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3 ting drugs, biologics, devices and vaceines 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 Drugs and bi Ms covered i participating in the Medicaid Drug gram (MDRP).
+The Max Dally Unit for or
«The HCPCS Code eff p d PCS code tablished
for d devices and vaccines t required to be fr as they are not classified as covered outpatient drugs.
HCPCS HCPCS Code Billiny H S FDA Approved Indications Max Monthl Gender NDC Rebating Labeler Last Modified
category | "CoiS HCPCS Description e 9 ENDe;heve Brand Name. Generic Name (See Package Insert mm""gm Sppraved indication descriptions) Max Daily Units U | Minimum Age | Maximum Age| o SERE Required Req?ﬂred Comments e
Drugs Jogsy | Inection, amphoterici B liid 10mg 1172003 | pbelcer | MPROtericin BRI Complex | oy o the treatment of nvasive fungal infections in h to orintolerant of Btherapy. o 2170 N/A N/A N/A v v 5/6/2019
‘comolex. 10 me. iniection.
Drugs J0401 Injection, aripiprazole, 1mg 1/1/2014 aripiprazole Exmmﬂdrml'e::e Indicated for the treatment of schizophrenia in adults. . 200 800 18years N/A N/A v ¥ 5/20/2019
extended release, 1 mg. Indicated for f bipolar | disorder in adults.
intramuscular use
Indicated for the treatment:
Injection, paclitaxel protein- pacitaxel p N frer failure Y an
Drugs 19264 oo martis s 1mg 1/1/2006 | Abraxane® B " 650 1,300 18 years N/A N/A v Y 7/16/2018
g suspension, (albumin-bound) | » Locally advanced (NSCLC), as combination with carbaplatin, in patients who are not candidates for curative surgery or radiation therapy.
the pancreas as g with gemcitabine.
Indication specific age
restrictions
« Active systemic juvenile
idiopathic arthritis: 2 years of
age and older
 Active polyarticular juvenile
Indicated for the treatment of: idiopathic arthritis: 2 years of
* Adult patients with ly to severely have had an to one or more dify the Dr [DMARDs). age and older
toclzumab injection, for Indication Specific
Biologicals 13262 Injection, tocilizumab, 1 mg 1mg 1/1/2011 Actemra® Intravenous use . in age and older. 2,400 3,200 (see comments) N/A N/A Y Y  Severe or life-threatening 4/9/2019
* Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. CART cell-induced cytokine
* Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced severe or life-threatening cytokine release syndrome. release syndrome: 2 years of
age and older
« Moderately to severely active
rheumatoid arthritis who have
had an inadequate response to
one or more DMARDS: 18 years
of age and older
Haemophilus influenzae b haemophilus b conjugate
Vaccines | 90ag | vaceine (Hib), PRP-T conjugate, osmL 1172000 | Acthis® vaccine (tetanus toxoid | g o of by Haemophil typeb. Is approved for use as a four dose series ininfants and children 2 months through 5 years of age. 1 1 2months 5years A v N 71372018
4-dose schedule, for conjugate) solution for
u iniection
erferon gamma-1b | Indicated for. Indication speckic age
Sologess | 10216 | "iecton imterferon,gamma- |3 o i | 17172000 | actimmunes | injecion, ’ e freauency N chronic o) 13 1867 Indication specific VA VA Y M estrictions: s/6/2019
1b, 3 million units use « Delaying time in patients with severe, MO) (see comments) CGD: 1 year and older
. SMO: 1 month and older
Cathfie Indicated for function to access devices as assessed by the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for Activase: Indicated for the treatment of:
Drugs 12997 recombinant, 1 mg 1mg 1/1/2001 Cathflo® intravenous use * Acute Ischemic Stroke (AIS) 100 3,100 18 years. N/A N/A Y Y 9/25/2018
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_ for lvsis.
Productspecifc sge
Tetanus, diphtheria toxoids tetanus toxoid,reduced restrictons:
and acellular pertussis vaccine et diphtheria toxoid and ndstonspectic + Boostix s indicated n
Vaccines | 90715 | (Tdap), when administered to osmL 77172005 | M| celutar pertussis vaceine | Inlcate for acive booster immunization againsttetanus, iphtheria, an pertusss a5 a sngle dose i people 10 years ofage and alder. (Adacel bran i nly ndicted for patients 11:64 years o age.) 1 1 ey G years /A v N individuals 10 years of age and | 7/3/2018
individuals 7 years or older, for adsorbed, suspension for older
intramuscular use intramuscular injection « Adacel s ndicated in persans
10through 64 years of aee.
Biologicals | Jo7o1 | niection, crizanlizumab-tmes, smg 7172020 | Adakveoe | CTENIzUmab-tmCRniection, |y 1o g1 reguce the frequency in adults and pediatric patients aged 16 years and older with sickle celldisease. 140 280 16 years /A /A v v 6/17/2020
5mg for intravenous use
ndicated for
« reviously tage llor IV . Jin  vinblastine, and dacarbazine.
« Classica Hodgkin ymphoma (cHL) at high isk o relapse or p jetc st (auto-HsCT
Injection, brentuximab .| brentuximab vedotin for | Classical Hodgkin ymphoma cHL) ater failure of auto-HSCT prior gimens in patients T candidates
Bologieals | 19042 vedotin, 1mg ime WA | adcetrst | eon, use [+ e (sALCL) or other C T-cell lymphomas (PTCL),including angior Tocell prct e 0 18 years v A Y ! shaors
specified, in combi ide, doxorubicin, and predisone
« Systemic anaplasiclarge cell ymphorma (sALCL) after falure of atleast one prior mult-agent chemotherapy regimen.
+ primary focALClIor who
Injection, adenosine, 1 m, Adenoscans Adjunct to thallum-201 myocardial tients unable to a Froductspecitc ae
(not to be used to report any ‘Adenoscan®, adenosine injection, for Indication Specific
Drugs jo1s3 adenosine phosphate me z01s ‘Adenocard® intravenous use Adenocard: Conversion i 8 with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically s s (see comments) A A v N Ade"uscizd]:‘dv::rs of age 5/6/2019
compounds) advisable, 3ppropy s, pted prio to e e
Injection, adrenalin, epinephrine injection, for
Drugs Jo171 a0 0.1mg 12011 | Adrenalin® intramuscular or Indicated for emergency treatment of allergic reactions (Type 1), including anaphylaxis N/A N/A N/A N/A N/A v v 10/26/2018
Drugs sovo | lecten dmeraen 10mg 2000 | pariamycine | SorereBEn hrdroclorde o, of women with axilary lympl g resection of p cancer. 19 38 NA /A /A v v 41072019
Indicated for the treatment of patients with:
B * Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500mg 11/2000 | Adrucit® fluorouracilinjection for | 1 carcinoma of the breast 15 a5 18years /A N/A v Y 4/10/2019
intravenous use * Gastric adenocarcinoma
+ Pancreatic adenocarcinoma
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Factor Vil antihemophilic

Advate®,
Helixate® Fs,
Kogenate® Fs,

factor VIll antihemophilic

Kogenate: Indicated for:

« On-dema ] dul
« Perioperative management of bleeding in adults and children with h

d children with hemophilia A.
emophilia A

« Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to reduce the risk of joint damage in children without pre-existing joint damage.
« Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A
Kogenate is not indicated for the treatment of von Willebrand disease.

Advate: Indicated for use in children and adults with hemophilia A for

Biologicals | 17192 | factor, recombinant) per U, 1w /172000 | K5I | factor, recombinant)for |+ Controland prevention o bleeding epsodes. 6000 54,000 N/A /A /A 10/10/2018
not otherwise specified combe intravenous use « Perioperative managemen.
Refacto”, « Routine prophylaxs o prevent or quency
Advate is not indicated for the treatment of von Willebrand disease.
Recombinate: Indicated in hemophil A
« For the prevention and control of hemorhagic episodes.
« Perioperative management.
Recombinate i not indicated In von Wilshrand's diseace
antihemophiic factor | Indicated in chidren and adult patients with hemophilia A (congenital factor Vil deficency) for
Injection,factor Vi, . PEGylated |+ On- ]
Biologicals | 17207 | (antihemophic factor, 1w 1/1/2017 | Adynovate® | Iyophilzed powder for | « Perioperative management 21,000 210000 N/A /A /A 9/25/2018
recombinant), pegylated, 11U solution for intravenous |+ Routine prophylaxs to reduce the frequency of bleeding episodes
injection Adynovate is not ndicated for the treatment of von Willebrand disease.
Influenza virus vaccine, .
.| influenza vaccine suspension
Vaccines | 90ggs | duadrivalent (1Va), spiit virus, 0.25mL 11/2013 Afluria for intramuscular injection, | Indicated for active immunization for the prevention of influenza disease caused by infl viruses and type B d in the vaccine. 1 2 6 months 35 months N/A 8/5/2020
preservative free, 0.25 mL Quadrivalent
dosace. f se
Aiuria®
Quadrivalent,
Influenza virus vaccine, Fuare |
influenza vaccine suspension
Vaccines | 90ggg | duadrivalent (1Va),spitvirus, osmL 112013 | QAN | uscular inection, | Indicated for active by infl viruses and type B din the vaccine. 1 2 6months /A /A 7132018
preservative free, 05 mL FluLaval®
preservative-free, 0.5 mL
dosage, for intramuscular use Quadrivalent,
Fluzone®
Ouadrivalent
Influenza virus vaccine, Aluria® influenzavirus vaccine,
Vaccines | oogg7 | Quadrivalent (1V4), spiicvirus, 025 mL 1172013 | Quadrivalent, ) quadrivalent (IV4) spif Vitus, | o active immunization for the prevention of influenza disease caused by infl viruses and type B tained inthe vaccine. 1 2 & months 35 months /A 8/5/2020
25 mL dosage, for Fluzone® 025 mi dosage, for
intramuscular use Quadrivalent intramuscular use
Influenza virus vaceine, Aora® |
influenza vaccine suspension
Vaccines | 906sg | Auadrivalent (V) spit virus, 0smL 1/1/2013 | QuRArNElent, | S amuscular injection, | Indicated for active Immunization for the prevention of influenza disease caused by infl viruses and type B tained inthe vaccine. 1 2 & months /A /A 8/5/2020
05 mi dosage, for Fluzone®
osmL
u Quadrivalent
Indicated in adults and children with hemophiia A (congenitalFactor VIl deficiency)for:
antihemophilc factor |+ On-demand treatment and control of bleeding episodes.
Injection, factor Vil (recombinant) single chain |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
Biologicals 17210 (antihemophilic fa 11u 1/1/2018 Afstyla® for intravenous injection, |+ Perioperative management of bleeding. 21,000 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyal, 11U Iyophilized powder for
solution Limitation of Use:
Afsvla s not indicated for the treatment of von
iecion fosetupitant 235 me] fosnetupitantand | Indicated in combination with adults for of acute and delayed nausea and vorniting associated with nitial and repeat courses of highly emetogenic cancer chemotherapy.
Drugs | 11454 . 23525mg(1vial) | 1/1/2019 | Akynzeo® | palonosetron for injection, for| imitations of Use: 1 3 18 years N/A /A 10/31/2018
and palonosetron 0.25 g
intravenoususe | Akynzeo for injection has not been studied for the nausea and with I
« Emergency treatment of hypovolemic shock
« Burn therapy
- Hypoproteinema with or without edema
« Adult respiratory distress syndrome (ARDS)
« Cardiopuimonary bypass
« Acute lver falure
« Neonatal hemlytc disease
« Sequestration of protein ich fluids
« Acute nephrosis restrictons:
e e + Kedbumin: 12 years of age
Albuminar®, and older
Albutein®, « Albuked: 18 years of age and
Biologicals | 9047 somL 1172002 albumin (human), 25% |« Hypovolemia 10 310 /A /A 9/25/2018
25%,50mL Flexbumin, : s T (see comments) « Albuminar: None
Kedbumin®™, « Cartlopulmonary bypass surgery « Albutein: 18 years of age and
Albuked older
- Hemolytic disease of the newborn (HDN) « Fexbumin: None
Limitation of Use: Albumin is not ndicated as an intravenous nutrent. ;
« Plasbumin: 18 years of age
Albutein: Indicated for and older
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome
« Neonatal hyperbilrubinemia
« Adult respiratory distress syndrome (ARDS)
Plasburin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product speciic age
« Acute ler falure restrictions:
togias | popay | !eson,lbumin (uman), 5%, somt ijaoor | Abtein®, i (), 55| SEGUESaton ofprtei ich flids o 150 Indication Specific A A  lasbumin: 18yearsof age | g
somL Plasbumin® (see comments) and older

Albutein: Indicated for:
« Hypovolemia

« Cardiopulmonary bypass procedures
« Hypoalbuminemia

« Plasma exchanse

« Albutein: None (use only if
clearly needed)
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laronidase solution for

Indicated for patients with Hurler and Hurler-Scheie forms of Mucopolysaccharidosis | (MPS 1) and for patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating.

siologicals | 11931 | Injection, laronidase, 0.1 mg 01mg 2005 | Mdursyme® | OSSR O il affecte patents with the Shele form hve not been estabished. Adurazyme hown to improve p and tbeen evaluated for effects on 812 4060 & months /A /A 41012019
the central f the disorder.
Injection, inerferon, afarn3,
Biologicals 19215 (human leukocyte derived), 250,000 U 1/1/2000 Alferon® N interferon alfa-n3 injection | Indicated for condyloma acuminata. 10 100 18years N/A N/A 10/4/2018
250.000 1V
ndicated
. cisplatin for the o with locally metastati (NSCLO).
+ As asingle agent for the maintenance treatment of patients with locally advanced or metastatic, non-say NSCLC has d after four cycles of pl first-line:
Injection, pemetrexed, not pemetrexed for injection, for | "eMOtMeraPY-
Drugs 19305 . . 10mg 10/1/2020 Alimta® " 70T |, As a single agent for the treatment of patients with recurrent metastatic non-squamous, NSCLC after prior chemotherapy. 200 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use
« Initial treatment, in combination with cisplatin, of patients with disease who for curative surgery.
. Jatin and the patients with metastatc, non-squamous NSCLC
Limitations of Use: Not indicated for L. cancer.
oregs 15057 | njecton, copanli, 1.mg e Y1201 | Algopan copanlisib injection, for | Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at least two p lerated o basedon o o L8yeors wa A -
tr overall Continued aboroval for this indication mav be verification clinical benefit in
Injection, melphalan
Drugs 19245 | hydrochloride, not otherwise 50mg 1/1/2000 | Akerane | MeIPhalan hydrochloride for | o for the pallative treatment of patients with multiple myeloma for whom oral therapy s not appropriate. 1 3 18 years /A N/A 6/17/2020
soecified. 50 mg injection
Indicated in adults for:
* Moderately emetogenic cancer chemotherapy -- prevention of acute and delayed nausea and vomiting associated with initial and repeat courses.
Drugs 12469 Injection, palonosetron HCl, 25 25meg 1/1/2005 Aloxi® palonosetron HCl injection for | « Highly acute nausea and it n ‘with initial and repeat courses. 10 50 1 month N/A N/A 7/16/2018
meg intravenous use * Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy beyond 24 hours has not been demonstrated.
Indicated in pediatric patients aged 1 month to less than 17 years for:
« Prevention of acute nausea and with intial and repeat courses
Max Units: Although the
monthly dose can exceed this
Injection, antihemophilc factor antihemophilic factor/von Indicated for: amount, use of higher doses
VIII/Von Willebrand factor Willebrand factor complex * Control and prevention of bleeding in adult and pediatric patients with hemophilia A. administered by a provider
Biologicals 17186 1u 1/1/2009 Alphanate® (human) lyophilized powder N ~ 20,500 133,250 N/A N/A N/A must be supported with 9/21/2018
complex (human), per factor . in adult and pediatric p Willebrand Disease in ineffective or it for
vinu for solution for intravenous Severe VWD (Type 3) undergoing major surgery. adequate documentation
injection supplied to DMA and
established in the medical
record
Tndicated for adults and chidren with hemophill B for:
coagulation factor IX
- « On-demand treatment and control of bleeding episodes
Injection, factor X, Fc fusion (recombinand Fefusion |7 D8 T et e e B
Biologicals | 17201 protein, {recombinant), 1 1/1/2017 protein, lyophilized powder 24,000 72,000 N/A N/A N/A 4/10/2019
« Routine prophylaxis to reduce the frequency of bleeding episodes.
Alprolix, 11U for solution for intravenous
injection )
Limitations of Use: Alorol for induction of immune tolerance in o 8
Indicated for:
* Empirical therapy for pr d in febrile,
Drugs 10289 Injection, amphotericin B 10mg 1/1/2003 AmBisome® amphotericin B‘Inpasamz for |« Treatment of patients with Aspergillus species, C: \d/or Cryptc fractory tc hote orin p: renal impairment or o 2604 1 month A NA 4/10/2019
liposome, 10 mg. injection toxicity precludes the use of amphotericin B desoxycholate
* Treatment of Cryptococcal Meningitis in HIV-infected patients
+ Treatment of isceral leish in atients with visceral eishmaniasis treated 5 Janse rates were hish fallowing oarasites
Indicated as an adjuvant:
orees Jsazo | miecton hyatwonidase,upto | o | | aiadases | hyoloronidase njetion | SUP€UtaNeous fuid administrationfo acheving hydratin. R . A va va 1072672018
units. * To increase absorption and dispersion of other injected drugs.
* In subcutaneous urography for improving resorption of radiopague agents.
Tndicated for use 252
s | 0| WO SO | wptorasmg | o | amyar | SO et ot of o, snce it s e s el : 12 v W W sp0r019
« Preanesthetic
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 10716 | immunef(abl2,upto120 | Upto120mg(ivial) | 1/1/2013 | Anascorp® | injectionlyophilzedfor |Antivenom indicated ment of clincalsigns of scorpion NA NA N/A /A /A 41012019
illgrams soluion, or intravenous use
only
Crotalidas immune f(ab'12
Biologicals | Joga1 | 'miection, crotalidae immune 120mg 1/1/2019 Anavige | (eauine). Wophilzed powder | 1 (o the management of adult and pediatric patients with North American rattlesnake envenomation. N/A N/A NA N/A NA 12/28/2018
ab')2 equine), 120 mg. for solution for injection for
coagulation factor Xa
Injection, coagulation factor xa (recombinant), inactivated-
Biologicals | 17169 | (recombinant) nactivated- 10me 71/2020 | Andexca® | zhzolyophilized powder for |Indicated for patients treated with rivaroxaban and apixaban, when reversal jonis needed due uncontrolled bieeding. 150 180 18years /A /A &/17/2020
2hzo (andexxa), 10 me solution for intravenous
injection
Indicated for use in adults for of mod pain, alone or with
Orugs 1738 | Injection, meloxicam, 1 mg. 1mg 10/1/2020 | Anjeso™ meloxicam injection, for 30 930 18years N/A N/A 9/21/2020

intravenous use

Limitation of Use:
Because of delayed onset of analgesia, Anjeso alone is not recommended for use when rapid onset of analgesia s required.
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Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis

« The effects of concomitant myelosuppressive chemotherapy, and upon initiation, the months of
Indication specific age
njecton, darbepoctinalfa, 1 darbepoetin alfa injection, for | Limitations of Use: Aranesp has not been shown to impr Iife, fatigue, or p: being. Indication Specific restrictions:
Biologicals | Jogg1 | 'Mectom . 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous 500 1575 pe N/A N/A « CKD: None 4/10/2019
‘microgram (non-ESRD use) (see comments)
Aranespis use: « Cancer: 18 years of age and
oInp g or unless also older
“Inp g outcomeis cure
« In patients with cancer receiving inwhom managed by
« A< 2 substitute for RAC tran tion of anemia
RONEBTED ToT (e (FEatent 1 anems GUe 1o
* Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
* The effects of concomitant 'd upon initiation, there two additional months of planned
chemotherapy.
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for
Biologicals | 10882 ‘microgram (for ESRD on 1meg 1/1/2006 | Aranesp® | intravenous or subcutaneous | Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. 105 315 N/A N/A N/A 4/10/2019
dialysis) use (ESRD use on dialysis)
Aranesp is not indicated for use:
* Inp: with T or unless also
chemotherapy.
Indicated for: Indication specific age
il N tion f - the treatment of patients with Cr s d PS), including Familial Cold S)and (MWS) in adults and children 12 Indication Specif restrictions:
rilonacept injection for ndication Specific
Biologicals 12793 Injection, rilonacept, 1 mg. 1mg 1/1/2010 Arcalyst® pLini years of age and older. 320 1,600 P N/A N/A CAPS and RP: 12 years of age | 4/26/2021
subcutaneous use (see comments)
Emaintenance of remission of Deficiency of Interleukin-1 Receptor and 10ke. and older
- the treatment of (RP) and reduction in risk of recurrence in hi 12 vears and older. DIRA: N/A
Indicated for:
Injection, pamidronate pamidronate disodium for * Hypercalcemia of malignancy
Drugs 12430 ection. 30mg 1/1/2000 Aredia® injection for intravenous |« 1YPe" lgnancy 3 6 18years N/A NA 9/21/2018
disodium, per 30 mg ! « Paget's isease
infusion
. breast cancer lesions of multipl
 Cer | Dystonia: Safe d
Injection, aripiprazole lauroxi, aripiprazole lauroxil extended e"ec“(/\:/c:nesy: \:":m:x:cw -
Drugs 11943 | IMection, aripipr g 1mg 10/1/2019 | Aristada Initio™ | release injectable suspension, | Indicated for the initiation of used for i with 675 675 18years N/A N/A P 9/27/2019
(aristada initio), 1 mg patients have not been
for intramuscular use
established.
Injection, aripiprazole lauroxil aripiprazole lauroxil extended
Drugs 11944 | IMeCtioN, aripiPr g 1mg 10/1/2019 | Aristada® Indicated for the 1,064 1,064 18years 65 years N/A 9/27/2019
(aristada), 1 mg
for intramuscular use
njection, fond fondaparinux sodium | Indicated for:
Ijection, fondaparinux o .
Drugs 11652 . s 5" 05mg 1/1/2003 Arixtra® injection solution for | Prophylaxis of deep vein thrombosis (DVT) in patients going hip 8 prophylaxis), , knee 2 20 520 18years N/A N/A 10/10/2018
sodium, 0.5 m . o
s subcutaneous injection |« Treatment of DVT or acute p administered with Coumadin.
Drugs 19261 Injection, nelarabine, 50 mg Somg 1/1/2007 Arranon® nelarabine injection, for  |Indicated for the treatment of patients with T-cell acute leukemia and T-cell has not responded to or has relapsed following treatment with at least two 75 250 NA N/A N/A 4/10/2019
intravenous use chemotherapy regimens. This use is based on the induction of complete responses. Randomized trials demonstrating increased survival or other clinical benefit have not been conducted.
Indicated for the treatment of chronic lymphocytic leukemia (CLL):
* in combination with chi bucil, for of previously LL for whom fludarabi therapy is considered
ofatumumab injection, for te Pregnancy: May cause fetal B-
Biologicals | 19302 | Injection, ofatumumab, 10 mg 10mg 112011 | Arzerra® i inappropriate. 200 Lo00 Loyers VA Vi gnancy: May 6/2018
intravenous use «in combination with fludarabine and of p psed CLL cell depletion.
« for extended treatment of patients who are in complete or partial response after at least two lines of therapy for recurrent or progressive CLL.
 for the treatment of patients with CLL refractory to fludarabine and.
Immune Injection, immune globulin immune globulin intravenous, "
11554 500mg 4172021 | Asceniv Indicated for the treatment of dul (12t 17 years of a 230 60 12 year N/A N/A 3/25/2021
Globulins (asceniv), 500 mg e human - sira 10% liquid cated forthe reatment of primary © 17 years of age) vears
Injection, calaspar - Jaspary kol
Biologicals | Jo118 | 'Mection. calaspargase pegol 10 units 10/1/2019 | Asparlas™ c21aspargase pego Indicated for the treatment of in pediatric and age 1 month to 21 years. 750 1,500 1 month 21 years N/A 12/3/2019
mknl, 10 units injection, for intravenous use
Indicated for
L hocyte lobulin, | sRenal transplant re ion.
immune bymphcyte e gobuln, e moedobun | sApasi et (modera
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® 'ymocyte gl plastic anemia (moderate to severe) in 12 2352 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg
intravenous useonly | Limitations of Use: Atgam has not been in patients with or in patients with
secondary Jofibrosis. Fanconi's svndk tohave to mvelot s or radiation
lorazepam injection for Indicated
Drugs 12060 | Injection, lorazepam, 2 mg. 2mg 1/1/2000 | Ativan® «In adult patients for medication, or drowsiness), relief of anxiety and a decreased abilty to recall events related to the day of surgery. 4 124 18years N/A N/A 4/10/2019
use  For treatment of status epilepticus.
nection antithrombin antithrombin (recombinant)
Biological 71 . I 1/1/2011 ATryn® Iyophi wder for | Indicated for f p d peri- i i 1,10 18 year: N/A N/A 125/201
iologicals 17196 recombinant, 501U 501U 1/1/201 yr lyop! dlio ider for dicated for of peri-p: Y 300 100 8 years 7 7 9/25/2018
reconstitution
Tndicated for the treatment of:
. i in : rst- or
. i in iplatir second-line treatment in patients who have progressed on a first-line
bevacizumab injection, for Avastin-containing regimen.
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 | Avastin® e[ bl q i with carboplatin and pacitaxel for first-line treatment. 210 420 18years N/A N/A 3/8/2021
« Recurrent glioblastoma in adults
i with interferon alf
« persistent, tor i with pacitaxel and cisplatin, or paciitaxel and topotecan.
. falnnian ke anor
Indicated py in adult males. y or absence ”
" testoste testosterone undecanoate | P nital & or acquired).
njection, testosterone
Drugs 13145 U 1mg 1/1/2015 Aveed® injection for intramuscular 750 1,500 18years N/A Males Only 9/21/2018
undecanoate, 1Img use Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established.
» Safetv and efficacv of Aveed in males less than 18 vears old have not been established.
Indicated for: Indication specific age
Injection, infliximab-axxq, infliximab-axxq for injection, Croh’s Disease Indication Specific restrictions:
Biologicals | Q5121 ‘ " " 10mg 7/1/2020 Avsola™ 4 g ta jucing and remission in moderately had an inadequate response to conventional therapy. 140 140 N/A N/A Crohn's disease and ulcerative | 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use : iy (see comments)
 reducing the number of draining d rectovaginal in with colitis: 6 years of age and older

hn's Disease:
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Indicated for the treatment of the following infections:

Indication specific age
restrictions:

« Complicated intra-abdominal

infection (cIAI): 3 months and

« Complicated (cIAY) caused by the with in adult and pediatrc patients 3 months and older: older
ecton, cefaridime and Proteus mirabils, Enterobacter cloacae, , Citrobacter d ndiatonspeciic « Complicated urinary tract
Drugs 10714 . 06258 11/20%6 | Avycar® « Complicated urinary tract nfections (cUT) includir caused by the in adult and 3 months and older: Escherichia co, 1 168 N/A N/A infections (cUTI): 3 months and | 5/1/2019
avibactam, 05 g/0.125 g injection, for intravenous use (see comments)
Kiebsiclla pneumoniae, Enterobacter cloacae, Citrobacter . Prot bils, and older
« Hospi bacteria d bacterial pneumonia (HABP/VABP) caused by the following susceptible Gram-negative microorganisms: Klebsiella pneumoniae, Enterobacter « Hospital-acquired bacterial
cloacae, Proteus mirabils, d pneumonia and ventilator-
associated bacterial pneumonia
(HABP/VABP): 18 years of age
and older
Indicated in the treatment of
« Arsenic, gold and mercury poisoning.
necton,dimercapral per « Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Drugs 10470 “100mg per 100mg 1/1/2000 | BALIn i dimercaprol injection 36 252 NA N/A N/A 6/7/2019
Dimercaprol s effective for use in acute poisoning by mercury salt f therapy is begun within one or two hours following ingestion. It s not very effective for chronic mercury poisoning. Dimercaprol i of
i in poisoning by other heavy as antimony and bismuth. It should not be used in iron, cadmium, or selenium poisoning because the resulting dimercaprol-metal complexes are
more toxic than the metal a v to the kidnevs.
Indicated in adults for.
amisulpride injection, for .
Orugs | 13450 Unclassified drugs 1mg 1/1/2000 | Barhemsys® pride iecton « Prevention of postoperative nausea and vomiting (PONV), ether alone or in combination with an antiemetic of a different cass 10 50 18years N/A /A 11/18/2020
+ Treatment of PONV in patients who have received antiemeti an agent of have not received proohviaxis.
Indicated for.
« Adults and pediatric patients 12 years and older with metastatic Merkel cel carcinoma (MCC).
« Patients with locally advanced or metastatic urothelialcarcinoma (UC) who have disease progression during or following platinum-containing chemotherapy or have disease progression within 12 months of
Biologicals | 19023 | Injection, avelumab, 10 mg 10mg 1/1/2018 | Bavencio® avelumabinjection, for | . uvant or adjuvant reatment with platinum-containing chemotherapy. 80 210 12years /A /A 7/28/2020
intravenous use « Maintenance treatment of patients with locally advanced or metastatic UC that has not progressed with first-line platinum-containing chemotherapy.
 Firstline treatment, n combination with axtini, of patients with advanced renalcell carcinoma (RCC).
Indicated in adults for the treatment of acute bacterial skin and skin structure infections (ABSSSI) caused by susceptible isolates of the following:
:  and methicl isolates), haemo ugdunensis,
Jact termedius, and sellatus), and ,
- Gram-negative organisms: Escherichia col, Enterobacter cloacae, d
.| delafioxacin for njection, for
Drugs | 13450 Unclassified drugs me /2000 | Bacela intravenous use Indicated n adults for the reatment of community-acauired bacterial pneumonia (CABP) caused by the (methicilin- 00 8400 18 years A A 12/3/2019
susceptible [MSSA] isolates only), . Haemophilus influenzae, Haemophilus parainfluenzae, Chlamydia pneumoniae, Legionella pneumophil,
and Mycoplasma pneumoniae.
sacilos Camette.Guern bacillus Calmette-Guérin
Vaccines | 90585 | Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 | BCG Vaccine w&‘r‘c‘;‘:";“ﬁje"‘f’m Indicated for is (TB) in people not p v with tuberculosis, who are at high risk for exposure. 1 1 N/A /A NA 71212018
live, for percutaneous use. e,
use
Bebulin: Indicated for dult patients with hemophilia X deficiency or C Bebulin s not indicated for use n the
Bebulin® VH, treatment of Factor Vil deficiency. n from this productfor treating deficiencies other than Factor IX deficiency.
factor IX complex for
Biologicals | 17194 | Factor X, complex, per IU per iU 1/1/2000 | profiine®sp, | | etoriXeomplenfor 8,500 59,500 18years N/A N/A 10/26/2018
Profiinine® Profiinine: Indicated for the prevention and control of bieeding i patients with factor X deficiency e levels of factor Vil and i not indicated for use in the.
treatment of factor Vil deficienc.
belinostat for injection, for
Orugs 19032 | Injection, belinostat, 10 mg 10mg 1172016 | Beleodag® ° Indicated for the treatment of patients with relapsed or refractory peripheral T-cell ymphoma (PTCL) 0 2500 18years /A /A 41072015
Injection, bendamustine pendamustine hydrochorie | "AEAEA 0r reatmentof patients with:
Orugs | 15036 hydrochioride, 1mg 71/2019 | Belrapzo | endemestne hicroconde |, (CLL). Effcacy fine h not been established. 300 1,200 18years /A /A 8/26/2015
(Belrapzo/bendamustinel, 1 mg g « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of treatment with rtuximab or a ituximab-containing regimen.
Indicated for treatment of patients with:
Drugs | sosa | riecton bendamustine il 1mg 172017 | Bendekan | PETOeMUStne hvdrochlorde |, ey, (CLU). Effcacy not been established. 300 1,200 18 years /A /A 9/25/2018
{Bendekal, 1 mg injection, for ntravenous use |, - 4ojent g-cell non-Hodgkin ymphoma (NHL) that has tituximab or a ining regimen.
ndicated for.
Injection factor X « Control and prevention of bleeding episodes in adult and pediatrc patients with hemophilia &
b coagulation factor X
Biologicals | 7195 | (enthemophile factor 1 1/1/2002 | Benerix® intravenous| adultnd Wit hemophka 6. 6,000 42,000 N/ N/A N/A 10/10/2018
recombinant) per 1U,not o
otherwise specified Limitations of Use: Benefix s not indicated for the treatment of other factor deficiencies (.g. factors , VIl Vi, and X), hemophil with Vil reversal of duced
nd bleeding due to low level of lver-dependent coagulation factors
Inlcatd fr the treatment of patients age 5 years nd older withacive, v o s P Indication specfic age
Indicated for the treatment of h active lupus ne oY, restrictions
Biologicals | 10490 | Injection, belimumab, 10 mg 10mg 11/2012 | genlystae | Peimumab injection, for 140 a2 Indication Specific /A /A SLE:S years of age and older |  1/26/2021
intravenous use Limitations of Use: (see comments)
The s in patients with Benlysta i with eics. Use of Benlysta s not Lupus nephrits: 18 years of
- age and older
nection derdomine Kl dicyclomine hydrochloride
Drugs Josoo | ImiectionCieys brmine HEL 12 upto20mg 1/1/2000 Bentyl® injection for Indicated for f syndrome. 4 8 18 years N/A N/A 4/10/2019
to.20mg o
Biologicals soazg | mectonbroludzumat- i, 1 1mg 1172000 | peowue | PrOMRME 0N NIEON: |1y cate for th reatment of Neovascular (Wet) Age-Relted Macular Degeneration (VD). 2 2 18years /A N/A 1/9/2020
Biologicals | Josg7 |!Mection Gl esterase inhibitor 10units 11/2011 | Berinerrs | €t esterase nhibitor(buman) | o of scute abdominal, facial,or dult and pediatric patients 280 1120 NA N/A N/A 4/10/2019
(human), Berinert, 10 units forintravenous use
Biologicals | 19229 Injection, inotuzumab 01mg 1/1/2019 | Besponsa | INOMUMED OL0BAMIEN e for e treatment o adults with relapsed or refractory B-cel precursor acute ymphoblstic leukemia (ALL. 7 108 18 years N/A /A 5/6/2019

‘ozogamicin, 0.1 mg

injection, for intravenous use
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Meningococcal recombinant
protein and outer membrane

meningocaccal group b

Vaccines | 90620 | vesicle vaccine, serogroup B osmL 7/1/2017 | gexsero® vaccine suspension for | Indicated for active by Nelsseria i 8. Bexsero s approved for use In individuals 10 through 25 years of age. 1 2 10years 25years /A 9/12/2018
(MenB-4C), 2 dose schedule, intramuscular injection
for intramuscular use
Indicated for the treatment of ly du hat Pt to this particular dosage form. Therapy should be
guided by tudi ing) and by Bicillin C-R is indicated in of the following in adul
* Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin and soft-tissue infections due to susceptible streptococci. NOTE: Streptococciin Groups A, C, G, H, L,
Injection, penicilin G penicilin G benzathine and | ¢ ery sensitive to penicilin . Other groups, including Group D (enterococ), are esistant. Penicilin G sodium or potassium is recommended for streptococcal nfections with bacteremia.
Drugs 10558 | benzathine and penicillin G 100,000 units. 1/1/2011 penicillin G procaine il P - groups, '8 Group a P P! - 2 % N/A N/A N/A 8/24/2018
* Moderately severe d otiti NOTE: Severe pneumonia, empyema, bacteremia, pericarditis, meningitis, peritonitis, and arthritis of
procaine, 100,000 units injectable suspension
pneumococcal etiology are better treated with penicillin G sodium or potassium during the acute stage.
* When high, sustained serum levels are required, penicillin G sodium or potassium, either IM or IV, should be used. This drug should not be used in the treatment of venereal diseases, including syphilis,
gonorrhea, yaws, bejel, and pinta.
et penelinG senicllin benzathine | "icaed or the retmentof to penicilin 1o the low and very o ge form. Therapy
jection, penicil icilln G benzathi
10561 100000units | 1/1/2011 oL i riological studies (including sensitivi inical re win ually respon enzathine: mil 2 % /A N/A 8/24/2018
Drugs pemeathine, 100,000 it 11/ Bicilin® L-A e iectable soepension | P Bided by bacerilocastucies ncludingsensiiytests)and by clincl esponse. Th following ally respond b G benzathine: mild to /s / N/A 24/
i beiel. and ointa) and orophyl chorea
Indicated as py as a single agent or in establ py with other t
« Brain tumors 3 astrocytoma, and
Drugs 19050 | Injection, carmustine, 100 mg 100mg 1/1/2000 | sicnu® carmustine for njection |+ Multiple myeloma - in combination with prednisone. 5 s 18years N/A N/A 5/20/2019
« Hodghin' ¥ therapy in combi pproved drugs in pse while being primary therapy, or who fail o respond to primary therapy.
« Non-Hodgkin’ as secondary therapy i with other appi s for p P € primary therapy, or who fai o respond to primary therapy.
Immune Injection, immune globulin mune globulin intravenous
cobins | 5% | " igam, SDOgmg 500 mg 11/2014 | ivigam® (hu;m’ ol |Inlcated for thereatment of primary humoralmmunodeficency (7). 24 24 6years NA N/A 9/12/2018
belantamab mafodotin-bimf
Biologicals | 19037 Injection, belantamab 05ms PR E— o :;;’:“Zn";‘:"l’"("’a‘\:‘e"o':"s Indicated for the treatment of ith relapsed or v multiple my; received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 00 1600 18 years /A VA -~
mafodontin-bimf, 0.5 mg and an immunomodulatory agent.
use
0 . Treatment of adults and children with:
Injection, blinatumomab, 1 blinatumomab for injection,
Biologicals | 19039 . 1meg 1/1/2016 Blincyto® o s v « Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL). 28 784 N/A N/A N/A 4/26/2021
8 + CD19-positive leuke (ALL ir ission with minimal than or I t0 0.1
Injection, neosti i
Drugs 12710 injection, neostigmine Upto 0.5 mg 1/1/2000 | Bloxiverze | "SOSEMM® Indicated for the effects of (NMBAS) after surgery. 10 50 N/A N/A N/A 4/10/2019
methylsulfate, up to 0.5 mg. injection, for intravenous use
Indicated for of
orugs J1740 | Iniection, ibandronate sodium, 1mg 1172007 Boniva® ibandronate injection, for N N soyears NA Females Orly 10/18/2018
1mg intravenous use Limitations of Use:
of use has not been determined. For patients at low-risk form fracture. consider. ft s of use.
Indicated for:
* Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic medication
 Treatment of Y witha [e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response to or
are intolerant of an anticholinergic medication
 Treatment of ds overactivity (NDO) in years of age and older who have an inadequate resp are intolerant of
* Prophylaxis of headache (2 per month with he aday or longer)
onabotulinumtoxin for
Injecti botuli toxinA, tion, f t I  Treatment of spasticity in patients 2 years of age and older. 400ina3 th
injection, onabotulinumtoxin, injection, for intramuscular, ina 3 mont
Biologicals | Josas | Tt Lunit 1/1/2000 Botox® o « Treatment of in to reduce y of abnormal head position and neck pain 400 foren! N/A N/A N/A 3/25/2021
“ « Treatment of hat by topical in “
use
* Treatment of blepharospasm associated with dystonia in patients 12 years of age and older
 Treatment of strabismus in patients 12 years of age and older
Important Limitations: Safety and effectiveness of Botox have not been established for:
 Prophylaxis of episodic migraine (14 headache days or fewer per month)
* Treatment of hyperhidrosis in body areas other than axillary
mmadex njection, for
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Bridion® sugann adexinjection, fo Indicated for i y bromide jum bromids 2,500 12,500 18years N/A N/A 11/14/2019
Biologicals 10567 Injection, cerliponase alfa, 1 1mg 172019 Brineura® cerliponase alfa injection, for |Indicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with late infantile neuronal ceroid lipofuscinosis type 2 (CLN2), also known as tripeptidyl peptidase 1 (TPP1) 300 900 3years NA NA 7/2/2018
mg intraventricular use | deficiency.
* Upper Limb Spasticity: Safety
" and effectiveness in pediatric
busulfan injection for
Drugs Jos9a Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® N Indicated for with regimen prior progenitor cell for chronic leuke (cmL). 328 1,312 N/A N/A N/A patients below the age of 2 9/27/2018
intravenous use
years have not been
established.
. Jam for njection, vt i e 30mi
Orugs | 13490 Unclassiied drugs 1mg 12000 | pytavar | [T T |Indicated for the induction and maintenance of procedural edation in adults undergoing procedures lasing 30 minutes o lss. 0 200 18years /A N/A 2/23/2021
or intravenous use
cabotegravir extended-
release injectable suspension;
il Indicated as a for the treatment of HIV-1 infection in adults to replace the current in those who (HIV-1RNA less than 50 copies per mL) on
Drugs 13490 Unclassified drugs 1m 112000 | Cabenuvar | TIPNITNE “ ppressed { pies per ml) 3 10 18years N/A /A 212372001
injectable suspension, co-  |a stable with no history of and with no known or suspected resistance to either cabotegravir o rilpivirine.
packaged for intramuscular
caplacizumab-yhdp for
Biologicals 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or |Indicated for the treatment of adult patients with (aTTP), in d therapy. 2 32 18 years. N/A N/A 3/26/2019
Injection, edetate calcium Calcium edetate calcium disodium
Drugs J0600 i ’ up to 1000 mg 1/1/2000 Disodium injection for intravenous or | Indicated for the reduction of blood levels and depot stc f lead i in both d adults. 3 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Ve N
ersanate
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Indicated for:

Drugs 19206 | Injection,irinotecan, 20 mg 20mg 1/1/2000 | camptosar® “;‘t’::z:“ﬂ’:‘:‘:f:‘;";‘“ « First-line therapy with d leucovorin for p the colon or rectum. a4 88 18years N/A N/A 4/10/2019
« Patients with the colon or recurred 4 theraov.
orugs L0670 Injection, mepivacaine JomL /2000 c;;:’::'"":: mepivacaine hydrochloride | Carbocaine, Polocaine and Polocaine MPF: Indicated for production of loca o regionalanalgesia and anesthesia by local nfiration, peripheral nerve block techniques, and centralneural techniques ncluding 0 5 VA A A aojms
hydrochloride, per 10 mL injection epidural and cauda blocks.
Polocaine® MPF
Indication specifc age
restrctions:
immune globulin INr2VENOUS | ¢ e N Indicated for the maintenance treatment of patients with primary (D) e, Xlinked *+ Carimune NF: None
Injection, immune globulin, i (human), lyophilized, immunodeficiency. + Gammagard S/D:
immune | oo | intravenous, yophilized (e.g so0mg 1172006 | Cormune N, | nanofitered -Carimune NE | TIRETI L mentof prmary Jears of ageorolder, . . Indication Specific wa A - primary Immunodeficency: | /51 2015
Globulins powder), not otherwise Gammagard $/D | immune globulin intravenous e e oo L revention aneor commal of ieetieg st oo irey o (see comments) 16 years of age and older
specified, 500mg (human), solvent detergent vith &-cel andfor control 8 P P! - Chronic Idiopathic
prevention of coronary artery
treated - Gammagard §/D Thrombocytopenic Purpura: 18|
years of age and older
- Kawacaki Diseace: Nome.
levocarnitine njection for | "1€21¢4 r:
Drugs 11955 | Injection, levocarnitine, per 1g lg 1/1/2000 Carnitor® Intravenous use « the acute and chronic treatment of patients with an inborn error of metabolism which results in secondary carnitine deficiency. a2 1302 N/A N/A N/A 4/10/2019
. and treatment of carnitine deficiency in patients are undergoine dialvsi
When oral therapy is not feasible, the intramuscular use of Celestone Soluspan is indicated as follows:
lrgic States: Control of severe or i dons intractable to adequate trials of in asthma, atopic dermatits, contact dermatii reactions,
perennialor seasonal allrgic rhiniti, serum sickness, transfusion reactions.
« Dermatologic Diseases: i i , pemph
« Endocrine Disorders: C i Jated with thyroidits. cortisone s the drug of choice in primary or secondary
adrenocorticalinsufficiency. Synthetic analogs may be used in conjunction with mineralocorticoids where applicable; in infancy mineralocorticoid supplementation is of particular importance.
« Gastrointestinal Diseases: To tide the patient over a cri i ] and
« Hematologic Disorders: " anemia, pure red cell aplasia, selected cases of v
i neuroloic or i tubercul i block or when used with appropriate antituberculous chemotherapy.
njecton, betamethasone petamethasone sodum |+ NeoPIastic iseases: For paliative management o eukernias and ymphomas.
acetate 3 mg and Celestone® phosphate and : d © r tumor or craniotomy.
Drugs 10702 1m 1/1/2000 « Ophthalmic i uveitis and ocular s 155 NA N/A N/A 9/25/2018
betamethasone sodium Soluspan® betamethasone acetate
resarre s e ervable suepansion | RenalDiseases:To induce iuressorremisson o proteinuria i that due ol
« Respiratory Diseases: Beryllosis, disseminated pulmonar used v
symptomatic sarcoidosis.
« Rheumatic Disorders: As adj py for short. (to tide the patient over an te gouty arthritis; ankylosing spondyits;
psoriatic arthrits; fheumatoid arthrits, including juvenile th  arthrits (selected cases may require k py). For of lymyositis, and systemic
lupus erythematosus.
« The intra-articular or soft c 2 is indicated as adjunctive therapy for short-term administration (o tide the patient over an acute episode or
bursit epicondylitis, theumatoid arthrits, synovitis of osteoarthrits
« The intralesional c P dicated for discoid | keloids; infitrated, y of
i lare, lichen planus, lihen and psoriatic p bi
« Celestone Sol may also fan tendon (gangiia).
Injection, protein C protein ¢ concentrate
Biologicals | 12724 | concentrate, intravenous, 10 1/1/2008 | Ceprotin | (human) yophilized power for| Indicated for ped d Protein C deficiency for and treatment of venou: and purpura fulminans. 5,040 105,840 NA N/A N/A 6/4/2019
human. 101U solution for iniection
Indicated for pediatric and a confirmed diagnosisof Type 1 Gaucher more of the
« anemia
Drugs 11786 injection, imiglucerase, 10 units 10units 1/1/2011 | Cerezyme® | imiglucerase for injection |« thrombocytopenia 840 2520 2years N/A NA 10/31/2018
« bone disease
Indicated for
« Reducing signs and symptoms of Crohn's disease and maintaining clinicalresponse in adult patients with moderately to severely had an ]
certolizumab pegolfor | "
sologess | Jo7ay | iecton,certofzumab pegol, 1 g 110w | cmine | incton, « Treatment of adults with moderately to severely active rheumatoid arthrits w0 1200 18years VA va s/1/2019
mg T « Treatment of with active
« Treatment of adults with active ankylosing spondyits.
« Treatment of adults with mod plague p for systemic therapy or phototherapy.
« Treatment of adults with diographi who have
Indicated for add-on maintenance treatment of pati thma aged 18 d older, and with an
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® reslizumab injection, for | i tions of Use: Cingar Is not indicated for: 420 840 18years N/A N/A 7/2/2018
ntravenods use « Treatment of other eosinophilic conditions.
« Relief of a tat
Bilogicals | Josgg | Mection CLesterase inhibitor 10units 1/1/2010 clesterase inhibltor (human) | e or is against angi attacks in adults, adol d pediatric patients (6 years of ag with v ang (HAE). 250 2750 6years NA N/A 7/26/2018
{human), Cinryze, 10 units for intravenous use
Indicated in adults, in other forthep of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly (HEC)
orugs 10185 | inection, sprepitant 1 mg g Yiy2015 | Ginvante sprepitan injectable | nausea and vomiting associate with nita and repeat courses of moderately emetogenic cancer chemotherapy (EC) 130 1390 18 years WA WA —
emulsion, « delayed nausea and with inital and repeat courses of moderately emetogenic cancer chemotherapy (MEC) as a single-dose regimen.
Limitations of Use:
Cinvanti has not been studied for treatment of established nausea and vomiting.
Indicated in adults (> 18 years of age) with the following infections caused by designated, susceptible bacteria and in pediatric patients where indicated:
« Skin and skin structure infections
« Bone and joint infections
« Complicated intra-abdominal infections
« Nosocomial pneumonia
« Empirical therapy for febrile neutropenic patients
§ « Inhalational anthrax post-exposure in adult and pediatric patients
Drugs sorag | Iiection, corofloxacin for 200mg 1/1/2002 | Ciproive dprafocac niectionfor | e ettt ptets ) " 6 186 NA N/A N/A 4/9/2019

intravenous infusion, 200 mg

intravenous use

« Chronic bacterial prostatis
« Lower respiratory tract infections

- Acute exacerbation of chronic bronchitis

* Urinary tract infections:

- Urinary tract infections (UTI)

- Complicated UTI and pyelonephritis in pediatric patients
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Indicated for the treatment of patients with serious v f the desig in the diseases lsted below.
« Lower respiratory tract infections: including pneumonia, caused preumoniae v (Group A streptococc) and other streptococci
eg. ) s o) ) Haemophilus nfl
resistantstrains), Haemophilus parainfluenzae, Proteus mirabils, Serratia marcescens*, pecies, proteusand ding P. aeruginosa),
infections: Urinary tract by dermidi ), Ctrobacter species,
Enterobacter P bil , Morganella morgani*, brovidenca retigert, Serratia marcescens and Pudomonas species
(including p. aeruginosa). Also, including p o
. o , endometrit by , fes, Enterobacter species®,
X P bils, Bacteroid fragils*), 1 d d Peptococcus
species) and Fusobacterium species (including F. nucleatum*). Claforan, lie other h " Therefore, when used in the treatment of
patients with pelvic inflammatory disease and C. trachomati is one of the suspected pathogen: y be added
. by . and Serratia marcescens d luding 5. preumonia).
«Skin and sk caused by producing), dermid I d other
Drugs 10698 | Cefotaxime sodium, per gram 18 1/1/2000 | Claforan® cefotaxime for injection | strept species*, X pecies (including C. freundii®), Enterobacter species, Klebsiela species, Proteus mirabils, Proteus vulgaris*, 2 n N/A /A /A 5/20/2015
MorganllmorgansFrovidenci rtger, 1ratia marcescens, Bacteroid and species and Pepts )
Jinfections d by . hia col, and (including species and
Peptosmciuts spete)Prothus b, s Clotnidm specis
« Bone and/or d p . pyogenes*), (including P
aeruginosa*), and Proteus mirabils®
« Central nervous system infections, e.g., meningits and ventricults,caused by Neisseria meningiticis, Haemophilus nflu , Kebsiella and hia coli®
(%) Effcacy for this organism, n this organ system, has been studied n fewer than 10 nfections.
prevention
«The of Claforan reduces certain infections in " , abdominalor vaginal hysterectomy, gastrointestinal and
surgery) that may be classfied potentially
. ping cord) and use of Claforan may certain
Orugs | 13490 Unciassified drugs 1mg 1/1/2000 | Cleviprex® clevidipine injectable Indicated for the reduction of blood pressure when oraltherapy is not feasible or not desirable. 500 1,500 18 years /A /A 10/4/2018
emulsion, for intravenous use
Indicated in adults and chidren with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
congulton factor X (uma | PEOPEraUve managementof bleeding i patients with il and moderae herecitary Factor X defcency
sologials | 7175 | Mecton feetore (buman), 1 10 11/2017 | Coagadex® e o e o |Inclcated n aduits and chitdre with hereditary Factor X deficiency for: 8,400 84,000 NA N/A N/A 9/25/2018
<! “"""m:r"“":““"“‘ « Routine prophylaxis to reduce the frequency of bleeding episodes
Limitation of Use:
Perioperative management of beeding in major surgery in patients with severe hereditary Factor X deficiency has not been studied.
orugs | sy | iecton colstmetnate wtotsoms | /17200 | conmycnon forimecton | PG for e retmentof st o d of certain . the infection iscaused by sensitive strains of P. aeruginosa. . 4 VA VA VA -
sodium, up to 150 mg v treatment ofinf Enterobacter aerogenes, and
Injection, factor Xill factor Xill concentrate | Indicated for adult and pediatric patients with congenital Factor Xil deficiency for
Biologicals | 7180 | (antinemophilc factor, 1 11/2012 | Corifact i « Routine prophyl 5,000 10,000 N/A N/A N/A 10/10/2018
human). 11U . « peri
Drugs 10834 | Injection, cosyntropin, 0.25 mg 025mg 1/1/2010 | Corrosyn | VMO MIECONTOT 14010 for use as a diagnostic agent n the sereening of patients presumed to have adrenocorticalnsuffcency 3 3 NA N/A N/A 2/8/2019
orogs 14z | Iiection, butiide fomarate, . Yiy2o00 | comerte indicated for i al s hythm. Ptints with » Tess likely to respond to ibutiide. The effectiveness N o Layerrs A A Fy—
me of ibutiide has not been determined in patients with arrhythrmias of more duration
orgs | 13490 ncassfed drogs me 172000 | Cosan | tiacild for injecton, for | Indicated to decrease the incidence of duced in when administered prior to a for w0 1200 Loyems A n P~
extensive:stage small cell lung cancer.
Indicated for the treatment of:
PSA, AS and nr-axSpA: 18 years
- Moderate to severe plaque psoriass in patients 6 years and older Py
Biologicals | 13590 Unciassifed biologics 150mg 1172002 | cosenyxe | Secukinumabiniection, for |y 1 ith active psoriatic arthrits (PsA) 2 10 Indication Specic /A /A of age and oider 6/28/2021
subcutaneous use (see comments) Plaque poriasis: 6 years of age
- Adults with active ankylsing spondyis (451
and older
- Adults with »
Indicated for the treatmentof:
sl and peciatc patients wth WAms o, as prof a i has, combination shemherayreimen
actinomyein fornjection, for " 200t and peditric patients with part of a multi-ph
orugs | 19120 n, dactinomycin, 0.5 me 05mg 1/1/2000 | Cosmegen® o e o bt paiotswih Ewi oo, o1 3 i phes, oo chemtherapy e 14 a NA /A /A 9/25/2018
« adult and pediatric patients with metastatic, o cancer s partof
hal patients with gestational or as pat of a combination chemotherapy regimen
* adultpatients with locall recurrent or moonent of palatve or
ection, savuconazonm savuconazonium sulfate for | Indicated for use in the treatment of:
Drugs | 11833 p 1mg 1/1/2016 | Cresemba® | - injection for ntravenous |« Invasive aspergillosis 1116 13,020 18 years /A /A 6/4/2019
Injection, crotalidae polyvalent crotalidae polyvalent immune ) )
wologcas | 10580 | et e st | wptotg@via) | 11/2012 | cropape |2 9¥in) hophiized powder| nccated fr the managementof adutand peciatri atents with North Amrican cotaid envenomaton.The term crotaid i sed to desribe the Crotalnaesubfamily (ormery knownas rotaldae) of Wi A i Va A Vaja019
oo forsoluton forntravenaus | venomous sakes which ncludesrttesnakes, coppeheads an cottonmouth/water moccasins
injection
ndicted for Indication specifc age
Injection, burosumab-twza 1 burosumab-twza injection, for|  The treatment of X-inked H)in adultand ths of Indication Specific restrictions:
Biologicals | 10584 1mg 1172008 | crysvia® ! : 150 s40 /A /A + XUH: 6 months of ageand | 7/28/2020
me of in orlocalized in adut and (see comments) o
pediatric patients 2 years of age and older. 101 2ot agean older
Indicated for the treatmentof:
- Complicated skin and skin structure infections (¢5SS1) in adult and pediatrc patients (1to 17 years of age).
b )in right-sided
- Indicated for the treatment of blood ' pediatric patients (1o 17 years of age).
Drugs 10878 | injection, daptomycin, 1 mg 1mg 1/1/2005 | cubicin® daptomycin injecton, for 80 26,080 1year N/A N/A 10/4/2018
intravenous use Limitations of Use:
~Cubicin s not indicated for the treatment of pneumonia.
~Cubicin is not indicated for the treatment oflet-sided infective endocarditi due to'S. aureus.
~Cubicin s not in younger of age due to the risk muscular, d (either peripheral and/or central)
ahserved in
Immune Injection, immune globulin immune globulin
" 11555 ! 100 mg 1/1/2018 Cuvitru h Indicated therapy for pr P p: two years of 480 14,880 2years N/A N/A 9/12/2018
Globuiins (Cuvitru), 100 mg
solution
Indicated
« As a single agent or in combination with paclitaxe,for treatment of advanced gastric or hageal with o platinum-
containing chemotherapy.
sclogcats | 19308 | njection,ramucirumab, Sme sms s | cyramant injection, for [+ docetaxel, of metastatic I cell lung cancer with disease progression on or after platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor 200 a0 Loyears VA VA 77200
intravenoususe | aberrations should have disease progression on FDA-approved therapy for these aberrations prior to receiving Cyramza.
+ In combination with erlotnib,for first-in treatment of I cell lung cancer with epidermal growth factor receptor (EGFR) exon 21
+ In combination with Folfir for the treatment of metastati colorectal cancer with disease progression on or after p o b, oxalplatin, and a
« As 2 single agent. for the treatment of i catents who hve analoh fetooroten o 2400 na/mt.and have been

8/5/2021
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Cytomegalovirus immune

Immune Indicated for f kidney, lung, liver, 'd heart. In these organs other than kidney from CMV seropositive
90291 | globulin (CMV-Igiv), human, s0mL 1/1/2000 | Cytogam® V. lung & v P 84 252 N/A N/A NA 9/12/2018
Globulins. human |d recipients, MV-IGIV should |
for intravenous use
tol tablets, fc 1] - .
Drugs 50191 | Misoprostol, oral, 200 mcg. 200meg 1/1/2000 | Cytotec® misoprostol tablets, fororal | gicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through 70 days gestation. 4 4 N/A N/A Females Only 5/30/2019
use
Injection, ganciclovir sodium, janciclovir sodium for Indicated for.
Drugs nszo | mection-& . 500mg. 1/1/2000 | Cytovene®-Iv & « Treatment of CMV retinitis in individuals, including p: 3 7 18 years N/A N/A 6/4/2019
500 injection, for intravenous use
» Prevention of CMV disease recipients at risk for CMV disease.
dalb fi tion, fo
Drugs 10875 | Injection, dalbavancin, 5 mg smg 1/1/2016 | Dalvance® . M"‘”" ForINJEction, fOr | icated for acute bacterial skin and skin structure by designated suscept 300 300 18 years N/A N/A 10/4/2018
intravenous use
siologicals | Jo3ag | miection, naxitamab-gagk, 1 1ma — Danyelza® injection, for | Indicated, (GM-CSF), 1year of age and older and adult patients with relapsed or refractory high- 160 500 1year /A WA —
me k. in the bone or bone marrow who a response. or le di to prior theraov.
Diphtheria, tetanus toxoids,
! diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel®, el o
aptacel®, | and acellular pertussis vaccine,
Vaccines | 90700 | (DTaP), when administered to osmL 11200 | D00 e o™ | Indicated for acive mmunization against iphtheria,tetanus and pertussisas a five dose seiesin infants and children 6 weeks through 6 years of age (pror to 7th birthday), 1 1 6weeks 6years /A 7122018
infanrix’ adsorbed suspension for
individuals younger than seven " pene
intramuscular injection
years, for intramuscular use
Indicated for the treatment of adult patients with:
* multiple myeloma in combination with bortezomib, melphalan and prednisone in are ineligible for transplant
* multiple myeloma bi with lenalide d i patients who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory
‘multiple myeloma who have received at least one prior therapy
ecton, darat 1o daratumumab and . mu::,n:e \ " with vt e \:‘phaﬂents wh‘o hzvef ::celved at least one prior therapy P and . o y
Biologicals | so1aq | miection, daratumumab, 10 mg 10mg 1/1/2021 | barzlex Faspro™| hyaluronidaseih injection, | ™IUPIE Myeloma as monotherapy, inpatients whohave received at least three prir lines oftherapy (Pl)and an agentor who o 180 500 18 years NA NA 22aj2001
and hyaluronidase-fihj aPland animmunomodulatory agent
for subcutaneous use .
* multiple myeloma in combination with bortezomib, thalidomide, in are eligible for
« light chain (AL) floid in bortezomib, in newly diagnosed patients.
Limitations of Use: Darzalex Faspro is not indicated and is not recommended for the treatment of patients with light chain (AL) amyloidosis who have NYHA Class I1IB or Class IV cardiac disease or Mayo Stage
1B outside of controled cinica rias
Indicated for the treatment of adult patients with multiple myeloma:
in combination with lenalidomide and patients with relapsed y multiple my d prior therapy.
in combination with bortezomib and dexamethasone in patients who have received at east one prior therapy.
. inp received at prior lines Py (Pl and an agentor who YtoaPland an
injection, for g
Biologicals | 19145 |Injection, daratumumab, 10 mg| 10mg 1/1/2017 Darzalex® 224 1,120 18 years N/A N/A 9/21/2020
intravenous use in combination with pomalidomide and dexamethasone in patients who have received at pri
in combination with bortezomib, melphalan and prednisone in newly diagnosed p ineligible (ascT),
in combination with lenalidomide and nosed patients who are inelig o
in combination with bortezomib, thalidomide, i gnosed p g o
in combination with carfizomib and natients whe have recelved ane to three nriar lines of therany
Injection, d i itrate, d ibi itrate |
Drugs Jons1 | mection: daunorubicin cirate, 10me 1/1/2000 | DaunoXomes | MO SEIEIPOSOME 1y gicateq o first-line cytotonic therapy for advanced HiV-associated Kaposisarcoma. DaunoXome is not recommended in patients with less than advanced HIV-related Kaposi's sarcoma 10 30 18years /A /A 10/4/2018
liposomal formulation, 10 mg injection
Indication age specific:
He hilia Aand
njection. | e |Inlcated for patients with hemophiia A with factor il coagulant activiylevels greater than 5%, patents with mid Willebrand: pe 1) than 5%, ndication Spec e g
njection, desmopressin lesmopressin acetate e " ndication Specific illebrand's Disease: 3 months
Drugs 12597 4 P 1meg 1/1/2000 DDAVP® P pyin porary p and polydip & head trauma o surgery int he a 660 P N/A N/A 7/2/2018
acetate, per 1 mcg. injection . (see comments) of age and older
pituitary region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus.
Diabetes Insipidus: 12 years of
age and older
Drugs 13490 Unclassified drugs 1imL 1/1/2000 Defitelio® defibrotide sodium injection, | Indicated for of adult and with disease (VOD), also known as ), with renal or following 45 1,385 18 years N/A N/A 6/10/2019
for intravenous use tem-c (HSCT).
Indicated in the treatment of:
Injecti stradiol valerate + Mod d with
Injection, estradiol valerate, u
Drugs nzso ' o P upto10mg 1/1/2000 | Delestrogen® . v castration or pr failure 4 20 18 years N/A N/A 6/10/2019
0 10 my
€ « Advanced androgen-dependent carcinoma of the prostate (for paliation only)
* Vulval and | atroohv associated with the menoause. When for the treatment of svmotoms of vulvar and vainal atroohv. tooical vaginal products should
Indicated for preoperative medication, support of anesthesia, obstetrical analgesia, and for the management of pain to id anal d for which alternative
‘meperidine hydrochloride  |inadequate.
Injection, meperidin injection, for subcutaneou
Drugs 12175 ection, meperidine 100mg 1/1/2000 | Demerol™ jection, for subeutaneous, 2 124 N/A N/A NA 10/26/2018
hydrochloride, per 100 mg. intramuscular, and Limitations of Use:
intravenous use Because of the risks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve for use in patients for whom alternative treatment options [e.g., non-opioid analgesics or opioid
oroducts] have not been tolerated. or are not expected to be tolerated or have not or are not expected to provide adeauate analgesia
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® valproate sodium, for Indicated as an intravenous alternative in patients in whom oral administration of valproate products is temporarily not feasible in the following conditions: 8,500 119,000 2 years N/A N/A 5/30/2019
intravenous injection * Monotherapy and adjunctive therapy of comple d le and in patients with types that
Injection, depo-estradiol . .
Drugs 11000 oo oo ta 5 g uptoSmg 1/1/2000 | Depo®-Estradiol Indicated v and moderate ted with P 1 2 18 years N/A Females Only 10/4/2018
me
Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or absence of endogenous testosterone.
Injection, testosterone Depo®- testosterone cypionate ! i due y  orchitis, vanishing
Drugs 11071 jection, 1mg 1/1/2015 P VP! acquired)- or LHRH deficiency, or pi i , trauma, or rat 400 1,200 12years N/A Males Only 4/10/2019
eypionate, 1mg Testosterone injection, USP
Safety and efficacy of Depo-T men with “age-related ¢ (also referred to s v blished.
Injection, cytarabine i ) tarabine | ti
Drugs 190gg | "iection cytarabine fposome, 10mg 1/1/2004 | Depogyre | VIErENINE IPOSOME MIECHON 1y icated for eatment of it s 15 18years N/A N/A 10/4/2018

10me

for intrathecal use
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Drugs

1020

Injection, methylprednisolone
acetate, 20mg

20mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 20 mg.

Indicated as follows when the oral route is not feasible:
Intramuscular Administration
« Alergic States: Control of severe or it ions intractable to adequate trials of in asthma, atopic dermatitis, contact dermatit reactions,
serum sickness, transfusion reactions.
* Dermatologic Diseases: i itis, mycosis hi hema multiforme syndrome),
« Endocrine Disorders: Primary or v insufficient cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; i inf: is of particular i tal ith cancer, thyroiditis
* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enterits (systemic therapy) and ulcerative colitis.
« Hematologic Disorders: d it lasti (Diamond Blackfan anemia), pure red cell apl lect cases of secondar

z neurologic or i tubercul i block o ‘when used concurrently with appropriate antituberculous

chemotherapy.
* Neoplastic Diseases: For paliative management of: leukemias and lymphomas.

ol 2 o r tumor or craniotomy.
« Ophthalmic Di : itis, uveitis, ocular inflammatory conditions unresponsive to topical corticosteroids.

« Renal Diseases: To induce diuresis or remission of proteinuria in idiopathi that due to

* Respiratory Diseases: Berylliosis, disseminated pulmonar i used v at

symptomatic sarcoidosis.

* Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an te gouty arthritis; ankylosing spondyitis;
psoriatic arthritis; rheumatoid arthritis, including juvenile rh i arthritis (selected cases may require py). For l tis, and systemic

Intra-articular or Soft Tissue Administration
« Indicated as adjunctive therapy for short-term administration (to tide the patient over an pi in

, acute and subacute bursitis, acute nonspecific tenosynovitis,

toid arthritis, synovitis of

Intralesional Administration
« Indicated for intralesional use in alopecia areata, discoid lupus erythematosus; keloids, localized hypertrophic, infilrated lesions of lare, lichen planus, lichen
(neurodermatitis) and psoriatic plaques; necrobios's lipoidica di edrol also may be useful in cystic tumors of (ganglia).

Drugs

11030

Injection, methylprednisolone
acetate, 40 mg

40mg

1/1/2000

Depo-Medrol®

methylprednisolone acetate
injection, suspension, 40 mg.

N/A

N/A

N/A

6/28/2021

TGICATE0 35 TOTOWS WITeT e OraITOUTe T5 N0t TEasioTe:
Intramuscular Administration

* Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.

« Dermatologic Diseases: Bullous dermatiti , mycosi hi hema multiforme hnson syndrome).

« Endocrine Disorders: Primary or insufficiency cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy, is of particular tal d with cancer, thyroiditis

* Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enterits (systemic therapy) and ulcerative colitis.
* Hematologic Disord d hypopl (Diamond Blackfan anemia), pure red cell apl lect cases of secondar

N/A

N/A

6/28/2021

Drugs

11040

Injection, methylprednisolone
acetate, 80 mg

somg

1/1/2000

Depo-Medrol®

Indicated as follows when the oral route is not feasible:
Intramuscular Administration
. Control of severe i ons Intractable to adeqy of in asthma,
serum sickness, transfusion reactions
« Dermatologic Diseases: i its, mycosis hi multiforme syndrome).
« Endocrine Disorders: Primary v cortisone is the drug of choice; synthetic analogs may be used In canjunction with mineralocorticoids where
applicable; in in; is of p imp: ) i ted with cancer, thyroidits
. To tide the p i i \ Py) ive coli
« Hematologic Disord 4 it i (Diamond Blackfan ), pure red cell aplasia, select
s neurologic or i tubercul i block used

, drug reactions,

chemotherapy.
For palliative leuk: d lymphomas.
pl : o tumor

n, suspension, 80 mg.

« Ophthalmic Di
« Renal

uveitis, ocular

iseases: To induce diuresis or remission of proteinuria in
« Respi Beryllosis, disseminated py used v e
symptomatic sarcoidosis

djunctive therapy for short-1 (to tide the patient over an te gouty arthrit
psoriatic arthritis; theumatoid arthritis, including juvenile is (selected cases may require Py 0 tis, and systemic
lupus erythematosus.

Intra-articular or Soft Tissue Administration
* Indicated as adjuncti apy for tide in acute gouty , acute and subacute bursitis, acute nonspecific tenosynovitis,

‘heumatoid arthritis, synovitis

Intralesional Admi
« Indicated

discoid keloids, localized hypertrophic, nfiltrated i lesions of lich lich
necrobiosis ledrol also may be useful in cystic tumors of an aponeurosis or tendon (ganglia).

N/A

N/A

6/28/2021

Drugs

11050

Injection,
medroxyprogesterone acetate,
1m

1/1/2013

acetate, injectable suspension

Indicated for py preg: females and py and palliative treatment of inoperable, t, and 1

1,000

5,000

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« Endometrial and renal
carcinoma: 18 years and older
« Prevention of pregnancy: Use|

after menarche.

10/26/2018

Drugs

10895

Injection, deferoxamine
late. 500 my

500mg.

1/1/2000

Desferal®

deferoxamine mesylate for
iniection

Indicated for the treatment of acute iron dof dueto

3years

N/A

N/A

10/4/2018

Drugs

1109

Dexamethasone, lacrimal
ophthalmic insert, 0.1 mg

01mg

10/1/2019

Dextenza®

dexamethasone ophthalmic
insert 0.4 mg, for

Indicated for the treatment of ocular inflammation and pain following ophthalmic surgery.

18 years

N/A

N/A

9/27/2019

Drugs

11095

Injection, dexamethasone 9
percent, intraocular, 1
microgram

1/1/2019

Dexyeu™

dexamethasone intraocular
suspension 9%, for intraocular |
administration

Indicated for the treatment of postoperative inflammation.

1,034

18 years

N/A

N/A

3/26/2019

Drugs

110

Injection, dihydroergotamine
mesviate. per 1 me

1/1/2000

DHE 45°

dihydroergotamine mesylate
iniection

Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of cluster headache episodes.

18 years

10/10/2018

Drugs

1120

Injection, acetazolarmide
sodium, up to 500 mg

upto 500 mg

1/1/2000

Diamox*

acetazolamide sodium
injection, powder, lyophilized,
for solution

Indicated for the adjunctive treatment of:
« Edema due to congestive heart failure

« Drug-induced edema

« Centrencephalic epilepsies (petit mal, unlocalized seizures)
« Chronic simple (open-angle) glaucoma

« Secondary glaucoma

. I of surgerv is desired in order to lower intraocular pressure.

18years

N/A

N/A

10/31/2018

Drugs

nzo

Injection, hydromorphone, up
toamg

uptodmg

1/1/2000

Dilaudid®

hydromorphone
hydrochloride for
intravenous, intramuscular,
and subcutaneous use

Indicated for the management of pain severe enough to require an opioid analgesic and for which alternate treatments are inadequate.

Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even doses, injection for use in p o treatment
options [e.g., nonopioid analgesics or opioid combination products]

« Have not been tolerated, or are not expected to be tolerated

« Have not orovided adeauate analeesia. or are not expected to provide adeouate analeesia

186

18 years

N/A

N/A

10/26/2018

Vaceines

90702

Diphtheria and tetanus toxoids
adsorbed (DT) when
administered to individuals
Younger than 7 years, for

osmL

1/1/2000

Diphtheria and
Tetanus Toxoids,
Adsorbed

diphtheria and tetanus

toxoids (DT), adsorbed, for

use in individuals younger
than seven years, for

Indicated for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).

6 weeks

6 years

N/A

7/2/2018

Drugs

1267

Injection, doripenem, 10 mg

10mg

1/1/2009

Doribax®

doripenem for injection, for
intravenous use

Indicated for the treatmen I
« Complicated intra-abdominal infections
« Comolicated urin including

caused by susceptible bacteria:

18 years

N/A

N/A

10/4/2018

Drugs

Q2050

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

10mg

7/1/2013

Doxil®

doxorubicin

Indicated for:

liposome injection, for
intravenous use

. frer failure of
« AIDS-related Kaposi' fter failure of prior
« Multiple Myel bination with

o intolerance to such therapy.
patients who have not previously received

e received at least one prior therapy.

18 years

N/A

N/A

6/10/2019

8/5/2021
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Injection, clonidine

clonidine hydrochloride

Indicated in combination with opiates for the treatment of severe pain in P that s not by opioid anal lone. Epidural clonidine is more likely to be effective in patients

Maximum daily and monthly

Drugs 10735 hydrochloride, 1 mg 1mg 1/1/2000 Duraclon® injection solution with neuropathic pain than somatic or visceral pain. See Comments | See Comments N/A N/A N/A doses are individualized and 10/4/2018
+ Mitigo: for use in d indicated only ‘or epidural infusion in o h to require an opioid analgesic and for
Which alternative treatments are inadequate.
. o dindicated only or epiduralnfusion in intractable chron 1o require an opioid analgesic and
for which alternative treatments are inadequate.
+ Duramorph: Indicated for:
othe pain ighto require use of id  for which e be adequate.
Injection, morphine sulfate, Duramorph®, othe epidural pain tor, sensory, or sympathetic function.
Drugs 12278 | preservative-free for epidural 10mg 11/2015 | infumorphe, | MOrPhine sulfate injection | |\ of Use: Duramorph is not for use in continuous mieroinfusion devices. 3 ) 18 years /A N/A 6/10/2019
or intrathecal use, 10 mg Mitigo preservative-free
Prior to 10/30/2018: Morph e by the intravenous, epidural, or intrathecal routes. Itis used for the management of
pain pr terile solution) or intrathecally, provides pain relief for extended periods without attendant loss of
motor, sensory, or sympathetic function.
Infumorph® is indicated only for intrathecal or epidural infusion in the treatment of pain. Itis not gle-dose intravenou or
dueto of morohine in the amauie and ik of overdosaoe
Injection, bimatoprost,
Orugs | 7351 | intracameral implant, 1 1meg 10/1/2020 | purysta bimatoprost PNt fOr | ;.1 or the reducion ofintraocular pressure (10P) i patients with open anee glaucoma (OAG) o oculr hypertension (OHT) ) 2 18 years N/A N/A 9/21/2020
intracameral administration
microeram
Indication specific
recommendations.
 CervicalDystonia: 18 years of
age and older
abobotulinumtoxin for |+ Treatment of adults with cervical dystonia. « Glabellar Lines: 18 years of
Biologicals | 10586 implant, 1 microgram Sunits 11/2010 | Dysport® | injection, « The temporary in the apy d ted with | in adult patients <65 years of age. 300 300 Indication Specific N/A A age and older 8/25/2020
use « Treatment of spasticty In patients 2 years of age and older. (see comments) + Upper Limb Spasticity: 2
years of age and older
* Lower Limb Spasticif
years of age and older
dursulfase njection, for | "i€ated for patients with Hontersyndrome 11, MPS 1), Efaprase has been shown to i patients 5 years and older. In patients 16 months to 5 years of age, no
Drugs 1743 | Injection, idursulfase, 1 mg. 1mg 1/1/2008 | Elaprase® e e data are avalable long term clinical outeome; hawever, treatment with Elaprase has reduced spleen volume similarly to that of adults and 7 360 16 months N/A N/A 6/4/2019
children 5 vears of The safetv an not been established in I han 16 months of aee.
Injection, taliglucerase alfa, 10 taliglucerase alfa for injection,
Biologicals | 13060 10 units 1/1/2014 Elelyso® Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 840 2,520 ayears N/A N/A 6/4/2019
units. for intravenous use
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 result
sologess | 12783 | Injecton, rasburicase 05 mg 05mg aja00a ek rashuricase for injection, for |in tumor ysis and subsequent elevation of plasma uri acid. s 250 A va va .
intravenous use
Limitation of Use: Elitek is indicated for a single course of treatment.
Drugs 19178 | Injection, epirubicin HC, 2 mg 2mg 1/1/2004 Ellence® "’"“"‘t“:‘:z“:‘;‘:‘““’""e Indicated as a pati v g resection of primary 150 300 18 years N/A N/A 10/10/2018
ndicated in with Remophia A {congenttalFactor Vil
on-
Injection, factor VIll Fc fusion (recombinant) Fefusion | oL tive management of bleeding.
Biologicals | 17205 g 10 1/1/2016 | Eloctate® protein lyophilized powder 14,000 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per U « Routine prophylaxs to reduce the frequency of bleeding episodes.
for solution for intravenous
injection )
tation of Use: Eloctate is notindicated for the treatment of von Willsbrand disease.
ot ecionfor_|edfor
Drugs 19263 | Injection, oxaliplatin, 0.5 mg 05mg 1/1/2008 Eloxatin® e . cancer in patients who of the pr 500 1,500 18 years N/A N/A 6/4/2019
« Treatment of advanced
siologicals | Jo2e9 | Mmiection. tagraxofusp-erzs, 10 10meg 10/1/2019 | Elponrig | PErOIUsPerzs injection, for| oo for the treatment of biastic plasmacytoid dendritc cell neoplasm (8PDCN) in adults and in pediatrc patients 2 years and older. 200 2,000 2years N/A N/A 10/3/2019
micrograms intravenous use
Indicated in adults and pediatric patients 6 months of g ‘with other anti for of:
fosaprepitant for injection, + acute and delayed nausea and vomiting associated with initial and repeat courses of highly (HEC)
Drugs 11453 Injection, fosaprepitant, 1 mg. 1mg 1/1/2009 Emend® for intravenous use " | » delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer chemotherapy (MEC). 150 600 6 months. N/A N/A 9/3/2020
Limitations of Use: Emend has not been studied for treatment of established nausea and vomiting.
{indication d use fr ths of age and older)
Indicated in:
sologess | 19176 | njection, efotuzumab, 1mg g Y1/2017 | emplge | eotuzumabfornjection,for |« combinaton it for the treatment of with who one to three prior therapies. 2800 5600 18years VA VA s20/201
intravenous use * combination with d for of adult patients with multiple myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.
Hepatits B vaccine (Hep), hepatits b vaccine, dialysis or
voccnes | sanaz | sisor immunosuppressed 0mes 12000 | engercee patient is designed for certain populations (.g.dialyss ptients, neonates born of hepatitisBinfected mothers, might have been recently exposed to the virus, certan travelers to | ) VA Vi A R
patient dosage, d-dose dosage (4 for | high-r i by il known subtypes
schedule, for intramuscular use intramuscular use
Hepatitis B vaccine (HepB), Engerix B® ‘hepatitis b vaccine,
Vaccines Q0744 pediatric/adolescent dosage, 3- 0.5mL 1/1/2000 Pediatric, pediatric/adolescent dosage | Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor that is produced fr he d, pooled that may contain the of 1 2 N/A 19 years N/A 10/31/2018
dose schedule, for 3 ), for he I di
u Pediatric use
Injection, fam-trastuzumab Indicated for the
19358 g 1mg 7/1/2020 | Enhertu® nxkifor injection, for |+ i metastatic HER2-positive breast cancer who two or more prior regimens in 900 1,800 18 years N/A N/A 2/25/2021
deruxtecan-nxki, 1 mg. " » i
. posiive g junction " regimen.
Indicated for:
* Adult patients with ly to severely ) who have had an , lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
or had an inadequate , were intolerant to, or de d
©Inducing and maintaining clinical response
©Inducing and maintaining clinical remission
Biologicals 13380 Injection, vedolizumab, 1 mg. 1mg 1172016 Entyvio® vedolizumab for injection, for | © Improving endoscopic appearance of the mucosa 300 600 18years N/A N/A 7/16/2018
intravenous use © Achieving corticosteroid-free remission
* Adult patients with moderately to severely active crohn's disease (CD) who have had an inadequate response with, lost response to, or were intolerant to a TNF blocker or immunomodulators; or had an
inadequate response with, were intolerant to, or demonstrated dependence on corticosteroids:
© Achieving clinical response
© Achieving clinical remission
o Achieving remission
sIndicated for treatment of anemia due to
-a Disease (CKD)in d not on dialysis.
- Zidovudine in patients with HIV-infection.
- The effects and there is a minimum of two additional months of planned chemotherapy.
« Reduction transfusions n , noncardic, sery.
iection, epoctin f,fo non cpogens, | £POctin o ijecton, or | imtations f Use: Epoetinafa b nt e shown oflfe, faigue,
Biologicals Josss 1,000 units 1/1/2006 intravenous or subcutaneous 84 630 N/A N/A N/A 6/4/2019
ESRD use), 1000 units Procrit®

use (for non ESRD use)

Not indicated for use:

« I patients with g or radiotherapy, unless also
« I patients with cancer receiving h d outcomeis cure.
« I patients with cancer receiving in whom the managed by

« 1 patients scheduled for surgery who are willng to donate autologous blood.
« In patients undergoing cardiac or vascular surgery.

. a for in anemia
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Biologicals

Q4081

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

100 units

1/1/2007

Epogen®,
Procrit®

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

Indicated for treatment of anemia due to

-c Disease (CKD) in dialysis and not on dialysis.
- Zidovudine in patients with HiV-infection.

~The effects of concomitant and there is a minimum of two additional months of planned chemotherapy.
« Reduction transfusions in noncard surgery.

Limitations of Use: Epoetin alfa has not been shown of life, fatigue,

Not indicated for use:

» e or unless also
chemotherapy.
. e outcome s cure.

«In patients with cancer receiving inwhom managed by
. - logous blood.

«In patients undergoing cardiac or vascular surgery.

« A2 substitute for RAC tran

140

1,960

18 years

10/10/2018

Biologicals

19055

Injection, cetuximab, 10 mg

10mg

1/1/2005

Erbitux®

cetuximab injection, for
intravenous use

indicated for:
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):

- Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with radiation therapy.

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

« K-Ras Wild-type, EGFR-expressing Colorectal Cancer (CRC) as determined by an FDA-approved test
- In combination with Folfiri for irst-line treatment,

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

- Asa single agent in patients who have and who are intolerant to irinotecan.

Limitations of Use: Erbitux s not indicated for treatment of Ras-mutant ar when the results of the Ras mutation tests are unknown.

18 years

N/A

N/A

5/26/2021

Drugs

19019

Injection, asparaginase
(Erwinaze), 1,000 1U

1,000 units

1/1/2013

Erwinaze®

asparaginase erwinia

for intramuscular (IM) or
intravenous (IV) use

Indicated as ‘amulti-agent regimen for the treatment of patients with (ALL) who Pe itivity to E. coli-derived

asparaginase.

1year

N/A

N/A

6/4/2019

Drugs

1364

Injection, erythromycin
lactobionate, per 500 mg.

500mg.

1/1/2000

Erythrocin™

erythromycin lactobionate for|
injection

Indicated in the treatment of infecti d pt organisms 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 of mild pyogenes b
H: hilus infl (when used a of sulfonamid many strains of H. not
* Lower respiraton of mild to v ( Ab
« Respiratory tract infections due to Mycoplasma pneumoniae.
« skin and skin of mild to v treatment).
« Diphtheria: As an adjunct to antitoxin to to prevent of carriers and to eradicate the organism in carriers.
« Erythrasma: In the treatment of infections due to Corynebacterium minutissimum.
Erythrocin Lactobi lactobionate for injection, by stearate or base
i intreatment of byN female patients with a history of sensitivity to penicilln.
» Before treatment of gonorrhea, patients who are suspected of also havea for . pallidum (i o darkfield)

pneumoniae (Diplococcus pneumoniae);

and v for aminimum of 4
* Legionnaires’ v Although
effective in treating Legionnaires' Disease.

have been conducted, i vitro and limited preliminary clinical data suggest that erythromycin may be.

N/A

10/10/2018

Biologicals

17208

Injection, factor vii,
antihemophilic factor
(recombinant),(esperoct),
glycopegylated-exei, per iu

7/1/2020

Esperoct®

antihemophilic factor
(recombinant),
glycopegylated-exei
Iyophilized powder for
solution, for intravenous use

Indicated for use in adults and children with hemophilia A for:
* On-demand treatment and control of bleeding episodes.

« Perioperative management of bleeding

« Routine prophylaxis to reduce the frequency of bleeding episodes

Limitation of Use: Fsneract is not indicated for the treatment of von Willebrand disease.

7,000

133,000

N/A

N/A

N/A

6/17/2020

Drugs

10207

Injection, amifostine, 500 mg

500mg.

1/1/2000

Ethyol®

amifostine for injection

Indicated to:
« Reduce the incidence of moderate in patients unde i of head and neck cancer.

« Reduce the y ted of cisplatin in patients with cancer, jation port includes a the parotid
elands.

18 years

9/25/2018

Biologicals

B

Injection, romosozumab-aqqg,
1mg

10/1/2019

Evenity™

Indicated for the treatment of i athigh . defined as a hist P , or multiple ; o pati have failed or

for subcutaneous use

Limitations of Use: Limit duration of use to 12 If osteop: 2 |, continued therapy with an anti-resorptive agent should be considered

210

Notfor use in
premenopausal
women.

N/A

Females Only

10/3/2019

Biologicals

13590

Undlassified biologics

1/1/2002

Evkeeza™

evinacumab-dgnb injecti
for intravenous use

Indicated as an adjunct to other low-density lipopr (LoL-c) g therapi treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial
hypercholesterolemia (HoFH)

Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes luding those with ia (HeFH).
« The effects of morbidity and mortality d d.

2235

4,470

12 years

N/A

3/25/2021

Drugs

19246

Injection, melphalan (evornela),
1mg

7/1/2020

Evomela®

melphalan for injection, for
intravenous use

indicated for.
« use asa high prior to (stem) cell
« nalliative treatment of natientc with multinle muelnms fr i< nat annranriate

in patients with multiple myeloma.

250

18 years

N/A

N/A

6/17/2020

Biologicals

11830

Injection, interferon beta-18,
25mg

025mg

1/1/2000

Extavia®,
Betaseron®

interferon beta-1b for
injection, for subcutaneous
use

Indicated for the treatment of relapsing the frequency of cli ions. Patients with multipl been o

of mutipl
who have experienced a fi have MRI

18 years

N/A

N/A

6/4/2019
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aflibercept injection for

Indicated for:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)

Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® et racton |+ Macular Edema Following Retinal Vein Occlusion (RVO) a 8 18years N/A N/A 7122018
g « Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
agalsidase beta njection,
Drugs 10180 | Injection, agalsidase bets, 1 mg 1mg 1/1/2005 | Fabrazyme® |  powder,lyophilized for | Indicated for treatment of adult and pediaic patients 2 years of age and older with confirmed Fabry disease. 140 420 2years N/A N/A 4/26/2021
solution for
Indicated for the treatment of HR-positive advanced breast cancer in i Tollowing P
Indicated for the treatment of HR-postive, or i cancer in combination with palbociclib in women with disease progression after endocrine therapy.
fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 mg 25mg 1/1/2004 | Faslodex® ulvestrant injection, for ) . 20 0 18 years N/A Females only 10/10/2018
intramuscular use | Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2 (HER2)-negative advanced breast cancer in postmenopausal women not previously treated with endocrine
therapy.
Indicated for the treatment of HR-nositve. HER-neeative advanced or cancer in combination with en with disease orosression after endocrine therany.
- RGHELeG 16T USE T REGBTTE A 3135 PSTEt Aiey TR oiore Tor
tinhibit lant
e s, |* Controland prevention of bleecing episodes
complex, for intravenous use,
Biologicals | 17198 Anti-inhibitor, per IU per iU 1/1/2000 Feiba l“ iived powdor « Perioperative management 56,000 560,000 N/A N/A N/A 9/21/2018
ophilized powder for
Wophilized « Routine prophylaxis to prevent or quency g epi
Injection, leuprolide acetate leuprolide acetate for
Drugs 1951 for depot suspension 025mg 7/1/2021 | Fensoli® | injectable suspension, for | Indicated for the treatment of pediatric patients 2 years of age and older with central precocious puberty. 180 180 2years N/A /A 6/28/2021
(fensolvi, 0.25 mg subcutaneous use
Injection, ferumoxytal, for ferumoxytolnjection, for | - entor nadultn (o0}
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 | Feraheme® | intravenous use (non-ESRD 510 1,020 18years N/A N/A 10/26/2018
« Treatment of ron y in who have oraliron or have had unsatisfactory response to oral iron.
anemia. 1 me (non-ESRD use) usel
Injection, ferumoxytol,for
jection, o Indicated for the treatment of iron deficiency anemia in adult patients
treatment of iron deficiency ferumoxytol injection, for
Drugs Qo139 1mg 1/1/2010 | Feraheme® | « With chronic kidney disease (CKD) or 510 1,020 18years N/A N/A 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use)
e « Who have intolerance to oral iron or have had nsatisfactory response to oral iron.
Injection, sodiurm ferric sodium ferric gluconate
Drugs 12916 | gluconate complexin sucrose 125mg 1/1/2003 Ferrlecit® | complex in sucrose injection, |Indicated for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic , epoetin therapy. 10 80 Gyears N/A N/A 9/21/2018
injection, 12.5 mg. for intravenous (1V) use
Indicated in patients 18 years of age or older for the treatment of cuT), d by the
Proteus mirabilis, and Enterobacter cl I
orugs 10653 | njecion, cefiderocal 5 mg s Y1/2001 | petrojse | CCfiderocolfor injection for | incicated i patients 18 yearsof ageor lder for the treatment of ospial d 4 bacterial pneumonia, caused by the following susceptible Gram-negative 1600 22400 18 years /A VA 12/28/2020
intravenous use 3 Enterobacter . Klebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.
To reduce the development of d bacteria and maintain of 3 be used only to treat or prevent nfections that are proven or
stranely susnected to he caused by bacteria
Injection, human fibrinogen fibrinogen concentrate ||y o the treatment of acute bleeding episodes in adults and adolescents with congenital fbrinogen deficiency, including afibrinogenema and hypofibrinogenemia. Fibryga s not ndicated for
Biologicals | 17177 jection, B¢ 1mg 1/1/2019 Fibryga® (human) lyophilized powder 8P e G Ve e Bt Ve Be Ve 9,300 9,300 12years N/A N/A 2/5/2019
concentrate (fibrygal, 1 mg p dysfibrinogenermia
or
N icatibant njection, for N
Biologicals | 11744 | Injection, icatibant, 1 mg. 1me 1172013 | Firazyr® Indicated for the treatment of acute attacks of hereditary angioedem (HAE). %0 2700 18years N/A N/A 6/4/2019
degarelix for njection f
Drugs 19155 | Injection, degarelix, 1 mg. 1me 1/1/2010 | Firmagon® egarelixfor INection 7 1, gicated for the treatment of patients with advanced prostate cancer. 200 320 18years /A Males Only 10/4/2018
subcutaneous administration
Approved indications for use in the PADP:
« Symptomatic Trichomoniasis: Flagylis ndicated for the treatment of T. vaginalis infection in females and males when the presence of the trichomonad has been confirmed by appropriate laboratory
procedures wet smears and/or cultures).
« Asymptomatic Trichomoniasis: Flagyl i indicated in T [ in v ted with rvicitis, or
Prescription drug, oral, non- Aot T chomoniadk: Hleg s indcate " ; loted wit PO, N
[ e trichomonad can P after eradication of the parasite
Drugs 18499 | chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral o P 1 2 NA N/A N/A 9/10/2020
Othersine apesiod « Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a Therefore, treated be organism has
been found to be present, in order to prevent reinfection of the partner. The decision as to whether to treat an asymptomatic male partner who has a negative culture or one for whom no culture has been
attempted is an individual one. In making this decision, it should be is evidence v if her sexual partner is ot treated. Also, since there can be considerable
difficulty in isolating the organism , neg relied upon n this regard. In any event, the sexual partner should be treated with Flagyl in cases
of reinfection.
indication specific age
restrictions:
Ijection, immune globulin, immune globulin intravenous « Primary (inherited)
Immune (Flebogamma/Flebogamma (human) for intravenous | "9ic3te¢ for the treatment of Indication Specific Immunodeficiency (P1): None
1572 & & 500mg 1/1/2008 | Flebogamma® « primary (inherited) Immunodeficiency (PI). 280 560 P N/A N/A V (PU: 7132018
Globulins DIF) intravenous, non- 0% lauig | 12 TP} stents 2 years of age and ok (see comments) « Chronic Primary Immune
« Chronic in patients 2 years of age and older.
Iyophilized (e.g. liuid), 500 mg preparation v P v & Thrombocytopenia (ITP): In
patients 2 years of age and
older.
for injection, | Indicated f fpul [PAH) (WHO Group )t dies establishing effecti th NYHA
Drugs 11325 | Injection, epoprostenol, 0.5 mg 05mg 1/1/2000 | Flolan®, Veletri® i nicated for of pulmonary [PAH) (WHO Group (jto effectiveness i s 28 18years N/A N/A 6/4/2019
for intravenous use | Functional Class -1V d etiologies of idiopathic or heritable PAH (49%) or PAH associated with d
Influenzavaccine, inactivated nfluenza vaccine suspension
Vaccines | 90653 | (1v), subunit, adjuvanted, for osmt 1/1/2013 Fluad® i o | Indicated for active immunization for the prevention of nfluenza disease caused by infl viruses and type in the vaccine for use in persons 65 years of age and older. 1 1 65 years N/A N/A 8/26/2019
or intramuscular njection
Influenza virus vaccine,
quadrivalent (allv4), fusge | influenza vaccine, adjuvanted
Vaccines | 90694 | inactivated, adjuvanted, osmL 1172020 | O e | miectableemusion for | indicated for active i v d in the vaccine for use in persons 65 years of age and older. 1 1 65 years /A /A 8/5/2020
preservative free, 0.5 mt intramuscular use
dosage, for intramuscular use
nfluenza virus vaccine, influenza virus vaccine,
drivalent (RIVA), derived drivalent (RIVA), derived
quadrivalent (f1V4),dertve quadrivalent (RIVA),derived || iy o active by influenza A viruses and type B 4 in the vaccine.
from recombinant DNA, Flublok® from recombinant DNA,
Vaccines | 90682 | hemagglutinin (HA) protein 1dose(@Sml) | 1/1/2017 hemagglutinin (HA) protein 1 1 18 years N/A /A 5/30/2019
. e Quadrivalent . ot |Formuition specifcnformation:
only, preservative ant only, preservative ant
V. P V. P - Flublok Quadrivalent: Approved for use in persons 18 years of age and older
antibiotic free, for antibiotic free, for
nfluenza virus vaccine,
e e , Indicated for active immunization for the prevention of influenza disease caused by influenza virus subtypes A and type B contained in the vaccine.
quadrivalent (ccllVa), derived Fucelvar® influenza virus vaccine,
Vaccines | 90756 | from cell cultures, subunt, osmL 71112017 suspension for ntramuscular 1 2 2years /A /A 4/26/2021
Quadrivalent Formulation specificinformation:
antibiotic free, 0.5 L dosage, injection
. - Flucelvax Quadrivalent: Approved for use in persons 2 years of age and older.
Influenza virus vaccine,
quadrivalent (ccllVa), derived " . Indicated for active immunization for the prevention of influenza disease caused by influenza virus subtypes A and type B contained in the vaccine.
influenza virus vaccine,
y from cell cultures, subunit, Flucelvax®
Vaccines | 90674 | o cell cultures, subun osml 7/1/2016 suspension for intramuscular 1 2 2years NA N/A 4/26/2021

preservative and antibiotic
free, 0.5mL dosage, for

Quadrivalent

injection, preservative-free

Formulation specific information:
« Flucelvax Quadrivalent: Approved for use in persons 2 years of age and older.

8/5/2021
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Influenza virus vaccine,

FluMist®

influenza virus vaccine,

Vaccines | 90672 | quadrivalent live (LAIVA), for 02mt 1/1/2013 Indicated for the active immunization of persons 2 ~ 49 years of age for the prevention of nfl by inl and type d in the vaccine, 1 2 2years 49years /A 9/21/2018
Quadrivalent | quadrivalent live, ntranasal
intranasal use
Influenza virus vaccine (IIV),
split virus, preservative free, Fluzone® High- | _
influenza vaccine suspension
Vaccines 90662 | enhanced immunogenicity via 0.5mL 1/1/2008 Dose for it . " Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype viruses and type B contained in the vaccine for use in persons 65 years of age and older. 1 1 65 years N/A N/A 8/26/2019
or intramuscular injection
increased antigen content, for Quadrivalent !
use
Influenza virus vaccine, Fi - Indicated for active immunization for the prevention of influenza disease caused by influs viruses and type B d in the vaccine.
luzone
Vaccines oog30 | auadrivalent (iv4),spitvirus, o1mL 1172015 | intraermal | IluEnza vaccine suspension B i 18vears cavears wa 13018
preservative free, for Quadrivatont for intradermal injection | Formulation specific information (2017-18):
ua - Fluzone Avbroved for use in ersons 18 throueh 64 vears of age
latrexate tion, f
Drugs 19307 | injection, pralatrexate, 1 mg 1mg 112011 | Folotyn® e o " | mdicated for the treatment o patients with relapsed orrefactory peripheral -cell ymphoma. 50 400 18 years /A NA 8/24/2018
intravenous use
Indicated for the treatment of:
* CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either
Drugs 11455 Injection, foscarnet sodium, 1,000mg 1/1/2000 Foscavir® foscarnet sodium Injection |° m‘gv Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g. penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised 36 996 18years N/A N/A 6/4/2019
per 1,000 mg individuals.
. I HSV infections in patients. Safety and efficacy of Foscavir have not been established for treatment of other HSV infections (e.g. retinitis,
encephalitis), congenital or neonatal HSV disease, or HSV in nonimmunocompromised individuals.
Indicated for:
* Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.
 Prophylaxis of deep vein thrombosis (DVT) /, hip re " with severely restricted mobility during acute illness.
Drugs 11645 Injection, dalteparin sodium, per 2,5001U 1/1/2000 Fragmin® dalteparin sodium injection, |+ Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and 14 72 1 month N/A N/A 6/4/2019
per 2,500 IU for subcutaneous use continues for six months.
« Treatment of symp 1 month of
Limitations of Use: Frapmin is not indicated for the acute treatment of VTE.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid malignancies recei inicall
significant incidence of febrile neutropena.
Injection, ilgrastim-jmdb, ilgrastim-jmdb. tion,
siologicals | Qstog | "Miection, peefilrastim-jm 0smg 10/1/2018 | Fulphig | PeEfigrastimmdb injection, 12 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg. for subcutaneous use imit
Limitations of Use:
Fulohila s not indicated for th oerioheral blood orogenitor cell fo
TRaTeated Tor
* Rescue after high-dose methotrexate therapy in osteosarcoma.
Injection, levoleucovorin, not levoleucovorin injection *Di hing the tc d teracting the effects of d i d of inadvertent foli id ant: ts
Drugs soea | " 05mg 1/1/2009 | Fusilev® : ! \minishing the toxicity and counteracting the effects of impalre of nadvettent 2,000 10,000 NA N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution Use i ilin the palliative treatment of patients with advanced metastatic colorectal cancer.
Injection, gamma globulin, Indicated
intramuscular, over 10 cc (human), |« For prophylaxi to hepatitis A.
Immune GamaSTAN® 5/D,
e | 11560 | (aways use for any amount 10cc 117200 | SIS +To prevent or modify in asusceptiole fewer than 6 d ! Y 17 18years N/A /A 921/2018
injected over 10cc and place injection greater than 10 cc | » To modify varicella.
number of units) + To modify women who will not consider a th e
Indicated:
. man), | For prophylais following exposure o hepatiis A
[ Injection, lobulin, GamasTAN® /D, umanh e ina tibl d: A
immune 11460 njection, gamma globulin, lec 1172000 | &M /0. colution for Intramuscular P! v susceptible 10 10 18years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN® « To modify varicella.
injection, less than 10 cc
“To in who will not abortion.
« Not indicated for routine prophvlaxis or treatment of viral . rubella. poliomvelits, mumos or varicell,
siologicals | 19210 | miection, emapalumabrsg, 1 Tme 107172015 | Gamifang | €mapalumab-zsg infection, | Indicated for the treatment of adult and peciatrc (newborn and older)patients with primary hemophgocytic ymphoistocytosis (HLH) with refractory, recurrent or progressive disease of intolerance with 100 10000 WA WA A s/27/2020
me for intravenous use HLH therapy.
Indication specific age
restrictions:
Injecti Jobuli immune globulin infusion o h "
injection, immune globulin, « primary humoral
Immune 11569 (éammagird hnwgl, non- 500 mg 1/1/2008 Gammagard (human), 10% solution, for ~|Indicated therapy for pr adult and pediatric patients two years of age or older and as a maintenance therapy to improve muscle strength and disability in 672 72 Indication Specific N/A N/A \mmunodeﬁ:ency 2yesrs 9/12/2018
Globulins Liquid intravenous and adult patients with Multifocal Motor Neuropathy (MMN). (see comments)
Iyophilized, (e.g. liquid), 500 m| nd older
subcutaneous administration
« Multfocal motor neuropathy
18 years and older
Gammaplex 5%: Indicated for the treatment of: Product specific age
o * Chronic immune thrombocytopenic purpura (ITP). restrictior
Immune Injection, immune globuiin, {mmune globulin intravenous » Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
11557 tr 500 mg 1/1/2012 | Gammaplex® | (human), 5% and 10% liquid, i v P P Ve e 280 560 P N/A N/A plex 5%: 2 e 8| 9/21/2018
Globulins Iyophilized, (e.¢. liquid), 500 for ints ‘Gammaplex 10%: Indicated for the treatment of: (see comments) and older
jophilized, (e.g. liquid), 500 m or intravenous use
op! &l €| « Primary humoral immunodeficiency (PI) in adults. Gammaplex 10%: 18 years of
* Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
Indication specific age
restrictions:
Gamunex-Cis indicated for: el
« Primary Humoral
« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older M
Immunodeficiency (PI): 2 years
3 immune globulin injection | » Idiopathic Thrombocytopenic Purpura (ITP) in adults and children
Immune Injection, immune globuiin, Gamunex®-C, (human), 10%  Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) in adults Indication Specific of age and older
11561 | (Gamunex-C/Gammaked), non- 500mg 1/1/2013 . 4 3 280 840 N/A N/A « Idiopathic Thrombocytopenic| ~9/12/2018
Globulins Gammaked™ Gammaked is indicated for: (see comments)

Iyophilized (e.g. liquid), 500 mg.

caprylate/chromatography
urified

« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older
« Idiopathic Thrombocytopenic Purpura (ITP)
« Chronic Inflammatory Demyelinating Polyneuropathy (CIDP)

Purpura (ITP): None.
« Chronic Inflammatory
Demyelinating Polyneuropathy
(CIDP): 18 years of age and
older
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Human Papillomavirus vaccine,
types6, 11,16, 18,

human papillomavirus
quadrivalent (types 6, 11, 16

Gardasiis indicated in girls and wormen 9~ 26 years of age for the gd d by human (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18

. pes 6.and 11

And the following precancerous or dysplastic esions cavse by HPV types 6, 11, 16, and 18:

« Cervical IN) grade 2/3 and C; in situ (AlS)

« Cervical intraepithelial neoplasia (CIN) grade 1
« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
« Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3

Vaccines | 90649 | quadrivalent (4vHPV), 3 dose osmL 1/1/2006 | Gardasii® | and 18) vaccine, recombinant 1 1 9years 26years NA 7132018
« Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular use suspension for ntramuscular
osmt injection Gardasilis Indicated in boys and men 9 through 26 years of age for the pr by HPV Juded
in the vaccine:
« Anal cancer caused by HPV types 16 and 18
pes 6and 11
i th fllowing pecancerous ordysplastic letons cavse by HPY types , 11, 16, and 16
eaniaci (AIN) orades 1 9
Tndicaed i il and women S through 45 years of 3ge for T prevertion of th folowing dseases
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33,45, 52, and 58
. ¥ HPV types 6 and 11.
Th olowingprecancerous o dyslastic slons caused by K ypes &, 11, 16,18, 31,33, 45,5, an 53
« Cervical IN) grade 2/3 and in'stu (AIS).
« Cervcal ntraepithelial neoplasia (CIN) grade 1.
« Vulvar ntraepithelial neoplasia (VIN) grade 2 and grade 3.
Human Papilomavirus vaceine
et e 16 18,3135, human papillomavirus 9- | + Vaginalintraepithelial neoplasia (ValN) grade 2 and grade 3.
Vaccines | 90651 | 52,58, nonavalent (9uHPV), 2 osmt 712017 | Gardasiieg | Valentvaceine, recombinant |+ Analintracpithelial neoplasia (AIN)grades 1,2, and 3 1 1 9years 45 years /A 7/28/2020
suspension for ntramuscular
or 3 dose schedule, for
injection Indicated in boys and /8h 45 years of age for the p of the
intramuscular use
« Anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
. pes 6 and 11.
i th fllowing precancerous ordysplastic lestons cavse by HPY ypes , 11, 16, 16,31, 33, 5,52, and 58
« Anal intracpithelial neoplasia (AIN) grades 1, 2, and 3.
« Indicated i girs and women 9 through 45 years of age for the and other head and neck d by HPV types 16, 18, 31, 33,45, 52, and 58.
o nlcatert in howe and men @ thrrush 45 veare of 206 . hoar and nerk cancers aused hy HBV tunec 16 18 31 33 46 & and 58
Indicated:
3 of patients with pr ntreated chronic lymphocytic leukema
Biologicals | Jo3o1 | IMection obinutuzumab, 10 10mg 11205 | Garyva® “""‘““‘:“'“"’ njection,for forthe p ymp! psed after, or yio, 100 00 18 years N/A /A 7/16/2018
me intravenous use . by Gazyva in patient with p stage I bulky, il or IV
follicular lymphoma.
Indicated
Injection, gemcitabine emciabine for mjection.for | * M cOMBInation with arboplatin,for the treatment o advanced ovarian cancer that has relapsed a east 6 months after completion of latinun-based therapy.
Drugs 19201 | hydrochioride, not otherwise: 200mg 1/1/2000 | Gemzare | BRI FOT IO TOT 4 1 combination with pacitaxel for firs-ine treatment of cancer after failure of prior adjuvant unless 16 2 18years N/A /A 1/9/2020
specified, 200 mg « In combination with cisplatin for the treatment of non-small celllung cancer.
« As asingle agent for the treatment of pancreatic cancer.
Drugs 10223 | Injection, givosiran, 0.5 mg. 0smg 7/1/2020 | Givlaari™ givosiran ‘"‘“"":5';‘" Indicated for the treatment of adults with acute hepatic porphyria (AHP). 756 1512 18 years N/A N/A 6/17/2020
Indicated for chronic augmentation and maintenance therapy in aduls with v hysema due to severe Jphal-Pl (alph defi
d functional pacity, ANEC) serum levels and antigenic lung epitheliallining fuid levels of alphal-PL.
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor | Limitations of Use:
Biologicals | 10257 | inhibitor (human), (Glassia), 10 10mg 1/1/2012 | Glassia™ | (human) injection solution, | The effect of augmentation therapy with any Alphal-P!, including Glassia, don Iph: deficiency has not 840 4,200 18years N/A N/A 9/25/2018
mg use in randomized, trials.
« Clnical data - d maintenance therapy of individuals with Glassia are not available.
« Glassia s not indicated as theraoy for lune disease in natients in loha1-Pl deficiency has not
Indication specific age.
ecton lucagon ornecin, for | ndictedfor — | Spins
Drugs 11610 injection, glucagon 1me 1/1/2000 | GlucaGen® « Treatment of 2 10 ndication Specific N/A N/A reatment of severe 10/26/2018
hydrochloride, per 1 mg y . (see comments) hypoglycemia: None
e |oUseasa diagnostic ald for use during P
« Diagnostic aid: 18 years of
d old
sologicals | 1647 | iecton, thofirastm, 1 Tmes Y2016 | eramee tboflrastm injecton, for | Inicated n adut and peciatic patents L month and olderfo reduction i the duraion of sevre neutroperia n patiens wit non-myeloid malignanciesreceiving myelosuppresive antcancer drugs 50 10920 L month WA A s/20/2015
icrogram associated febrile neutropenia
repository corticotropin
njection, cortcotrapin, up & et st | ndicated the treatment of in infants and children under 2 years of age.
Drugs Jogop | ectiom comicotrapin, up to upto 40 units 1/1/2000 | H.P. Acthar® Gel vt or  ndicted for the tretmentof exacerbations of mltipe ceross in adults 3 63 N/A N/A N/A 10/4/2018
emusedtar o « May be used for d diseases: rheumatic, collagen, dermatologic, al ophthalmic, respiratory, and edematous state,
Indicaed fo th tratment of patients with:
Injection, eribulin mesylate, 0.1 who have previously receiv reatment of s i n xane in
Drugs sorzg [ mecton err i mes €0 01mg 1/1/2012 | Halaven® poei o have previously received at reatment o Py * forane W 160 18years N/A N/A 6/4/2019
« Unresectable i ave 4
Drugs se30 | MMection ““:’:”d"" uptos uptosmg 1/1/2000 Haldol* | haloperidol lactate injection |Indicated for use in the treatment of for ties f Tourette's Disorder. a 124 18years N/A N/A 10/26/2018
§ haloperidol decanoate
Injection, haloperidol Haldol®
Drugs 1631 ection, haloperido! per 50 mg 1/1/2000 aldol injection, Indicated for of quire prolong herapy. s 18 18years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate
Hepatits A vaccine (Hep A), hepatits avaccine, adult
Indicated for active against by hepatitis A virus (HAV). for use n persons 12 months of age and older. Primary immunization should be administered at least 2 weeks
Vaccines | 90632 | adult dosage, for intramuscular 1mt 1/1/2000 | Havrix®, Vagta® | dosage, suspension for . v hees s . v 1 1 19years N/A N/A 7/3/2018
e ertion | Prior to expected exposure to HAV.
Hepatits Avaccine (Hep A), hepatis avaccine,
. . (HAV)
Vaccines | soe3a | Pedatric/adolescent dosage -2 05mL 17372000 | oures, agtas |PeCENI/adolescent dosage-2| incicatedfor acive against by hepatitis Avirus for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks 1 1 12 months 18years NA 71312018
dose schedule, for dose schedule, for | prior to expected exposure to HAV.
u iniection
Ijection, doxercalciferol, 1
Drugs azo | et 'd"’“:: iferol 1meg 1/1/2002 | Hectorol® doxercalciferol injection | Indicated for the in i dialyss. 6 %0 18years N/A /A 10/4/2018
v v b
Sological | 7170 | Mection, emicizumab-lowh, 05me 172015 | Hemibras | Sicumabroonn nection, | indicated for preventor quency in adult and pediatric and older Tactor VIl or Vet som0 i VA VA a0ns
05me for Villinhibitors.
Koate: Indicated for in order to and gery n patients with hemophilia A (hereditary Factor VIl deficiency).
Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.
Factor Vil (anthemaphilc Hemofil* M, | factor Vil (antihemophilic [ Monoclate-P: Indicated for treatment of clasical Affected individuals frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
Biologicals | 17190 Factor (ruman) per 10 1u 1/1/2000 | Koate™-VI, factor, human) for Ws[eded by temporaycorectionsof the otingsbrormakty.Surgl pophylais n severe AHE 6,000 24,000 NA N/A N/A 10/10/2018
s Monoclate-p® pre-surgical IV bolus of Monoclate-P followed by intermittent maintenance doses. Monocate P is not effective in controlling the bleeding of
patients with von Wilebrand discse.
Hemofil M: Indicated in hemoohilia A ek Hemofil M is not indicated in von Willsbrand disease.
Indicated for post exposure prophylaxis in the following settings:
- Injection, hepatitis B immune nepatitisb obuln | Acute Exposure to Bood Containing HEsAg
une 1571 globulin (Hepagam B), osmL 1/1/2008 | Hepagampe | PSP Immune BODUIN 1, poioaia) Exposure of Infants Born to HBsAg-positive Mothers. 7 34 N/A N/A N/A 9/12/2018
Globuiins intramuscular (human)
intramuscular, 0.5 mL « Sexual Exposure to HBsAg-positive Persons
« Household Exposure to Persons with Acute HBV Infection
Immune Injection, hepaits 8 immune hepatitis b immune globulin
" ns73 globulin (Hepagam B), osmt 1/1/2008 | HepaGamee | " ¢ Indicated for of hepatitis B after fiver in P WV only. 129 1,29 N/A NA /A 7132018
Globuiins N e intravenous (human)
hepatits b vaccin
Hepatits B vaccine (Hep8), "“"“”:“ ted
Vaccines 90739 | adult dosage, 2 dose schedule, osmL 1/1/2013 | Heplisav-B® oo “ "':‘“" fr Indicated for p of by all known subtypes of hepatitis B virus in adults 18 years of age and older. 1 2 18 years N/A N/A 7/3/2018
for intramuscular use solution forintramuscula
iniection
Ijection, heparin sodium
Hep-Lock®, Hep- | heparin sodium injection | Intended to maintain patency of an indh orinfusion therapy or blood sampling. Heparin lock flush solution may be used following initial
Drugs 11642 | (heparin lock lush), per 10 10units 1/1/2000 | P P ® ! patency Y pling. Hep: v 8 150 4,500 N/A N/A N/A 10/26/2018

units

Flush®

(heparin lock flush)

placement of the device in the vein, after esch injection of a medication or after withdrawal of blood for laboratory tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
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trastuzumab and
Biologicals | J93se | Iniection, trastuzumab, 10 mg 10mg /2019 | NP ronidase-oysknjection, | ndicated in adultsfor the treatment of py based on an F 0 120 18 years /A /A v v 6/3/2019
and Hyaluronidase-oysk Hylecta™
for subcutaneous use
Indicated for
njection, trastuzumab, vastuzomab for injection, for | THE treatment of HER2-overexpressing breast cancer.
Biologicals | 19355 ectian, . 10mg 1/1/2000 | Herceptin® lection, for | The treatment of ti 12 1% 18 years N/A N/A 12 ¥ 9/12/2018
excludes biosimilar, 10 mg. intravenous use
for therapv based on an comoanion diagnosti for Herceotin.
Indicated for
ojection, trastuzomab-okeh asturamabookeb for | the treatmentof HER-overexpressing breast cancer.
Biologicals | Q5113 ) \ trastuzumab-pkrb, 10mg 7/1/2019 Herzuma® o « the treatment of junction 112 1% 18 years N/A N/A 12 ¥ 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
for therapv based on an companion diagnostic for a
Indication specific age.
\mmune njection, immune globalin immune globulin « Indicated therapy for primary du iatri vears of age and older. Thisincludes, but is not imited to, the humoral immune defect in congenital ndication specifc restrictions:
11559 ection, ¢ 100mg 1/1/2011 | Hizentra® h iinemia, common Xlinked i o i 560 2,800 P /A /A v Y «PI-2years of age and older | 7/16/2018
Globulins (Hizentra), 100 mg - (see comments)
liquid « Indicated as maintenance therapy for the treatment of ith (CIDP)to prevent relapse of disabilty and impairment. « CDIP- 18 years of age and
older
Indication specific age
restrctions:
« Hemophilia A: 18 years of age
and older
« Von Willebrand disease
Indicated for o) Nome
antihemophilic factor/von |« Hemophilia A~ Treatment and prevention of bleeding in adults.
Injection, Von Willebrand Willebrand factor complex |« Von Willebrand disease (VWD) - n adults and pediatric patients in the ndication specifc Mo Units: Atthough the dai
Biologicals 17187 | factor complex (Humate-P), per| 1 1/1/2007 | Humate-P® | (human), lyophilized powder | (1) Treatment of spontaneous and trauma-induced bleeding episodes, and 27,250 136,250 (see mmm’em’ N/A N/A Y ¥ dose con exceed jsmmm: 9/21/2018
1U, YWF:RCO for reconstitution for | (2) Prevention of excessive bleeding during and after surgery. e er ot
intravenous use only | This applies to patients with severe VWD as well as patients with mild to moderate VWD where the use of desmopressin is known or suspected to be inadequate. Humate-P is not indicated for the prophylaxis e or
of spontaneous bleeding episodes in VWD. VP
must be supported with
adequate documentation
supplied to DMA and
established in the medical
cecord
Indicated for
orees 19351 | injection topetecan, 0.1mg o1mg 11011 | wyeamine opoteconforfecion |+ MELIRE Crcnoms of the vy s dcsze pm:;zs:::::unermm:lzr subsequent chemotherapy. o 200 18years VA va Y M o2ya0m8
« Combination therapy with cisolain for Stage IV-8, recurrent, or persistent carcinoma of the cervix which i to curative treatment.
hyaluronidase human
injection, o infilration use,
Indicated as an:
njecton. hyaturonid forinterstitaluse, for | '\ 19 %08 e A sbsorption of ather njected d
Drugs 13473 | Iniection. hvaluronidase, 1USPunit 1/1/2007 | Hylenex* intramuscular use, for Huvantto increase the dispersion and absorption of other injected drugs. 450 2250 NA N/A N/A v v 6/4/2019
recombinant, 1 USP unit . fluid for achieving hydration.
, for p
i e for improving resorption of radiopaque agents.
for subcutaneous use
Indicated for treatment of containing HBsAg, infants born to mothers, to and household exposure to
persons with acute HBV infection in the following settings:
. bite,sharps),
| Hepatiis 8 immune Globuln N s posureto Blood Containing os: ol (needestick, or oral ingestion
mmune | 99371 (HBIg), human, for 1mL 1/1/2000 | Hper \ |involving lood, plasma, or serum. 9 18 /A N/A NA v N 9/21/2018
Globulins e /0, Nabi-HB® (human) « Perinatal Exposure of Infants Born : Infants born to mothers positive for HBSAg with or without HEeAg.
« Sexual Exposure to .
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 mother or primary caregiver i positive for HBsAg. Other household contacts with an identifizble blood
exnosure to
rabies immune globulin, | 'YPETRAB S/D: Rabies vaccine and be given toal expostre to rabies persons who have been previously immunized with rabies vaccine and
o) teeg with | "eve aconfirmed titer should y X hould as promptly as possible after exposure, but can be administered up to the eighth day after
the first dose of vaccine is iven.
solvent/detergent, for
Rabies Immune Globulin (Rlg), infitration and intramuscular
Immun HyperRAB® S/D, : g
902 | o075 | e for mvamasedr 15010 1/1/2000 | HYPETRAB® /D, mstatio HyperRAB: Indicated for post exposure prophylaxis, along with rabies vacine, o all persons suspected of exposure to rabies. 2 2 VA VA VA Y M /2020
Globuiins HyperRAB® Limitations of use:
and/or subcutaneous use rabies immune globulin,
oy st for | Persons previously immunized with rabies vaccin thathave a confirmed adequate rabies anibody ter shovid recelve only vacene.
~For unvaccinated persons, of HyperRAB and vaccine for both bite and dless of the time interval initiation of
infitration and intramuscular
ninction prophylaxs
" “Bevond 7 davs (after the first HunerRAR i not resnonse to vaceine is oresumed
- Injection, Rho d immune HPEIRNO®S/D | e gobuln | Mcated foruse i preventing R immunizaton:
- h““: 12790 | globulin, human, full dose, 300 | 300 mcg (15001U) | 1/1/2003 Full Dose, D(». o “)“f ‘;li obul o In pregr other information). 1 1 N/A N/A N/A Y Y 7/3/2018
ooulns micrograms (1500 1U) RhoGAM® man), fulldose «n any Rh-negative person after h blood products.
prevent the ion of atthe time induced abortion of up to 12 weeks' gestation provided the following
criteria are met
Injection, Rho d immune HyperRHO® §/0 . .
Immune | 12785 | globulin, human, minidose, 50 50meg 1/1/2003 | wini Dose, 1. The Rho(D) negative and be 1 1 N/A N/A HyperRHO: v Y 7/3/2018
Globulins " (human), minidose | 2. The father is not known to be Rho(D) negative. Females Only
micrograms (250 1U) MICRhoGAM! :
3. Gestation is not more than 12 weeks a termination
*See i ful it
Immune Tetanus Immune Globulin (Tig), tetanus immune globulin | Indicated for atients whose lete or uncertain. I x " limited, in the regimen of
0389 e 250U (1mt) 1/1/2000 | HyperTET* 5/D . ” © 1 2 NA /A /A Y ¥ 6/4/2019
Globulins human, for intramuscular use (human) treatment of active cases of tetanus.
Injecti immune globulin infusion 10%|
- . ;“T‘/:"'I"“'“:ze (human) with recombinant | Indicated for treatment of primary immunodeficiency (1) in adults.
@ h“l:‘ 1575 (i" ul ‘]" 1£ "“’i"“:“’ 100mg 1/1/2016 HyQuia human hyaluronidase solution 840 840 18 years N/A N/A 12 ¥ 7/3/2018
obulins e for subcutaneous Limitations of Use: Safety and efficacy of chronic use of Recombinant Human in HyQuia have not d her than PI.
globuin administration
Drugs 19211 Injection, “’“’“:':: smg 1/1/2000 | idamycin® "‘a"‘h“‘"‘mmm 10 | ndicated bi with other d for the treatment of acute myeloid leukemia in adults. This includes French- M1 through M7. 6 36 18years N/A N/A 12 ¥ 10/31/2018
Indicated in children and adults with hemophili B (congenital Factor IX deficiency) for:
coagulation factor IX
+ On-demand treatment and control and prevention of bleeding episodes
Injection, factor X, albumin (recombinant), albumin fusion| ' WP
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 Idelvion® protein lyophilized powder | * ©rioPerative management of bleeding 10,769 96,921 N/A N/A N/A 12 ¥ 6/6/2019
« Routine prophylaxis to reduce the frequency of bleeding episodes
delvion, 11U for solution for ntravenous
use
Limitations of Use: Idelvion is not indicated for immune tolerance induction in batients with Hemoohilia B,
oregs 19205 | njection, fostamide, 1 gram e aya00 o liosl:‘r!r;\:vee :‘:r“‘:i?on, Indicated for with certain oo cancer. It should be used in combination with mesna for prophylaxis of S o Loyears wa wa Y B e/aja019
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Indicated for the treatment of:
Periodic Fever Syndromes:

(CAPS), in adults and childs f age and older including: Familial Cold ndrome (FCAS) and (
« Tumor Necrosis Factor Receptor Associated adult and pediatric patients

for injection, for|

. D syndrome iciency (MKD) in adult and pediatric patient

Indication Specific

Indication specific age
restrictions:
Periodic Fever Syndromes:

« Cryopyrin-Associated
Periodic Syndromes (CAPS): 4
vears of age and older
« Tumor Necrosis Factor
Receptor Associated Periodic
Syndrome (TRAPS) in adult and
pediatric patients.

Biologicals | 10638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 laris® er 300 600 N/A N/A 7/28/2020
subcutaneous use  Familial Mediterranean Fever (FMF) in adult and pediatric patients. (see comments) * Hyperimmunoglobulin D
Active Still's Disease: Syndrome (HIDS)/Mevalonate
Active Systemic Juvenile Idiopathic Arthritis (SJIA) in patients aged 2 years and older. Kinase Deficiency (MKD) in
Adult-Onset Still's Disease (AOSD) adult and pediatric patients.
« Familal Mediterranean Fever
(FMF)in adut and peditric
patients.
Active Systemic Juvenile
Idiopathic Arthritis (SJIA): 2
uoars and older
Injection, fluocinolone.
- fluocinolone acetonide -
Drugs 17313 | acetonide, intravitreal implant 0.01mg 1/1/2016 lluvien® ntravitreal mplant Indicated for the treatment of diabetic macular edema in patients who have been previously treated f d did not significant rise in intraocular pressure. 38 38 18 years. N/A N/A 10/16/2019
il
durvalumab injection, for Imfinzii death-ligand 1 (PD-L for the treatment of patients with:
Biologicals | 19173 | Injection, durvalumab, 10 mg 10mg 1/1/2019 Imfinzi® i .U table, Stage Il lung cancer (NSCLC) not progressed radiation therapy 150 420 18 years N/A N/A 3/25/2021
+ in combination with etoooside and either carboolatin or cisolatin. as first-line treatment of with lung cancer (ES-SCLC).
Indicated for:
* Acute treatment of migraine with or without aura in adults
Injection, sumatriptan, S * Acute treatment of cluster headache in adults
Drugs 13030 . : 6mg 1/1/2000 | imitrex® | ijection, for subcutaneous 2 s 18years /A /A o21/2018
succinate, 6 mg
use
Limitations of Use:
Use only f a clear diaonosi of mieraine or cluster Not indicated far the mieraine or cluster tack
Injection, talimogene talimogene Indicated for of patients with melanoma recurrent after initial surgery.
Biologicals 19325 laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 400 800 18 years N/A N/A 7/16/2018
olaaue forming units iniection Limitations of Use: Imlveic has not been shown to improve overall survival or have an effect.
\mmane Rf:’e'::e:"":“;":g'm‘:::""f:: imogam® Rabies | rabes immune globuln | "€t P rabies, p v 3 persons who have been previously immunized with rabies vaccine prepared from human diploid
ammune | 037 e e 15010 1/1/2000 m e oo |cets (0CV) i pre-ce hould receive only vaccine been previously than HDCV, RVA (Rabies Vaccine 20 20 N/A /A /A 92112018
e " Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccis titers if they vaccine.
Imovax® Rabies
{Human Diploid-
Rabies vaccine, for Cell Vaccine) and rabies vaccine, for
Vaccines 90675 g 1mL 1/1/2000 | RabAvert® 4 Indicated for pre-exposure and post-exposure prophylaxis against rabies in all age groups. 1 5 N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
{Purified Chick
Embryo Cell
Culture)
Drugs 11750 Iniection. iron dextran. 50 me_ 50mg. 1/1/2009 INFeD® iron dextran iniection Indicated for treatment of patients in whom oral is impossible. 2 62 4 months N/A N/A 10/26/2018
Indicated for:
Crohn’s Disease:
. te d inducing and remission in ‘with moderately to severely active disease who have had an inadequate response to conventional therapy.
 reducing the number of draining d rectovaginal in with
Pediatric Crohn’s Disease:
. d 'd inducing and remission in pediatr tients with moderately to severely had an therapy.
Ulcerative Colits: Crohn's Disease and Ulcerative.
. 'd symptoms, inducing and 'd mucosal healing, and usein with moderately to rely had
R Colitis: 6 years of age and older
Injection, infliximab-dyyb, sponse Indication Specific Plaque Psoriasis, Psoriatic
Biologicals Q5103 10mg 4/1/2018 Inflectra® concentrate for injection, for | Pediatric Ulcerative Colitis: 140 140 N/A N/A 7/26/2019
biosimilar,(inflectra), 10 mg (see comments) Arthrits, Ankylosing
intravenous use . d 'd inducing and remission in with ly to severely had an therapy. Spondylitis: 18 £ d
Rheumatoid Arthritis in combination with methotrexate: pondylitis: 18 years of age an
. d symptoms, inhibiting , function in patients with moderately to severely active disease. older
Ankylosing Spondylitis:
« reducing signs and symptoms in patients with active disease.
Psoriatic Arthritis:
. 'd symptoms of , inhibiting and improving
Plaque Psoriasis:
« treatment of e, \d, psoriasis who for systemi Py other Iy appropriate.
Indicated:
Injection, gemcitabine gemcitabine in sodium « in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least 6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100mg 7/1/2020 Infugem™ chloride injection, for « in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior dj 1l 32 128 18 years. N/A N/A 6/17/2020
mg intravenous use « in combination with cisplatin for the treatment of non-small cell lung cancer.
 as a single agent for the treatment of pancreatic cancer.
Injection, ferric Indicated for the treatment of iron deficiency anemia in adult patients:
Drugs 11439 g 1mg 1/1/2015 Injectafer® - Who have oral iron or have had unsatisfactory response to oral iron. 1,000 1,500 18 years. N/A N/A 5/26/2021
carboxymaltose, 1 mg injection for intravenous use
- Who have non-dialvss dependent chronic kidne disease.
Indication specifics 18 years
and older for allindications
except chronic Hepatits B and
wologcas | sozaa | Miecton ntereran a2, | L a interferonalfa2b | Inicated for: i celleukemia, maignant mlanors, flicuar ymphoms,condylomata seuminats, DS elted Kapos: chronic hepatitis C 8. Pl age insert for . 1050 Indication Specific A A c PO
recombinant, 1 millon units recombinant for njection | additional information on each indication (see comments) Hepatits B - 1 year of age and
older
Hepatits C - 3years of age and
older
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the f ing moder: severe
* Complicated intra-abdominal infections.
« Complicated skin and ski i , including
. " ertapenem injection for N "
Drugs Jags | "ection, ertapenem sodium, 500 mg 1/1/2008 Invanz® intravenous o intramuscular | * COMMUNtY-acauired preumonia 2 28 3 months N/A N/A 10/10/2018
500 mg use = Complicated urinary tract infections including pyelonephritis.
i tic abortion and post surgical gynecoloic infections.
Indicated in aduls for is of sursical ste
[— R
Drugs 12426 | palmitate extended release, 1 1mg /201 | nvega sustennat | 0B TR RS 234 624 18years /A N/A 7/16/2018
mg v  Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or antidepressants.
paliperidone palmitate
orugs 13490 Unclassfed drugs 1me 1/1/2000 | ivega Tringas | XeNded-release injectable | ndicated fo the treatment of schizophrenia i patients after they have been adequately trated with Invega Sustenna® (1-month paliperidone pamitate extended-elease injectabl suspension) for ateast 810 510 18vears NA VA 2116/2018
suspension, for intramuscular four months.
use
Poliovius vaccine, Inactvated
Vaccines 90713 (IPV), for subcutaneous or 0.5mL 7/1/2005 poL® I tivated | Indicated for active tion of infants (as young as 6 weeks of age), children and adults for tion of d 1,2,and 3. 1 2 6 weeks N/A N/A 9/21/2018
intramuscular use
- Indicated for:
Drugs 19315 | Injection, omidepsin, 1 mg 1mg 112011 | istodaye | OISR forinlection for | ot of cutaneous T-cell ymphoma (CTCL) in patients who have received a east e prior systermic therapy. 55 20 18 years /A /A 71271201

intravenous use

« Treatment of peripheral T-cell lvmohorma (PTCL) in patients who h d at least one prior theraoy.
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o 19207 | ijection abepione, 1mg s 12005 | empras | abemIone kitornectio, [ nicated for the reatment of metstac o loal advance breast cancer n patients aftr fare of an anthracyine and 3 txane. w = Loyers A n ©or2e/018
onl | iremora breast cancer in patientsafter falure of an atavane
On-demand treatment and
Injection factor X cosgulation factor X controlof bleeding eplsodes
Bologicals | 17195 (antihemophilc factor, o Y1200 ity (recombinant) lyophilized | Indicated in adults and children > 12 years of age with hemophilia 8 for control and pr b d . 11500 122000 Indication Specific Vi Vi mna:::::("zzi’:‘:ﬂ ope | 42672001
recombinant), er IU, not powder for solution for | Indicated for the treatmentof adus with hemophiia B for routine prophylaxis to reduce the frequency of bieeding episodes (see comments)
otherwise specified intravenous injection and older
Routine prophylaxis: 18 years
of age and older
Drugs Joz81 | Mitomycin pyelocalyceal 1mg 11/2021 | jeimyto | MROmYein forpyelocalyceal |\ 1 for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC) 80 00 18years N/A N/A 12/28/2020
instllaton. 1 me solution
bologicals | 1osgs | Notothewise lassfe, s 2000 | sempery | staab-pdy fection, or Inicted o the treatment of a patints with mismatch repac I cancer, a5 d d by an FDA-approved tes, that has progressed on or following 1000 1500 - Vi remesonly J—
antineoplastic rugs ' o I regimen.
orugs 7316 | Imiection. "":E‘”'“‘"' 0125 0125 mg 112014 | setrea® ocriplasmin injection, for |, 2te for the treatment of symptomatic vitreomacular adhesion. 2 2 18years N/A N/A 7/16/2018
bur | oo | o e ims | ama | s | e | S | retniane ot ) ooy et 23 . = 0 s wn | o s
ndicated for use n previously treated adults and adolescents (12 years o age and older) with hemaphila A (congenitalFactor Vil deficiency)for
+ On-demand treatment and control of bleeding episodes
 erioperative management of bleeding
Injection, factor vil, ; }
e e o, ) ntihemophil fator |+ Routineprophyas o reduce th frequency of bleeing eisodes
Biologicals | 17208 1w 11/2019 s (recombinant) PEGylated- 18,000 180,000 12years /A /A 9252018
recombinan), pegylated-aue, .
P aud for ntravenous use | Limitations of use: )
- iviis not indicated for use in chidren < 12 years of age due to  greaterrisk for hypersensitity reactions
Jivi i not indicated for use in previously untreated patients (PUPs).
- ivils not indicated for the treatment of van
Indicated, 3 asingle agent, for the treatmentof patients with HERZ-positive, previously ands
emtansine |taxane, sep Patients should have either:
Biologicals | Jgasa | niection adotrastuzumab 1mg 1172014 | Kadeyla® | forinjection, « received p P or 530 1160 18years /A /A 6472019
emt@nsine, 1 mg use « developed disease i pleting
« The atients with HER?-nositive early breast cancer who b-based treatment.
ecalantide injection for
Drugs | 11290 | Injection, ecallntide, 1mg 1mg 12011 | Kabbitor® 91 27| inccated ortreatment o acute atacks of hredltary angoedema inpatints 12 yearsof age and older. 0 120 12years N/A N/A 10/10/2018
ndicated for.
jecion rsstusumabeanns astogumabannsfor | * The eatment of HER? overexpressingbreast cancer
Bioogicals | Q5117 , rastuz g 10mg 10/1/2019 | Kanjinti « The treatment of HERZ junction 126 252 18 years N/A /A 10/3/2019
biosimilar, (anjint), 10 mg injection,for intravenous use
Ject oatients for therapy based on an FDA-aporoved companion diagnostic for a
sebelipase alfa injection, for )
Biologicals | 12840 | Injection, sebelipase aif2, 1 mg. 1mg 112017 | Kanuma® " Indicated for the treatment of patients with adiagnosis of Lysosomal Acid ipase (LAL) deficiency. 10 220 Lmonth /A /A 6472019
Biologicals | 7168 | concentrate (human), keentra, 1w Mo | keenwat | et e 5,000 5,000 18years /A N/A 6/28/2021
per Lu. of factor i activity e
Rables immune glabulin, heat. Indicated for passive, ransient post-exposure prophylaxis (PEP) of when given contact with a rabid or p animal. be administered concurrently
— and solvent/detergent-treated rablesimmune globuin | 7411 07 Pasve ransent o
90377 | (RigHT /D), human, for 15010 1172000 | Kedrab (human) solution for 20 2 18years /A /A 1/5/2021
Globulins P o : 0o additonal f treatment has this ma tothe
e + Do not administer Kedrab to persons with 3 history of a complete s b tier
Kenalog-40
Indicated forintramuscular use as follows:
* Allergic states: Controlof severe or incapacitating llrgic conditions intractable to adequate trials of in asthma, contact dermatit reactions,
perennial or seasonal allergi thinitis serum sickness, transfusion reactions.
. Bullous dermatit , . pemphigus,
: Primary or insufficien cortisone s the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; ininfancy, is of partcular d with cancer, thyroidits.
« Gastrointestinaldiseases: To tde the patient over ] and
. 4 d-Blackfan anemia, pure red cell apasia, selected cases of s
. neurologic or tubercul s with block or when used with appropriate antituberculous chemotherapy.
« Neoplatic diseases: For the paliative management of leukernias and ymphomas.
. N f ; primary or tumor or craniotomy.
tiameinolone acetonide
Injection, triamcinolone Keraop 107, | Dyt momion fo uveits, and ocular v to
Drags | 13301 | acetonide, Not Otherwise 10me 1/1/2000 " ! 10| Renaldiseases: To induce diuresis o remission of proteinuria in that due tol 10 150 /A /A /A 91272018
Specifed, per 10 mg Kenalog 40" intrs-artcclr o1 NEESIONaL |, epiratory iseases: Beylioss, disseminated pulmonary used v
useonly symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctve therapy for short-term administration (to tide the patient over an " ty arthrits; ankylosing spondyitis
psoriatic arthrits; heumatoid arthritis,including juvenile theumatoid arthrits (selected cases may require k For of ymyosts, and systemic
lupus erythematosus.
Kenalog-10
Indicated for for discoid upus ; keloids; localized hypertrophic, nfitrated, nflammatory lesions of granuloma annulre, ichen planus, lchen simplex
chronicus and necrobiosis I may also be usefulin cystic tumors of an aponeurosis ortendon (ganglia).
Kenslog-10 and Kenalog-40
Indicated for intra-articular orsofttssue administraion s adjunctive therapy for shortterm administration (to tide the patient over an acute
episode or in acute gouty arthrits, acute and , epicondyits, theumatoid arth tisof "
Indicated to decrease the Severe oral tients myelotoxic therapy in the setting of autologous hematopoetic stem cell support.
Kepivance isindicated as supportve care for preparative regimens predicted to resultin > WHO Grade 3 mucosis in the majorit of patients.
Limitations of Use:
Drugs 12425 Injection, pafifermin, 50 50meg 1/1/2006 | Kepivance® palifermin injection, for | 7 ety and efficacy of Kepivance have not been established in patients with non-hematologic malignancies 168 1,008 18 years N/A N/A 4/9/2019
mierograms intravenous use * Kepivance was not effective in decreasing the incidence of severe mucositis in patients with hematologic malignancies receiving myelotoxic therapy in the setting of allogeneic hematopoietic stem cell
support
* Kevivance s not for use with melohalan 200 me/m’
ndication specifc age
restrictions
« Parial Onset Seizures: 1
Indicated d the ] iporarily not feasible, for the treatment of: month of age and older
levetiracetam njection, for |  Partial onset seizures n patients 1 month of age and older with epilepsy Indication Specific * Myoconic Sekeures in
Drugs | 11953 | Injection, levetiracetam, 10 mg 10mg 11/2009 | Keppra® 300 9,300 /A /A Patients with Juvenile | 10/10/2018
intravenoususe | Myoclonic seizures i patients 12 years of age and older with juvenile myoclonic epilepsy (see comments)
« Primary generalized tonic-clonicseizures n patients 6 years o age and older with idiopathic generalized epilepsy Myoclonic Epllepsy: 12 years of
age and older
« primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Wiehnoma:
Indicated for the treatment of patients with unresectable
Biologicals | Jo271 | ™ectiom pembrofizumab, 1 1mg 1/1/2016 | Keytruda® for |indicated for the adjuvant treatment of patients with 400 400 N/A N/A N/A 7/27/2021

mg

intravenous use

Non-Small Cell Lung Cancer (NSCLC):
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Indicated for.

« Rescue after high-dose pyin p:
. " y follc acid antagonists or Impaired elimination
oruss sz | niection, levoleucovorin 05ms 1012019 Knapzory™ jection, |+ Treatment of p with fluorouraci 2400 500 WA wa Vi 107312018
(khapzory), 0.5 mg for intravenous use
Limitations of Use:
P indicated for d secondary to lack of vitamin B12 because of the risk of progression of neurologic manifestations despite
Indicated for the treatment of adult patients with d infections by susceptible i the following
i d facti (includes's.
orugs Ja50 Unclasied drogs 1mg 17172000 | imyrsaw | ©72vancinfor njction, for | anginosus, . ntermediu, and s constlatus), and ). 1200 2200 Loyears va WA —
intravenous use
To reduce the bacteria and maintain f Kimyrsa and other be used only to treat or prevent infections that are proven or
stronely susnected to he caused by bacteria
Diphtheria, tetanus toxoids, « Kinrix: A single dose of Kinrixis indicated for active Immunization against diphtheria, tetanus, pertussis, and ts as the fith dose in tetanus, and
acelular pertussis vaccine and diphtheria and tetanus dosein 2 children 4 through 6 years of age whase previous DTaP vaccine doses have been with INFANRIX and)/or PEDIARIX for the frst three.
inactivated poliovirus vaccine, P toxoids, acellular pertussis | doses and INFANRIX for the fourth dose.
Vaccines | 90696 | (DTaP-IPV), when administered osmL 17172008 | | aosorbed and nactvated 1 1 ayears 6years N/A 71212018
to children 4 years through 6 poliovi « Quadracel tetanus, pertussis and poliomyelis. A single dose of Quadracel is approved for use in children four through six years of age as a ifth dose in
years of age, for intramuscular 4 injection 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
use Daotacel vaceine.
Indicated for with h ( talFactor Vil deficiency) for
Injection, factor VI, factor Vil - On-
Biologicals | 17211 (antihemophilc factor, 10 1/1/2018 | Kovaltry® factor, recombinant) for |« Perioperative management of bieeding 21,000 210,000 NA N/A /A 10/10/2018
recombinant), (Kovaltry), 11U intravenous njection | Routine prophylaxi to reduce the frequency of bleeding episodes
Kovaltry s not indicated for the treatment of von Willebrand disease.
Biologicals | 12507 | Injection, pegloticase, 1 mg 1me 112012 | Keystewae | PoEOUCRsEINECIOn For i o e dult patients refractory to pY. s 2% 18years N/A N/A 6/4/2019
Levonorgestrel-releasing evonorgestrel releasing
Drugs 1729 | intrauterine contraceptive 195mg 11/2018 | Kyleena® Indicated for prevention of pregnancy for up to 5 years. 1 1 After menarche /A Females Only 10/26/2018
e an ranee intrauterine system
Indicated
orees 19087 | injecton,corfizomib, 1mg g a0 | xyprotse | €olzomi for injection for |+ h Tenalidomide pl daratumuab pl for the treatment of patients with relapsed or refractory multiple myeloma who have received o 1050 18years va va spava00
intravenous use one to three fines of therapy.
« As a single agent for the treatment of oatients with relapsed or refractory multiole mveloma who have received one or more fines of theraow.
Indication specific age.
restrictions:
Indicated for « Mild to moderate heart
. dgoxin injection, for |, 1o+ ment of mld to moderate heartfailure in adults, Indication Specific flure and contro'of restng
Drugs J1160 | Injection, digoxin, up to 0.5 mg | up to 0.5 g /2000 | Lanoxin® | intravenous or ntramUSCUAT |, e iog myocardial conractity in pediatric patients with heartfilure.(indication added to the portal 10/4/2018) 4 * (see comments) he he " tororaots
use fibrillation: 18 years of age and
« Control of resting ventricular rate in adults with chronic atrial fibrilation. o
« Increasing myocarc
contractlity: None
saratomab njection, for | M i adultp itha d which
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 | Lartruvo™ oo e to curative py o surgery. This indicat d under accelerated approval. Continued approval for this indication may be contingent upon verification and 210 810 18years /A N/A 71212018
description o cii i i trial
Indicated for the associated with cong failue, cirthosis of the liver, and renal disease, including the useful twith
orugs Jisap | iecton,furosemide, up 020 /2000 L furosemide njection | E7¢21" duretc potentil s desired. Asan adjunct i th tratment of p ema. The nt is a g © 0 A VA VA 1072672018
me d or oral medication is reason, dicated by Parenteral use should be replaced with oral furosemide as soon as
oractical.
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 11/2016 | Lemtradae | HMUImabIniection, o1 | peoiei for the treatment of patients with relapsing forms of multiple sclerosis (M), 2 60 17 years N/A N/A 7122018
TSP AR
restrictions:
«To shorten time to neutrophil
recovery and to reduce the
incidence of severe and ife-
threatening infections and
infections resulting in death
following induction
chemotherapy in adult patients
55 years and older with acute
Indicated myeloid leukemia (AML)
« To shorten time to neutrophil recovery and to reduce the incidence of severe and ife-threatening nfections and infections resulting in death followi « For the mobilization of
induction chemotherapy in adult patients 55 years and older with acute myeloid leukenia (AML). hematopoietic progenitor cels
njecton,sogramostin (GM- for |« For i cells blood for collection by in adutts. ndication spectic | Indcaton into peripheral blood for
Biologicals | 12820 CsF), someg S0meg 1/1/2000 Leukine® intravenous | « For the myeloid following autologous progenitor in adult and pediatric patients 2 years of age 20 620 (see comments) | SPecifilsee N/A collection by leukapheresis and | 8/29/2018
use «For the myeloid following marr in adult and pediatri years of age and comments) autologous transplantation in
older. adults.
« For treatment of delayed neutrophil recovery or graft failure after ic bone m; in adult and years of age and older. « For the acceleration of
« To increase survival in adult and pediatric patients from birth to 17 years of age acutely exp drome of [H-ARS) myeloid reconstitution

following autologous bone
marrow or peripheral blood

progenitor celltransplantation

in adult and pediatric patients 2|
years of age and older.

« For the acceleration of
myeloid reconstitution

following allogeneic bone

marrow transplantation in
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levofloxacin injection for

Indicate age) with
« Pneumonia: Nosocomial and Community Acquired
« Skin and Skin tions: Complic

« Chronic bacterial prostatitis
« Inhalational Anthrax, Post-Exposure.
« Plague

Indication Specific

Indication specific:
Inhalation Anthrax (Post-
Exposure): 6 months and older

Drugs J1956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® Intravenous use * Urinary Tract Infections: Complicated and Uncomplicated 3 62 (see comments) N/A N/A Plague: 6 months and older. 6/5/2019
* Acute Pyelonephritis
Allother indications: 18 years
* Acute Bacterial Exacerbation of Chronic Bronchitis
of age and older.
* Acute Bacterial Sinusitis
Usage: To reduce of drug-re and maintain the i Levaquin and T Levaquin should be used only to treat or prevent infections that are
oroven 10 be caused by bacteria
« Is effective as adjunctive therapy in the treatment of peptic ulcer.
* In acute episodes, Levsin injection can be used i d hyp Y spastic bladder, cystitis, pyl d associated
* For use as adjunctive therapy in the treatment of irritable tic col
* Also as adjunctive therapy in the treatment of neurogenic bladder and i plenic and
Injection, h Ifate, . P terally adr stered Le tility te d h hypotc
Drugs J19g0 | Imiection hyoscyamine sulfate, upto0.25 mg 1/1/2000 Levsin® | hyoscyamine sulfate injection | © /oo o o1 ¥ edmimistered Levsin recu motityto N 8 28 N/A N/A N/A 7/2/2018
upto0.25mg * Levsin may be used to reduce pain and in pancreatitis, in cert: f partial heart block iated with vagal activity, and tidote for poisoning ts.
«indicated as livary, and pharyr I ti to reduce the volume and acidity of gastric secretions, and to block cardiac vagal inhibitory
reflexes during induction of anesthesia and intubation.
* May also be used intravenously to improve radiologic visibility of the kidneys.
* Indicated along with morphine or other narcotics in symptomatic relief of biliary and renal colic.
‘Aminolevulinic acid HCl for
Drugs 17308 topical administration, 20%, 354mg 1/1/2004 l.ev/ul?r\n I id HCI for | Indicated for Py minimally thick the face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment N N 18years N/A N/A o/25/2018
single unit dosage form (354 Kerastick® topical solution, 20% approved 3/6/2018.
me)
d -tion fo
orugs 12785 | injection, regadenoson, 0.1 mg 01mg 11/2009 | Lexiscane | feEAenOson mjectionfor 0 perfusion imaging (MPI)in patients unable to undergo adequate exercise stress, 4 4 18years N/A N/A 6/a/2021
Indicated
« for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally advanced CSCC who are not candidates for curative surgery or curative radiation.
« for the treatment of patients with locally advanced BCC (1aBCC) previously treated with a inhibitor or for wh is not appropriate.
Biologicals 19119 Injection, cemiplimab-rwic, 1 1mg 10/1/2019 Libtayo® cemiplimab-rwic injection, for | « for the treatment of patients with metastatic BCC (mBCC) previously treated with a inhibitor or for wh is not appropriate. 350 700 18years N/A N/A 3/25/2021
mg intravenous use « for the first-line treatment of patients with non-small cell lung cancer (NSCLC) whose tumors have high PD-L1 expression [Tumor Proportion Score (TPS) 2 50%] as determined by an FDA-approved test, with
no EGFR, ALK or ROS1 aberrations, and is:
- locally advanced where patients are not. surgical resection or defi OR
- metastatic
1mg lidocaine USP tidoceine lidocaine (various topical | Indicated for production of anesthesia of accessible mucous tis also useful for intubs d for the temporary relief of pain associated with minor
Drugs 13490 Unclassified drugs % 1/1/2000 | (various topical A Ly porary s 1,000 31,000 N/A N/A N/A 10/26/2018
base formulations) burns, including sunburn, abrasions of the skin, and insect bites.
Levonorgestrel-releasing evonorgestrehreleasm
orugs 17297 | intrauterine contraceptive 52mg V12017 | Liletta® e s | Indicated for the prevention of pregnancy for up to 6 years 1 1 After menarche /A Females Only 12/3/2019
intrauterine system
Drugs J2010 | 'miection, lincomycin HCI, up to 300 mg 1/1/2000 Lincocin® lincomycin hydrochloride | Indicated for the treatment of serious of and Its use should be reserved for -allergic patients or other patients for 2 837 1month N/A N/A 10/26/2018
300 me iniection. solution whom. in the iudement of the oh ll
Lioresal® Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatric patients age 4 years and above.
Drugs 10475 Injection, baclofen, 10 mg 10mg 1/1/2000 Intrathecal, baclofen injection * Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who experience intolerable central nervous system side effects at effective doses. 1 3 ayears N/A N/A 9/21/2018
Gablofen® . P: Id first respond to a intrathecal for long term infusion via an implantable pump.
* Spasticitv due to iniurv: wait at least one vear after iniurv before
Lioresal®
Injection, baclofen, 50 mcg, for baclofen injection, for pi = Baclofen also is used of cerebral origin, with
Drugs 10476 | & 50meg 1/1/2000 | Intrathecal, 4 * vin P & i 2 5 N/A N/A N/A 5/21/2019
intrathecal trial ot intrathecal trial acquired brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity in patients with cerebral palsy.
ablofen®
Indicated
Injection, doxorubicin  For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both paclitaxel and platinum °gi Refractory disease is defined as disease that has
jection, doxorul
do ibicin hydrochlorids d while on treatment or within 6 iths of leting treatment.
Drugs Q2049 | hydrochloride, liposomal, 10me 7/1/2012 Lipodox® ororubicin hydrochloride | progresscd while on treatment or within  months of completing traatmen 13 % 18 years N/A N/A 10/4/2018
N ted Lipodox, 10 . for the treatment of cancer, an k.
imported Lipodox, 10 m
” ” € « For the treatment of AIDS related in patients with that has prior combination therapy 8 0f two of the following agents:
avinca alkaloid, bleomycin and standard doxorubicin or another anthracycline) or in patients who are intolerant to such therapy.
Indicated for:
 Prophylaxis of deep vein thrombosis (DVT) /, hip replacement urgery, or with severely g illness.
Injection, enoxaparin sodium, enoxaparin sodium injection, * Inpatient treatment of acute DVT with or without pulmonary embolism.
Drugs 1650 | Mection g 10mg 1/1/2000 | Lovenox® for subcutaneous and 30 930 18 years N/A N/A 6/5/2019
10mg Intravenous use * Outpatient treatment of acute DVT without pulmonary embolism.
* Prophylaxis of bl d non-Q-wave (M),
» Treatment of acute ST-: it elevation mvocardial medicallv or with |
Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
for e i jon (RVO)
Biologicals | 12778 | Injection, ranibizumab, 0.1 my 0.1mg 1/1/2008 | Lucentis® 10 2 18years N/A /A 10/31/2018
ologicals ection, rar " s ucentis intravitreal injection « Diabetic Macular Edema (DME) &
(menv)
Injection, alglucosidase alfa, Iglucosidase alfa for
Biologicals | 10221 e e 10mg 11/2012 | Lumizyme® e aseats o for patients with deficiency). 300 500 N/A N/A N/A 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use
Indicated for of ith relapsed or v cell leukemia (HCL) at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
Injection, moxetumomab moxetumomab pasudotox-
Biologicals 19313 ’ 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 600 3,000 18 year: N/A N/A 4/9/2019
ologteats pasudotox-tdfk, 0.01 mg 1 ume ‘D yection, for Limitations of Use: years %
intravenous use
Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).
leuprolide acetate for
Leuprolide acetate (for depot Lupron Depot®,
Orugs 19217 " for dep 75mg 1/1/2000 | P70 De injectable suspension, for | Indicated for the pallative treatment of advanced prostate cancer. 6 6 18years NA Males Only 6/4/2019
suspension), 7.5 mg Eligard®
doses 7.5 me and ereater
Lupron Depot 3.75 mg and 11.25 mg are indicated for:
« Endometriosis
©Management of endometriosis, including pain relief and reduction of endometriotic lesions.
ol for initial the painful symptoms of endometriosis and for management of recurrence of symptoms. Product specific age
N N o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy should not exceed 12 months due to concerns about adverse impact on bone mineral density. Lupron Depot: restrictions:
Injection, leuprolide acetate Lupron Depot®, | leuprolide acetate for depot
« Uterine Leiomyomata (Fibroids) Product Specific (see Females Only. Lupron Depot:
Drugs 11950 (for depot suspension), per per 3.75 mg. 1/1/2000 | Lupron Depot- | suspension, for intramuscular 8 8 N/A 6/28/2021
PED® use © Concomitant use with iron therapy Y for whom hormonal suppression is deemed necessary. ‘comments) Lupron Depot- Females of reproductive age
oLimitations of Use: Lupron Depot 3.75 mg s not indicated for combination use with therapy for women with d PED: N/A Lupron Depot-PED:
by heavy menstrual bleeding due to fibroids. 1year of age and older
Lupron Depot-PED is indicated for:
« Treatment h centeal b
Injection, pegaptanib sodium, tanib sodi ton,
Drugs s2s03 | Iniection, pegapranib sodl 03mg 1/1/2006 | Macugen® | PEEPTND SOSMINECHON |1 icateq for the treatment of neovascular (wet) age-related macular degeneration. 1 1 18years /A N/A 8/5/2021

3mg
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Product specific max daily
units:
« Makena single- and multi-
dose vials:
oFor billing prior to 7/1/17
250 units; assumption 1 unit =

For billing on or after 7/1/17:

25 units; assumption 1 uni
10me

« Makena auto-injector: 27.5

ojection hydroxyprogesterone units; assumption 1unit= 10
orugs 726 . dmy‘p ogencrone 1omg Yiots | wakena caproate njecton for | Indicated o reduce the iskof reterm birth in women with aingleton pregnancy ahistory of preterm birth. Product Specific | Product Specific 16 years wa Femoles Only mg op1/2018
intramuscular or Limitations of Use: Makena is not intended for use ther rsk factors f (see comments) | (see comments) Product Specific Max Monthly
caproate, (Makena), 10 mg
subcutaneous use Units
+ Makena single- and multi-
dose vials:
o For blling prior to 7/1/17:
1,250 units; assumption 1 unit
o For blling on or after 7/1/17:
125 units; assumption 1 unit =
10mg
« Makena auto-injector: 137.5
units; assumption 1unit= 10
Sologicals | Jo3s3 | miection margetuximab-cikb, sme TS — " Indicated, for the treatment of ith metastatic breast cancer who two or more prior anti-HER? regimens, a least one of which 0 500 18yeors wa A pr—
5mg injection, for intravenous use | was for metastatic disease.
Vincristine sulfate lposome
Injection, vincristine sulfate Indicated for the treatment of adult patients with i " (AL n second or or or
Orugs so371 |1 1mg 1/1/2014 | Marqibo® jection, or intravenous " n ¥ . ® 6 EY 18 years /A N/A 8/5/2021
liposome, 1mg, . more therapes. is a has not been verified.
infusion
Indicated for the by suscepti
. cefepime hydrochloride|* MoSerate o severe pneumonia
Drugs Joggz | Mmiection, cefepime HCl, 500mg 1/1/2002 | Maxipime™ | in or 1 120 2months N/A N/A 8/5/2021
. urinary tract
me intramuscular use rinary
« Uncomplicated skin and skin structure infections.
« Comolicated tused in combination
Meningococcal conjugate
meningococcal (groups 2, ¢, y,
vaccine, serogroups A, C, W, Y, and w-135) polysaccharide
. W ysacchari 3
Vaccines | o73a | uadrivalent, diptheri toxoid 05mL wajaory | Memacta, | eonugte. | nicted for active to prevent invasive Neisseria meningitdis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through 55 N N 9 months 23 years va [r—
carrier (MenACWY-D) or Menveo vears of age. not prevent N tc d
vaccine solution for
CRM197 carrier (MenACWY-
intramuscular injection
CRM), for intramuscular use
Meningococcal conjugate
o img e ey meningococcal [Groups A, C, [Indicated for active for of invasive by Neisseria meningi ACW,andY. is approved for use i individuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid osmL 7/1/2009 | MenqQuagsi | YWl coniugate vaccine, years of age and older. 1 1 2years NA N/A 8/5/2021
solution for ntramuscular
carrier (MenACWY-TT), for
injection not prevent N. B disease.
Indicated in fon of factors I, VI, IX and X when caused by vitamin K deficiency or interference with vitamin K activity:
. prothrombin y by coumarin or i derivatives;
« prophylaxis and therapy of ;
Injection, phytonadione hytonadione injectable
Drugs 13830 “ o n"K)VQ o 1mg 1/1/2000 | Mephyton® o V‘m e e « hypoprothrombinemia due to antibacterial therap 50 50 N/A N/A N/A 6/5/2019
per 1me d . factors lmiti ption or synthesis of vitamin K, e.8., i , billary fistul , celiac
the pancreas, and regional enteritis;
« other drus here it i definitel that vitamin K metabol lcviat
Indicated in pediatric and VI (MPS VI
Injection, vestronidase afa- Vestronidase afajbk | "9icated in pediatrican (mpsvil
Biologicals | 13397 e 1mg 1/1/2019 | Mepsevi™ ot Limitations of Use: 560 1680 NA N/A N/A 8/5/2021
vibk, 1 m injection, for intravenous use
Prime i The effect of Mepsevii on MPS Vil has not been determined.
Drugs 19209 | Injection, mesna, 200 m. 200 mg 1/1/2000 | Wesnex® solution [Indicated asa in reducing the incidence of fosfamide-induced hemorrhagic cystits. 5 £ 18vears /A /A 8/5/2021
Injection, methylergonovine methylergonovine maleate | 4121 Women of Women of
Orugs 1210 . upto02mg 1/1/2000 | Methergine® « Following delivery of the placenta, for of uterine atony, hemorrhage, and the uterus. 5 s Females Only 10/31/2018
maleate, up to 0.2 mg, injection childbearing age | childbearing age
« For control of uterine hemor labor of the anterior shoulder.
mifepristone tablets, for oral
Orugs S0190 | Mifepristone, oral, 200 mg 200mg 1/1/2000 | Mifeprex® epristone tablets for oral || icated, in a regimen with misoprostol, for the medi i o 1 1 NA N/A Females Only 3/15/2019
use
Indicated for of (cKko)in: ndicat »
« Adult patients on dialysis and adult patients not on dialysis e
restrctions:
. 510 17 years of age on from another ESA after their hemoglobin level was stabilized with an ESA.
methoxy polyethylene glycol- v & @ « Adult patients with CKD - 18
Injection, epoetin beta, 1 tin beta injection, for Indication Specif s of age and older
Biologicals | Jogg | "ectiom SPOSn A 1meg 1/1/2015 | Mircerae | SPOSN DSt INECHON TOF jiiiong of ge: 360 720 jeation Spectle N/A N/A years of age and olde 7/26/2018
microgram, (for non-ESRD use) intravenous or subcutaneous (see comments) * Pediatric patients on
Mircera s not indicated and is not recommended for use:
use (for non-ESRD use) hemodialysis who are
“in of cancer
converting from another ESA -
+ Asa substitute for RBC transfusions in patients who require immediate correction of anemia.
5 years of age and older
Mircera has not been shown to of ife. fatigue. or patient welL-beine.
Indicated for of (cko)in:
« adult patients on dialysis and adult patients not on dialyss.
« pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their hemoglobin level was stabilized with an ESA.
methoxy polyethylene glycol-
Injection, epoetin beta, 1 A
epoetin beta injection, for
Biologicals | 10887 |  microgram, (for ESRD on 1meg 1172015 | Mircera® ” o Limitations of Use: 360 720 5 years N/A N/A 10/10/2018
intravenous or subcutaneous
dialysis) Mircera s not indicated and is not recommended for use:
use (for ESRD on dialysis)
“in of cancer
+ Asa substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to of ife. fatigue. or patient welL-beine.
Levonorgestrel-releasing evonorgestrelreleasing | "icated for
Orugs 17298 | intrauterine contraceptive 52mg 1172017 | Mirena® e v |+ Pregnancy prevention for up to 6 years. 1 1 After menarche N/A Females Only 9/21/2020
sustem (Mirenal. 52 m: v « Treatment of heaww menstrual bleeding in women who choose to use intrauterin as their method of
Measles, mumps and rubella
; measles, mumps, and rubella
Vaccines | 90707 | virus vaceine (MMR), v, for osmt 1/1/2004 | MmR p Indicated for simultaneous vaccination against measles, mumps, and rubellain individuals 12 months of age or older. 1 1 12 months, N/A N/A 7132018
virus vaccine, ive
use
ologicals | Joado | niecton tafastamab-ci, 2 g 021 | wonjuie , | indicated with lenalidomide for the treatment of with relapsed or ) including DLBCL arising from low 00 5400 18years A A -
mg forintravenous use | grade lymphoma, and who are not eligible for autologous stem celltransplant (ASCT)
njection, feric dersomaltose errc derisomaltose njction | M€A198 o he reatment ofron deficency anermia n adutpatents
Orugs 1nasz g g 10mg 10/1/2020 | Monoferric™ " |« who have intolerance to oral iron or have had unsatisfactory response to oraliron. 100 100 18years /A N/A 12/28/2020
10mg for intravenous use N
« who have
Factor X (antihemophiic -
Biologicals | 17193 factor, purified, non- 1u 17172002 | (PRS- | conguiation actor I (numan) | Indicatd for theprevention and control of bleeding epsodes i patents with Factor X deficiency (remophilaB,Chrstms disease). 6,000 42,000 NA N/A N/A 10/10/2018
oer iy
on olert lericaf lution |Indicated in combination with factor (G-CSF) to mobilize hematopoietic stem cells(HSCs) to the peripheral blood for collection and onin
Drugs 12562 | Injection, plerixafor, 1mg. 1mg 1/1/2010 | Mozobit® | P ndicates ! e (6-CSF) to mobilize hematopoetic stem cells (HSCs) to the peripheral blood for a0 160 18 years N/A N/A 6/6/2019
use homa and multiole mveloma.
Wit as single-agent, It has been shown to be useful in the therapy of disseminated ancreas in
Drugs 19280 | injection, mitomycin, 5 mg smg 1/1/2000 | Mutamycin® | mitomycin for injection, 5 mg ele-agent, p ” P/ P 10 10 18years NA NA 6/7/2019
other 4 d i failed. Mitomycinis o repl surgery ar
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Injection, bevacizumab,

bevacizumab-awwb injection,

Indicated for the treatment of-
« Metastatic colorectal cancer, in combination with intravenous - or second
« Metastatic colorectal cancer, in combination with lipl 4
bevacizumab product-containing regimen

ine treatment in patients who have progressed on a first-ine

Biologicals | Q5107 10mg 1172019 | wvasi Limitations of Use: Mvasi i not indicated for adjuvant treatment of colon cancer. 210 a0 18 years /A /A #/20/2019
(mvasi, 10mg for intravenous use
+ Unresectable, locally advanced, recurrent a cancer, with carboplatin and paclitaxel for firstlne treatment.
« Recurrent glioblastoma n adults.
with
« persistent. recurrent. or with pacltaxel and cisolain, o bacltaxel and tonotecan.
Indication specifc age
restrictions:
ndicted for « Newly-diagnosed CD33-
Injection, gemtuzumab gemtuzumab ozogamicin | » the treatment of 033-positi i )in aduts. Indication Specific positive acute myelold
Biologicals | 19203 . 01mg 1172018 | Mylotarg™ " : 150 275 /A /A leukemia: 1 month of sge and | 7/28/2020
ozogamicin, 0.1 mg injection, for intravenous use | « the treatment of 033-posti )in 1 month and older. (see comments) o
« the treatment of relapsed or refractory CD33-positive AML in adults and in pediatric patients 2 years and older. < Relapsed o refactory O35
positve AML: 2 years of age
and older
Injection, rimabotulinumioxng | "neicated for
Biologicals | 10587 . 100 units 1/1/2002 | Myobloc® ~Treatment of adult patients I of postion and neck ted with cervicaldystonia. 100 100 18 years N/A N/A 9/27/2019
fimabotulinumtoxing, 100 units injection
- Treatment in adults.
Chioramphenicol must be used only in those serious nfection neffective or Tee dwarnings
associated with chloramphenicol)
Indicated for
In treatment of typ recommend at
thgrapgunc Jevesfor 8 to 10 day ftr the patient has b relapse. Itis not the state
chloramphenicol sodium
Drugs | Jorao | Mmiection.chloramphenicol wptolg 1/1/2000 /A succinate for injection, for ¥ suscep n " . d In the package nsert 7 217 N/A /A /A 10/4/2018
sodium succinate, up to 1 -~ Salmonella species
intravenous administration
-H.influenzae, specifcally meningeal infections
Rickettsia
- Lymphogranuloma-psittacosis group
~Various gram-negative bacteria causing bacteremia, meningitisor other serious gram-negative nfections
E have
+ Custie iy
« Ad d is specifcally h inrelationto infarction, or
Drugs s2001 | Injection, lidocaine HCL for 10mg 1/1/2008 N/A ° has card 35 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution | » Indicated for local by infitation h dints ) as brachial
I i as lumbar and caudal epidural blocks, when the accepted p described in
+Indicated in the treatment by suscep ins o the n , Prot  Escherichia
<ol G pecies, gulase-positive and e
« Clinicalstudies have sh . in sep " "  the central nervous system (meningitis), urinary tract, respiratory
tract, gastrointestinaltract(including peritonitis),skin, bone and soft tissue (including burns).
. may in suspected or and therapy may be instituted before obtaining results o suscepibilty testing. The decision to
be based on the results p g y of the infection, and the I concepts If the .
other appropriate thrapy should be nstuted
unknown, i - iclin-typ
necton, gramycin, gentamicin sulfate injection, rgsults of susceptibity testing. If o hould be given py i conj tamicin. Following
Drugs HE I o uptosomg 1/1/2000 N/A for fusion or fth d pprop be continued 9 279 N/A N/A N/A 6/a/2019
injection |« has been ion with i of by Ithas also been used
in conj ype drug d by group D
streptococci
. 150 been shown in infections tibiotic offrst choice, gentamicin may pencillns or other less
o a " d clincal tmay idered n mixed infect " u
and gram-negative organisms
« Inthe neonate with suspected preumonia, a p ype drug s also usually indicated gentamicin
« Ami notindicated in initil episodes v unless i i dare
i o
. s ndicated in dost a
« In acute lymphocytic eukemia, isindicated in andis used in mai Py with other
also indicated in the treatment of meningeal leukernia
. is used alone or with other - , the head and neck, advanced mycosis taneous T cell
lymphoma), and lung cancer, p types. used in combination with t5in the treatment of advanced stage non-Hodgkin's Indication specifc.
hmphomas Cancer chemotherapy: None
) high in rescue in in prolonging relap jvalin patients with Polyarticular-course juvenile
Drugs 19260 | Methotrexate sodium, 50 mg somg 1/1/2000 /A emoterate st ™ | who have undergone surgcal resecton or amputaton for the primary tumor. 750 3,000 Indication Specific /A /A theumatoid arthrits: 2 years of | 6/5/2019
inlection. 50 mg din severe, recalctrant, responsive to other forms o therapy, but only when the diagnosis has been estabiished, (see comments) age and older
y biopsy and/or fter jon. It thata poriasis “fare” i notdue o an undiagnosed concomitan diseaseaffecting immune responses Allother indications: 18 years
dicated in the , active R criteria),or children with active polyarticular-course juvenile theumatoid arthrits, who have had of age and older
i insfficnt herspeutc response o st  ntlerant of,an adcuat rial o stine therapy inclucing ul dosenon-steroida ¥ agents (NSAIDS). NSAIDS, and/or
may be continued, athough the possibilty v has not ben fully explored. Steroids may b reduced gradual i patents who respond to
Combined use: gold, penicil Ifasal has not been studied and may increase the incidence of adverse effects. Rest
dlicated should he cantinued
S Nehotrete s nened inth weaimenof destruens
+ In acute lymphocytic eukemia, isindicated in andis used in maintenance therapy with other
also indicated in the treatment of meningeal leukemia
+ Methotrexate s used alone or in combination with other anticancer agents in the treatment of breast cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell ndication specfic age
lymphomal, and lung cancer, p types. is also used with other the treatment of advanced stage non-Hodigkin's e
ymphomas « Cancer chemotherapy: None
high doses followed by rescue in fective in prolonging relapse-free survivalin patients with non-metastatic osteosarcoma
Drugs 19250 | Methotrexate sodium, 5 mg smg 1/1/2000 /A methotrexate sodium | 5 have undergone surgicl resection or amputation for the pimary tumor. 9 135 Indication Specific /A N/A * Polyarticular-course juvenle | - 10/5¢/075
injection, 5 mg (see comments) theumatoid arthriis: 2 years of|
indicated in the severe, recalit thats not adequately responsive to other forms of therapy, but only when the diagnosis has been established, s olaer
by blopay and/orate dermatlogc consatio. i mporton o Gnsur ek s -1 s not d 1 unisgnese) concomant disase afecing immune responsce « Alother peasone. 18 years
+ Methotrexate s indicated in the management of selected adults with severe, actve rheumatoid arthrits (ACR criteria, or children with active polyarticular-course juvenile rheumatoid arthrits,who have had o aned tter
an insufficient therapeutic response o, or are intolerant of, an adequate traloffrstline therapy including full dose non-steroidal antrinflammatory agents (NSAIDs). Aspirin, NSAIDS, and/or low-dose steroids
may be continued, although the possibity o increased toxicity with concomitant use of NSAIDS including salicylates has not been full explored. Steroids may be reduced gradually in patients who respond to
Combined use gold, penicil ulfasalazin has not been studied and may increase the incidence of adverse effects. Rest
dicated should he cantinued
ot o o s sreafly e 1wt i i . North
Drugs Jozgs | mection, amhotericn B, 50 somg 1/1/2000 N/A amphotericin 8 for njecti ’ e ypomycns ble species of he bsidia, mucor and rh d inf 4 % NA N/A N/A 9/25/2018
me d basidiobolus. and Mav be usefulto reat American leish butit s not the drue of choice as orimary therao.
orugs | naas | niecton dpwridamole per10 per 10mg 1/1/2000 n/A dipyridamole inection | As an aternative to exercise i thalium aging for v p dequatel 6 6 18 years /A /A 6/10/2019
Considered  palliative treatment shown to be useful in the management of:
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil nasoph haryr,sinus, palate, lp, epiglotts,skin,larynx), penis, cervix, and vulva, The response
Drugs Jooao | Miection, bleomycin sulfate, 15 15 units 1172000 nA bleomycin forinjection | ° Pleomycin i poorer in patients with previously rradiated head and neck cancer. 5 27 N/A N/A N/A 4/10/2019
units « Lymphomas: Hodgkin's disease, non-Hodgkin'sdisease
« Testicular Carcinoma:
« Mialionant Pleural Effusion: Bleomcin s effecti tfor the treatment ion and
Diphenhydramine inthe injectable form s effective in adults and other than and neonates, for when the oralformis
impractical
orugs | iz | iecton dihenhydramine soms /2000 VA dpenydramne | * et blood or plasma, . " :mpmh‘e 2  other standard fer the acute symptoms have been contralled, and for . s Indication Specific VA VA Contraindicated i newborns |
HCl, up to 50 mg (see comments) or premature infants.
. For active treatment of
. Forusein when oral therapy o follows: parkinsonismin the elderly who are unable to tolerate more potent agents; mild cases of
her age erouns. and in other cases of parkinsonism with centrall
Sovuridine for jecton for |E¥ECHNeEinthep metastatic to the liver, when given by continuous regional ntra-arterial nfusion in carefully selected patients who are considered
Drugs | 19200 | Injection, floxuridine, 500 mg 500mg 1/1/2000 /A o " [incurable by surgery or other means. Patients with infusion  exceptin unusual crcumstances, be considered for systemic therapy 1 5 18 years N/A /A 10/26/2018
with other
Druss 19150 | iniection. icin. 10 me 0mg 17172000 /A daunorubicin with other aporoved anticancer drugs. daunorubicin is indicated for remission induction in acute tic.ervehroid!of adults and for remission ) ) NA /A /A &/10/2015
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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 i the treatment of

Drugs 19100 | Injection, cytarabine, 100 mg 100mg 1/1/2000 /A acute lymphocy! and the blast phase cytarabine njection (p Iy)is indicated n the 5 35 N/A N/A N/A 71272018
treatment of meningeal leukemia.
Drugs m20 R"“e”'““';"::"""' Wl upto1,000ce 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 8 124 /A NA /A 8/29/2018
Infusion, norma saline normal saline solution 1,000
Drugs 17030 1,000cc 1/1/2000 /A Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in hemoialyss procedures. N/A N/A N/A N/A N/A 10/26/2018
solution, 1,000 cc e (sodium chloride injection)
) sal
Drugs 17050 Infusion, norma safine 250cc 1/1/2000 N/A norma saine solution 250.¢ || 4104 5 3 source of water and electrolytes. Also indicated for use as a priming solution in hemodialysi procedures 6 186 NA N/A N/A 6/7/2019
solution, 250 cc (sodium chioride njection)
) sal
Drugs 17000 Infuston, norma safine s00mL 1/1/2000 N/A norma saine solution S00.c || 4104 a5 5 source of water and electrolytes. Also indicated for use as  priming solution in hemodialysi procedures 6 186 NA N/A /A 6/7/2019
solution, sterile (sodium chioride njection)
Injection, chlorothiazide chlorothiazide sodium for
" sted il icci a
Drugs 11205 i mer 500 s 500mg 1/1/2000 N/A iecton Indicated as adjunctive therapy with cong and estrogen therapy. 4 100 18 years N/A N/A 9/27/2018
2 select ts i forth i d
s Jozso | Miecton aminoghyline, upto | © 17200 a minophyline mection | PAAEA 3530 acjunct o ahaled beta 2 z treatment of reversible B . A a a -
Some associated with asthma and other chronic ung diseases. e.&. emohy d chronic bronchits.
Drugs sangy | Conecepivepilsforbinh 1pack 4/1/2002 /A contraceptve P TOrBIN |y icteq asbirth contol 1 2 8years 55 years Females Only s/5/2021
Injection, cisplatin, powder or ) Indicated as therapy for
Orugs 19060 solution. per 10 me ome 117200 N/ clsplatininjection | witastatic Testicular Tumors: lished combination therapy with other apor in oatients with have » i 18 years VA VA o/2r/2018
Injection, methyldopate HC,
Drugs J0210 250mg 1/1/2000 /A " Indicated for when isindicated. initsted with finjection. 16 496 N/A N/A /A 10/26/2018
upto 250mg injection
Indicated for management of pain severe enough to require an opioid analgesic and for which slternative treatments quate. Also can be used balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during abor and delivery
Injection, nalbuphine nalbuphine hydrochloride
Orugs 12300 10me 1/1/2000 /A Limitations of Use: Because of therisks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve nalbuphine injection for use in patients for whom alternative treatment options (e.¢. 16 218 18years N/A /A 10/26/2018
hydrochloride, per 10 mg injection, solution
non-opioid analgesics):
« have not been tolerated, o are not expected to be tolerated.
« have not rovided adenuate analeesia. or are not exnected to orovide adeauate analvesia
Orugs spagy | S dertrosein actated ingers | oy g05cc | /172006 /A DSLR (5% dextrose in lactated | 1o for losses o flid , with fes, as required by the li of the patient. s 124 N/A /A /A 10/4/2018
infusion, up t0 1,000 cc ringer' njection)
Drugs 17070 _|_infusion, DSW. 1000 cc 1000cc /172000 /A D5W (dextrose niection] | Indicated for o fuid and mini i d of the patient s 12 A /A /A 10/472018
Indicated for pediatric and for the treatment of
orugs Josto | Imection, caicum gluconate, omt aja000 VA calcium gluconate injection, 0 10 VA A VA L0420
per10mL forintravenoususe | Limitations of Use:
The safety of for long term use has not
Drugs 1240 | Injection, ‘:g":a”'":"”m' up upto 50 mg 1/1/2000 N/A injection | Indicated for p of nausea, vomiting and vertigo of motion sickness 12 2 NA N/A N/A 6/10/2019
jecton. testosterone estosterone enanthate. | MCAEG fo replacement therapy n conditons associated with a deficiency or absence of endogenous testosterone @
orugs B121 ection, 1mg 11/2015 N/A hypogonadism (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily in women with advancing inoperable metastati (skeletal) mammary cancer who are 1 a00 1,200 N/A N/A /A 91272018
enanthate, 1mg injection, solution "
et o Indicated for repl pyin , especially by signs of tetany similar o those observed in hypocalcermia. In such cases, the serum
Drugs saazs | Imecton Tages msulate: 500mg 1/1/2000 /A magnesium sulfate injection | magnesium level s usually below the lower limit of normal (1.5 to 2.5 mE/L) and the serum calcium level is normal (4.3 to 5.3 mEa/L) o elevated. isalso 80 560 N/A /A /A 6/5/2019
pers00mg seizures in p , respectively in
Drugs Jjo3e0 | Mection ':1"2’;":“ Hal, up upto20mg 1/1/2000 N/A hvﬂra\ﬂvr:;:::nh\ar-de Indicated for P the drug cannot or when there Is an urgent need to lower blood pressure. 15 75 NA N/A N/A 6/4/2019
orugs | soo | Iniecton propranclolch up upto1me 1/1/2000 N/A propranolol ydrochoride |, cated or supraventricular arrhythmias, ventricular tachyeardias, f digtalis intoxication and resitant tion d h N/A N/A 18 years /A N/A 8/29/2018
atropine sulfate njection for
Injection, atropine sulfate, 0.01 intravenous,
Orugs soa61 | ™ P 0.01mg 1/1/2010 N/A Indicated P of severe or 8 %00 27,900 N/A N/A N/A 10/4/2018
mg subcutaneous, intraosseous,
or endotracheal use
Injection, dopamin Indicated for ic resent n the shock infarction, traum P Ifaiure,
Orugs 1265 ection, dopamine a0mg 1/1/2006 /A dopamine hydrochloride | "41<21¢4 ° presentin the shoc arction, trauma, alure 205 6355 18 years N/A /A 10/4/2018
2 a5 in congestive faiure
a
oo 15045 | njection, carboptatn, 50mg some 172000 A carboplatin injection for | Indicated for the inital treatment of advanced in other approved forthe p of patients with ovarian carcinoma s % Loyems A a i0/2019
intravenous use orior including oaients who have previousl been treated with
Indicated for o require an opioid analg i inadea
Limitations of Use: Because of therisks of addiction, abuse, and misuse with opioids, even doses, Injection, for use in patientsf treatment
options [e.2, non-opioid analgesics o opioid combination products]:
« Have not been tolerated, or are not expected to be tolerated,
« Have ot provided adequate analgesia, or o 2 quate analgesia
Injection, morphine sulfate,uj morphine sulfate injection, up | Prio: Indicated for:
Drugs 1270 | miection, morphine sulfate, U 14 19 mg 1/1/2000 N/A orphine sulfateijection, up Pror: Indicated fo o 7 527 N/A N/A N/A 6/7/2019
t010 « the relief of severe acute and chronic pain
+to relieve preoperative apprehension
 to facltate anesthesia induction
« the ent of ted with acute i and p
« analgesia during labor
« anxiety
« anesthesia
Injection, terbutaline sulf rbutaline sulfate injection
Orugs a0 | ecton terbutaine st wptolmg 1/1/2000 /A ferbutalne sufsre oM | ngicted for the prevention and reversal o bronchospasm in patints 12 yars of age and okder with asthma and ted with bronchit 3 a5 12years N/A /A 9/12/2018
Drugs szg0 | mectonmilinone actte, per persmg 1/1/2000 /A milfinone lactate injection | Indicated for the short-term intravenous treatment of patients with acute decompensated heart faiure 32 6 18years /A /A 6/6/2019
njection, ketorol ketorolac tromethamine
Drugs 11885 . ""“e‘; on, ”r"]’s‘m 15mg 1/1/2000 N/A injection for Indicated for the sh d acute pain requiring analgesia at the opioid level in adults, usually in a postoperative setting. 8 40 17 years N/A N/A 4/9/2019
romethamine, per 15 mg intramuscular use
Drugs 19065 | Iniection, cladribine, per L me Tmg 1/1/2000 /A cladribine infection | Indicated for the treatrment of active Hary Cell Leukemia as defined by utropen ord g} o1 18vears /A /A 6/a/2019
orugs o155 Injection, fludarabine soms 12000 A fludarabine phosphate for | Indicated for the treatment of adult patients with B-cell chronic lymphocytic leukemia (CLL) who have not responded to or whose disease has progressed during treatment with at least 1 standard alkylating- N . Loyers Vi Vi Tor10/2018
ohosohate. 50 me iniection for resimen. The safety fludarabine in oreviously untreated or non-refractory patient with CLL have
Indicated for the treatment of arrhythmias, such wtricular tachycardia, that, n the juds the ph ing. Because of the
Drugs 12690 wptol 1/1/2000 /A 7 7 18years /A /A 6/6/2019
e ptolg o / sion, solut effects itsuse with lesser Iy Treatment of patients with i be avoided. v / / /o1
i m " the treatment of generalized d reatment of u
Drugs sizes | Imection henytoin sadium, persomg 1/1/2000 /A forintravenousor | ""olcated for the & reatment of . a 288 N/A /A /A 6/8/2019
pers0mg use, for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administation is not possible
intramuscular use
Drugs 12720 | Imiection, protamine sulfate, 10mg 1/1/2000 N/A protamine sulfate injection, | . .oy for the treatment of heparin overdosage. s 5 18years N/A N/A 8/29/2018

solution for
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Indicated for the treatment of individuals with dby ible st in
njection streptomyen,up o 1 o infections tuberculosis, and other sensitive non (plague); Francisella ; Brucella; granulomatis
Drugs N uptolg 1/1/2000 N/A tamusculor cse (donovanosts, granuloma inguinale); H. ducreyi (chancroid); H. i respiratory, endocardial, and meningeal infections, another antibacterial agent); K. pneumoniae pneumonia 2 62 N/A N/A N/A 6/7/2019
(concomitantly with another antibacterial agent); €. coli, Proteus, A. aerogenes, K. pneumoniae, and Enterococcus faecalisin urinary tract infections; Streptococcus viridans; Enterococcus faecalis in
penicilin); v another
Drugs 19130 Dacarbatine. 100 mg 100 mg 1/1/2000 N/A dacarbazine for iniection _|Indicated for the treatment of metastatic malignant d as secondarv- used in other for Hodkin's disease. 10 o1 N/A N/A N/A 6/10/2019
Indicated for the treatment of to control nausea iing for rele of d i ; for acute in of
orugs L3230 | "mection, chiorpromazine HC, somg 1172000 A chiorpromazine tetanus; to control f for relef of ps; for of hildren (1 to 12 years of age) marked R s 6 months va wa Jr—
upto50mg dfor explosive behavior (out of proportion to andin of who motor activity with
accompanying conduct disorders consisting of some or allof the impulsivity, & attention, aggressivity, mood lability, and poor frustration tolerance.
Indicated for the treatment of serious bacterial v in the diseases isted below:
« Septicemia in the neanate, child, and adult caused by P. aeruginosa, E. coll, and Klebsiella sp
orugs 15260 | Mection, m:vragl;!ycm sulfate, upto80ms /2000 A tobamyei sufst joction [ £ OV FeTABE st nectons causc by . serugloss Kt p Enerabacte . Serata s, .ol and . sreus o s 58 i wa A op2/018
upto80mg
« Intra-abdominal infections, including peritonitis, caused by E. coli, Kiebsiella sp, and Enterobacter sp
« Skin. bone. and . by P. aerueinosa. Proteus so. E. coll. Klebsiella so. Enterobacter so. and S. aureus
Indicated for the treatment of serious f the designated in the diseaseslsted below.
« Lower respiratory tract infections: including pneumonia and lung abscess, caused by ther i enterococci, e.g, faecalis [formerly
(includi Haemophilus influenzae, and Bacteroides species.
« Urinary tract d by Kebsielaspeces, Pror bl igarisand P rettgeri].
. infections, including abscess,caused b 3 luding Bacteroides fragils, and Clostridium species.
. , pehic cellults, and d 5 Bacteroides
specesnluding . rag,Costdum speles, Peptococcus ier,Peptostepococess
orugs Logga | miection,cefositn sodium, 1 1e 1172000 A ot for njection foxitn, has no activity against Chlamydia trachomatis. Therefore, when cefoxiin s used in the treatment of patients with pelvic inflammatory » n 3 months NA NA 72018
gram disease and C. pathogens, e coverage should be added.
« Septicemia: caused by i P producing strains), and i including 8. fragils.
« Bone and joint infections: caused by
« Skin and skin caused producing 3 d other streptococci (excluding
& faecalis [former herichia col, Proteus mirabilis, luding B. fragils, Clostridium species, Peptococcus niger,
and Peptostreptococcus species.
Indicated for infection in patients undergoing 2 abdominal or cesarean section
Indicated for the treatment of serious or severe infections caused by susceptible strains of meth ® Itis indicated for for patients who
cannot receive or who have failed to respond to other drugs, including or d for nf d by “thatare resitant o cther antiicobil
drugs. Vancomycin hydrochloride for injection i indicated for iniialtherapy when methicilin-resistant staphylococe are suspected, but after susceptibilty Py be adjusted
dingl
et 1500 vancomycin hydrochloride for| °*¢"8"
injection, vancomycin HCl, .
Drugs 13370 | e 500 mg 1/1/2000 N/A injection, USP for intravenous 4 124 N/A N/A N/A 6/8/2019
mg - To reduce the development of d bacteria and maintain of vancomycin injection UsP and other vancomycin injection
should be used only to treat or prevent infections that are proven or strongly suspected to be caused by susceptible bacteria. When culture and susceptibilty information are available, they should be
considered in selecting or modifying antibacterial therapy. In the absence of such data, local ptibilty p tothe of therapy.
See package insert for lst of infections,
indicated for the reatment of the following serious infections when due to susceptible organisms
* Respiratory Trat Infectons: Due 05, preumoriae,Kibsi H.influenzae, S b ) and group A i Injectable benzathine
peni drug of choice in fecti luding the prophyl Cefazolin s effective in i
i however, cefazolinin lable at present
« Urinary Tract Infections: Due to E. coli, P. mirabils i enterob enterococci.
« Skin and Ski Duetos. A and other strains of strept
« illry DuetoE. coli, strains of streptococci, P. mirabilis, dS. aureus.
Injection, cefazolin sodium, « Bone and Joint Infections: Due to S. aureus.
Drugs 10690 U 500 mg 1/1/2000 N/A cefazolin sodium for injection 2 748 1month N/A N/A 5/20/2019
500me. « GenitalInfections: L., prostattis, epididymitis) due to E. coli, P mirabils, Kiebsiella specles, and some strains of enterocacci,
« Septicemia: Due to aureus (p o ), P. mirabils, . coli, and
« Endocarditis: Due to S. aureus (p i p
perioperative rophylais: i of i and may reduce the incidence of certain postoperative infections in patients
are classified or potential (g, in high-risk patients such as those older than 70 years,
scutecholecysits,obstructive Jaundice, r common duct bl stones). The cefazolin may ive in whom infection at the operative site would present a
©_during anen- and
ycophosphamidefor | icated for the treatment of:
Drugs 19070 | Cyclophosphamide, 100 mg 100mg 1/1/2000 N/A injoction, for travenaus use | MalEnant Diseases: malignant ymphomas: Hodglin' disease, ymphocyticymphoma, mixed-<ell type ymphoma,histocyte ymphoma, Burkit's ymphoma; multple myeloma, leukernas, mycosisfungoides, 35 105 N/A N/A N/A 6/4/2019
. ovary.
Injection, pot hloride,
Drugs 13ag0 | "ection, potassium chloride, 2mEq 1/1/2000 N/A potassium Indicated for or prevention of hyp treatment s not feasible. 200 1,240 N/A N/A N/A 8/24/2018
Indicated for the:
et o, 25% n 50 « Promotion of diuresis, in the treatment of of renal blshed.
injection, mannitol, 25% in
Drugs sso | v somL 1/1/2000 N/A mannitol injection * Reduction of intracranial pressure and treatment of cerebral edema by reducing brain mass. 23 713 12 years N/A N/A 6/10/2019
« Reduction of elevated intraocular pressre when the pressure cannot be lowered by other means
« Promotion of urinary excretion of
. Indicated patients with and untreated, de novo and v MDS of all - anemia,
decitabine for injection, for
Drugs 10894 | Injection, decitabine, 1 mg. 1mg 1/1/2007 N/A N . refractoryanermiawit ringed sderobast,rfractory anemia with excess biass, efractory 150 450 18years /A N/A 10/4/2018
intravenous infusion
anemia with X iate-2, and high-risk group:
Indicated for use as
« Sedative. Sedation is an hour, and 3 action is more than six hours. Included in the more common conditions in which the sedative action of this class of
drugs s desired are states, essential hypert and vomiting of otin sckness, scute abyinthits,pYlorospas n fats chore and cardac
failure. Phenobarbital i also a useful adjunct n treatment of hemorrhage from the ract. lar activity and I
bty hyperthyrad patents. However hyrotoic ndidusls ocasonaly react poorly toBariurtes.
. "
oress Jaseo | Inection, phenobarbital wto120mg 1172000 A phenobarbital sodium | « Hypnotic, for the shortterm treatment of insomnia, since it for and sleep 2weeks. WA WA VA VA VA 812072018
sodium, up to 120 mg, injection « Preanesthetic.
« Long-term d the treatment of generalized tonic-clonic and cortical focal And, in f certain
d lepticus, cholera, eclampsia, meningits, tetanus, and toxic reactions local anesth
dministered an for emergency use. When administered it may require 15 or the brain.
Therefore, injecting may cause the brain level to exceed that required to control d lead to severe barbi
. indicated in pediatric nd as 2 sedative, includ
5% Dexti I sal
Drugs 17082 “;O:”el/ i 500 mL 1/1/2000 N/A dextrose 5% / normal saline | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 15 200 N/A N/A /A 10/10/2018
L= 1 uni
5% Dextrose/water (500 mL.
Drugs 17060 < °“/w’:'( " 500mL. 1/1/2000 N/A dextrose 5% /water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 15 200 N/A N/A N/A 10/10/2018
uni
Indicated for vitamin o which may b d with the
* Addisonian (pernicious) anemia
et o2 « Gastrointestinal pathology, dysfunction, or surgery, including gluten hy o spru total or partial gastrectomy
njection, vitamin B- .
Drugs 13420 | cyanocobalamin, upt0 1,000 | upto1,000meg | 1/1/2000 N/A eyanocobalamin njection, | « fish tapeworm infestation 1 10 N/A N/A /A 9/27/2018

meg

USP (vitamin B-12)

« Malignancy of pancreas or bowel
« Folic acid deficiency

o iniection is also suitable for the vitamin B12 absoroti
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acyclovir sodium, for

Indicated for:
« Herpes simplex infections in immunocompromised patients
« Initial episodes of herpes genitalis

Indication Specific

Indication specific age
restrictions:

« Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-1 and HsV|
2)Infections in
Immunocompromised Patients;
None
« Severe Inital Episodes of

Orugs | 10133 | injection, acyclovir, 5 mg smg 1/1/2006 /A st forincnanous |1 0 8,400 e /A /A e o on | s
« Neonatal herpes simplex virus infection age and older
« Varcella-zoster ifections in immunocompromised patients « Herpes Simplex Encephalts
3 months of age and older
+ Neonatal Herpes Simplex
Virus Infections: None
« Varicella Zoster Infections in
Immunocompromised Patients:
None
ndicated for.
fentanylctrate injecion, for | analgesic action of during the anesthetic periods, duction and maint ndin ) s the need arses.
Injection, fentanyl citrate, 0.1
Drugs | 13010 o 01mg 1/1/2000 /A intravenous orintramuscular |« use as an opioid analgesic supplement n general o regional anesthesia 210 210 2years /A /A 6472019
use . lepti thet for the induction of anesthesia and as an adjunct in the maintenance of general and regional anesthesia.
. ith oxveen in selected hieh risk patients.such as those undergoine oen heart surgerv or neurolosicalor
ndication specific
« Chemotherapy Induced
Injection, granisetron granisetron hydrochioride | "1E21e4 or: Indication Specific Nausea and Vomiting: 2 years
orugs | 11626 100meg 1/1/2000 /A « Prevention of nausea and/or vormiting associated with inital and repeat courses of therapy including hig isp 1 2 /A N/A of age and older 6/a/2019
hydrochloride, 100 mcg injection,for intravenous use : (see comments)
« Prevention and treatment of postoperative nausea and vornitng in adults « Postoperative Nausea and
Vomiting: 18 years of age and
older
Tndicated for
. of venous
« Prevention of " i orwho, e atrisk ping
heparin sodium injection, for |disease.
Drugs | Jteas | niection heparinsodium,per | oy 605 uni | 17172000 /A ravenous or subcutaneous | » Atialfbrillston with embolization. B 165 N/A /A /A 6472019
1,000 units use « Treatment of acute and chronic consumptive coagulopathies (disseminated intravasclar coagulation).
« Prevention of clotting n arterial and cardiac surgery.
+ Useasan blood transf "
Indicated for.
«The pain t id for "
tations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even doses, for useinp m aternative treatment options
(e.g. non-opioid analgesics or opiold combination products):
Drugs 3o | Iniection, methadone Hel, up upto10mg 1/1/2000 N/A methadone hydrochloride L:M rotheen m\jamd, v not expected o b toeraed. 4 ) 18years /A /A 10/26/2018
t010mg injection
or not expected to a
« Use intemporary treatment of opioid dependence n patients unable to take oral medication
Limitations of Use: Injectable methadone products are not In this patient populat be used only for p
unable to take oral medication.such oatients.
Indicated for
Indication specific
« The reief of symptoms associated with acute and recurrent diabetic gasric stsis el
Injection, metoclopramide HC, « The prophyl with Indication Specific
orugs | 12765 upto10mg 1/1/2000 N/A 2 s60 /A /A Intubation: 18 years of age and|  6/6/2019
upto 10mg « The prophyl nausea and vomiting in those circumstances where nasogastic sucton is undesirable (see comments) e
* Faciltating small bowel ntubation in adults and peditric patients in whom the tube does not pass the pylorus with conventions maneuvers
« Allother indications: None
« Stimulating and intestinal tranit of harium in cases where delaved ematvine interferes with of the stomach and/or smal itestine
Indicated for.
Drugs Jo04q | Iniection, bortezomib, not 01mg 1/1/2019 /A portezomib for inection, for | ey of patents with multiple myeloma 3 25 18years /A /A 2/5/2019
otherwise specified, 0.1 mg. intravenous use
« treatment of patients with ived at least L orior theraov
progesterone injection, n
Injection, progesterone, per 50| g
orugs | 12675 per 50 mg 1/1/2003 /A sesame Indicated in by hormonalimbalance i the absence of organic pathology, such as submucous fibroids or uterine cancer. 1 2 18 years /A Females Only 6/6/2019
e use only
Injection, Indicated in non-pregnant women:
hydroxyprogesterone «For of advanced the (stage llor V) Indicated ony for
Orugs | 1729 | o cate, Not Otherwise 1ome 018 A i of amenorthea (primary d abormal uterine bleeding due to he absence of organic pathology, such fibroids or 10 3100 A A non-pregnant e/af2019
Speciied, 10 mg. « As atest for end d d for v d wemen.
orugs | 10536 | necton, caltrio, 0.1 mee - . WA coiriol mecton | PictEd nthe in patients diaysi. It has been shown to sgnificantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown w o - A A J—
toresult in an improvement n renal osteodystrophy.
Drugs|_ioo1s lide acetate. per 1 me oer1me 1172000 /A leuprolide acetate injection | Indicated in the pallative reatment of advanced 1 31 /A /A Males Only 6/a/2019
Indicated in the paliative treatment of the folowing:
Frequently Responsive Malignancies -
+ Generalized Hodgin's disease (Stages Il and IV, Ann Arbor modification of Rye staging system)
« Lymphocytic ymphoma (nodular and diffuse, poorly and welldifferentiated)
« Histiocytic ymphoma
Drugs | lozeo | Iniection, vinblastine slfate, 1 1mg 1/1/2009 /A Vinblastine slfate njection | YOSt fungoides (advanced stages) 50 20 /A /A /A 91272018
mg « Advanced carcinoma of the tesis
« KaposT'ssarcoma
 Letterer-Siwe disease (histiocytosis X)
Less Frequently Responsive Malignancies -
.a other
+ Careinema of the breast. ol theeany
Indicated n the short-term treatment of f ble stains of bacteria,including Species of mdole-positive and indole-negative
Proteus, lebsiel s species, and
orugs 10278 sulfate, 100 100 mg 1/1/2006 /A amikacin suffate injection, 15 150 NA N/A N/A 4/10/2019
solution Clinical studies have sh " tobe effective in neonatalsepsis) inserious infections of the respiratory tract, bones and joints, central nervous system
kin and soft tissue; ] i} and in burns and f -vascular surgery). Clnicalstudies have shown
Kacin lso to and dueto
Indicated n the treatment ofife d organisms n the d
« Respiratory Tract Inf d I d ducing),H.influenzae, and Group A beta-hemolytc streptococci
« Bacterial d by E. col,Group d other bacteria N. meningitics). The addition of an aminoglycoside with ampicilin may ncrease its
} ampicilin sodium for |effectiveness against Gram-negative bacteria.
Drugs Joago | Iniection, ami 500 mg 1/1/2000 N/A injection, for End including. . d enterococci. d by E. col, 56 1736 N/A N/A N/A 4/10/2019
00me intramuscular use Proteus mirabilis and Salmonella spp. responds to ampicillin. Endocarditis d Iy respond to intravenous therapy. The addition of an aminoglycoside may enhance the effectiveness
p .
+ Urinary Tract Inf d €. coliand P il
d fever), other and Shigella s, respond to oral orintravenous therapy.
orugs Jasto | iecton, peniilinG procaine, | o oo o0 oo WA pencilin G procaine | Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to penicil are suscepible to the ow and persistent serurn levels . . A Vi A a/2a/2018

aqueous, up to 600,000 units

injectable suspension

common to this particular dosage form. be guided by dies (including susceptibilty tests) and by clinical response. See package insert for lst of infections and microorganisms.
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Indicated 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 acidosis.

. certain o d), in poisoning by
oruss L3450 Unclased drogs somt 1172000 wa sodium bicarbonate injection, salicylates or methyl alcohol and in hemolytic he urine h blood pigments . 0 A A Vi L031/2018
solution « Severe diarrhea which is often accompanied by a significant loss of bicarbonate.
« Treatment of if possible, to control the b the acidosis — e.g. insulin in uncomplicated diabetes, blood volume restoration in
shock. But since ble time interval ps allof the py is indicated the acidosis itself.
« Vigorous bicarbanate therapy is required in any form of metabolic acidosis where a rapid increase in plasma total CO content s crucial — e.g., cardiac arrest,circulatory insufficiency due to shock or severe
dehydration, and Jact "
Drugs 10780 Injection, prochlorperazine, up upto10mg 1/1/2000 N/A y disyl: Indicated and vomiting and for the treatment of schizophrenia. Prochlorperazine has not been shown effective in the management of behavioral complications in patients with mental 4 124 2years N/A N/A 8/24/2018
iniection. retardation.
Injection, droperidol, up to 5 droperidol injection for
Drugs 11790 mg . upto5mg 1/1/2000 N/A Indicated and with d 1 5 2years N/A N/A 10/4/2018
use
ndicated
* after high dose methatrexate therapy In osteosarcoma.
leucovorin calcium for . .
Drugs Jogag | niection; leucovorin calcium, s0mg 1/1/2000 N/A Injection for Intravenousor |° 1° and of impaired and of fol 20 0 N/A N/A N/A 7/2/2018
per 50 mg o e « In the treatment of due to folic acid oral therapy is not feasible.
«For with pr the palliative treatment of patients with advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil
because a form.
ndicated
+ Asa preoperative or pre-anesthetic medication
+ As a supplement to balanced anesthesia
« For the relief of pain during labor, and « Lower Limb Spasticity: Safety
+ For the management of pain severe enough to require an opioid analgesic and for which alternative treatments are inadequate and effectiveness in pediatric
Injection, butorphanol tartrate,
Drugs J0595 1mg 1mg 1/1/2004 N/A butorphanol tartrate injection 32 992 18 years N/A N/A patients below the age of 2 9/27/2018
Limitations of Use: years have not been
+ Because of the risks of addiction, abuse, and misuse, with opioids, even doses, for us n (e.g. non-opioid established.
analgesics):
Have not been tlerated, or at not expected tobe tolerate
. to analsecia or are not exnected analpecia
Injection, mitoxantrone mitoxantrone hydrochloride | "¢ Lifetime Maximum Dose: 70
ogs | 19293 : smg 1/1/2000 A +for andfor the freq patents with secondary y or e 7 30 18years /A A 10/31/2018
hydrochloride, per 5 mg. injection, solution units.
Datients whose significantiv relapses).
ndicated
“For y orfor relef of . Amiety o tension thestress n
aniohtc
+inscute \ usefulnthe sy tremor, Impending oracute delum tremens and haucinosk,
oruss 13360 | nection, dissepam,up to Sme sptosms om0 WA stepaminjcton « As an adjunct pr procedures if anxiety o acute st i present, and to diminish the patient’s recall of the procedures, © 20 Stdays va va -
ohs to ” local p the muscles or oints, or secondary to traumal; spasticity caused by upper motor
(such Jegial athetosis anditetanus
oas
ohs (the LM. route is i " in patients who are procedures. prior for the relief of anxiety and
e an t diminich he natient's recall o the nencerlure
ndicated
. o i to0r , ok procedures, such gastroscopy, cystoscopy, coronary anglography,
Drugs 12250 M‘:‘i‘(‘;‘;sﬂ;“:’;:‘:‘j’:\g 1mg 1/1/2000 /A n for oncology procedures, i sure d ither alone or other s 25 /A /A /A 10/31/2018
4 . of | thesia, i its. With the use of i ic induction of be attained withi narro\
dose range and i a short perlod of time. Intavenols also be used 252 itrous anesthesal
+ Continuous intravenous infusion for sedation of intubated tients anesthesia or during in a critical care setting.
ndicated
Injection, dobutamine + When p " y reatment of adults with
ougs | 11250 250mg 1112000 WA dobutamine njection 20 920 18years A A 10/4/2018
hydrochloride, per 250 mg {rom cardiac surgeal procedures
. with ’ diital tion should be used oo to Instituton of theraov withcobutarmine.
Drugs 12680 Injection, fluphenazine upto25mg 1/1/2000 NA fluphenazine decanoate Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g. chronic ipt been shown effective in of 4 8 12years N/A NA 6/4/2019
sscanse s 2510 D e DL L I — , o
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
* Endocrine Disorders: Primary or insufficiency cortisone is the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infan is of particular cortisone is the drug of choice; mineralocorticoid supplementation
‘may be necessary, p: he l used), 'd in the event of serious trauma or illness, in patients with known adrenal insufficiency or when adrenocortical reserve is.
if oris suspected, C thyroiditis, cancer.
* Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an de itis of rheumatoid
arthritis including juvenile rheumatoid arthritis (selected cases may require low-dose maintenance therapy), acute and subacute bursitis, epicondylitis, acute nonspecific tenosynovitis, acute gouty arthritis,
‘psoriatic arthritis, and akylosing spondylitis.
 Collagen Diseases: During an exacerbation or as maintenance therapy in selected cases of d acute
+ Dermatologic Diseases: Pemphigus, multiforme hi Syndrome), , bullous d , and
‘mycosis fungoides.
. control of severe or ble to adeq of conventional treatment in bronchial asthma, contact dermatitis, atopic dermatitis, serum sickness,
seasonal or perennial allergic rhinitis, drug: reactions, ti laryngeal edema drug of first choice).
Drugs o | Mmiection dexamethasone 1mg 1/1/2000 N/A dexamethasone sodium | o i Diseases: severe inflammatory the eye, such as herpes zoster irts,iridocyclts, uveitis and 10 310 NA N/A N/A 10/4/2018
sodium phosphate, 1 mg. phosphate injection
choroiditis, opti iti anterior keratitis.
* Gastrointestinal Diseases: to tide the patient over a critical period of the disease in ulcerative colitis (systemic therapy), regional enteritis (systemic therapy).
* Respiratory Diseases: symptomatic sarcoidosis, berylliosis, fulminating or disseminated pulmonary tuberculosis when e Loeffler's
syndrome not manageable by other means, aspiration pneumonitis.
* Hematologic Disorders: acquired he y adults (V. only; 1.M. v in adults,
)c ypopl
* Neoplastic Diseases: For palliative management of leukemias and lymphomas in adults, acute leukemia in childhood.
+ Edematous States: To induce diuresis or remission of proteinuria in the nephrotic syndrome, without uremia, of the idiopathic type or that due to lupus erythematosus.
. Tube Il block or impending block when used ly b e Trichinosis with neurologic or myocardial
g1 8 C di L d and 13
Intra-articular or soft tissue administration: When the strength and dosage form of the drug lend the preparation to the treatment of the condition, those products labeled for intra-articular or soft tissue
Severe acute respiatory
syndrome coronavirus 2 (SARS-
Cov-2) coronavrus disease
[COVID-19]) vaccine, DNA, B N
vacenes | 51303 | spre e | osmiaos) | ampaom . anssen COVID15 Vaccne |25 COVID-18 vaccine s athorizedfor use under an Emergency (VA for 0 disease 2019 (C respiratory | A Loyems A A Sarons
syndrome coronavirus 2 (SARS-CoV.-2)in ndividuas 18 years of age and older.
26 (Ad26) vector, preservative
free, 51010 viral
particles/0.5mL dosage, for
Severe acute respiratory
syndrome coronavirus 2 (SARS-
Cov-2) (Coronavirus disease
Vaccines | o130 | [COVID-19]) vaccine, mRA- osmLidose) | 1211/200 VA Modern COVID-18 Vaccine | MOGera COVID-19 Vaccine is authorized or use under an Emergency Use Auth for active to prevent 2019 (COM d by severe pi . . 18years VA va 1272172020

LNP, spike protein,
preservative free, 100
meg/0.5mL dosage, for

syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
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Vaccines

91300

Severe acute respiratory
syndrome coronavirus 2 (SARS-|
Cov-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30
meg/0.3mL dosage, diluent
reconstituted, for

03mL

12/1/2020

N/A

Pfizer-BioNTech COVID-19
Vaccine

Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Auth (EUA)for active 2019 (C by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 16 years of age and older.

Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Us (EUA)for active 2019 (C by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 through 15 years of years of age.

12 years

N/A

5/26/2021

Biologicals

Qo247

Injection, sotrovimab, 500 mg

500mg

5/26/2021

N/A

sotrovimab for intravenous
infusion

The US. Food and Dr (FDA) has issued an Emergency ization (EUA) to permit the use of product sotrovimab for the treatment of mild-to-moderate
coronavirus iscase 2019 COVID-19)n adults an pclatic ptients (12 yearsof age and older weighing at east 40 ke with postiv reults of diect SARS-CoV-2 vira testing, and who are a igh s for
progression to severe COVID-19, including hospitalization or death.

The following medical conditions or other factors may place adults and pediatric patients (12 to 17 years of age weighing at least 40 kg) at higher risk for progression to severe COVID-19:
« Older age (for example 265 years of age)

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

« Pregnancy

« Chronic kidney disease

« Diabetes
. disease or
Ne disease (including disease) or hypertension

« Chronic lung diseases (for example, ve p , asthma

« Sickle cell disease

« Neurodevelopmental disorders (for example, cerebral palsy) or other nfer
« Having (for example, gastrostomy, or positive pressure ventilation [not related to COVID 19])

 interstitial luing disease, cystic fibrosis and pulmonary hypertension)

d severe congenital anomalies)

LIMITATIONS OF AUTHORIZED USE
« Sotrovimab is not authorized for use in patients:

0 who are hospitalized due to COVID-13, OR

0 who require oxygen therapy due to COVID-19, OR

0 who require an increase in baseline oxygen flow rate due to COVID-19 (in therapy due to -COVID-19 related comorbidity).
« Benefit of treatment with sotrovimab has not been observed in patients hospitalized due to COVID-19. SARS-CoV- may

administered to hospitalized patients with COVID-13 requiring high flow oxygen or mechanical ventiation.

Sotrovimab has been authorized by FDA for the emergency use described above. Sotrovimab is not FDA-approved for this use. horized only for that
ircumstances existjustiying the authorization of the emergency use of sotrovimab under section S64(b)(1)of the Act, 21 U.5.C, § 360bbb-3(b)(1). unlessthe authorization is terminated or revoked sooner.

Biologicals

Qo5

Injection, bamlanivimab and
etesevimab, 2100 mg

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

2/9/2021

N/A

bamlanivimab and
etesevimab, for intravenous
infusion

12 years

N/A

7/27/2021

U AGTATVSr a0 (FURT T3S 1SSUED 31 EMETEEncy USe AUTTOMZATION [EUAT (0 PErmIT (e EMeTgentcy USe b i unappT

and et b " mild 2019 (COVID-19) in adults and i (12 years of age and
kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high progressing to severe C( ¢

High isk is defined as p
« Have a body mass index (BMI) 235
« Have chronic kidney disease

« Have diabetes

« Have immunosuppressive disease

 Are 265 years o age
« Are 255 years of age AND have
o cardiovascular disease, OR

o hypertension, OR

o P
« Are 1217 years of age AND have

0BMI285th percentile for their oncpe , https://www.cd I_charts.htm, OR

o sickle celldisease, OR

o congental o acquired heart disease, OR

o , for example, oR

o , for example, trostomy, or 0 coviD-19), 08
oasthma, ic respi ily medication for control

LIMITATIONS OF AUTHORIZED USE
« Bamlanivimab and etesevimab are not authorized for use in patients:

0 who are hospitalized due to COVID-19, OR

0 who require oxygen therapy due to COVID-19, OR

0 who require an increase in baseline oxygen flow rate due to COVID-19 in those on chronic oxygen therapy due to underlying non-COVID-19 related

12 years

N/A

2/25/2021

Drugs

19340

Injection, thiotepa, 15 mg.

15mg

1/1/2000

N/A

thiotepa injection, powder,
Iyophilized, for solution

Thiotepa has been tried with varying. in the palliation plastic iseases. However,the most consistent esults have been seen inthe following tumors: adenocarcinoma of the
breast; the ovary; for e diffuse or localized ; of superficial pap
of the urinary bladder. Thiotepa has N h \d Hodgkin's disease.

18years

N/A

N/A

9/21/2018

Drugs

13490

Undlassified drugs

250mg

1/1/2000

N/A

17 alpha
hydroxyprogesterone
caproate (17P)

e .

‘This drug is an investigational compounded drug with no current FDA approved indications.

N/A

N/A

Females Only

5/22/2019

Drugs

Injection, papaverine HC, up tol
60me

upto60mg

1/1/2000

N/A - various
generics

papaverine

Indicated in di d by spasm of smooth muscle, such as vascular infarction (g heral and pulmonary

iniection. solution

ol vascular disease in which there is or certain cerebral d visceral spasm. as in ureteral. biliarv. or

18years

N/A

N/A

7/16/2018

Drugs

12700

Injection, oxacilln sodium, up.
t0250mg

upto250mg

1/1/2000

N/A, various
generics

oxacillin sodium injection,
powder, for solution for
intramuscular or intravenous

Indicated for of by penicil ptibility to the drug. Cultures and susceptibility tests should be performed initially to
determine the causative organism and their susceptibility to the drug.

744

N/A

N/A

N/A

9/21/2018

Biologicals

1458

Injection, galsulfase, 1 mg

1/1/2007

Naglazyme®

galsulfase injection for

Indicated for patients with is VI (MPS VI; ). been shown to imp: ing i capacity.

140

N/A

N/A

N/A

7/2/2018

Drugs

12310

Injection, naloxone
oer1me

1/1/2000

Narcan®

naloxone
iniection

Indicated for thy ? pr , induced by lud

methadone, nalbuphine, butorphanol

N/A

N/A

N/A

N/A

10/26/2018

Drugs

12795

Injection, ropivacaine
hydrochloride, 1 mg

1/1/2001

Naropin®

ropivacaine HCl injection

and pentazocine: Itis for the d f suspected onioid tlerance or acute ooioid overdose.
Indicated for local gery pain .
|

the & 3 section; major nerve block; local infiltration.
Acute pain i infusion or labor: local infitration

770

2,166

18years

N/A

N/A

8/29/2018

Drugs

19390

Injection, vinorelbine tartrate,
per 10mg

10mg

1/1/2000

Navelbine®

vinorelbine tartrate injection,
for intravenous use

Indicated:
« In combination with cisplatin for first-line treatment of patients with or metastatic Il cell lung (NSCLO).
A sile gt for firs-inetreatment of oatents with metastatc NSCLC.

18years

N/A

N/A

9/27/2018

Drugs

12545

Pentamidine isethionate,
inhalation solution, FDA-
approved final product, non-
compounded, administered
through DME, unit dose form,
oer 300 me

300mg

1/1/2000

Nebupent®

inhalant (DME) for oral
inhalation only

Indicated for f Preumocystis jiroveci pneumonia (PIP) in high-risk, HIV-infected p: defined by one or both of
« ahistory of one or more episodes of PIP.
« aperipheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3

16years

N/A

N/A

8/24/2018

Drugs

12515

Injection, pentobarbital
sodium, per 50 mg

s0mg

1/1/2000

Nembutal®

pentobarbital sodium
injection, USP.

Indicated for use as:
« Sedatives

« Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for sleep induction and sleep maintenance after 2 weeks
« Preanesthetics

. in i in & certain e , cholera, eclampsia, meningitis, tetanus, and toxic reactions to

150

N/A

N/A

N/A

8/24/2018

Drugs

12400

Injection, chloroprocaine
hydrochloride, per 30 mL

30mL

1/1/2000

Nesacaine®,
Nesacaine® -MPF

chloroprocaine HCl injection

local anesthesia by infiltration and peripheral nerve block.
local

, blocks.

Single i Indicat

N/A

N/A

N/A

9/27/2018

Biologicals

12505

Injection, pegilgrastim, 6 mg

1/1/2008

Neulasta®

pegfilgrastim injection, for
subcutaneous use

Indicated to:
- To decrease the incidence of infection, ifested by penia, in p: nonmyeloid mall o
incidence of febrile neutropenia.

- Increase survival in patients posed to of radiation

ficant

Limitations of Use:
for the mobilization it ste

N/A

N/A

N/A

1/3/2020

8/5/2021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Drugs | 12355 | Oprelvekin, 5 m. niection Smg /172000 | Neumega® orelvekin Prevention of severe the reduction of the need for 1 7 /A /A /A 5/30/2019
Indicated to
+ Decrease the incidence of infection, fested by penia, in p: '
anti-cancer ficant incidence of " fever.
« Reduce the time to neutrophilrecovery and the duration of fever, following induction or of pi
Injection, filgrastim (G-CSF), filgrastim injection, for ‘myeloid leukemia (AML).
Biologicals | 11442 | excludes biosimiars, 1 1mee 1/1/2016 | Neupogen® | subcutaneous o intravenous |+ Reduce the duration of neutropenia and neutropenia-related clinicalsequelae, e.g, febrile neutropena, in patients with nonmyeloid 1920 59,520 N/A /A /A 6/6/2019
microgram use by (8nT).
+ Mobilize autologous hematopoetic progenitor cells into the peripheral blood for collection by leukapheresis.
+ Reduce the incdence and duration of sequelae of severe neutropenia (e, fever, nfect with
eyelic neutropenia,
+ Inerease survival in natients e ot Sundramel,
Etonogestrel (contraceptive)
Drugs 17307 | implant system, including Limplant 1/1/2008 | Nexplanon® "“““5:2"2‘ ‘"I‘p'“”” Indicated for se by women to prevent pregnancy. 1 1 Use after menarche N/A Females Only 10/10/2018
implant and supplies subdermal use
oregs Joeg | lection, DEr:rl‘a;(a(m, per 10 Toms 1i5/2001|  Nipente sentostat forjecton | M3t I - both dand alpt Y patients with defined y “anemia, neutropenia, N R 18 yers Wt A or1/018
Indicated to:
* Decrease the incidence of infection, ifested by il penia, in p: it i dr ted with a significant incidence of
severe neutropenia with fever.
Injection, filgrastim-aafi, filgrastim-aafi injection, for |+ Reduce the time to neutrophil recovery and the duration of fever, or f patients with acute myeloid leukemia (AML).
Biologicals | Q5110 biosimilar, (Nivestym), 1 1mcg 10/1/2018 | Nivestym™ | subcutaneous o intravenous | » Reduce the duration of neutropenia and neutropenia-related clinical sequelae, .g., febrile neutropenia, in patients with nonmyeloid malignancies undergoing myeloablative chemotherapy followed by bone 1920 59,520 N/A N/A N/A 12/28/2018
‘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., fe infecti with congenital neutropenia, cyclic neutropenia, or idiopathic
1
ougs | e |Imecton ormheradinecitate) upiocomg | 1/1/2000 | Norflext | orphenadrinecirat njction| ncated as an adjunc o est, hysicaltherapy, and other measres for the relefof discorfort acute painful 2 2 18years /A /A /2018
Indicated for:
ibertal due tc In general, HCG is thought to induce testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
Injection, chorionic Novarel®, chorionic gonadotropin for predict whether or not orchiopexy will be needed in the future. Although, is permanent, in most P is temporary. Therapy is usually
Drugs 10725 | gonadotropin, per 1,000USP | 1,000 USP units 1/1/2000 et imeton instituted between the ages of 4 and 9. 5 60 ayears N/A N/A 9/27/2018
units.  Selected cases of toa 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
Injection, factor VIll, antihemophilic factor
Biologicals | 17182 | _ lenthemophic factor, 1w 1172015 | Novoeight® for inlavenous i and children with hemophiia A for: Controland prevention of bieeding; Perioperative propi prevent auency 7,00 168000 /A A A 6/6/2019
recombinant), (Novoeight), per injection lyophilized powder
1) for solution
Tndicated for
Factor viia antihemophilic NovoSeven®, coagulation factor Vila | oo d peri-aperative management in adults and children wit B with inhibitors, 3
Biologicals | 17189 | factor, recombinan), imcg 1/1/2008 y for intravenou: " 28,000 96,000 N /A /A 12/28/2020
(novoseven rt), 1 microgram NovoSeven* RT use i orwith Plateets
 Treatment of d ative management in adults with
Indication specific age
restrictions:
Prophylaxis of invasive
Indicated for invasive il \d Candida infe who are at high risk of developing these to being. Iy such as HSCT recipients Aspergillus and Candida
Orugs | 13450 Unclassified drugs 1mg 11/2000 | Noxafile | POsBCOnazoleinjection,for | i, y115 or those with hematologic malignancies with prolonged neutropenia from chemotherapy. 600 9,600 Indication Specific N/A /A infections: 2 years of age and | 7/27/2021
ntravenous use Indicated for the treatment of invasive aspergilloss in adults and pediatric patients 13 years of age and older. {see comments) older
Treatment of invasive
aspergillosis: 13 years of age
and older
Indicated for the treatment of thrombocytopenia in:
* Adult patients with immune have had ‘esponse. or sple e
* Pediatric patients 1 year of age and older with ITP for at least 6 months who have had response or
Nplate is indicated to in adults and in pediatric ol Indication Specific Age
orugs | szros | iecton omiplostim 10 Tomes Y010 | wplaree | MOS0 ecion, for |Syndrome [4SARS) 0 o Indication Specific VA A Restrictons: J—
micrograms subcutaneous use (see comments) 7P 1year of age and older
Limitations of Use: HS-ARS: None
* Nplate is not indicated for the treatment of (MDS) or any cause of thrombocytopenia other than ITP.
* Nplate should be used only in patients with ITP d cli 1l di increases the risk for bleeding.
+ Nolate should not he used n an atterat to narmalive latelet counts.
phylaxis o organ rejectioni fents receiving a kidney transplan. Use in combination with basiiximab induction, mycophenalate mofet and corticosteroids
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 1172013 Nulojix® "e"mi”‘ forinjection, for | ations of Use: 1,500 6,000 18 years N/A N/A 6/6/2019
intravenous use « Use only in patients who are EBV seropositive.
 Use has ot been established for s of rgan refection ntransplanted organs other than the kidney.
Indicated in aduls and chidren with Femophili A for
Injection,factor Vil - On-deman
sologcss | 17209 mtermenhite focter - Aiyam Nowi® (recombinant), lyophilized |« Perioperative management of bleeding 21000 210000 VA A VA 0jzos
N powder for solution for * Routine prophylaxis to reduce the frequency of bleeding episodes
recombinant), (Nuwia), 11U
intravenous njection
for the treatment of von Wilebrand Disease.
Indicated for of. ith the d by susceptible
B * Community-acquired bacterial pneumonia (CABP)
Orgs | 10121 | injection, omadacyeline, 1 mg 1mg 10/1/2019 | nugyrae | OTd2cveline forinjection, |, andskin (Agsss) 200 1,500 18 years /A /A 9/27/2019
forntravenous use
To reduce the development of d and maintain Nuzyra and other be used only to treat or prevent infections that are proven or
stronglv suspected to be caused b suscetible bacteria.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non-myeloid malignancies re anti-cancer di i il
g - significant incidence of febrie neutropenia
Biologicals | Qs122 | IMiection,peeilrastim-apef, 0smg 112021 | nyveprig | PeEflErastim-apefinjection, 2 3 /A A /A 12/28/2020
biosimiar, (nyvepria), 05 mg for subcutancous use
Limitations of Use:
Nvveoria is not indicated for the mobilization of orogenitor cells for stem cell
Biologicals | 17188 Injection,factor VIl 1 11/2016 | Obizur® 2nhemophiic BCIO" | 11 cctment of bleedingepisodes n aduls withscquired hemophia A. 168,000 630,000 18 years /A N/A 41072019
Product specific age
* Octagam 5%: | * Octagam 5%: restrictions:
Immune Injection, immune globulin, immune globulin Intravenous | o oo - o 1nicated for the treatment of primary humoral 168 units 36 units Indication Specific « Octagam 5%: 6 years of age
" 11568 | (Octagam), intravenous, non- s00mg 1/1/2008 | Octagam® | (human) iqud solution for /A A 9212018
Globulins Octagam 10%: Indicated for the treatment of chronic immune thrombocytopenic purpura (ITP) in adults. * Octagam 10%: | Octagam 10%: (see comments) and older.
Iyophilized (e.g. liquid), 500 mg intravenous administration
280 units 560 units * Octagam 10%: 18 years of
Indicated for:
ecton Trasuzumabedt, astumamat st for | T reatment of HER2-overexpressing breast cancer.
Biologicals Q5114 - v 10mg 7/1/2019 Ogivri™ * The treatment of | i 112 196 18 years. N/A N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use
for therapy based on an FDA-approved companion diagnostic for 2
Phenyiephrine 10,16 me/ml Phenyiephrine and ketoralac
Drugs | 11097 w;"‘:;:;"‘:':; 288 ;';i:‘;n 1m 10/1/2019 | omiars® | "I SONEN % inicated formaintaiing puplsize by fosis and re pain. a 8 /A /A /A 9/27/2019
1mi
Inecton,pegaspargase, per | _per single dose vl pegaspargase injection, for _|Indicated as I regimen i
Biologicals | 19266 g g 1/1/2000 | Oncaspar® | intramuscular or intravenous |  First line acute lymphoblastic leukemia 2 6 1year N/A N/A 8/20/2018
single dose vial (3,7501U) e . "
orugs | 05 | ecton,notecan osome, - yaorr | omyaen | Fnotecon posome necion, | nccates, ion with I and leucovorin, patients with i the aft prog therapy. . e - A A woaots
mg forintravenous use | Limitaton of Use; Onivyde is not indicated as a single ag » the pancreas
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North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

atisiran lipid complex
Drugs 10222 | Injection, Patisiran, 0.1 mg. 01mg 10/1/2019 | Onpattro™ s pid com Indicated for the treatment of the hereditary amyloidosis in adults. 300 600 18 years NA NA Y v 9/27/2019
injection, for intravenous use
Indicated for:
ecton. tastussmabith sttt « The treatment of HER2-overexpressing breast cancer.
Biologicals | Qs112 | Mectiontrastuzumab-dith, 10mg 7/1/2019 | Ontruzant® rastuzumal O |+ The treatment of 12 196 18 years N/A N/A ¥ Y 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use
py based on an pproved companion diag:
Indicated for:
for e metastatic mel; in ipilimumab. 3/7/2019)
19299 m 1m; 1/1/2016 * N 9 480 1,260 N/A Y Y 6/28/2021
Biologicals Injection, nivolumab, 1 mg ¢ / Opdivo intravenous use « the treatment of patients with metastatic Il cell progression on platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease 12years / wa /
d orior to receiving Oodivo.
Drugs 12407 | injection, oritavancin, 10 mg. 10mg 11/2016 | Orbactye | Oavancin forinjection, for | for the treatment of adult patients with d suspected to be caused ptible isolates of designated 120 120 18 years /A N/A v Y 7/16/2018
Treatment of: Indication specific age
* Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. y be used ‘than TNF antagonists. restrictions:
 Juvenile Idiopathic Arthritis ly to severely P i thritis in patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with * Adult Rheumatoid Arthritis:
siologicals || 10126 | Injection, abatacept, 10mg 1omg 1172007 Orencia® abataceptinjecton, for | methotrexate 100 200 Indication Specific NA NA M M 18 years of age and older 1212018
intravenous use  Active Psoriatic Arthritis (PsA) in adults. (see comments) * Juvenile Idiopathic Arthritis: 2
years of age and older
Important Limitations of Use: * Active Psoriatic Arthritis: 18
+ Should not be eiven TNE antasonists vears of ase and older
. ths undergoing
Drugs 17342 Installation, ciprofloxacin otic 6me V12017 Otiprio® ciprofloxacin otic suspension, |  Indicated for the treatment of pediatric patients (age 6 BOINg’ place 10 10 6 months. N/A N/A v v o/27/2018
suspension, 6 mg for intratympanic or otic use | « Indicated for the treatment of acute otitis externa in hs of age and older due to
Drugs 10224 | Injection, lumasiran, 0.5 mg 05mg 7/1/2021 | Oxlumo™ lumasiran injection, for 1, 1 4 for the treatment of primary pe 1(PHL)to levels in pediatric and adult patients 545 1,89 N/A N/A N/A Y Y 6/28/2021
Drugs 7312 Injection, dexamethasone, 01mg 1172011 Ozurdex® dexamethasone intravitreal | Indicated for the treatment of macular g branch retinal vein or central retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 14 18 years NA NA v v 6/6/2019
intravitreal imolant. 0.1 mg implant jlema.
Silogicals | 19177 | Miection, enfortumab vedotin- 025mg 1172020 - enfortumab vedotin-ejfy for | Indicated for the treatment of adult patients with locally or cancer who a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1) 520 2080 18 years /A wa Y Y /1712020
ejfv, 025 mg. injection, use |inhibitor, and inthe
Inital Dose Escalation may be
» ) | indicated for o lud fylasis, to peanut. P
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™  |allergen powder-dnfp powder| 1 31 4years N/A N/A 12 ¥ "’;‘gM (V““ P °;'“g 4/29/2020
for oral administration ation of Use: Not indicated for the emergency treatment of allergic reactions, including anaphylaxis and Maintenance may be
continued in patients 4 years of|
aee and older.
Indicated for amelioration of recurrent attacks of acute porally related to the in Pt , after therapy is known or suspected to be
inadequate.
Drugs 11640 Injection, hemin, 1 mg. 1mg 1/1/2006 Panhematin® ‘hemin for injection 1,050 14,700 16 years N/A N/A Y Y 6/6/2019
Limitations of Use:
« Before , consider P (i.e., 400 g glucose/day for 1 to 2 days).
. no effective in tack
Indication specific age
restrictions:
* Primary humoral
Injection, immune globulin, Indicated for the treatment of: immunodeficiancy (Pl - 2
I &t Iyophilized t . (P1)in patients 2 f age and old Indication Specifi years of age and older
mmune | 1oo | intravenous, non-lyophilze so0mg y1on | panaygee intravenous, v in patients 2 years of age and older. 50 1120 ndication Specific wa va v Y e e e Jr—
Globulins (e.g. liquid), not otherwise human - ifas * Chronic immune thrombocytopenia (ITP) in adults. (see comments) thrombocyt (ITP)and
specified, 500 mg « Chronic inflammatory demyelinating polyneuropathy (CIDP)in adults. rombocytopenta (ITP) an
chronic inflammatory
demyelinating polyneuropathy
(CIDP) - 18 years of age and
older
Miscellaneous | 17300 Intrauterine copper Lintrauterine device | 1/1/2000 |  Paragard® Indicated for up to 10 years, 1 1 16years N/A Females Only Y Y 7/16/2018
telcalcetide injection, for Indicated for v T)in with (cKD) on he dialy
Drugs 10606 | Injection, etelcalcetide, 0.1 mg. 0.1mg 1/1/2018 | Parsabiv™ oo uon | Limitations of Use: 150 2,250 18 years N/A N/A Y ¥ 6/4/2019
avenous use Parsabiv has not been studied in ith  primary with CKD who are not on hemodialysis and is not recommended for use in these populations.
Diphtheria, tetanus toxoids, diphtheria and tetanus
acellular pertussis vaccine, toxoids and acellular pertussis
Vaccines | o723 | hepatit & and nactivated 05mL 2001 | pedance adsorbed, hepaitsb | Indicate for active immunization against iphtheria, tetanus,pertussi, nfection caused by all known subtypes of hepais 8 irus, and pollomyelis. Peiar s approved for use 2 3 tree-dose sries in K N Sweeks syears VA Y N 2201
poliovirus vaccine,- (DTaP- and hepatitis i gl negative mothers given as early as 6 weeks of age through 6 years of age (prior to the 7th birthday).
HepB-IPV) for intramuscular P i
use for intramuscular injection
Haemophilus influenzae type b
Tnctne (b}, pRPOM haemophilus b conjugate
Vaccines 90647 b 0.5mL 1/1/2000 | PedvaxHib® vaccine (meni For v philus influenzae type B in infants and children 2 - 71 months of age. 1 1 2months 71 months N/A Y N 7/2/2018
conjugate, 3-dose schedule, i
protein conjugate)
for use
Chronic Hepatitis C (CHC):
*Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated liver disease. Pegasys if patient hz or significant Indication specific age
peginterferan afa-2a | MOleraNCe toother HOV drugs. restrictio
Injection, pegylated interferon *Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with compensated liver disease. Indication Specific * Chronic Hepatitis C: 5 years.
Biologicals | so1as | "MeCO™ PeBV 180meg 7/1/2005 | pegasys® | injection, for subcutaneous pedatricp: v . " 1 B " /A N/A v v " v 7/2/2018
alfa-2a, 180 mcg per mL. (see comments) of age and older
e Chronic Hepatitis B (CHB): « Chronic Hepatitis B: 3 years
*Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) infection who liver. viral repli d liver of age and older
«Pediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with d evid d elevati 7).
Injection, pegylated interferon peginterferon alfa-2b
Biologicals | s0148 | '™ a;':;: Tomes 10 meg 10/1/2010 | Pegintron® | injection, for subcutaneous | Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 21 105 3years N/A N/A Y Y 6/7/2019
i use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular pertussis
acellular pertussis vaccine, adsorbed, inactivated
Vaccines | sosos |Haemoshilus influenzae type b, osmL 1/1/2008 | pentacels | POvIrus and haemophilus b |Indicated for active immunization against diphtheria, tetanus, pertussis,poliomyelis, and invasive disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as  four dose serie N N sweeks ayears WA M N 21272018
and ina ted s, i children ks through 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for conjugate) vaccine,
intramuscular use suspension for ntramuscular
iniection
Injection, pentamidine pentamidine isethionate for
Drugs 50080 " 300 mg 1/1/2000 Pentam® 300 iniection Indicated for the: prevention of by 2 42 4 months N/A N/A Y Y 8/24/2018
Drugs 19999 Not otherwise classified, 1mg 1/1/2000 Pepaxto® melphalan flufenamide for |Indicated in combination with dexamethasone, for the treatment of adult patients with relapsed or refractory multiple myeloma who have received at least four prior lines of therapy and whose disease is a0 20 18 years N/A N/A v v 4/26/2021
antineoplastic drugs injection, for intravenous use | refractory to at 2 gent, and one CD38-directed monoclonal antibody.
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Indicated n some hospitalized patients with pathological hypersecretory conditions or intractable ulcers, or as an alternative to Use in patients who are unable to take oral
medication for the ollowing conditions:
1.Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there s rarely reason to use longer than 6 to 8 weeks. Studies have not assessed the
ety ftamcdine un:omph:a(ed active duodenalulcer for periods of more than eight weeks.
orugs a0 Unclassfied crugs g 0w | repete famotidine njection patients at reduced dosag & of an actve ulcer. Controlled studies in adults have not extended beyond one year. w© 1210 Lyear VA Vi Effective date beginingon | 2000
3 Short termtreatment of sctive benigngasric lce. Most acult patients hl withn  weeks.Sudieshave o ssesed th safety o efcay of famotiin in uncomplicated active benign gstrc cerfor 1/1/2019 per NC request
periods of more than 8 weeks
4. Short term treatment of gastroesophageal reflux disease (GERD). Famotidine is indicated for short term treatment of patients with symptoms of GERD,
5. Famotidine i also indicated for P
& Treatment of natholasieal hunersecretary tes. 7ollinger- tin dennmas)
Indicated for.
- use patients with HER2-p cancer (MBC) who have not received prior anti-HER? therapy or chemotherapy for
for | metastaticdisease.
Biologicals | 9306 | Injection, pertuzumab, 1 mg 1mg 11/2014 | perjeta® e oo 9T |euse 810 1,260 18 years N/A N/A 71272018
of patients with HER2-positve, locally advanced, y.or early (either g 2cmin diameter or node postive) as part of a complete treatment
regimen for early breast cancer.
o Adiuvant treatment of patients with breast cancer at high rsk of recurrence.
tisperidone for extended-
Drugs 12798 Injection isperidone, 0smg 10/1/2019 | Perseris™ | release injectable suspension, |Indicated for the treatment of schizophrenia in adult. 240 480 18years N/A N/A 10/3/2019
(perseris), 0.5 mg for subcutaneous use
oruss sa0 Injection, penicilin G 600000unts | /172000 |  phierpene | PeTicilinG potassiumfor | inicated py of d by p rapid and high penicilln levels are required. Therapy should be guided by bacteriological studies (inclucing w© 20 VA va WA P
potassium, up to 600,000 units injection susceptbity test) and by lcal esponse. See package sertfor ful st of microorganisms.
Indicated for the following conditions:
« Amelioration of allergic reactions to blood or plasma.
hyis adjunct dother standard frer the acute symptoms have been controlled.
« For other the ral therapy
« For sedaton and el of pprehension an o produce igh slecpfrom which the patien ca be easly aroused
Drugs sasso | Imiection promethazine Hel uptos0me 1/1/2000 | phenergan | PTOMene NVAroChloride |y catment of motion sickness. 3 % 2years N/A /A 8/24/2018
uptosome injection « Prevention and control of nausea and vomiting associated with certain types of anesthesia and surgery.
« As an adjunct to analgesic for the control o postoperative pain.
« Preoperati
. such as repeated fthal and poor-isk patients, with reduced amounts of meperidine or other narcotic analgesic as an adjunct to
anesthesi and analvesia
Indicated for.
« Use in combination with chemotherapy as:
pertuzumab, trastuzumab,
Injection, pertuzumab, e o treatment of patients with , , or early stage breast cancer (either greater than 2 cm in diameter or node positve) as part of a complete treatment
Biologicals | 19316 trastuzumab, and 10mg a0 | enesgon | o |reBimen forcarly breast cancer. 180 300 18years N/A /A 12/28/2020
hyaluronidase-zax, per 10 mg fore o adjuvant treatment of patients with HER2-positive early breast cancer at high isk of recurrence.
« Use in combination with docetaxel fo treatment of patients with HER2-positive metastatic breast cancer (MBC) who have not received prior
ant-HER? therany or
Indicated for.
Esophageal Cancer
« palltion of patients or of patients with partally who, in the opinion of
necton, porfimer sodium, 75 their physican, cannot be saisfactorily treated with NA:YAG laser therapy
Drugs 19600 it 75 mg 1/1/2000 |  Photofrin® | porfimer sodium njection | Endobronchial Cancer 4 s 18years N/A N/A 6/6/2019
+ Treatment of (NSCLC) in patients for radiotherapy are not indicated
« Reduction of obstruction and palfiation of symptoms in patients with completely or partialy obstructing endobronchial NSCLC
High-Grade Dysplasia n Barrett's Esophagus
« Ablation of hich (HGD) in Barrett's esoohasus (BF) natients who do not
Indicated for
« Antepartum
~The initiation or improvement of uterine contractions, where there is desirable and considered sutable for reasons of fetal or ,inorderto del
necton, oxytoci, up 0 10 sxytocninjcton, sp | 1n4ueton ofabor i patients with 2 medical ncicatio for the iniation o abor.
Drugs 1255 s exvech. wtol0units | 1/1/2000 | piocin® i - Stimulation or reinforcement of labor, as in selected cases of uterine inertia 6 12 N/A N/A Females Only 7/16/2018
- Adjunctive therapy in the management of incomplete or inevitable abortion.
« Postpartum
the third stase of Isbor and to control postoartum bieeding or hemorrhae
peginterferon beta-1a
Biologicals | 13590 Unclassifed biologics 05mL 1/1/2002 | Plegridy™ | injection, for subcutaneous or|Indicated o the treatment of patients with relapsing forms of multiple scleosis. 1 3 18 years /A /A 212512021
Pneumacoccal polysaccharide
vaceine, 23-valent (PPSV23), \
adult or immunosuppressed preumococcalvaceine |, . cateq for active immunization for the prevention of pneumococcal disease caused by the 23 serotypes contained in the vaccine (1, 2,3, 4,5, 68, 7F, 8, N, 9V, 108, 114, 12F, 14, 158, 17F, 18C, 19F, 194,
Vaccines | 90732 | patient dosage, for use in osmt 1/1/2002 | pneumovaxe 23 | PONvalentsterile, liauid 1o o e nd 336). 1 1 2years N/A NA 7/3/2018
individuals 2 years or older, for vaceine for intramuscular or | oo ooy 2315 approved for use in persons 50 vears of age or older and persons aged greater than or equal to 2 years who are at ncreased risk for pneumococcal disease.
subcutaneous or ntramuscular subcutaneous injection
use
sologcas | Joa00 | IMection, polstuaumab vecotin g Y1202 | poly | POBtURMSD vedotin-pt for | Inlcated in combination with arituximab pro treat i relapsed or ymphoma, 250 60 Loyers VA Vi Lera020
pia, 1mg injection, for intravenous use | prior therapies.
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1172017 | portrazzam | "ecitumumab injection for | Indicated, forfirst of patients with l cel lung cancer. 500 3,200 18years N/A /A 71212018
intravenous use Limitation of Use: Portrazza s not indicated for treatment of non
Injection, mogamulzumab- o ]
Biologicals | 19204 1mg 10/1/2019 | Poteligeo® . Indicated for of ith relapsed o v fungoides or Sézary after atleast one prior systemic therapy. 140 700 18years /A /A 92772019
kpke, 1mg injection, for intravenous use
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is needed:
Biologicals | 13590 Undlassified biologics s0mL 1/1/2002 | Praxbind® injection, for | emergent a a 18 years N/A N/A 7/16/2018
intravenous use
inli uncontrolled bieeding
N I T— wre | s | sy | e g ot sborma gcaused b nestsence of rganc pthology. Indcatedfor shrt e us o, o provie  rapid and ey nrese . . . wn | renmesony T
conjugated, per 25 mg estrogenlevels.
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 s indicated for:
forthe peumoniae serotypes 1,3, 4,5, 6A, 68, 7F, 5V, 14, 18, 194, 19F and 23F.
forthe otits bys. 4,68, 5V, 14, 18C, 19F, and 23F. No ottis media effcacy data are availabl for serotypes 1, 3, 5, 6A, 7F, and 194,
preumococeal 13-valent
Pneumococcal conjugate
Vaccines | 90670 | vaccine, 13 valent (PCV13), for osmL 7/1/2008 | preynar 13¢ | COMuBate vaccine (diphtheria |6 through 17 years of age (prior to the 18th birthday), Prevnar 13 i indicated for: 1 1 6weeks /A N/A 71312018
intramusclar use T prowen e |* forthe by S. pneumoniae serotypes 1,3, 4, 5,64, 68, 7F, 9V, 14, 18C, 194, 19F and 23F.
In adults 18 years of age and older, Prevnar 13 s indicated for
d 1,3,4,5, 6, 68, 7F, 9V, 14, 18C, 19, 19F and 23.
) Ietermovir injection, for -
Drugs 13490 Unclassified drugs 1vial 1/1/2000 | prevymis'* Indicated for prophylaxi of cytomegalovirus (CMV) infection and disease in adult C [R+] of an allogencic ™), 1 31 18years N/A /A 10/26/2018
orags v | Miection, dconotide, 1 e 2006 o Ziconotide solution, | Indicated for painin p 1y is warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, adjunctive » o0 Lyemrs A a [y

microgram

intrathecal infusion

theravies. or intrathecal morohine.
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Injection, cilasatin sodium;

imipenem and cilastatin for

Indicated for the treatment of the following infecti d by designated suscep!
« Lower respiratory tract infections

* Urinary tract infections

« Intra-abdominal infections

* Gynecologic infections

« Bacterial septicemia

Drugs Jo7a3 250 mg 1/1/2000 Primaxin® * Bone and joint infections 16 496 N/A N/A N/A 9/27/2018
imipenem, per 250 mg. injection, for intravenous use | © 0"
« Skin and skin structure infections
* Endocarditis
Limitations of Use:
* Not indicated in patients with meningitis efficacy have not
* Not recommended in pediatric patients with CNS infections because of the risk of seizures.
. in peiat 30 ko with impaired
Indication specific age
restrictions
Indicated for the treatment of: « Primary Humoral
« Primary humoral immunodeficiency (PI) Immunodeficiency: 3 years of
\mmane Injection, immune globulin mmune globuiin ntravenous | * CITOTE mmune thrombocytoperic purpura (T) i patents ge 15 years and ader ndicaton speciic age and older
1459 | (privigen), ntravenous, non- 500mg 1/1/2009 | privigen® .o 10P) in adults 250 20 N/A /A « Chronic Immune 7132018
Globulins (human), 10% liquid (see comments)
Iyophilized (e.g., liquid), 500 mg| Thrombocytopenic Purpura: 15
Limitations of Use: years of age and older
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. « Chronic Inflammatory
18 years of age and older
Indicated for the maintenance treatment of opioid dependence in patients who have achieved and sustained ofa
product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet or generic equivalent).
Buprenorphine implant, 74.2 buprenorphine implant for
Drugs 10570 me 1/1/2017 Probuphine® subdermal be used as part of pl program to include counseling and psychosocial support. 4 4 16 years. N/A N/A 9/27/2018
(cin)
Probuphine is not appropriate for and ho h: achieved and sustained while on day orless of a
Subuttex or or
Injection, alpha 1-proteinase Prolastin-C’ . -
ilogcas | 10255 | nhbitor, human, 20, ot 10mg 1/1/2000 | pcalastrpe, | PP Lproteinase inhibior | ndicated for ch therapy n adults with 1,000 5,000 18years /A /A 6/6/2019
{human) for intravenous use | antitrypsin deficiency).
otherwise soecified Zemaira®
Drugs 19015 ‘““"“;:'g T::‘:::” per persingle usevial | 1/1/2000 |  Proleukin® a‘m‘f“k‘" for Injection. Tor | Indicated for the treatment of adults with metastati renal cell carcinoma and metastatic melanorma. 12 112 18 years N/A N/A 6/6/2019
Prolia
Indicated for: Product/indication specific age.
. with ost t high isk for fracture restrictions:
« The treatment to increase bone mass in men with osteoporosis at high risk for fracture « Prolia: 18 years of age and
« The treatment to increase bone mass in men at hgh isk for i deprivation therapy older
« The treatment to increase bone mass in women at high iving Py « Xgeva: Indication specific
Siologicals | Joggy | Iection, denosumab, 1 mg 1mg 1/1/2012 | prolia®, Xgeva® for osteoporosis in men and women at high risk for fracture. 120 360 Indication Specic /A /A o Giant celltumor of bone: | 10/31/2018
(geva, Prolia) subcutaneous use (see comments)
Only use in skeletally mature
Xgeva adolescents.
Indicated for o Allother indications: 18 years
« The prevention of skeletal-rlated events in patients with multiple myelora and in patients with bone metastases from solid tumors of age and older
« The treatment of adults and skeletally ) that resection s likely to result n severe morbidity
+ The treat malisnaney refrartary any
Measles, mumps, rubella, and '“E”‘ES"‘ mumes, '“hE”T and
Vaccines | 90710 | varicella vaccine (MMRV) live, osmL 1/1/2000 | proQuage | V‘ercelaviusvacee Ve . yeaoq for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months through 12 years of age. 1 1 12 months 12years N/A 7/3/2018
P suspension for subcutaneous
iniection
Injection, pralidoxime chloride, pralidoxime chloride for | mdicated 35 an antidote:
Orugs 2730 g wtolg 1/1/2000 | protopam* P + Inthe treatment of by d chemicals of Jass which h activity. a 2 /A /A N/A 82412018
 In the control of overdosage bv used in the treatment of
Drugs 13450 Unciassified drugs 1m 112000 | provaybiser | meWene blueinctonfor [nd ok patens withscqired melhes This indication s approved under accelerated I.c indication may 0 60 NA N/A N/A 6/6/2019
Sipuleucel-T, minimum of 50
milion autologous CDS4+ cells
Biologicals | Qog3 | 2Ctvated with PAP-GM-CSF, 250mL /2011 | provengee | SIPUISUCERT, suspensionfor |y for the treatment of 1 3 N/A N/A Males Only 7/16/2018
including leukapheresis and al intravenous infusion
other preparatory procedures,
oer infusion
Drugs Jo3sp | Imiection, succinyicholine upto20mg 1/1/2000 | Quelicin™ succinylcholine chloride || +t0 ag an adjunct t ) anesthesia, to tubation, and to provide skeletal muscle relaxation during surgery or mechanical ventilation. 8 s N/A N/A N/A 9/21/2018
chioride. up to 20me Anectine® iniection
orugs J7a36 | Cosacin % patch, persquare| e ons | qutensa capsaicin 8% patch | * Idicated for the management of neuropathic pan associaed with postherpetic neuragia (PHN. 1120 1120 18 years WA WA a25/2020
centimeter * Indicated for the treatment of d with neuropathv (DPN) of the feet.
Indicated for of. dults and children 6 months of age and older.
Drugs 11201 Injection, cetirizine 0smg 7/1/2020 | Quayttir cetirzine hydrochloride 2 200 & months. N/A N/A 6/17/2020
hydrochloride, 0.5 mg. injection, for intravenous use | Limitations of use:
Quavttir™ is in pediatric patients less than 6 vears of aze with heoatic function.
i edaravone njection, for )
Drugs J1301 Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® N Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 60 1,020 18 years. N/A N/A 10/10/2018
Indicated for the treatment of icated influenza n patient: s and older who have been symptomaic for no more than two days.
N peramivi injection, for | Limitations of Use:
Drugs 12547 | Injection, peramivir, 1 mg. 1me 1/1/2016 Rapivab intravenous use « Efficacy based on clinical trials in which the pr P a limited number of subjects infected with influenza 8 virus were enrolled 00 00 Gmonths /A WA 2/2s/20
« Consic il i influenza P! ty p: use.
« Efficacy could in oatients with serious influenza
coagulation factor IX Indicated for use in adults and children with hemophilia B for:
Injection factor x,
ntihemophilic factor, {recombinant), + On-demand treatment and control of bleeding episodes
Biologicals | 17203 fon " - 10 1/1/2019 | Rebinyn® | glycoPEGylated, lyophiized |« Perioperative management of bleeding 16800 67,200 N/A /A N/A 7/2/2018
'“""‘"‘("l?ikvgnvl“j:’:gv ed, powder for solution for
o Limitations of Use: Rebinvn is not indicated for routine hvl: the treatment of patients with hs hili for immune tolerance induction in o:
Indicated for the treatment of:
* anemia with beta red blood cell (RBC) transfusions.
njction luspatercept samt, luspatercept-aamt for | » anemia failing an erythropoiesis stimulating agent and requiring 2 or more RBC units over 8 weeks in with very I K h (MDs-
Biologicals 10896 " d 025mg 7/1/2020 Reblozyl® injection, f RS) or with I h ring siderobl 1,000 2,000 18 years N/A N/A 6/17/2020
025mg gt
Limitations of Use:
Reblozul s not indicated for bstiute for RBC transf anemia.
Indicated in patients 18 years of age and older who have limited or Ite i for the treatment of foll g caused by susceptible 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™ jection, for |+ bacterial ia and bacterial pneumonia (HABP/VABP) 500 7,000 18 years NA N/A 7/28/2020
2mg intravenous use
To reduce the bac ia and maintain f Re ‘brio and r be used only to tr proven or

stronely suspected to be caused bv bacteria.
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Reclast is indicated for:
« Treatment and prevention of postmenopausal osteoporosis
* Treatment to increase bone mass in men with osteoporosis
* Treatment and prevention of glucocorticoid-induced osteoporosis
 Treatment of Paget’s disease of bone in men and women
Drugs 13489 | Injection, zoledronic acid, 1 mg 1mg 1/1/2014 Reclast®; ZD\Edl‘DV\iC acid injection, for | 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. 5 20 18years N/A N/A 9/21/2018
Zometa™ intravenous use
Zometa is indicated for the treatment of:
* Hypercalcemia of malignancy.
 Patients with multiple myeloma and patients with documented bone lid tumors, i it therapy should have d afte
treatment with at least one hormonal therapy.
Limitations of Use: efficacy of Zometa has not been established for use in
Hepatitis B vaccine (HepB), ‘hepatitis b vaccine, dialysis
Vaccines. 50740 40 mcg 1/1/2001 Dialysis Recombivax HB Dialysis Formulation is approved for use in adult predialysis and dialysis patients 18 years of age and older for prevention of infection caused by all known subtypes of hepatitis B virus. 1 2 18 years N/A N/A 10/31/2018
patient dosage, 3-dose Formuntion | schedule) for intramuscular
schedule, for intramuscular use| use
hepatitis b vaccine
Hepatits B vaccine (HepB), .
Vaccines | 90746 | adult dosage, 3 dose schedule, 1m 1/1/2000 "“:":‘:;:; e ; " | indicated for infection caused by all known subtypes of hepatitis B virus 1 1 20years N/A N/A 9/21/2018
forintramuscular use adult use, 3 dose schedule
thrombin topical
Biologicals 13590 Unclassified biologics 110 1/1/2002 Recothrom® (recombinant) lyophilized | Indicated to aid hemostasis whenever oozing blood and minor bleeding from ll ible and control of bleeding hniques is ineffective or impractical in 20,000 80,000 1 month N/A N/A 4/10/2019
powder for solution - for it ‘than or eqy of age.
TS oA FORTTES SUET AT TEwRT e o T
together for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-
2 viral testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235
* Have chronic kidney disease
« Have diabetes
* Have immunosuppressive disease
« Are currently receiving immunosuppressive treatment
* Are 265 years of age
* Are 255 years of age AND have
o cardiovascular disease, OR
2400 mg (1,200 mg of casirivimab and imdevimab, |o hypertension, OR
Biologicals | Qoza3 | "ectioncasitvimaband |t ) 200 | 11/21/2020|  reGeN-Cov i or |o disease. 05 05 12years N/A N/A 6/28/2021
imdevimab, 2400 mg mg of imdevimab) subcutaneous injection |« Are 12 - 17 years of age AND have
0 BMI 285th percentile for their age and based on CDC , https://7 de I_charts.htm, OR
ossickle cell disease, OR
0 congenital or acquired heart disease, OR
o disorders, for example, OR
o dical-related , for example, Strostc or (not related to COVID-19), OR
0 asthma, reactive airway or other- medication for control.
LIMITATIONS OF AUTHORIZED USE
* Casirivimab and imdevimab are not authorized for use in patients:
0 who are hospitalized due to COVID-19, OR
0 who require oxygen therapy due to COVID-19, OR
0 who require an increase in baseline oxygen flow rate due to COVID-19 in therapy due to -COVID-19 related comorbidity.
Indicated for:
phentolamine mesylate N
orugs 12760 Injection, phentolamine uptoSme 11/2000 Regitne® | njection, powden hromtized| "1™ control of may occur in a patient result of stress or d n 7 NA NA VA 8/24/2018
mesylate, up to 5 mg for suspension « The prevention or treatment of dermal necrosis and sloughing or f
* The diagnosis of pheochromocytoma by the phentolamine mesylate for injection blocking test.
Indicated for:
« Crohn's Disease: ducing and remission in ¥ to severely had an to
P of draining and maintaining fi in
« Pediatric Crohn's Disease: d symptoms and inducing and & clinicalremission i pediatri I i response
to conventional therapy.
« Ulcerative Colits: d symptoms, inducing and maintaining clinicalremission ing, and use in adult patients with moderately to severely active
Injection, infliximab, excludes had an inadequate respe
Biologicals J174s m;s‘mm w'mg 10mg 1/1/2017 Remicade® | concentrate for Injection, for |« d inducing and ission in pediatric patients with moderately to severely active disease who have had an inadequate 140 140 6years N/A N/A 6/6/2019
response pY.
« Rheumatoid Arthritis in combination with d symptoms, inhibiting , and improving pl in patients with v
severely active disease.
« Ankylosing Spondylits: reducing signs and symptoms in patients with active disease.
« Psoriatic Arthri , inhibiting the progression of structural damage, and improving physicalfunction.
« Plaque Psoriasis i i . plagy oy medically
for .
orugs 15285 | injecton reprostini, 1mg g 3172005 | remorun® | subcumeousor mravenous | "AE%E o Hesment of pumonary (PAH) (WHO Group 1) exercise and to reduce the rate of clinicaldeterioration in patients requiring transition 5 1813 1years VA VA spaja0m
o rom epoprostenol
Indicated for:
Crohn’s Disease:
* Reducing signs and symptoms and inducing and maintaining in adult patients. t Iy who have had an q 2l Py
* Reducing the number of \d rectovaginal fistulas and 3 { ‘with fistulizing disease.
Pediatric Crohn’s Disease:
* Reducing signs and symptoms and inducing and maintaining in to ly who have had an inadequate response to conventional therapy.
Ulcerative Colitis: Indication specific.
* Reducing signs and symptoms, inducing and maintaining and mucosal healing, use in with severely active disease who have had * Crohn's Disease: 6 years and
. . aninadequate response to conventional therapy. older
Biologicals | Qstoa | Iniection inflximab abda, 10me 4/1/2018 | Renflexise | "MXImab-abda forinjection, |5, i corative ol ” 140 140 Indication Specific /A /A  Ulceratve Colts: 6years and | 7/26/2019
biosimilar, (Renfle> 10mg for intravenous use (see comments)
* Reducing signs and d inducing and in to ly who have had an inadequate response to conventional therapy. older
Rheumatoid Arthritis in combination with methotrexate: * Rheumatoid Arthritis in
* Reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical function in patients with moderately to severely active disease. combination with
Ankylosing Spondyliis: methotrexate: 18 years and
 Reducing signs and symptoms in patients with active disease. older
Psoriatic Arthrits « Ankylosing Spondyits: 18
+ Reducing signs and symptoms of active arthritis, inhibiting the progression of structural damage, and improving physical function. years and older
Plaque Psoriasis « Psoriatic Arthriis: 18 year
* Treatment with lie., disabling) he did: and when y: are medically less appropriate. and older
* Plaque Psoriasis: 18 years and
older
Indicated as an adjunct to percutaneous coronary intervention for the prevention of cardiac ischemic complications:
Biologicals | 10130 | njection, abciximab, 10mg 10mg 1/1/2000 | ReoPro® stciximab, for ntravencus |\, - tients undergolng percutancous coronary intervention s B 18years /A N/A 6/6/2019
e « in patients with unstabl i i intervention is planned within 24 hours
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Injection, epoetin alfa-epbx,

epoetin afa-epbx injection,
forintravenous or

« Indicated for the treatment of anemia due to:

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

o Zidovudine in patients with HiV-infection.

The effects of concomitant d upon initiation, there s  mir tw planned
« Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular surgery.

Limitations of Use: Retacrit has not been shown to improve quality of life, fatigue, or patient well-being.

Biologicals Q5105 biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ (for ESRD Not indicated for use in: 140 1,820 1 month N/A N/A 1/9/2020
on dialysis), 100 units *Inp: with T or unless also
on diaysis)
*Inp: receiving the anti d outcome is cure..
*Inp: receiving in whom managed by transfusion.
. for surgery who are willing to donate autol blood.
* In patients undergoing cardiac or vascular surgery.
« As a substitute for RBC transfusions in patients anemia
eIndicated for the treatment of anemia due to:
© Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
© Zidovudine in patients with HiV-infection.
© The effects of conc nt 'd upon initiation, there is i twe planned Indication specific age
*Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular surgery. restrictions:
« Anemmia due to concomitant
epoetin alfa-epbx injection, |
Injection, epoetin alfa-epbx, for intravenous or Limitations of Use: Retacrit has not been shown to improve quality of life, fatigue, or patient well-being. Indication Specific myelosuppressive
Biologicals | Q5106 | biosimilar, (retacri) (for non- 1,000 units 7/1/2018 Retacrit™ 8 630 P N/A N/A chemotherapy: S years of age | 1/9/2020
subcutaneous use (for non- o (see comments)
esrd use), 1000 units Not indicated for use in: and older
ESRD use)
*Inp: with T or unless also » Zidovudine-treated, anemia,
“Inp receiving the anticipated outcome i cure. patients with HIV infection: &
*Inp: receiving in whom managed by transfusion. months and older
. for surgery who are willing to donate autol blood.
* In patients undergoing cardiac or vascular surgery.
+ 8¢ subetitute for BAC transtusions in natints : o of anemia
reteplase for injection, for Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death and heart failure.
Biologicals | J2993 | Injection, reteplase, 18.1 mg 181mg 1/1/2002 | Retavase® "mmm : " 2 2 18years N/A N/A 10/31/2018
Limitation of Use: The risk of stroke mav outweigh the by patients whose STEMI puts them at low risk for death or heart failure.
Injection, fluocinolone
fluocinolone acetonide
Drugs 7311 | acetonide, intravitreal implant 001mg 1/1/2007 Retisert® oravtres! molant Indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye. 118 118 12 years N/A N/A 10/10/2018
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group I} in adults to bility and ' o 2t0
sitdenafiinjection, for 16 weeks), and included predominately patients with NYHA Functional Class -1l symptoms. Etologies were idiopathic (71%) or associated with connective tissue disease (25%
Drugs 13890 Unclassified drugs 10mg 1/4/2000 | Revatio® o » P VP VP € pathlc (72%) fes%) 3 ) 3years N/A N/A 6/7/2019
Limitation of Use: Addi bosentan therapv does not resul i anv beneficial
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 | Reveoui | ClFPeERdemase-Irinection, |, o tor the treatment of ined i -SCID) 2838 288 N/A N/A N/A 12/28/2018
for intramuscular use
Indicated for
Suppression of Rhesus (Rh) Isoimmunization n:
Injection, Rho(D) immune < preg ftized, ” with an Rhi including
Immune Jobulin (human), (Rhophylac), intravenous (human) 15001U | ¢ | ine tepartum and postpartum Rh prophylaxis
o j2791 | Blobulin (human), (Rhophylac), 10010 1/1/2008 |  Rhophylac® (300 mag) solution for - partum and postpartum Rh prophylax 350 350 18years N/A N/A 9/12/2018
Globulins intramuscular or intravenous, “Rh prophylaxis in obstetric complications or invasive procedures
intravenous (IV) or
roow Intramuscular () injection | 1" infiho P blood cels (RBCs).
. Immune Thrombocytopenic Purpura (ITP)
« R o (Dl-postive. no dults with chronic TP,
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 s a single agent.
o Previously untreated follicular, CD20-positive, B-cell N in in partial response to arituximab product in combination with
Injection, ituximab-ar, ton, for therapy.
Biologicals | Q5123 10m /202 " 130 500 /A 6/28/2021
8 biosimilar, (riabni), 10 mg . & Riabn? tr o Non-p ), low-grade, CD20-positive, B-cell NHL as a single agent after first-line cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy. 18 years d /A 125
° M diffuse large B-cell, CD20-posit in doxorubicin, vincristine, and prednisone (CHOP) or other anthracycline-based chemotherapy regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).
° M and pr positive CLL (7).
. i ” Microscopic Polyangiti i with
fbrinogen concentrat
iecton,humn ingen oz conente
Biologicals | J7178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® e ived powdior for. | Indicated for thetreatment of acute bleecing episodes inpatients with congenitalfbrinogen deficen d 9,800 9,800 N/A N/A N/A 6/8/2019
specified, 1 mg. wep F.D ertor
orugs sz1z | iection DMSO, dimethy| s0mL 1172000 | mimiso-soe | methylsufoxde OMSO) 1 esreq for symptomaticrelie of patients with interstitlcystits 1 3 N/A /A N/A 10/4/2018
sulfoxide. 50%. 50 mL irrigation.
Indicated:
Injection, isperidone (rsperdal Risperdal
Orugs 12794 | miection,risperidone (risper 05mg 1/1/2005 sperda ° «for the 100 300 N/A N/A N/A 10/3/2019
consta), 0.5 mg. Consta® injection
. a5 adiunctive therapy to lithium or valoroste for treatment of Bipolar | Disorder.
Indicated for the treatment of adult patients with:
« Follicular Lymphoma (FL)
o Relapsed or refractory, folicular lymphoma as a single agent
o Previously phoma in combir in torituximab in combination with chemotherapy, as single-
agent maintenance therapy
P ), follcular ymph i vincristine, and prednisone (CVP) chemothers
Injection, rituximab 10 mg and riturimab and hyaluronidase | Diffuse Large B-cell Lymphoma (DLBCL): o critneandrednsone (P chemetherepy
Biologicals 19311 I N € 10mg 1/1/2019 | Rituxan Hycela® for U_SE aree B-cell Lymphoma N N 160 700 18 years. N/A N/A 4/19/2019
hyaluronidase subcutaneous use o ly diffuse large B-cell doxorubicin, vincristine, prednisone (CHOP) or other anthracycline-based chemotherapy regimens
« Chronic Lymphocytic Leukenia (CLL)
o Previously and (Fc)
Limitations of Use:
 Intate treatment with Ritusan Hycela oly after patients have received at east one full dose of rituximab product by intravenous infusion.
+ Rituxan Hursla s not ind of
Indicated for the treatment of adult patients with:
« Non-Hodegkin's Lymphoma (NHL)
~Relapsed o refractory, low grade or folicular, CD20-positive B-cell HL s a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in , in partial response to Rituxan in combination with chemotherapy,
as single-agent maintenance therapy. Indication Specic:
« NHL, CLL, RA, PV: 18 years of
o |- uding g ' - cellNHI o agent at tine, and Indication
siologicals | 19312 | Injection,rtuximab, 10 mg 10mg 11/2019 | Ritwxan® for (Including . low-grade, CD20-positve, B-cell Nl as 2 prednisone (C 130 500 ndication Specific /A N/A age and older 10/28/2019
tr - ly diffuse large B-cell, CI P in combination doxorubicin, vincristine, and pr HOP) or other (see comments)
d " « GPAand MPA: 2 years of age
* Chronic Lymphocytic Leukemia (CLL) and older
- Iy and previ at L with ide (FC)
* Rheumatoid Arthritis i tion with pat ith moderately- tive RA who have qL e to one or more TNF antagonist therapies.
* Moderate to severe pemphigus vulgaris (PV) in adult patients.
. i it g6 Microscopic Pok itis (MP/ dult and pediatric patients 2 years of age and older in combination with glucocorticoids.
Injection, factor X, coagulation factor IX
Indicated in adults and children with hemophilia B for control and d y! Rixubis is not indicated for induction of immune
Biologicals 17200 (antihemophilic factor, 1u 1/1/2015 Rixubis® P! 6,700 60,300 N/A N/A N/A 10/10/2018
tolerance in patients with Hemophilia B.
Rixubis. ver 1U iniection
Indication specific.
Relief of discomfort associated
Injection, methocarbamol, uj methocarbamol injection for Indication Specific with acute, painful,
Drugs saago | niecton metocarbamel, up upto 10 mL 1/1/2000 | Robaxin® | intravenous or intramuscular |Indicated as an adjunct to rest, physical therapy, and other measures for the relie i acute, painfu, supportive therapy in tetanus. bt 4 " NA NA parnilh 6/8/2019

use

(see comments)

musculoskeletal conditions: 18
years of age and older.
Tetanus: None
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Indicated for the treatment of the following infections when caused by susceptible organisms:
« Lower Respiratory aused by Haemophilus influenzae, Haemophilus

, Enterobacter aerogenes, Proteus mirabils or Serratia marcescens
+ Acute Bacterial Otits Media: Caused by Streptococcus pneumoniae, Haemophilus b

srains)
+ Skin and Skin aused by pyogenes, Viid
streptococci,Escherichia col, Enterobacter cloacae, 3 prot b sratia mar
8
iection, cftriasone sodum « Urinary Tract Infections: Caused by  Proteus mirabils lgaris, Morganella morganii or Klebsiella pneumonae. ndicaton seciic see package insetfor speciic
Drugs 10696 : : 250mg 1/1/2000 | Rocephin® | ceftriaxone sodium injection |« Gonorrhea rectal: Caused by luding both penicilinase- and nd by 16 496 /A /A 10/4/2018
per 250mg (see comments) neonate contraindication.
. Disease: Caused by < lie e Therefore, when cephalosporins are used in the
treatment of patients with pelvic v and Chlamydia n th be added
Caused by s Haemophilus influenzae or
« Bone and Joint Infections: Caused by hia coli, Proteus mirabills, Klebsiella pneumoniae or Enterobacter species.
. I Infections: Caused by  Klebsiella pneumoniae, Bacteroides fragils, E resistant)
« Meningiis: Caused by Haemophilus influenzae, Neisseria < Iso been alimited number of cases of meningitis and shunt
infection caused by Staphylococcus epidermidis and Escherichia coli
eSurgical packag full
Rotavirus vaccine, human,
Vaccines 90681 attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral | Indicated for the prevention of rotavirus gastroenteritis caused by G1and non-G1 types (G3, G4, and GS). Rotarix is approved for use in infants 6 weeks to 24 weeks of age. 1 2 6 weeks 24 weeks N/A 7/3/2018
schedule. lve. for oral use
Rotavirus vaccine, pentavalent
Vaccines 90680 [ (RVS), 3 dose schedule, live, for| 2mL 7/1/2005 RotaTeq® rotavirus vaccine, live, oral, |y oyoq for of in infant by types G1, G2, G3, G4, and GO when administered as a 3-dose series to infants between the ages of 6 to 32 weeks. 1 2 6 weeks 32 weeks N/A 7/3/2018
P, pentavalent
cl esterase inhibitor
Injection, c-1 esterase inhibitor :
Biologicals | 0596 | (recombinant), Ruconest, 10 10 units. 1/1/2016 | Ruconest® e Indicated for treatment of acute attacks in adult and with y 840 3,360 N/A N/A N/A 4/10/2019
use, yophilized powder for
units .
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
o Relapsed or refractory, low grade or folicular, CD20-positve B-cell NHL as asingle agent.
o Previously untreated follicular, CD20-positve, B-cellNHL in combination with first , in patient to1 rituximab product in combination with
Injection, ituximab-pwvr, p for theray
sogals | Q5119 | ence) 10mg 1ome 0020 | ience anon: , o rade, CO20-posive, -l L 2l agent e frsne cyclophosphamideinersine and redsone (VP chemothrapy 10 00 1oyears A WA sz
o Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, doxorubicin, vincrstine, and HOP) or other "
« Chronic Lymphocytic Leukeia (CLL)
jously and p b LLin and )
. " Microscopic Pol with
Sologicals | sosgs | Nototheruise dassified g 172000 | sybrevange | FMVantamab-ymi necton, Indicted for the eatment of h or (NSCLO) with factor receptor (EGFR) exon 20 nsertion mutations, as detected by Lao 5600 Loyears VA VA —
antineoplastc drugs forintravenous use | an FDA-approved test, afterplatinum-based
asparaginase erwinia
iologicals | 13590 Unctasfied oloics g v Indicated 35 a . regimen for the (ALL) and 8L)in adultand monthor o 0 Lmonth VA A —
rywninjection,for | older who have developed hypersensitiity to E. coli-derived asparaginase
intramuscular use
Indicated
Injection, octreotide, non-
e oo suncomens + o reduce blood levels of growth hormone and IGF-I somatomedin C) n acromegaly patients who have had inadequate response to or cannot be treated with surgical resection, pituitary irradiation, and
Drugs s | eeton 25 25meg 1/1/2004 | Sandostatin® | octreotide acetate, injection | bromocriptine mesylate at maximally tolerated doses. 50 1,860 18 years /A /A 711612018
e «For of patients with tumors where it inhibits 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,
Indicated o responded to and i injection for:
Injection, octreatide, deot Sandostatin® LAR|  octreotide acetate for | Acromegaly
Drugs 12353 | formfor intramuscular 1mg 1/1/2004 e octreord 2 W 18years N/A /A 7/16/2018
injection, 1mg. . ot i
Indicated
Sologicals | Joaz7 | Imiection, satusimabyrc, 10 Lomg 002020 sarcsge | S20mabeirfc njection, for |« in combination with for adultp ple my d atleast two i e d w0 00 Loyers A A pr—
mg intravenous use inhibitor.
cfizomib and relansed or refractory multiple myeloma who have received 1 to 3 prior lnes of therapy.
[cosgulation factor Vila
Factor via antihemophilic Indicated for the treatment and control of bleeding episodes occurring i adults and adolescents (12 years of age and older) ith hemophilia A or B with inhibitors,
Biologicals | J7212 | factor, recombinant)-jncw 1meg 1/1/2021 | sevenfact® I(:w'“::‘i:l':;:\:glr 126,000 1,260,000 12 years N/A N/A 12/28/2020
(sevenfact), 1 microgram ol o Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
[y Indicated for prevention of herpes zoster (shingles)in adults aged 50 years and older.
’ zoster vaccine recombinant,
Vaccines | 90750 | recombinant, sub-unit, osmL 1/1/2017 | shingrix | adjuvanted, suspension for 1 1 S0years /A /A 7/3/2018
adjuvanted, for intramuscular Limitations of Use:
. intramuscular injection e o .
injection «shi for primary varicellainfection (chickenpox
njction, pasieotide long pasireotide for njectable | Indicated for the treatment of:
Drugs 12502 s 1mg 1/1/2016 | Signifor® LAR | suspension, for « Patients with acromegaly had an inadequate resp B for notan option. 0 120 18years /A /A 7/26/2018
use  Patients with Cushing’s isease for whom pituitarv surgery is not an option or has not b
Indication specific age
Indicated for treatment of adult patients withs e o
+ Moderately to severely active Rheumatoid Arthrits (RA)in combination with methotrexate. Ao S 18
Biologicals | 1602 | Miection, golimumab, 1 mg, for 1mg 1/1/2014 | Simponi Aria® Jfor [+ Active *). 260 560 Indication Specfic /A /A yearsof ageandolder | 10/21/2020
intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) o
« Active Psoriatic Arthrits (PSA). ettt ond
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) psoratc Arthite  years of
ase and older
Mometasane furoate sinus ;
Drugs 17402 implant, (sinuva), 10 10meg 4172001 Sinuva™ mometasone ( uroate sinus || sicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have had ethmoid sinus surgery. 270 270 18 years N/A NA 3/25/2021
micrograms imelant
Orugs 13090 | niection, tedizold phosphate, 1mg 1/1/2016 | Sivextro® tedizolid phosphate for |,y +tc4 in adults and pediatri patients 12 vears of age and older for the treatment of in and ki tible bacteria 200 1,200 12years N/A N/A 7/28/2020
1mg injection, for intravenous use
Levonorgestrel releasing Jevonorgestrebrelessing
orugs 17301 | intrauterine contraceptive 135 mg 1112017 | skyla® Indicated for the prevention of pregnancy for up o 3 years 1 1 After menarche /A Females Only 10/26/2018
intrauterine system
135me
Indicated for Indication specific age
+ Treatment of patients with to reduce hemolysis. restrictions:
« Treatment of patients with atypical hemolytic « PNH: 18 years of age and
Biologicals 11300 | Injection, eculizumab, 10 mg, 10mg 1/1/2008 Soliris® eculaumab nfecton, for |1/ 00 b generahz:d sbody positive. 120 180 Indication Specific /A N/A e 7/26/2019
intravenous use ! ! ; (see comments)
+ Treatment (NMOSD) in are (Aapa) ¥ « 3HUS: None
+ Myasthenia Gravis: 18 years
Limitation of Use: Solirs toxin . col related i US| of age and older
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‘When oral therapy i not feasible, and the strength, dosage form, and route of F the lend the preparation the condition, the rintramuscular
use of Solu-Cortef is indicated as follows:

« Allergic States: Control of severe or i ions intractable to adequate trials of in asthma, atopic dermatits, contact dermati reactions,
serum sickness, ransfusion reactions.
« Dermatologic Diseases: Bullous dermatit i , pemph
« Endocrine Disorders: Primary or y insufficient cortisoneis the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; n nf is of particular i tal ith cancer, thyroidits.
« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis (systemic therapy) and ulcerative colits.
« Hematologic Disorders: " it lasti (Diamond Blackfan anemia), i in
hydrocortisone sodium ! .
Injection, hydrocortisone pure red cell aplasia, v
Drugs 1720 | sodium succinate, up to 100 up 0100 mg 1/1/2000 | solu-Cortefe | Succhate forinjection, for |, neuroloic or tubercul i block or when used concurrently with appropriate antituberculous 0 155 NA N/A N/A 6/28/2021
intravenous o intramuscular
mg st chemotherapy.
« Neoplastc Diseases: For the pallative management of leukenias and lymphomas.
. o ; » r tumor, or craniotomy.
« Ophthalmic Diseases: its and ocular i i to
« Renal Diseases: To induce diuresis or remission of proteinuria n diopath that due to
« Respiratory Diseases: Berylliosis, disseminated pulmonar used y at
symptomatic sarcoidosis.
« Rheumatic Disorders: As adjunctive therapy for short-term administration (to tide the patient over an te gouty arthriti; ankylosing spondyits;
psoriatic arthrits; fheumatoid arthrits, including juvenile th @ arthrits (selected cases may require py). For temporal arterit
and
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably lend the preparation to the treatment of the condition, the Intravenous or intramuscular
use of Solu-Medrol i indicated as follows:
« Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trals of in asthma, atopic dermatits, contact dermatit reactions,
serum sickness, ransfusion reactions.
. Bullous dermatit i i , pemph
. : Primary or y insufficient cortisoneis the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; n nf is of particular i tal ith cancer, thyroidits.
« Gastrointestinal diseases: To tide the patient over a crtical period of the disease in regional enteritis (systemic therapy) and ulcerative colits.
. i o i ’ ), idiopathi purpura in adults (ins
Injection, methylprednisolone sodium ! pure red cell aplasia,selected cases of secondary thrombocytopenia.
Drugs 12930 | sodium succinate, up to 125 upto125mg 1/1/2000 | Solu-Medrol® | succinate for injection, upto |+ neurologic or tubercul ts with block or when used concurrently with appropriate antituberculous 2 360 N/A N/A N/A 6/28/2021
mg 5 mg chemotherapy.
« Neoplastc diseases: For the palltive management of leukemias and lymphomas.
. o ; cerebral edema » r tumor, or craniotomy.
. d v
« Renal diseases: To induce diuresis or remission of proteinuria i idiopathi that due to i
« Respiratory diseases: Beryllosis, disseminated pulmonary used v
symptomatic sarcoidosis
« Rheumatic disorders: As adjuncive therapy for short-term administration (to tide the patient over an te gouty arthritis; ankylosing spondyits;
psoriatic arthrits; fheumatoid arthrits, including juvenile th d arthrits (selected cases may require k py). For of temporal arterit
Jurmuncitc_and suctemie
When oral therapy is not feasible, and the strength, dosage form, and route of administration of the drug reasonably fend the preparation to the treatment of the condition, the intravenous or intramuscular
use of Solu-Medrol i indicated as follows:
« Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trals of in asthma, contact dermati reactions,
serum sickness, ransfusion reactions.
. Bullous dermatit g , pemphigus,
: Primary or insufficient cortisoneis the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
applicable; in infancy, is of particular tal 4 with cancer, thyroidits.
« Gastrointestinal diseases: To tide the patient over a crtical period of the disease in regional enteritis (systemic therapy) and ulcerative colits.
. o hypopl d-Blackf ), idiopathi purpura in adults (intravenous
Iy; pure red cell aplasia,selected cases of secondary thrombocytopenia.
Injection, methylprednisolone methylprednisolone sodium | neuroloic or tubercul ts with block or when used concurrently with appropriate antituberculous
Orugs 12920 . up t0 40 mg 1/1/2000 | Solu-Medrol® | succinate for injection, up to 3 9 N/A /A N/A 6/28/2021
Sodium succinate, up to 40 mg oms chemotherapy.
« Neoplastc diseases: For the palltive management of leukemias and lymphomas.
. o ; cerebral edema » r tumor, or craniotomy.
d v to
« Renal diseases: To induce diuresis or remission of proteinuria i idiopathi that due to i
« Respiratory diseases: Beryllosis, disseminated pulmonary used v
symptomatic sarcoidosis.
« Rheumatic disorders: As adjunctive therapy for short-term administration (to tide the patient over an d ty arthriti; ankylosing spondyits;
psoriatic arthrits; theumatoid arthritis, including juvenile rheumatoid arthrits (selected cases may require I For of
polymyosits, and systemic lupus erythematosus,
Indicated for the long atment i who have had an to 0r cannot be treated with surgery and/or radiotherapy.
orugs 11530 | injection, nreotide, 1mg 1mg 12009 | Somatwline® | lanreotide njecton, for | ndicated for the treatment of ctable, well-or v locally advanced (GEP-NETS) to improve: 120 200 18years NA /A 10/26/2018
Depot subcutancous use | progression-free survival.
Indicated for the treatment of adults with carcinoid svndrome; when used. a g
Drugs 12326 | Injection, nusinersen, 0.1 mg 01mg 1/1/2018 | spinraza® nusinersen injection, for |, categ for the treatment o spinal muscular atrophy (SMA) n pediaric and adut patients 120 360 N/A N/A N/A 5/6/2021
* Indicated, with an for the treatment of epression (TRD) in adults
Drugs 50013 | Esketamine, nasal spray, 1 mg 1mg 12021 spravato™ esketamine nasalspray | Indicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal ideation or behavior. 84 728 18 years. N/A N/A 12/28/2020
Limitations of U to s not aboroved as an The safetv and eff f h have not
. Indicated for the treatment of adult patients with:
Sologicals | J33sg | Ustekinumab, for intravenous g yajaong | Stelara®for | ustekinumab inecton, for | "o e e B 50 50 18years VA VA 127372019
injection, 1 mg intravenous use intravenous use —
« Moderately to severely active
Indicated for the treatment of: Indication specific age
Adult patients with: restrictions.
« Moderate (Ps) who for phototherapy or systernic therapy + Moderate to severe plaque
Ustekinumab for SIra® 0 | njecton for | ACUVe psoiatic arthrits (PsA), alone orin combinaton with methotrexate Indication Specific psoriasis, who are candidates
Biologicals | 3357 bt 1mg 1/1/2017 | subcutaneous 719" | « Moderately to severely active Crohn's disease (D) % 180 N/A N/A for phototherapy or systemic | 8/25/2020
subcutaneous injection, 1 mg subcutaneous use (see comments)
use « Moderately to severely active ulcerative colits therapy: 6 years of age and
older
Pediatric patients 6 years and older with: +Allother indications: 18 years
« Moderate s for of age and older
Biologicals | 3590 Unclassified biologics 1mg 11/2002 | strensiqe | orasealfainjection for 1 o it of patients with and juvenil 420 5,460 NA /A N/A 4/10/2019

subcutaneous use
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Injection, buprenorphine

buprenorphine extended-
release injection, for

Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated treatment with a transmucosal i followed by d fora

Drugs | Q9992 | extended-release (Sublocade), | greaterthan 100mg | 7/1/2018 | Sublocade™ ‘ 1 2 18 years /A /A 912772018
rener 100 subcutancous use, greater | minimum of 7 days.
than 100 mg
buprenorphine extended-
Injection, buprenorphine | 1oy o equalto release injection, for | Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated treatment with a transmucosal i followed by d fora
Drugs | Q9991 | extended-release (Sublocade), 7/1/2018 | sublocade™ ‘ 1 2 18 years /A /A 912772018
oo shan o o 100 00 mg subcutaneous use, less than | minimum of 7 days.
or caualto 100 me
Drugs sozzg |otein mpnt Supprein L) somg 1/1/2008 | Supprelin® LA histrelin acetate Indicated for the treatment of children with central precocious puberty (CPP) 1 1 2years /A /A 10/26/2018
Injection, granisetron, granisetron extended-release || 1, combination with other antiemeticsin adults fo the prevention of acute and delayed nausea iniia and v
Drugs 1627 01mg 1/1/2018 | sustol® | injection, for subcutaneous : 100 500 18years N/A N/A 10/26/2018
extended-release, 0.1 mg gt (MEC) d regimens
peginterferon alfa-2b for
Biologicals | 13590 Unclassifed biologics meg 1/1/2002 | Sylatron™ | injection, for subcutaneous |Indicated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84 days of resection including %00 4,500 18years N/A N/A 6/7/2019
use
Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are d human h
Biologicals | 12860 | Injection, sikuximab, 10 mg 10mg 1172016 | syhange | Situximab forinjecton, for 200 400 18 years /A /A 6/7/2019
intravenous use Limitations of Use: Svivant was not studied in patients with MCD who are IV positive or HHY-8 ositive because Svivant did not bind to virally broduced IL-6 n a non-clinical stud..
ecton,omacetadne omacetaxine mepesuccinate
orugs e | e 001 001mg 112014 | synribo® for injection, for Indicated for the treatment of accelerated Joid leukemia (CML) with resist intolerance to two or more tyrosine kinase nhibitors 625 10625 18 years /A N/A 92112018
Drugs 19267 | iniection, pacltaxel, 1 me. Tmg 1172015 | Tavol® paclitael iniection | ndicated for breast cancer, non-small cell lung cancer, and AIDS-related karpos sarcoma. See package insert for full details of 475 875 18years /A /A 9/27/2018
Indicated for
. dceoclimctan | LG (00 snge - cf::)luczllr sncedor ot s ithdooruin i st vesmentof e e
. axotere?, ! « Non-Sml Cell Lung Cancer : single agent forlocally advanced or py failure; and with csplatin for advanced or
Orugs 19171 | Injection, docetarel, 1 mg 1mg RO | poregs | MM IUAENOUS | ormgne Refractory Prostate Cancer (HRPC):with prechisone n androgen ndependent (ormene rfractoy) metasatc prostte cancer, 20 00 A A A e/8/2019
nfusion « Gastric Adenocarcinoma (GC): with cisplatin and fluorouraci for untreated, advanced GC, including the gastroesophageal junction.
« Squamous CellCarcinoma of the Head and Neck Cancer (SCCHN: with cisplatin and fluorouracil or induction treatment of ocally advanced SCCHN.
Indicated for the treatment of patients with infections caused by susceptible strains of the designated organisms in the following diseases:
.l piratory i ing p , caused by d ; Haemophilus influenzae, including ampi
Enterobacter spp.; ia coi; Serratiaspp.; ; ;and ible strains).
« Skin and ki Infections: caused by Kiebsicl Proteus spp., including Proteus mirabils and indole-positive Proteus; Enterobacter spp. Serratia spp.;
o ; and
« Urinary. both complicated and caused i pp.; Proteus spp., bils and indole-p :
njection ceftondime, per 500 ceftazidime for injection, for |and Escherichia coli
Drugs Jjo713 | "™ . P per 500 mg 1/1/2000 Tazicef® . caused by H hilus infl ., i t pneumoniae, 12 372 N/A N/A N/A 5/21/2019
me use (methicillinsusceptible strains).
+ Bone and Joint Infections: caused by Pseudomonas aeruginosa, Kebsicla spp., Enterobacter d
« Gynecologic Infecti is, peli and of the female genital tract caused by
. Infections: including peritoniti by i Kiebsiellaspp., and icllin-suscep and i by aerobic and
bi " (many strains tant)
« Central ing meningits,caused by Haemop Ceftaridime has also been used successfully in a limited number of cases of meningitis
dueto y
Indicated for the treatment of patients with:
+ Locally advanced or metastati urothelial carcinoma who:
o Are not elgible for cisp express PD-L1 (PD-L1 stained tumor-infiltrating immune cells [IC] covering greater than or equal to 5% of the tumor areal, or
o Are not elgble for any platinum-containing chemotherapy regardless of PD-L1 status, or
« Non-Small Cell Lung Cancer (NSCLC)
who Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA approved therapy for these aberrations prior to receiving Tecentria
) atezolizumab injection, for with b b, pacitael, . of patients with NSCLC with no EGFR o ALK aberrations.
Biologicals | 19022 | Injection, atezolizumab, 10 mg 10me 11/2018 | - Tecentriq® ntravenous use oin combination with paciitaxel protein-bound and carboplatin for the first-line treatment of adult patients with metastatic non-squamous NSCLC with no EGFR or ALK genornic tumor aberrations 168 336 18years A A Sfa62021
o for the firstlne treatment of adut patients with metastatic NSCLC whose tumors have high PD-L1 expression (PD-L1 stained 2 50% of tumor cells[TC 2 50%] or PD-L1 stained tumor-nfitrating immune cells
11C] covering 2 10% of the tumor area (IC 2 10%] ), as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations
+in combination with bound for adultp advanced or metastatic Triple-Negative Breast Cancer (TNBC) whose tumors express PD-LL (PD-LL
stained (1C] o any intensity > 1% of the tumor area), as determined by an FDA approved test.
«in combination with carboplatin and etoposide, for the first-ine treatment with smallcel lung cancer (E5-SCLC).
«in combination with bevacizumab for the treatment of patients with unresectable or metastatic hepatocelular carcinoma (HCC) who have not received prior systemic therapy.
+in combination with cobimetinb and patients with BRAF
Indication specifc
CABP: 2 months of age and
orugs Jo71z | Mmiection, ceftaroline fosamil, 10mg 1112012 | Teflaro® ceftaroline fosamilfor 1, . tomporary in the ap d glabellr | ted with I in adult patients <65 years of age. 120 1,680 Indication Specific N/A /A older 10/28/2019
0mg injection, for intravenous use (see comments) ABSSSI: 34 weeks gestational
age and 12 days postnatal age
and older
temozolomide for njection, | Indicated for the treatment of adult patients with:
Drugs 19328 | njection, temozolomide, 1 mg 1mg 11/2010 | Temodar® intravenous |+ 5 radiotherapy and th treatmi 400 6200 18years /A /A 91272018
infusion « Refractorv trocvtoma patients who orosression on adrue. d procarb

8/5/2021



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Tetanus and diphtheria toxoids.
adsorbed (Td), preservative

tetanus and diphtheria

Vaccines | 90714 | free, when administered to osmL 7/1/2005 | Tenivac® | toxoids, adsorbed, suspension| Indicated for active forthep of tet in persons 7 years of age and older. 1 2 7years N/A N/A 7132018
individuals 7 years or older, for for intramuscular injection
intramuscular use
Biologicals | 13241 | "ection, teprotumumabtrow, 10mg 10/1/2020 | Tepezzam teprotumumabArbwfor |\ o the treatment of Thyroid Eye Disease. 300 600 18years N/A NA 9/21/2020
10mg injection, for intravenous use
testosterone pellets for | Indicated for repl py in condi d with y or absence »
Drugs 50189 | Testosterone pellet, 75 mg. 75mg 1/1/2002 | Testopel® P v a dueto , orchitis, g o orchiectomy. 6 3 N/A N/A Males Only 9/21/2018
subcutaneous implantation
d oituitary - \ors. trauma or radiation.
antithrombin Il (human)
Antithrombin I (human), per Iyophilized nw‘derlor’ Indicated in patients with hereditary antithrombin deficiency for:
Biologicals | 17197 v g 10 1/1/2000 | Thrombate e | VPRSP IO | Treatment and prevention of thromboemboiism 5,000 40,000 18years N/A N/A 9/25/2018
 Prevention of peri-operative and peri-partum thromboembolism
iniection
Indicated for:
« Diagnostic: Use as an yrog! 0 \g with or without radioiodine imaging in the follow-up of
» yroid cancer who have previously under
« Ablation: Use as an adj of thyr in patients who have und total
W yroid cancer.
Injection, thyrotropin alpha, thyrotropin alfa for injection, Limitations of Use:
Drugs 13240 f \ thyrotropin alpha, 0.9mg 1/1/2003 | Thyrogen® yrotropi " " |+ Diagnostic: 1 2 18 years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection
- lower than, and 8 v
- Even when Thyrogen-T testing is performed in combination with radioiodine imaging , there remains a risk of missing a diagnosis of thyroid
cancer or underestimating the extent of the disease.
- Anti-Tg Antibodies may confound the Tg assay and render Tg levels uninterpretable.
«Ablation:
- The effect of Thurasen on lne autcomes has not heen determined
Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the uri -, and for the prophylaxis of primary Ta and/or T1 papl
Beg live intravesical instllation, § .
Biologicals | 19030 - perinstallation | 1/1/2000 | Tice BCG® BCG Live (ntravesical) Tice BCGis for stage TaG1 papillary tumors, Judged to be at high risk Tice BCG s not papillary of stages higher 1 s 18years N/A N/A 6/8/2019
® than T1.
Injection, trimethobenzamide trimethobenzamide
orugs 13250 e up 0200 mg 1/1/2000 | Tigan® Indicated for the treatment of and vomiting and for with 4 124 18 years N/A N/A 9/12/2018
Topaa tovoside phosphate for | MICatEd for the treatment o patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 posar™, poside phosp! . v . with other 30 300 18years N/A N/A 6/10/2019
Etopophos® | injection, for intravenous use i
. with cisolatin, s firstline treatment,
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® temsirolimus injection,for | for the treatment of advanced renal cel carcinoma 2 125 N/A N/A N/A 9/25/2018
Injection, trastuzumab- trastuzumab-ayyp for | MICRted for
Biologicals | qs116 | 'Mection. v, 10mg 10/1/2019 | Trazimera™ : ane « The treatment of HER2-overexpressing breast cancer. 12 196 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use
« The treatment of
Indicated for treatment of patients with:
Drugs sg033 | Iniection,bendamustne Hel 1mg 1172017 | Treandae | Pendamustine hycrochloride | | (cL). Efficacy line h not been established. 300 1,200 18 years /A /A 9/25/2018
(Treanda), 1 mg. injection, for intravenous use
« Indolent B-cell non-Hodekin lvmphoma (NHL) that ha: ithin six month: rituximab or a b resimen
Drugs st | Mmiection, "3"7‘:’“"“ pamoate, 375mg 1/1/2003 | Trelstar® toreln amoate 97 naicated for the palaive treatment of advanced prostate cancer. 6 6 18years N/A Males Only 9/12/2018
me
Indicated for routine prophylaxis of bleeding in patients with congenital factor XIll A-subunit deficiency.
Injection, factor XIll A-subunit, coagulation factor XIll a-
Biologicals | 17181 | "™ perlu 11/2015 | Tretten® e 4,900 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant)
Not for use in patients with factor XIll B-subunit deficient
Ijection, triamcinolane. o |mdicated for
. triameinolone acetonide . " "
Drugs 13300 | acetonide, preservative free, 1 1mg 1/1/2009 | Triesence® eiecablesespendon | * Trestment f thefolowing ophthaimic diseases: sympatheti opfithalmi, ] uvetis,and p s s NA N/A N/A 6/7/2019
me . ion duri my
fe Indicated for of iron to maintain hemoglobin in ith he dial ds 'd [ KD).
Injection, ferric pyrophosphate . solution, for hemodialysis use, | Limitations of Use:
or 1443 Imgofiron | 1/1/201 Triferic® 272 18year N/A /A 7/26/201:
e citrate solution, 0.1 mgof ron | O™ F " /2018 ene and powder for solution, for |« Trifericis not intended for use in patients receiving peritoneal dialysis. 720 38080 8 years d d /2672019
hemodialysis use  Triferic has not been studied in patients receiving home hemodialysis.
Injection, erric pyrophosphate Indicated for the replacement of iron to maintain hemoglobin in v K0),
itrate powder, 0.1 mg of ron ferric pyrophosphate citrate
Drugs 11444 | (This code would be used with 01mg 7/1/2019 Triferic® powder packet for Limitations of Use: 2,720 38,080 18years N/A N/A 7/26/2019
the "JE” modifier, when i « Trif ts 8
administered via dialysate.) « Trferic has not been studied in patients receiving home hemodialysis
Injection, triptorelin, extended-| trptorelin for extended-
Drugs 3316 | ’;IE:SE o 375mg 1/1/2019 | Triptodur™ | release injectable suspension, | Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 6 2years N/A N/A 9/12/2018
3,75 mg for intramuscular use
Indication specific age
« Indicated for induction of remissi in patients with ) who are refractory to, or have relap and e
rsenic trioxide injection, for | whose APL g the (15,1 PML/RAR-alpha gene expression Indication Specif
Drugs 19017 | Injection, arsenic trioxide, 1 mg| 1mg 11/2000 | Trisenoxr | PTeCMC rioxide injection, for | whose APL i zed by e 15 /RAR-alpha gene expressio 21 651 dication Spectfic N/A N/A « In combination with 9/25/2018
' « Indicated in combination with tretinoin of adults with ) whose APL by the p thet(15:17) or (see comments)
tretinoin: 18 years of age and
PML/RAR-alpha gene expression. alder
Indicated for the treatment of adult patients with:
Injectic ity b sacituzumab govitecan-hzly . Ur table locally advanced tastatic triple-negative breast {mTNBC) who h: d r m i te the atleast f them fc tastatic dis
Biologicals | 19317 njecton, sacituzumal 25mg 1172001 | Trodehy | for mpection, for msavenous |- Unresectableocaly advanced or metastati tiple negatve breast cancer (mTNBC) who have received two o more priorsysemic thrapics, ateast on of them for metastatic discase. 76 2308 Loyears WA A [—
govitecan-hziy, 2.5 mg use * Locally advanced or metastatic urothe cancer (mUC) who have previously received a and eithe receptor-1 (PD-1) or programmed death-ligand 1
{(PD-L1) inhibitor.
i ¥ -uiykinjection, f ruse on with other . i i mul
Biologicals 11746 Injection, ibalizumab-uiyk, 10 10mg 1/1/2019 Trogarzo™ ibalizumab-uiyk injection, for | Indicated for with type 1 in adults with g 200 360 18years N/A N/A /212018
me t infection failing their regimen
Meningococcal recombinant
lipoprotein vaccine, serogroup meningococcal group b
Vaccines 90621 | e Fbp) 2or 3 e LELS 7/1/2017 | Trumenba® vaccine suspension for | Indicated for active i by Neisseria tid B. Trumenba is approved for use in individuals 10 through 25 years of age. 1 2 10years 23 years N/A 9/12/2018
P) intramuscular injection
schedule, for intramuscular use|
Indicated for the treatment of adult patients with:
* Non-Hodgkin’s Lymphoma (NHL)
~Relapsed or refractory, low grade or follcular, CD20-positive B-cell NHL as a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in , in partial response to a rituximab product in combination with
chemotherapy, as single-agent maintenance therapy.
Injection, rituximab-abbs, rituximab-abbs injection, for "
Biologicals osus | M 10mg 7/1/2019 | Truxima® 4 - Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a sing t tine, and prednisone (C 130 500 18years /A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use
- ly diffuse large B-cell, CI P in combination doxorubicin, vincristine, and pr "HOP) or oth gi
* Chronic Lymphocytic Leukemia (CLL)
- y and previ a w with (FQ)
* Rheumatoid Arthritis tion with ult pz RA who have ql e to one or more TNF antagonist therapi
. i Microscopic Polvaniis (MP/ ion with
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Hepatitis A and Hepatitis B

hepatitis a & hepatits b
(recombinant) vaccine

Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® Indicated for active immunization against disease caused by hepatitis A virus and infection by all f hepatitis B virus. Ty for use in persons 18 years of age or older. 1 3 18years N/A N/A 9/12/2018
dosage, for intramuscular use suspension for ntramuscular
iniection
Indicated in patients 18 years of age and older for:
« Complicated skin and skin structure infections
oruss 13263 | njection,iecycine, 1mg g 1172007 | rygacie | UBecvenefornecton, for | Compliated intra-abdominlnfections 0 Las0 18years A Vi oa1/2018
intravenous use « Community-acauired bacterial pneumonia
Limitations of Use: Tveacilis not indicated for treatment of diabetic foot infection ar oneumonia. including inted oneumonia
Indicated for treatment of:
Multiple Sclerosis (MS)
. e for  patients with relapsing forms of multple sclrosis. Tysabri increases the risk of PML. When
iniiating and treatment with Tysabr, physii consider whether the expected benefit of Tysabri s suffcient o offset this rik. See important nformation regardin the isk of PML with
Biologicals | 12323 | Injection, natalzumab, 1 mg 1mg 112008 | Tysapre | "otlizumab necton, for | Tysabri 300 600 18 years /A /A 10/26/2018
intravenous use Crohn'’s Disease (CD)
« Tysabris indicated for inducing and ical resps in adult patients with moderately to severely active Crohn's disease with evidence of inflammation who have had an
inadequate response to, or are unable to tolerate, conventional CD therapies and infibitors of TNF-a.
Important Limitations:
+In CD. Tusabri should not he used in combin; inhibitors of TNF-
Indicated to decrease the incidence of infection, as manifested by penia, in p non-myeloid malignancies recei ti-cancer o inical
Injection, pegfilgrastim-cbav, pegfilrastim-cbav injection, | “E"eant incdence offebrile neutropenia
Biologicals | Qs111 g . 05mg 1/1/2019 | Udenyca™ . 2 3% NA N/A /A 1/9/2020
biosimila, (udenyca), 0.5 mg for subcutaneoususe |
Limitations of use:
Udenvca for the mobilzation of orogenitor cells for o
Indicated for the treatment of adult and pediatrc patients one month of age and older with paroxysmal nocturnal hemoglobinuria (PNH)
necton ravulzumab-cwve, 10 avolzomab-cun njecton, | MIEHEd or the reatment ofss and ectatrc patents one month of age and older wih (@HUS) to inhibit (va)
Biologicals | 11303 g g 10mg 10/1/2019 | Utomiris™ . 360 660 1month /A /A 27/2001
me forintravenoususe |
Limitations of Use:
Ut tindicated for of p toxin E. col (STEC-HUS).
Indicated for the treatment of infection Tsted below:
+Skin and skin 4 by betarl Klebsiella spp. (inluding K. pneumoniae), Proteus mirabils, Bacteroides fragls, Indication specifc:
Enterobacter spp., and Acinetobacter calcoaceicus. « Skin and skin structure
Injection, ampicilin ampiclin sodium and bdominal by b of (including . ), Bacteroides spp. (including B. fragils), and Enterobacter s Indication Specific infections: 1 year of age and
Drugs 10295 | sodium/sulbactam sodium, per per15gm 1/1/2000 Unasyn® sulbactam sodium injection, v P B K ‘g 8. Tragits), PP 12 168 P N/A N/A Ve & 6/7/2019
o eavten ot etoton by b 2 of  Bacteroides spp. (including B. fragils). (see comments) older
« While Unasyn s indicated only for lsted above, il ith Unasyn due to Therefore, + Intra-abdominal nfections:
mixed inf dby I d beta- tible to Unasyn should not require the adition of another antibacterial. 18 years of age and older
.  suscentinilty tests should he nerformed hefore treatment n arder to isolate and identifuthe. infection and to determine their suscentiilty to Unasvn
sologcas | sosos | Nototherwise dassied, . 2000 | oo for | indicated, I factor (GM-CSF), nterleukin-2 (L-2),and 13-cis-retinoic acid (RA),for the treatment of pediatric patients with high-risk - w i A n p—
d o achieve atleast t0 orior first-line multiagent. theraov.
Biologicals | 11823 | Injection, inebilizumab-cdon, 1 1mg Y1/2021 | Upliznge | Meblizumab-cdon injection, | o o the treatment of i quaporin-4 (AQP4) antibody positive. 300 600 18years N/A N/A 12/28/2020
me for intravenous use
Injection, meropenem and meropenem and Indicated for the treatment of patients 18 d old urinary tract (et by
Drugs 12186 | vaborbactam, 10mg/10mg 1vial 1/1/2019 | Vabomere™  |vaborbactam for injection, for | designated susceptible bacteria. To reduce the development of drug-resistant bacteria and maintain be used only to treat or 600 8,400 18years N/A /A 10/26/2018
(20me) intravenous use that are proven or
Valrubicin solution, ot .
orugs Jo3s7 Injection, valrubicin, 200ms Y2000 | vasart | conemn e o |Indicted py of Bacillus (&c in'situ (C5) of the urinary P v b ted with . 2 Layears VA Vi o018
intravesical, 200 mg o morbidity or mortaly.
Drugs sozgs | Ml imelantWentas) 50 somg 1/1/2006 | Vantas® streln acetate Indicated for the pallative treatment of advanced prostate cancer. 1 1 18years N/A Meales Only 10/26/2018
Drugs 11815 | Injection, insulin, per 5 units Sunits 1/1/2003 ‘“”::"ﬂ:;’"" Insulin, Indicated to i in adults and 100 3,100 N/A N/A N/A 10/4/2018
Vel virus vaceine (VAR), Varicela virus vaceine Ive
Vaccines 90716 Live, for subeutancous use 05mL 1/1/2000 Varivax® suspension for subcutaneous | Indicated for active immunization for the prevention of varicella in individuals 12 months of age and older. 1 2 12 months N/A N/A 9/12/2018
iniection
Indicated for post exposure prophylaxis in high risk individuals. High isk groups nclude:
« immunocompromised chidren and adults,
Varicella-zoster Immune varicella zoster immune |  newborns of mothers with varicela shortly before or after delivery,
mmune | gsgq | Globuiin (v26) human,for |y iy | 1/3/2000 | varige globulin(human) for |+ premature infants, R 0 VA VA VA 232018
Globuiins intramuscular use (Code Price intramuscular administration | » infants less than one year of age,
is per 1vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
intended to reduce the severit of varicella
orugs 12797 | njcton, rolpiant 05 mg 05me iy | varuoe emulsion | Indicated in combination with other dults for the p of delayed inital and repeat courses of emetogenic cancer chemotherapy, including, 333 999 18 years A VA -
forintravenous use | but not limited to, highly emetogenic chemotherapy.
Diphtheria, tetanus toxoids,
acellular pertussis vacine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaceine Haemophilus s,
Vaccines | 90657 | infleendac soe n RP-OMP osmL Y1015 | varelis e haemonniles | Mecated foractive immunization t prevent diphthera, tetanus,petusss, poliomyelii,hepatits 5, and nvasive disease due to Haemophius ifluenzae type b. Vaxels s approved fo use as  3-dose series . . wects ayers VA e/20/201
“*2 i children from 6 weeks through 4 years of age (prior o the Sth birthday).
conjugate vaccine, and conjugate and hepatits B
hepatits B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB) for intramuscular intramuscular injection
Orugs 12370 | Imiection, phenylephrine HC, 1m /172000 | vazculepr | P oPY Indicated for the treatment of clinically resulting primarily in the setting of anesthesia 1 31 18 years N/A /A 5/21/2019
Indicated for the treatment of wid-type RAS (defined s wid-type in both KRAS and NRAS s determined by an FDA-appi for th cancer (mCRC):
I combination with Folfox for firstine treatment.
Biologicals | 19303 1, panitumumab, 10 me| 10mg 11/2008 | Vectipp | Paniumumab njection, for | progression after prior ine, oxaliplatin, and i %0 270 18years N/A N/A 6/4/2019
intravenous use
Limitation of Use: Vectibix s not indicated for the treatment of patients with AC or for whom RAS is unknown.
jecton, borezoms bortezomib for njection, for | Indicated for treatment of patients with:
Drugs 19041 ey 0 01mg 1/1/2005 | Velcade® | subctuaneous or ntravenous | Multiple myeloma 35 25 18years N/A N/A 6/8/2019
-0 use « Mantle cell kmohoma
Orugs 11756 | Injection, ron sucrose, 1 mg 1mg 1172003 | venofers | oM sueroseinectionfor . yqy o the treatment of anemia in p (cKo). 500 2,000 2years /A /A 7/29/2020
Indicated for the treatment of the following dutt tble bacteria:
Drugs 13095 | Injection, telavancin, 10 mg 10mg 112011 | vibaue | tevanein for injection for |+ Complicated skin and skin structure nfections (cS551) ) 150 3,150 18 years /A /A 6/8/2019
' . and isolates be reserved for are
not suitable.
azacitidine for injection, for_|Indicated for the treatment of patients with the following ypes: refractory refractory anemia with ringed sideroblasts (RARS) (f accompanied by
Drugs 19025 | Injection, azacitdine, 1 g 1mg 11/2006 | vidaza® intravenous requiring refractory anemia with excess blasts (RAEB), refractory anemia with excess blasts in (RAEBT) and 250 2500 18years NA NA 9/25/2018

use

leukemia (CMMoL).
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Biologicals

n322

Injection, elosulfase alfa, 1 mg

1/1/2015

Vimizim®

elosulfase alfa injection, for

Indicated for patients with e IVA (MPS IVA; M Asyndrome). 280 1,400 Syears N/A N/A 6/3/2019
lacosamide injection, for Vimpat i indicated for:
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® intravenous \AXEV * Treatment of partial-onset seizures in patients 4 years of age and o\der 40 1,240 4years N/A N/A 12/28/2020
* Adiunctive therapv in the treatment of primarv generalized patients 4 vears of age and older.
oregs e Vincristne o, 1mg . /112000 | Nincasor prss | ¥nersine sufoe njectionInieated in acute eukemia. Vincasr P has lso been shown t be usefal i combination with othr oncolyteagentsn Hodghin's diseae,non Hodgkin's malignant lymphoms, habdomyosarcom, B " wh Wt A Y.
solution nd Wilms’ wmor.
« The total management of anxiety, tension, and psychomotor agitation in conditions of Tn most nst bined approach of Hyar
has been found to be particularly useful for this latter phase of therapy inits ability to render the disturbed patient more amenable to psychotherapy in long term treatment of the psychoneurotic and
psychotic, although it should not be used s the b orof f depression.
+ Also useful in alleviating the manifestations of anxiety and tension as in the pr for din problems. It has also been recommended for the management of
anety associated with organic disturbances and as adjunctive therapy i alcoholism and
lay, such as in asthma, chronic urticaria, and pruritus.
Drugs 1310 | "ection. hydroxyzine HCl, up upto25mg 1/1/2000 Vistarit® injection « Hydroxyzine solution is useful in treating the following types of patients when intramuscular administration is indicated: 2 20 N/A N/A N/A 10/26/2018
use —The acutely disturbed or hysterical patient.
~The acute y delirum tremens.
—As pre-and d pre- and in allay anxiety and control emesis.
« Hydroxyzine hydrochloride has also demonstrated effectiveness in controlling e, excluding.
. Hydmxvzme benefits the cardiac patient by ts ability to allay the associated anxiety and apprehension attendant to certain types ot heart dease. Hydroxyzine is not known to interfere with the action of
waw and ma be usedl enneurrenthy with this apent.
cidofovir injection for _— -
Drugs Jo740 Injection, cidofovir, 375 mg 375mg. 1/1/2000 Vistide® intravenous infusion Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired immunodeficiency syndrome (AIDS). 2 6 18 years N/A N/A 9/27/2018
Drugs 1339 | Injection, verteporfin, 0.1 mg 0.1mg 1/1/2005 | visudynes | Verieperin formection, for o for the treatment of patients with 1o age-related 150 150 18 years /A N/A 9/12/2018
« Indicated for the treatment of alcohol patients who from alcohol in an prior to initiation Vivitrol, t be activel
oruss Ja31s | Injection, naltrexone, depot g A1/2007 it naltrexone for extended- | drinking at the time of initial Vivtrol administration. 0 60 18 years wa Vi 1072672018
form, 1mg release injectable suspension |« Indicated for of relapse . gop
 Vivitrol should be part of m: ment that
Injection, Von Willebrand von Willebrand factor
Biologicals | 17179 factor (recombinant), 1u 1/1/2017 | vonvengie | ecombinant) yophilized |}« Indicated for on- © duls di d with von Wilebrand disease. 28,000 254,800 18 years N/A NA 9/21/2018
powder for solution, for | » Indicated for perioperative management of bieeding in adults age 18 and older with von Willbrand disease.
(Vonvendi), 11U VWF:RCo .
Biologicals | J33gs | miection, velaglucerase afa, 100 units 101 | veswve velaglucerase 10 |, e or long-term enzyme replacement therapy (ERT)for ptients with type 1 Gaucher discase 8 252 dyears N/A N/A 6/8/2019
units. injection, for intravenous use
njection, lposomal, 1mg daunorubicin and cytarabine | Indicated for
Drugs 9153 daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with myelodysplasia-related changes (AML-MRC). 132 660 1year N/A N/A 4/26/2021
cvtarabine i - the treatment of acute mveloid ) or AML with ted chanees (AML-MRC) in pediatric patients 1 vear and older.
Indicated in children and adults with von Willebrand disease for:
von willebrand + On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor/coagulation factor VIl | = Perioperative management of bleeding.
Biologicals 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 21,000 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for | Indicated in adolescents and adults with hemophilia A for:
intravenousinjection | Routine prophylaxis to reduce the frequency of bleeding episodes.
+ On-dema
Indicated for.
Immune Thrombocytopenic Purpura (ITP)
Rho(D) positive,
1o{0) mmune gobuln  Chiren with chroric oracute 17,
Immune Injection, rho D immune intravenous (human) solution * Adults with chronic ITP and
e | 12792 | globuin, inravenous, human, 100 1/1/2000 | winkho sDF® enous (Numan) OO | Children and auls with TP secondary to HV inection 1500 1,500 /A /A /A o/12/2018
solvent detergent, 100 1U Suppression of Rhesus (Rh) Isoimmunization
intramuscularinjection ) )
« regnancy and in . withan patible pregnancy including:
o Routine antepartum and postpartum Rh prophylaxis
o Rh prophylaxis i obstetric complications or invasive procedures
« Ineompstible tranfusions in ced with oot bl cols (RRE)
Immune Injection, immune globulin immune globulin
11558 . 100mg 7/1/2020 | Xembify® Indicated Primary Humoral patients 2 years of age and older. 80 14,880 2years N/A N/A 6/17/2020
Globulins. (xembify), 100 mg
20% solution
Indicated for the treatment of adults with community-acquired bacterial pneumonia (CABP) caused by the pneumoniae, aureus
lefamulin injection, for (methicillin-susceptible isolates), Haemophilus influenzae, Mycoplasma d CH
Orugs | 10891 | injection, lefamuin, 1 g 1mg 7172020 | yenletan . 300 2,100 18 years /A /A 6/17/2020
intravenous use
To reduce the development of and maintain of 1l d oth 5, be used only to treat or prevent infections that are proven or
stronglv suspected to be caused bv bacteria.
ndication specifc age
Indicated for the treatment or improvement of: restrictions
. botiraminafor |- YT ST s 2 s of s ke [ B o g
Biologicals Josss. njection. 1unit 1/1/2012 Xeomin® injection, for intramuscular or lpper limb spasticity in adu 400 inas3mont indication specific N/A N/A iepharospasm: 18 years of 1/26/2021
incobotulinumtoxind, 1 unit a1 . Upper i spasticty in pearic patients 210 17 years ofag, exclucing sastity caused by cerebral paly interval (see comments) age and oider
+ Cervialdystonia n aduts Upper limb spasticty and
+ Blepharospasm in adults chronic ialorrhea: 2 years of
ace and older
Indicated for of complicated patients 18 years of age and older.
Orugs | 10122 | injection, eravacycline, 1 mg 1mg 10/1/2019 | Xeravaw | Eravacycline for njection, for s00 7,000 18years /A /A o/27/2019
intravenous use Limitations of Use:
Xerava is not indicated for the treatment of comolicated urinarv. {euTI.
Injection, collgenase, < trentment A
moogcts | 075 | domumbticon 001 | 0otme | wfat | et oo |+ Trestment o s e it P s win e e 30t e sy = = i8yes e w erfra
Injection,factor Vi factor Vil « Indicated in with hemophila A for control and prevention i foperati .
Biologicals | 7185 | (antihemophilc factor, 1w 200 | xyntha fact « Indicated in with hemophilia A or routine auency of bleedin episodes. 6000 58,800 /A /A /A 92172020
recombinant) (Xyntha),per 1U intravenous njection |+ Xyntha is notindicated In patients with von Willebrand's disease.
Indicated for:
« Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional lymph nodes of more than 1 mm who have undergone complete resection, including total
lymphadenectomy.
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and older).
 Treatment of patients with di poor risk, pr advanced | cell [RCC), in nivolumab.
« Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability-high (MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following
sologeds | 19228 | injecton imumab, 1mg g aja012 vervoy® plmarnab njecto,for | restment with  uoropyrimiine, oxalplati,an finotecan, i combintion withvolumab Laoo 2500 L2years A A e/a8/2001
intravenous use « Indicated for the treatment of patients with with sorafenib, in combination with nivolumab.
« Treatment with expressing PD-L1 (>1%) as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment
in combination with nivolumab.
« Treatment of adult patients with metastatic or recurrent non-small celllung cancer with no EGFR or ALK genornic ., with ipilimumab and 2 cycles of
platinum-doublet chemotherapy.
 Treatment with as first-line treatment in combination with nivolumab.
+ Treatment of adut natients with metastatc melanoma with nvelumah
Drugs 19352 | njection, trabectedin, 0.1 mg 01mg 1172017 | vondelise | oS for Mo O |yt or th teament of ptients with a regimen. W 80 18years N/A /A 91272018
Injecton, fuocinolane 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 36 18 years. N/A N/A 9/27/2019
sologeds | 19400 | njection, v affberceot, 1 mg s iya01s satran Ziv-afiibercept nicton for | ndicted i combinaion wih 51 I, leucovorin, RI), patients with (mCRC) that i resistant to o has progressed following an . L0 Loyears wa wa er72019
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Drugs

19320

Injection, streptozocin, 1 gram

1/1/2000

Zanosar®

streptozocin powder, for
solution

Indicated in the treatment of metastatic islet cell cancer of pancreas.

N/A

6/7/2019

Drugs

12780

Injection, ranitidine
25me

25mg

1/1/2000

Zantac®

ranitidine hydrochloride
iniection

Indicated in some hospitalized patients with pathological hypersecretory conditions or intractable duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable to
take oral medication.

%6

1month

N/A

N/A

6/7/2019

Biologicals

asi01

Injection, filgrastim-sndz,
biosimilar, (Zarxio), 1
microgram

1meg

4/1/2018

Zarxio®

filgrastim-sndz njection, for
subcutaneous or intravenous
use

Indicated to:
« Decrease the incidence of infection, fested by penia, in p: i asignificant incidence of
severe neutropenia with feve.
« Reduce the time to neutrophilrecovery and the duration of fever, following induction or of p (amL),
« Reduce the duration of p d e patients with nonmyeloid malignancies undergoing myeloablative chemotherapy followed by bone
‘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, infecti

utropen

with congenital neutropenia, cyclic neutropenia, or idiopathic

59,520

N/A

N/A

6/6/2019

Drugs

13490

Unclassified drugs

06mg

1/1/2000

Zegalogue®

dasiglucagon injection, for

Indicated for the treatment of severe pediatric and 6 d ab

6years

N/A

N/A

7/27/2021

Drugs

10291

Injection, plazomicin, 5 mg

10/1/2019

Zemdri™

plazomicin injection, for
intravenous use

« Indicated for the treatment of patients 18 years of age or older (euT)

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

« To reduce the devel g bacteria and f Zemdri and other be used only to are proven o strongly
susvected to be caused by susceotible

2,940

18 years

N/A

N/A

10/3/2019

Drugs

12501

Iniection. paricalcitol. 1 meg

Tmeg

1/1/2003

Zemolar®

paricalcitol iniection

Indicated for the orevention and treatment of associated with stage 5 chronic kidnev disease (CKD).

420

18 years

N/A

7/16/2018

Drugs

19223

Injection, lurbinectedin, 0.1 mg|

01mg

1/1/201

Zepzelca™

lurbinectedin for injection, for
intravenous use

Indicated for the treatment of adult patients with lung cancer (SCLC) wi after

160

18 years

N/A

N/A

12/28/2020

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75mg

1/1/2016

Zerbaxa®

ceftolozane and tazobactam

Indicated for the treatment of the following d by
« Complicated used o with
« Complicated urinary tract infections, including pyelonephritis.

for injection,
use

Bacterial Bacterial

To reduce the bacteria and maintain f Zerbaxa and oth
stronely susnected to be caused bv bacteria.

be used only to treat or prevent infections that are proven or

1,680

18 years

N/A

N/A

7/26/2019

Biologicals

Q5120

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

0smg

7/1/2020

Ziextenzo™

pegfilgrastim-bmez injection,
for subcutaneous use

Indicated to decrease the incidence of infection, fested by penia, in p: h nonmyeloid mal a ted with a clnically
significant incidence of febrile neutropenia.

itations of Use:
Ziextenzo for

oerioheral blood progenitor cells

N/A

N/A

N/A

6/17/2020

Drugs

13304

Injection, triamcinolone
acetonide, preservative-free,

formulation, 1 mg

1/1/2019

Zilretta™

acetonide

extended-release injectable
suspension, for intra-articular
use

Indicated jection for the i f the knee.

imitation of Use: Ziretta is not intended for repeat administration,

18years

N/A

N/A

9/12/2018

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750mg.

1/1/2000

Zinacef®

cefuroxime for injection

Indicated for the treatment of patients with infections caused by susceptible strains of the designated organisms in the following diseases:
* Lower Respiratory Tract Infections: caused by H hil 0 strains), Klebsiell

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

« skin and Skin-Structure Infections: caused by llinase- and 3 and Enterobacter spp.
* Septicemia: caused by (pencillnase- and pneumoniae, Escherichia col
strains), and Klebsiella spp.

* Meningitis: caused by Streptococcus pneumoniae, Haemophilus d llinase- and
producing strains).

. d llinase- and d females.
« Bone and Joint and ducing strains)

3 months,

N/A

N/A

10/4/2018

Drugs

11190

Injection, dexrazoxane
hydrochloride, per 250 mg

250mg.

1/1/2000

Zinecard®,
Totect®

dexrazoxane for injection

Zinecard: Indicated e i d severity with doxorubicin in women with
dose of 300 mg continue i therapy to maintain tumor control. Do not use with doxorubicin initiation.

Totet: of ing from IV anthracycli
« Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose of 300 mg/m2
and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect with doxorubicin initiation.

18 years

Zinecard: Females.
only
Totect:
Extravasation: N/A|
Cardiomyopathy:
Females only

12/28/2020

Biologicals

10565

Injection, bezlotoxumab, 10 mg|

10mg

1/1/2018

Zinplava™

bezlotoxumab injection, for

Indicated to reduce recurrence of Clostridium difficie infection (CDI) in patients 18 years of age or older who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.
Limitation of use: Zinplava e treatment of COI. Zinol i only be used in coniunction with anti f COL

140

140

18 years

N/A

7/2/2018

Biologicals

asis

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

10mg

10/1/2019

Zirabev™

be b-bvzr injection,

Indicated for the treatment of:
. i  in combi - or second-line treatment.

bevacizumab product-containing regimen.
« Unresectabl i a i with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults

second-line treatment in patients who have progressed on a first-line

« Persistent, t,or

i with paclitaxel and cisplatin or paciitaxel and topotecan.
.  fallopian tube,

ation with carboplatin and paclitael, followed by Zirabev as.

litaxel, pegylated icin, or top ol

o i and paclitaxel or carboplatin and gemcitabine, followed by Zirabev. Je agent, for pl

, for stage ll or IV di ial surgical resection,
i o more than 2 prior chemotherapy regimens.

210

18 years

N/A

3/25/2021

Drugs

Qo144

romyein dibydrate, oral,
capsule/powder, 1¢

1/1/2000

Zithromax®

azithromycin, oral

Limitatinns of Use: Zicahey is not indicated for aditvant treatment of calon cancer
‘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, suscepti

le bacteria:

« Acute bacterial sinusitis in adults
. skinand sk i in adult

« 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/tonsilts in adults and pediatric patients

* Mycobacterial Infections

Limitations of Use:

« Adithromycin should not be used in patients with pr are judged to r oral therapy risk factors.

«To reduce the 2 bacteria and maintain ithromycin and oth: 3 be used only to i proven or
tod tn he caused hacteria

N/A

N/A

N/A

6/7/2019

Drugs

10456,

Injection, azithromycin, 500 mg|

500mg.

1/1/2000

Zithromax®

azithromycin for intravenous
infusion

Indicated for mild to moderate by tible bacteria in y d pneumonia in adults and pelvic inflammatory disease.

16 years

9/25/2018

Drugs

12405

Injection, ondansetron
hydrochloride, per 1mg

1/1/2000

Zofran®

ondansetron hydrochloride

Indicated for the prevention of:

injection, for

« Nausea and initial and f

. vomitin.

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:

« Prevention of nausea and
vomiting associated with
emetogenic chemotherapy: 6
months of age and older
« Prevention of postoperative
nausea and vomiting: 1 month
of age and older

9/27/2018

8/5/2021
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Product Specific
3.6 mg

- Use with flutamide for

« Palliative treatment of advanced carcinoma of the prostate.

carcinoma of the prostate.

3.6 mg implant:
Goserel scetate mplant,per « The management of endometriosis o
Drugs 19202 P plant. 36mg 1/1/2000 | Zoladex® goserelin acetate implant |« Use as an tprior 3 3 18years /A 105 mg mplont 10/26/2018
« Use in the p: of advanced pre-and ‘ales oy
108 mg
«Use with flutamide for carcinoma of the prostate.
« ise a5 mallatve treatment of the nroctate
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Vaceines | o736 | Zoster shingles) vaccine (HZV), 065mL 12005 | zostaage | TOStEr VRN e suspension | N N Soyears NA A —
live, for subcutaneous injection for subcutaneous injection
« Zostavaxis not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
« Zost orevention of orimary varicela nfect
Indicated for treatment of:
* Intra-abdominal infections
« Skin and skin structure infections.
Injection, piperacillin piperacillin and tazobactam | » Female pelvic infections
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous | + Community-acquired pneumonia 16 224 2 months N/A N/A 4/10/2019
/01258 (1125¢) use « Nosocomial pneumonia
« Usage
To reduce the development of drug-resistant bacteria and maintain f Zosyn and other 5, Zosyn should be used only to treat or prevent infections that are proven or
stronely susnected to he caused by bacteria
i -Ipyl for . - f . 8c)
Biologicals 19999 Not otherwise classified, 10mg 1/1/2000 Zynlonta™ loncastuximab tesirine-Ipy! for \nd\c‘aﬁed for the treatment of adult patients with relapsed or refractory large B-cell ymphoma after two or more lines / large B-cell not otherwise. 3 6 18years N/A N/A 5/26/2021
antineoplastic drugs. injection, for intravenous use |specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
bupivacaine and meloxicam | Indicated in adults for soft tissue or periarticular instillation to l for up to 72 hours after open inguinal Pl
Drugs 13490 Unclassified drugs 1mL 172000 | zynrelem | Xtended-release solution, for 28 2 18years N/A N/A 7/27/201
soft tissue or periarticular | Limitations of Use:
Safetv and efficacv have not been established in highlv vascular surgeries. such th larze and head and neck orocedures.
Zyprexa® | olanzapine injection, powder,
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 yprexa olanzapl "f "‘E“ t°"' POWGET, | |- dicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 12 372 13years N/A N/A 9/21/2018
or solution
Injection, olanzapine, lon; Zyprexa® olanzapine pamoate for
Drugs 12358 jection, pine, long: 1mg 1/1/2011 VP! extended release injectable |Indicated for the treatment of schizophrenia. 05 500 18years N/A N/A 5/21/2018
acting, 1 mg. Relprew™
susoension
Indicated in adults and children for of the d by pt d pneumonia, complicated skin and skin
structure infections, foot infections, without concomitant oste liti skin and 3
Drugs 12020 Injection, linezolid, 200 mg. 200mg 1/1/2002 Zyvox® linezolid injection, solution 6 168 N/A N/A N/A 10/26/2018
To reduce the development of d bacteria and maintain of \d other hould be used only to treat infections that are proven or

strongly suspected to be caused by bacteria.

8/5/2021



