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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 . Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune . cytomegalovirus immune | ! ’ e
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 25.2 N/A N/A N/A Y N 9/12/2018
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), o oral ingestion (pipetting accident),
. Hepatitis B Immune Globulin HyperHEP B9 5/D, | hepatits b lobulin, |imvolving HBsAg postive materials such a5 biood, ol
mmune | g0y HB1g), human,for Tl 1/1/2000 yperHe .| hepatitis b immune globulin, |involving HBsAg-positive materials such as blood, plasma, or serum. ) 18 N/A /A A . 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 or 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 S/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 . .
SOl HyperRAB: Indicated for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
— Rabies Immune Globulin (Rig), HyperaBe s/p, | Mitration and intramuscular | [¥P7ER T
90375 human, for intramuscular 1501V 1/1/2000 P ' 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 -
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for A
filtrtion or |should receive only vaccine.
infiltration and intramuscular
o -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
- . | -
immune | g | treated (RIg HT), human, for 1501 1/1/2000  |!mogam® Rabies~|  rabies immune globulin | diploid cells (HDCV) in apre-exposure or post exposure treatment series should receive only vaccine. 2 N/A /A - v v of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |Persons who have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine
subcutaneous use Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies
antibody titers if they are to receive only vaccine.
Indicated for passive, transient post-exposure prophylaxis (PEP) of rabies infection, when given
Rabies immune globulin, heat- immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Jmimune and solvent/detergent-treated rabies immune globulin  [concurrently with a full course of rabies vaccine.
oo | 90377 | (Rig-HT /D), human, for 1501U 1/1/2000 Kedrab™ (human) solution for [+ Do not administer additional (repeat) doses of Kedrab once vaccine treatment has been initiated, since 20 18 years N/A N/A Y Y 1/5/2021
intramuscular and/or intramuscular injection this may interfere with the immune response to the rabies vaccine.
subcutaneous use « Do not administer Kedrab to persons with a history of a complete pre-exposure or post-exposure rabies
vaccination and confirmed adequate rabies antibody titer.
Tetanus Immune Globulin Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete or
Immune tetanus immune globulin o for prophylaxi ‘ ) nose ! )
Globuime | 90389 (Tlg), human, for 250U (1 mL) 1/1/2000 HyperTET® S/D (humany uncertain. It s also indicated, although evidence of effectiveness is limited, in the regimen of treatment 2 N/A N/A N/A v Y 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 | goug¢ | Globulin (VZIG) human,for | oo 1/1/2000 Varigige | Eobulin (human) for | premature infants, 0 N/A N/A WA v v 713/2018
Globulins intramuscular use (Code Price intramuscular administration |« infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
Administration is intended to reduce the severity of varicella.
sacillus Calmette-Guerin bacillus Calmette-Guérin
A vaccine (BCG) for Indicated for the prevention of tuberculosis (TB) 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.
Meningococeal conjugate ) Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C, [ oo oo or active I P
vaccine, serogroups A, C, W, Y, YW comjugate vaceine, | Neisseria meningitdis serogroups A, C, W, and Y. MenQuadfi vaccine is approved for use in individuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid 05mL 7/1/2009 MenQuadfi™ + Wi coniug " |years of age and older. 1 2years N/A N/A Y N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for oction
intramuscular use ) 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
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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
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

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 prot 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 5 years N/A 6/21/2022
, spike protein,
preservalw:ﬁee" 25 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
Indicated for the treatment of adult patients with the following infections caused by susceptible
microorganisms:
omadacycline for injection, | COmMMUnity-acauired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ < IECtion: |, acute bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
for intravenous use . "
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by susceptible bacteria.
TTOTCaeT TOT TITe treaTerTor TTECTOTTS T PaTenTts T8 VeaTs T age ama
line for injection, f .
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
Treatment of:
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as
monotherapy or concomitantly with DMARDs other than TNF antagonists.
« Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in
patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with Indication specific age
methotrexate. restrictions:
bat: tinjecti f * Active Psoriatic Arthritis (PsA) in adults. Indication Specifi * RAand PsA: 18 f
Biologicals | 10129 | Injection, abatacept, 10 mg 1omg 112007 Orencia® abatacept injection, for ctive Psoriatic Arthritis (°sA) in aduits 00 ndication Specific A A and Psa: 18 yearsofage | 1000
intravenous use Indicated for prophylaxis of: (see comments) and older
* Acute graft versus host disease (aGVHD): in with a inhibitor and , * JIA and aGVHD: 2 years of
in adults and pediatric patients 2 years of age and older undergoing hematopoietic stem cell age and older
transplantation (HSCT) from a matched or 1 allele-mismatched unrelated donor.
Important Limitations of Use:
« Should not be given concomitantly with TNF antagonists.
TTOTCATET a5 am auuncr o coromary TortTE ST CaTOTaTTSTETC
fi it licati 2
Biologicals | 10130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® abciximab, for intravenous | complications: 5 18 years N/A N/A 6/6/2019
use « in patients coronary
TCaToTT S — TOTCATOT SPECTC 3ge
acyclovir sodium, for |« Herpes simplex infections in immunocompromised patients ndication Specific restrictions:
Drugs 10133 | Injection, acyclovir, 5 mg 5mg 1/1/2006 N/A injection, for intravenous |« Initial episodes of herpes genitalis 8,400 oo mmm‘;nts' N/A N/A « Herpes Simplex Infections: | 5/14/2019
infusion « Herpes simplex encephalitis Mucosal and Cutaneous
Adenoscan: Adjunct to thallium-201 myocardial perfusion scintigraphy in patients unable to exercise product specific age
Injection, adenosine, 1 mg, adequately. resm:ncns- ?
. ne infection. f - "
Drugs Jos3 | (nottobe used to report any 1me 11/2015 Adenocard®, adenosine injection, for ) ) ) - 118 Indication Specific A /A Adenoscan: 18 yemrs of age | 5/6/2019
adenosine phosphate Adenoscan intravenous use Adenocard: Conversion to sinus rhythm of paroxysmal supraventricular tachyarrhythmias (PSVT) including (see comments) S ol
compounds) that associated with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically advisable, Adenacand: None
appropriate vagal maneuvers (e.g., Valsalva maneuver) should be attempted prior to administration. :
Injection, adrenalin, epinephrine injection, for
Drugs 10171 . . 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

epinephrine, 0.1 mg

subcutaneous use
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Indicated for:
Jfibercent injection for | * Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® e 2" | Macular edema Following Retinal Vein Occlusion (RvO) 8 18 years N/A N/A 7/2/2018
) « Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
TOTCaTe O e TreaTeTTT o
) Injection, brol b-dbll, 1 brolucizumab-dbll injection, )
Biologicals | Jo179 |'™ection, ’°r::z‘""a 1mg 1/1/2020 Beovu® ':c‘:?:‘l“:;"‘;“eal in‘j'::m':" - (Wet) Age-Related Macular Degeneration (AMD) 2 18 years N/A N/A 6/9/2022
— ) agalsidase beta injection, | _ )
Injection, agalsidase beta, 1 o Indicated for treatment of adult and pediatric patients 2 f age and older with confirmed Fabi
Drugs joigo | Mection cgesdase et 1mg 1/1/2005 Fabrazyme® powder, lyophilized for | e e or reatment of acult and peciafric patients 2 years of oge anc oicer with confirmed vy 420 2years N/A N/A 4/26/2021
€ solution for intravenous use -
TOTCaTeT TS, T wrTOeT gETITS, TOT e prevenToTToTT
brugs o185 | injection anrepitant. 1m . Yijaom Cinvani aprepitant injectable | acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic 10 18 vears A A L2/3/2019
. ’ » apreprant, 1 mg e emulsion, for intravenous use | cancer chemotherapy (HEC) including high-dose cisplatin. ¥
lemtuzumab injection, f
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtradae | 2 eMtuzumaD INECtion TOr 1, 4 ot for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
intravenous use
TOTCaTETToT
Drugs 10207 | Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection |+ Reduce the incidence of moderate to severe xerostomia in patients undergoing postoperative radiation 155 18 years N/A N/A 9/25/2018
Do Joa10 | nection, methyldopate Hcl, 250me 1172000 A methyldopate hydrochloride [Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises| 06 A A A 10/26/2018
& up to 250mg injection may be initiated with methyldopate HCl injection.
Biologicals | Jozas | niection, avalglucosidase amg /2022 avalglucosidase alfa-ngpt for [Indicated for the treatment of patients 1 year of age and older with late-onset Pompe disease (lysosomal 100 . A WA 372022
, ear
alfa-ngpt, 4 mg injection, for intravenous use |acid alpha- idase [GAA] defici ¥
Injection, alglucosidase alfa, alglucosidase alfafor | A hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA
Biol I 221 1 1/1/2012 L ® N/A N/A N/A /4/201
ologicals | J0: (Lumizyme), 10 mg 0meg /1/20 UmMizyme® | jection, for intravenous use | deficiency). 900 /1 / / 6/4/2019
isiran lipi I i f f hereditary transthyr diated amyloidosis i
Drugs 10222 | Injection, Patisiran, 0.1 mg 0.1mg 10/1/2019 Onpattrom | Patisiran lipid complex  |Indicated for the treatment of the polyneuropathy of n 600 18 years N/A N/A 9/27/2019
injection, for intravenous use [adults.
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givosiran injection, for

Drugs 10223 Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ subcutaneous use Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
Drugs 10224 | njection, umasiran, 0.5 mg 05 me — Oxumo lumasiran injection, for  Indicated for the treatment of primary hyperoxaluria type 1 (PHL) to lower urinary oxalate levels in 1890 A N/A A 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 age and older and weighing at least 3 k) with positive results of direct SARS-CoV-2 viral testing, .
Pediatric patients 28
remdesivir injection, for | “'® "¢ days of age and older
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® - g « Hospitalized, or 400 e N/A N/A 4/27/2022
intravenous use and weighing at leas
« Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe g3 ¥ 8
COVID-19, including hospitalization or death. €
T T PO A T e e L APy T SUUTTS W STy SV TuEseveTe
Biologicals | 10256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Profastin-c, | 20 P congenital deficiency of Alphal-P (alphal- 5,000 18 years N/A N/A 6/6/2019
on ! "8 roRasti™- | (human) for intravenous use [“7E6Mt® CETICIENY ¢
Tndicated for chronic and therapy in adults with clinically evident
due to severe hereditary deficiency of Alphal-P! (alphal-antitrypsin deficiency). Glassia increases
antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor fp",'t‘el"a' """;i””'d levels of alphal-PI.
imitations of Use:
Biologicals | 10257 |inhibitor (human), (Glassia), 10 10m 1/1/2012 Glassia™ human) injection solution, ) ; 4,200 18 years N/A N/A 9/25/2018
8! ( o ) ( ) s 1/ ( i ‘,’ntr'wmus el |« The effect of augmentation therapy with any Alphal-PI, including Glassia, on pulmonary exacerbations v /1 / /25
€ and on the progression of emphysema in alphal-antitrypsin deficiency has not been conclusively
demonstrated in randomized, controlled clinical trials.
« Clinical data demonstrating the long-term effects of chronic augmentation and maintenance therapy of
inthicnle ith Glneeis v nnt snilabln
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, ia species, Kiebsiell Serratia species, and Acinetobacter (Mima-Herellea)
species.
Injection, amikacin sulfate, amikacin sulfate injection,
D 10278 100m 1/1/2006 N/A 150 N/A N/A N/A 4/10/2019
rugs 100 mg s Y / solution Clinical studies have shown amikacin sulfate injection to be effective in bacterial septicemia (including / / /1 110/
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.
Indicated as an adjunct to inhaled beta-2 selective agonists and orticosteroid
Injection, aminophylline, up to ; A ) e :
Drugs 10280 P upto 250 mg 1/1/2000 N/A aminophyliine injection |for the treatment of acute exacerbations of the symptoms and reversible airflow obstruction associated 217 N/A N/A N/A 9/25/2018
e with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.
Amphotericin B for injection is specifically intended to treat potentially life-threatening fungal infections:
aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis,
Injection, amphotericin B, 50 - . idioi is, h i is including mucormycosis due to susceptible species of the
Di 2! 1/1/2 B N, N, 25/201
rugs 10285 mg 50mg /1/2000 N/A amphotericin B for injection |\ - absidia, mucor and rhizopus, and infections due to related susceptible species of conidiobolus and %3 /A /A N/A 9/25/2018
basidiobolus, and sporotrichosis. May be useful to treat American mucocutaneous leishmaniasis, but it is
not the drug of choice as primary therapy.
Drugs Jo2gy | Iniection, amphotericin 8 liid 10me 11/2003 Abelcete | 2mPhotericin 8 lipid complex |Indicated for the treatment of invasive funga infections in patients who are refractory to or intolerant of 2170 WA VA /A S/6/201
complex, 10 mg injection conventional amphotericin B therapy.
Injection, amphotericin B amphotericin B liposome for [0 o
Drugs 10289 jection, amp! 10 mg 1/1/2003 AmBisome® photericin B ip « Empirical therapy for presumed fungal infection in febrile, neutropenic patients 2,604 1 month N/A N/A 4/10/2019
liposome, 10 mg injection orapy on I TR ore, nevtTopere P .
P ———— STTCIT SUaTUrT TOr——| TaTCa et T e tre et ST et Causea oy TramTs e orgaTSTTSTT T
Drugs 10290 d » amp g 500 mg 1/1/2000 N/A 1,736 N/A N/A N/A 4/10/2019

500 mg

injection, for intravenous or

following conditions:
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plazomicin injection, for

= TIOTCATeq TOT (e Treatment OT PaTients 15 Years OT age Or Ofer Wit
(cUTI) including pyelonephritis.

UTTaTy Tract MTEctons.

Drugs 10291 | Injection, plazomicin, 5 mg s5mg 10/1/2019 Zemdri™ oot o « As only limited clinical safety and efficacy data are available, reserve Zemdri for use in patients who have 2,940 18 years N/A N/A 10/3/2019
limited or no alternative treatment options.
TJECTOT, aTpTCTT STpTCIT SOUTuTT 3T TITOTCATEq TOT tie (T et e OT I ECoTT GUE (0 SUst G AT O e OEs O ETTSTTS TTT ndication Soecific
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® | sulbactam sodium injection, |the conditions listed below: 168 P mmm‘;m' N/A N/A 6/7/2019
Indicated for use as a:
Injection, amobarbital, up to amobarbital sodium for | Se92tve
Drugs Josgo | Mection 2T erolal v up to 125 mg 1/1/2000 Amytal® o « 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
e y induction and sleep maintenance after 2 weeks
* Preanesthetic
Drugs 10330 Injection, succinylcholine upt020 mg 1/1/2000 Anectine®, succinylcholine chloride | Indicated as an adjunct to general anesthesia, to facitate tracheal intubation, and to provide skeletal s N/A N/A A of21/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Drugs L0360 | "miection, hydralazine HCl, up upto20me 1172000 VA hydralazine hydrochloride - Indicated for severe essential hypertension when the drug cannot be given orally or when there is an . WA A A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
aripiprazole extended-
Injection, aripiprazole, » release injectable Indicated for the treatment of schizophrenia in adults.
Jo401 1m; 1/1/2014 © 800 N/A 5/20/2019
Drugs extended release, 1 mg s 1 Abilify Maintena on, for i Indicated for mai monotherapy treatment of bipolar | disorder in adults. 18 years / N/A /207
use
Drugs Joas | miection, azithromycin, 500 soomg 112000 Jithromaxe | 22ithromycin for intravenous | Indicated for mild to moderate infections caused by bacteria in 0 16 years N/A WA of25/2018
mg infusion acquired pneumonia in adults and pelvic inflammatory disease.
atropine sulfate injection for
Injection, atropine sulfate, intravenous, intramuscular,
Drugs 10461 g P! 0.01mg 1/1/2010 N/A Indicated for temporary blockade of severe or life threatening muscarinic effects. 27,900 N/A N/A N/A 10/4/2018
0.01mg subcutaneous, intraosseous,
or endotracheal use
TITCATEa T T reaTmentoTe
« Arsenic, gold and mercury poisoning.
Injection. dimercaprol, per * Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Drugs 10470 i " Loom prol, p per 100 mg 1/1/2000 BALin oil™ dimercaprol injection 252 N/A N/A N/A 6/7/2019
e Dimercaprol is effective for use in acute poisoning by mercury salts if therapy is begun within one or two
hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprolis of
P frtficate Tor tse i e SBETETIC OT SEveT & Spas IOy O CarenT T OF SpinaT O igi M aaarc i peatstrc
' atients age 4 years and above.
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection P e 4y ) 3 4years N/A N/A 9/21/2018
Pivishvon® + Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those
Gablofen® Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
orugs Joazs | Imiection, baclofen, S0 mee, someg 1/1/2000 fias baclofen injection, for | intrathecall in patients with spasticity of cerebral orgin, inclucing those with cerebral palsy and acquired s A VA WA 521201
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.
Prophylaxis of organ rejection in adult patients receiving a kidney transplant. Use in combination with
basiliximab induction, mycophenolate mofetil, and corticosteroids.
belatacept for injection, for | = .
Biologicals 10485 Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® \'nt?avenouls use 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
the kidnev.
TRGTCated for the reatment oT PaTIEnts 3ged S Years and olaer With active; PoSTTVE,
systemic lupus erythematosus who are receiving standard therapy.
belimumab injection, for  [Indicated for the treatment of patients aged 5 years and older with active lupus nephritis who are
Biologicals | 10490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® . L gec Sy ! pus nephriti 420 5years N/A N/A 8/16/2022

intravenous use

receiving standard therapy.

Limitations of Use:
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Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
" Injection, anifrolumab-fnia, 1 anifrolumab-fnia injection,
Biologicals 10491 v v 1my 4/1/2022 Saphnelo™ ' 600 18 years N/A N/A 3/21/2022
® mg e 1/ P for intravenous use | Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus v / / /21/;
nephritis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
Iniection, dicyclomine HL u dicyclomine hydrochloride
Drugs Josop | Mection wymm Lue upto20mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowelirritable bowel syndrome. 8 18 years N/A N/A 4/10/2019
e use
Indicated:
Drugs L0515 Injection, benztropine 1mg 1/1/2000 Cogentin® benatropine mesylate |-for use as an adjunct i the therapy of al forms of parkinsonism. 8 3years N/A A 11772021
mesylate, per 1 mg injection for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).
TROTCATea ToT e TreaT T OT MOGETATeTy SeveTe TRTECTions G T0 pemTeii &=
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
Injection, penicilin G penicilln G benzathine and  [should be guided by studies (including testing) and by clinical response.
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine  |Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients: % N/A N/A N/A 8/24/2018
procaine, 100,000 units injectable suspension |+ Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin
and soft-tissue infections due to i NOTE: Strep! in Groups A, C, G, H, L, and
Indicated for the treatment of infections due to penicillin itive micr It that are
to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
Injection, penicillin G . penicillin G benzathine | guided by bacteriological studies (including sensitivity tests) and by clinical response. The following
Drugs 10561 100,000 units 1/1/2011 Bicillin® L-A 96 N/A N/A N/A 8/24/2018
® benzathine, 100,000 units 11/ injectable suspension |infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to / / / 124/
moderate upper respiratory infections due to susceptible streptococci, venereal infections (syphilis, yaws,
bejel, and pinta) and prophylaxis of rheumatic fever and chorea.
Indicated to reduce recurrence of Clostridium difficle 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.
Injection, cerliponase alfa, 1 cerliponase alfa injection, for Indicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with
Biologicals | Jose7 | TP ' 1mg 1/1/2019 Brineura® e i o " |ate infantile neuronal ceroid lipofuscinosis type 2 (CLN2),also known as tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
8 deficiency.
Tndicated for the treatment of opioid in patients who have achieved and
sustained prolonged clinical stability on I derate doses of a tr buprenorphine-
containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
. buprenorphine implant for |or generic equivalent).
Buprenorphine implant, 74.2 N "
Drugs 10570 prenorp 'm P 74.2 mg = Limplant 1/1/2017 Probuphine® | subdermal administration 4 16 years N/A N/A 9/27/2018
® (cn Probuphine should be used as part of a complete treatment program to include counseling and
psychosocial support.

iennt iatn fnc nows anteante n benntmant and notinnte wha hovs nob achinuad and
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moTcarea for- Indication specific age
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and reslricgans_ 8
Injection, burosumab-twza 1 A burosumab-twza injection, [older. Indication Specific g
Biologicals | 10584 yection, burosumab-twz: 1mg 1/1/2019 Crysvita® urosumanb-twza inject! X i i 540 cation Speci N/A N/A « XLH: 6 months of age and |  7/28/2020
mg for subcutaneous use |+ The treatment of FGF23-related hypophosphatemia in tumor-induced osteomalacia (TIO) associated (see comments) i
with phosphaturic mesenchymal tumors that cannot be curatively resected or localized in adult and
e mesenchymal tumors t « TI0: 2 years of age and older
Tndicated fo
« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and
frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic
medication
« Treatment of urinary incontinence due to detrusor overactivity associated with a neurologic condition
onabotulinumtoxinA for | [e.g. spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or are
Injectio injection, for i , inergic medicati 400in a3 month
Biologicals | 10585 Injection, 1 unit 1/1/2000 Botox® Injection, for ofan " » o inasmon N/A N/A N/A 3/25/2021
onabotulinumtoxinA, 1 unit intradetrusor, or intradermal | « Treatment of neurogenic detrusor overactivity (NDO) in pediatric patients 5 years of age and older who interval
use have an inadequate response to or are intolerant of anticholinergic medication.
« Prophylaxis of headaches in adult patients with chronic migraine (15 days per month with headache
lasting 4 hours a day or longer)
« Treatment of spasticity in patients 2 years of age and older.
« Treatment of cervical dystonia in adult patients, to reduce the severity of abnormal head position and
nerk nain
T Spece
) v « Treatment of adults with cervical dystonia. recommendations.
abobotulinumtoxinA for |, .0 oo rary improvement in the appearance of moderate to severe glabellarlines associated with Indication Specific « Cervical Dystonia: 18 years of
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary Imp e app! ' & 300 P N/A N/A ystonia: 18 e 8/25/2020
. procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) age and older
« Treatment of spasticity in patients 2 years of age and older. « Glabellar Lines: 18 years of
Injection, mceesr }}G— ™M — 0 0 ===
" rimabotulinumtoxin B - Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and
Biologicals | J0587 | rimabotulinumtoxinB, 100 100 units 1/1/2002 Myobloc® > ment of acult patients with cervical dystoni ue verity of abnormal head position an 100 18 years N/A N/A 9/27/2019
o injection neck pain associated with cervical dystonia.
IncobotalmamtoxinA for TCatena ToT UTe treatment o Mproverentor TOTCATION SPECITC age
Injecti . iC i i i 400 3 th Indicati N ifi i 3
siologicals | 10588 njection, ) Lonit Y2012 Xeomin® | injection. for ntramuscoar | ChFONC sislorthea i patients 2 years of age and older ina3mon ndication Specific A A restrictions Iy
incobotulinumtoxina, 1 unit ‘ « Upper limb spasticity in adults interval (see comments) Cervical dystonia and
or intraglandular use i i . . .. N " oA .
pptr o Spastityrsarety,
busulfan injection for  [Indicated for use in combination with ide as a regimen prior to allogeneic d effect in pediati
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® * ) or ! simen p! 8 1,312 N/A N/A N/A and effectiveness in pediatric | g, 5578
intravenous use hematopoietic progenitor cell transplantation for chronic myelogenous leukemia (CML). patients below the age of 2
Thaicatea: * =
eAsa ive or pre h « Lower Limb Spasticity: Safety
ection. butorahanol butorohanol tartrate |+ AS @ supplement to balanced anesthesia and effectiveness in pediatric
Drugs 10595 ’ ot 1; 1mg 1/1/2004 N/A ‘:n_emon « For the relief of pain during labor, and 992 18 years N/A N/A patients below the age of 2 | 9/27/2018
» 1me ) « For the management of pain severe enough to require an opioid analgesic and for which alternative years have not been
treatments are inadequate established.
Injection, -1 eterase c1 esterase inhibitor
Biologicals 10596 inhibitor (ecomblnant), 10units 11/2016 Ruconest® (recombinant) for Indicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema 3,360 N/A /A N/A 4/10/2019
e oo intravenous use, lyophilized |(HAE).
. powder for reconstitution
Injection, C-1 esterase ) ) ] )
Biologicals | 10597  inhibitor (human), Berinert, 10 10 units 1/1/2011 seriners |1 esterase inhibitor (human) [ Treatment of acute abdominal,facial,or aryngeal hereditary angioedema (HAE) attacks in adult and 1,120 N/A N/A N/A 4/10/2019
o 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
B 10 uni 1/1/201 inryze® 2 N, 7/26/2018
fologicals | J0S98 | an), Cinryze, 10 units 0 units /1/2010 Cinryze for intravenous use (6 years of age and older) with hereditary angioedema (HAE). 1750 6years /A N/A 126/
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orugs Jos0o | Imiection, edetate calcium 4pto 1000 m Yiaoe | Celeium Disodium ;‘:i:ol: ::‘rc::::‘a::::ﬂr Indicated for th reduction of blood levels and depot stores oflead in lead poisoning (acute and chroni) s WA i WA 10/10/2018
disodium, up to 1000 mg Versanate ! and lead encephalopathy in both pediatric populations and adults.
intramuscular use
Indicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
etelcalcetide injection, for | "eMO%iaYsiS:
Drugs 10606 [Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ e o 197 Limitations of Use: 2,250 18 years N/A N/A 6/4/2019
Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
o with CKD who are not on hemodialysis and is not recommended for use in these populations.
Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
Drugs 10610 '"’em’"':::ci:";\fwm"ale' 10mL 1/1/2000 N/A “'”;’;‘ ftzz::‘ceu‘:‘ues"’" Uimitations of Use: 310 N/A N/A N/A 10/4/2018
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 0.1 meg 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.
Indication specific age
restrictions:
Periodic Fever Syndromes:
« Cryopyrin-Associated
Indicated for the treatment of: Periodic Syndromes (CAPS): 4
Periodic Fever Syndromes: years of age and older
« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older « Tumor Necrosis Factor
i : Familial Cold y Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). Receptor Associated Periodic
« Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pediatric patients. Syndrome (TRAPS) in adult
silogicals | 10638 | injection, canakinumab, 1 mg 1me - Jaris® canakinumab for injection, | Hyperimmunoglobulin D Syndrome (HIDS)/Mevalonate Kinase Deficiency (MKD) in adult and pedatric 600 Indication Specific A A and pediatric patients. 2128/2020
for subcutaneous use | patients (see comments) « Hyperimmunoglobulin D
« Familial Mediterranean Fever (FMF) in adult and pediatric patients. Syndrome (HIDS)/Mevalonate
Active Still's Disease: Kinase Deficiency (MKD) in
Active Systemic Juvenile Idiopathic Arthritis (SIA) in patients aged 2 years and older. adult and pediatric patients.
Adult-Onset Still’s Disease (AOSD) « Familial Mediterranean
Fever (FMF) in adult and
pediatric patients.
Active Systemic Juvenile
Idiopathic Arthritis (SJIA): 2
vears and older
Indicated:
« After high dose methotrexate therapy in osteosarcoma.
— « To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
Injection, leucovorin calcium, leucovorin calcium for |, - o overdosages of folic acid antagonists.
Drugs 10640 g g 50mg 1/1/2000 N/A injection for intravenous or ) ¢ S 80 N/A N/A N/A 7/2/2018
per 50mg o venoS9" |+ In the treatment of megaloblastic anemias due to folic acid deficiency when oraltherapy is not feasibl.
« For use in combination with 5-fluorouracil to prolong survival in the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil
because a precipitate may form.
Tndicated 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.
orugs Jogar | Iniection levoleucovorin,not 05me 1172009 Fusiows levoleucovorin njection |+ Use in combinatio with 5-fluorouracil in the palliative treatment of patients with 10000 A A WA 10372019
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
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Indicated for:
« Rescue after high-dose methotrexate therapy in patients with osteosarcoma.

« Diminishing the toxicity associated with ge of folic acid ists or impaired
elimination.

orugs Josaz | Iiection, levoleucovorin 05me L0/1/201 Khaprory | Evoleueovorin for injection, | Treatment of patients with metastatic colorectal cancer n combination with fluorouraci. 4500 WA A WA 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 ic manifestations despite i
remission.
Injection, mepivacaine Carbocaine™, ’ e |Carbocaine, Polocaine and Polocaine MPF: Indicated for production of local or regional analgesia and
Drugs 10670 ' 10mL 1/1/2000 ine®, ine hy anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including 50 N/A N/A N/A 4/10/2019
hydrochloride, per 10 mL. ‘ injection ¢
Polocaine® MPF epidural and caudal blocks.

Indicated for the treatment of the following serious infections when due to susceptible organisms:
« Respiratory Tract Infections: Due to . pneumoniae, Klebsiella species, H. influenzae, S. aureus (penicilin
sensitive and penicill ), and group A beta-hemolyti i. Injectable
penicilln 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 streptococei from
the nasopharynx; however, data establishing the efficacy of cefazolin in the subsequent prevention of
theumatic fever are not available at present.
« Urinary Tract Infections: Due to E. col, P. mirabilis, Klebsiella species, and some strains of enterobacter
and enterococci.
« Skin and Skin Structure Infections: Due to S. aureus (penicillin-sensitive and penicilin-resistant), group A
beta-hemolytic streptococci, and other strains of streptococci.
« Biliary Tract Infections: Due to . coli, various strains of streptococci, P. mirabilis, Klebsiella species, and
s. aureus.

Drugs Josgo | miection, cefazolin sodium, 500 mg 1/1/2000 N/A cefazolin sodium for injection|* 2O 3nd Joint Infections: Due to 5. aureus. 744 1 month N/A N/A 5/20/2019

500 mg

« Genital Infections: (i.e., prostatitis, epididymitis) due to E. coli, P. mirabilis, Klebsiella species, and some
strains of enterococci.

. DuetoS. S. aureus (pe Il and p i ), P. mirabilis, E.
coli, and Klebsiella species.

« Endocarditis: Due to S. aureus (penicill and penicill ) and group A

streptococci.

Perioperative Prophylaxis: The prophylactic administration of cefazolin preoperatively, intraoperatively,
and postoperatively may reduce the incidence of certain postoperative infections in patients undergoing
surgical procedures which are classified as or (e.g., vaginal
hysterectomy, and cholecystectomy in high-risk patients such as those older than 70 years, with acute
cholecystitis, obstructive jaundice, or common duct bile stones). The perioperative use of cefazolin may
also be effective in surgical patients in whom infection at the operative site would present a serious risk

(e.g., during open-heart surgery and prosthetic arthroplasty).
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Indicated for the treatment of adults with ity-acquired bacterial ia (CABP) caused by
the following susceptible microorganisms: Str aureus (methicillin-
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Drugs 10691 Injection, lefamulin, 1 mg 1mg 7/1/2020 Xenleta™ lefamulin injection, for | Chlamydophila pneumoniae. 2,100 18 years N/A N/A 6/17/2020
intravenous use
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 o prevent infections that are proven or strongly
suspected to be caused by bacteria.
Thdicated Tor The treatment of The Tollowing infections caused by Strams of the
microorganisms:
Injection, cefepime HC), 500 cefepime hydrochloride |+ Moderate to severe pneumonia
Drugs 10692 S g 500 mg 1/1/2002 injection for intravenous or | Empiric therapy for febrile neutropenic patients 120 2 months N/A N/A 8/5/2021
intramuscular use « Uncomplicated and complicated urinary tract infections (including pyelonephritis)
« Uncomplicated skin and skin structure infections
« Comnlivtad inten inalinfartinne fucod in i : i nutee
indicated for the treatment of serious infections caused by susceptible strains of the designated
microorganisms in the diseases listed below.
« Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptococcus
pneumoniae, other streptococci (excluding enterococci, e.g., Enterococcus faecalis [formerly
Streptococcus faecalis]), Staphylococcus aureus (including penicillinase-producing strains), Escherichia
coli, Klebsiella species, Haemophilus influenzae, and Bacteroides species.
- . « Urinary tract infections caused by Escherichia coli, Klebsiella species, Proteus mirabilis, Morganella
Injection, cefoxitin sodium, 1 _— M . : Ao
Drugs 10694 gram ig 1/1/2000 N/A cefoxitin for injection morganii, Proteus vulgaris and Providencia species (including P. rettgeri). 372 3 months N/A N/A 9/27/2018
« Intra-abdominal infections, including peritonitis and intra-abdominal abscess, caused by Escherichia coli,
Klebsiella species, Bacteroides species including Bacteroides fragilis, and Clostridium species.
« Gynecological infections: including endometritis, pelvic cellulitis, and pelvic inflammatory disease caused
by Escherichia coli, Neisseria gonorrhoeae (including penicillinase-producing strains), Bacteroides species
including B. fragilis, Clostridium species, Peptococcus niger, Peptostreptococcus
species, and Streptococcus agalactiae. Cefoxitin, like cephalosporins, has no activity against Chlamydia
trachamatic Therefore when cefayitin is used in the treatment of natients with nelvic
Indicated in patients 18 years or older for the treatment of the following infections caused by designated
susceptible microorganisms:
« Complicated intra-abdominal infections (cIAl), used in combination with metronidazole.
« Complicated urinary tract infections (UTI), including pyelonephritis.
« Hospital-acquired Bacterial Pneumonia and Ventilator-associated Bacterial Pneumonia (HABP/VABP)
Drugs Joggs | Imiection, ceftolozane 50 mg 75me 112016 Jorbaxa® f:::::zz:";af"o‘: ‘t::::,a:;:ums Indicated in pediatric patients (bith to less than 18 years old) for the treatment of the following infections 1680 Indication Specific N/A - HAB:}(/‘L;’: ;;JJL;:S/’:" we | sjor02
and tazobactam 25 mg caused by designated susceptible microorganisms: (see comments)
use and older
« 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.
TROTCATeq ToT The Treatment oT The TOTIoWINg TRTECTIoRS WA CRUSEa by FEamTSTY
« Lower Respiratory Tract Infections: Caused by Streptococcus pneumoniae, Staphylococcus aureus,
Injection, ceftriaxone sodium, Haemophilus influenzae, Haemophilus Indication Specific See package insert for specific
Drugs 10696 g g 250 mg 1/1/2000 Rocephin® | ceftriaxone sodium injection |parainfluenzae, Klebsiella pneumoniae, Escherichia coli, Enterobacter aerogenes, Proteus mirabilis or 496 N/A N/A il 10/4/2018
per 250 mg ! (see comments) neonate contraindication.
Serratia marcescens.
« Acute Bacterial Otitis Media: Caused by Streptococcus pneumoniae, Haemophilus influenzae (including
. i ctininnt

oo nao

s o liotdins b
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Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

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

« Lower Respiratory Tract Infections: including caused by Str

Haemophilus influenzae (including ampicilin-resistant strains), Kbsiella spp., Staphylococcus aureus

and non-peni producing strains), pyogenes, and Escherichia coli.
« Urinary Tract Infections: caused by Escherichia coli and Klebsiella spp.

* Skin and Skin-Structure Infections: caused by Staphylococcus aureus (penicilinase- and

cefuroxime for injection

producing strains), pyogenes, Escherichia coli, Klebsiella spp., and
Emembacterspp

. ia: caused by aureus illinase- and non-j -producing strains),
Streptococcus pneumoniae, Escherichia coli, Haemophilus influenzae (including ampicillin-resistant
strains), and Klebsiella spp.
« Meningitis: caused by Str
resistant strains), Neisseria meningitidis, and aureus illinase- and non-penicillinase-

influenzae (including ampicillin-

producing strains).
* Gonorrhoeae: icated and infections due to Neisseria gonorrhoeae

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

producing strains).

372

3 months

N/A

N/A

10/4/2018

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

indicated for the treatment of patients with serious infections caused by susCeptible strains of the
designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by

(formerly Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococci) and other

cefotaxime for injection

p i (excluding faecalis), aureus illinase and
non-penicillinase producing), Eschenchla coli, Klebsiella species, Haemophilus influenzae (including
ampicillin resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia marcescens*,
Enterobacter species, indole positive Proteus and Pseudomonas species (including P. aeruginosa).

« Genitourinary infections: Urinary tract infections caused by Enterococcus species, Staphylococcus
epidermidis, aureus*, (peni and non- producing), Citrobacter species,
Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia
stuartii, Morganella morganii*, Providencia rettgeri®, Serratia marcescens and Pseudomonas species
(including P. aeruginosa). Also, gonorrhea (i I/urethral and rectal) caused by
Neisseria gonorrhoeae, including penicillinase producing strains.

necalnsic infertinns: incliding nelvic inflammatary disease_endnmetritis and nelvic callilitic cansed

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
intravenous use

« Gu
THGICItEq M Patients 18 Vears oT 3g6 OF GIGer o1 the (Teatment of Compicated Urmary tract miections
(cUTI), including pyelonephritis caused by the following ram-negative micr

Escherichia col, Kiebsiella pneumoniae, Proteus mirabilis, aeruginosa and

cloacae complex.

11,200

18 years

N/A

N/A

9/29/2021

Drugs

10702

Injection, betamethasone
acetate 3 mg and
betamethasone sodium
phosphate 3 mg

1/1/2000

Celestone®
Soluspan®

betamethasone sodium
phosphate and
betamethasone acetate
injectable suspension

fhen oral therapy s not Tessible, the ntramuscular use of Celestone Soluspan s ndicated 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.

« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,

pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).

« Endocrine Disorders: Congenital adrenal hyperplasia, hypercalcemia associated with cancer,

nonsuppurative 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
in infancy ticoid is of particular importance.

« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis

and ulcarative rolitic

155

N/A

N/A

N/A

9/25/2018

Drugs

J0712

Injection, ceftaroline fosamil,
omg

10mg

1/1/2012

Teflaro®

ceftaroline fosamil for
injection, for intravenous use

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

1,680

Indication Specific
(see comments)

N/A

N/A

Indication specific:
CABP: 2 months of age and
older
ABSSSI: 34 weeks gestational
age and 12 days postnatal age
and older

10/28/2019

8/29/2022
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Drugs

10713

Injection, ceftazidime, per 500
mg

per 500 mg

1/1/2000

Tazicef®

ceftazidime for injection, for
intravenous o intramuscular
use

Tndicated for the treatment of patients with infections caused by susceptible strains of the designated
organisms in the following diseases:
« Lower Respiratory Tract Infections: including pneumonia, caused by Pseudomonas aeruginosa and other|
Pseudomonas spp.; Haemophilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;
Enterobacter spp.; Proteus mirabils; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus

and aureus illin- strains).

« Skin and Skin-Structure : caused by aeruginosa; Klebsiella spp.; ia coli;
Proteus spp., including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia spp.;

aureus (methicillin- strains); and Str pyogenes (group A beta-

hemolytic streptococci).
« Urinary Tract Infections: both icated and caused by

Entarnhactor cnn - Drotaus con _including Drataue mirahilic and indal

aeruginosa;

Drntave: Klaheialla enn -

372

N/A

N/A

N/A

5/21/2019

Drugs

J0714

Injection, ceftazidime and
avibactam, 0.5 g/0.125 g

0625¢g

1/1/2016

Avycaz®

ceftazidime and avibactam

« Complicated intra-abdominal infection (cIAl) caused by the following susceptible Gram-negative

for injection, for i
use

in i with , in adult and pediatric patients 3 months and older:
Escherichia coli, Klebsiella pneumoniae, Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca,

168

Indication Specific
(see comments)

N/A

N/A

TTCaTTOmSpECT age
restrictions:

* Complicated intra-abdominal

infection (clAl): 3 months and

5/1/2019

Biologicals

J0716

TECTOT, CEnTraroTT

immune f(ab)2, up to 120

up to 120 mg (1 vial)

1/1/2013

Anascorp®

CETTTrUTOTES (SCOTpTOTTT
immune F(ab')? (equine)

Antivenom indicated for treatment of clinical signs of scorpion envenomation.

N/A

N/A

N/A

N/A

4/10/2019

Biologicals

10717

Injection, certolizumab pegol,
1mg

1/1/2014

Cimzia®

certolizumab pegol for
injection, for subcutaneous
use

TRGTCaTea Tor:
« Reducing signs and symptoms of Crohn's disease and maintaining clinical response in adult patients with

to severely active disease who have had an inadequate response to conventional therapy.
« Treatment of adults with moderately to severely active rheumatoid arthritis.

« Treatment of adult patients with active psoriatic arthritis.

« Treatment of adults with active ankylosing spondylitis.

« Treatment of adults with moderate-to-severe plaque psoriasis who are candidates for systemic therapy

1,200

18 years

N/A

N/A

5/1/2019

Drugs

10720

Injection, chloramphenicol
sodium succinate, upto 1 g

wptolg

1/1/2000

N/A

chloramphenicol sodium
succinate for injection, for

e mbosathon,
¥ 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
; :

that cl be ad tered at

therapeutic levels for 8 to 10 days after the patient has become afebrile to lessen the possibility of
relapse. It is not recommended for the routine treatment of the typhoid carrier state.

« Serious infections caused by susceptible strains in accordance with the concepts expressed in the
package insert:

217

N/A

N/A

N/A

10/4/2018

Drugs

10725

Injection, chorionic
gonadotropin, per 1,000 USP
units

1,000 USP units

1/1/2000

Novarel®,
Pregnyl®

chorionic gonadotropin for
injection

Indicated for:

« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce
testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
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
instituted between the ages of 4 and 9.
« Selected cases of pi
in males.

« Induction of ovulation and pregnancy in the anovulatory, infertile woman in whom the cause of
anovulation is secondary and not due to primary ovarian failure, and who has been appropriately
pretreated with human menotropins.

secondary to a pituitary deficiency)

4years

N/A

N/A

9/27/2018

Drugs

10735

Injection, clonidine
hydrochloride, 1 mg

1/1/2000

Duraclon®

clonidine hydrochloride
injection solution

Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not
adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients
with neuropathic pain than somatic or visceral pain.

See Comments

N/A

N/A

N/A

Maximum daily and monthly
doses are individualized and
patient specific.

10/4/2018

Drugs

J0739

Injection, cabotegravir, 1 mg

1/1/2000

Apretude

cabotegravir extended-
release injectable
ion, for i

use

Indicated in at-risk adults and adolescents weighing at least 35 kg for PrEP to reduce the risk of sexually
acquired HIV-1 infection.

1,200

12 years

N/A

N/A

6/6/2022

Drugs

10740

Injection, cidofovir, 375 mg

375mg

1/1/2000

Vistide®

cidofovir injection for

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

intraver infusion

syndrome (AIDS).

18 years

N/A

N/A

9/27/2018

Drugs

10741

Injection, cabotegravir and
rilpivirine, 2mg/3mg

2mg/3mg

10/1/2021

Cabenuva™

T extenTeT=
release injectable
suspension; rilpivirine

TTOTCATe 3 & COMpTETe TegMTTeTT TOT TITe TreatmenT Or RTV= TNTeCToTT 1T JuuTes 2 TzyearsoT
age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are
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

8/29/2022
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Indicated in patients 18 years of age and older who have limited o no alternative treatment options, for
the treatment of the following infections caused by susceptible gram-negative bacteria:
« Complicated urinary tract infections, including pyelonephritis (cUTI)
Injection, imipenem 4 mg, imipenem, cilastatin, and |+ Complicated intra-abdominal infections (cIAl)
Drugs 10742 |cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for |« Hospital-acquired bacterial ia and ventil iated bacterial ia (HABP/VABP) 7,000 18 years N/A N/A 7/28/2020
2mg intravenous use
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Recarbrio and
other antibacterial drugs, Recarbrio should be used only to treat o prevent infections that are proven or
strongly suspected to be caused by bacteria.
TRTCaTEa Tor e TreaTment o T ToToWIng Serious TRTECtions CauseaDy BaCTeTaT
+ Lower respiratory tract infections
« Urinary tract infections
Injection, cilastatin sodium; - imipenem and cilastatin for | "Mtra-abdominal infections
Drugs 10743 ) 250 mg 1/1/2000 primaxin® | '™P¢ " « Gynecologic infections 496 N/A N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use ologlc Infectt
« Bacterial septicemia
« Bone and joint infections
« Skin and skin structure infections
—— - — OTCATEq T 4UUTTS (2 T5 Vears T agey Wit UTe TOOWTE TTECtoTs Tauseu o
Drugs | Jo7ag | mection, ciprofloxacin for 200me 1/1/2002 Giprotys | cprofloxacninjectionfor |, and n pediatric patients where indicated: 186 N/A N/A N/A 4972019
intravenous infusion, 200 mg intravenous use cteriaand patien
Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
orugs Jorzo | Miection, colstimethate upto 150 mg Y1200 | Coly-Mycine M | colistimethate for njection” |22 Partcularly indicated when the nfection is caused by sensitive trains o P. aeruginosa. Clnically 124 A A A o/a/2019
sodium, up to 150 mg effective in treatment of infections due to the following gram-negative organisms: Enterobacter
aerogenes, Escherichia coli, Klebsiella pneumoniae and Pseudomonas aeruginosa.
Injection, collagenase, ) « Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® °°"ag:,"asle clostridium | tment of adult men with Peyronie's disease with a palpable plaque and curvature deformity of at 360 18 years N/A N/A 6/6/2019
me istolyticum least 30 degrees at the start of therapy.
njecton, prochlorperatine, up orochlorperatine edislate.| €320 10 controlsevere nausea and vomniting and fr the treatment of schizophrenia. Prochlorperazine
Drugs 10780 ooy upto10mg 1/1/2000 N/A o has not been shown effective in the of behavioral in patients with mental 124 2 years N/A N/A 8/24/2018
retardation.
Silogicals | Jorer | mection,crzanlizumabtmea, smg p— Adakvege | crzanizumab-tme njection, | Indicated to reduce the frequency of vasaoelusive rises in adults and pediatri patients aged 16 vears 250 16 years A WA 61772020
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 | "
Drugs Josop | "Mection. CZ;'C""‘”""‘ WPl D t0 40 units 1/1/2000 | H.P. Acthar® Gel injection, gel for « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
units intramuscular or « May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
subcutaneous use
ophthalmic, respiratory, and edematous state.

8/29/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Injection, cosyntropin, 0.25 osyntropin injection for | Intended for use as a diagnostic agent in the screening of patients presumed to have adrenocortical
orugs Jogaa | niection, cosyntropin, 025 mg 12010 Cortrosyn | Cotropininjection for  [ntended for u iagnostic agent in the screening of patients presum ve adrenocortic s WA i WA 22019
mg diagnostic use insufficiency.
. § crotalidae polyvalent 1, -+ for the management of adult and pedatric patients with North American crotalid
Injection, crotalidae polyvalent immune fab (ovine) oo mation. The term crotalid is used to describe the Crotalinae subfamily (formerly known as
Biologicals J0840 | immune fab (Ovine), up to 1 upto1g(1vial) 1/1/2012 CroFab® lyophilized powder for N : U v v N/A N/A N/a N/A 1/4/2019
P Crotalidae) of venomous snakes which includes copperheads and
gram solution for intravenous _
forin moccasins.
injection
crotalidae immune f(ab’)2
Siologicals | Josat | 'Mection crotaldae immune 120mg 2019 Anavige | €auine) yophilized powder | Indicated for the management of aduit and pediatric patients with North Americanrattesnake A A A A 122872018
f(ab')2 (equine), 120 mg for solution for injection for [envenomation.
intravenous use
Indicated for the treatment of:
. - adult patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
_ dalbavancin for injection, for > ) el
Drugs 10875 | Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® S 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.
Indicated for the treatment of:
- Complicated skin and skin structure infections (cSSSl) in adult and pedatric patients (1 to 17 years of
age).
. aureus infections (bacteremia), in adult patients including those with right-
sided infective endocarditis.
- Indicated for the treatment of aureus bloodstream infections (bacteremia) in pediatric
daptomycin injection, for [ patients (1 o 17 years of age).
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 Cubicin® ptomycin Injectian, L ( v ee) 26,040 1year N/A N/A 10/4/2018
intravenous use
Limitations of Use:
- Cubicin is not indicated for the treatment of pneumonia.
- Cubicin is not indicated for the treatment of left-sided infective endocarditis due to S. aureus.
- Cubicin is not recommended in pedatric patients younger than one year of age due to the risk of
potential effects on muscular, neuromuscular, and/or nervous systems (either peripheral and/or central)
observed in neonatal dogs.

8/29/2022
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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
' for use in this
I oction. dorbenoetimatia 1 darbepoetin alfa injection, |Indicated for the treatment of anemia due to: dication soecifc Indication specific age
Biologicals | Joggy | Mectiom darbe ' 1meg 1/1/2006 Aranesp® for intravenousor |« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis 1575 P N/A N/A restrictions: 4/10/2019
microgram (non-ESRD use) ¢ " Halysis - (see comments)
use (non-ESRD | » The effects of essive apv. and upon initiation. there is a minimurm of + CKD: None
darbenoetin alfa injection, | AICated for the treatment of anemia due to:
Injection, darbepoetin alfa, 1 fo‘: in(ravenou; ™| chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
Biologicals 10882 microgram (for ESRD on 1mcg 1/1/2006 Aranesp® subcutaneous use (ESRD use | The effects of i essive apy, and upon initiation, there is a minimum of 315 N/A N/A N/A 4/10/2019
dialysis) suee two additional months of planned
on dialysis)
chematherany
“Indicated for treatment of anemia due to Tndication specific age
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. restrictions:
Zidovudine in patients with HIV-infection. « CKD not on dialysis: 1 month
) . ~The effects of i and upon initiation, there is a minimum of of age and older
Injection, epoetin alfa, (for epoetin alfa for injection, for |, _ " 4 tional months of planned chemaotherapy. Indication Specific « Anemia due to concomitant
Biologicals | 10885 ) 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or subcutaneous ' ° motherapy. ! 630 N/A N/A ¢ 1/12/2022
non-ESRD use), 1000 units ase (for non ESRD use) | Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular (see comments) myelosuppressive
surgery. chemotherapy: 5 years of age
and older
Limitations of Use: Epoetin alfa has not been shown to improve quality of lfe, fatigue, or patient « Zidovudine-treated, anemia,
wallhaing natinte with UV infactinn: 2
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
« adult patients on dialysis and adult patients not on dialysis.
« pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
Injecton, epoctin beta, 1 methoxy polyethylene glycol- |hemoglobin level was stabilized with an ESA.
N i t t tion, f
Biologicals | 0887 microgram, (for ESRD on 1meg 1/1/2015 Mircera® epoetin beta injection, for | 720 5years N/A N/A 10/10/2018
dialysis) intravenous or subcutaneous [ Limitations of Use:
v use (for ESRD on dialysis) |Mircera is not indicated and is not recommended for use:
« In the treatment of anemia due to cancer chemotherapy
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to improve quality of lfe, fatigue, or patient well-being.
P ——— L e L e
Injection, epoetin beta, 1 . Oet‘,‘i“;e:; inyect\’c f im « Adult patients on dialysis and adult patients not on dialysis.
Biologicals | 10888 | microgram, (for non-ESRD Tmeg 1/1/2015 Mirceras [ boutarouus | Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their 720 18 years N/A N/A 9/14/2021
use) hemoglobin level was stabilized with an ESA.
use_(for non-ESRD use)
Indicated for treatment of patients with myelodysplastic syndromes (MDS) including previously treated
decitabine for injection, for |21 Untreated, de novo and secondary MDS of ll French-American-Britsh subtypes (refractory anemia,
Drugs 10894 | Injection, decitabine, 1 mg 1mg 1/1/2007 N/A e ot aom 127 refractory anemia with ringed sideroblasts, refractory anemia with excess biasts, refractory 450 18 years N/A N/A 10/4/2018
anemia with excess blasts in transformation, and chronic myelomonocytic leukemia) and intermediate-1,
i 2. and high-risk International Prognostic Scoring Svstem eroups.
Injection, deferoxamine deferoxamine mesylate for |Indicated for the treatment of acute iron intoxication and of chronic iron overload due to transfusion-
Drugs 10895 Jectl 500 mg 1/1/2000 Desferal® mine mesy ! fntoxicati . 372 3years N/A N/A 10/4/2018
mesylate, 500 mg injection dependent anemias.

8/29/2022
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Indicated for the treatment of:
« anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.
« anemia failing an erythropoesis stimulating agent and requiring 2 or more RBC units over 8 weeks in
adult patients with very low- to intermediate-risk with ring si (MDs-
Injection, luspatercept-aamt, luspatercept-aamt for ooy i iferative neoplasm with ring sideroblasts and thrombocytosis
Biologicals | 10896 g . 0.25mg 7/1/2020 Reblozyl® | injection, for 2,000 18 years N/A N/A 6/17/2020
0.25mg (MDS/MPN-RS-T).
use
Limitations of Use:
Reblozyl is not indicated for use as a substitute for RBC transfusions in patients who require immediate
ot e
Prolia
Indicated for:
« The treatment in women with osteoporosis at high risk for fracture
« The treatment to increase bone mass in men with osteoporosis at high isk for fracture Product/indication specific age
« The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation restrictions:
therapy for nonmetastatic prostate cancer « Prolia: 18 years of age and
« The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase older
Injection, denosumab, 1 mg denosumab injection, for | "oitor therapy for breast cancer. Indication Specific * Xgeva: Indication specific.
Biologicals | 10897 g g 1mg 1/1/2012 | prolia®, Xgeva® 0T The treatment of glucocorticoid-induced osteoporosis in men and women at high risk for fracture. 360 N/A N/A o Giant cell tumor of bone: | 10/31/2018
(Xgeva, Prolia) subcutaneous use (see comments) )
Only use in skeletally mature
Xgeva adolescents.
Indicated for: o All other indications: 18
« The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone years of age and older
metastases from solid tumors
« The treatment of adults and skeletally mature adolescents with giant cell tumor of bone that is
unresectable or where surgical resection is likely to result in severe morbidity
« The treatment of hypercalcemia of malignancy refractory to therapy
Drugs 11000 Injection, depo-estradiol upto5mg 1/1/2000 Depo®-Estradiol | estradiol cypionate injection | "oicated in the treatment of hypoe caused by and moderate to severe 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the menopause.
TOTCATET 25 TOOW S WITeT TTe-OTaT O T TToT TeSToTe
Drugs | 1020 |!miection methylprednisolone 20mg 1/1/2000 | Depo-tedrote | MeP ne scetate ; R ) 40 N/A /A N/A 9/30/2021
acetate, 20 mg injection, suspension, 20 mg | Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
TNGICATEq a5 TOOWS WNen the orarToute 15 NOT Teasione: - —— = -
Intramuscular Administration
orugs 1030 | 1ection, methylprednisolone s0me Y1/2000 | Depoedrols | Methprednisolone acetate |« Alrgic Sates: Control ofsevere o inc ing allergic conditi to adequate trials of % WA A WA o/30/2021
acetate, 40 mg injection, suspension, 40 mg | conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
Tndicated a5 follows when the oral route fs not feasible:
Intramuscular Administration
+ Allergic States: Control of severe or allergic conditi 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 syndrorme).
« 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
Drugs 1040 | "Miection, methylprednisolone 80mg 1/1/2000 Depo-Medrofe | MethViprednisolone acetate | o Gl e Blackfan anemia), pure red cell aplasia, select cases of secondary thrombocytopenia, 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, suspension, 80 mg | <" ! ) e ibocytope
« Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meningitis with
subarachnoid block or impending block when used concurrently with appropriate antituberculous
chemotherapy.
« Neoplastic Diseases: For 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 temporal arteritis, uveitis, ocular inflammatory
d D to topical cor X
« 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
c y with appropriate antituber apy, idiopathic i
symptomatic sarcoidosis.
« Rhoumatic Nicnrdare: Ac adiunctiva tharan for chor.torm 0 tide th natient nuar an
» TOTCaTOT SpeCTTC age
Injection, medroxyprogesterone |, -+ for prevention of pregnancy in females and adjunctive therapy and palliative treatment of Indication Specific restrictions:
Drugs 11050 medroxyprogesterone 1mg 1/1/2013 Depo-Provera® acetate, injectable X N . N 5,000 N/A N/A j 10/26/2018
ey e ° inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) « Endometrial and renal
Thaicated Tor Therapy Tn the male I CONGITIoNs ass0CIated WIth SympTOms of Geficiency or = e
absence of endogenous testosterone.
1. Primary i or acquired) lar failure due to cryptorchidism, bilateral
Infction, testosterone Depor- estosterone cypionate |71 Orhits, vanishing testis syndrome; or orchidectomy.
Drugs 11071 - 1mg 1/1/2015 PR . i i or acquired)- gonadotropin or LHRH deficiency, or 1,200 12 years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP - yee -
pituitary-hypothalamic injury from tumors, trauma, or radiation.
Safety and efficacy of Depo-Testosterone (testosterone cypionate) in men with “age-related
(oo ioten ebmeend on ae t1nen amcnt b b
Injection, dexamethasone 9 dexamethasone intraocular
Drugs 11095 percent, intraocular, 1 1meg 1/1/2019 Dexycu™ suspension 9%, for | Indicated for the treatment of postoperative inflammation. 1,034 18 years N/A N/A 3/26/2019
microgram intraocular administration
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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
e intracanalicular use « The treatment of ocular itching associated with allergic conjunctivitis.
phenylephrine 10.16 mg/ml phenylephrine and ketorolac
Drugs 11087 and ketorolac 2.88 mg/ml Tt 10/1/2019 Omidria® intraocular solution, 1% |Indicated for pupil size by pi ing i miosis and reducing postoperative ocular s N/A NA N/A o/27/2019
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
1ml irrigating solution
or TWhen oral therapy s not feasible and the strength, dosage
form, and route of administration of the drug reasonably lend the preparation to the treatment of the
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
Drugs J1100 | 'miection, dexamethasone 1me 1/1/2000 /A dexamethasone sodium  |applicable; in infancy, mineralocorticoid supplementation is of particular m»\po.r(aince), Acute 310 NA /A N/A 10/4/2018
sodium phosphate, 1 mg injection tical (hydrocortisone or cortisone is the drug of choice; mineralocorticoid
supplementation may be necessary, particularly when synthetic analogs are used), Preoperatively, and in
the event of serious trauma or illness, in patients with known adrenal insufficiency or when
adrenocortical reserve is doubtful, Shock unresponsive to conventional therapy if adrenocortical
insufficiency exists or is suspected, Congenital adrenal hyperplasia, Nonsuppurative thyroiditis,
Hunerealramia acenriatad with cancor
brugs J1a10 | 'miection, dihydroergotamine 1me 1/1/2000 DHE 45° dihydroergotamine mesylate |Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of 30 18 years /A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
TGICATEd TOT e aaJUNCve reatment o
« Edema due to congestive heart failure
njection, acetazolamide acetazolamide sodium |« Drug-induced edema
Drugs J1120 sodium, up to 500 mg up to 500 mg 1/1/2000 Diamox® injection, powder, « Centrencephalic epilepsies (petit mal, unlocalized seizures) 62 18 years N/A N/A 10/31/2018
. Iyophilized, for solution | Chronic simple (open-angle) glaucoma
« Secondary glaucoma
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 mg upto0.5mg 1/1/2000 Lanoxin® or « Increasing 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
jection, phenytom sodm DT TOTT SOUTTIT TN ECTOT, | MOTCaTeq TOT TiTe (reauentoT TOMCCOTTC STaTos AT PTEVETTION @i TreaTeTToT
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 opioid analgesic and for which
alternate treatments are inadequate.
hydromorphone
Drugs 1170 | Miection, hydromorphone, up upto4mg 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 3 L | 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 adequate analgesia, or are not expected to provide adequate analgesia
Injection, dexrazosane Totect® ZITECaTO TOTCAtey TOT TEUCTE e TCIGETTe ara SEveTTTy T Car e
Drugs 90| ochloride, per 250 me 250 mg 1/1/2000 Jinecard dexrazoxane for injection _|doxorubicin administration in women with metastatic breast cancer who have received a cumulative 20 18 years N/A _only 12/28/2020
Diphenhydramine in the injectable form is effective in adults and pediatric patients, other than premature
infants and neonates, for the following conditions when di amine in the oral form is i ical:
« Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to
Drugs J1200 | 'miection, diphenhydramine some 1/1/2000 NA diphenhydramine epinephrine and other standard measures after the acute symptoms have been controlled, and for other 28 Indication Specific /A N/A Contraindicated in newborns | )10 o
HC, up to 50 mg hydrochloride injection  [uncomplicated allergic conditions of the immediate type when oral therapy is impossible or (see comments) or premature infants.
contraindicated.
« Motion Sickness: For active treatment of motion sickness.
o Ar i For use in parl ism. when oral therapv is ible or indi as
Indicated for the treatment of acute urticaria in adults and children 6 months of age and older.
Injection, cetirizine § cetirizine hydrochloride | As of 10/1/2021, NDCs from
Drugs 11201 g 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

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

associated with this code.
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Drugs J1205 |  'miection, chlorothiaside s00me 1172000 A chiorothiazide sodium for _Indicated as adjuncive therapy in edema associated with congestive heart faiure, hepatic cirhosis, and 100 18years A A of27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
- imethyl ) foxi
Drugs j1212 | mection, DMSO, dimethy 50 mL 1/1/2000 Rimso-soe | dimethyl sulfoxide (DMSO) |, oot 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
Drugs | szao | MMecton mebsdone AR | yp 1510 mg 1/1/2000 /A methadone WVArochlonde | eatment options are nadequate. ) 18 years /A N/A 10/26/2018
€ 3 Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
r doses, reserve injection for use in patients for whom alternative treatment
Injection, dimenhydrinate, ) e ) ) - ) o
Drugs 11240 | 'MECton, ('(:":O"mvg rinate, up up to 50 mg 1/1/2000 N/A dimenhydrinate injection |Indicated for prevention and treatment of nausea, vomiting and vertigo of motion sickness. 372 N/A N/A N/A 6/10/2019
orugs 11245 | miection, dipyridamole, per 10 per 10mg 112000 i dipyridamole injection |5 21 aternative o exercise i thallum myocardial perfusion imaging forthe evaluation of coronary . 18years i WA 6/10/2019
mg artery disease in patients who cannot exercise adequately.
— TTCaTe:
Drugs 11250 Injection, dobutamine 250m 1/1/2000 N/A dobutamine injection Wh teral th for inoty tin the short-term treatment of adults with 930 18 years N/A N/A 10/4/2018
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults wi
& hydrochloride, per 250 mg ® ) hen P Nerapy s necessary for inotropic support In the shor ment v
iection, d Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to
njection, dopamine
Drugs 11265 e o 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
¥ » 40 mg 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
Injectt Iciferol, 1 Indicated for the treatment of h thyroid It patients with chronic k
prugs J1a70 | Iiection, doxercalcierol, Lme 112002 Hectorol® doxercalcifero injection | "i€ated forthe reatment of secondary hyperparathyroidism n aduit patients with chronic idney % 18 years A A 10/4/2018
meg disease on dialysis.
, ) ecallantide injection for ) ) )
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® i tnaetion " |indicated for treatment of acute attacks of hereditary angioedema in patients 12 years of age and older. 120 12 years N/A N/A 10/10/2018
Indicated for:
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis.
« Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated Indication specific age
thrombotic microangiopathy. restrictions:
cculizumab injection.for | Treatment of adult patients with generalized Myasthenia Gravis (MG) who are anti-acetylcholine ndication Specifc « PNH: 18 years of age and
) : " i
Biologicals | 1300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 Soliris® o receptor (AchR) antibody positive. 480 P wmm‘;ms' N/A N/A older 7/26/2019
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin « aHUS: None
4(AQP4) antibody positive. « Myasthenia Gravis: 18 years
of age and older
Limitation of Use: Soliris is not indicated for the treatment of patients with Shiga toxin E. coli related
hemolytic uremic syndrome (STEC-HUS).
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Drugs

11301

Injection, edaravone, 1 mg

1/1/2019

Radicava®

edaravone injection, for
intravenous use

Indicated for the treatment of amyotrophic lateral sclerosis (ALS).

1,020

18 years

N/A

N/A

10/10/2018

Biologicals

11303

Injection, ravulizumab-cwvz,
10 mg

10 mg

10/1/2019

Ultomiris™

ravulizumab-cwz injection,
for intravenous use

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

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

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

660

Indication Specific
(see comments)

N/A

N/A

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

5/9/2022

Biologicals

J1305

Injection, evinacumab-dgnb,
5mg

10/1/2021

Evkeeza™

evinacumab-dgnb injection,

fHGTCaRET as ot et o oTeT (CDT-CT TOWETTIg TeTapTes ToT tTe
treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial

for intravenous use

ia (HOFH).

894

12 years

N/A

N/A

9/29/2021

Drugs

11306

Injection, inclisiran, 1 mg

1/1/2000

Lequio®

inclisiran injection, for
subcutaneous use

TITOTCaTeq s A a0 UNCT [0 areT ana MaxMany (OTerateq St eTapy ToT Te (reatment oT aaurts Wit

familial ia (HeFH) or linical atherosclerotic cardiovascular disease
(ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C).

284

18 years

N/A

N/A

6/6/2022

Biologicals

11322

Injection, elosulfase alfa, 1 mg

1/1/2015

Vimizim®

elosulfase alfa injection, for
intravenous use

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

1,400

5 years

N/A

N/A

6/8/2019

Drugs

11325

Injection, epoprostenol, 0.5
mg

0.5mg

1/1/2000

Flolan®, Veletri®

epoprostenol for injection,
for intravenous use

Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group I to improve exercise
capacity. Studies i i included p i (97%) patients with NYHA Functional
Class III-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with
connective tissue diseases (51%).

248

18 years

N/A

N/A

6/4/2019

Drugs

11335

Injection, ertapenem sodium,
500 mg

500 mg

1/1/2004

Invanz®

ertapenem injection for

TRGTCATEq T 3GUT PATIENTS and PEGTatHIc PATIENTS (3 ONTAS OT 3§ aNd O1Ger] ToF the Treatment o7 the
following moderate to severe infections caused by susceptible bacteria:

* Complicated intra-abdominal infections.

* C skin and skin structure infections, including diabetic foot infections without osteomyelitis.

or
use

+ Community-acquired pneumonia.
« Complicated urinary tract infections including pyelonephritis.
* Acute pelvic infections including postpartum endomyometritis, septic abortion and post surgical

Drugs

11364

Injection, erythromycin
lactobionate, per 500 mg

500 mg

1/1/2000

Erythrocin™

3 months

N/A

N/A

10/10/2018

Thdicated in the treatment of Tnfections caused by susceptble Strains of the designated organsms in the
diseases listed below when oral administration is not possible or when the severity of the infection
requires immediate high serum levels of erythromycin. Intravenous therapy should be replaced by oral
administration at the appropriate time.

* Upper respiratory tract infections of mild to moderate degree caused by Streptococcus pyogenes
(Group A beta-hemolytic str i); Str (D

rythromycir
for injection

influenzae (when used concomitantly with adequate doses of sulfonamides, since many
strains of H. influenzae are not susceptible to the erythromycin concentrations ordinarily achieved).
« Lower respiratory tract infections of mild to moderate severity caused by Streptococcus pyogenes
(Group A beta-hemolytic str i); Str (D
« Respiratory tract infections due to Mycoplasma pneumoniae.
« Skin and skin structure infections of mild to moderate severity caused by Streptococcus pyogenes and
Staphylococcus aureus (resistant staphylococci may emerge during treatment).

; Aiunct tn antitavin infactinns due tn Carnahar a0 to nrevent

Drugs

11380

Injection, estradiol valerate,
upto 10 mg

upto 10 mg

1/1/2000

Delestrogen®

estradiol valerate injection

248

N/A

N/A

N/A

10/10/2018

i
« Mod vasomotor symptoms associated with the menopause
* Hyp genism caused by ism, castration or primary ovarian failure

TCatea T TTe teatmen o

18 years

N/A

N/A

6/10/2019
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iection, estrogens conjugated estrogens for |Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 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
lugated, p 8 intramuscular use estrogen levels.
njection, ferrc derisomaltose. forrc derisomaltose | micated for the treatment of iron deficiency anemia in adut patients:
Drugs 1437 |Imection g 10mg 10/1/2020 Monoferric™ | ¢ " « who have intolerance to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
10 mg injection, for intravenous use o 2
« who have non-hemodialysis dependent chronic kidney disease.
Thdication specific age
restrictions:
« IDA in patients who have
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: either intolerance to oral iron
iection.ferric terric - Who have intolerance to oral iron or have had unsatisfactory response to oral iron. ndication Speiic or an unsatisfactory response
Drugs 11439 ) 1mg 1/1/2015 Injectafere | ferrecart - Who have non-daly chronic kidney disease. 1,500 P N/A N/A to oraliron: 1year of age and | 12/16/2021
carboxymaltose, 1 mg injection for intravenous use . . ., ) . (see comments)
Indicated for the treatment of iron deficiency anemia in pediatric patients 1 year of age to 17 years of age older
who have either intolerance to oraliron or an unsatisfactory response to oral iron. « IDA in patients who have
non-dialysis dependent
chronic kidney disease: 18
TECTOT, TETas T (G=TSFT, TIETaS T et Tor—TTOTCaTeu o™ wzonce of o and aldoer
Biologicals 11442 excludes biosimilars, 1 1mcg 1/1/2016 pog: or intravenous | » Decrease the incidence of infection, as by febrile neutropenia, in patients with 59,520 N/A N/A N/A 6/6/2019
: ) Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodalysis-
Injection, ferric ferric pyrophosphate citrate i 3
rophosphate citrate solution, for hemodialysis | ePendent chronic kidney disease (HDD-CKD).
Drugs 11443 pyrophosp! 0.1 mg of iron 10/1/2021 Triferic® ' VSIS | imitations of Use: 38,080 18 years N/A N/A 9/29/2021
solution (triferic), 0.1 mg of use, and powder for solution, |1 o o"® ©f Us )
' ' « Triferic is not intended for use in patients receiving peritoneal dialysis.
iron for hemodialysis use tert ruse in pa !
« Triferic has not been studied in patients receiving home hemadialysis.
Injection, ferric Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
pyrophosphate citrate ) chronic kidney disease (HDD-CKD).
powder, 0.1 mg of iron (This ferric pyrophosphate citrate
Drugs 11444 " 0.1 m, 7/1/2019 Triferic® owder packet for 38,080 18 years N/A N/A 7/26/2019
& code would be used with the € (&4 "hemwzl e Limitations of Use: 7 / /i /26/:
"JE" modifier, when v « Triferic is not intended for use in patients receiving peritoneal dialysis.
administered via dialysate.) « Triferic has not been studied in patients receiving home hemodialysis.
iection. tho-figrastim. 1 tbo.filarastim injection.for_|/Micated in adult and pediatric patients 1 month and older for reduction in the duration of severe
Biologicals | 11447 ection, tbo-filgrastim, 1meg 1/1/2016 Granix® & JECton, 1T eutropenia in patients with yeloid fes receiving ive anti-cancer drugs 10,920 1 month N/A N/A 5/20/2019
microgram subcutaneous use
with a clinically significant incidence of febrile neutropenia.
wiacicl 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 o prior to a pl D g regimen or top g regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
TITOTCaTEC T JOTTS aTF P T PaTTeTTes 5 OTETS 0T 3ge-arTe DTG, T O
fosaprepitant for injection, |agents, for the prevention of:
Drugs 11453 | Injection, fosaprepitant, 1 m; 1m 1/1/2009 Emend® . ) 600 6 months N/A N/A 9/3/2020
& ! prep! 8 8 e forintravenous use | » acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic /1 / 13/
Indicated in 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
Drugs 11454 e tron 0.25 235.25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |Limitations of Use: 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 m
g and palonosetro J for intravenous use Akynzeo for injection has not been studied for the prevention of nausea and vomiting associated with
plus i
TOTCaTEC O I TreaTmenTr o
Injection, foscarnet sodium, ) | CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Drugs 11455 1,000 m 1/1/2000 Foscavir® | foscarnet sodium injection 996 18 years N/A N/A 6/4/2019
& per 1,000 mg 8 & g Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either drug. v / / /41
Ifase injection f i jents wi idos ; Maroteaux-Lamy syndrome).
Biologicals | 11458 Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase injection for | Indicated for patients with P idosis VI (MPS VI; Aamy ) 700 N/A N/A N/A 7/2/2018
intravenous use has been shown to improve walking and stair-climbing capacity.
TRGTCATION SPECITE 3gE
Indicated for the treatment of: restrictions:
. ) . « Primary humoral immunodeficiency (P1) + Primary Humoral
Injection, immune globulin v ‘ ) :
immune (Privaon), iravenace, non immune globulin intravenous| * CIFOMIC immune thrombocytopenic purpura (ITP) in patients age 15 years and older ndication specifc Immunodeficiency: 3 years of
: 11459 een nous 500mg 1/1/2009 Privigen® g « Chronici y ing polyneuropathy (CIDP) in adults 840 P N/A N/A age and older 7/3/2018
Globulins yophilized (e.g., liquid), 500 (human), 10% liquid (see comments) "
. « Chronic Immune
s Limitations of Use: Thrombocytopenic Purpura:
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. 15 years of age and older
PP,
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Indicated:
« For prophylaxis following exposure to hepatitis A.
- immune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
Immune Injection, gamma globulin, GamaSTAN® $/D, ne 1o oo
un 11460 ection, & globul e 1/1/2000 /0 | solution for intramuscular |« To modify varicella. 10 18 years N/A N/A 10/25/2018
Globulin intramuscular, 1 cc GamasTane | SO ) ° ) ) )
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 ’ W L 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
imrmune Jisss | Imiection,immune globulin 100mg /2018 cwitra Subw'{':r:;‘::: ﬁl‘:’;‘;:‘)’ 203 | ndicated as replacement therapy for primary humoralimmunadeficiency (1) in adult and pediatric 14880 2years N/A A of12/2018
Globulin (Cuvitru), 100 mg ! patients two years of age and older.
solution
I Injecti lobul i lobulin inti
G"';';‘:I?:s 11556 "’“‘:‘Zé'ﬁ’;';‘y“s';f" "g uiin 500 mg 1/1/2014 Bivigam® ‘"""(“h":rfa‘:"v“l‘g;:h:‘:":”““s Indicated for the treatment of primary humoral immunodeficiency (P1). 224 6 years N/A N/A 9/12/2018
Gammaplex 5%: Indicated for the treatment of: Product specific age
Injection, immune globulin, ) ) « Chronic immune thrombocytopenic purpura (ITP). restrictions:
Immune (Gammaplex), intravenous, immune globulin intravenous | o immunodeficiency (P1) in adults and pediatric patients 2 years of age and older Indication Specific Gammaplex 5%: 2 years of age
11557 plex), . 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, M " v P P ¥ 8 . 560 P N/A N/A P i 2¥e 8¢|  9/21/2018
Globulins non-lyophilized, (e.g. liquid), e e 10%: Indicated for the treatment of: (see comments) and older
500 mg « Primary humoral immunodeficiency (P) in adults. Gammaplex 10%: 18 years of
* Chronic immune thrombocytopenic purpura (ITP) in adults. age 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 (P1) in patients 2 years of age and older. 14,880 2years N/A N/A 6/17/2020
Globulins (xembify), 100 mg "
20% solution
 Indicated as rEpIacemEn.l l.hErapy for primary \m.munodeflcwency (P1) \.n adults and pediatric patients 2 Indication specific age
years of age and older. This includes, but is not limited to, the humoral immune defect in congenital
Immune Injection, immune globulin immune globulin agammaglobulinemia, common variable X-linked Wiskott- Indication Specific restrictions:
" 11559 ' 100 mg 1/1/2011 Hizentra® | subcutaneous (human), 20% | 252" ' able cenc 2,800 N/A N/A « PI-2years of age and older |  7/16/2018
Globulin (Hizentra), 100 mg Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid ‘ - ) « CDIP - 18 years of age and
« Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory b
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
TeCToT, gama g, ToTCaTET
P intramuscular, over 10 cc GamasTAN® 8/, | ™mune globulin (uman), |+ For prophylaxis following exposure to hepatits .
e | 11560 | (always use for any amount 10cc 1/1/2000 o oans | solution for intramuscular |+ To prevent or mocify measles n a susceptible person exposed fewer than 6 days previously. 17 18 years N/A N/A 9/21/2018
injected over 10cc and place injection greater than 10 cc |« To modify varicella.
St GEmUnNEX-C s in — E— TGICATION SPECITC age
- ) |« primary Humoral Immunodeficiency (PI) in patients 2 years of age and older restrictions:
Injection, immune globulin, immune globulin injection | oY ! Y >
P (Gomanon/Cammaced), non cammaked™ man), 105 « Idiopathic Thrombocytopenic Purpura (ITP) in adults and children Indication Specifc + Primary Humoral
11561 ) 500 mg 1/1/2013 ' ' « Chronic v inatii (CIDP) in adults 840 N/A N/A Immunodeficiency (PI): 2 years|  9/12/2018
Globulins Iyophilized (e.g. liquid), 500 Gamunex®-C | caprylate/chromatography Hamm (see comments)
o o Gammaked is indicated for: of age and older
o P! « Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older « Idiopathic

8/29/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Indication specific age
restrictions:
Carimune NF: Indicated for the maintenance treatment of patients with primary immunodeficiencies b
immune globulin intravenous |(PID), e.g., common variable i iciency, X-linked severe combined o
Injection, immune globulin, (human), lyophilized, |immunodeficiency. o N
mmune | oo | intravenous, iyophilized (e.5. s00m 112006 Carimune NF?, | Carimune NF_|Gar /D Indicated for the treatment of Primary Immunodeficiency (P) in adults and pediatrc 952 Indication Specific A WA « Gammagand 5/0: o/8/2021
Globulin powder), not otherwise Gammagard 5/D | immune globulin intravenous | patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or (see comments) ol o older
specified, 500mg (human), solvent detergent |recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention P2V &
ctior with Brcell - Chronic ITP: 18 years of age
treated - Gammagard /D |and/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and o
re 1t f cor rte ted with K: ki dre i diatri tients.
prevention of coronary artery aneurysms associated with Kawasaki syndrome in pediatric patients owasak Dese: None
- CLL: None
Product specific age
Injection, immune globulin, , ) Octagam 5%: Indicated for the treatment of primary humoral immunodeficiency. « Octagam 5%: 336 restrictions:
Immune (Octagam), intravenous, non immune globulin intravenous | o3 oec: Indicated for the treatment of: units Indication Specific « Octagam 5%: 6 years of age
11568 gam), ¢ 500 mg 1/1/2008 Octagam® | (human) liquid solution for gam 10%: : P N/A N/A & oV 8¢ | 8/25/2021
Globulins Iyophilized (e.g. liquid), 500 > « Chronicimmune thrombocytopenic purpura (ITP) in adults. « Octagam 10%: 1,120 | (see comments) and older.
intravenous administration . N .
mg « Dermatomyositis (DM) in adults. units « Octagam 10%: 18 years of
age and older.
Indication specific age
Injecti lobuli N lobuli fusi restrictions:
njection, immune globulin immune globulin infusion
— (Jsamm; e mi' o Gammagard | (haman) ﬁo% o otion gor|Indicated as replacement therapy for primary humoral immunodeficiency (PI)in adult and pediatric ndication Specific « Primary humoral
11560 gard liquid), 500 mg 1/1/2008 8 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 immunodeficiency : 2years | 9/12/2018
Globulins yophilized, (e.g. liquid), 500 Liquid intravenous and arems B 282 o " (see comments)
"¢ |disability in adult patients with Multifocal Motor Neuropathy (MMN). and older
mg subcutaneous administration
* Multifocal motor neuropathy|
18 years and older
Indicated for:
Injection, ganciclovir sodium, anciclovir sodium for |« Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired
Drugs ys7o | ™ & 500 mg 1/1/2000 Cytovene®-Iv 8 P 8P q 77 18 years N/A N/A 6/4/2019
500 mg injection, for intravenous use |immunodeficiency syndrome (AIDS).
« Prevention of CMV disease in adult transplant recipients at risk for CMV disease.
Indicated for post exposure prophylaxis in the following settings:
- Injection, hepatitis B immune hepatitis b immune glopulin |* ACUte Exposure to Blood Containing HBshg
nsn globulin (Hepagam B), 0.5mL 1/1/2008 Hepagam B® P 8 « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 34 N/A N/A N/A 9/12/2018
Globulins intramuscular (human)
intramuscular, 0.5 mL « Sexual Exposure to HBsAg-positive Persons
* Household Exposure to Persons with Acute HBV Infection
e, TaTe gonunT; R —— TTCaToTT SpecTe age
\mmune (Flebogamma/Flebogamma (humai) for intravenous Indicated for the treatment of: Indication Specific restrictions:
1572 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® man) tor « Primary (inherited) Immunodeficiency (PI). 560 P N/A N/A « Primary (inherited) 7/3/2018
Globulins o administration, 10% liquid o . (see comments) L
Iyophilized (e.g. liquid), 500 reparation « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. Immunodeficiency (P1): None
TECTOT, TEpaaTS BT — - - - —— - — - et b
mmane | ool e B, osm 112008 HepaGam g+ | "ePatits b mmune globuin |Indicated fr the prevention of epatts B virus recurrence after ver transplantation in HBsAg-positve 1290 WA WA A -
Globulins : ° intravenous (human) | transplant patients (HepaGam B) - IV only.
eCToT, T TG GRODET T STOTT— MOCATeC TOT TEaTeTTEOT ATy MG OOeTTCTenTy TP s
Immune 11575 globulin/hyaluronidase, 100 mg 1/1/2016 HyQvia 10% (human) with - y § . o 840 18 years N/A N/A 7/3/2018
Globulins (Hyquia), 100 mg immune recombinant human  |Limitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia
= — * “—+Thdicated in the treatment of serious Infections caused by Strains of the Tollowing
mici i aeruginosa, Proteus species (indolepositive and indole-negative),
Escherichia coli, Klebsiella-Enterobacter-Serratia species, Citrobacter species, and Staphylococcus species
(coagul itive and coagul tive).
Injection, garamycin gentamicin slfae njectin, || Clinical studies have shown gentamicin to b ffective in bacteril neonatal sepsis; bacteralsepticernia;
Drugs 11580 Jectlon, garamycin, up to 80 mg 1/1/2000 N/A for intravenous infusion or 2 ave snown g psis; sep! i 279 N/A N/A N/A 6/4/2019
gentamicin, up to 80 mg . 0 and serious bacterial infections of the central nervous system (meningitis), urinary tract, respiratory tract,
intramuscular injection N N . . e N N .
gastrointestinal tract (including peritonitis), skin, bone and soft tissue (including burns).
« 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
continein thasnms wish thic v chowilel o bacal an tho nelbe of i b cpuincit ot the
TTCaToT Spece age
Injection, immune globulin, Indicated for the treatment of: restrictions:
mmune | coq | intravenous, noyophilized soome Y201 panayga® ~ immune globuln * Primary humoral immunodeficiency (P) in patients 2 years of age and older. 1120 Indication Specific VA WA * Primary humoral 372572021
Globulins (e.g liquid), not otherwise intravenous, human - ifas |« Chronic immune thrombocytopenia (ITP) in adults. (see comments) immunodeficiency (P1) - 2
specified, 500 mg « Chronic i y inating polyneuropathy (CIDP) in adults. years of age and older
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Indication specific age
restrictions:
Indicated for treatment of adult patients with: ictions:
. ) e Rheumatoid Arthritis and
« Moderately to severely active Arthritis (RA) in with methotrexate. Ankyloting Spandylite 18
Injection, golimumab, 1 mg, o olimumab injection, for |« Active Ankylosing Spondylitis (AS). Indication Specific '
Biologicals | 11602 jection, galimumab, 1 mg, 1mg 1/1/2014 Simponi Arige | 80/Mmumab injecti ctive Ankylosing Spondyliis (AS) 560 cation Speci N/A N/A years of age and older 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) e oo
« Active Psoriatic Arthritis (PsA). Oyartie
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Idiopathic Arthritis and
poly P: P Psoriatic Arthritis: 2 years of
age and older
Indication specific age
_— Indicated for: restrictions:
ection. gl elucagon for injection, for |7 °¢ O ooslycem indication Snecifi e ver
njection, glucagon « Treatment of severe hypoglycemia. ndication Specific « Treatment of severe
Drugs 11610 ) , Blucag 1mg 1/1/2000 GlucaGen®  |subcutaneous, intramuscular, t ere hypoglycemia X i R 10 A N/A N/A 10/26/2018
hydrochloride, per 1 mg a0 |« Use s  diagnostic id for use during radiologic examinations to temporarily nhibit movement of the (see comments) hypoglycemia: None
gastrointestinal tract. « Diagnostic aid: 18 years of
age and old
Indication specific:
« Chemotherapy Induced
Indicated for: emoerapy Indhce
_— ) ) TR ) Nausea and Vomiting: 2 years
Injection, granisetron g Y1 ide | of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer Indication Specific
Drugs 11626 100 meg 1/1/2000 N/A _gran K ron ol rvom 294 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)
) _ « Postoperative Nausea and
« Prevention and treatment of postoperative nausea and vomiting in adults. ’
Vomiting: 18 years of age and
older
iection. aranisetron g ded-release |Indicated in with other in adults for the of acute and delayed nausea
Drugs ey | e e 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) 500 18 years N/A N/A 10/26/2018
» 0.1 me use or ine and ide (AC) py regimens
Injection, hal I, up t Indicated f the treatment of schizoph for the control of ti I utt f
Drugs 1630 | Meetom a‘:::‘d"'”" 5 uptoSmg 1/1/2000 Haldol® haloperidol lactate injection ;:J::tfjs‘gs‘::j; e treatment of schizophrenia and for the control of tics and vocal utterances o 124 18 years N/A N/A 10/26/2018
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haloperidol decanoate
Injection, haloperidol Haldol® v Indicated for the treatment of schizophrenic patients who require prolonged parenteral antipsychoti
drugs 1631 njection, haloperidol per 50 mg 112000 aldol injoctin, for intramuseular |!ndicated for the treatment of shizophenic patints who require prolonged parenteral antipsychotic 18 18 years A A 6/4/2019
decanoate, per 50 mg Decanoate . therapy.
TRGTCATedq Tor T FECUFTenT ATEACKS OF 3CUTE BorpRYF Fertea o The
menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
inadequate.
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection ) 14,700 16 years N/A Females Only 11/30/2021
Limitations of Use:
« Before administering Panhematin, consider an appropriate period of carbohydrate loading (i.e., 400 g
glucose/day for 1to 2 days).
- i o ciin
) ) Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
Injection, heparin sodium Hep-Flush®, Hep- | heparin sodium injection |infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
Di 11642 h lock flush! 10 10 unit: 1/1/2000 ! g # 4,500 N/A N/A N/A 10/26/2018
rugs (heparin °:n“‘s“ ), per units 1 Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory - / / /1 /26/
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
TTCaTeaToT:
_— « Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
Injection, heparin sodium, per heparin sodium injection, for | of deep venous is and pulmonary embolism in patients undergoint
Drugs 11644 J  hep " P per 1,000 units 1/1/2000 N/A intravenous or subcutaneous | | POSTOPE P romBbost p Y ' In p going 465 N/A N/A N/A 6/4/2019
1,000 units T major abdominothoracic surgery or who, for other reasons, are at risk of developing thromboembolic
disease.
Injection, dalteparin sodium, dalteparin sodium injection, |* P7OPYIaxis ofischemic complications of unstable angina and non-Q-wave myocardial infarction.
D 164! N Y 2 1 1/1/2 F © T e f DVT) h | 72 1 th N/A N/A '4/201!
rugs 11645 aer 250010 per 2,500 1U /1/2000 ragmin e e rophylaxis of deep vein s (OVT) in inal surgery, hip surgery or medica 3 mon / /i 6/4/2019
patients with severely restricted mobility during acute illness.
fRgicated for EEEE— S— =
« Prophylaxis of deep vein (OVT)in surgery, hipr surgery, knee
o replacement surgery, or medical patients with severely restricted mobility during acute illness.
Injection, enoxaparin sodium, enoxaparin sodium injection, | [\ oy oatment of acute DVT with or without pulmonary embolism
Drugs 11650 ’ ' 10mg 1/1/2000 Lovenox® for subcutaneous and : 930 18 years N/A N/A 6/5/2019
10mg intravenous use * Outpatient treatment of acute DVT without pulmonary embolism.
« Prophylaxis of ischemic complications of unstable angina and non—-Q-wave myocardial infarction (MI).
* Treatment of acute ST-segment elevation myocardial infarction (STEMI) managed medically or with
njection, fondaparinux o ST fiiCateq Tors - foon
Drugs 11652 codium, 0.5 g 0.5mg 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
— * — WTET OTar tNerapy 15 10T TEasIoie, ana the STrengtn, G0Sage TorT, ana route or ad TraTION OT e arug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
hydrocortisone sodium P
Injection, hydrocortisone e o, or |0 Solu-Cortef is indicated as folows:
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 SoluCortef® | Suenete o n’mmus'mlar « Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of 155 N/A N/A N/A 6/28/2021
mg dministration conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
njection TIYaToxyP T TGTCATEq [0 TEatCe e TSk T preter PTOUUCTSPECTTC TTax Gany
. caproate injection for [ singleton spontaneous preterm birth. Product Specific units:
Drugs 11726 hydroxyprogesterone 10 mg 1/1/2018 Makena® P! y ingleton sp preterm bir . P 16 years N/A Females Only u 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) « Makena single- and multi-
caproate, (Makena), 10 mg ramuscular or Limitations of bs sinte
o, T pregTaTT WO TR Oy Tor
hydroxyprogesterone ]
Drugs 1729 hydroxyprogesterone 10mg 1/1/2018 N/A apronte ijection « For the treatment of advanced adenocarcinoma of the uterine corpus (Stage il or IV) 3,100 N/A N/A non-pregnant 6/4/2019
e ‘meloxicam injection, for TTOTCTET TOT USE T GUu TS TOT TTe MaTiage o HEO-SEVETE panT, aToTTe OT 1T Ol oM ato T Wit
Drugs 11738 Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ . ) ' non-NSAID analgesics. 930 18 years N/A N/A 9/21/2020
intravenous use
Indicated for the treatment of osteoporosis in postmenopausal women.
Drugs 11740 |!Miection, ibandronate sodium, 1mg 1/1/2007 Boniva® fbandronate injection, for |, .o ion¢ of Use: 3 40 years N/A Females Only 10/18/2018
1mg intravenous use A ) ’ )
Optimal duration of use has not been determined. For patients at low-risk form fracture, consider drug
discontinuation after 3 to 5 years of use.
Injection. ibutiide fumarate, 1 ibutiide fumarate injection, | !ndicated for the rapid conversion of atria fibrillation or atrialfutter of recent onset to sinus rhythm.
Drugs 11742 | Miection, g 1mg 1/1/2000 Corvert® UECHOM: | patients 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
. for intravenous infusion | oo ol ’
of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
TITOTCATET TOT PaenTs WITTT FUMTeT Synarome SIS T, WIPS 11 ETapTase TTas Deer STowm
idursulfase injection, for |to improve 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® * ) improve walking capacity In pati years a patl years of ag 360 16 months N/A N/A 6/4/2019
intravenous use are available to demonstrate improvement in disease-related symptoms or long term clinical outcome;
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
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Injection, infliximab, excludes inflximab yophilized [Tl cing signs and symptoms and inducing and maintaning clinical remision n adul
Biologicals | J1745 | ™ , Ini d 10mg 1/1/2017 Remicade® | concentrate for Injection, for |~ " 0 : 8 sig! ympto! g ! 8 140 6 years 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 A A e e
Injection. ibalizumabuuivk. 10 balizumab-uiyk injection, for | Micated for use in combination with other antiretroviral(s), for the treatment of human
Biologicals | 11746 ' e A 10mg 1/1/2019 Trogarzo™ mave‘écus’ " immunodeficiency virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
€ 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.
iron sucrose injection for
Drugs 11756 Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® mmvsmds use Indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2 years N/A N/A 7/29/2020
Indicated for long-term enzyme replacement therapy for pediatric and adult patients with a confirmed
diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions:
Drugs 11786 | 'Miection, imiglucerase, 10 10 units 1/1/2011 Cerezyme® imiglucerase for injection | 2nem@ i 2,520 2years N/A N/A 10/31/2018
units « thrombocytopenia
« bone disease
« hepatomegaly or splenomegaly
Injection, droperidol, up to 5 droeridol injection for
Drugs 1790 | Mection r: - up uptos mg 1/1/2000 N/A intravenous or intramuscular | Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018
e use
orugs 11800 | tniection, propranolol HCI, up wpto1me 112000 A propranolol hydrochioride | ndicated for supraventricular arrhythmias, ventricular tachycardias, tachyarrhythmias of diitalis N/A 18 years N/A A 8/29/2018
tolmg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
5 — ) " Variousbrand | . . " . . . . "
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 o 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 | Jag23 | miection, inebilizumab-cdon, 1 1mg - Upliznare | nebilizomab-cdon njection, | ndicated for the treatment of neuromyelits optica spectrum disorder (NMOSD) in adut patients who are 00 18 years N/A WA 12/28/2020
mg forintravenous use  |anti-aquaporin-4 (AQP4) antibody positive.
interferon beta-1b for Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
Injection, interferon beta-1B, Betaseron®,
Biologicals 11830 0.25m 0.25mg 1/1/2000 Extavia® injection, 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
25 M8 use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
Injection, isavuconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 e e 1mg 1/1/2016 Cresemba® injection for intravenous |+ Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
s 1me inistrati « Invasive i
Injection, ketorolac ketorolac tromethamine |\ 4 for the short-term (<5 days) of e acute pain requiring analgesia
Drugs 11885 jection, 15mg 1/1/2000 N/A injection for intravenous o 1o f ¢ 3 cay: paln requiring analg 40 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg P at the opioid level in adults, usually in a postoperative setting.
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TOTCATea ToT e TOg-TeT T TreatmEnT oT aCTOMEg AT PAT/ENTS WG Tave g am
or cannot be treated with surgery and/or radiotherapy.

TESponse 10

drugs 193 | ijection, anreotide, 1 mg 1mg 112009 Somatuline lanreotide inection, for | Indicated for the treatment of adult patients with unresectable, wel- or moderately-differentiated, locally 20 18 years /A A 10/26/2018
Depot subcutaneous use advanced or metastatic gastoenteropancreatic neuroendocrine tumors (GEP-NETS) to improve
progression-free survival.
Indicated for patients with Hurler and Hurler-Scheie forms of Mucopolysaccharidosis | (MPS ) and for
aronidase solution for _|Patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | /1931 | Injection, laronidase, 0.1 mg 0.1mg 1/1/2005 Aldurazymee | o oy | mildly affected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6 months N/A N/A 4/10/2019
V" |improve pulmonary function and walking capacity. Aldurazyme has not been evaluated for effects on the
central nervous system manifestations of the disorder.
Indicated for the treatment of edema associated with congestive heart failure, cirrhosis of the liver, and
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
Iiection. furosemide. up t0 20 greater diuretic potential is desired. As an adjunct in the treatment of pulmonary edema. The
Drugs 1940 | g s up up to 20 mg 1/1/2000 Lasix® injection  [i i of ide is indicated when a rapid onset of diuresis is desired. If 310 N/A N/A N/A 10/26/2018
m
€ gastrointestinal absorption is impaired or oral medication is not practical for any reason, furosemide is
indicated by the i ori route. use should be replaced with oral
furosemide as soon as practical.
aripiprazole lauroxil « Cervical Dystonia: Safety and
Injection, aripiprazole lauroxil, | extended-release injectable |Indicated for the initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs 11943 N . 1mg 10/1/2019 Aristada Initio™ N 675 18 years N/A N/A 9/27/2019
(aristada initio), 1 mg for with oral patients have not been
use established.
STTPTpTEZOTE TauroRT
Injection, aripiprazole lauroxil, extended-release injectable
Drugs n9aa | PIP! 1mg 10/1/2019 Aristada® | Indicated for the treatment of schizophrenia. 1,064 18 years 65 years N/A 9/27/2019
(aristada), 1 mg for
— Tupron Depot 3./5 mg and 11.25 mg are Indicated for:
* Endometriosis
© Management of endometriosis, including pain relief and reduction of endometriotic lesions. Product specific age
ol h i tate for initial t of the painful f Lupron Depot: :
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot |° " wmb'_"a_‘"’a’:‘:’;tora noret '"d"";i :::u‘::n:e’ ‘o"f' am':f::geme" of the painful symptoms o ot spec see Fuep’:‘:r‘\es Zpr:t L‘:esr;rrl‘c;:n;.
Drugs 11950 | (for depot suspension), per per 3.75 mg 1/1/2000 Lupron Depot- for ost 8 P N/A v P pot: 6/28/2021
P IS e o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy comments) Lupron Depot- Females of reproductive age
- should not exceed 12 months due to concerns about adverse impact on bone mineral density. PED: N/A Lupron Depot-PED:
+ Uterine Leiomyomata (Fibroids) 1 year of age and older
o Concomitant use with iron therapy for preoperative hematologic improvement of women with anemia
canca. fr whoe thean manthe of harmanal ic daomed nacaccan:
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
Leuprolide injectable, camcev, leuprolide injectable
Drugs 11952 P Jlmg g ' 1mg 1/1/2022 Camcevi™ | emulsion, for subcutaneous [Indicated for the treatment of adult patients with advanced prostate cancer. a2 18 years N/A Males Only 5/16/2022
use
TVOTCATea a5 am aaJunCIve TNeTapy,; 35 3 Aernatve WRem orar TS TemPOTaTIy TOT TEasIoTe; TTCaToT SpeCe age
for the treatment of: restrictions:
- ) 1 ) I oartt rures in patients 1 " \ ) . . . ures: 1
brugs J1953 | Imiection, levetiracetam, 10 10me 1/1/2009 Keppra® levetiracetam injection, for |« Partial onset seizures n patients 1 month of age and older with epilepsy 9300 Indication Specific /A N/A Partial Onset Seizures: 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) month of age and older
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized « Myaclonic Seizures in
oo R
Injection. levocarnitine, per 1 levocarmitine injection for_|* the 2cute and chronic treatment of patients with an inborn error of metabolism which results in
Drugs J19s5 | Imections d 1g 1/1/2000 Carnitor® : ) secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
g intravenous use A - o ’ '
« the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
THGICATEa 1T dGUTTS (=18 Years OT agey WItn TNTeCTions Causea by DaCtErTa; TRGICATIoN SPECiCT
« Pneumonia: Nosocomial and Community Acquired Inhalation Anthrax (Post-
levofloxacin injection for |« Skin and Skin Structure Infections: Complicated and Uncomplicated Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® . P P 62 P N/A N/A posure) 6/5/2019

intravenous use

« Chronic bacterial prostatitis
« Inhalational Anthrax, Post-Exposure

(see comments)

older.
Plague: 6 months and older.
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+Ts effective as adjunctive therapy in the treatment of peptic ulcer.
« In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and
hypermotility in spastic coliti, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps.
« For use as adjunctive therapy in the treatment of iritable bowel syndrome (irritable colon, spastic
colon, mucous colitis) and functional gastrointestinal disorders.
« Also as adjunctive therapy in the treatment of neurogenic bladder and neurogenic bowel disturbances
Injection, hyoscyamine sulfate (including the splenic flexure syndrome and neurogenic colon).
Drugs 11980 ‘up 100,25 mg ’ up to 0.25 mg 1/1/2000 Levsin® hyoscyamine sulfate injection | s Parenterally administered Levsin is also effective in reducing gastrointestinal motility to facilitate 248 N/A N/A N/A 7/2/2018
diagnostic procedures such as endoscopy or hypotonic duodenography.
« Levsin may be used to reduce pain and hypersecretion in pancreatits, in certain cases of partial heart
block associated with vagal activity, and as an antidote for poisoning by anticholinesterase agents.
« indicated as a pre-operative antimuscarinic to reduce salivary, tracheobronchial, and pharyngeal
secretions, to reduce the volume and acidity of gastric secretions, and to block cardiac vagal inhibitory
reflexes during induction of anesthesia and intubation.
—— —— - e e e e or
Drugs Ja001 | Iniection, lidocaine HCL for 10mg 1/1/2004 N/A lidocaine hydrochloride 1, 0 1o arrhythmias such as those occurring in relation to acute myocardial infarction, or during 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution M e X °
Injection, incomycin HO, up lincomycin hydrochloride | 41¢2t2d fo the treatment of serious infections due to susceptibl strains ofstreptococci, pneumococci,
Drugs 12010 o 300mg 300 mg 1/1/2000 Lincocin® eion, soiation and staphylococci. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A 10/26/2018
' the judgment of the physician, a penicillin is inappropriate.
Indicated in adults and children for the treatment of the following infections caused by susceptible Gram-
positive bacteria: i -acquired i icated skin and skin
structure infections, including diabetic foot infections, without
Drugs 12020 Injection, linezolid, 200 mg 200mg 1/1/2002 Zyvox® Jinezolid injection, solution skin and skin structure infections, vancomycin-resistant Enterococcus faecium infections. 168 N/A N/A N/A 10/26/2018
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zyvox
formulations and other antibacterial drugs, Zyvox should be used only to treat infections that are proven
or strongly suspected to be caused by bacteria.
lorazepam injection for | o
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular | * " 2dult Patients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of 124 18 years N/A N/A 4/10/2019
e aniety anda decr’eased abwl:ty t recall events related to the day of surgery.
Injection, mannitol, 25% in 50 mannitol injection, for | Mdicated for the reduction of:
Drugs 12150 g g s0mL 1/1/2000 N/A " ' « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use .
« Elevated intraocular pressure
meperidine hydrochloride
Drugs 12175 Injection, meperidine 100 mg 1/1/2000 Demeroi | Imiection, for subcutaneous, |\ il pressure 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 12186 vaborbactam, 10mg/10mg 1 vial 1/1/2019 Vabomere™ vaborbactam for injection, |e Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
(20mg) for intravenous use
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Indicated
Iniection, methylergonovine methylergonovine maleate | FOIOWIn delivery of the placenta, for routine management of uterine atony, hemorrhage, and Women of Women of
Drugs 12210 | Inection, methylers upto0.2mg 1/1/2000 Methergine® Viersonov subinvolution of the uterus. 5 wome! Females Only 10/31/2018
maleate, up to 0.2 mg injection ) ) ) ) childbearing age | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
S ——— TyaTOTTOTTTE—fTaCaTeT
Drugs 12250 jection, 1mg 1/1/2000 N/A injection for i or |» Intr or intravenously for preoperative sed 2 N/A N/A N/A 10/31/2018
hydrochloride, per 1 mg ! : : nously for prooperative
Drugs 12260 | mection, "":'5‘"""3 factate, per 5 mg 1/1/2000 N/A milrinone lactate injection | Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 64 18 years N/A N/A 6/6/2019
per5mg
Tndicated for the G pain severe enough o require an opioid analgesic and for which
i arei
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
Inection, morphine sulfate. u morphine sulfate inection, | ecomMended doses, reserve Morphine Sulfate Injection, for use in patients for whom alternative
Drugs J2270 ) ’ o fo m g up to 10 mg 1/1/2000 N/A P b 10 10 m, ) ’ |treatment options [e.g., non-opioid analgesics or opioid combination products): 527 N/A N/A N/A 6/7/2019
s P e « Have not been tolerated, or are not expected to be tolerated,
« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
Prior: Indicated for:
o the raliaf af cauara acita and cheanic nain
TECTOT, IO priTe SuaTe; DuramoTpTT; - — SR o U R e A0S TG TS O UevICes @ MuTCateg oy ToT T atecaT o epraaTar
" morphine sulfate injection | 0" i ’ ;
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorph?, reservative-froe infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and 100 18 years N/A N/A 4/9/2022
Injection, ziconotide. 1 Jiconotide solution Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 jection, g 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 : noare! :
adjunctive therapies, or intrathecal morphine.
ection nalbupRne drociariae [T T AT SeveTe MUy o TequITe AT UpTOTa aTTaTgesTC aa ToT WHTCTT aTTeTTra
Drugs 12300 : 10mg 1/1/2000 N/A —— arei Also can be used as a supplement to balanced anesthesia, for pre/post 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution ) © fnadequate. Aso can be Used as 8 stpr
TTOTCa g ToT (e CoMmpreTe O parTiarTeveTsaroT opToT epT T TCTUOTNg TeSpITaTory UepressTom;
Drugs 12310 Injection, naloxone 1me 1/1/2000 Narcane naloxone hydrochloride  induced by natural and synthetic opioids ncluding: propoxyphene, methadone, nalbuphine, butorphanol /A /A /A WA 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; It is 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
iection. nalts oot " for extendeg. |21 OutPatient setting prior to initiation of treatment with Vivitrol.Patients should not be actively drinking
njection, naltrexone, depo naltrexone for extended-
Drugs 12315 jection, h 1mg 1/1/2007 Vivitrol® ° atthe 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 comprehensi program that includes psychosocial support.
Tndicated for treatment of:
Multiple Sclerosis (M)
« Tysabriis indicated as monotherapy for the treatment of patients with relapsing forms of multiple
sclerosis. Tysabri increases the risk of PML. When
initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit
Biologicals 12323 Injection, natalizumab, 1 mg 1mg 1/1/2008 Tysabri® natalizumab injection, for [of Tys?bn.us sufficient to offset this risk. See important information regarding the risk of PML with Tysabri. 600 18 years N/A N/A 10/26/2018
intravenous use Crohn’s Disease (CD)
« Tysabriis indicated for inducing and maintaining clinical response and remission in adult patients with
moderately to severely active Crohn’s disease with evidence of inflammation who have had an
response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-a.
Important Limitations:
«1n (0 Tucahri chould nat ha uced in with Ar inhihitare of TNE.o
nusinersen injection, for
Drugs 12326 | Injection, nusinersen, 0.1 mg 01mg 1/1/2018 Spinraza® trathe C’a‘ oo Indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
rE————" " — TTOTCaTETTOT ui:::t‘;y‘.f\::auem WO TTave TESpOTeT T ang ToTeTaten myecToT
Drugs 12353 form for intramuscular 1mg 1/1/2004 oct | J : 40 18 years N/A N/A 7/16/2018
ror i Depot injectable suspension [« Acromegaly
injection, 1 mg e
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
depot form for subcutaneous bromocriptine mesylate at maximally tolerated doses.
Drugs n3sa | o ; 25meg 1/1/2004 Sandostatin® | octreotide acetate, injection P Ve Vo . 1,860 18 years N/A N/A 7/16/2018
or intravenous injection, 25 « For the treatment of patients with 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 or development of metastases.
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Prevention of severe thrombocytopenia and the reduction of the need for platelet transfusions followin
Drugs 12355 | Oprelvekin, 5 mg, injection Smg 1/1/2000 Neumega® oprelvekin . Viop P € 27 N/A N/A N/A 5/30/2019
myelosuppressive chemotherapy.
Injection, olanzapine, long- 2yprexa® olanzapine pamoate for
Drugs 12358 ection, alanzapine, long 1mg 1/1/2011 s 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]evcuon, orphenadrine upto 60 mg 1/1/2000 Norflex® orphe‘navdnrvm citrate \ndlcavled as ?n adjunct th rest, physical therapy, an.d‘olher measures for the relief of discomfort 2 18 years N/A N/A 7/16/2018
citrate, up to 60 mg injection associated with acute painful musculoskeletal conditions.
orugs 12370 | Iniection, phenylephrine el 1m 112000 Vazculepe | PhenViephrine hydrochloride | ndicated fo the treatment of clnically important hypotension resultng primaril from vasodilation n the 0 18years A A 5/21/2019
uptolml injection for intravenous use |setting of anesthesia.
T r—— rr— TS E- VT W pT S TVaTIveS - MOTC Tt TOT e rogee o O TOTaT oy e
o 12400 g 30mL 1/1/2000 * | chloroprocaine HCl injecti i ) 2 N/A N/A N/A 9/27/2018
rues hydrochloride, per 30 mL " 11/ Nesacaine® -ipp | 1°ToProcaine HCl injection peripheral nerve block . . . / / " ol
Ao Spece 3
trictic 3
Injection, ondansetron endansetron hydrochloride fIndicated for the prevention of: Indication Specific « brevention f nauses and
Drugs 12405 lection, 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 ve! 9/27/2018
hydrochloride, per 1 mg " ' ! (see comments) vomiting associated with
intramuscular use « Postoperative nausea and/or vomiting. 8
emetogenic chemotherapy: 6
TITOTCATET TOT e (rEaTMeTT OT 30U PateTTs Wit SCUTe DaCTeTTaT ST aTd SKIT SIrUCTuTe TTECToT, Ssssiasfoss s
orugs 12406 Injection, oritavancin 10mg - Kimyrsan | tavancin for njection,for |(ABSSSI)caused by susceptice solates ofthe following Grarm-p 120 18years A WA oj2s/2021
(kimyrsa), 10 mg intravenous use aureus (including methicillin- and methicil tant isolates), Str pyogenes,
Brugs 12407 Injection, oritavancin 10mg 10/1/2021 Orbactiv® oritavancin for injection, for |Indicated for the treatment of adult patients with zcute.bzclerla\ skin and skin structure mfecuons caused 120 18years N/A N/A 9/29/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of Gram-positive mict
P ——— S T L e e e
Drugs 12425 Jection, p: g 50 mcg 1/1/2006 Kepivance® palit ) . malignancies receiving myelotoxic therapy in the setting of autologous hematopoietic stem cell support. 1,008 18 years N/A N/A 4/9/2019
micrograms intravenous use ” . N . . . e e o
— paliperidone palmitate Indicated for:
Injection, paliperidone extended-release injectable |« Treatment of schizophrenia in adults
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011  |Invega Sustenna® | P g 624 18 years N/A N/A 7/16/2018
o for « Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or
8 use antidepressants.
Indicated for:
Injection, pamidronate pamidronate disodium for |\ ot omia of malignan
Drugs 12430 ection, p 30mg 1/1/2000 Aredia® injection for intravenous vpercac 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 | Iniection, papaverine HCl, up up to60 mg 1172000 N/A-various | papaverine hydrochloride with acute infarction (coronary occlusion), angina pectoris, peripheral and % 18years A WA 216/2018
to 60 mg 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 ~p 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.
Drugs 12469 25meg 1/1/2005 Aloxi® * ) ) . ) 50 1 month N/A N/A 7/16/2018
meg forintravenoususe |+ of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
Indicated in pedatric patients aged 1 month to less than 17 years for:
« 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 1meg 1/1/2003 Zemplar® paricalcitol injection e P! Y hyperparathyrol 8 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
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RN Indicated for the treatment of:
Injection, pasireotide lon pasireotide for injectable | o with acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 ection, p 6 1mg 1/1/2016 Signifor® LAR ion, for i ) galy . P Bery gery 120 18 years N/A N/A 7/26/2018
acting, 1 mg e not an option.
« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.
Drugs J2s03 | Imiection, pegaptanib sodium, 03mg 1/1/2006 Macugene | PeBaPtanib sodium injection, | oy ¢ ihe treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021
03mg intravitreal injection
Indicated to:
~To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
id malignancies receiving ive anticancer drugs associated with a clinically
significant incidence of febrile neutropenia.
Injection, pegfilgrastim, Neulasta®, | pegfilgrastim injection, for |- Increase survival in patients acutely exposed to myelosuppressive doses of radiation (Hematopoietic
Biol I 12506 0.5 1/1/2022 36 N/A N/A N/A 12/14/2021
lologicals excludes biosimilar, 0.5 mg me 1 Neulasta® Onpro® subcutaneous use Subsyndrome of Acute Radiation Syndrome). / / /1 /14/
Limitations of Use:
- Neulasta is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic
stem cell transplantation.
egloticase injection, for
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® D e | |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
prugs st |Imection,penicilin G procaine, | oo o0 1172000 A penicillin G procaine | penicillin-G- mic that are to the low and persistent serum levels s A A A 8/20/2018
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.
TRGTESTEa ToT TS a5
« Sedatives
Injection. pentobarbital entobarbital sodium |, HYPNtics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for
Drugs 12515 . 50mg 1/1/2000 Nembutal® pentobarb sleep induction and sleep maintenance after 2 weeks 150 N/A N/A N/A 8/24/2018
sodium, per 50 mg injection, USP "
* Preanesthetics
« Anti in ic doses, in the control of certain acute convulsive episodes, e.g.,
nection, penicilin G enicilin G potassium for | néicated in the therapy of severe infections caused by pencilin G-susceptible microorganisms when
Drugs Bsa0 | e oogunts| | 600000 units 1/1/2000 Plizerpens | PEMn PO 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
W ,up g ) (including susceptibility tests) and by clinical response. See package insert for ful list of microorganisms.
— —— TRITCaet o (e AT oT:
Injection, piperacillin piperacilin and tazobactam |1~ 1T HERRIETE Y
Drugs 12543 | sodium/tazobactam sodium, 1 1.125g 1/1/2000 Zosyn® for injection, for intravenous . N N ) 224 2 months N/A N/A 4/10/2019
« Skin and skin structure infections
£/0.125g (1125 g) use prnanastn s
inhalation solution, FDA- A Indicated for the prevention of P (PJP) in high-risk, HIV-infected patients
approved final product, non pentamidine isethionate .6 1y one or both of the following criteria:
Drugs 12545 | PP product, 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral ed by g 8 ¢ 2 16 years N/A N/A 8/24/2018
compounded, administered ot o « a history of one or more episodes of PIP
through DME, unit dose form, v + a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
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peramivir injection, for

TIOTCATen TOT e (reaTment oT acute
been symptomatic for no more than two days.

TTUENZa TN Pauents 6 MONTTs and OIaer Wio TTave

Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® 2 600 6 months N/A N/A 2/25/2021
intravenous use P
Limitations of Use:
et o tre Tomt g Comtartors === S
drugs 12550 | njection, promethazine Hcl, upto50mE 1172000 phenergan | ProMethazine hydrochloride |+ Amelioration o alergc reactions o blood or plasma. 0 2years A A 8/24/2018
upto50mg injection « In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
o I P TomE 7200 A e ST o - A A A A S725/2018
) - Indicated in combination with lony sti factor (G-CSF) to mobilize hematopoietic
- ) ' plerixafor injection, solution A j oL
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® o ooy 50 4™ |stem cells (H5Cs) to the peripheral blood for colection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
patients with non-Hodgkin's lymphoma and multiple myeloma.
TTCaTeaToT:
« Antepartum
Drugs Jasg0 | miection, oxytocin, up to 10 upto 10 units 1/1/2000 pitocin® oxytocin injection, USP |- The initation or improvement of uterine contractions, where there is desirable and considered suitable 0 /A /A Females Only 116/2018
units synthetic for reasons of fetal or maternal concern, in order to achieve vaginal delivery.
- Induction of labor in patients with a medical indication for the initiation of labor.
Indicati fic:
Indicated for patients with hemophilia A with factor VIl coagulant activity levels greater than 5%, patients :e‘;‘i ‘T"‘“;g:::;u:
- ) with mild to moderate classic von Willebrand's disease (Type 1) with factor Vill levels greater than 5%, as - . emopniia A2
Injection, desmopressin desmopressin acetate ndton ! - et Indication Specific Willebrand's Disease: 3
Drugs 12597 1meg 1/1/2000 DDAVP® press an antidiuretic replacement therapy in the management of central (cranial) diabetes insipidus and for the 660 N/A N/A 7/2/2018
acetate, per 1 mcg injection ) y . . - (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary Db e o e of
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus. plous: L2 ¥t
age and older
. progesterone injection, in . . N
Drugs 1675 | miection, progesterone, per pers0mg 12008 VA sorame ol fo intramuanaar | icated in amenorrhea and abnormal uterine bieecing caused by hormonal imbalance in the absence of ) 18 years A Females Only 6/6/2019
50 mg. use only organic pathology, such as submucous fibroids or uterine cancer.
iection.fiush fuon P 1 |Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
njection, fluphenazine uphenazine decanoate
Drugs 12680 g ' Tup upto25mg 1/1/2000 N/A phenazine ¢ chronic schizophrenics). Fluphenazine decanoate has not been shown effective in the management of 8 12 years N/A N/A 6/4/2019
decanoate, up to 25 mg injection N ; N y
behavioral complications in patients with mental retardation.
iection. orocamamide HCl - aimamide hvdrochioride | Mdicated for the treatment of documented ventricular arrhythmias, such as sustained ventricular
Drugs 12690 ’ P g uptolg 1/1/2000 N/A procainamice hycroc tachycardia, that, in the judgement of the physician, are life-threatening. Because of the proarrhythmic 7 18 years N/A N/A 6/6/2019
uptolg injection, solution N " N
effects of pr its use with lesser arrhythmias is generally not r Treatment of
iecti i sod A °XE°":" S:d“""‘ "t"m;m' Indicated for the treatment of infections caused by penicillinase-producing staphylococci which have
njection, oxacillin sodium, u vari wder, for solution for
Drugs J2700 | 'Mection, oxactin sodium, up up t0 250 mg 1/1/2000  various powder, forsolutionfor 4o 1 strated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
to 250 mg generics | intramuscular or intravenous
use determine the causative organism and their susceptibility to the drug.
Drugs 70 Injection, neostigmine 1005 mE 1/1/2000 Sloxiverze | "eostiemine methyisulfate indicated for the reversal of the effects of nondepolarizing neuromuscular blocking agents (NMIBAS) after % WA N/A WA P
up to 0.5 mg injection, for intravenous use |surgery.
I ti t: Ifat te Ifate ti
Drugs 12720 | 'Miection, protamine sulfate, 10mg 1/1/2000 N/A protamine suftate injection, |, ;-1 for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10 mg solution for use
Injection, protein C protein ¢ concentrate ) ) _ ) ) )
Biologicals | 12724 concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power Indicated for pediatric and adult patients with severe congenital Protein C deficiency for the prevention 105,840 N/A N/A N/A 6/4/2019
L and treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Indicated as an antidote:
prugs 730 Injection, pralidoxime wtolg 1/1/2000 protopam® pralidoxime chioride for |« In the treatment of poisoning caused by those pesticides and chemicals of the organophosphate clss 2 A N/A A 8/24/2012
chloride, upto 1g injection which have anticholinesterase activity.
« In the control of by linesterase drugs used in the treatment of gravis.
Indicated for:
« The prevention or control of hypertensive episodes that may occur in a patient with
Iiection. phentolamine phentolamine mesylate | pheochromocytoma as a result of stress or manipulation during preoperative preparation and surgical
Drugs 12760 oo uptoSmg 1/1/2000 Regitine® injection, powder, [excision. 372 N/A N/A N/A 8/24/2018
Viate, up 8 ized, for « The pi ion or treatment of dermal necrosis and sloughing following intravenous administration or
extravasation of norepinephrine.
« The diagnosis of pheachromocytoma by the phentolamine mesylate for injection blocking test.
Indicated for:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis
« The prophylaxis of vomiting associated with emetogenic cancer chemotherapy Indication specific:
iection, metoclopramide metoclopramide « The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction ndication Specific « Facilitating Small Bowel
Drugs 12765 jection, P upto10mg 1/1/2000 N/A P is undesirable 560 P N/A N/A Intubation: 18 years of age | 6/6/2019

HCl, up to 10 mg

hydrochloride injection

« Facilitating small bowel intubation in adults and pediatric patients in whom the tube does not pass the
pylorus with conventions maneuvers

« Stimulating gastric emptying and intestinal transit of barium in cases where delayed emptying interferes
with radiological examination of the stomach and/or small intestine

(see comments)

and older
* All other indications: None
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ranibizumab injection for

Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
* Macular Edema Following Retinal Vein Occlusion (RVO)

i 12778 | njecti i . 01m 1/1/2008 ise 20 18 years N/A 10/31/2018
Biologicals Injection, ranibizumab, 0.1 mg g /1/: Lucentis intravitreal injection + Diabetic Macular Edema (DME) y /1 N/A /31/:
« Diabetic Retinopathy (DR)
« Myopic Choroidal Neovascularization (mCNV)
Injection, ranibizumab, via ranibizumab injection for | ++oit tor the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD)
Biologicals | 12779 | intravitreal implant (susvimo), 0.1mg 1/1/2002 Susvimo™ intravitreal use via ocular . " : o i eE 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
niection, ranitidine L anitidine hydrochioride | !néicated in some hospitalized patients with pathological hypersecretory conditions o intractable
Drugs 12780 jection, 25mg 1/1/2000 Zantac® ne el duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are 49 1month N/A N/A 6/7/2019
hydrochloride, 25 mg injection nat
unable to take oral medication.
Indicated for the initial management of plasma uric acid levels in pediatric and adult patients with
) . leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to
) o ) rasburicase for injection, for " " ; o
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® e oo e result in tumor lysis and subsequent elevation of plasma uric acid. 280 N/A N/A N/A 6/4/2019
Limitation of Use: Elitek is indicated for a single course of treatment.
Drugs Ja7gs | Injection, regadenoson, 0.1 o1me 1/1/2009 Lexiscan regadenoson injection for | Indicated for radionuclide myocardial perfusion imaging (MPI) n patients unable to undergo adequate B 18 years /A A e/aj2021
mg intravenous use exercise stress.
TaTCaTea ToT aauo TrEATTIENT T PATETS Wit SEVeTE 3t 3Ee0 T5 Years ana Omaer, ana
esliaumab injection. for | it an eosinophic phenotype.
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® e o 840 18 years N/A N/A 7/2/2018
Limitations of Use: Cingair is not indicated for:
FyperRHO S70 Wi Dose: recommended to preventthe T RRo(D] egative Women at
the time of spontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria
are met:
Injection, Rho d immune HyperRHO® S/D . . . .
mmune | 2ea | aiobuim, numan, minidose, 50 somes /2003 Nint Dose, *ho(D) immune globulin |1 The mother must be Rho(D) negative and must not aready be sensitzed to the Rho(D) antigen. ) A N/A HyperRHO: 2432018
Globulins (human), minidose |2 The father is not known to be Rho(D) negative. Females Only
micrograms (250 1U) MICRhoGAM®, er
3. Gestation is not more than 12 weeks at termination.
**See package insert for full usage criteria.**
— Injection, Rho d immune HYPOrRNOS/D | e globulin |!Mdicated for use in preventing Rh immunization:
i 12790 |globulin, human, full dose, 300 300 mcg (1500 1U) 1/1/2003 Full Dose, naman. Hgd « In pregnancy and other obstetrical conditions (see full prescribing information). 3 N/A N/A N/A 4/9/2022
in man
obulins micrograms (1500 1U) RhOGAM® uman), full dose « In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
— o, Oy TG TG e BT aT— et T
Globulins 12791 |globulin (human), (Rhophylac), 1001V 1/1/2008 (human) 1500 1U | Suppression of Rhesus (Rh) Isoimmunization in: 350 18 years N/A N/A 9/12/2018
. . . v i httiabvuvabuusbii NN e
D) i i Tl i Tl
immune iiecion, ho Dimmune it avenous () sotcn| aen st count i (o posie, - splenectomized
i , non- :
12792 | globulin, intravenous, human, 10010 1/1/2000 WinRho SDF® ! 6 plate ° P P 1,500 N/A N/A N/A 9/12/2018
Globulin forintravenousor [ = Children with chronic or acute ITP,
solvent detergent, 100 IU ) ou ) °
intramuscular injection |+ Adults with chronic ITP and
TGIGTEGTOr = TIOTCTIO SPECIC age
Hlonacept injection for | the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold ndication Specific restrictions:
Biologicals | 12793 | Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® prin i Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years 1,600 P N/A N/A CAPS and RP: 12 years of age | 4/26/2021

use

of age and older.

(see comments)

and older
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Indicated:
Injecti d isperidone long-acting | for the treatment of schizophrenia.
Drugs 12794 njection, risperidone 0.5mg 1/1/2005  |Risperdal Consta® | ~"°Pericone long-acting or the treatment of schizophrenia. - 300 N/A N/A N/A 10/3/2019
(risperdal consta), 0.5 mg injection + as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Bipolar | Disorder.
Indicated for the production of local or regional anesthesia for surgery and for acute pain management.
iection. ronivacaine Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local
Drugs 12795 h‘ o : T 1mg 1/1/2001 Naropin® ropivacaine HCl injection |infiltration. 2,166 18 years N/A N/A 8/29/2018
rochloride, 1 m;
v » L Mg Acute pain management: epidural continuous infusion or intermittent bolus, eg, postoperative or labor;
local infiltration.
TITCaTEa ToT e TreatmenT T T
« Adult patients with immune thrombocytopenia (ITP) who have had aninsufficient response to Indication Specific Age
Injection, romiplostim, 10 for injection, for cor ids, i or Indication Specific Restrictions:
Drugs 12796 10me 1/1/2010 Nplate® 700 N/A N/A 2/25/2021
8 micrograms 8 Y P subcutaneous use « Pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient (see comments) / / ITP: 1 year of age and older 125/
response to corti , ins, or HS-ARS: None
ooitant inecti s | mdicated in combination with other antiemetic agents in aduls for the prevention of delayed nausea and
rolapitant injection, emulsion
Drugs 12797 Injection, rolapitant, 0.5 mg 05mg 1/1/2019 Varubi® pior in";venou's use vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but 999 18 years N/A N/A 8/29/2018
not limited to, highly emetogenic chemotherapy.
risperidone for extended-
Injection, risperidone, release injectable ) ) ;
Drugs 12798 ) P 05mg 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
Indication specific.
methocarbamol injection for Relief of discomfort associated
Injection, methocarbamol, u ) Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort Indication Specific with acute, painful,
Drugs 12800 | P upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular ? an adj > rest, Phy: Py, anc 0 ) 54 P N/A N/A paint 6/8/2019
to10mL . associated with acute, painful, musculoskeletal conditions; supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
vears of age and older.
Tetanus: None
Thicatea: TRGICAtion SPeciic age
« To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening restrictions:
N infections and infections resulting in death following - + To shorten time to
- ) sargramostim injection, for | coC r ‘ ) - o Indication "
Injection, sargramostim (GM- ) induction in adult patients 55 years and older with acute myeloid leukemia (AML). Indication Specific : neutrophil recovery and to
Biologicals | 12820 50 mcg 1/1/2000 Leukine® or intraver moth ! ! " 620 Specific (see N/A 8/29/2018
CSF), 50 meg o « For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by (see comments) | 0 o reduce the incidence of severe
is and ion in adults. and life-threatening infections
+ For the of myeloid following bone marrow or peripheral blood and infections resulting in
sebelipase alfa injection, for
Biologicals | 12840 [Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® o e 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
T aTEC O T e AT Wi T CaS TS CTSeas e {rC Wi 3 e TaTTaT
siltuximab for injection, for | iciency virus (HI i irus-8 (HHV- )
Biologicals | J2860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® maven;ujs o immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative 400 18 years N/A N/A 6/7/2019
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Injection, sodium ferric sodium ferric gluconate || . o for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic
Drugs 12916 | gluconate complex in sucrose 125mg 1/1/2003 Ferrlecit® | complexin sucrose injection, |75 o . ca! on d 8 80 6years N/A N/A 9/21/2018
nate cc ¢ Kidney disease receiving hemodialysis who are receiving supplemental epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
ecton methyiredmsalons T O8O Terpy T T TeaSTTe S e ST, OS2 TorT, < TOUTe DT s o e T preaer A
Drugs 12920 N up to 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to y lend the prep: to the treatment of the condition, the intravenous or intramuscular use 93 N/A N/A N/A of 12920 are required, please | 12/6/2021
sodium succinate, up to 40 mg ! DY SN e preparation Corer
SFATTT 4P T AGTTEaSTOTE a7 The Stremg, G05age TorT, a1 TOUTe O SamTSTration oT e arug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use
Injection, methylprednisolone methylprednisolone sodium |of Solu-Medrol is indicated as follows:
Drugs 12930 | sodium succinate, up to 125 up to 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to |+ Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of 180 N/A N/A N/A 12/6/2021
mg 125mg conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death
. and heart failure.
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® reteplase for injection, for 2 18 years N/A N/A 10/31/2018
intravenous use 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.
Cathflo Activase: Indicated for the restoration of function to central venous access devices as assessed by
the ability to withdraw blood.
njecton, ateplase Activase®, teplase for njection, for | A€EV25€: Indicated for the treatment of:
Drugs 12997 oot 1 1mg 1/1/2001 Cathflo® e « Acute Ischemic Stroke (AIS) 3,100 18 years N/A N/A 9/25/2018
g Activase® « Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use
in AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
causes.
« Acute Massive Pulmonary Embolism (PE) for lysis.
plasminogen, human-tvmh
Biologicals | 2998 '"’:::"“’a"r"f\‘,::‘;“’:;"' 1mg 1/1/2002 Ryplazim® ‘VTZ;"O':;‘I’tS;:’r‘di’O:"' Indicated for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 15,411.2 11 months N/A N/A 6/6/2022
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
Drugs 13000 | Iiection, streptomycin, up to ol 112000 VA for injection for sis r: inguinale); H. ducreyi (chancroid); H. nfluenzae (in respiratory, endocardial, and o A A WA 6772019
1gram use infections, 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).
i " fentanyl citrate injection, for | o
Drugs 13010 Injection, fentanyl citrate, 0.1 0.1mg 1/1/2000 N/A intravenous or intramuscular | a?algeslc action ?i shur.t durat.lun during the anesthetic periods, premedication, induction and 210 2 years N/A N/A 6/4/2019
mg . andin the ste postoperative period (recovery room) asthe need arses.
Indicated for:
« Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, sumatriptan succinate * Acute treatment of cluster headache in adults
Drugs 13030 ™ ' 6mg 1/1/2000 Imitrex® injection, for subcutaneous 8 18 years N/A N/A 9/21/2018
succinate, 6 mg -
use Limitations of Use:
Use only if a clear diagnosis of migraine or cluster headache has been established. Not indicated for the
prophylactic therapy of migraine or cluster headache attacks.
Biologicals | 13060 | Mection taliglucerase alfa, 10 10 units 1/1/2014 Elelyso® _ taliglucerasealfafor o4 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
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Drugs 13090 | miection, tedizolid phosphate, 1me 1172016 svextros | _ tedizolid phosphate for |indicated in adults and pediatric patients 12 years of age and older for the treatment of acute bacteral 1,200 12 years N/A NiA 2/28/2020
1mg injection, for intravenous use | skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
Indicated for the treatment of the following infections in adult patients caused by designated susceptible
bacteria:
telavancin for injection, for |+ Complicated skin and skin structure infections (cSSSI
Drugs 13095 | Injection, telavancin, 10 mg 10mg 1/1/2011 Vibativ® elavancin for injection, for | » Complicated skin and skin structure infections (cSSSi) : 3,150 18 years N/A N/A 6/8/2019
intravenous use « Hospital-acquired and ventilator-associated bacterial (HABP/VABP) caused by
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
suitable.
Drugs J3105 | miection, terbutaline sulfate, upto1m 1/1/2000 VA terbutaline sulfate injection, |Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with 2 12 years N/A A o12/2018
uptolmg solution asthma and reversible bronchospasm associated with bronchitis and emphysema.
TTOTCaTET ToT e TreatmenTor ™ WOTTETT T g TSK TO TTaCTuTe; qerme
- romosozumab-agag  |as a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or Not for use in
Injection, romosozumab-aqqg, L N . N
Biologicals | 13111 . 1mg 10/1/2019 Evenity™ injection, for subcutaneous |are intolerant to other available osteoporosis therapy. 420 premenopausal N/A Females Only 10/3/2019
8 use ‘women.
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
niection. testost testost. thate | testosterone including primary i or acquired), i
njection, testosterone estosterone enanthate
Drugs 13121 jection, 1mg 1/1/2015 N/A Toster (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution N 5
in women with advancing inoperable metastatic (skeletal) mammary cancer who are 1 -5 years
postmenopausal.
TaTCaTeaTor TNETapy T AU TATeS ToT CONaTTonS aSSOTTaTed Wt 3 GeTrency
or absence of endogenous testosterone:
Injection, testosterone testosterone undecanoate rimar or acquired) or or
Drugs 13145 V 4 1mg 1/1/2015 Aveed® injection for primary & P’ 1,500 18 years N/A Males Only 9/21/2018
undecanoate, Img acquired).
use
miection. chioreromazima el Hlororomazine o7 THE T EaUTETTT O SCIZOPTTENTa; (0 COMTTOT TTauSea T VOTTTg; ToT TENeToT
Drugs 13230 | 'Mectiom chorp g 50mg 1/1/2000 N/A promaz and apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of 248 6 months N/A N/A 9/27/2018
up to 50 mg hydrochloride injection ehension 28 reery; Torac? orehyra: et inthe treatme
fmincaTed TorT
- . « Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Tg) testing with or without
Injection, thyrotropin alpha, thyrotropin alfa for injection, |~ e oo ' ~S€ 85
Drugs 13240 jection, thyrotropin alp! 0.9mg 1/1/2003 Thyrogen® yrotrop ) radioiodine imaging in the follow-up of 2 18 years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection | " ° ; - ! v
patients with well-differentiated thyroid cancer who have previously undergor
. Injection, teprotumumab- teprotumumab-trbw for . 5
Biologicals 13241 10mg 10/1/2020 Tepezza™ L N 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
TITOTCATET T PateTTS T YeaTs 0T age ant OToer o™
o ) ’ tigecycline for injection, for | Complicated skin and skin structure infections
Drugs 13243 Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® . use .C . N inal infections 1,450 18 years N/A N/A 9/21/2018
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brugs J3250 | Iniection, trimethobenzamide upt0 200 mg 1/1/2000 Tigan® trimethobenzamide  Indicated for the treatment of postoperative nausea and vorniting and for nausea associated with 124 18 years NA N/A o/12/2018
HCl, up to 200 mg hydrochloride gastroenteritis.
Indicated for the treatment of serious bacterial infections caused by susceptible strains of the designated
microorganisms in the diseases listed below:
« Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp
Injection, tobramycin sulfate « Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E.
Drugs 13260 o to 80 mg . up to 80 mg 1/1/2000 N/A tobramycin sulfate injection [coli, and S. aureus and non-penicillinase-producing strains) 558 N/A N/A N/A 9/12/2018
« Serious central nervous system infections (meningitis) caused by susceptible organisms
« Intra-abdominal infections, including peritonitis, caused by E. coli, Klebsiella sp, and Enterobacter sp
« Skin, bone, and skin-structure infections caused by P. aeruginosa, Proteus sp, E. coli, Klebsiella sp,
Enterobacter sp, and S. aureus
Indication specific age
Indicated for the treatment of: restrictions:
« Adult patients with to severely active r 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
Bologicals | 13262 | Injection, tociizumab, 1 mg 1me 12011 Actemra® tocilizumab injection, for |« Active systemic juvenile idiopathic arthritis in patients two years of age and older. 3,200 Indication Specific /A N/A arthritis, polyarticular juvenile | 3,1
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 or life-threatening cytokine release syndrome. « 18 years of age and older:
« Adult patients with giant cell arteritis. rheumatoid arthritis, giant cell
arteritis
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 or 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.
Injection, triamcinolone triamcinolone acetonide
Drugs 13299 acewmdé (xivere), 1mg 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
g suprachoroidal use
Injection, triamcinolone triamcinolone acetonide ‘-n:::aat::\‘ef::uf the following diseases: temporal arteritis, uveitis,
Drugs 13300 [acetonide, preservative free, 1 1mg 1/1/2009 Triesence® . A > N ¥ g g 8 N/A N/A N/A 6/7/2019
me injectable and ocular y conditions p to topical corticosteroids.
« Visualization during vitrectomy
triamcinolone acetonide c
Injection, triamcinolone Kenalog-10°, injectable suspension, for Indicated for intramuscular use as follows:
Drugs 13301 acetonide, Not Otherwise 10mg 1/1/2000 Ke"a‘og_m@' intra-articular or m[ra‘e’s‘onal « Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of 150 N/A N/A N/A 9/12/2018
Specified, per 10 mg use only conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, triamcinolone N .
acetonide, preservative-free, triamcinolone acetonide | 4 o an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 extended-release, 1mg 1/1/2019 Zilretta™ extended-release injectable 64 18 years N/A N/A 9/12/2018
v suspension, for intra-articular| § N y
microsphere formulation, 1 use Limitation of Use: Zilretta is not intended for repeat administration.
mg
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Injection, triptorelin pamoate, triptorelin pamoate for " L
Drugs 13315 | 'niection, triptorelin p: 3.75mg 1/1/2003 Trelstar® fiptorein p > Indicated for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
triptorelin for extended-
Injection, triptorelin, extended N rel injectabls . —_— N N N
Drugs 13316 | 'Mection, triptorelin, extende 3.75mg 1/1/2019 Triptodur™ © ease Injectable Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2years N/A N/A 9/12/2018
release, 3.75 mg suspension, for intramuscular
use
TOTCaTed ToT e reatmenT T TaTCaTOnSpeTTC agE
Adult patients with: restrictions.
Ustekinumab, for Stelara® for ustekinumab injection, for . : . Indication Specific
Biologicals 13357 . 1mg 1/1/2017 X * Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy 180 P N/A N/A 6 years of age and older: 8/16/2022
subcutaneous injection, 1 mg. subcutaneous use subcutaneous use . - . (see comments) 3 o
« Active psoriatic arthritis (PsA) plaque psoriasis (Ps), psoriatic
Indicated for the treatment of adult patients with:
. .
Biologicals | 13358 | Ustekinumab, for intravenous 1mg 1172018 | Stelara®for | ustekinumab injection, for | [y 1o ceverely 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
TRaTCaTea:
« For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
: Anxiety or tension associated with the stress of everyday life usually does not require treatment with an
Injection, diazepam, up to 5 . L
Drugs 13360 o upto 5 mg 1/1/2000 N/A diazepam injection anxiolytic. 250 31 days N/A N/A 10/10/2018
8 « In acute alcohol withdrawal, diazepam may be useful in the symptomatic relief of acute agitation,
tremor, impending or acute delirium tremens and hallucinosis.
" rTTCATEt O e T et e DT ST O TS DT SeveT e Cions Caasea oY
— vancomycin hydrochloride | " " e i j
Drugs 13370 |Iniection, vancomycin HCl, 500 s00me 1/1/2000 /A for njection, Usp for | TS9N (R-lactam-resistant) staphylococci. It is indicated for penicilin-allergic patients, for patients who 12 /A /A N/A 6/8/2019
mg v cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
intravenous use e . . L. . . PN
TCaTedToT:
vedolizumab for injection, for [+ Adult patients with moderately tc ly acti Icerati litis (UC) who have had an inad te
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® N 4 ult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate 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, ’ velaglucerase alfa for ) ) '
Biologicals | 13385 | ™ € 100 units 1/1/2011 VPRIV € Indicated for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
Drugs 13396 Injection, verteporfin, 0.1 mg 0.1mg 1/1/2005 Visudyne® verteporfin for injection, for [Indicated for the treatment of patlenl? with predominantly classic subfoveal choroidal neovasc.ularlzauon 150 18 years N/A N/A 9/12/2018
intravenous use due to age-related macular myopia or presumed ocular histoplasmosis.
Indicated in pediatric and adult patients for the treatment of Mucopolysaccharidosis VIl (MPS VII, Sly
- fa- dase alfail ;
Biologicals | 13307 | 'Mection vestronidase alfa 1mg 1/1/2019 Mepsevii | Vestronidase alfa-vibk |syndrome). 1,680 N/A N/A N/A 8/5/2021
vibk, 1 mg injection, for intravenous use |Limitations of Use:
The effect of Mepsevii on the central nervous system manifestations of MPS VIl has not been determined.
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Injection, voretigene . voretigene neparvovec-rzyl | ) ) ) ) ) ) !
) 1 billion vector Indicated for the treatment of patients with confirmed biallelic RPE65 mutation-associated retinal
Biologicals 13398 neparvovec-rzyl, 1 billion 1/1/2019 Luxturna™ intraocular suspension for . P? ) N ) 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
, A - S . requires in most instances a combined approacl apy ant Hydr in
Drugs 13410 up o 25 my 1/1/2000 Vistaril® injection for intramuscular 240 N/A N/A N/A 10/26/2018
& to 25 mg P 8 1/ g . been found to be particularly useful for this latter phase of therapy in its ability to render the disturbed / / /1 /26!
——— TIGICateq ToT vitan {ES GUE [0 TNaiaDs 0T PLOT WK 1114y DE aSSOUTateq Wit te TOlow g
Injection, vitamin B-12 cyanocobalamin injection, | conditions:
Drugs 13420 | cyanocobalamin, up to 1,000 | up to 1,000 meg 1/1/2000 N/A ami tons . ) 10 N/A N/A N/A 9/27/2018
e USP (vitamin B-12) « Addisonian (pernicious) anemia
TGTCATEd i e ToMoWng Coag T TSOTaTS WITC are G 10 TAurty Tormation oT Tactors T, Vi, X-and
X when caused by vitamin K deficiency or interference with vitamin K activity:
Drugs 13430 ane;l\oq, phytonadione 1mg 1/1/2000 Mephyton® phWonadlgne injectable | antlccagu!anl-lnduced prothrombin dgflcwency caused by coumarin or indanedione derivatives; 0 N/A /A /A 6/5/2019
(vitamin K) per 1 mg emulsion, USP « prophylaxis and therapy of hemorrhagic disease of the newborn;
« hypoprothrombinemia due to antibacterial therapy;
Indicated as an adjuvant:
Injection, hyaluronidase, up to ) S « In subcutaneous fluid administration for achieving hydration.
Di 13470 to 150 unit: 1/1/2000 Amphadase® hyal id: ti 93 N/A N/A N/A 10/26/2018
rues 150 units up to o units & mphadase valronidase INECoON |, 76 increase absorption and dispersion of other injected drugs. / / / /26
“in urography for improving resorption of agents.
hyaluronidase human
injection, for infiltration use,
for interstitial use, for  [Indicated as an:
Injection, hyaluronidase, intramuscular use, for | Adjuvant to increase the dispersion and absorption of other injected drugs.
Drugs 13473 4 v c 1USP unit 1/1/2007 Hylenex® ! e the dispersio oret erind € 2,250 N/A N/A N/A 6/4/2019
recombinant, 1 USP unit intraocular use, for [« In subcutaneous fluid administration for achieving hydration.
peribulbar use, for soft tissue |+ In subcutaneous urography for improving resorption of radiopaque agents.
use, and for subcutaneous
use
etion magnesam s, TS o e werapy T oy espeTETy e
Drugs 13475 per 500 mg 500 mg 1/1/2000 N/A sulfate injection by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum 560 N/A N/A N/A 6/5/2019
I t hl
Drugs 13480 "‘E"‘""':; a;:‘“E’;‘ chioride, 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
. . ziprasidone mesylate for
Injection, ziprasidone . ) - ;
Drugs 13486 mesylate, 10 my 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 use
ReECIaST IS MGICateq Tor:
« Treatment and prevention of porosi
« Treatment to increase bone mass in men with osteoporosis
. o . . ticod-induced
Drugs 13489 Injection, zoledronic acid, 1 1mg 1/1/2014 Reclast®; zo\edrgnwc acid injection, for | Treatment and pi of glucocol »nc P 2 18 years N/A N/A 9/21/2018
mg Zometa® intravenous use « 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,
consider drug discontinuation after 3 to 5 years of use.
P L
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® ‘,"gaveno’u v « Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an 50 18 years N/A N/A 11/18/2020
TGICated T 4GUits Tor The Treatment of aCUTe DACterTal SKin and SKI STTUCTUTE TTECTions (ABSSST] Caused
by susceptible isolates of the following:
. positi i aureus (including methicillin-resistant [MRSA] and methicillin-
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ for injection, for IMSSA] isolates), S > haem c Str 8,400 18 years N/A N/A 12/3/2019
use str anginosus Group (including Streptococcus anginosus, Streptococcus
and str Str pyogenes, and Enterococcus faecalis.
- Gram-negative organisms: Escherichia coli, Enterobacter cloacae, Klebsiella pneumoniae, and
N ) clevidipine injectable ) ]
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Cleviprex® ‘ ) Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable. 1,500 18 years N/A N/A 10/4/2018
emulsion, for intravenous use
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efibrotide sodium injection, | ndicated for the treatment of adult and pediatric patients with hepatic veno-occlusive disease (VOD), also
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Defitelio® o v s " |known as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1395 18 years N/A N/A 6/10/2019
ic stem-cell ion (HSCT).
Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
drugs 13450 Unclassified drugs 1me 1/1/2000 Depacont valproate sodium, for | temporarily not feasible in the following conditions: ) 119,000 2years A A s/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.
liperidone palmitat
exz’n::‘rz‘zs":i:‘e;:b‘e Indicated for the treatment of schizophrenia in patients after they have been adequately treated with
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Trinza® ) Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
or
four months.
use
1 ma idocaine UsP Udocaine (various| 10 s topical | "iCated o production of anesthesia of accessible mucous membranes of the oropharyns. It also
Drugs 13490 Unclassified drugs e base 1/1/2000 topical formulations) P 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
formulations) burns, including sunburn, abrasions of the skin, and insect bites.
Tndicated in:
« 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
arrest and severe primary lactic acidoss.
Drugs 13450 Unclassfied drugs somL 1/1/2000 VA sodium bicarbonate [ The treatment of certain drug intoxications, including barbiturates (where dissociation of the 03 N/A /A A 10/31/2018
injection, solution 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.
« Severe diarrhea which is often accompanied by a significant loss of bicarbonate.
e rnntont € motbatis il S ol b comrimracad an masevns dncinnad b canteal
Thdicated In some hospitalized patients With pathological Nypersecretory conditions or Intractable uicers,
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Pepcid® famotidine injection | Medication for the following conditions: . 1,240 1year N/A N/A Effective date beginningon | 1, /53759
1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there is rarely 1/1/2019 per NC request
reason to use famotidine at full dosage for longer than 6 to 8 weeks. Studies have not assessed the safety
Drugs 13450 Unclassifed drugs Luial 112000 prevymis™ letermovir injection, for | Indicated for prophylavs of cytomegalovirus (CMV) infection and disease in adult CMV.-seropositive s 18 years N/A A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
methviene blue injection, for | Mdicated for the treatment of pediatric and adult patients with acquired methemoglobinemia. This
Drugs 13490 Undlassified drugs 1mL 1/1/2000 Provayblue® oo e " lindication 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.
TTOTCaTEa T e TeaTTenT T PUTTioary areTaryp AT (WO STOGp T T 3UUTTS TOTprove
sildenafil injection, for | exercise ability and delay clinical ing. Studies i were short-term (12 to 16
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® g v v ( 93 3years N/A N/A 3/17/2022
intravenous use weeks), and included predominately patients with NYHA Functional Class II-lll symptoms. Etiologies were
Indication specific age
tricti 3
Vimpat is indicated for: _restrietions
lacosamide injection, for |« Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific Partiak-onset seizures: 1
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® vection, ent ot partia patl ge 2 S 1,240 P! N/A N/A month of age and older 11/17/2021
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments) )
Primary generalized tonic-
age and older.
clonic seizures: 4 years of age
and older
dasiglucagon injection, for | Indicated for the treatment of severe hypoglycemia in pediatric and adult patients with diabetes aged 6
Drugs 13490 Unclassified drugs 0.6mg 1/1/2000 Zegalogue® glucagon inj 'VRogly P P B 10 6 years N/A N/A 7/27/2021
subcutaneoususe |years and above.
- TTOTCaTEa T GUUTTS TOT SOTE TS50 0T PeTaTTCarar TS Taton T0 prouace RSO U TZ
bupivacaine and meloxicam
extended-release solution hours after foot and ankle, small-to-medium open abdominal, and lower extremity total joint arthroplasty
Drugs 13490 Undlassified drugs 1mL 1/1/2000 Zynrelef y " |surgical procedures. 28 18 years N/A N/A 1/13/2022
for soft tissue or periarticular
instillation use .
vutrisiran injection, for  [Indicated for the treatment of the polyneuropathy of hereditary transthyretin-mediated amyloidosis in
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Amvuttra™ ! ecti polyneuropathy v v 25 18 years N/A N/A 7/20/2022
subcutaneoususe  |adults.
Drugs 13150 Unclssified drugs 1mg 1/1/2000 sridion® sugammadiex njection, for | Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecuronium 12500 18 years N/A WA 13/14/2019
intravenous use bromide in adults undergoing surgery.
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™ N ecti N . P ont BOINE P! 200 18 years N/A N/A 2/23/2021
forintravenous use  |lasting 30 minutes or less.
TGO aTTaTe | TOTCaTeq o (e (et eTT O SCZOpTTEMTa T SUuTTS JTTeT Tey Tiave DeeT TreaETw
Drugs 13490 Unclassfied drugs 1mg 1/1/2000 | invega Hatyeram | Xtended-release injectable |+ A once-a-month paliperidone palmitate extended-release injectable suspension (e.g, Invega Sustenna) 1560 18 years /A /A 10/26/2021
suspension, for gluteal | for at least four months or
. . . A, s . .
hydroxyprogesterone
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A v ca:‘:sateg 179) This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2018
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Indicated for:
« The long-term treatment of acromegalic patients who have had an inadequate response to or cannot
) lanreotide injection, for | be treated with surgery and/or radiotherapy.
Drugs 13490 Unclassified drugs im 1/1/2000 N/A 240 18 years N/A N/A 5/9/2022
& hied drug J Y / subcutaneous use « The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced ¥ / / /9/
or i reatic rine tumors (GEP-NETs) to improve progression-free
survival,
orus %0 Unciasifed drogs TmE /17200 I posaconazole injection, for_|Indicated for the prophylaxis of invasive Aspergilius and Candida infections in patients who are at high risk o500 Indication Specific A A Indication specific age —
i use of develoning these infections due to beine severelv i omised. such as HSCT recibients with (see restrictions:
Rreseat
orugs 13450 Undassifed drugs 1mg 1172000 revex™ nalmefene hydrochioride |- for the complete or partalreversalof opioid drug effets,incluing respiatory depression, induced by 2 18years A WA 212072022
injection either natural or synthetic opioids
hedrine hydrochlorid;
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Rezipres® | SPrecrinehvarochlonde o4 for the treatment of dlinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
IO TECr O TeTT O POy AT eTTa Iy peT eTTSTOT (P A, WU GTOup T (O ey TIsease
orugs 13450 Undassifed drugs Lmes 1172000 Uptrae selexipag for injection, for | progression and reduce the risk of hospitalization for PAH. 111500 18years A WA oj28/2021
intravenous use
naloxone hydrochloride |,y .1 in adult and pediatric patients for the emergency treatment of knawn or suspected opioid
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Zimhi™ |injection for intramuscular or anc P " geney 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
caplacizumab-yhdp for ) . ) )
) Indicated for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP),
Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivie | injection, for intravenous or | "dic3ted for thet patient quired Vtopenic purpura (aTTP) E 18 years N/A N/A 3/26/2019
in combination with plasma exchange and immunosuppressive therapy.
use
P L L L P ——. S AT TR SR TS YeaTS OT
Biologicals | 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyx® NECtion, 1O | Moderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic 10 P N/A N/A age and older 1/12/2022
subcutaneous use ! 0 seve (see comments) . o .
siologicals | 13580 Undassified biologics 1mg 112002 enjaymo | SUtimimabome injection, | ndicated to decrease the need for ed blood cel(RBC) transfusion due to hemolyss i adults with cold 23100 18years A A w2022
forintravenous use |agglutinin disease (CAD).
peginterferon beta-1a
Biologicals | 3590 Undlassified biologics 05mL 1/1/2002 Plegridy™ | injection, for subcutaneous |Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
or intramuscular use
e T T AT T WP W eSO eTTeTTS DT
Biologicals | 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® N y 4 needed: 4 18 years N/A N/A 7/16/2018
e e mTCaTeT oA T TETeVeT D07 DTOUT T O DT g O CapTTaTTes JTe ST verare
Biologicals | 3590 Undlassified biologics 1 1/1/2002 (recombi is accessible and control of bleeding by standard surgical techniques is ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2019
siologicals || 13590 Uncassified biologics 1mg 12002 Revcou | clapegademase-i injection, | ndicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 A A WA 122872018
for intramuscular use | pediatric and adult patients.
fotase alf f
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® asfotase alfa injection, for | .\ et of patients with perinatal/infantil t and juvenil 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 ment ot m picor g 4,500 18 years N/A N/A 6/7/2019
e days of definitive surgical resection including complete lymphadenectomy.
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
Initial Dose Escalation may be
peanut (Arachis hypogaea) |Indicated for the mitigation of allergic reactions, including anaphylaxis, that may occur with accidental administered to patients aged
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ allergen powder-dnfp | exposure to peanut. 31 4years N/A N/A 4through 17 years. Up-Dosing | ;5,9
powder for oral and Maintenance may be
administration Limitation of Use: Not indicated for the emergency treatment of allergic reactions, including anaphylaxis. continued in patients 4 years
of age and older.
TTCaea T
filgrastim-ayow injection, for | « Decrease the incidence of infection, as by febrile neutropenia, in patients with
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Releuko® or intraver receiving ive anti-cancer drugs associated with a significant incidence of 59,520 N/A N/A N/A 4/17/2022
use severe neutropenia with fever.
risankizumab-rzaa injection,
Biologicals | 13590 Undlassified biologics 1mg 1/1/2002 Skyrizi® o e e | 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
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faricimab-svoa injection, for Indicated for the treatment of patients with:
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Vabysmo™ imravmea: use ' » Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 24 18 years N/A N/A 2/17/2022
+ Diabetic Macular Edema (DME)
orugs 1030 Infusion, normal saine Lo00cc 1172000 A normal saline solution 1,000 |Indicated a5 2 source of water and electrolytes. Also indicated for use as a riming solution in VA A VA WA 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 . : 500 mL 1/1/2000 N/A ‘ o ton > o W priming 186 N/A N/A N/A 6/7/2019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
Drugs 0s2 | % D(e;;::{ "°1"“:,‘U”""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
= 1 uni
Infusion, normal saline normal saline solution 250 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in
Drugs 17050 usion, nort i 250 cc 1/1/2000 N/A rmal saline solution 250 cc | Indicated as a source of water and electrolys ndics " priming selution { 186 N/A N/A N/A 6/7/2019
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
Drugs 7060 | % Dex‘msellwag"’ (500mt.= 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
uni
orugs 1070 Infusion, DSW, 1,000 cc Lovoce 1172000 A D5W (dextrose injecton) | ic2ted for parenteral replenishment o flud and minimal carbohycrate calories as required by clinical 124 A A A 10/4/2018
condition of the patient.
Drugs 7120 | Ringer's ‘“ﬁ;g;"““"' WPl 01,000 cc 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
,000 cc
prugs o 5% dextrose in lactated epto1000c 12016 A DSLR (5% dextrose in | ndicated for parenteral replacement o extracellular losses o fluid and electrolytes, with or wthout 124 WA A A 10/4/2018
ringers infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
rothrombin complex
Prothrombin complex C:"ce""m mum;) v, | indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K
Biologicals | 17168 [concentrate (human), keentra, 1 7/1/2021 Keentra® | use, lonhiined |M2ETSt (VKA, &8, warfarin)therapy n adult patients with acute major bleecing or need for an urgen 5,000 18 years N/A N/A 6/28/2021
er i.u. of factor ix activit . surgery/invasive procedure.
P v powder for reconstitution | "8/ P
coagulation factor Xa
Injection, coagulation factor xa (recombinant), inactivated- |, .\ ¢or batients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed
Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® | zhzo lyophilized powder for e tor patient pixaban, 8 180 18 years N/A N/A 6/17/2020
ophilize due to life-threatening or uncontrolled bleeding.
2hzo (andexxa), 10 mg solution for intravenous
injection
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njection, emicizumabokoah ermicizumabtoawh injection, | ndicated for routine prophylaxis to prevent or reduce the frequency of bieeding episodes in adult and
Biologicals | J7170 | MO g 0.5mg 1/1/2019 Hemlibra® Jection, | sediatric patients ages newborn and older with A ital factor Vil deficiency) with or 5,040 N/A N/A N/A 7/2/2018
0.5mg for subcutaneous use | ges n
without factor VIl inhibitors.
O T TTCaTeC T TTeS 31T CrGT T Wi TSy FaCroT K UeTTereTCy TOr™
, Injection, factor X, (human), 1 lyophilized powder for | On-demand treatment and control of bleeding episodes
Biol I 17175 11U 1/1/2017 Ce dex® 84,000 N/A N/A N/A 9/25/2018
lologicals u e oagacex solution for i « Peri i of bleeding in patients with mild and moderate hereditary Factor X g /1 / / /25
fibrinogen (human) ) o ) P
Iniection. human fibrinogen o et |Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 ' , hume 8 1mg 1/1/2019 Fibryga® yophilized p including ia and hypofibri Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg reconstitution, for clen !
° dysfibrinogenemia.
intravenous use
) ) fibrinogen concentrate
Injection, human fibrinogen (human) for int Indicated for the treatment of acute bleedi d tients with tal fibr defici
uman) for intravenous use, |Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficienc
Biologicals | 17178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® '  [Indicated for tp € B eplst P & B ¥ 9,800 N/A N/A N/A 6/8/2019
’ lyophilized powder for  [including and hypofibr
specified, 1 mg )
reconstitution
Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
- von Willebrand factor °
Injection, Von Willebrand (recombinant) yophilned |* O"-demand treatment and corol of leeding episods.
Biologicals | 17179 factor (recombinant), 11U 1/1/2017 Vonvendi® oo Solzuzn fo’ |+ Perioperative management of bleeding. 254,800 18 years N/A N/A 2/11/2022
(Vonvendi), 11U VWF:RCo P o « Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
intravenous injection " ° ¢
Willebrand disease receiving on-demand therapy.
Injection, factor Xill factor XIll concentrate | Indicated for adult and pedatric patients with congenital Factor XIll deficiency for:
Biologicals | 17180 (antihemophilic factor, 11U 1/1/2012 Corifact (human) injection for |« Routine prophylactic treatment 10,000 N/A N/A N/A 10/10/2018
human), 11U use « Peri-operati of surgical bleeding.
Injction, factor il Asubunt, congulation factor il .| "I€ated for routine prophylaxis of bleecing in patients with congentalfactor Xl A-subunitdeficency.
Biologicals 17181 per IU 1/1/2015 Tretten® y . 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant) R ' )
Not for use in patients with congenital factor XIll B-subunit deficiency.
tihemophilic f
Injection, factor VIlI, a"(r;:O’:b‘Tn'a';)af:r“'
antihemophilic factor, Adults and children with hemophilia A for: Control and prevention of bleeding; Perioperative
Biologicals | J7182 (antihemopl 4 11U 1/1/2015 Novoeight® intravenous injection A Phl prev '8; Periop 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), - management; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
yophilized powder for
per 1U v
solution
Vo TTCaTEcT T AT e s Wit vorT TsEasETOrT
Injection, Von Willebrand fac on factor Vil |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17183 | factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® | complex (human) « Perioperati of bleeding. 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for
« 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.
VT OATEST ATERGUE Te
o " antihemophilic factor/von | Indicated for: monthly dose can exceed this
Injection, antihemophilic ) ) - o " amount, use of higher doses
faotor VIiNfon Willbrand Willebrand factor complex |« Control and prevention of bleeding in adult and pediatric patients with hemophilia A. T ey o
Biologicals | 17186 11U 1/1/2009 Alphanate® | (human) lyophilized powder | Surgical and/or invasive procedures in adult and pediatric patients with von Willebrand Disease in 133,250 N/A N/A N/A V@ provi 9/21/2018
factor complex (human), per vophil ! edures in adult a f von Wil emn must be supported with
for solution for whom (DDAVP) is either or . Itis not indicated for patients with
factor Vil U injection severe VWD (Type 3) undergoing major surger adequate documentation
’ ¥ going major surgery. supplied to DMA and
et i el conlinat
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TRTESTEa TorT TRGTCaTOT SPECTE 38E
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 ndication Speiic « 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 P wmm‘lms' N/A N/A age and older 9/21/2018
per IU, VWF:RCO for reconstitution for  |(2) Prevention of excessive bleeding during and after surgery. « 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 NovoSeven® coagulation factor Vila | Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg Y006 | S0 (recombinant) for  |A or B with inhibitors, congenital Factor VIl (FVI) 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.
RGaTe TNaTCaTed Tor The ComtroT and T BIEEaIg EPTSOUES OF T OTaeT T PerTormT
and elective surgery in patients with i A (hereditary Factor Vil
) 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 Duman]) per 10 1 1/1/2000 Koate®-DVI, factor, human) for 24,000 N/A N/A N/A 10/10/2018
P Monoclate-P® intravenous injection | Monoclate-P: Indicated for treatment of classical ilia (Hemophilia A). Affected i
frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
Kogenate: Indicated for: Sthesmes s
« On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
+ Perioperative management of bleeding in adults and children with hemophilia A.
Advate®, « Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
Bocatat ) ) . : B epsace ]
Factor VIl (antihemophilic He“;‘;:e: Frs factor VIl (antihemophilic re:uci the rlskhofljolintldamdage |rt\hch;\dren WIthOfU;IprEd existing ]:II’!! dargaﬁe h i
] " « Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A.
Biologicals | 17192 | factor, recombinant) per IU, 110 1/1/2000 factor, recombinant) for prophyiax quency ecing eplsos P! 54,000 N/A N/A N/A 10/10/2018
Kogenate® FS, N Kogenate is not indicated for the treatment of von Willebrand disease.
not otherwise specified intravenous use
Recombinate™,
ReFacto® Advate: Indicated for use in children and adults with hemophilia A for:
« Control and prevention of bleeding episodes.
« Perioperative management.
e Boutine ic t0 neenant o radhica th franuanc of hisading anicndac
Factor IX (antihemophilic ' ) o ) )
AlphaNine® S, Indicated for the prevention and control of bleeding episodes in patients with Factor IX deficienc
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phaline coagulation factor IX (human) A Pr 6 <P P v 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per 1U
BEBUT ThTCaTea Tor the 3 CONEroT OT BIEEANg SpISOaes T 3qUTE paTients with B
(congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
Bebulin® VH Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for
Biologicals 17194 Factor IX, complex, per U per iU 1/1/2000 Profilnine® SD, factor IX complex for treating deficiencies other than Factor IX deficiency. 59,500 18 years N/A N/A 10/26/2018
profilnine® intravenous administration
Profilnine: Indicated for the prevention and control of bleeding in patients with factor IX deficiency
(hemophilia B). Profilnine contains non-therapeutic levels of factor VIl and is not indicated for use in the
eIl =
Injection factor IX * Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B.
(amllhemo e fator, coagulation factor IX |« Peri-operative management in adult and pediatric patients with hemophilia B.
Biologicals 17195 N P ! 1y 1/1/2002 BeneFIX® (recombinant) for 42,000 N/A N/A N/A 10/10/2018
recombinant) per 1U, not — R .
otherwise specified intravenous use Limitations of Use: Benefix is not indicated for the treatment of other factor deficiencies (e.g. factors I,
P VI, VIll, and X), hemophilia A patients with inhibitors to factor VIll, reversal of coumarin-induced
. . andblacding dus to Lo = == factac Ui Treatment ana
Injection factor IX coagulation factor IX Indicated in adults and children 2 12 years of age with hemophilia B for control and prevention of control of bleeding episodes
(antihemophilic factor, (recombinant) lyophilized | bleeding episodes and perioperative management. Indication Specific and perioperative
Biologicals 17195 1y 1/1/2002 Ixinity® 322,000 N/A N/A 4/26/2021
© recombinant), per IU, not i i powder for solution for | Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency (see comments) / / management; 12 yearsof age | #/2"
otherwise specified intravenous injection | of bleeding episodes. and older
o . antithrombin (recombinant) | ) ) . )
. Injection, antithrombin . s Indicated for the pi of peri-operative and peri-partum events in hereditary
Biologicals | 17196 ecombimant, 5010 501U 1/1/2011 ATryn Wophilized powder for | 1t 1,100 18 years N/A N/A 9/25/2018
(UMM dicated in patients with hereditary antithrombin deficiency for:
i i
Antithrombin Il (human), per yophilized powder for
Biologicals | 17197 ( ). P 11U 1/1/2000 Thrombate I11® vaphilized p « Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
v solution for intravenous : : "
e « Prevention of peri-operative and peri-partum thromi
— TTOTCaTea ToT USe T 3G B PAUETITS Wi TTOOTS 10T
anti-inhibitor coagulant " Mo
o e, |- Control and prevention of bleeding episodes
Biologicals 17198 Anti-inhibitor, per IU per IlU 1/1/2000 Feiba ‘pc fllilized owder for ’|+ Perioperative management 560,000 N/A N/A N/A 9/21/2018
vop solu:m‘ « Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
TpeCToT, TaCToT A, OO T TOTCaTe T aaTes @ CareTrw B TOT OO AT PrEvETIOTT O DTeeTg EpTsoaes;
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
— ST TatToT K fTOTCaTeq TOT agUTS and Critaren Wit i BTOTT
Injection, factor IX, Fc fusion (recombinant), Fc fusion | On-demand treatment and control of bleeding episodes.
ion | on- isodes.
Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® ° g demanc 4 gep 72,000 N/A N/A N/A 4/10/2019
) protein, powder [+ of bleeding.
Alprolix, 11U . Ve PO A P
O ATt e e i G Wi 3 i o
Injection, factor IX, albumin (recombinant), albumin |+ On-demand treatment and control and prevention of bleeding episodes
Biologicals | 17202 |fusion protein, (recombinant), 11U 1/1/2017 Idelvion® fusion protein jzed s Perioperati of bleeding 96,921 N/A N/A N/A 6/6/2019
Idelvion, 11U powder for solution for | Routine prophylaxis to reduce the frequency of bleeding episodes
p—— SO T4CE5T T [ TTCaTea ToT Use T e Jmer Ch T i BToT
(Enﬁ’hemo i foctor (recombinant), + On-demand treatment and control of bleeding episodes
Biologicals | 17203 ihemop : 1 1/1/2019 Rebinyn® | glycoPEGy « Perioperati of bleeding 67,200 N/A N/A N/A 7/2/2018
recombinant), glycopegylated,
X P powder for solution for
(rebinyn), 1iu . o ST o _ SO S
o, T2tV ot ot e R Y s
Biologicals | 17208 antihemophilcfactor - 211/2020 Eoperoct® (recombinant), * On-demand treatment and control of bleeding episodes 133,000 A /A WA 61712020
(recombinant), (esperoct), . of bleeding
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OO [TTOTCATEG T SUUTS ST CGT e Wit e o a7 racwor Vi Tor
Injection, factor VIII Fc fusion i fusic * On- i i .
Biologicals | J7205 | Mection us 11U 1/1/2016 Eloctate® (recombinant) Fcfusion |+ On-demand treatment and control of bleeding episodes 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per IU protein powder | of bleeding.
Tnjection, factor VIl “—amtTeTO P Tactor TNGTCATET T IO T o autT patierTs Wit Teropn: TEEaT Tactor Vi ToTT
g . recombinant), PEGylated |+ On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 110 1/1/2017 Adynovate® ( binant), PEGY! ¢ N ing epl 210,000 N/A N/A N/A 9/25/2018
Iyophilized powder for |« Perioperative management
recombinant), pegylated, 11U N P e s e Lo s -
— mACatETToT Tie T préviondy Tt anus and (77 Years oTage Ao oaET Wit
Injection, factor viii, . " L
. factor A Factor VIII for:
) (antihemophilic factor, - ] A
Biologicals | 17208 10 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
recombinant), pegylated-aucl, " cemen ’
"t Pet aucl, for use |o of bleeding
(jivi), 1i.u. . .
TeCTo, TaCroT T, racror P :
Biologicals 17209 (antihemophilic factor, 11U 1/1/2017 Nuwiq® (r inant), ili * On-d d treatment and control of bleeding episodes 210,000 N/A N/A N/A 4/10/2019
— feopmic Tactor TNGTCATEa T S0UTES ana CTaren Wit Tz Factor Vi TOTT
Injection, factor VI, (recombinant), single chain |« On-demand treatment and control of bleeding episodes.
Biologicals | 17210 (antihemophilic factor, 11U 1/1/2018 Afstyla® for intravenous injection, |« Routine prophylaxis to reduce the frequency of bleeding episodes. 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyla), 11U Iyophilized powder for |« Perioperative management of bleeding.
Ea— TNaIcatea 101 USE 1N aauits ana cniaren wicn A Factor vin TOor:
Injection, factor VIll, factor VIl (antihemophilic | On-demand treatment and control of bleeding episodes
Biologicals | 17211 (antihemophilic factor, 10 1/1/2018 Kovaltry® factor, recombinant) for | Perioperati of bleeding 210,000 N/A N/A N/A 10/10/2018
recombinant), (Kovaltry), 11U intravenous injection | » Routine prophylaxis to reduce the frequency of bleeding episodes
— TaTTOT VT [HTOTCATE TOT trTe trea TNt 71 Contror T DIeeaimy SpTso0es GCCarT g T auuTTs anar TIZyear
Factor vita (antihemophilic (recombinant)-jncw] ¢ d older) with hemophilia A or B with inhibit
' recombinant)-incw]  |of age and older) with hemophilia A or B with inhibitors.
Biologicals | 17212 | factor, recombinant)-jncw 1mcg 1/1/2021 Sevenfact® o ! € P 1,260,000 12 years N/A N/A 12/28/2020
- Iyophilized powder for
(sevenfact), 1 microgram A PP PR S P eve e ae
TEVOTOTEES e TETEGSTE -
levonorgestrel-rel
Drugs 17296 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® CVONOTBESrEl-Teleasing |, yicated for prevention of pregnancy for up to 5 years. 1 After menarche N/A Females Only 10/26/2018
RN intrauterine system
Levonorgestrel-releasing levonorgestrel-releasin
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® P i B % |indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
system (Liletta), 52mg ¥
Indicated for:
Levonorgestrel releasing levonorgestrel-releasing | Pregnancy prevention for up to 7 years
Drugs 17298 intrauterine contraceptive 52 mg 1/1/2017 Mirena® gest 8 gnancy p pto 7years. 1 After menarche N/A Females Only 9/28/2021
intrauterine system « Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as
system (Mirena), 52 mg " N
their method of contraception for up to 5 years.
Intraut N traute
Miscellaneous | 17300 nirauterine copper 1intrauterine device 1/1/2000 Paragard® Intrauterine copper 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 47301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® mmfmme system 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 ¥
TCOTTTaEpavey etonogestrel implant for
Drugs 17307 implant system, including 1implant 1/1/2008 Nexplanon® sEbdermal’:se Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
Aminolevulinic acid HCI for
e adm"mm:m o, Levulan® aminolevalinic acid HCl for | icated for ic therapy (treatment) of minimally to thick actinic keratoses of the
Drugs 7308 | oPeaac it 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%
approved 3/6/2018.
mg)
Injection, fluocinolone . ;
‘ ) fluocinolone acetonide ) S . )
Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® el o€ | Indicated for the treatment of chronic noninfectious uveits affecting the posterior segment of the eye. 118 12 years N/A N/A 10/10/2018
(retisert), 0.01 mg P
Iniection. dexamethasone dexamethasone intravitregl | Micated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
on, dex x intravi
Drugs 7312 | rection €€ . 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.
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Injection, fluocinol ) ) ) .- R A )
brugs 1313 ace‘::‘?:e"’i:m':/“’;‘:; T':E‘am 001me 2016 Jovien® fluocinolone acetonide  |Indicated for the treatment of diabetic macular edema in patients who have been previously treated with - 18years N/A A 10/16/2019
& (lovien), 0,01 me P! ’ intravitreal implant  |a course of corticosteroids and did not have a clinically significant rise in intraocular pressure. v
Injection, fluocinolone fluocinolone acetonide
Drugs J7314 | 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
(Yutiq), 0.01 mg for intravitreal injection
Injecti I 0.125 I i jectic fe
Drugs 7316 | Mecton °‘”":’;S'“'"' 0.125mg 1/1/2014 Jetrea® °C"r'“:r:5v’ﬂza'l"::;e‘c'::m°’ Indicated for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
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.
RS ————— P m—— L e e e
Drugs 17342 - P! ome 6mg 1/1/2017 Otiprio® f:r ‘ Or‘;ﬁc o |with effusion undergoing tympanostomy tube placement. 10 6 months N/A N/A 9/27/2018
Injection, bimat t,
Drugs 31 ‘:“:c'a‘:er:":fn;‘;:’: : 1meg 10/1/2020 Durysta bimatoprost implant, for  |Indicated for the reduction of intraocular pressure (IOP) in patients with open angle glaucoma (OAG) or 2 18 years /A - of21/2020
. intracameral administration |ocular hypertension (OHT).
microgram
Drugs 17352 Afamelanotide implant, 1 mg 1mg 1/1/2021 Scenesse® afamelanotide wmp\uasnet, for |Indicated FD {ncrease pain free :lEg:;’exposure in adult patients with a history of phototoxic reactions from 16 18 years N/A N/A 11/17/2021
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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 10meg 4/1/2021 Sinuva™ ¢ ort polypsinp E a v 8 270 18 years N/A N/A 3/25/2021
" implant had ethmoid sinus surgery.
micrograms
TTCaTEaToTT
lymphocyte immune globulin, | «Renal transplant rejection.
immune tymphocyte immune globuin, i thymocte lobuin | Aplastic nenta (maderateto sevre) i patints nsuiabl or bone martow transplantation
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® ti-thymocyte glob P P P g 235.2 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg “ —_— ) ) ) ’
intravenous use only | Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
PpToved HaTCations 17 use T e PROPT— == S ==
Prescription drug, oral, non- A e icated for the trestment of T s infection in females and
« Symptomatic Trichomoniasis: Flagyl is indicated for the treatment of T. vaginalis infection in females an
Drugs 18499 | chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral Ve ht & 2 N/A N/A N/A 9/10/2020
males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures
Otherwise Specified male presence of
fITEaET T3S ToT {Te 3T HTe TreatmenT or SO 3 SOCTatea Wit SCZOpTTerTar O Oporar TOrT
Prescription drug, oral, non- dexmedetomidine sublingual |disorder.
Drugs 18499 chemotherapeutic, Not 1 film (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:
Indicated:
Asa of multiagent adjuvant apy for treatment of women with axillary lymph
s [ O e et
Drugs 19000 3 g 10 mg 1/1/2000 Adriamycin® | for injection, for intravenous € R ymef g mye » Hodgkin lymphoma, 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® Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 12 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
[ ti ifi
« Indicated for induction of remission and consolidation in patients with acute promyelocytic leukemia ndication specifc age
restrictions:
(APL) who are refractory to, o have relapsed from, retinoid and anthracycline chemotherapy, and whose e ith
Injection, arsenic trioxide, 1 ) arsenic trioxide injection, for | APL is characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. Indication Specific -
Drugs 19017 ! 1mg 1/1/2000 Trisenox® ! v the p (15;17) 4 pha g P 651 P N/A N/A tretinoin: 18 years of ageand | 9/25/2018
mg intravenous use « Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) e
promyelocytic leukemia (APL) whose APL is characterized by the presence of the t{15;17) translocation or
« As a single agent: 5 years of
PML/RAR-alpha gene expression.
age and older
paTagTEST e
Injection, asparaginase ' ) i for injection, [Indicated as a of amulti-agent regimen for the treatment of patients with
Drugs 19019 ectlon, asparag! 1,000 units 1/1/2013 Erwinaze® chrysanthemi for injection, ! ! N " €l it of patients 420 1year N/A N/A 6/4/2019
(Erwinaze), 1,000 1U for intramuscular (IM) or |acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase.
asparaginase erwinia
I ection. asparaginase " sa’r’“h:ni (recombinant). | ndicated a5 a of a multi-ag apeutic regimen for the treatment of acute
Biologicals | 19021 jection, asparaginase, 0.1mg 1/1/2022 Rylaze™ rysanthemi {re: ic leukemia (ALL) and (LBL) in adult and pedatric patients 1 month 4200 1 month N/A N/A 12/14/2021
recombinant, (rylaze), 0.1 mg rywn injection, for oo ) '
’ or older who have developed hypersensitivity to E. coli-derived asparaginase.
intramuscular use
TTOTCaTEa o7 T T Eat e O Paieres Wit
' . « Locally advanced or metastatic urothelial carcinoma whos
- v ) atezolizumab injection, for o e 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
Indicated for:
+ Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
« Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression
svelumab injection, for | 4ring or following platinum-containing chemotherapy or have disease progression within 12 months of
Biologicals | 19023 | Injection, avelumab, 10 mg 10mg 1/1/2018 Bavencio® o neoadjuvant or adjuvant treatment with platinum-containing chemotherapy. 240 12 years N/A N/A 7/28/2020
« Maintenance treatment of patients with locally advanced or metastatic UC that has not progressed with
first-line platinum-containing chemotherapy.
« First-line treatment, in combination with axitinib, of patients with advanced renal cell carcinoma (RCC).
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Indicati if
- Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA) © AGUt et B
azacitidine for injection, for |or refractory anemia with ringed sideroblasts (RARS) (if by neutropenia or - . P
_— - ) ! " " ° pan! Indication Specific myelodysplastic syndrome
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® | subcutaneous or intravenous |thrombocytopenia or requiring transfusions), refractory anemia with excess blasts (RAEB), refractory 3,000 leee commonts) N/A N/A (MDS) sobtymes - 18 youreaf | /972022
use anemia with excess blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMo). ageya‘:‘d Dlderv
O b newl . ’
UMe:/:i:nc patients aged 1 month and older with newly diagnosed Juvenile Myelomonocytic Leukemia < Pediatrc patents with IMMIL
g - 1month and older
Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the urinary bladder, and for the
) Beg live 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
e instillation, 1 mg P A/ { ) |(TUR). Tice BCG is not recommended for stage TaG1. papillary tumors, unless they are judged to be at v / / /8]
high risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than TL.
belinostat for injection, f
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag® € '"‘;;tfavz;;"‘j:is‘:"' °" | Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
Indicated for treatment of patients with:
_ ) |+ chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Injection, bendamustine HCI bendamustine hydrochloride
Drugs 19033 ! Creanda) 1m 1mg 1/1/2017 Treandae | e e wyavenous e |not been established. 1,200 18 years N/A N/A 9/25/2018
»ime y g « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
TTCaTE o e e oT At WiTh™
. ) |+ chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Injection, bendamustine HCI bendamustine hydrochloride
Drugs so034 | ™ ook 1m 1mg 1/1/2017 Bendeka® | o g |0t been estabished. 1,200 18 years N/A N/A 9/25/2018
»1me g g « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
bevacizumab injection, for |0 1O = e -
Biologicals 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® mtravenods use ' * Metastatic colorectal cancer, in combination with intravenous 5-fluorouracil-based chemotherapy for 420 18 years N/A N/A 3/8/2021
Injection, bend " Indicated for treatment of patients with:
njection, bendamustin
‘E°h°d;o;lofid:5 © bendamustin hydrochioride | ChToNie mphocytic leukemia (CLL). Efficacy relative to frst e therapies other than chlorambucil has
Drugs o036 | V/b o), 1 1mg 7/1/2019 Belrapzo™ S v not been established. 1,200 18 years N/A N/A 8/26/2019
rapzo/bendamustin injection for intraven:
elrapzo, em amustine), ection forintravenous Use | , |- yolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
e treatment with rituximab or a rituximab-containing regimen.
njection. belantamab belantamab mafodotin-bimf |Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
Biologicals | Jooa7 | Imecion el 05mg 4/1/2021 Blenrep™ | for injection, for intravenous |received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 1,600 18 years N/A N/A 3/25/2021
1 0.5 mg use and an immunomodulatory agent.
T O ST T e weT™
Injection, blinatumomab, 1 , blinatumomab for injection, | D19-positive B-cell I ia (ALL).
Biologicals | 19039 ection, bl 1meg 1/1/2016 Blincyto® i i Relapsed o reffactory CD15-positive -cellprecursor acute lymphoblastic leukemia (ALL) - 784 N/A N/A N/A 4/26/2021
meg for intravenous use |+ CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission
COSTaeTea 3 panTaTtive treatment SHown to b8 USETuT T the Management or:
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
jecti I " inus, , lip, , gingivae, epiglottis, skin, 3 ) Cervix, Iva.
Drugs Jooao | Imiection, bleomycin sufate, 15 units 1/1/2000 VA bleomycin for njection |55 Paate,p, buccal mucosa, gngivae, epiglttis,skin,larynx), penis, cervi, and vulva. The response . A VA WA 4/10/2019
15 units to bleomycin is poorer in patients with previously irradiated head and neck cancer.
+ Lymphomas: Hodgkin's disease, non-Hodgkin's disease
) bortezomib for injection, for | Indicated for treatment of patients with:
Injection, bortezomib a
Drugs 19041 volonte), 0.1 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous |+ Multiple myeloma 25 18 years N/A N/A 6/8/2019
o use « Mantle cell
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Tndicated for:
« Previously untreated Stage Iil or IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin,
vinblastine, and dacarbazine.
« Classical Hodgkin lymphoma (cHL) at high risk of relapse or progression as post-autologous
ic stem cell on (auto-HSCT) consolidati
« Classical Hodgkin lymphoma (cHL) after failure of auto-HSCT or after failure of at least two prior multi-
Biologicals | 9042 Injection, brentuximab 1mg Y2013 Adeetrise | brentuximab vedotin for  |agent chemotherapy regimens in patients who are not auto-HSCT candidates. ) 0 18 years /A WA s/14/201
vedotin, 1 mg injection, for intravenous use |+ Previously untreated systemic anaplastic large cell lymphoma (ALCL) or other CD30-expressing
peripheral T-cell ymphomas (PTCL), including angioimmunoblastic T-cell ymphoma and PTCL not
otherwise specified, in combination with i rubicin, and prednisone.
« Systemic anaplastic large cell lymphoma (sALCL) after failure of at least one prior multi-agent
chemotherapy regimen.
+ Primary cutaneous anaplastic large cell lymphoma (pcALCL) or CD30- expressing mycosis fungoides (MF)
who havs racaived nrine cuctamic tharany
cabazitaxel injection, for Indicated in combination with prednisone for treatment of patients with hormone-refractory metastatic
Drugs 19043 | Injection, cabazitaxel, 1 mg 1mg 1/1/2012 Jevtana® ! ’ ! precn P " v 240 18 years N/A Males Only 9/27/2018
intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
Injection, bortezomib, not bortezomib for injection, for [ o -
Drugs 19044 ection, bortezamib, 0.1mg 1/1/2019 N/A « Jection, T treatment of patients with multiple myeloma 285 18 years N/A N/A 2/5/2019
otherwise specified, 0.1 mg use D e e . e e
carboplatin injection for | dicated forthe intil treatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 | Injection, carboplatin, 50 mg 50 mg 1/1/2000 N/A ‘,n'zmgmlus use approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A 4/10/2019
recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
received one to three lines of therapy in combination with:
o Lenalidomide and dexamethasone; or
carfilzomib for injection, for [© Dexamethasone; or
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® mmvencu’g oo o Daratumumab and dexamethasone; or 1060 18 years N/A N/A 7/20/2022
oD and hyaluronidase-fihj and or
o Isatuximab and dexamethasone
Indicated as a single agent for the treatment of patients with relapsed or refractory multiple myeloma
who have received one or more lines of therapy.
TTOTCaeTr s PaTaTIve TeTapy 3 & STgie agenTor T reTapy Wit OTTer
approved chemotherapeutic agents in the following:
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BICNU® carmustine for injection | 2PP"° erap! igent: ing 5 18 years N/A N/A 5/20/2019
+ Brain tumors - glioblastoma, brainstem glioma, medulloblastoma, astrocytoma, ependymoma, and
i o
cetuximab injection, for |e i f :
Biologicals | 19055 | Injection, cetuximab, 10 mg 10mg 1/1/2005 Erbitux® ! injection, Squamous Cell Carcinoma of the Head and Neck (SCCHN) ) ) ) 390 18 years N/A N/A 10/26/2021
intravenous use - Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
isib infection. j : ncel ot ettt
orugs 19057 | njection, copantish, 1 mg 1mg Y2019 Alqopa™ copaniisib njection,for least two prior systemic therapies. Accelerated approval was granted for this ndication based on overall 20 18 years A A o/5/202
intravenous use response rate. Continued approval for this indication may be contingent upon verification and description
of clinical benefit in a confirmatory trial.
TOTCaTeas-eTapy TorT
Injection, cisplatin, powder or R « Metastatic Testicular Tumors: In established combination therapy with other approved
Drugs 10060 | '™ cispiatin, p 10mg 1/1/2000 N/A cisplatin injection \c Testicular Tumors: | o Pinatiof Py Wi pprov ) 50 18 years N/A N/A 9/27/2018
solution, per 10 mg chemotherapeutic agents in patients with metastatic testicular tumors who have already received
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iection, amivantamabvmiw, mivantamab.vmiu injection, | I1dicated for the treatment of adult patients with locally advanced or metastatic non-smallcel lung
Biologicals | Jooe1 | "ecHen Amher I, 2mg 1/1/2022 Rybrevant™ o 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 progr on or after platinum-based apy.
Indicated for the treatment of active Hairy Cell Leukemia as defined by clinically significant anemia,
Drugs 19065 | Injection, cladribine, per 1 mg 1mg 1/1/2000 N/A cladribine injection ‘ : Hairy v vig o1 18 years N/A N/A 6/4/2019
penia, or disease-related symptom:
Indicated for the treatment of:
orugs 19070 | Cyclophosphamide, 100 mg 100me 1172000 A _ cyclophosphamide for | Malignant Diseases: malignant lymphomas: Hodskin'sdisease, ymphocytic ymphoma, mixed-cell type 105 A A A o/a2019
injection, for use histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
neuroblastoma, adenocarcinoma of ovary, retinoblastoma, breast carcinoma.
Indicated for the treatment of:
Injection, cyclophosphamide, cyclophosphamide for |\ biseases: malignant ymphomas, Hodgkin's disease, ymphocytic lymphoma, mixed-cell type
Drugs Joo71 | Miection, cyclophosp 2 Smg 4/1/2022 N/A injection, for intravenous use | V2 & seases: malignant lymphomas, Hoce e ymP ymenoma, VP! 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
(AuroMedics) of ovary, breast carcinoma.
Drugs Joogg | miection, cytarabine liposome, 10mg 1/1/2004 Depocyts | CYtarabine liposome injection . -1 ror 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 19100 | 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) s indicated in the prophylaxis
and treatment of meningeal leukemia.
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Bilogicals || Jot1s | Miection calaspargase pegol- ounits 10/1/2018 pcpariagw | _cAlasparease pegol-mknl | ndicated fo the treatment of acute ymphoblastc leukeria n pediaric and young adult patients age 1 1500 - 21 years A 12/3/2019
mknl, 10 units injection, for intravenous use [month to 21 years.
AT
I ction, ceminlimaborwic. 1 ceminlimab.rwic injection, | for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally
Biologicals | 19119 g  cemip 4 1mg 10/1/2019 Libtayo® pir ) " |advanced CSCC who are not candidates for curative surgery or curative radiation. 700 18 years N/A N/A 3/25/2021
mg for intravenous use o canct :
« for the treatment of patients with locally advanced BCC (1aBCC) previously treated with a hedgehog
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy
Injecti dacti 0.5 dactir in for injecti i
Drugs 9120 | '™Mection, dactinomycin, 0.5mg 1/1/2000 Cosmegen® actinomycin for injection, regimen o i 2 N/A N/A N/A 9/25/2018
mg for intravenous use « adult and pediatric patients with oma, as part of a multi-phase,
chemotherapy regimen
Indicated for the treatment of metastatic malignant melanoma and as secondary-line therapy when used
Drugs 19130 Dacarbazine, 100 mg 100 mg 1/1/2000 N/A dacarbazine for injection || d forthe ¢ jghant m v Py 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
TITCaTEa ToT e TrEaTEnT T STt At With:
jection, daratumumab, 10 i I A A e dsness
Biologicals | 19144 ’ g 1 10 mg 1/1/2021 | Darzalex Faspro™ | hyaluronidase-fihj injection, |P2 cnt 8 tolog " P X i 900 18 years N/A N/A 12/16/2021
mg and hyaluronidase-fih; « multiple myeloma in with and in newly diagnosed patients
for subcutaneous use e . ’ :
who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory multiple
TRARCateq Tor The treatment of adult patients with multipie myetoma:
« in combination with lenalidomide and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.
njection, daratumumab, 10 Jaratumumab injection, for |* M combination with bortezomib and in patients who have received at least one prior
Biologicals 19145 ) Y m Y 10mg 1/1/2017 Darzalex® m‘ravenou's use Y therapy. 1,120 18 years N/A N/A 9/21/2020
€ « as monotherapy, in patients who have received at least three prior lines of therapy including a
proteasome inhibitor (P1) and an immunomodulatory agent or who are double-refractory to a Pl and an
immunomodulatory agent.
i e ana
daunorubicin hydrochiorige |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 o acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission 60 N/A N/A N/A 6/10/2019
‘ induction in acute lymphocytic leukemia of children and adults.
Injection, daunorubicin citrate, daunorubicin citrate | Indicated as first-line cytotoxic therapy for advanced HIV-associated Kaposi sarcoma. DaunoXome is not
Drugs Jo151 [ Mect inc 10mg 1/1/2000 DaunoXome® : cin citr stline cytotox Py for ac kap 30 18 years N/A N/A 10/4/2018
liposomal formulation, 10 mg liposome injection  |recommended in patients with less than advanced HIV-related Kaposi's sarcoma.
TCaETToTT
Injection, liposomal, 1 mg daunorubicin and cytarabine
. i ly-¢ - ia (t-AML L
Drugs 19153 | daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for | 1 freatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AMI 660 1year N/A N/A 4/26/2021
” with myelodysplasia-related changes (AML-MRC).
cytarabine intravenous use PR . L v .
i for injecti
Drugs 19155 | Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® degarelix for injection for | 1. 4 for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
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Indicated for:
« 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.
« Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
docetaxcl ini platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated
Docefrez?, NscLC.
Drugs 19171 | Injection, docetaxel, 1 my im 1/1/2010 ' concentrate, intravenous ) ) 500 N/A N/A N/A 6/8/2019
8 ! s 8 e Taxotere® i « Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen independent (hormone / / / /8]
refractory) metastatic prostate cancer.
« Gastric Adenocarcinoma (GC): with cisplatin and fluorouracil for untreated, advanced GC, including the
gastroesophageal junction.
+ Squamous Cell Carcinoma of the Head and Neck Cancer (SCCHN): with cisplatin and fluorouracil for
induction treatment of locally advanced SCCHN.
T AT T (P DTOTRITE 000y TOTCaTear T Te (reatenT O paierts
durvalumab injection, for | “I*"
Biologicals | 19173 | Injection, durvalumab, 10 mg 10 mg 1/1/2019 Imfinzi® e on |« nresectable, Stage Il non-small cel lung cancer (NSCLC) whose disease has not progressed following 420 18 years N/A N/A 3/25/2021
platinum-based and radiation therapy
TITCTCATEa T . et s EE—
elotuzumab for injection, for |+ combination with lenalidomide and for the treatment of adult patients with multipl
Biologicals | 9176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Empliciti® Y ’ wh ! an < forthe treatment of adult patients with multiple 5,600 18 years N/A N/A 5/20/2019
intravenous use myeloma who have received one to three prior therapies.
Imiection. enfortumab vedotin enfortumab vedotin-eife for TTOTCAtEa TOT U (1 EatTENT 0T G0UTT PAtETTs Wit TOCaTy auvaTICed Or THE @S tatic arot emar Catcer wio:
Biologicals | o177 |'™ection 0.25mg 7/1/2020 padcev [ €M Y g « have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1) 2,080 18 years N/A N/A 8/25/2021
eifv, 0.25 mg injection, for intravenous use | e Po v OUSY I programmec &8 e O poeram e et
irubicin hydrochloride ~ |Indicated t of adjuvant therapy in patients with evidence of axillary node t
Drugs 19178 | Injection, epirubicin HCl, 2 mg 2mg 1/1/2004 Ellence® epirublan ycrochioride | indicated as a component of adjuvant fherapy in patients with evidence of axilary node tumor 300 18 years N/A N/A 10/10/2018
injection involvement following resection of primary breast cancer.
TITTCaTeCr TOTUe AT e O paTTerTs Wi
orugs Jo1zo | niection, eribulin mesylate, 01 Y012 valavene | €rulin mesylate njection, |« Metastatic breast cancer who have previously received at feast two chemotherapeutic regimens for the 160 18years A WA o/a2019
0.1mg for intravenoususe |treatment of metastatic disease. Prior therapy should have included an anthracycline and a taxane in
Etopophos®, etoposide phosphate for Indicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 pophos”, | etoposide phosp « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use N
« Small cell lung cancer, in combination with cisplatin, as first-line treatment.
I TECr O AT TeTT O ST Pt Wit B=CeTT T OTTC Ty TpTOCY K TeURETTar [CEC WTO TTaverTioT
Injection, fludarabine for |responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent
Drugs 19185 som 1/1/2000 N/A ? 16 18 years N/A N/A 10/10/2018
& phosphate, 50 mg 8 A d injection for intravenous use |containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory v / / /107
Indicated for the treatment of patients with:
f Jinjection for | Adenocarcinoma of the colon and rectum
uorouracil injection for
Drugs 19190 | Injection, fluorouraci, 500 mg 500 mg 1/1/2000 Adrucil® o « Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
« Gastric adenocarcinoma
« Pancreatic adenocarcinoma
- - TToTCaTe:
Injection, gemcitabine gemetabine in sodium | 5 ination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for platin, P 128 18 years N/A N/A 6/17/2020
6 months after completion of platinum-based therapy.
mg intravenous use R A .
floxuridine for injection, for |1 - P - o e ; .
Drugs 19200 | Injection, floxuridine, 500 mg 500 mg 1/1/2000 N/A intra-arterial infusion given by continuous regional intra-arterial infusion in carefully selected patients who are considered 5 18 years N/A N/A 10/26/2018
Injection, gemcitabine oAt : U ’ — : .
N emcitabine for injection, for | e | ti ith latin, for the treatment of that h: | t least
Drugs 19201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzare & ) n combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at leas 64 18 years N/A N/A 1/9/2020
intravenous use 6 months after completion of platinum-based therapy.
specified, 200 mg R L PN AN . P .
P S — FrovaTeSpeCT ST RS OTTOTITZ07T WDTS T
Drugs 19202 eme plant, p 36mg 1/1/2000 Zoladex® goserelin acetate implant (3.6 mg: 3 18 years N/A None rebating labelers are not | 10/15/2021
In; ectlon. emtuzumab emtuzumab ozogamicin | eateorTor: — — = - - Indication Specific e * TTOTCHTOTT S petiT age
Biologicals | 19203 jection, & 01mg 1/1/2018 Mylotarg™ gem 5 0208 « the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. 275 P N/A N/A restrictions: 7/28/2020
oz0gamicin, 0.1 mg injection, for intravenous use | 11 Te2tment of newly-di D33 post oid leukemia (AML) In aduts. . (see comments) Jestctions:
Biologicals | o204 | Miection, mogamulizumab- 1 1017201 poteligeoe | MogAmUlizumabrkpke |indicated for the treatment of adult patients with relapsed o refactory mycosis fungoides or Sézary 700 18 years A A oj27/2019
kpke, 1 mg injection, for intravenous use |syndrome after at least one prior systemic therapy.

8/29/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

ndicated, in combination with fluorouracil and leucovorin, for the treatment of patients with metastatic
Drugs 19205 | Iniection, irinotecan liposome, 1me Y1/2017 Onivydem | finotecan liposome injection, adenocarcinoma of the pancreas after disease progression following gemcitabine-based therapy. si6 18 years /A /A 6/6/2019
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.
™
Drugs 19206 | Injection, rnotecan, 20 mg 20me 1/1/2000 Comptosar® irinotecan injection, First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic . 18 years NA /A 4/10/2019
intravenous infusion carcinoma of the colon or rectum.
Indicated for the treatment of metastatic or locally advanced breast cancer in patients after failure of an
Drugs 19207 | Injection, ixabepilone, 1 mg 1mg 1/1/2009 Ixempra® kit for injection, and a taxane. 180 18 years N/A N/A 10/26/2018
for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in
patients after failure of an anthracycline, a taxane, and capecitabine.
fosfamide for injection, | !Micated for use in combination with certain other approved antineoplastic agents for third-line
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® mtravmus’u " |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 200 mg, 1/1/2000 Mesnex® mesna injection solution  |Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. 90 18 years N/A N/A 8/5/2021
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et Jumab-lzsg. 1 b lzsg njection, | méicated for the treatment of adult and pediatric (newborn and older) patients with primary
) njection, emapalumab-lzsg, ) emapalumab-lzsg injection, ) ) ? "
Biologicals | Jo210 | '™ "‘: 2 1mg 10/1/2019 Gamifant™ er' 8 'u - (HLH) with refractory, recurrent or progressive disease or 14,000 N/A N/A N/A 5/27/2020
8 Intravenou: intolerance with conventional HLH therapy.
Injection, idarubicin ) idarubicin for |Indicated in with other approved antileukemic drugs for the treatment of acute myeloid
b 19211 sm 1/1/2000 \damycin® 36 18 years N/A N/A 10/31/2018
rues hydrochloride, 5 mg e A amycin injection leukemia in adults. This includes French-American-British (FAB) classifications M1 through M7. v / /1 /31
AT SpeCTe TS year
, ) Indicated for: hairy cell leukemia, malignant follicular acuminata, ) and older for allindications
Injection, interferon, alfa-2b, interferon alfa-2b ) I ne Indication Specific °
Biologicals | 19214 o " 1 million units 1/1/2000 Intron® A - AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 N/A N/A except chronic HepatitisBand | 6/4/2019
recombinant, 1 million units recombinant for injection o . y T (see comments)
additional information on each indication. c
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, interferon, gamm: Interferon gamma-16 || oy cing the frequency and severity of serious infection: iated with Chronic Granulomat Indication Specif restrictions:
Biologicals | 19216 | Mection interferon, gamma 3 million units 1/1/2000 injection, for Reducing the frequency and severity of serious infections associate onic Granulomatous 18.67 ication Specific N/A N/A estrictions: 5/6/2019
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
Leuprolde scetate (for depor Cigord, Luoron | Ieuprolide acetate for | Eligard: Indicated for the palliaive treatment of advanced prostate cancer.
Drugs 19217 ”S“s o). 75 m P 7.5mg 1/1/2000 B o 'ot;’ injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P )75 me P doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Drugs 19218 | Leuprolide acetate, per 1 mg per1mg 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 19223 | Miection, lurbinectedin, 0.1 o1m a0 Jepzeleam | Iurbinectedin fornjection, |indicated for the treatment of dult patients with metastatic smallcellung cancer (SCLC) with disease % 18 years WA A 122872020
mg for intravenous use | progression on or after platinum-based chemotherapy.
Histrelin implant (Vantas), 50 histrelin acetate ) -
Drugs 19225 in implant Vantas), somg 1/1/2006 Vantas® " ) Indicated for the pallative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
Drugs Jozz6 | Histrelin implant (Supprelin som 1/1/2008 Supprelin® LA histrelin acetate Indicated for the treatment of children with central precocious puberty (CPP) 1 2years N/A N/A 10/26/2018
& LA), 50 mg e PP subcutaneous implant P puberty {CPP). v
Injection, isatuximab-irfc, 10 isatuximabrfc injection, for | 1" cCOMbination with pomalidomide and for the treatment of adult patients with
Biologicals | Jo227 | NN ’ 10mg 10/1/2020 Sarclisa® e " |multiple myeloma who have received at least two prior therapies including lenalidomide and a 700 18 years N/A N/A 4/26/2021
o proteasome inhibitor.
ThGTCated Tor: = — “ TRGTCATIoN SPECHIC age
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional restrictions:
oiimumab inection, for |'¥Ph nodes of more than  mm who have undergone complete resection, ncluding total ndication specifc « Melanoma as a single agent,
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® e s bonr " |ymphadenectomy. 2,800 oo mmm‘;m' N/A N/A MSl-Hor dMMR mCRC-12 | 6/9/2022
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and vears of age and older
older). + Melanoma in combination
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Biologicals | 19229 Injection, inotuzumab o1me 12019 Besponsan | Inotuzumab ozogamicin |Indicated for the treatment of adults with relapsed o refractory B-cel precursor acute ymphoblastic 108 18 years VA WA 5/6/2019
oz0gamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
Injection, melphalan ) ) . N ) )
orugs 19245 | hydrontiorido, met otherwise soms 112000 Alkerane | melPhalan hydrochloride for | ndicated for th pallative treatment of patients with multiple myeloma for whom oral therapy is ot 5 18 years A A 61772020
. injection appropriate.
specified, 50 mg
Injection, melphalan melphalan for injection, for | o o
Drugs 19246 ' s MEIP! 1mg 7/1/2020 Evomela® L v " 7Or 14 use as a high-dose treatment prior to ic progenitor (stem) cell transplantation 500 18 years N/A N/A 9/28/2021
(evomela), 1 mg intravenous use ° e 3@ high-dose condition
Indicated in combination with dexamethasone, for the treatment of adult patients with relapsed or
Injection, melphalan melphalan flufenamide for | refractory multiple myeloma who have received at least four prior lines af;:hera and who?e disease is As 0f1/1/2022, NDCs from
Drugs 19247 J s Melp! 1mg 10/1/2021 Pepaxto® | TP ! ¥ multiple my! © re ® P Py . 80 18 years N/A N/A rebating labelers are not 1/4/2022
flufenamide, 1mg injection, for intravenous use |refractory to at least one inhibitor, one v agent, and one CD38-directed
associated with this code.
monoclonal antibody.
* Methotrexate is indicated in the treatment of gestational choriocarcinoma, chorioadenoma destruens
andhydatidiform mole.
«Inacute ic leukemia, is indicated in the of meningeal leukemia and
° In acute lym trexate is Indication specific age
is used in therapy in with other agents. is also )
L N " N restrictions:
indicated in the treatment of meningeal leukemia.
" eukemia. ) « Cancer chemotherapy: None
methotrexate sodium * Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast Indication Specific « Polyarticular-course juvenile
Drugs 19250 | Methotrexate sodium, 5 mg smg 1/1/2000 N/A otre cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell 135 P N/A N/A v ree ) 10/26/2018
injection, 5 mg. 5 . . (see comments) rheumatoid arthritis: 2 years
lymphormay, and lung cancer, particularly squamous cell and small cell types. Methotrexate s also used in ot oge andlolder
with other -apeutic agents in the treatment of advanced stage non-Hodgkin’s « All other indications: 18
tymphomas. ears of age and older
« Methotrexate in high doses followed by leucovorin rescue in combination with other chemotherapeutic v 8
agents is effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma who
have curaical eocartinn r amnutatinn far th nrimary tumar
* Methotrexate is indicated in the treatment of choric ), chori destruens
and hydatidiform mole.
«Inacute ic leukemia, is indicated in the is of meningeal leukemia and
is used in mai therapy in with other ic agents. is also Indication specific.
indicated in the treatment of meningeal leukemia. Cancer chemotherapy: None
methotrexate sodium | * Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast ndication Specific Polyarticular-course juvenile
Drugs 19260 | Methotrexate sodium, 50 mg somg 1/1/2000 N/A b cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell 3,000 oo mmm‘zm' N/A N/A rheumatoid arthritis: 2 years | 6/5/2019
jection, S0me lymphoma), and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in of age and older
with other peutic agents in the treatment of advanced stage non-Hodgkin's All other indications: 18 years
lymphomas. of age and older
« Methotrexate in high doses followed by leucovorin rescue in with other P
agents is effective in prolonging relapse-free survival in patients with non-metastatic osteosarcoma who
have surgical resaction ar far the nrimarv tumar.
elarabine injection, for | micated for the treatment of patients with T-cell acute lymphoblastic leukernia and T-cell lymphoblastic
i
Drugs J9261 Injection, nelarabine, 50 mg 50mg 1/1/2007 Arranon® m"avenojus use' lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has 450 1year N/A N/A 12/16/2021
relapsed following treatment with at least two chemotherapy regimens.
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Injection, omacetaxine omacetaxine mepesuccinate || .1 for the treatment of adult patients with chronic or accelerated phase chronic myeloid leukemia
Drugs 19262 . 0.01mg 1/1/2014 Synribo® for injection, for oo , ) © 10,625 18 years N/A N/A 9/21/2018
mepesuccinate, 0.01 mg (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
subcutaneous use
Indicated for:
Drugs 19263 | Injection, oxalplatin, 0.5 mg 05 me 11/2008 Eloxatin® oxaliplatin injection for |+ Adjuvant treatment of stage Il colon cancer in patients who have undergone complete resection of the 1500 18 years N/A N/A 6/4/2019
intravenous use primary tumor.
« Treatment of advanced colorectal cancer.
Indicated for the treatment:
* Metastatic breast cancer, after failure of combinati apy for ic disease or relapse
Injection, paitaxel protein- paclitaxel protein-bound | within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 bound particles, 1 mg 1mg 1/1/2006 Abraxane® particles for injectable |clinically contraindicated. 1,300 18 years N/A N/A 7/16/2018
' suspension, (albumin-bound) |« Locally advanced or metastatic non-small cell lung cancer (NSCLC), as first-line treatment in combination
with carboplatin, in patients who are not candidates for curative surgery or radiation therapy.
« Metastatic adenocarcinoma of the pancreas as first-line treatment, in combination with gemcitabine.
Injection, pegaspargase, per | per single dose vil pegaspargase injection, for |Indicated as a of a multi-ag; peutic regimen for treatment of patients with:
Biologicals 19266 Sm'glg dose vial Y (3,7501U) 1/1/2000 Oncaspar® intramuscular or intravenous | » First line acute lymphoblastic leukemia 6 1year N/A N/A 8/24/2018
g use « Acute ic leukemia and to
brugs 19267 | njection, paciitaxel, 1 me 1mg 112015 Taxol® paclitaxel injection Indicated for breast cancer, ovarian cancer, non-small celllung cancer, and AIDS-related karposi sarcoma. 875 18years NA N/A o/27/2018
See package insert for full details of each indication.
Injection, pentastatin, per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs 19268 Y mg Y 10mg 7/15/2001 Nipent® pentostatin for injection | patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or 3 18 years. N/A N/A 9/21/2018
disease-related symptoms.
Biologicals | lozeg | Iiection, tagraxofusp-erzs, 10 10meg 10/1/2019 Elonris™ tagraxofusp-erzs njection, [Indicated for the treatment of blastic plasmacytoid dendriti cell neoplasm (BPDCN) in adults and in 2,000 2 years /A N/A 10/3/2019
micrograms for intravenous use | pediatric patients 2 years and older.
Melanoma: The safety and
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 IIB, Keytruda as a single
IIC, or lll melanoma following complete resection. agent have been
established in
Non-Small Cell Lung Cancer (NSCLC): pediatric patients
1. Indicated in combination with and platinum as first-line treatment of with melanoma, cHL,
Biologicals | Joa71 | 'Mection, pembrolizumab, 1 1mg 11/2016 Keytrudae | PemBrolizumab injection, for | patients with metastatic nonsquamous NSCLC, with no EGFR or ALK genomic tumor aberrations. 200 PMBCL, MCC, MSI-H /A N/A 272072022
mg intravenous use 2. Indicated as a single agent for the treatment of patients with metastatic NSCLC whose tumors express or dMMR cancer, and
PD-L1 (TPS 2 1%) as determined by an FDA-approved test, with disease progression on or after platinum- TMB-H cancer. The
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease safety and
progression on FDA-approved therapy for these aberrations prior to receiving Keytruda effectiveness of
3. Indicated as a single agent for the first-line treatment of patients with stage Ill NSCLC, who are not Keytruda in pediatric
candidates for surgical resection or definitive chemoradiation, or metastatic NSCLC, and whose tumors patients have not
express PD-L1 [Tumor Proportion Score (TPS) 21%] as determined by an FDA-approved test, with no EGFR been established in
or Al K sennmic tiimar aherrations the ather annroved
TITGTCATEq TOT TITe T EatTent Of SuuIT PaTTenTs Wit TS ITaTCT TepaT OeTCTeTT [UTVIVIR] TECUTTeTTOT ETomeTTaT
Biologicals | 1027 | Miection, dostariimab-gly, 10 10mg 1/1/2022 Jemperk dostarimab-gly injection, - |advanced: 150 18 years NA Cancer: Females 121472021
mg for intravenous use « endometrial cancer, as determined by an FDA-approved test, that has progressed on or following prior only

8/29/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Bio\cg\ca\s 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ ) %ISOFumEb v.edctmrtf(v for \ndlcatedv for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 200 18 years N/A N/A 3/21/2022
titv, 1mg injection, for intravenous use | prog: on or after apy.
is not as single-agent, primary therapy. It has been shown to be useful in the
R ) - therapy of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other
Drugs 19280 Injection, mitomycin, 5 mg Smg 1/1/2000 Mutamycin® | mitomycin for injection, 5 mg. 3 N " . 10 18 years N/A N/A 6/7/2019
approved chemotherapeutic agents and as palliative treatment when other modalities have failed.
Mitomycin is not recommended to replace appropriate surgery and/or radiotherapy.
Mitomycin pyelocalyceal mitomycin for pyelocalyceal
Drugs 19281 vein pyelocaly 1mg 1/1/2021 Jelmyto™ v pyelocaly 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
instillation, 1 mg solution
Indicated, in combination with doxorubicin, for the treatment of adult patients with soft tissue sarcoma
ofaratumab injection, for | (STS) With a histologic subtype for which an anthracycline-containing regimen is appropriate and whichis
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ ‘nmvem‘u e not amenable to curative treatment with radiotherapy o surgery. This indication is approved under 840 18 years N/A N/A 7/2/2018
accelerated approval. Continued approval for this indication may be contingent upon verification and
description of clinical benefit in the confirmatory trial.
TRaTcatea:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
(chronic) progressive, progressive relapsing, or worsening relapsing-remitting multiple sclerosis (ie.,
Drugs 19293 Injection, mitoxantrone sme 1/1/2000 VA mitoxantrone hydrochloride |patients whose neurologic status s ignificantly abnormal between relapses). ) ) 0 18 years /A /A Lifetime Maximum Dose: 70 | 1/ 01
hydrochloride, per 5 mg injection, solution Mitoxantrone is not indicated in the treatment of patients with primary progressive multiple sclerosis. units
« In combination with corticosteroids is indicated as initial chemotherapy for the treatment of patients
with pain related to advanced hormone-refractory prostate cancer.
et o hination with et aa o et Lein -
ecitumumab injection, for_|'Micated, in combination with gemcitabine and cisplatin, o first-line treatment of patients with
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ mavenou’s e | metastatic squamous non-small cell 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.
TTOTCaTET O TOTCATOT SpeTTC age
nivolumab injection, for [« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab. Indication Specific restrictions:
Biologicals | 9299 | Injection, nivolumab, 1 mg 1mg 1/1/2016 Opdivo® " ) 2 X s @ single ag " P 1,260 P N/A N/A i 6/9/2022
intravenous use « the treatment of patients with metastatic non-small cell lung cancer and progression on or after (see comments) * mCRC - 12 years of age and
oo iceen e oo oo 0w o
Injection, obinutuzumab, 10 obinutuzumab Injection, for o ] . .
Biologicals | Jozo1 | MeCH e 10mg 1/1/2015 Gazyva® mavenou'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
NGICaTET ToT The Treatment of Ciromc TEURETa [CLLT
« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom
injection, for based therapy is considered Pregnancy: May cause fetal B-
Biologicals | 9302 | Injection, ofatumumab, 10 mg 10mg 1/1/2011 Arzerra® " . ! " Py 1,000 18 years N/A N/A ghancy: May 7/16/2018
intravenous use inappropriate. cell depletion.
i ination with ine and for the treatment of patients with relapsed CLL
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TOTCATea ToT The TreatmEnT oT WGP RAS [qeTIEa 35 WIG-ype TT D0t RRAS 3N NRAS 35 QeTermimea
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):
Injection, panitumumab, 10 anitumumab injection, for |- In combination with Folfox for first-line treatment.
Biologicals | 19303 jection, panitumumab, 10mg 1/1/2008 Vectibix® panitumumab Injectl \nation with Fotfox for first-It i § o . 270 18 years N/A N/A 6/4/2019
mg intravenous use -As following disease progression after prior treatment with fluoropyrimidine, oxaliplatin,
and irinotecan-containing chemotherapy.
Injection, pemetrexed pemetrexed injection, for | oo . ] .
Drugs 19304 10mg 10/1/2020 Pemfexy™ ° « in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic 300 18 years N/A N/A 2/11/2022
(pemfexy), 10 mg intravenous use o o
Indicated:
« In combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
non-squamous, non-small cell lung cancer (NSCLC).
« As a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-
Injection. pemetrexed, not emetrexed for injection. for |$4aMOUS NSCLC whose disease has not progressed after four cycles of platinum-based first-ine
Drugs 19305 Jection, peme . 10mg 10/1/2020 Alimta® pemetr ) " 197 | chemotherapy. 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use ) o )
« As a single agent for the treatment of patients with recurrent metastatic non-squamous, NSCLC after
prior chemotherapy.
« Initial treatment, in combination with cisplatin, of patients with malignant pleural mesothelioma whose
disease is unresectable or who are otherwise not candidates for curative surgery.
» In combination with in and nembrolizumab for the initial treatment of natients with
TOTCAtea T
ertuzumab injection, for | USe in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1/1/2014 Perjeta® B o " | metastatic breast cancer (MBC) who have not received prior anti-HER? therapy or chemotherapy for 1,260 18 years N/A N/A 7/2/2018
metastatic disease.
ralatr ite injectic fe
Drugs 19307 | Injection, pralatrexate, 1 mg 1mg 1/1/2011 Folotyn® pra Bw'r:ter):/:nlgfscu‘scen' °" | Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma. 400 18 years N/A N/A 8/24/2018
TRaTCatea:
« As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-
junction , with disease progression on or after prior fluoropyrimidine- or
Biologicals 19308 | Injection, ramucirumab, 5 mg 5mg 1/1/2016 Cyramza® ramucirumab injection, for pla“""m'mm,ammig chemotherapy. 900 18 years N/A N/A 6/17/2020
intravenous use « In combination with docetaxel, for treatment of metastatic non-small cell lung cancer with disease
progression on or after platinum-based Patients with EGFR or ALK genomic tumor
aberrations should have disease progression on FDA-approved therapy for these aberrations prior to
Iniection. polatuzamab olatuzumab vedotin-piia for TR T CoTon Wi aTTG @ TTIUXTTTTa0 PrOGUCT TOT e (TEaUTENT O aauTT Patients,
Biologicals | 19309 y s P 1mg 1/1/2020 Polivy™ polatu A PIQION b 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 |, .
ituimab and hyaluronidase | TC3XE0 O e TEaITETTe OT ST patents i
Injecti it b 10 d . i 3
Biologicals | Jo311 |'Mection rituximab 1o me an 10mg 1/1/2019 Rituxan Hycela® human injection, for Follicular Lymphoma (FL) 700 18 years N/A N/A 4/19/2019
hyaluronidase o Relapsed or refractory, follicular lymphoma as a single agent
subcutaneous use nelapsecorrefractory, Jolicularympnoma as a s L . .
Tndicated for the treatment of adult patients with:
Non-Hodgkin's Lymphoma (NHL) Indication Specific:
« Non-Hodgkin’s Lymphoma
gn s yme ” ) « CLL, RA, PV: 18 years of age
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
ftuximab injection, f Previously untreated follicular, CD20-positive, B-cell NHL ion with first | Indication Specif and older
Biologicals | 19312 | Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® fituximab injection, for revious'y untreated follicular, positive, B-ce! n ‘ation with firstline 500 ncication pectiic N/A N/A + GPAand MPA: 2 years of age|  1/13/2022
intravenous use and, in patients achieving a complete or partial response to Rituxan in combination with chemotherapy, (see comments) and older
as single-agent maintenance therapy.
« NHL and B-AL: 6 months of
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
' stable diseasel, Do age and older
Indicated for the treatment of adult patients with relapsed o refractory hairy cell leukemia (HCL) who
Injection. moxetumomab moxetumomab pasudotox- [received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Biologicals 19313 'asudm;)x tdfk, 0.01 m, 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A 4/9/2019
P T € intravenous use Limitations of Use:
Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).
TaTCaTe ToTT
pertuzumab, trastuzumab,
Injection, pertuzumab, and hyaluronidase-zzxf * Use in combination with chemulherapy as:
Biologicals | 19316 trastuzumab, and 10mg 1/1/2021 Phesgo™ v o neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage 300 18 years N/A N/A 12/28/2020
hyaluronidase-zzxf, per 10 mg injection, for subcutaneous
! use
N N sacituzumab govitecan-hziy
Biologicals | 19317 Injection, sacituzumab 25mg 1172001 Tradely™ for injection, for intravenous Unresectable.lucally advanced or metastatic triple-negative breast cancer (mTNBC) who have received 2308 18 years NA N/A s/26/2021
govitecan-hziy, 2.5 mg wse two or more prior systemic therapies, at least one of them for metastatic disease.
Injection. romidepsin, non romidepsin for injection, for |Indicated for:
Drugs Je318 oy 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.
Indicated for:
Injection, romidepsin, romidepsin for injection, for ) ’
Drugs 19319 Jection, P 01mg 10/1/2021 Istodax® | | P ) « Treatment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
lyophilized, 0.1 mg intravenous use (lyophilized) '
systemic therapy.
streptozocin powder, for
Drugs 19320 | Injection, streptozocin, 1 gram lg 1/1/2000 Zanosar® P so:ut?on ! Indicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
— - TTOTCATET TOT T TOTaT (reatenTT o UnTESeCTanTe 3 T O TESTOTTS T pATen
Injection, talimogene talimogene laherparepvec |+ rront aftor itial suram
wi u initial surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® for intralesion Bery 800 18 years N/A N/A 7/16/2018
plaque forming units injection . e N . - . .
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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® | administered via intravenous | maintenance 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.
temsirolimus injection, for
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® e Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
sirolimus protein-bound
Drugs Jog31 | Mmiection, sirolimus protein- 1mg 1/1/2000 yarra particles for injectable _|indicated for the treatment of adult patients with locally acvanced unresectable or metastatic malignant 1200 18 years N/A A e/6/2022
bound particles, 1 mg (albumin-bound), cell tumor (PEComa).
for intravenous use
Biologicals | Joazz | Miection, efgartigimod alfa- 2me 1/1/2002 wpgare | cfeartigmod alfa-fcab indicated for the treatment of generalized myasthenia gravis (gMIG) n adult patients who are anti- 2,400 18 years /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
orugs 19340 | Injection, thiotepa, 15 mg 15mg 112000 A thiotepa njection, powder, |breast; adenocarcinoma of the ovary; for controllng intracavitary effusions secondary to diffuse or 2 18 years N/A A of21/2018
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.
AT W EraTUTOCy (eIt rOpTage Coromy TR (GVECS T, Tor e
Biologicals | Joaag | Miection, naxitamab-gagk, 1 1me - Danyelzae | P¥tamab-gagk injection,for| reatment of pediatric patients 1 year of age and older and adult patients with relapsed of refractory hgh- 800 Lyear N/A A 62812021
mg intravenous use risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor
Iiection. tafasitamab-oix. 2 tafasitamab-cxix for njection, | Idicated in combination with lenalidomide for the treatment of adut patients with relapsed or refractory|
Biologicals 19349 ' ’ o v 2mg 4/1/2021 Monjuvi® for intravenous UJSE ’ | diffuse large B-cell ymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
& lymphoma, and who are not eligible for autologous stem cell transplant (ASCT).
TaTCaTeaToTT
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
Drugs | 19351 | Injection, topotecan, 0.1 mg 01mg 1172011 Hycamtin® | topotecan for injection | SSMOtherapy- 400 18 years N/A N/A o/12/2018
« small cell lung cancer platinum-sensitive disease in patients who progressed after first-line
chemotherapy.
Drugs 19352 | Injection, trabectedin, 0.1 mg 0.1mg 1172017 Yondelis® trabectedin for injection, for |Indicated for the treatment of patients with unresectable or liposarcoma or oma 20 18 years NA N/A o/12/2018
intravenous use who received a prior anthracycline-containing regimen.
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iection. margetuximab rectuximab.mky | Indicated,in combination with chemotherapy, o the treatment of adult patients with metastatic HER2-
’ njection, margetuximab- margetuximab-cm - ° A .
Biologicals | 19353 g 8 5mg 7/1/2021 Margenzam | MarBEIX 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.
TOTCaTen, 35 3 STTgTE SgenT, TOT Te TreaTment OF Patents Wit HERZ-POSTIIVE, DreasTcancer
) ado-trastuzumab emtansine |who previously received trastuzumab and a
. Injection, ado-trastuzumab e ; . N
Biologicals | 19354 P 1mg 1/1/2014 Kadeyla® | for injection, for intravenous | taxane, separately or in combination. Patients should have either: 1,160 18 years N/A N/A 6/4/2019
» 1 Me use « received prior therapy for metastatic disease, or
AT o= et s e - = =
Iniection. trastuzumab, \rastuzumab for inection, for | TE treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 " . ra 4 10mg 1/1/2000 Herceptin® ¢ ‘ "% « The treatment of HER2- pressing ic gastric or junction 19 18 years N/A N/A 9/12/2018
excludes biosimilar, 10 mg intravenous use :
adenocarcinoma.
Injection, trastuzumab, 10 m; Herceptin trastuzumab and Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for thera
Biologicals | 19356 | '™ , » 10 mg 10mg 7/1/2019 P hyaluronidase-oysk injection, pressing . P Py 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved diagnostic for
for subcutaneous use
njection. valrabicin valrubicin solution,  [Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
valrubicin, . ) P ) )
Drugs 19357 InJlraves\"ca\ 200m, 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
g 8 use morbidity or mortality.
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Indicated for the treatment of:
« adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
anti-HER2-based regimen either:
Injecti £ trast b fam-trastuzumab deruxtecan-| . th tastati ti OR
Biologicals | Jogsg | miection, fam-trastuzumal 1mg 7/1/2020 Enhertu® nxki for injection, for nine metastatic setting, X X o 1,800 18 years N/A N/A 6/9/2022
deruxtecan-nxki, 1 mg intravenous use - 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
adenocarcinoma who have received a prior trastuzumab-based regimen.
ection loncast . loncastuximab tesirine-lpyl |Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
) njection, loncastuximal s ) h ) .
Biologicals | 19359 Jec 0.075 mg 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
tesirine-lpyl, 0.075 mg . o
use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
Indicated in the palliative treatment of the following:
Frequently Responsive Malignancies -
« Generalized Hodgkin’s disease (Stages Il and IV, Ann Arbor modification of Rye staging system)
Injection, vinblastine sulfate, 1 . .
Drugs 19360 . 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
8 « Histiocytic lymphoma

« Mycosis fungoides (advanced stages)
* Advanced carcinoma of the testis
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ncristine sulfate injection | ndicated in acute leukemia. Vincasar PFS has also been shown to be seful in combination with other
vincristine sulfate injection
Drugs 19370 | Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar PFS® o oncolytic 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.
Jincristine sulfate linosome_|neicated for the treatment of adutt patients with Philadelphia chromosome-negative (Ph-) acute
orugs Jozzy | miection, vincristine sulfate 1mg Y2014 Maribo® ection, for o Iymphoblasticleukemia (ALL) in second o greater relapse or whose disease has progessed following two I 18 years A A o/5/2021
liposome, 1 mg o 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.
Indicated:
brugs 19390 | Iniection, vinorelbine tartrate, 10mg 1/1/2000 Navelbinee | Vinorelbine tartrate injection, |+ In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non- . 18 years NA N/A o/27/2018
per 10mg for intravenous use |small cell lung cancer (NSCLC).
+ As a single agent for first-line treatment of patients with metastatic NSCLC.
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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.
fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 my 25m 1/1/2004 Faslodex® ’ ) " 60 18 years N/A Females onl 10/10/2018
& g s s 1/ intramuscular use Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2 v / v /10/
(HER?)-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.
Jvaiibercent njection for_|Inéicated in combination with - , leucovorin, ri FOLFIRI), for the treatment of
Biologicals | 19400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® o 197" | atients with metastatic colorectal cancer (mCRC) that i resistant to or has progressed following an 1,800 18 years N/A N/A 6/7/2019
oxaliplatin-containing regimen.
Thaicated Tor:
Esophageal Cancer
« Palliation of patients with completely obstructing esophageal cancer, or of patients with partially
Injection, porfimer sodium, 75 ) | obstructing esophageal cancer who, in the opinion of
Drugs 19600 75m 1/1/2000 Photofrin® orfimer sodium injection 8 18 years N/A N/A 6/6/2019
8 mg s 1/ P g their physician, cannot be satisfactorily treated with Nd:YAG laser therapy v /1 / /61
Endobronchial Cancer
« Treatment of microinvasive endobronchial non-smal cel lung cancer (NSCLC) in patients for whom
Biologicals 19999 Not o.lherwwse Flasswfued, 1meg 1/1/2000 immtrak® tebentafusp-tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 00 18 years NA N/A 31772022
antineoplastic drugs for intravenous use | melanoma.
Not otherwise classfied dinutucmab injection, for | ndicated: in combination with granulocyte-macrophage colony-stimulating factor (GM-CSF), interleukin-2
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 y N men®
who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
nivolumab and relatlimab-
Not otherwise classified anti- Indicated for the treatment of adult and pedatric patients 12 years of age or older with unresectable or
Biologicals | 19999 ! ! ' 1mL 1/1/2000 Opdualag™ rmbw injection, for v peclatric p ¥ B 80 12 years N/A N/A 4/21/2022
neoplastic drugs intravenous use metastatic melanoma.
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Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
« Acute liver failure restrictions:
fusi : . . ) e - . + Plasbumin:
Biologicals | pooas | "usionalbumin (ruman), somL 12000 Albutein®, alburmin (human), 5% Sequestration of protein rich fluids 1550 Indication Specific VA A Plasbumin: 18 years of age | /000
5%, 50 mL Plasbumin® (see comments) and older
Albutein: Indicated for: « Albutein: None (use only if
« Hypovolemia clearly needed)
« Cardiopulmonary bypass procedures
« Hypoalbuminemia
« Plasma exchange
Plasbumin and Albuked: Indicated for:
« Emergency treatment of hypovolemic shock
 Burn therapy
« Hypoproteinemia with or without edema
« Adult respiratory distress syndrome (ARDS)
« Cardiopulmonary bypass
« Acute liver failure
« Neonatal hemolytic disease
« Sequestration of protein rich fluids )
! Product specific age
« Erythrocyte resuspension o
« Acute nephrosis restrictions:
A « Kedbumin: 12 years of age
Albuked, enal clalysls and older
Albuminar®, + Albuked: 18 years of age and
Infusion, albumin (human), Albutein® Flexbumin: Indicated for: Indication Specific o
Biologicals | P9047 . d 50mL 1/1/2002 ' albumin (human), 25% | Hypovolemia 310 P N/A N/A : 9/25/2018
25%, 50 mL. Flexbumin, - ) (see comments) « Albuminar: None
. Burns, Adult Respiratory Distress Syndrome (ARDS) and Nephrosis ;
Kedbumin™, e . « Albutein: 18 years of age and
Plasbumin® arclapu monary BYpass SUTESTY older
« Hemolytic disease of the newborn (HDN) < Flexbam None
Limitation of Use: Albumin is not indicated as an intravenous nutrient. .
« Plasbumin: 18 years of age
d old
Albutein: Indicated for: and older
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome
« Neonatal hyperbilirubinemia
« Adult respiratory distress syndrome (ARDS)
. o of cantral unliima danlatian after naracantacic diia b cirrhatic accitas
« Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumorytolinjection, for |+
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® | intravenous use (non-ESRD - _ ) _ ) 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.
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Drugs

Q0139

Injection, ferumoxytol, for
treatment of iron deficiency
anemia, 1 mg (for ESRD on
dialysis)

1/1/2010

Feraheme®

ferumoxytol injection, for
intravenous use (ESRD use)

Indicated for the treatment of iron deficiency anemia in adult patients
« With chronic kidney disease (CKD) or
« Who have intolerance to oral iron or have had unsatisfactory response to oral iron.

1,020

18 years

N/A

N/A

10/26/2018

Drugs

Qo144

Azithromycin dihydrate, oral,
capsule/powder, 1g

1/1/2000

Zithromax®

azithromycin, oral

Approved indication for use in the PADP:
« Sexually Transmitted Diseases

Other FDA approved indications:

Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
* Acute bacterial exacerbations of chronic bronchitis in adults

* Acute bacterial sinusitis in adults

* Uncomplicated skin and skin structure infections in adults
 Urethritis and cervicitis in adults

* Genital ulcer disease in men

« Acute otitis media in pediatric patients

« Community-acquired pneumonia in adults and pediatric patients
« Pharyngitis/tonsillitis in adults and pediatric patients

« Mycobacterial Infections

Limitations of Use:

« Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for
oral therapy because of moderate to severe illness or risk factors.

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

N/A

N/A

N/A

6/7/2019

Biologicals

Q0220

TfecTon; ana
cilgavimab, for the pre-

exposure prophylaxis only, for
certain adults and pediatric
individuals (12 years of age

300 mg (1 dose of 150
mg of tixagevimab and
150 mg of cilgavimab)

12/8/2021

Evusheld™
(300 mg)

tixagevimab injection;
cilgavimab injection,
copackaged for
intramuscular use

TN US- FOOG ana OTUg PP
product Evusheld (tixagevimab co-packaged with il ., SARS-CoV-2 spike protein-directed
attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
and pediatric individuals (12 years of age and older weighing at least 40 kg):

« Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an

Va5 SSUS an EUATOT The Useore

Biologicals

Q0221

Thjection; tragevima and
cilgavimab, for the pre-
exposure prophylaxis only, for
certain adults and pediatric
individuals (12 years of age
and older weighing at least
40kg) with no known sars-cov-

600 mg (1 dose of 300
mg of tixagevimab and
1 dose of 300 mg of
cilgavimab)

2/24/2022

Evusheld™
(600 mg)

tixagevimab injection;
cilgavimab injection,
for

12 years

N/A

N/A

3/18/2022

e U5 Fo0a and Drug Adm a5 TssUed an EUA Tor The TSE OF The unapp!

product Evusheld (tixagevimab co-packaged with il ), SARS-CoV-2 spike protein-directed
attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
and pediatric individuals (12 years of age and older weighing at least 40 kg):

use

« Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
individual infected with SARSCoV-2 AND
« Who have moderate to severe immune compromise due to a medical condition or receipt of

Biologicals

Q0222

Injection, bebtelovimab, 175
mg

175 mg

2/11/2022

N/A

bebtelovimab injection for
intravenous use

12 years

N/A

N/A

3/17/2022

EMERGENCY USE AUTHORIZATION:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) for the
emergency use of bebtelovimab 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, and

 for whom alternative COVID-19 treatment options approved or authorized by FDA are not accessible or
clinically appropriate.

LIMITATIONS OF AUTHORIZED USE

. imab is not for treatment of mild derate COVID-19 in geographic regions
where infection is likely to have been caused by a non-susceptible SARS-CoV-2 variant based on available
information including variant susceptibility to this drug and regional variant frequency.

o FDA will monitor conditions to determine whether use in a geographic region is consistent with this
scone of and izati i availahle i i including on variant ihili

12 years

N/A

N/A

2/21/2022

Biologicals

Qo240

Injection, casirivimab and
imdevimab, 600 mg

600 mg (300 mg of
casirivimab and 300 mg
of imdevimab)

7/30/2021

REGEN-COV™
(600 mg)

casirivimab and imdevimab,
for intravenous infusion or
subcutaneous injection

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.

12 years

N/A

N/A

Per the FDA, as of 1/24/2022,
REGEN-COV is not authorized
in any U.S. region due to the
high frequency of the Omicron
variant.

1/25/2022

Biologicals

Qo243

Injection, casirivimab and
imdevimab, 2400 mg

2400 mg (1,200 mg of
casirivimab and 1,200
mg of imdevimab)

11/21/2020

REGEN-COV™
(2400 mg)

casirivimab and imdevimab,
for intravenous infusion or
subcutaneous injection

TREATVIENT:
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.

05

12 years

N/A

N/A

Per the FDA, as of 1/24/2022,
REGEN-COV is not authorized
in any U.S. region due to the
high frequency of the Omicron
variant.

1/25/2022
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TREATMIENT?
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use oftghe pp p(rodu)cts asirivimab and o to be admini : 'tothher Per the FDA, as of 1/24/2022,
T 1,200 mg (600 mg of | casirivimab and imdevimab, ! ° ) d to REGEN-COV is not authorized
Biologicals | qooag | Mection casitvmaband | 2 PEEEIERO | REGEN-COV™ | e esion oy | " the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric ) 12 years VA WA many US. resion due tothe | 1/25/2022
imdevimab, 1200 mg mab an (1200 mg) InUSION OF | atients (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 : ! direct high frequency of the Omicron
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. A
e dfinn e ot b ot s ot b
REATMENT: Per the FDA, as of 1/24/2022,
B 700 mg of The U.S. Food and Drug Administration (FDA) has issued an Emergen:\{ Use Authvorization (EUA) to permit the bamlanivimab and etesevimab
" Injection, bamlanivimab and blar:lsaensvimabind ba‘mlaniviméb and of mild to mt:e::::ioron;vwrus m:;:(::cz‘gm (covip-19) i:"zddultsand pediatric pauentst,gii:\(::n;g::L‘:::(Si:( are not authorized in apy Us.
Biologicals | Q0245 etesevimab, 2100 mg 1,400 mg of 2/9/2021 N/A etesevimab, for intravenous | e e recuits of direct SARSCoV-2 viral testing, and who are at high risk for progression to severe COVID-1, 1 N/A N/A N/A region due to the high 1/25/2022
etesevimab) infusion including hospitalization or death. frequency of the Omicron
variant.
Criteria for Identifying High Risk Individuals:
The U.S. Food and Drug Administration (FDA] has issued an Emergency Use Authorization (EUA) to permit
the use of the unapproved product for the treatment of mild-to-moderate
coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing
at least 40 ke) 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: per the FOA, 5 of /52022,
, ) ¢ Older age (for example 265 years of age) ) sotrovimab is not authorized
Silogicals | 00247 | injection, sotrovimab, 500 m s00m s/26/2021 i sotrovimab for intravenous |+ Obesityor being overweigh (for example, aduts with BMI >25 kg/m or if 12 to 17 years of age, have ) 12years A WA a0 region due wine | a/e/2022
infusion BMI 285th percentile for their age and gender based on CDC growth charts, ! :
https:// dc harts/clinical_charts.htm) high frequency of the Omicron
- BA.2 sub-variant,
« Pregnancy
« Chronic kidney disease
« Diabetes
. ive disease or 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
i i fosphenytoin sodium  |Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, fosphenytoin, 50 mg . ‘ e reat !
Drugs Q2009 e o et 50mg 1/1/2001 Cerebyx® | injection, for intravenous or |seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral 164 N/A N/A N/A 3/21/2022
intramuscular use | phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.
Sipuleucel-T, minimum of 50
million autologous CD54+ cells
siologicals | qzoa3 | 2ctated with PAP-GM-CSE, somL - provengee | PUleucelT,suspension for |Indicated for the treatment of ic or minimally i ic castrate-resistant S WA WA iles only 2162018
including leukapheresis and all infusion y) prostate cancer.
other preparatory procedures,
per infusion
Indicated:
* For treatment of metastatic carcinoma of the ovary in patients with disease that is refraclory to both
paclitaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has
Injection, doxorubicin doxorubicin hydrochloride | PrOB"eS5ed While on treatment or within 6 months of completing treatment.
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® Inosame mjoction |+ As monotherapy fo the treatment of metastati breast cancer, where there is an ncreased cardiacrsk. 2 18 years N/A N/A 10/4/2018
imported Lipodox, 10 mg * For the treatment of AIDS related Kaposi's Sarcoma in patients with extensive mucocutaneous or
visceral disease that has progressed on prior therapy of two of the following
agents: a vinca alkaloid, bleomycin and standard doxorubicin or another anthracycline) or in patients who
are intolerant to such therapy.
Indicated for:
Drugs Q2050 | hydrochloride, liposomal, not 10mg 7/1/2013 Doxil® liposome injection, for {7 30 18 years N/A N/A 6/10/2019
otherwise specified, 10 mg intravenous use « Multiple Myeloma in combination with bortezomib in patients who have not previously received
bortezomib and have received at least one prior therapy.

8/29/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

TRTCaTeq ToT reatment o7 e GUE T
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
Injection, epoetin alfa, 100 o - Zidovudine in patients with HIV-infection.
units (for ESRD on dialysis) (for epoetin alfa injection, for | o oot of i i and upon initiation, there is a minimum of
Biologicals | Q4081 P v 100 units 1/1/2007 | Epogen®, Procrit® | intravenous or subcutaneous e and up ' 1,960 1 month N/A N/A 1/12/2022
renal dialysis facilities and °°U% | two additional months of planned chemotherapy.
use (for ESRD on dialysis) : ° o nereny . ) "
hospital use) + Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular
surgery.
Indicated to:
« Decrease the incidence of infection, as by febrile neutropenia, in patients with
ignancies receiving ive anticancer drugs associated with a significant incidence of
severe neutropenia with feve.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Injecton, flgrastim-snd, lgrastim-sndz njection, for |TEMOhErapy treatment of patients with acute myeloid eukemia (AML). )
) ¢ " ) ! « Reduce the duration of and Jated e.g, febrile
Biologicals | Q5101 biosimilar, (Zarxio), 1 1meg 4/1/2018 Zarxio® | subcutaneous or intravenous | corcs e ) 59,520 N/A N/A N/A 6/6/2019
y in patients with undergoing followed by bone
microgram use "
marrow transplantation (BMT).
+ Mobilize autologous hematopoetic progenitor cells into the peripheral blood for collection by
leukapheresis.
+ Reduce the incidence and duration of sequelae of severe neutropenia (e.g., fever, infections,
oropharyngeal ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, o
idiopathic neutropenia.
ThTCaTtea TorT
naeares or Crohn's Disease and Ulcerative
Crohn's Disease:
 Dise ) Colits: 6 years of age and
o « reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
Injection, infliximab-cyyb, infliximab-dyyb lyophilzed | o el to severely active disease who have had an inadequate response to conventional thera Indication Specific older
Biologicals | Q5103 ection, Yo, 10mg 4/1/2018 Inflectra® concentrate for injection, for ely v A quate resp! S nerapy. 140 P N/A N/A Plaque Psoriasis, Psoriatic 7/26/2019
biosimilar, (Inflectra), 10 mg " « reducing the number of draining and fistulas and fistula (see comments)
intravenous use " e e Arthritis, Ankylosing
closure in adult patients with fistulizing disease.
ure pati Spondylitis: 18 years of age
Pediatric Crohn'’s Disease:
7 Disease and older
indicated fo
Crohn's Disease: - )
Disez R ) Indication specific.
+ Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with o e and
moderately to severely active disease who have had an inadequate response to conventional therapy. o v
« Reducing the number of draining enterocutaneous and rectovaginal fistulas and maintaining fistula
+ Ulcerative Colitis: 6 years
closure in adult patients with fistulizing disease. and older
Pediatric Crohn’s Disease:
« Rheumatoid Arthritis in
* Reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with combination with
Siologicals | Qstoa | niection, inflximab-abda, 10mg a1j2018 Renflexis® fliximab-abda for injection, to severely active disease who have had an inadequate response to conventional therapy. 10 Indication Specific N/A A methonrenate: 18 yearsand | 7/26/2019
biosimilar, (Renflexis), 10 mg for intravenous use | Ulcerative Coliis: (see comments) T ier
« Reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and
+ Ankylosing Spondylitis: 18
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had ears and older
an inadequate response to conventional therapy. M
« Psoriatic Arthritis: 18 year
Pediatric Ulcerative Colitis: and older
« Reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with < Plague peormsi. 18 years
moderately to severely active disease who have had an inadequate response to conventional therapy. q o ¥
id Arthritis in with methotrexate:
+ Reducine siens and svmotoms. inhibitine the proeression of structural damaee. and imorovine ohvsical
P — L L L
Injection, epoetin alfa-epbx, ot 191 o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
Biologicals Q5105 biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ © Zidovudine in patients with HIV-infection. 1,960 1month N/A N/A 1/12/2022
’ subcutaneous use (for ESRD . ) » -
on dialysis), 100 units oy o The effects of and upon initiation, there is a minimum of
enoetin alfa-epbx injection SaTCatee FEaTENT o anera ate o7 TOICATION SPECITC age
Injection, epoetin alfa-epbx, P o imavzms’m " |o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis. ndication Specific restrictions:
Biologicals | Q5106 | biosimilar, (retacrit) (for non- 1,000 units 7/1/2018 Retacrit™ o Zidovudine in patients with HiV-infection. 630 P N/A N/A « CKD not on dialysis: 1 month| 1/12/2022
subcutaneous use (for non- y . . . . (see comments)
esrd use), 1000 units o o) 0 The effects of and upon initiation, there is a minimum of of age and older
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Indicated for the treatment of:
« Metastatic colorectal cancer, in withi based for first
or second-line treatment.
« Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.
- Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer.
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults.
Biologicals | Qsio7 | Miection, bevacizumab, 10me 1/1/2019 vasi™ : b injction, + Metastatic renal cel carcinoma in combination with interferon-alfa. 20 18 years /A A 212002022
(mvasi), 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 Mvasi as a single agent, for stage ll 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 pacitaxel or carboplatin and gemcitabine, followed by Mvasi as a
single agent, for platinum-sensitive recurrent disease
Added at Request of the State Per NCCN Guidelines:
0 in combination with atezolizumab for the treatment of patients with unresectable or metastatic
- S —— - gl ast d mjection, | METCAtE W GEXTCaSS e TTGUETICE Of TECHUT, 03 TtTESted By FeOr e oG OB, i paterts i
Biologicals | Q5108 | oo o 2 0.5mg 10/1/2018 Fulphila™ non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg for subcutaneous use | "O" 1o 010 MEIENANCIes T .
Indicated to:
« Decrease the incidence of infection, as manifested by febrile penia, in patients with
receiving ive anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
B ) ) . chemotherapy treatment of patients with acute myeloid leukemia (AML).
Injection, ilgrastim-aafi, fllgrastim-aafi injection, for |z . o the duration of neutropenia and neutropenia-related clinical sequelae, e.g., febrile neutropenia
Biologicals Q5110 biosimilar, (Nivestym), 1 1mcg 10/1/2018 Nivestym or ) ; N N s v 59,520 N/A N/A N/A 12/28/2018
in patients with going followed by bone
microgram use "
marrow transplantation (BMT).
« Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by
leukapheresis.
« Reduce the incidence and duration of sequelae of severe neutropenia (e.g,, fever, infections,
oropharyngeal ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or
idiopathic neutropenia.
TTOTCATET 0 Tt ease e MCTer e OT TTectom, a5 oy TenTE e, TP Wi
Biologicals | Qs111 | Mection pegfigrastim-chay, 05 mg /201 Udenyea | PeBfiBrastim-cbay injection, |non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinicaly 6 A N/A A o200
biosimilar, (udenyca), 0.5 mg for subcutaneous use  [significant incidence of febrile neutropenia.
- TOTCaTeTTOTT
Biologicals | Qo112 | Mection trastuzumab-dtth, 10mg 7/1/2019 Ontruzange | trastuzumab-dttbfor | L et of HER2-overexpressing breast cancer. 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use | * 1! LR '
Indicated for:
Injection, trastuzumab-pkrb, trastuzumab-pkrb for « the treatment of HER2-overexpressing breast cancer.
Biologicals Q5113 4 4 10 mg 7/1/2019 Herzuma® « the treatment of HER2-overexpressing gastric or junction adenocarcinoma. 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
TOTCaTETTTOTT
Biologicals | Qs114 | Mection, Trastuzumab-dkst, 10mg 7/1/2019 ogivri™  trastuzumab-dkstfor | o L ent of HER2-overexpressing breast cancer. 19 18 years N/A N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use treatment ol AER ing breast 2
TCateT o T eSO Pt Wit
Biologicals | Qs11s | ™mection rituximab-abbs, 10mg 7/1/2019 Truxima® rituximab-abbs injection, for |+ Non-Hodgkin's Lymphoma (NHL) 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use - Relapsed o refractory, low grade o follicular, CD20-positive B-cell NHL as a single agent.
- TCaTEa o S — =
Biologicals | Qs116 | Mection, trastuzumab-ayyp, 10mg 10/1/2019 Trazimera™ trastuzumab-ayyp for | ot of HER2-overexpressing breast cancer. 196 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenoususe| _, P . . . .
mcateaor:
* The treatment of HER2 overexpressing breast cancer.
siologicals | qs117 | Miection. trastuzumab-anns, 10mg 10/1/2019 Kaniinti™ trastuzumab-anns for | s The treatment of HER2 D g ic gastric or gastr junction 106 18 years /A N/A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use |adenocarcinoma.
Indicated for the treatment
+ Metastatic colorectal cancer, in with based for
first- or second-line treatment.
« Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-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-bar, bevacizumab-bvar injection, | Fecurent glioblastoma in adults.
Biologicals Q5118 o 4 10mg 10/1/2019 Zirabev™ 3 " |+ 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 2 combo onata.
« 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 ll 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
sinele agent. for platinum-sensitive recurrent disease.
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Indicated for the treatment of adult patients with:
+ Non-Hodgkin's Lymphoma (NHL):
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in with first line
and, in patients achieving a complete o 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 s a single agent after
njection. ituximaboower toximabpwer njection. for | ITStine cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy.
Biologicals | Q5119 jection, pwr, 10mg 7/1/2020 Ruxience™ Nab-PYr INJection, fOr' |, b eviously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use uslyuntreate " "
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 Polyangitis (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.
TTOTCaTeC o ease T e TCe T MTETTon, 35 DY T TTTOpeTTTa, T patrenTs Wi
Biologicals | 120 | Mection, pegfirastim-bmez, 05 me /2020 oxten injection, |nonmyeloid m receiving myelo anti-cancer drugs associated with a clinically . A N/A A 61712020
biosimilar, (ziextenzo), 0.5 mg for subcutaneous use | significant incidence of febrile neutropenia.
Thdicated for:
Crohn's Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with )
) > Indication specific age
moderately to severely active disease who have had an inadequate response to conventional therapy. SN
« reducing the number of draining enter and r fistulas and ing fistula ) :
) oer O cralning enters Crohn's disease and ulcerative
Injection, infliximab-axx infliximab-axxq for injection, |€105Ure in adult patients with fistulizing disease. Indication Specific colitis: 6 years of age and older
Biologicals | Q5121 jection, e 10mg 7/1/2020 Avsola™ o-axxq for inj " |Pediatric Crohn's Disease: 140 P N/A N/A 6 ¥ 8 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use e cro . ) (see comments) RA, ankylosing spondylits,
« reducing signs and symptoms and inducing and maintaining clinical remission in pediatric patients with e e
moderately to severely active disease who have had an inadequate response to conventional therapy. psorl plag
otely to s psoriasis: 18 years of age and
Ulcerative Colitis:
e o . - . older
« 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 inadeniiata recnonce to ronventinnal tharan
AR T TeC T e e e TeRe e OF et ORT DY TEDTIIE TTEUTrOpeTTTa, T PaterTs Wit
Biologicals | Qs1zz | niection, pegfilgrastim-apef, osme a0 Nyveprian | PeEflerastim-apgfinjection, |non-myeloid receiving myel drugs associated with a clinically - A A WA 122872020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use | significant incidence of febrile neutropenia.
« Adult patients with non-Hodgkin's Lymphoma (NHL).
niection. ituximab.arne tuximabares injection. for |0 Relapsed o refractory, low grade or folicular, CD20-positive B-cell NHL as a single agent.
Biologicals | Q5123 njection, . ! 10mg 7/1/2021 Riabni™ ) ' o Previously untreated follicular, CD20-positive, B-cell NHL in with first line 500 18 years N/A N/A 7/20/2022
biosimilar, (riabni), 10 mg intravenous use vious! ted > chemothe
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-ag therapy.
Indicated for the treatment of patients with:
Biologicals | Q124 | Mection, ranibzumat-nuna, 01mg 41202 Byoouiz™ injection, |- (Wet) Age-Related Macular Degeneration (AMD) 2 18 years A A 6/20/2022
biosimilar, (byooviz), 0.1 mg forintravitreal use |- Macular Edema Following Retinal Vein Occlusion (RVO)
- Myopic Choroidal Neovascularization (mCNV)
buprenorphine extended-
Injection, buprenorphine | | ‘:E'EES:"_MM for | Indicated for the treatment of moderate to severe opioid use disorder in patients who have iniiated
Drugs Q9991 | extended-release (Sublocade), oo 7/1/2018 Sublocade™ | e e than | Fretment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
less than or equal to 100 mg 2 ’ minimum of 7 days.
or equal to 100 mg
buprenorphine extended-
Injection, buprenorphine o o | ndicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 |extended-release (Sublocade),| greaterthan 100mg |  7/1/2018 Sublocade™ | r@Rese I reater | eatment with a transmucosal buprenorphine-contaning product,followed by dose adjustment for 2 18 years N/A N/A 9/27/2018
. , - :
greater than 100 mg o 100 me minimum of 7 days.
« 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 | ) )
Drugs 50080 B e m'g 300 mg 1/1/2000 pentam® 300 | P :njmicn' Indicated for the treatment and p of caused by P a2 4months N/A N/A 8/24/2018
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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
peginterferon alfaza | et Patients: In combination with ribavirin for pediatric patients 5 years of age and older with restrictions:
i .
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 v 7/2/2018
alfa-2a, 180 meg per mL - (see comments) of age and older
u
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 50166 | 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 hypogonadism (cong; quired) - t 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 5019 | Mitepristone, ora, 200mg 200me 12000 Wifeprexs | MiTePritone tablets, for ora  Idicated, ina regimen with misoprosto,for the medical termination of ntrauterine pregnancy through 1 A WA remales Only 3/15/2019
use 70 days gestation.
isoprostol tablets, for oral [Indicated, i i ith mifepristone, for the medical termination of intrauteri 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! pregnancy throug! 4 N/A N/A Females Only approved indication inthe | 11/30/2021
use 70 days gestation.
PADP program
Contraceptive pills for birth traceptive pills for birth
Drugs 54993 on 'Zcepc::‘zls or o 1 pack 4/1/2002 N/A con mepc';'::‘ols O XN | dicated as birth control. 2 8years 55 years Females Only 5/5/2021
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