycin is poorer in patients with previously irradiated head and neck cancer.

« Lymphomas: Hodgkin's disease, non-Hodgkin's disease

« Testicular Carcinoma: Embryonal cell, choriocarcinoma, and teratocarcinoma

« Malignant Pleural Effusion: Bleomycin is effective as a sclerosing agent for the treatment of malignant
pleural effusion and prevention of recurrent pleural effusions.

N/A

N/A

N/A

4/10/2019

Drugs

19041

Injection, bortezomib
(velcade), 0.1 mg

01mg

1/1/2005

Velcade®

bortezomib for injection, for
subctuaneous or intravenous
use

Indicated for treatment of patients with:
« Multiple myeloma
« Mantle cell lymphoma

18 years

N/A

N/A

6/8/2019

Biologicals

19042

Injection, brentuximab
vedotin, 1 mg

1/1/2013

Adcetris®

brentuximab vedotin for
injection, for intravenous use

TOTCaTeTToTT
« Previously untreated Stage Iil or IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin,
vinblastine, and dacarbazine.

360

18 years

N/A

N/A

5/14/2019

10/3/2022
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Drugs

19043

Injection, cabazitaxel, 1 mg

1/1/2012

Jevtana®

cabazitaxel injection, for
intravenous use

Indicated in combination with prednisone for treatment of patients with hormone-refractory metastatic
prostate cancer previously treated with a docetaxel-containing treatment regimen.

240

18 years

N/A

Males Only

9/27/2018

Drugs

19044

Injection, bortezomib, not
otherwise specified, 0.1 mg

0.1mg

1/1/2019

N/A

bortezomib for injection, for
intravenous use

Indicated for:
« treatment of patients with multiple myeloma
« treatment of patients with mantle cell ymphoma who have received at least 1 prior therapy

18 years

N/A

N/A

2/5/2019

Drugs

19045

Injection, carboplatin, 50 mg

50 mg

1/1/2000

N/A

carboplatin injection for
intravenous use

Indicated for the initial treatment of advanced ovarian carcinoma in established combination with other
approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma
recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.

18 years

N/A

N/A

4/10/2019

Drugs

19047

Injection, carfilzomib, 1 mg

1/1/2014

Kyprolis®

carfilzomib for injection, for
intravenous use

TRGICATeq TOF The TFeatment oF aGUTL Patients WIth Te1apsea OF TEractory mUIIpIe Myeioma Who nave
received one to three lines of therapy in combination with:

o Lenalidomide and dexamethasone; or

0 Dexamethasone; or

o Daratumumab and dexamethasone; or

oD: and idase-fihj and or

1060

18 years

N/A

N/A

7/20/2022

Drugs

19050

Injection, carmustine, 100 mg

100 mg

1/1/2000

BiCNU®

carmustine for injection

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, medulloblastoma, astrocytoma, ependymoma, and
metastatic brain tumors.

« Multiple myeloma - in combination with prednisone.

« 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.

18 years

N/A

N/A

5/20/2019

Biologicals

19055

Injection, cetuximab, 10 mg

10mg

1/1/2005

Erbitux®

cetuximab injection, for
intravenous use

Indicated 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.

- Recurrent locoregional disease or metastatic squamous cell carcinoma of the head and neck in
combination with platinum-based therapy with fluorouracil.

- Recurrent or metastatic squamous cell carcinoma of the head and neck progressing after platinum-
based therapy.

* K-Ras Wild-type, EGFR-expressing Colorectal Cancer (CRC) as determined by an FDA-approved test:

- In combination with Folfiri for first-line treatment,

- In combination with irinotecan in patients who are refractory to irinotecan-based chemotherapy,

- As a single agent in patients who have failed oxaliplatin- and irinotecan-based chemotherapy or who are
intolerant to irinotecan.

Limitations of Use: Erbitux is not indicated for treatment of Ras-mutant colorectal cancer or when the
results of the Ras mutation tests are unknown.

* BRAF V600E Mutation-Positive Metastatic Colorectal Cancer (CRC)
- in combination with encorafenib, for the treatment of adult patients with metastatic colorectal cancer

\with 2 RBAE VANOE mu

390

18 years

N/A

N/A

10/26/2021

Drugs

19057

Injection, copanlisib, 1 mg

1/1/2019

Aligopa™

copanlisib injection, for
il use

tinn ac datostad hu an ENA_snnroued tock aftar nrine tharany.
GG Patieriis Wit TeTapsed TOMCuTar Ty prioTa (FL] Wiio Tiave Teceveuat

indication based on overall

1epe
Bt the treseem:
least two prior systemic therapies. Accelerated approval was granted for thi

240

18 years

N/A

N/A

8/5/2021

Drugs

19060

Injection, cisplatin, powder or
solution, per 10 mg

10mg

1/1/2000

N/A

cisplatin injection

TNGTCATed as TNerapy TorT

« 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
agents in patients with metastatic ovarian tumors who have already received appropriate surgical and/or

18 years

N/A

N/A

9/27/2018

10/3/2022
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iection, amivantamabmiw, v injoction, | Incicated for the treatment of adult patients with locally advanced of metastatic non-small cel lung
Biologicals | Jooe1 | "ecHen 2mher i, 2mg 1/1/2022 Rybrevant™ o e e 19| cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as detected by, 2,800 18 years N/A N/A 12/14/2021
8 an FDA-approved test, whose disease has progressed on or after platinum-based apy.
Indicated for the treatment of active Hairy Cell Leukemia as defined by clinically significant anemi
Drugs 19065 | Injection, cladribine, per 1 mg 1mg 1/1/2000 N/A cladribine injection ndicated Tor the treatment of active Hairy Cell Leukemia as cefined by clinically significant anemia, 91 18 years N/A N/A 6/4/2019
neutropenia, thrombocytopenia, or disease-related symptoms.
Indicated for the treatment of:
lophosphamide for | Malignant Diseases: malignant lymphomas: Hodgkin's d lymphocytic lymph d-cell
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A | cycophosphamide for | Viaignant Diseases: malnant ymphorhas: Hocgiin s clsease, ympnocytic yiphoma, mixerree pe 105 N/A N/A N/A 6/4/2019
injection, for intravenous use histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
of ovary, reti breast carcinoma.
oohosshamide for | dicated for the treatment of
- cyclophosphamide for ‘ ' - .
Injection, cyclophosphamide, L ¥ Malignant Diseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs Jgo71 | Imiection: CveIoRnosH smg 4/1/2022 N/A injection, for intravenous use |- ¢ oses: malgnant ymphomas, Mods ymphocytic lymp e 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg v histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
N ! neuroblastoma, adenocarcinoma of ovary, retinoblastoma, breast carcinoma.
Injection, cytarabine liposome, cytarabine liposome injection|
Drugs 19098 10mg 1/1/2004 DepoCyt® ¢ Indicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
In combination with other approved anticancer drugs, is indicated for remission induction in acute non-
lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of
Drugs J9100 | Injection, cytarabine, 100 mg. 100 mg 1/1/2000 N/A cytarabine injection acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal 35 N/A N/A N/A 7/2/2018
administration of cytarabine injection (preservative-free preparations only) is indicated in the prophylaxis
and treatment of meningeal leukemia.
Bilogicals | Jot1s | Iiection calasparase pegol- Lounits 1017201 psparias calaspargase pegol-mknl  [Indicated for the treatment of acute lymphoblastic leukemia in pediatric and young adult patients age 1 1500 L month 21 years WA L2/3/201
mknl, 10 units injection, for intravenous use | month to 21 years.
Indicated
« for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally
advanced CSCC who are not candidates for curative surgery o curative radiation.
« for the treatment of patients with locally advanced BCC (1aBCC) previously treated with a hedgehog
Injection, cemiplimab-rwic, 1 _ cemiplimab-rwic injection, |pathway inhibitor or for whom a hedgehog pathway inhibitor is not appropriate.
Biologicals | 19119 im 10/1/2019 Libtayo® 700 18 years N/A N/A 3/25/2021
8! mg 8 /1) Ve for intravenous use | » for the treatment of patients with metastatic BCC (mBCC) previously treated with a hedgehog pathway v /1 / /251,
inhibitor or for whom a hedgehog pathway inhibitor is not appropriate.
« for the first-line treatment of patients with non-small cell lung cancer (NSCLC) whose tumors have high
PD-L1 expression [Tumor Proportion Score (TPS) > 50%] as determined by an FDA-approved test, with no
EGED ALY e DACL aharratinne and ie.
FRR et Sr R ERATEHIRS
Injection, dactinomycin, 0.5 dactinomycin for injection, |+ fatric patients with Wil , Iti-phase, i
orugs otz | st inomyci 05 m 12000 Cosmegen® my j adut and pediatric patients with Wilms tumor, a part of a multi-phase, combination chemotherapy - A A A o/25/2018
mg forintravenous use | regimen
) . - .
orugs o130 Dacarbatine, 100 me 100mg 1172000 A dacarbaine for njection_|I"Oic2ted or th treatment of metastatic maignant melanoma and as secondary-lne therapy when used o1 A A WA 6/10/2019
in combination with other effective agents for Hodkin's disease.

10/3/2022
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TOTCaTEa o e TrEaTmenT oT SauTT PatenTs With”
« multiple myelomain with bortezomib, melphalan and p 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 multiple
myeloma who have received at least one prior therapy
« multiple myeloma in combination with bortezomib and dexamethasone in patients who have received
njection. daratumumab, 10 daratumumaband |at least one prior therapy
Biologicals | o1ag | "Iecton S e, 10mg 1/1/2021 | Darzalex Faspro™ | hyaluronidase-fihj injection, |+ multiple myeloma as monotherapy, in patients who have received at least three prior lines of therapy 900 18 years N/A N/A 12/16/2021
g anchy: ) for subcutaneous use  |including a proteasome inhibitor (P1) and an immunomodulatory agent or who are double-refractory to a
Pl and an immunomodulatory agent
« multiple myelomain with bortezomib, thali and in newly
diagnosed patients who are eligible for autologous stem cell transplant
« multiple myeloma in combination with pomalidomi in patients who have
received at least one prior line of therapy including lenalidomide and a proteasome inhibitor
« multiple myelomain with carfilzomib and in patients with relapsed or
TGICaten ToT (Ne (reatient or 3quTt patients With TuTtpre myeiomar ——
- . « in combination with lenalidomide and in patients with relapsed or refractory multiple
Injection, daratumumab, 10 daratumumab injection, for . N
Biologicals | Jotas | ™ " 10mg 1/1/2017 Darzalex® e myeloma who have received at least one prior therapy. 1,120 18 years N/A N/A 9/21/2020
& « in combination with bortezomib and in patients who have received at least one prior
oumorubicin hrdrochioride |I™ coMbination with other approved anticancer drugs, daunorubicin is indicated for remission induction in
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A P acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission 60 N/A N/A N/A 6/10/2019
4 induction in acute lymphocytic leukemia of children and adults.
Injection, d bicin citrate, d bicin citrate | Indicated as first-i toxic therapy for advanced HIV-associated K - DaunoXome s not
Drugs Jogs1 | Miection, daunorubicin citrate, 10mg 1/1/2000 DaunoXome® aunorubicin citrate ndicated as first-line cytotoxic therapy for advance associated Kaposi sarcoma. DaunoXome is no 30 18years NA /A 10/4/2018
liposomal formulation, 10 mg liposome injection __|r in patients with less than advanced HIV-related Kaposi's sarcoma.
TIGTavea Tor™
Injection, liposomal, 1 mg daunorubicin and cytarabine ) ) ) )
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for | ' treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML 660 1year N/A N/A 4/26/2021
) with myelodysplasia-related changes (AML-MRC).
cytarabine intravenous use 1 myerocysprasia-reater = L o L ,
degarelix for injection for
Drugs 19155 | Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® & jec Indicated for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
ThaIcated Tor:
« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
with doxorubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC.
bocefrers docetaxel injection |« Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
Drugs 19171 | Injection, docetaxel, 1 mg 1mg 1/1/2010 e concentrate, intravenous | platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated 500 N/A N/A N/A 6/8/2019
infusion NSCLC.
« Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen independent (hormone
refractory) metastatic prostate cancer.
durvalumab injection, for ~ |with:
Biologicals 19173 Injection, durvalumab, 10 my 10 my 1/1/2019 Imfinzi® N - N 420 18 years N/A N/A 3/25/2021
8! ’ s e 1 intravenous use « Unresectable, Stage IIl non-small cell lung cancer (NSCLC) whose disease has not progressed following v / / /25/
Tharcatea Iﬂ:. - = = - = -
. ination with lenalidomide and for the treatment of adult patients with multiple
Biologicals | 19176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Emplicitie | €10tuzumab for injection, for | myeloma who have received one to three prior therapies. ) ) 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
O e (T TTET O GUUTT PaTTENTS WiTTT TOTaTy Javarcea or GrotTEaT Cancer wto:
Biologicals | Jo177 | miection, enfortumab vedotin- 025mg 22020 padceyn | enfortumab vedotin-cify for |+ have previously received a programmed death receptor-1 (PD-1) or programmed death-igand 1 (PD-L1) 2,080 18 years N/A A 8/25/2021
eifv, 0.25 mg injection, for intravenous use |inhibitor, and a pl g inthe , locally advanced or
orugs 19178 | Injection, epirubicin HO) 2 mg e /172008 clence epirubicin hydrochloride _|Indicated as a component of adjuvant therapy in patients with evidence of axillary node tumor 200 16 years A A 1o/10/2018
injection involvement following resection of primary breast cancer.
e e e
Injection, eribulin mesylate, eribulin mesylate injection, | Metastat t ho h I d at least two chemoth t for th
Drugs 17g | M 2 01me . Halaven® viate inj etastatic breast cancer who have previously received atleast two chemotherapeutic regimens for the 160 18 years A WA 6/4/2019
0.1mg for intravenous use treatment of metastatic disease. Prior therapy should have included an anthracycline and a taxane in
e | i e T Tt e e i
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 popnos’, | etoposide pnosp « Refractory testicular tumors, in with other peutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use || o Y [ combination WIth ofher themotherapedtic
P — P —— L e e
Drugs 19185 jection, 50mg 1/1/2000 N/A ! phosp responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent 16 18 years N/A N/A 10/10/2018
50mg injection for intravenous use |"©*P°N9¢4 0 O whose disease has progr ng treatment 2t 1 standar 828
Indicated for the treatment of patients with:
Auorouracil njection for |+ Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® . . * Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
intravenous use N N
« Gastric adenocarcinoma
« Pancreatic adenocarcinoma

10/3/2022
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Indicated:
« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine gemcitabine in sodium |6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for |« in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 128 18 years N/A N/A 6/17/2020
mg intravenous use anthracycline-containing adjuvant apy, unless were clinically contrai
« in combination with cisplatin for the treatment of non-small cell lung cancer.
« as a single agent for the treatment of pancreatic cancer.
ErTECTvE T paTaTvE o FqETOCaTCTOTTa o T, Wi
orugs 19200 | Injecton, floxuridine, 500 me s00me 1172000 A floxuridine for injection, for |given by continuous regional ntra-arterial infusion in carefullyselected patients who are considered s 18 years A A 10/26/2018
intra-arterial infusion |incurable by surgery or other means. Patients with known disease extending beyond an area capable of
Indicated:
« In combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine - 6 months after completion of platinum-based therapy.
Drugs 19201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzare | BEMcitabine for injection, for| [\ 0 L ion with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 64 18 years N/A N/A 1/9/2020
specified, 200 mg intravenous use 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.
Product Specific:
3.6mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate.
« Palliative treatment of advanced carcinoma of the prostate.
i 3.6 mg implant:
Goserelin acetate implant, per « The management of endometriosis. o As of 10/1/2021, NDCs from
Drugs 19202 36mg 3.6mg 1/1/2000 Zoladex® goserelin acetate implant [+ Use as an endometrial-thinning agent prior to endometrial ablation for dysfunctional uterine bleeding. 3 18 years N/A 10.8 mg implant: rebating labelers are not 10/15/2021
« Use in the palliative treatment of advanced breast cancer in pre- and perimenopausal women. Viales Ovly associated with this code.
10.8 mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate.
« Use as palliative treatment of advanced carcinoma of the prostate.
TOTCaTETToTT OO SpECTC age
Injection, gemtuzumab « the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. Indication specific restrictions:
Biologicals | 19203 "t 0.1mg 1/1/2018 Mylotarg™ |5 ’ « the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pedatric patients 1 275 N/A N/A « Newly-diagnosed CD33- | 7/28/2020
oz0gamicin, 0.1 mg injection, for intravenous use (see comments) :
month and older. positive acute myeloid

10/3/2022
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Silogicals | o204 | "ection, mogamulizumab- 1me L0/1/2018 poteligeoe | MosAmUlizumabrkpke |indicated for the treatment of dult patients with relapsed o refractory mycosis fungoides or Sézary 200 18years i WA 82772019
kpke, 1 mg injection, for intravenous use |syndrome after at least one prior systemic therapy.
Indicated, in combination with fluorouracil and leucovorin, for the treatment of patients with metastatic
orugs 16205 | Miection, rinotecan liposome, L ajaon7 Oniwyders | inotecan iposome inection adenocarcinoma of the pancreas after disease progression following gemcitabine-based therapy. - 18 years A A -
1mg for intravenous use Limitation of Use: Onivyde is not indicated as a single agent for the treatment of patients with metastatic
adenocarcinoma of the pancreas.
TTCaTETToTT
tinotecan imjection, | * 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® . _J ' carcinoma of the colon or rectum. 88 18 years N/A N/A 4/10/2019
intravenous infusion noma ol T rect )
« Patients with metastatic carcinoma of the colon or rectum whose disease has recurred or progressed
Indicated for the treatment of metastatic o locally advanced breast cancer in patients after failure of an
Kit for injection, and a taxane.
19207 jecti il 1m; 1/1/2009 © 180 18 years N/A 10/26/2018
Drugs Injection, ixabepilone, 1 mg s 1 Ixempra for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in v / N/A /26/
patients after failure of an anthracycline, a taxane, and capecitabine.
fosfamide for injection, _|Inéicated for use in combination with certain other approved antineoplastic agents for third-line
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® mtravenous Juse " |chemotherapy of germ cell testicular cancer. It should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
of hemorrhagic cystitis.
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
Injection, emapalumab-lzsg, 1 emapalumab-lzsg injection Indicated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | J9210 | Mection. r: 8 1mg 10/1/2019 Gamifant™ f‘;r 8 'use g i i (HLH) with refractory, recurrent or progressive disease or 14,000 N/A N/A N/A 5/27/2020
€ intolerance with conventional HLH therapy.
Injection, idarubicin ) idarubicin hydrochloride for |Indicated in combination with other approved antileukemic drugs for the treatment of acute myeloid
Drugs J9211 Sm 1/1/2000 Idamycin® 36 18 years N/A N/A 10/31/2018
& hydrochloride, 5 mg e ok v injection leukemia in adults. This includes French-American-British (FAB) classifications M1 through M7. v / / /31/
Indicated for: hairy cell leukemia, malignant follicular inat: TITATCATIOTT SPECITIC: 15 YEaTs
Injection, iterferon, alfa-2b, I interferon alfa-2b hairy ¢ ' ! P! " Indication Specific f i
Biologicals | o214 | e 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 on Sp N/A N/A and older for allindications | ¢ /51
recombinant, 1 million units recombinant for injection . ) N, (see comments) except chronic Hepatitis B and
on each indication. !
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 1U
) Indicated for: Indication specific age
Injection, interf interferon gamma-1b |\ pe i cing the fi d severity of serious infecti ted with Chronic Granulomat Indication Specifi restrictions:
Bilogicals | Jo216 | Miectioninterferon, gamma 3 million units 1/1/2000 injection, for Reducing the requency and severity of serious infections associated with Chronic Granulomatous 1867 ndication Specific VA WA estrictions §/6/2015
1b, 3 million units e Disease (CGD) (see comments) CGD: 1 year and older
* Delaying time to disease progression in patients with severe, malignant osteoporosis (SMO) SMO: 1 month and older
Leuprolide acetate for depor Hligard®. Lupron | leuprolide acetate for | Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Drugs 19217 psus o). 75 m P 7.5mg 1/1/2000 & I, ‘mwp injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P 7.3 mg P doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
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Drugs 19218 | Leuprolide acetate, per 1 mg per 1mg 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
Drugs J9223 | Imiection, lurbinectedin, 0.1 01me e Zepreleaw | 1urbinectedin for injection,Indicated for the treatment of adult patients with metastatic sml cel lung cancer (SCLC) with disease 160 18 years N/A A 12/28/2020
mg forintravenous use | prog on or after pl based
Histreli lant (Vant: 50 histrelir tat
Drugs Joggs | Histrelin implant (Vantas), 50mg 1/1/2006 Vantas® istretin acetate Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
Histrelin implant (Supprel histrelin acetat
Drugs 19226 strelin L‘:‘fsg n:g“p‘"e " 50mg 1/1/2008 Supprelin® LA Subc':t;‘e"ozze‘r::‘am Indicated for the treatment of children with central precocious puberty (CPP). 1 2years N/A N/A 10/26/2018
Indicated
« in combination with ide and for the treatment of adult patients with
Biologicals | Jozz7 | Miection, isatuimabirfc, 10 10me 10/1/2020 Sarclisae | [s3tuximab-irfc injection, for |multiple myeloma who have recelved at east two prior therapies including lenalidomnide and a 00 18 years N/A N/A pr—
mg intravenous use proteasome inhibitor.
« in combination with carfilzomib and dexamethasone, for the treatment of adult patients with relapsed
or refractory multiple myeloma who have received 1 to 3 prior lines of therapy.
Tndicated for: Tndication specific age
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional restrictions:
lymph nodes of more than 1 mm who have undergone complete resection, including total « Melanoma as a single agent,
lymphadenectomy. MSI-H or dMMR mCRC - 12
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and years of age and older
ipilimumab injection, for | *9¢7- Indication Specific + Melanomain combination
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® P jection, « Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell 2,800 P N/A N/A with nivolumab, adjuvant 6/9/2022
intravenous use N N P, (see comments)
carcinoma (RCC), in combination with nivolumab. treatment of cutaneous
« Treatment of adult and pediatric patients 12 years of age and older with microsatellte instability-high melanoma, renal cell
(MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following carcinoma, NSCLC, pleural
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. mesothelioma, esophageal
« Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated cancer - 18 years of age and
with sarafenih_in with older
Biologicals | 19229 Injection, inotuzumab 01mg - Besponsa | Inotuzumab ozogamicin |Indicated for the treatment of adultswith relapsed o refractory 8-cel precursor acute ymphoblastic 108 18 years N/A A s/6/2019
ozogamicin, 0.1 mg injection, for intravenous use [leukemia (ALL).
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Drugs

19245

Injection, melphalan
hydrochloride, not otherwise
specified, 50 mg

50mg

1/1/2000

Alkeran®

melphalan hydrochloride for
injection

Indicated for the palliative treatment of patients with multiple myeloma for whom oral therapy is not
appropriate.

18 years

N/A

N/A

6/17/2020

Drugs

19246

Injection, melphalan
(evomela), 1 mg

7/1/2020

Evomela®

melphalan for injection, for
intravenous use

Indicated for:
« use as a high-dose treatment prior to
in patients with multiple myeloma.

ic progenitor (stem) cell transplantation

500

18 years

N/A

N/A

9/28/2021

Drugs

19247

Injection, melphalan
flufenamide, 1mg

10/1/2021

Pepaxto®

melphalan flufenamide for
injection, for intravenous use

Indicated in combination with dexamethasone, for the treatment of adult patients with relapsed or
refractory multiple myeloma who have received at least four prior lines of therapy and whose disease is
refractory to at least one inhibitor, one i y agent, and one CD38-directed
monoclonal antibody.

80

18 years

N/A

N/A

As of 1/1/2022, NDCs from
rebating labelers are not
associated with this code.

1/4/2022

Drugs

19250

Methotrexate sodium, 5 mg

1/1/2000

N/A

methotrexate sodium
injection, 5 mg

~ Methotrexate Is indicated in the treatment of gestational choriocarcinoma, chor destruens

mole.

« In acute ic leukemia, is indicated in the is of meningeal leukemia and

is used in mail therapy in ion with other ic agents. is also

indicated in the treatment of meningeal leukemia.

* Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast

cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell

lymphoma), and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in
ination with other peutic agents in the treatment of advanced stage non-Hodgkin’s

lymphomas.

« Methotrexate in high doses followed by leucovorin rescue in with other apeutic
agents is effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma who
have undergone surgical resection or amputation for the primary tumor.

ndicated in th control nf sovera recaleitrant_dicahling nenriacis that ic

135

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
« Cancer chemotherapy: None
« Polyarticular-course juvenile
rheumatoid arthritis: 2 years
of age and older
« All other indications: 18
years of age and older

10/26/2018

Drugs

19260

Methotrexate sodium, 50 mg

50 mg

1/1/2000

N/A

methotrexate sodium
injection, 50 mg

. Melhulrexale is indicated in the treatment of chor , chor destruens

and hydatidiform mole.

« In acute ic leukemia, is indicated in the is of meningeal leukemia and

is used in mai therapy in o with other ic agents. is also

indicated in the treatment of meningeal leukemia.

* Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast

cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell

lymphoma), and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in
with other peutic agents in the treatment of advanced stage non-Hodgkin's

lymphomas.

« Methotrexate in high doses followed by leucovorin rescue in with other

agents is effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma who
have undergone surgical resection or amputation for the primary tumor.

« Methotrexate is indicated in the symptomatic control of severe, recalcitrant, disabling psoriasis that is
not adequately responsive to other forms of therapy, but only when the diagnosis has been established,
as by biopsy and/or after dermatologic consultation. It is important to ensure that a psoriasis “flare” is not
due to an disease affecting immune resnonses

3,000

Indication Specific
(see comments)

N/A

N/A

Indication specific.
Cancer chemotherapy: None
Polyarticular-course juvenile
rheumatoid arthritis: 2 years

of age and older

All other indications: 18 years

of age and older

6/5/2019

Drugs

19261

Injection, nelarabine, 50 mg

50mg

1/1/2007

Arranon®

nelarabine injection, for
intravenous use

Indicated for the treatment of patients with T-cell acute lymphoblastic leukemia and T-cell lymphoblastic
lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has
relapsed following treatment with at least two chemotherapy regimens.

450

1year

N/A

N/A

12/16/2021

Drugs

19262

Injection, omacetaxine
mepesuccinate, 0.01 mg

001mg

1/1/2014

Synribo®

OTTETE TR TEpESUTTTaTE
for injection, for

Indicated for the treatment of adult patients with chronic or accelerated phase chronic myeloid leukemia
(CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.

10,625

18 years

N/A

N/A

9/21/2018

Drugs

19263

Injection, oxaliplatin, 0.5 mg

05mg

1/1/2004

Eloxatin®

oxaliplatin injection for
intravenous use

Indicated for:

« Adjuvant treatment of stage Iil colon cancer in patients who have undergone complete resection of the
primary tumor.

* Treatment of advanced colorectal cancer.

1,500

18 years

N/A

N/A

6/4/2019

Drugs

19264

Injection, pacitaxel protein-
bound particles, 1 mg

1/1/2006

Abraxane®

paclitaxel protein-bound
partices for injectable

TOTCaTeq TOT TNe (reaument:
* Metastatic breast cancer, after failure of

ic disease or relapse
within six months of adjuvant chemotherapy. Priortherapy should have included an anthracycline unless

(albumin-bound)

1,300

18 years

N/A

N/A

7/16/2018
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Injection. pegaspargase, per or single dose vial pegaspargase injection, for |Indicated as a of a multi-agy -apeutic regimen for treatment of patients with:
Biologicals | 19266 Jection, pegaspargase, p per sing 1/1/2000 Oncaspar® | intramuscular or intravenous | » First line acute lymphoblastic leukemia 6 1year N/A N/A 8/24/2018
single dose vial (3,750 1U) ! N .
use « Acute leukemia and to
orugs 10267 | njection, pacitaxel, 1.mg 1mg 015 ol pacltoxelinjection _|!neicated for breast cancer, ovarian cancer, non-small cllung cancer, and AIDS-related karposi sarcoma. s L8 years A A oj27/2018
See package insert for full details of each indication.
Iniection, pentostatin. per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs 19268 | "™ P - P 10 mg 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
e disease-related symptoms.
Biologicas 19269 | niection, tagraxofusp-erzs, 10 10mee 10/1/2018 ehonris™ tagraxofusp-erzs njection, |Indicated for the treatment of blastic plasmacytoid dendriti cell neoplasm (BPDCN) in adults and in 2,000 2years /A N/A 10/3/2019
micrograms for intravenous use pediatric patients 2 years and older.
The SaTety ana
Indicated for the treatment of patients with unresectable or metastatic melanoma. effectiveness of
Indicated for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage 1B, Keytruda as a single
jecti i 1 i injection, fe I 1l fi i Il ion.
Biologicals | 19271 | Mection, pembrolizumab, 1mg Y2016 Keytrudae | Pembrolizumab injection, or I, or il melanoma following complete resection 00 agent have been A WA o/15/2022
mg intravenous use established in
Non-Small Cell Lung Cancer (NSCLC): pediatric patients
1. Indicated in ination with and platinum as first-line treatment of with melanoma, cHL,
e TR RSt TS Wi T TEpaT O FrécaTretor B EnGoTTETTTaT
Biologicals | Joz72 | Miection, dostarlimab-gxly, 10 10me 11/2022 Jemperl dostarlimab-gly injection, |advanced: ) - 150 18 years /A Cancer: Females 12142021
mg for intravenous use « endometrial cancer, as determined by an FDA-approved test, that has progressed on or following prior only
Biologicals 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ » %lsct.umab v.edctln-tﬂv for \ndlca(ed. for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 400 18 years N/A N/A 3/21/2022
tftv, 1 mg injection, for use | prog; on or after DY.
Biologicals | Joa7a | Miection, tebentafusp-tebn, 1 1 me 10/1/2022 Cimmtrak® tebentafusp-tebn injection, [Indicated for the treatment of HLA-A%02:01-positive adult patients with unresectable or metastatic uveal 500 18 years /A N/A o15/2022
microgram for intravenous use | melanoma.
is not as single-agent, primary therapy. It has been shown to be useful in the
- . . § - therapy of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other
Drugs 19280 Injection, mitomycin, 5 m, 5m, 1/1/2000 Mutamycin® mitomycin for injection, 5 my N " . . 10 18 years N/A N/A 6/7/2019
& ! v e 6 1/ v v ’ 8 | approved chemotherapeutic agents and as palliative treatment when other modalities have failed. v /1 / /71
Mitomycin is not recommended to replace appropriate surgery and/or radiotherapy.
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Mitomycin pyelocalyceal mitomycin for pyelocalyceal
Drugs 19281 | \'ns:illla(\'?n T m; 1mg 1/1/2021 Jelmyto™ tomyct solmip:n V¢€2! | Indicated 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
P —em—— L T OO ROT GG, TOT-TTe T eI DT ST paTeITTS Wit ST TSSUe SarcomTa
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ o " |(5TS) with a histologic subtype for which an anthracycline-containing regimen is appropriate and which is 840 18 years N/A N/A 7/2/2018
Indicated:
« 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 hydro‘ch\cnde Mitoxantrone is not Indlca?ed in (h‘e treatment of patients with primary progressive multiple sclerosis. 30 18years NA N/A Lifetime Maximum Dose: 70| 031 1201
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
acute leukemias.
ecitumumab injection, for |'neicated, in combination with gemcitabine and cisplatin fo firstline treatment of patients with
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ e om0 |metastatic squamous non-small el 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, nivolumab and nivolumab and refatiimab- {\ o+ tor the treatment of adult and pediatric patients 12 years of age or older with unresectable or
Biologicals | 9298 jection, 3mg/1 mg 10/1/2022 Opdualag™ rmbw injection, for . s P ¥ 8 320 12 years N/A N/A 9/15/2022
relatiimab-rmbw, 3 mg/1 mg " metastatic melanoma.
intravenous use
ThaTCaTea Tor:
« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab. Indication specific age
« the treatment of patients with metastatic non-small cell lung cancer and progression on or after restrictions:
siologicals | 19299 | injection, mvolumab, 1 mg 1mg 2016 opdive® nivolumab injection, for | platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have 1260 Indication Specific A A *mCRC- 12yearsof ageand | o0
intravenous use disease progression on FDA-approved therapy for these aberrations prior to receiving Opdivo. (see comments) older
« adult patients with metastatic non-small cell lung cancer expressing PD-L1(>1%) as determined by an « Other approved indications -
FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment in 18 years of age and older
R
Injection, obinutuzumab, 10 binutuzumab Injection, f
Biologicals | J9301 | 'Mectiom o ‘r:: uzumab, 10mg 1/1/2015 Gazyva® opinutuzuma L"::S'e""' " |+ In combination with chlorambucil, for the treatment of patients with previously untreated chronic 400 18 years N/A N/A 7/16/2018
{TTOTCATET TOT e TeatmenT oT TrromTC TEURena CIL)”
Biologicals 18302 | injection, ofatumumab, 10 mg 10me /2011 Arzerra® Dfalurnumzb injection, for [e in complnatlan with chlorambuql, for the treatment of previously untreated patients with CLL for whom 1,000 18 years NA N/A Pregnancy: May cause fewalB-| ) coos
use based therapy is cell depletion.
Thdicated for the treatment of wild-type RAS [defined as Wild-type 1n both KRAS and NRAS a5 Getermmed
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):
- In combination with Folfox for first-line treatment.
Bilogicals | o303 | Mection, panitumumab, 10 1ome 12008 Vectisie | Panitumumab njection for |- As m following disease prog after prior treatment with fluoropyrimidine, oxaliplatin, 0 18years A WA o/a2019
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
e e i e N
« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic
Injection, pemetrexed emetrexed injection, for | 7O™-5auamous, non-smallcell lung cancer (NSCLC).
Drugs 19304 J‘ Emfé: ), 10m 10mg 10/1/2020 Pemfexy™ P mtravenois use ' * as asingle agent for the maintenance treatment of patients with locally advanced or metastatic non- 300 18 years N/A N/A 2/11/2022
pemiexy, 10 me squamous NSCLC whose disease has not progressed after four cycles of platinum-based first-line
chemotherapy.
Injection, pemetrexed, not emetrexed for injection, for * In combination with clsplatm for the initial treatment of patients with locally advanced or metastatic,
Drugs 19305 Jection, p . 10mg 10/1/2020 Alimta® P Jection, for| - on-squamous, non-small cell lung cancer (NSCLC). 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use
« As asingle agent for the maintenance treatment of patients with locally advanced or metastatic, non-
Py s e e
ertuzumab injection, for | it ith trast taxel for treatment of patients with HER2-positi
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1/1/2014 Perjeta® P i Use in combination with trastuzumab and docetaxel fortreatment of patients wi positive 1,260 18 years N/A N/A 7/2/2018
intravenous use metastatic breast cancer (MBC) who have not received prior anti-HER? therapy or chemotherapy for
latr te ti fe
Drugs 19307 | Injection, pralatrexate, 1 mg 1mg 1/1/2011 Folotyn® D e |Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma. 400 18 years N/A N/A 8/24/2018
T
amucirumab injection, for |* A5 @ SinEle agent or in combination with pacliaxel,for treatment of advanced gastric or gastro-
Biologicals | 19308 | Injection, ramucirumab, 5 mg 5mg 1/1/2016 Cyramza® oo™ 1°" | esophageal junction adenocarcinoma, with disease progression on or after prior fluoropyrimidine- or 900 18 years N/A N/A 6/17/2020
platinum-containing chemotherapy.
njection. polatuzumab Slatunumab vedotin-pig for | icsted in combination with bendamustine and a rituximab product for the treatment of adult patients
in-
Biologicals | 9309 jection, p 1mg 1/1/2020 Polivy™ palatu PIGTOr| ith 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-piiq, 1 mg injection, for intravenous use !
therapies.
— ——TOTCATEa O e e O aTT paTemTs Wi
Injection, rituximab 10 mg and rituximab and hyaluronidase | ' .oy vmohoma (FL):
Biologicals | 19311 10mg 1/1/2019 | Rituxan Hycela® [ human injection, for ) ) 700 18 years N/A N/A 4/19/2019
hyaluronidase " 2" |oRelapsed or refractor, folicular ymphoma as a single agent
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TOTCaTEa o e TrEaTmenT oT SauTT PatenTs With” TaTCaToTT SPECTeT
+ Non-Hodgkin's Lymphoma (NHL) + CLL, RA, PV: 18 years of age
) - ) ' rituximab injection, for |- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. Indication Specific and older
Biologicals | 9312 | Injection, rituximab, 10 m; 10m 1/1/2019 Rituxan® " ° ° 5 rgle o 500 N/A N/A 1/13/2022
8! ! 8 i 1/ intravenous use - Previously untreated follicular, CD20-p , B-cell NHL in with first line (see comments) / / « GPAand MPA: 2 years of age| 1/
and, in patients achieving a complete or partial response to Rituxan in combination with chemotherapy, and older
TGICAE0 ToT e (HEATITET 01 9001t PATIENTS Wit TETapSeq O TeTaCiory Tiairy CeT TeURem i (FCL) Wito E—
iection. moxetumomab moxetumomab pasudotox- | received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Biologicals | 19313 jection, 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A 4/9/2019
pasudotox-tdfk, 0.01 mg " .
intravenous use Limitations of Use:
Indicated for:
« Use in combination with chemotherapy as:
o neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
- pertuzumab, trastuzumab, . - "
Injection, pertuzumab, and hyaluronidase-zzxf breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
) nd hyaluronidase-z2x
Biologicals | 19316 trastuzumab, and 10mg 1/1/2021 Phesgom | "9V regimen for early breast cancer. 300 18 years N/A N/A 12/28/2020
injection, for subcutaneous | 6" e " .
hyaluronidase-22xf, per 10 mg - o adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence.
u
* Use in combination with docetaxel for treatment of patients with HER2-positive metastatic breast
cancer (MBC) who have not received prior
anti-HER2 therapy or chemotherapy for metastatic disease.
- - — IOTCTeCr TOTUTe et e O T paerTs Wi
Injection, sacituzumab sacituzumab govitecan-hzly | [\ oo ble locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
) , tuzan ’ « Unr ocally advanced or metastatic triple-negative breast cancer (mTNBC) who have receiv
Biologicals | 19317 Vec ! 25mg 1/1/2021 Trodelwy™ | for injection, for intravenous locally adve i ple-neg; 2,304 18 years N/A N/A 5/26/2021
govitecan-hziy, 2.5 mg el two or more prior systemic therapies, at least one of them for metastatic disease.
- romidepsin for injection, for |Indicated for:
Injection, romidepsin, non- N )
Drugs 19318 e 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
vophilized, 0.1 mg Iyophilized) prior systemic therapy.
Injection, romidepsin, romidepsin for injection, for | "éicated for:
Drugs 19319 Jection, psin, 01mg 10/1/2021 Istodax® P jection, Tor |, 1 eatment 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
yophilized, 0.1 mg intravenous use (Iyophilized) !
systemic therapy.
streptozocin powder, for
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® o Indicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
Indicated for the local treatment of unresectable cutaneous, subcutaneous, and nodal lesions in patients
Injection, talimogene aherparepvec |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 the treatment of adult patients with:
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® via 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
regimen containing nitrosourea and procarbazine.
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temsirolimus injection, for " "
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® m 'm"a‘\‘,';n‘;:si;e" Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
sirolimus protein-bound
orugs Jo33y | Injection, sirolimus protein- tmg 1/1/2000 Fyarro™ partlF\es for injectable \nd{cated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1,200 18 years NA N/A 6/6/2022
bound particles, 1 mg (albumin-bound), cell tumor (PEComa).
for intravenous use
Biologicals | Jozzz | niection, efgartigimod alfa 2me /2002 Vyvgaree | cfeartismod alfafcab indicated for the treatment of generalized myasthenia gravis (gMIG) in adult patients who are anti- 2,400 18 years N/A A e/6/2022
fcab, 2mg injection, for intravenous use |acetylcholine receptor (AChR) antibody positive.
Thiotepa has been tried with varying results in the palliation of a wide variety of neoplastic diseases.
However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
thiotepa injection, powder, |breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or
Drugs 19340 | Injection, thiotepa, 15 mg 15mg 1/1/2000 N/A pa in) P v 8 v M 20 18 years N/A N/A 9/21/2018
lyophilized, for solution  |localized neoplastic diseases of various serosal cavities; for the treatment of superficial papillary
carcinoma of the urinary bladder. Thiotepa has been effective against other lymphomas, such as
lymphosarcoma and Hodgkin's disease.
Indicated, in combination with granulocyte-macrophage colony-stimulating factor (GM-CSF), for the
Biologicals | 103z | 'Mection, naxtamab-gagk, 1 1mg p— Danyelzae | P¥tamab-gagk injection,for| treatment of pediatric patients 1 year of age and older and adult patients with relapsed o refractory high- 300 1year N/A A o/28/2021
mg intravenous use risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor
response, or stable disease to prior therapy.

10/3/2022
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Injection, tafasitamab-cxix, 2 tafasitamab-cxix for injection, Indicated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory|
Biologicals | 19349 g d 2mg 4/1/2021 Monjuvi® ! " | diffuse large B-cell lymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
mg for intravenous use L

lymphoma, and who are not eligible for autologous stem cell transplant (ASCT).
Indicated for:
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
chemotherapy.

Drugs 19351 | Injection, topotecan, 0.1 mg 0.1mg 1/1/2011 Hycamtin® topotecan for i « Small cell lung cancer platinum-sensitive disease in patients who progressed after first-line 400 18 years N/A N/A 9/12/2018
chemotherapy.
« Combination therapy with cisplatin for Stage IV-B, recurrent, or persistent carcinoma of the cervix which
is not amenable to curative treatment.

Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® trabectedin for injection, for \ndlcaled.fcr the t.reatment of patients W‘"_‘ unres.ectable or pe or ma 80 18 years N/A N/A 9/12/2018

intravenous use who received a prior anthracycline-containing regimen.

10/3/2022
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Injection. margetuximabs argetuximab-cmip | Meicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
. njection, margetuximab- margetuximab-cm| . . . .
Biologicals | 19353 g 8 5mg 7/1/2021 Margenza™ | MBS 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 o
was for metastatic 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-trast o ado-trastuzumab emtansine |taxane, separately or in combination. Patients should have either:
njection, ado-trastuzumal
Biologicals | 19354 3 4 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
emtansine, 1 mg " .
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.
Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 Injection, trastuzumab, 10mg 1/1/2000 Herceptine | trastuzumab for injection, for |« The treatment of HER2-overexpressing gastric or junction 196 18vears NA VA 9/12/2018
excludes biosimilar, 10 mg intravenous use adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for Herceptin.

10/3/2022
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Biologicals | Joase | Miection, rastuzumab, 10 m 10mg — Herceptin hyalur::is;:::_'::;:ki}:;mm Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for therapy 120 18 years N/A A 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-app diagnostic for tr
for subcutaneous use
Injection, valrubicin valrubicin solution,  [Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 mmves‘;a‘ 200 mg’ 200 mg 1/1/2000 Valstar® concentrate, for intravesical |the urinary bladder in patients for whom immediate cystectomy would be associated with unacceptable 20 18 years N/A N/A 9/12/2018
v use morbidity or mortality.
Tndicated for the treatment of:
« adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
anti-HER2-based regimen either:
Injection, fam-trastuzumab fam-trastuzumab deruxtecan - in the metastatic setting, OR
Biologicals | 19358 . 1mg 7/1/2020 Enhertu® nxki for injection, for | ! ‘ a ) ) . 1,800 18 years N/A N/A 9/15/2022
deruxtecan-nxki, 1 mg o in the neoadjuvant or adjuvant setting and have developed disease recurrence during or within six
months of completing therapy.
« adult patients with locally advanced or metastatic HER2-positive gastric or gastroesophageal junction
Injection, loncastuximab loncastuximab tesirine-Ipyl |Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals | 19359 estimeon 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.
TRTEATEa T The PATIATIVE Treatment oT The ToToWng:
Frequently Responsive Malignancies -
« Generalized Hodgkin's disease (Stages Ill and IV, Ann Arbor modification of Rye staging system)
Injection, vinblastine suffate, 1
Drugs 19360 e 1mg 1/1/2009 N/A vinblastine sulfate injection |+ Lymphocytic lymphoma (nodular and diffuse, poorly and well differentiated) 250 N/A N/A N/A 9/12/2018
« Histiocytic lymphoma
+ Mycosis fungoides (advanced stages)
o oot ot s o
I ~|indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar prse | Vincristine sl""_m injection | | oiytic agents in Hodgkin's disease, non Hodgkin’s malignant lymphomas, rhabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
solution neuroblastoma, and Wilms' tumor.

10/3/2022
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Drugs

19371

Injection, vincristine sulfate
liposome, 1 mg

1/1/2014

Margibo®

vincristine sulfate liposome
injection, for intravenous
infusion

Indicated for the treatment of adult patients with Philadelphia chromosome-negative (Ph-) acute
lymphoblastic leukemia (ALL) in second or greater relapse or whose disease has progressed following two
or more anti-leukemia therapies. This indication is based on overall response rate. Clinical benefit such as
improvement in overall survival has not been verified.

18 years

N/A

N/A

8/5/2021

Drugs

19390

Injection, vinorelbine tartrate,
per 10 mg

10mg

1/1/2000

Navelbine®

vinorelbine tartrate injection,
for intravenous use

Indicated:

* In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non-
small cell lung cancer (NSCLC).

« As a single agent for first-line treatment of patients with metastatic NSCLC.

40

18 years

N/A

N/A

9/27/2018

Drugs

19395

Injection, fulvestrant, 25 mg

25mg

1/1/2004

Faslodex®

fulvestrant injection, for
intramuscular use

Indicated for the treatment of HR-positive advanced breast cancer in postmenopausal women with
disease progression following endocrine therapy.

Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
combination with palbociclib in women with disease progression after endocrine therapy.

Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2
(HER2)-negative advanced breast cancer in postmenopausal women not previously treated with
endocrine therapy.

Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
combination with abemaciclib in women with disease progression after endocrine therapy.

18 years

N/A

Females only

10/10/2018

10/3/2022
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Jvaflibercent injection for | Micated in combination with S-fluorouracil leucovorin, rinotecan-{FOLFIRI), for the treatment of
Biologicals | 9400 Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® s |patients 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
ontaining regimen.
Indicated for:
Esophageal Cancer
« Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
obstructing esophageal cancer who, in the opinion of
their physician, cannot be satisfactorily treated with Nd:YAG laser therapy
Injection, porfimer sodium, 75 Endobronchial Cancer
Drugs 19600 | P o g 75mg 1/1/2000 Photofrin® porfimer sodium injection | Treatment of microinvasive endobronchial non-small cell lung cancer (NSCLC) in patients for whom 8 18 years N/A N/A 6/6/2019
s surgery and radiotherapy are not indicated
« Reduction of obstruction and palliation of symptoms in patients with completely or partially obstructing
endobronchial NSCLC
High-Grade Dysplasia in Barrett’s Esophagus
« Ablation of high-grade dysplasia (HGD) in Barrett's esophagus (BE) patients who do not undergo
esophagectomy
Not oth assified dinutuximab inection. for | micated:in ion with lony factor (GM-CSF), interleukin-2
ot otherwise classifie inutuximab injection, for
Biologicals | 19999 ! ‘ g 1mL 1/1/2000 Unituxin® UEction, T 1,11.2), 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
who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
TRATCaTea Tor:
« Emergency treatment of hypovolemic shock Product specific age
« Burn therapy restrictions:
Infusion, albumin (human), Albutein®, « Cardiopulmonary bypass Indication Specific « Plasbumin: 18 years of age
Biologicals | P9041 ( ) 50mL 1/1/2001 albumin (human), 5% P v byp: 1,550 P N/A N/A v 8¢ | 9/25/2018
5%, 50 mL Plasbumin® « Acute liver failure (see comments) and older
« Sequestration of protein rich fluids « Albutein: None (use only if
clearly needed)
Meioin, 1o dinctnt Enc
Plasbumin and Albuked: Indicated for:
« Emergency treatment of hypovolemic shock
gency VP Product specific age
« Burn therapy i
N - restrictions:
« Hypoproteinemia with or without edema
« Kedbumin: 12 years of age
« Adult respiratory distress syndrome (ARDS)
Albuked, « Cardiopulmonary bypass and older
Albuminar®, P v byp: « Albuked: 18 years of age and
Infusion, albumin (human), Albutein®, + Acute liver failure Indication Specific older
Biologicals | P9047 ' g s0mL 1/1/2002 ' albumin (human), 25% | Neonatal hemolytic disease 310 N/A N/A 9/25/2018
25%, 50 mL Flexbumin, (see comments) * Albuminar: None
A « Sequestration of protein rich fluids
Kedbumin™, ’ « Albutein: 18 years of age and
" « Erythrocyte resuspension
Plasbumin® : older
« Acute nephrosis :
ST « Flexbumin: None
v « Plasbumin: 18 years of age
d old
Flexbumin: Indicated for: and older
o Hunovnlemia
. . + Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumoytolnjection,for |
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® intravenous use (non-ESRD 3 . . . . . 1,020 18 years N/A N/A 10/26/2018
« Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had
anemia, 1 mg (non-ESRD use) use) ’ ’
unsatisfactory response to oral iron.
jecti I
‘:Z’;f“”::‘ f:f“:;“n";‘zz’ce:g ferumonvtol injection, for _|IMéicated for the treatment of iron deficiency anemia n adult patients
i i i
Drugs Q0139 ! v 1mg 1/1/2010 Feraheme® | Vol Iection, for -\, \vith 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) ' - ) ;
dinhysi) « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
i
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Azithromycin dihydrate, oral,

ADPrOVed MGICation Tor USE T The PADFT
« Sexually Transmitted Diseases

Other FDA approved indications:

Drugs Qo144 capsule/powder, 1g le 1/1/2000 Zithromax® azithromycin, oral Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria: 2 N/A N/A N/A 6/7/2019
+ Acute bacterial exacerbations of chronic bronchitis in adults
« Acute bacterial sinusitis in adults
TAjection, ana ThE G FO5% BhG DFUE AGMTStration s 1SsUed an £ UA Tor The USE oF the unapp
cilgavimab, for the pre- product Evusheld (tixagevimab co-packaged with cil SARS-CoV-2 spike protein-directed
exposure prophylaxisonly, for | Joo 0o e tixagevimab njection; |attachment nhibitr, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) i adults
Biologicals | Qo220 | certaimadultsand pediatric | “PH8 TN Evusheld™ cilgavimab injection, [and pediatric individuas (12 years of age and older weighing at least 40 kg): ) 12 years A A 38/2022
indiiduals (12 years of age | ¢ VBRI T (300 mg) copackaged for « 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 intramuscular 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
o b ctthone ben . . i e VT i .
The U.S. Food and Drug Administration has issued an EUA for the emergency use of the unapproved
Injection, tixagevimab and product Evusheld (tixagevimab co-packaged with cil , SARS-CoV-2 spike protein-directed
cilgavimab, for the pre- attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
exposure prophylaxis only, for and pediatric individuals (12 years of age and older weighing at least 40 kg):
certain adults and pediatric « Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
individuals (12 years of age i infected with SARSCoV-2 AND
and older weighing at least + Who have moderate to severe immune compromise due to a medical condition or receipt of
40kg) with no known sars-cov- i i ications or and may not mount an adequate immune response to
2 exposure, who either have | 600 mg (1 dose of 300 tixagevimab injection; | COVID-19 vaccination OR
Bioogicals | Q0221 moderate toseverely | mg of thagevimaband | )40 Evusheld™ cilgavimab injection, |+ For whom vaccination with any available COVID-19 vaccine, according to the approved or authorized ) 12years A WA JP—
compromised immune | 1 dose of 300 mg of (600 mg) for chedule, is not r due to a history of severe adverse reaction (e.g., severe allergic reaction)
systems or for whom cilgavimab) use to a COVID-19 vaccine(s) and/or COVID19 vaccine component(s).
vaccination with any available
covid-19 vaccine is not Medical conditions or treatments that may result in moderate to severe immune compromise and an
recommended due to a inadequate immune response to COVID-19 vaccination include but are not limited to:
history of severe adverse « Active treatment for solid tumor and hematologic malignancies
reaction to a covid-19 « Receipt of solid-organ transplant and taking immunosuppressive therapy
vaccine(s) and/or covid-19 « Receipt of chimeric antigen receptor (CAR)-T-cell o hematopoietic stem cell transplant (within 2 years
vaccine component(s), 600 mg of on or taking i therapy)
« Moderate or severe primary i iencv (e.g.. DiGeorge svndrome, Wiskott-Aldrich syndrome)
EVERGENCY USE AUTAORIZATION
Biologicals | qozzz | iection, bebtelovimab, 175 5 me 21/2022 A bebtelovimab injection for |The U.. Food and Drug Admiristration (FDA) has fsued an Emergency Use Authorization (EUA) for the ) 12 years A A 2J21/2022
mg use use of for the treatment of mild-to-moderate coronavirus disease 2019 (COVID-
Ry . cickic ot tneze an Lote
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
. the use of lghe op p(rodu)cts asirivimab and oo to be admi ! 'mgzmer Per the FDA, as of 1/24/2022,
Injection, casirivimaband | °00 ™8 (300 me of REGEN-CO | C2sirivimab and imdevimab, |\ o irent of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric REGEN-COV s not authorized
Biologicals | Q0240 e casirivimab and 300 mg|  7/30/2021 for intravenous infusion or " ! V! ) 2 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
imdevimab, 600 mg mab an (600 mg) Inf patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral ! :
of imdevimab) subcutaneous injection ‘ ande f direct high frequency of the Omicron
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. e
st ot inace cnn ctenn e
the use of the unapproved products casirivimab and tobe 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 sk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235
« Have chronic kidney disease Per the FDA, as of 1/24/2022,
Injection, casirvimab and | 2400 ™8 (1,200 mg of ReGEN.Coyw | casitvimab and imdevimab, |« Have diabetes REGEN-COV is not authorized
Biologicals | Q0243 e, 2400 mg | caSimaband 1,200 | - 13/21/2020 (2400mg) | forintravenous nfusion or | Have immunosuppressive discase 05 12 years N/A N/A inany U.S. region due to the | 1/25/2022
' mg of imdevimab) subcutaneous injection [ Are currently receiving immunosuppressive treatment high frequency of the Omicron
« Are 265 years of age variant.
« Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
* Are 12 - 17 years of age AND have
0 BMI 285th percentile for their age and gender based on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical_charts.htm, OR
o sickle cel disease, OR
o congenital or acquired heart disease, OR
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the emergency use of the unapproved products casirivimab and imdevimab 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
- . 5ave a body mass inZex (BMI) 235 ¢ Per the FDA, as of 1/24/2922'
Injecton, casirivimab and | 200 ™8 (00 mg of REGEN-coyw | Casirvimab and imdevimab, |7 124 % 2o TR I REGEN-COV is not authorized
Biologicals Qo244 ’ casirivimab and 600 mg| 6/3/2021 for intravenous infusion or 1 12 years N/A N/A in any U.S. region due to the 1/25/2022

imdevimab, 1200 mg

of imdevimab)

(1200 mg)

subcutaneous injection

* Have diabetes

« Have immunosuppressive disease

« Are currently receiving immunosuppressive treatment

« Are 265 years of age

* Are 255 years of age AND have

o cardiovascular disease, OR

o hypertension, OR

o chronic obstructive pulmonary disease/other chronic respiratory disease.

« Are 12— 17 years of age AND have

0 BMI 285th percentile for their age and gender based on CDC growth charts.

high frequency of the Omicron
variant.

10/3/2022
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Biologicals

Q0245

Injection, bamlanivimab and
etesevimab, 2100 mg

1 dose (700 mg of
bamlanivimab and
1,400 mg of
etesevimab)

2/9/2021

N/A

bamlanivimab and
etesevimab, for intravenous
infusion

TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the

use of the products and together for the treatment
of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric patients, including neonates, with
positive results of direct SARSCoV-2 viral testing, and who are at high risk for progression to severe COVID-19,
including hospitalization or death.

Criteria for Identifying High Risk Individuals:

N/A

N/A

N/A

Per the FDA, as of 1/24/2022,
bamlanivimab and etesevimab
are not authorized in any U.S.
region due to the high
frequency of the Omicron
variant.

1/25/2022

Biologicals

Q0247

Injection, sotrovimab, 500 mg

500 mg

5/26/2021

N/A

sotrovimab for intravenous
infusion

The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use of the unapproved product sotrovimab 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
progression to severe COVID-19, including hospitalization or death.

The following medical conditions or other factors may place adults and pediatric patients (12 to 17 years
of age weighing at least 40 kg) at higher risk for progression to severe COVID-19:

« Older age (for example 265 years of age)

« Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if 12 to 17 years of age, have
BMI 285th percentile for their age and gender based on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical_charts.htm)

 Pregnancy

« Chronic kidney disease

« Diabetes

. ive disease or i treatment

« Cardiovascular disease (including congenital heart disease) or hypertension

« Chronic lung diseases (for example, chronic obstructive pulmonary disease, asthma [moderate-to-
severe], interstitial lung disease, cystic fibrosis and pulmonary hypertension)

« Sickle cell disease

« Neurodevelopmental disorders (for example, cerebral palsy) or other conditions that confer medical
complexity (for example, genetic or metabolic syndromes and severe congenital anomalies)
« Having a medical-related

(for example, tracheostomy, gastrostomy, or
positive pressure ventilation [not related to COVID 19])

LIMITATIONS OF AUTHORIZED USE
* Sotrovimab is not authorized for use in patients:
0 who are hospitalized due to COVID-19, OR

£ wha renuire nvueen tharany diie tn COVIN.1a_OR

12 years

N/A

N/A

Per the FDA, as of 4/5/2022,
sotrovimab is not authorized
in any U.S. region due to the
high frequency of the Omicron
BA.2 sub-variant.

4/6/2022

Drugs

Q2009

Injection, fosphenytoin, 50 mg
phenytoin equivalent

50 mg

1/1/2001

Cerebyx®

fosphenytoin sodium
injection, for intravenous or
intramuscular use

Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral
phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.

164

N/A

N/A

N/A

3/21/2022

Biologicals

Q2043

Sipuleucel-T, minimum of 50
million autologous CDS4+ cells
activated with PAP-GM-CSF,
including leukapheresis and all
other preparatory procedures,
per infusion

250 mL

7/1/2011

Provenge®

sipuleucel-T, suspension for
intravenous infusion

Indicated for the treatment of
(hormone refractory) prostate cancer.

or minimally castr

N/A

N/A

Males Only

7/16/2018

Drugs

Q2049

Injection, doxorubicin
hydrochloride, liposomal,
imported Lipodox, 10 mg

10mg

7/1/2012

Lipodox®

doxorubicin hydrochloride
liposome injection

TGTCateaT
« 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
progressed while on treatment or within 6 months of completing treatment.

18 years

N/A

N/A

10/4/2018

Drugs

Q2050

Injection, doxorubicin
hydrochloride, liposomal, not
otherwise specified, 10 mg

10mg

7/1/2013

Doxil®

doxorubicin hydrochloride
liposome injection, for
intravenous use

fiicateaTor:
« Ovarian cancer after failure of platinum-based chemotherapy.

« AIDS-related Kaposi's Sarcoma after failure of prior systemic chemotherapy or intolerance to such
therapy.

18 years

N/A

N/A

6/10/2019

10/3/2022
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Biologicals

Q4081

Injection, epoetin alfa, 100
units (for ESRD on dialysis) (for
renal dialysis facilities and
hospital use)

100 units

1/1/2007

Epogen®, Procrit®

epoetin alfa injection, for
intravenous or subcutaneous
use (for ESRD on dialysis)

Indicated for treatment of anemia due to

- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
- Zidovudine in patients with HIV-infection.

- The effects of i

two additional months of planned chemotherapy.

« Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular
surgery.

and upon nitiation, there is a minimum of

Limitations of Use: Epoetin alfa has not been shown to improve quality of life, fatigue, or patient
wellbeing.

Not indicated for use:
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving concomitant myelosuppressive

chemotherapy.

« In patients with cancer receiving i when the
cure.

« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.

« In patients scheduled for surgery who are willing to donate autologous blood.

« In patients undergoing cardiac or vascular surgery.

outcome is

correction of anemia.

1,960

1month

N/A

N/A

1/12/2022

Biologicals

Q5101

T, g 7
biosimilar, (Zarxio), 1

1meg

4/1/2018

Zarxio®

ET T, ToT
subcutaneous or intravenous

* As a substitute for RBC in patients who require i
TOTCaTea to-

* Decrease the incidence of infection, as if by febrile

, in patients with

59,520

N/A

N/A

N/A

6/6/2019

Biologicals

Q5103

Injection, infliximab-dyyb,
biosimilar, (Inflectra), 10 mg

10mg

4/1/2018

Inflectra®

infliximab-dyyb lyophilized
concentrate for injection, for
intravenous use

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 and fistulas and maintaining fistula
closure in adult patients with fistulizing disease.

Pediatric Crohn's Disease:

« reducing signs and symptoms and inducing and maintaining clinical remission in pedatric 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
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had
an inadequate response to conventional therapy.

Pediatric Ulcerative Colits:

o reducing signs and sumntame and indiicing and

clinical remission in nediatric natients with

Indication Specific
(see comments)

N/A

N/A

Crohn's Disease and Ulcerative
Colitis: 6 years of age and
older
Plaque Psoriasis, Psoriatic
Arthritis, Ankylosing
Spondylitis: 18 years of age
and older

7/26/2019

Biologicals

Q5104

Injection, infliximab-abda,
biosimilar, (Renflexis), 10 mg

10mg

4/1/2018

Renflexis®

infliximab-abda for injection,
for intravenous use

ftateaor
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

TOTCaTOT SpECTC:
« Crohn's Disease: 6 years and
older

7/26/2019

Biologicals

Q5105

T eCTOT, epoeTT AT,
biosimilar, (retacrit) (for esrd

100 units

7/1/2018

Retacrit™

EPUETTT aNa-EpUX METTOT;
for intravenous or

TTUTCAteq ToT TTe TrEaTEenT O anemna oue 1o

o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.

1,960

1month

N/A

N/A

1/12/2022

Biologicals

Q5106

Injection, epoetin alfa-epbx,
biosimilar, (retacrit) (for non-
esrd use), 1000 units

1,000 units

7/1/2018

Retacrit™

epoetin alfa-epbx injection,
for intravenous or
subcutaneous use (for non-
ESRD use)

*TRaicated Tor the treatment of anermia aue tor

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
two additional months of planned chemotherapy.

eIndicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac,

and upon initiation, there is a minimum of

630

Indication Specific
(see comments)

N/A

N/A

TRTCATIoN SPECiTic age
restrictions:
« CKD not on dialysis: 1 month
of age and older
* Anemia due to concomitant
myelosuppressive

1/12/2022

Biologicals

Q5107

Injection, bevacizumab,
(mvasi), 10 mg

10mg

1/1/2019

Mvasi™

bevacizumab-awwb injection,
for intravenous use

TriaTCaten Tor

* Metastatic colorectal cancer, in with based for first-|

TTeTToTT

420

18 years

N/A

N/A

7/20/2022

Biologicals

Q5108

Injection, pegfilgrastim-jmdb,
biosimilar, (Fulphila), 0.5 mg

0.5mg

10/1/2018

Fulphila™

pegfilgrastim-jmdb injection,
for subcutaneous use

TOTCATET - e Credse T TTCeTTCE O TTeTTion, 3 O DT ETOpETa, T AT W
non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically
significant incidence of febrile neutropenia.

N/A

N/A

N/A

1/9/2020

Biologicals

Qs110

T g ;
biosimilar, (Nivestym), 1

1meg

10/1/2018

i TECToT, ToT

Nivestym

or intravenou:

TTOTCaTey To-
* Decrease the incidence of infection, as

by febrile neutropenia, in patients with

N/A

N/A

N/A

12/28/2018

Biologicals

Q5111

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

0.5mg

1/1/2019

Udenyca™

pegfilgrastim-cbav injection,
for subcutaneous use

TNGICateq (0 GECTease the MCIaence OF TECtion, as Dy TEDITE Neuti openta, I Patients witn

yeloid receiving anti-cancer drugs associated with a clinically
significant incidence of febrile neutropenia.
Limitations of use:

N/A

N/A

N/A

1/9/2020

Biologicals

Q5112

Injection, trastuzumab-dttb,
biosimilar, (Ontruzant), 10 mg

10mg

7/1/2019

Ontruzant®

trastuzumab-dttb for
injection, for intravenous use

Indicated for:

« The treatment of HER2-overexpressing breast cancer.

« The treatment of HER2-overexpressing ic gastric or junction
adenocarcinoma.

Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.

196

18 years

N/A

N/A

5/25/2020

10/3/2022
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Indicated for:
) Injection, trastuzumab-pkrb, trastuzumab-pkrb for | * te treatment of HER-overexpressing breast cancer.
Biologicals | Qs113 | eTO™ . 10 mg 7/1/2019 Herzuma® | ¢ ! « the treatment of HER2- pressing ic gastric or junction 19 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.
TTGTCATea TOTT
Biologicals | Qs114 | Miection, Trastuzumab-dist, 10mg 111/2019 Ogivri  trastuzumabedicstfor |« The treatment of HER2-overexpressing breast cancer. - 196 18years NA N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use | » The treatment of HER2- P! g gastric or junction
Tndicated for the treatment of adult patients with:
« Non-Hodgkin’s Lymphoma (NHL)
- Relapsed o refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in ion with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
ko y . as single-ag: therapy.
Biologicals | Qs11s | Inectionrituximab-abbs, 10mg 7/1/2019 Trumae | Mimab-abbs inectio, for | 1 ogressing including stable disease), ow-grade, CD20-positve, B-cell NHL as a single agent after 500 18 years /A /A 12/a/2019
biosimilar, (Truxima), 10 mg intravenous use o o
first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy.
- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide,
icin, vincristine, and isone) (CHOP) or other anthracycline-based chemotherapy regimens.
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
Aurlanbacnhamids (E0)
Tarcatea 1or:
Biologicals Q5116 Injectpn, trastuzumab-qyyp, 10mg 10/1/2019 Trazimera™ B trastuzumab-qyyp for * The treatment of HER2-overexpressing breast cancer. 196 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use |« The treatment of HER2-overexpressing gastric or junction
Indicated for:
« The treatment of HER2 overexpressing breast cancer.
Biologicals Q5117 Inj.ectlo.n, lraslufun.\ah—znns, 10mg 10/1/2019 Kanjinti™ . lrfssluzunfahrznns for * The lreafmem of HER2 i gastric or g junction 156 18 years N/A /A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use |adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Thaicated 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-
lipl: based for d-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.
Injection, bevacizumab-bvar, bevacizumab-bvar injection, | Recurrent glieblastoma in adults.
Biologicals Q5118 ’ ’ 10mg 10/1/2019 Zirabev™ * |+ Metastatic renal cell carcinoma in combination with interferon alfa. 420 18 years N/A N/A 7/20/2022
biosimilar, (Zirabev), 10 mg for intravenous use
« 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 lll 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
cincln aonnt ne i oo e diconcn
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 ination with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-agent mai therapy.
© Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-pw, ituimab-pwr injection, for | ITin€ cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy.
Biologicals Q5119 N ! ’ 10mg 7/1/2020 Ruxience™ . ' o Previously untreated diffuse large B-cell, CD20-p NHLin ination with 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use oy HTTes y .
doxorubicin, vincristine, and prednisone) (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 Polyangiitis (GPA) (Wegener's and Microscopic 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 or more TNF antagonist therapies.

10/3/2022
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Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
id mali receiving ive anti-cancer drugs associated with a clinically
Injection, pegfilgrastim-bmez, pegfilgrastim-bmez injection, | €M TIc2nt incidence of febrile neutropenia.
Biologicals | Qsi2o | Mection pee ' 05mg 7/1/2020 Ziextenzo™ g 36 N/A N/A N/A 6/17/2020
biosimilar, (ziextenzo), 0.5 mg for subcutaneous use ||
Limitations of Use:
Ziextenzo is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell i
Indicated 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 r fistulas and maintaining fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn's Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in pedatric patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
Ulcerative Colitis: - )
e e o — - ) Indication specific age
« reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and e
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had - )
" - Crohn's disease and ulcerative
Injection, infliximab-axxq, infliximab-axxq for injection, |21 INadeauate response to conventional therapy. Indication Specific colitis: 6 years of age and older
Biologicals | Qst21 | Mection b 10mg 7/1/2020 Avsola™ ! " |Pedatric Ulcerative Colits: 140 N/A N/A > °! 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use e Hhe o — P (see comments) RA, ankylosing spondylits,
« reducing signs and symptoms and inducing and maintaining clinical remission in pedatric patients with aniylosing
moderately to severely active disease who have had an inadequate response to conventional therapy. psoriatic arthritis and plaque
erel ' psoriasis: 18 years of age and
Arthritis in with methotrexate: older
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with moderately to severely active disease.
Ankylosing Spondylits:
« 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., extensive and/or disabling) plague psoriasis who
are candidates for systemic therapy and when other systemic therapies are medically less appropriate.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
non-myeloid mali receiving drugs associated with a clinically
Injection, pegfilgrastim-apef, pegfilgrastim-apgf injection, | “E"Ticant incldence of febrile neutropenta.
Biologicals | Q5122 ctlon, s 4 05mg 1/1/2021 Nyvepria™ g 36 N/A N/A N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneoususe |
Limitations of Use:
Nyvepria is not indicated for the mobilization of peripheral blood progenitor cells for hematopoetic stem
cell transplantation.
Indicated for the treatment of:
« Adult patients with non-Hodgkin's Lymphorma (NHL).
0 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 with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-agent mai therapy.
o Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Inection ituximab-arn. ituximabar njection, for | 7St evclophosphamide, vincristine, and predisone (CVP) chemotheray.
Biologicals | Qs123 | Mection rituximab-arnx, 10mg 7/1/2021 Riabni™ 10" |0 previously untreated diffuse large B-cell, CD20-positive NHL in with 500 18 years N/A N/A 7/20/2022
biosimilar, (riabni), 10 mg intravenous use usly untreate "
doxorubicin, vincristine, and prednisone (CHOP) or other anthracycline-based chemotherapy regimens.
« Adult patients with 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 and Microscopic Polyangiitis (MPA)
in adult patients in combination with glucocorticoids
« Rheumatoid Arthritis (RA) in combination with methotrexate in adult patients with moderately-to
ly RA who have response to one or more TNF antagonist therapies.
Indicated for the treatment of patients with:
Injection, ranibizumab-nuna, - injection, |- (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | Q5124 |\ imilar, (byooviz), 0.1 me 0.1 mg 4112022 Byooviz for intravitreal use - Macular Edema Following Retinal Vein Occlusion (RVO) 0 18 years N/A N/A 6/20/2022
- Myopic Choroidal Neovascularization (mCNV)
Indicated to:
« Decrease the incidence of infection, as by febrile neutropenia, in patients with
receiving ive anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
. ) N - « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Injection, ilgrastim-ayow, filgrastim-ayow injection, for | recover v
Biologicals | Q5125 biosimilar, (releuko), 1 1meg 10/1/2022 Releuko® or intraver treatment of patients with acuite myeloid leukemia (AML). ) ) 59,520 N/A N/A N/A 9/15/2022
iosram oo « Reduce the duration of neutropenia and neutropenia-related clinical sequelae, .g., febrile neutropenia,
in patients with id malignanci going followed by bone
marrow transplantation (BMT).
« 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.
Injecton, buprenorphine || b“fi’;‘:':‘:‘l:;?::‘e::fd Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 [extended-release (Sublocade), Toome 7/1/2018 Sublocade™ | T an |(Testment with a transmucosal buprenorphine-containing produc, folowed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
less than or equal to 100 mg g minimum of 7 days.
or equal to 100 mg
Injection, buprenorphine b”"'f"""’"'_";?’“e'f‘“d' Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 |extended-release (Sublocade), | greater than 100 mg 7/1/2018 Sublocade™ Sul:uf::::us':"ér:;m treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
greater than 100 mg o 100 me minimum of 7 days.

10/3/2022
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« Indicated, in conjunction with an oral antidepressant, for the treatment of treatment-resistant
depression (TRD) in adults.
« Indicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal
Drugs 50013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray  |ideation or behavior. 728 18 years N/A N/A 12/28/2020
Limitations of Use: Spravato is not approved as an anesthetic agent. The safety and effectiveness of
Spravato as an anesthetic agent have not been established.
Injection, pentamidine entamidine isethionate for | ] ) o
Drugs 50080 ljection, p o 300 mg 1/1/2000 Pentam®300 | P dine Isethi Indicated for the treatment and p: of caused by P carinii. 22 4 months N/A N/A 8/24/2018
300 mg injection
Chronic Hepatitis C (CHC):
+Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated
liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant
intolerance to other HCV drugs. Indication specific age
terferon alfaza | *Peditric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with restrictions:
- peginterferon alfa-2a N - . ’
Injection, pegylated interferon compensated liver disease. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | so1as | pesy 180 meg 7/1/2005 Pegasys® injection, for subcutaneous P 5 P N/A N/A P ¥ 7/2/2018
alfa-2a, 180 mcg per mL (see comments) of age and older
use
Chronic Hepatitis B (CHB): « Chronic Hepatitis B: 3 years
«Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) of age and older
infection who have compensated liver disease and evidence of viral replication and liver inflammation.
«Pediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with HBeAg-
positive CHB and evidence of viral replication and elevations in serum alanine aminotransferase (ALT).
— peginterferon alfa-2b
Biologicals | 50148 '"‘ec""""f"ezgg‘al';d interferon 10 meg 10/1/2010 Pegintron® | injection, for subcutaneous |Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
alfa-2b, 10 mc
" £ use
5 =
Drugs S0166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 Zyprexa olanzapine injection, powder || ;- for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
Intramuscular for solution
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
testosterone:
testosterone pellets for | Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, bilateral
Drugs 50189 | Testosterone pellet, 75 mg 75mg 1/1/2002 Testopel® P ! imary hypog m (cong quired) vP 6 N/A N/A Males Only 9/21/2018
subcutaneous implantation |torsion, orchitis, vanishing testes syndrome; or orchiectomy.
. pi i or acquired) - LHRH deficiency, or pituitary -
ic injury from tumors, trauma or radiation.
orugs 50190 | Mifepristone, ora, 200 mg 200mg 12000 Mifeprexs | Mifepristone tabets, for ora | Indicated, ina regimen with misoprosto,for the medica termination of ntrauterine pregnancy through ) A A emales Only 3/15/2019
use 70 days gestation.
isoprostol tablets, for oral [Indicated, i i ith mifepristone, for the medical termination of intraut through Only covered for non-FDA
misoprostol tablets, for oral [Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy throu
Drugs 0191 | Misoprostol, oral, 200 mcg 200 meg 1/1/2000 Cytotec® P! g 1N @ reg| P! g pregnancy throug! 4 N/A N/A Females Only approved indicationinthe | 11/30/2021
use 70 days gestation.
PADP program
Contraceptive pills for birth traceptive pills for birth
Drugs 54993 on me"c::‘:;ls or o 1 pack 4/1/2002 N/A con mepc';'::‘ols O 2N | dicated as birth control. 2 8years 55 years Females Only 5/5/2021

10/3/2022



