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

ic dose or diagnostic dose.

HCPCS HCPCS Code Billing | HCPCS Effective FDA Approved Indications NC Suggested Max Gender NDC  |Rebating Labeler Last Modified
Category | g HCPCS Description Unit Date Brand Name Generic Name (See Package Insert for full FDA approved indication descriptions) Monthly Units Minimum Age | Maximum Age | gogictions | Required Required Comments Date
drugs Jo2gy | Iniection, amphotericin 8 liid 10me 1/1/2003 Abelcete | AmPhotericin 8 lipid complex  Indicated for the treatment of invasive fungal nfections n patients who are refractory to or intolerant of 2170 A /A A . . 5/6/201
complex, 10 mg injection conventional amphotericin B therapy.
aripiprazole extended-
Injection, aripiprazole, I release injectable Indicated for the treatment of schizophrenia in adults.
Jodo1 1m; 1/1/2014 © 800 N/A Y Y 5/20/2019
Drugs extended release, 1 mg 8 1 Abilify Maintena ion, for i Indicated for mai monotherapy treatment of bipolar | disorder in adults. 18 years / N/A /207
use
Indicated for the treatment:
« Metastatic breast cancer, after failure of apy for ic disease or relapse
iection. paclitaxel protein paclitaxel protein-bound  |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 g o épzmcles Z o 1mg 1/1/2006 Abraxane® particles for injectable |clinically contraindicated. 1,300 18 years N/A N/A v v 7/16/2018
particies 1 me suspension, (albumin-bound) |« Locally advanced or metastatic non-small cell lung cancer (NSCLC), as first-line treatment in combination
with carboplatin, in patients who are not candidates for curative surgery or radiation therapy.
« Metastatic adenocarcinoma of the pancreas as first-line treatment, in combination with gemcitabine.
TRGTCATeq ToF The Treatment or: TRATCATION SPECITC 38
« Adult patients with to severely active r arthritis (RA) who have had an inadequate restrictions:
response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDS). « 2 years of age and older:
tocil ti fe * A te e ithi thriti tients t f Il . i iti ifi e I ithi
Biologicals | 13262 | Injection, tociizumab, 1 mg 1 Yaon Actemra® ocilizumab njection, for |+ Active systemic juverile idiopathic arthriis n patients two years of age and older 3200 ndication Specific A WA . . systemic juvenile idiopathic | 31,0,
intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. (see comments) arthritis, polyarticular juvenile
* Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced idiopathic arthritis, CAR T cell-
severe o life-threatening cytokine release syndrome. induced CRS
e Mtt anticnte with cint oall actacitic 10 umnre ko e
Haemophilus influenzae b haemophilus b conjugate
Vaccines 90648 .vaccme (Hib), PRP-T 05 mL 1/1/2000 ACtHIB® vacc‘me (tetanus toxoid .\ndlcaled for the prevention of invasive dlsﬁase caused by Haemophilus influenzae type b. ActHIB vaccine 1 2 months 5 years N/A v N 7/3/2018
conjugate, 4-dose schedule, conjugate) solution for  |is approved for use as a four dose series in infants and children 2 months through 5 years of age.
for intramuscular use intramuscular injection
e — TR Lo OO SPECTC aEE
Biologicals 19216 Injection, interferon, gamma- 3 million units 1/1/2000 A injection, for -.Reduclng the frequency and severity of serious infections associated with Chronic Granulomatous 18.67 Indication Specific N/A N/A v v restrictions: 5/6/2019
1b, 3 million units . Disease (CGD) (see comments) €GD: 1 year and older
Tathilo Activase: Tndicated Tor the Té Shof TUNCLION o CEntral Venous SCcess devices as assessed by E—
the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for | ACtivase: Indicated for the treatment of:
Drugs 12997 ection, altep 1mg 1/1/2001 Cathflo® P ectlon, « Acute Ischemic Stroke (AIS) 3,100 18 years N/A N/A Y Y 9/25/2018
recombinant, 1 mg iy intravenous use ; N . .
Activase® + Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use
in AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
causes.
TETanys, GIPNTAET T TOXOTaS TETanTS TOXoT, TeauTEg ot Masshee Embalicen [BEVfar bucle PTOGUCT SPECITC 36E
and acellular pertussis vaccine diphtheria toxoid and ) ) I —— - . restrictions:
Adacel®, Indicated for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in Indication Specific ;
Vaccines | 90715 | (Tdap), when administered to osmL 7/1/2005 " | acellutar pertussis vaccine gansttetanus, &l nep i 1 P 64 years N/A v N + Boostrix is indicated in 7/3/2018
Boostrix ’ people 10 years of age and older. (Adacel brand is only indicated for patients 11-64 years of age.) (see comments) o
individuals 7 years or older, adsorbed, suspension for individuals 10 years of age and
Biologicals | Jorer | Iniection, rizanlizumabytmea, sme 21172020 Adalveoe | rzanizumab-tmea injection, | Indicated to reduce the frequency of vasoocclusive crises in adults and pediatric patients aged 16 years 250 16 years VA /A . . 6172020
5mg forintravenoususe |and older with sickle cell disease.
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TRGTCaTea Tor:
« Previously untreated Stage Il or IV classical Hodgkin lymphoma (HL), in combination with doxorubicin,
vinblastine, and dacarbazine.
Biologicals | 10042 Injection, brentuximab 1me /2013 Adcetrige | brentuximab vedotin for |« Classical Hodgkin lymphoma (cHL) a high risk of relapse or progression as post-autologous 60 18 years A A s/14/2019
vedotin, 1 mg injection, for use stem cell (auto-HSCT)
« Classical Hodgkin lymphoma (cHL) after failure of auto-HSCT or after failure of at least two prior multi-
agent chemotherapy regimens in patients who are not auto-HSCT candidates.
oo mteontnd curtn ot et LeALPY e ctine 00
N ) Adenoscan: Adjunct to thallium-201 myocardial perfusion scintigraphy in patients unable to exercise product speciic age
Injection, adenosine, 1 mg, adequately. :
(not to be used to report any Adenocard®, adenosine injection, for Indication Specific restrictions:
Drugs J0153 3 1mg 1/1/2015 ’ N ’ . . ) . . . 118 N/A N/A Adenoscan: 18 years of age 5/6/2019
adenosine phosphate Adenoscan® intravenous use Adenocard: Conversion to sinus rhythm of paroxysmal supraventricular tachyarrhythmias (PSVT) including (see comments) oo
compounds) that associated with accessory bypass tracts (Wolff-Parkinson-White syndrome). When clinically advisable, Ao None
appropriate vagal maneuvers (e.g., Valsalva maneuver) should be attempted prior to administration. :
_— epinephrine injection, for
Injection, adrenalin, ) ‘ ' ) A
Drugs 10171 o 0.1mg 1/1/2011 Adrenalin® intramuscular or Indicated for emergency treatment of allergic reactions (Type 1), including anaphylaxis N/A N/A N/A N/A 10/26/2018
pinepnrine, 0.1 mg subcutaneous use
TaTCaTea:
Ijection, doxoruicn dorouicinyroctloride |0 e oot rmamtrescanc e
Drugs 19000 y ) 66 10mg 1/1/2000 Adriamycin® | for injection, for intravenous 8 primary bre . i X i 38 N/A N/A N/A 4/10/2019
hydrochloride, 10 mg o « For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma,
Non-Hodgkin ic breast cancer, ic Wilms' tumor, i
Indicated for the treatment of patients with:
f Jinjection for | Adenocarcinoma of the colon and rectum
uorouracil injection for
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® o « Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
« Gastric adenocarcinoma
« Pancreatic adenocarcinoma
AavaTe; ROgenaTer TRTCATEaTor:
e S| e [ 0SS Tt s e ool
Biologicals 17192 | factor, recombinant) per IU, 11U 1/1/2000 . factor, recombinant) for P 28 e 'op . 54,000 N/A N/A N/A 10/10/2018
¢ Kogenate® S, ° « Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
not otherwise specified intravenous use ‘ ‘ - ¢ > episode
Recombinate™, reduce the risk of joint damage in children without pre-existing joint damage.
antihemophilic factor  [Indicated in children and adult patients with A factor Vill defi for:
Injection, factor VIll, (recombinant), PEGylated | On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 10 1/1/2017 Adynovate® Iyophilized powder for |« Perioperative management 210,000 N/A N/A N/A 9/25/2018
recombinant), pegylated, 11U solution for intravenous | Routine prophylaxis to reduce the frequency of bleeding episodes
injection Adynovate is not indicated for the treatment of von Willebrand disease.
Afluria®
uria Product Specific Age
Quadrivalent,
Resctrictions:
Influenza virus vaccine, Fluarh® i enza vaceine suspension Afluria Quad:
Vaccines | o0ssg | auadrivalent (1V), spitvirus, 05mL /2013 auadrivalent, | 4 e njeetion, | ndicated for actve immunization against influenza disease caused by influenza A subtype viruses and ) Product Specific (see N/A A 3years and up 8/10/2021
preservative free, 0.5 mL FluLaval® N type B viruses contained in the vaccine. comments) N
! preservative-free, 0.5 mL. Fluarix Quad, FluLaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® andu
Quadrivalent P
Ifluenza virus vaccine, Afluria® influenza virus vaccine,
Vaccines | 90687 | quadrivalont (1V4). apit virs, 025 mL 12013 Quadrivalent, | quadrivalent (IV4) spiit | Indicated for active immunization for the prevention of nfluenza disease caused by influenza A subtype ) s months 35 months A #/5/2020
) Fluzone® virus, 0.25 mL dosage, for |viruses and type B viruses contained in the vaccine.
0.25 mL, for intramuscular use ° °
Quadrivalent intramuscular use
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Product Specific Age
Influenza virus vaccine, Al | vaccine suspension Restrictions:
Vaccines | s0ssg | auadrivalent (1va),spit virus, 0smL Y013 auarivalent, | e ron,|Inicated for actve immunization fr the prevention o nfluenza disease caused by nfluenza A subtype ) Product Specific (see A WA Afluria Quad: e/10/2021
0.5 mL dosage, for Fluzone® oy viruses and type B viruses contained in the vaccine. comments) 3yearsand up
intramuscular use Quadrivalent - Fluzone Quad:
6 months and up
OO [TTTCate T 3OS 3 CrTare Wit = FaCoTIT TorT
Injection, factor VIl (recombinant), single chain |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17210 (antihemophilic factor, 1 1/1/2018 Afstyla® for intravenous injection, |+ Routine prophylaxis to reduce the frequency of bleeding episodes. 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyla), 11U yophilized powder for |« Perioperative management of bleeding.
e TIOTCATea T T T aauTTS TOT e OTACUTE A UeTayeu TTaused
Injection, fosnetupitant 235 fosnetupitant and d vomiti iated with initial and repeat f highly emetogeni r chemother.
, ) tand | and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy.
Drugs 11454 ) P 235.25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |7 O "8 P ehly 8 pY- 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 mg y Limitations of Use:
for intravenous use " P . L. . . N N .
Piaspumin and ABUREaT NaICATea TorT ProAUCT SpECic 3ge
Albuked, « Emergency treatment of hypovolemic shock restrictions:
Albuminar®, « Burn therapy « Kedbumin: 12 years of age
Bilogicals | pogaz | IMfusion, albumin (humar), somL 11/2002 Albutein®, albumin (homan), 255 | FYPoproteinemia with or without edema 110 Indication Specific A A and older of2s/2018
25%, 50 mL Flexbumin, « Adult respiratory distress syndrome (ARDS) (see comments) + Albuked: 18 years of age and
Kedbumin™, « Cardiopulmonary bypass older
Plasbumin® « Acute liver failure « Albuminar: None
40 .nce ceo
« Emergency treatment of hypovolemic shock Product specific age
 Burn therapy restrictions:
siologicals | pogas | "Mfusion, albumin (humar), somL Y1201 Albutein®, albumin (human), 5% | C2rdiopuimonary bypass 1550 Indication Specific A A of2s/2018
5%, 50 mL. Plasbumin® « Acute liver failure (see comments) and older
« Sequestration of protein rich fluids + Albutein: None (use only if
clearly needed)
GG TOT HAtRENTS Wit FUTTeT 3Nt FUTTeT=STeTe Torms or TOOSTS TV TTamaTor
oronidase solution for | P3tents with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | 11931 | Injection, laronidase, 0.1 mg 0.1mg 1/1/2005 Aldurazyme® | Sromease e on o |mildly affected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6months N/A N/A 4/10/2019
V' |improve pulmonary function and walking capacity. Aldurazyme has not been evaluated for effects on the
Injection, interferon, alfa-n3,
Biologicals 19215 | (human leukocyte derived), 250,000 IU 1/1/2000 Alferon® N interferon alfa-n3 injection |Indicated for condyloma acuminata. 100 18 years N/A N/A 10/4/2018
250,000 IU
oTCaTeTT
Injection, pemetrexed, not emetrexed for injection, for [ In combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
Drugs 19305 Jection, peme 10mg 10/1/2020 Alimta® P ) P! P v 300 18 years N/A N/A 9/21/2020
otherwise specified, 10 mg intravenous use non-squamous, non-small cell lung cancer (NSCLC).
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
copanlisib injection, for  [least two prior systemic therapies. Accelerated approval was granted for this indication based on overall
Di 7 [ ti | 1 1 1/1/201 Al ™ 24( 1 N/A N/A 2021
s 1905 njection, copaniisb, 1 me me /1/2019 9opa intravenous use response rate. Continued approval for this indication may be contingent upon verification and description 0 8 years / / &/5/20
of clinical benefit in a confirmatory trial.
Injection, melphalan
Drugs 10245 | hycroehlorde, mot otherwise somg 1/1/2000 Alkerans | melPhalan hycrochloride for |Indicated for the palitive treatment of patients with multiple myeloma for whom oral therapy is ot 5 18 years N/A WA 6/17/2020
injection appropriate.
specified, 50 mg
Tndicated in adults for:
. cancer ~p of acute and delayed nausea and vomiting
associated with initial and repeat courses.
Iection. palonosetron HCL 25 lonosetron HClinjection |* HENY ic cancer apy - prevention of acute nausea and vomiting associated with
Drugs 12460 | P e d 25 meg 1/1/2005 Aloxi® L o ornous Lse initial and repeat courses. 50 1 month N/A N/A 7/16/2018
€ « Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
Indicated in pedatric patients aged 1 month to less than 17 years for:
— oo B 2ot Aauienn and vsiting aresisand with pil sn snnast coviens of S
P ivon o Willebrand factor complex |« Control and prevention of bleeding in adult and pediatric patients with hemophilia A. monthly dose can exceed this
mologicals | 7186 | o e e, mer 11U 1/1/2009 Alphanate® | (human) lyophilized powder | Surgical and/or invasive procedures in adult and pediatric patients with von Willebrand Disease in 133,250 N/A N/A N/A amount, use of higher doses | 9/21/2018
P for solution for intravenous |whom desmopressin (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with administered by a provider
Factor IX (antihemophilic ) ) —_— ) )
AlphaNine® SD, Indicated for the prevention and control of bleeding episodes in patients with Factor IX deficienc
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phaline™ 3D, 11 . 2gulation factor IX (human) I or " ‘g eplsoces In p: ! idiency 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per 1U
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TRGTESTEa ToT 3aUTES Ja CATGTE Wit BT
coagulation factor IX |+ On-demand treatment and control of bleeding episodes.
Injection, factor IX, Fc fusion (recombinant), Fc fusion |« Perioperative management of bleeding.
Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, lyophilized powder | Routine prophylaxis to reduce the frequency of bleeding episodes. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous
injection Limitations of Use: Alprolix is not indicated for induction of immune tolerance in patients with hemophilia
Indicated for:
« Empirical therapy for presumed fungal infection in febrile, neutropenic patients
« Treatment of patients with Aspergillus species, Candida species, and/or Cryptococcus species infections
orugs Joagg | Miection, amphotericin & 10mg 112008 amisomee | AmPhotericin B liposome for |refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable 200 L month A A 1072019
liposome, 10 mg injection toxicity precludes the use of amphotericin B desoxycholate
« Treatment of Cryptococcal Meningitis in HiV-infected patients
* Treatment of visceral leishmaniasis. In immunocompromised patients with visceral leishmaniasis
treated with AmBisome, relapse rates were high following initial clearance of parasites.
Indicated as an adjuvant:
Injection, hyaluronidase, up to . _ |eIn subcutaneous fluid administration for achieving hydration.
10/26/2018
Drugs 13470 150 ot up to 150 units 1/1/2000 Amphadase’ hyaluronidase injection |8 eorption and dispersion of other injected drugs. 93 N/A N/A N/A /26/
« In subcutaneous urography for improving resorption of radiopaque agents.
. ) S
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Amvuttra™ vtrisiran injection, for | Indicated for the treatment of the p pathy of in 25 18 years N/A N/A 7/20/2022
subcutaneous use [adults.
Indicated for use as a:
Injection, amobarbital, up to amobarbital sodium for | Se92tve
Drugs Jo300 | Mection e »up upto125mg 1/1/2000 Amytal® . « Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep 112 6 years N/A N/A 4/10/2019
m injection
e Jectio induction and sleep maintenance after 2 weeks
* Preanesthetic
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals 10716 immune f(ab)2, up to 120 up to 120 mg (1 vial) 1/1/2013 Anascorp® injection lyophilized for | Antivenom indicated for treatment of clinical signs of scorpion envenomation. N/A N/A N/A N/A 4/10/2019
milligrams solution, for intravenous use
only
crotalidae immune f(ab')2
Biologicals | 0841 Injec(\?n, crotalidae immune 120mg 11/2019 Anavip® (equine),lyophized powder |Indicated for the management of adut and pediatri patients with North American rattlesnake N/A N/A /A N/A 12/28/2018
f(ab')2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use
TR
Injection, coagulation factor xa (recombinant), inactivated- |, . .\ ¢or oatients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed
Biologicals | 17169 | (recombinant), inactivated- 10mg 7/1/2020 Andexxa® zhzo lyophilized powder for *C for patient P! g 8 180 18 years N/A N/A 6/17/2020
N > due to life-threatening or uncontrolled bleeding.
zhzo (andexxa), 10 mg solution for intravenous
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orugs Jozz0 | niection, succinyicholine upto20me 1172000 Anectine®, succinylcholine chioride  [Indicated as an adjunct to general anesthesia, to facilitate tracheal intubation, and to provide skeletal s WA A A oj21/2018
u
8 chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Indicated for use in adults for the management of moderate-to-severe pain, alone or in combination with
non-NSAID analgesics.
meloxicam injection, for
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ oxicam Injectl o 930 18 years N/A N/A 9/21/2020
intravenous use Limitation of Use:
Because of delayed onset of analgesia, Anjeso alone is not recommended for use when rapid onset of
analgesia is required.
cabotegravir extended-
drugs 10735 | injection,cabortegravir, 1 me 1mg 112000 ppretude release injectable Indicated inat-isk adults and adolescents weighing atleast 35 kg for PrEP to reduce the rik of sexually 1200 12 years A A ¢/6/2022
suspension, for intramuscular | acquired HIV-1 infection.
use
Injection, alpha 1-proteinase ATlBSENPS, | nase inhibitor |IMdicated for chronic augmentation therapy in adults with clinically evident emphysema due to severe
Biologicals | 0256 | inhibitor, human, 10 mg, not 10mg 1/1/2000 Prolastin-C®, (h:man"’m e on |congenital deficiency of Alphal-P1 alphai- 5,000 18 years N/A N/A 6/6/2019
otherwise specified Zemaira® antitrypsin deficiency).
Tndicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
njection, darbepoetin alfa 1 darbepoetin alfa injection, | The effects of i essive apy, and upon initiation, there is a minimum of
Biologicals | 10882 microgram (for ESRD on 1meg 1/1/2006 Aranesp® forintravenous or  |two additional months of planned 315 N/A N/A N/A 4/10/2019
s subcutaneous use (ESRD use |chemotherapy.
¥ on dialysis)
Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being.
Tndicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dalysis.
darbenoetin alfa injection. |* The effects of py, and upon initiation, there is a minimurm of Indication specific age
Injection, darbepoetin alfa, 1 o miravenous or . |{wo additional months of planned chemotherapy. Indication Specific restrictions:
Biologicals | 10881 ) . P , 1meg 1/1/2006 Aranesp® 1,575 P N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) subcutaneous use (non-ESRD| RSP ) (see comments)
ooy Limitations of Use: Aranesp has not been shown to improve quality of lfe, fatigue, or patient well-being. « Cancer: 18 years of age and
older
Aranesp is not indicated for us
. o
* the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold
! " Indication specific age
Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years SN
rilonacept injection for |of age and older. Indication Specific g
Biologicals 12793 Injection, rilonacept, 1 m 1m, 1/1/2010 Arcalyst® 1,600 N/A N/A CAPS and RP: 12 years of age 4/26/2021
8 g Pt 1 me e 11/ I subcutaneous use Bmaintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and (see comments) / / o uver 8 /26/
pediatric patients weighing at least 10 kg. SRA A
- the treatment of recurrent pericarditis (RP) and reduction in risk of recurrence in adults and children 12 ’
Indicated for:
Injection, pamidronate pamidronate disodium for |\ ot oria of malignan
Drugs 12430 ) ¥ P 30mg 1/1/2000 Aredia® injection for intravenous ypercaic gnancy 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg o « Paget's disease
« Osteolytic bone metastases of breast cancer and osteolytic lesions of multiple myeloma
aripiprazole lauroxil « Cervical Dystonia: Safety and
Injection, aripiprazole lauroxil, ) extended-release injectable [Indicated for the initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs 943 | PP 1mg 10/1/2019 | Aristada Initio™ | P! 675 18 years N/A N/A P 9/27/2019
(aristada initio), 1 mg for with oral patients have not been
ATTPTAZOTE TaUrORT
Inject le lauroxil tended-rel tabl
Drugs 11944 | 'Mection, aripiprazole fauroxtl, 1mg 10/1/2019 Aristada® extended-release injectable ||\ .\ for the treatment of schizophrenia, 1,064 18 years 65 years N/A 9/27/2019
(aristada), 1 mg suspension, for intramuscular
fondaparlr;;x sodium | dicated for:
Injection, fondaparinux . is of i is (VT i f includi
Drugs 11652 Jectian, parl 05mg 1/1/2003 Arixtra® injection solution for Prophylaxis of deep vein thrombosis (DVT) in patients undergoing hip fracture surgery (including 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg ) HONTOT | oxtended prophylaxis), hip replacement surgery, knee replacement surgery, or abdominal surgery.
subcutaneous injection s Troatmant of DVT ar arite. amhalicm (D) whan i in innctinn with Caumading
elarabine injection, for | micated for the treatment of patients with T-cell acute lymphoblastic leukernia and T-cell lymphoblastic
Drugs 19261 Injection, nelarabine, 50 mg. 50mg 1/1/2007 Arranon® mmven;us use’ lymphoma in adult and pediatric patients age 1 year and older whose disease has not responded to or has 450 1year N/A N/A 12/16/2021
relapsed following treatment with at least two chemotherapy regimens.
TIOTCaTEa ToT e Treatment T CToie TETRETTA LT
« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom
— meron ¥ amue ) .
Biologicals | 9302 | Injection, ofatumumab, 10 mg 10mg 1/1/2011 Arzerra® injection, for " therapy is considered 1,000 18 years N/A N/A Pregnancy: May cause fetal B-| ;1751
use ppropriate. cell depletion.
« in combination with ine and for the treatment of patients with relapsed CLL
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- ) immune globulin ) ) ) )
mmune | oo, | Injection, immune globuiin s00m . Asceniv™ intravenous bamansira |Indicated for the treatment of primary humoralimmunodeficiency (1) n adults and adolescents (12 to 17 0 12 years A A p—
Globulin (asceniv), 500 mg num years of age).
10% liquid
Bilogicals | Jot1s | Imiection calaspargase pegol- Lounits 1017201 pcpariagw | _calasparease pegol-mknl | ndicated fo the treatment of acute ymphoblastc leukeria n pediaric and young adult patients age 1 1500 - 21 years A 12/3/2019
mknl, 10 units injection, for intravenous use [month to 21 years.
TRTCaTEa TorT
+Renal transplant rejection.
) ) lymphocyte immune globulin, : ! ) ) )
\mmune Lymphocyte immune globulin, i thymocyte globulin | ~APIastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation.
" 17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® t-thymocyte g/ 235.2 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for | ) ) ) )
equine, parenteral, 250 mg Introvenaus use ont Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
V' |who are suitable candidates for bone marrow transplantation or in patients with aplastic anemia
- Indicated:
lorazepam injection for | |\ .\ ' tients for preanesthetic medication, producing sedation (sleepiness or drowsiness), relief of
Drugs 12060 | Injection, lorazepam, 2 mg 2mg 1/1/2000 Ativan® intravenous or intramuscular | * " 23U1t P preane P! 8 P d 124 18 years N/A N/A 4/10/2019
o anxiety and a decreased ability to recall events related to the day of surgery.
« For treatment of status epilepticus.
antithrombin (recombinant)
Injection, antithrombin Indicated for the of peri-operative and peri-partum ic events in hereditar,
Biologicals | 17196 ) 501U 1/1/2011 ATryn® Iyophilized powder for P per-op perip: v 1,100 18 years N/A N/A 9/25/2018
recombinant, 50 1U " antithrombin deficient patients.
reconstitution
Indicated for the treatment of:
« Metastatic colorectal cancer, in combination with intravenous 5-fluorouracil-based chemotherapy for
first- or second-line treatment.
) . « Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan-or fluoropyrimidine-
o ) bevacizumab injection, for | 1o o ! v
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® i based for second-line treatment in patients who have progressed on a first-line 420 18 years N/A N/A 3/8/2021
Avastin-containing regimen.
+ Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.

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

primary ital or acquired) or pic i ital or
Injection, testosterone testosterone undecanoate acquired).
Drugs 13145 V ’ 1mg 1/1/2015 Aveed® injection for intramuscular q : 1,500 18 years N/A Males Only 9/21/2018
undecanoate, 1mg
use .
Limitations of Use:
« Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established.
« Safety and efficacy of Aveed in males less than 18 years old have not been established.
Indicated for:
Crohn's Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
to severely active disease who have had an inadequate response to conventional therapy.
« reducing the number of draining enter and r fistulas and maintaining fistula
closure in adult patients with fistulizing disease.
Pediatric Crohn’s Disease:
« reducing signs and symptoms and inducing and maintaining clinical remission in pedatric patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
Ulcerative Colitis: - )
e o . - . Indication specific age
« reducing signs and symptoms, inducing and maintaining clinical remission and mucosal healing, and e
eliminating corticosteroid use in adult patients with moderately to severely active disease who have had < di _—
j . Crohn's disease and ulcerative
Ijection, infliimab-axx infliimab-axxa for injection, |21 Nadequate response to conventional therapy. Indication Specific colits: 6 years of age and older
Biologicals | Qs121 njection, e 10mg 7/1/2020 Avsola™ 0-axxq for in) " |Pediatric Ulcerative Col 140 P N/A N/A 6 years of age anc o 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use e e o . P (see comments) RA, ankylosing spondylits,
« reducing signs and symptoms and inducing and maintaining clinical remission in pedatric patients with ankylosing
ome ° y psoriatic arthritis and plaue
moderately to severely active disease who have had an inadequate response to conventional therapy. !
erel psoriasis: 18 years of age and
Arthritis in with methotrexate: older
« reducing signs and symptoms, inhibiting the progression of structural damage, and improving physical
function in patients with moderately to severely active disease.
Ankylosing Spondylitis:
« reducing signs and symptoms in patients with active disease.
Psoriatic Arthritis:
« reducing signs and symptoms of active arthritis, inhibiting the progression of structural damage, and
improving physical function.
Plaque Psoriasis:
« treatment of adult patients with chronic severe (i.e., extensive and/or disabling) plaque psoriasis who
are candidates for systemic therapy and when other systemic therapies are medically less appropriate.
- - TITTCaTEC TOT U TrEaTeT O e TOTOWHg TTETToms™ T SpeCTe-age
Injection, ceftazidime and ceftazidime and avibactam | [ Lo intra-abd linfection (clAl) d by the foll tible G t Indication Specific tricti
, e « Complicated intra-abdominal infection (clAl) caused by the following susceptible Gram-negative restrictions:
Drugs 10714 0.625 1/1/2016 Avycaz® | for injection, for 168 N/A N/A 5/1/2019
& avibactam, 0.5 g/0.125 g 8 1/ v ! - mici isms, in combination with , in adult and pediatric patients 3 months and older: (see comments) /1 / « Complicated intra-abdominal| 'Y/
Indicated in the treatment of:
« Arsenic, gold and mercury poisoning.
+ Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Injection, dimercaprol, per
Drugs Jo470 y 100m; P! P per 100 mg 1/1/2000 BALin oil™ dimercaprol injection Dimercaprol is effective for use in acute poisoning by mercury salts if therapy is begun within one or two 252 N/A N/A N/A 6/7/2019
8 hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprol is of
questionable value in poisoning by other heavy metals such 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 alone, especially to the kidneys.
Indicated in adults for:
* Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an
) . | amisulpride injection, for | ""¢Ve"" ’
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys e antiemetic of a different class. 50 18 years N/A N/A 11/18/2020
* Treatment of PONV in patients who have received antiemetic prophylaxis with an agent of a different
class or have not received prophylaxis.
TTaTCaTea TorT
« Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
Bilogicals | 19023 | ijection, avelumab, 10 mg 1omg 2018 savencio® avelumab injection, for |« Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression 240 12years A A 2128/2020
intravenous use during or following platinum-containing chemotherapy or have disease progression within 12 months of
neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.
indicated in adults for the treatment of acute bacterial skin and skin structure infections (ABSSSI) caused
by susceptible isolates of the following:
- Gram-positi i aureus (including methicillin-resistant [MRSA] and methicillin-
susceptible [MSSA] isolates), i Str
agalactiae, Streptococcus anginosus Group (including Streptococcus anginosus, Streptococcus
i jus, and Str Str pyogenes, and Enterococcus faecalis.
- Gram-negative organisms: Escherichia coli, Enterobacter cloacae, Klebsiella pneumoniae, and
delafloxacin for injection, for | Pseudomonas aeruginosa.
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ ” ) 8 8,400 18 years N/A N/A 12/3/2019
intravenous use
Indicated in adults for the treatment of community-acquired bacterial pneumonia (CABP) caused by the
following ible mi isms: Str aureus (methicillin-
susceptible [MSSAJ isolates only), Klebsiella pneumoniae, Escherichia col, Pseudomonas aeruginosa,
' jlus influenzae, i i Chlamydia Legionella i
and Mycoplasma pneumoniae.
Bacillus Calmette-Guerin bacillus Calmette-Guérin
. ) ) osis (18) i ) ) )
Vaccines || 90585 |vaceine (5C0) for tubarcdloss somg 1/1/2000 806 Vaccine vaceine (BCG) for Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium ) A VA A 212/2018

live, for percutaneous use.

tuberculosis, live, for
percutaneous use.

tuberculosis, who are at high risk for exposure.
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Bebulin: Indicated for the prevention and control of bleeding episodes in adult patients with hemophilia B
(congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
Factor VIl deficiency. No clinical studies have been conducted to show benefit from this product for

Bebulin® VH, e o
Biologicals | 17194 | Factor IX, complex, per IU per 1U 1/1/2000 Profilnine® SD, factor IX complex for __treating deficiencies other than Factor IX deficiency. 59,500 18 years N/A N/A 10/26/2018
wre Profilnine: Indicated for the prevention and control of bleeding in patients with factor IX deficiency
(hemophilia B). Profilnine contains non-therapeutic levels of factor VIl and is not indicated for use in the
treatment of factor VIl deficiency.
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodag® be""‘?s't“ forinjection, for |, i ted for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
intravenous use
T, TTOTCaTEa T TEaTTeTT T PatreTes Wit
Drugs 19036 hydrochloride, 1me 211/2019 Belrapzone | Pendamustin * Chronic lymphocytic leukemia (CLL). Eficacy elative o frstline therapies other than chiorambucil has 1200 18 years N/A A 8/26/2019
(Belrapzo/bendamustine), 1 injection for intravenous use |not been established.
Indicated for treatment of patients with:
Injection, bendamustine HCI bendamustine hydrochloride | CNPOMiE imphocytic leukemia (CLL). Effcacy rlative to firt ine therapies other than chiorambucil has
Drugs 19034 (Bendeka), 1 m 1mg 1/1/2017 Bendeka® iniection, for intravenous use not been established. 1,200 18 years N/A N/A 9/25/2018
»1me ection, « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
TECTOTTTaTwOr TR comgiaton facor x|
Biologicals | 17195 (antihemophilic factor, - 112002 BeneFix® (recombinant) o « Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B. 12000 A A A 101072018
recombinant) per IU, not A « Peri-operative management in adult and pediatric patients with hemophilia B.
et oo et TOTCAtea 107 T (TEatienT O PAtients aged 5 YEars and Oiger Wit aciive;, B 2 TGICATON SPECiTC age
pelimumab injection, for | SYSteMic lupus erythematosus who are receiving standard therapy. Indication Specific restrictions:
Biologicals J0490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® intraven c‘us use’ Indicated for the treatment of adult patients with active lupus nephritis who are receiving standard 420 (see mmm‘;m' N/A N/A SLE: 5 years of age and older |  1/26/2021
therapy. Lupus nephritis: 18 years of
Injection, dicyclomine HC, u dicyclomine hydrochloride
Drugs joso0 | ™! g tcyzl)m e up to 20 mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome. 8 18 years N/A N/A 4/10/2019
8 use
Indicated for the treatment of:
' Injection, brolucizumab-dbll, 1 brolucizumab-dbll injection, )
Biologicals | Joi7g | 1mg 1/1/2020 Beowu® ) - (Wet) Age-Related Macular Degeneration (AMD) 2 18 years N/A N/A 6/9/2022

mg

for intravitreal injection

- Diabetic Macular Edema (DME)
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Injection, C-1 esterase _— R ) )
' c1 esterase inhibitor (human) | Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and
Biologicals | 0597 |inhibitor (human), Berinert, 10 10 units 1/1/2011 Berinert® pse inhibitor (human) Treatment of acu ! ! ryng tary angl (HAE) inadu 1,120 N/A N/A N/A 4/10/2019
y for intravenous use pediatric patients.
units
siologicals | 19229 Injection, inotuzumab o1me 1201 sesponsa | _Inotuzumab ozogamicin | Indicated for the treatment of adults with relapsed o refractory B-cell precursor acute ymphoblastic 108 18 years WA WA 5/6/2015
0.1 mg injection, for intravenous use |leukemia (ALL).
ropeginterferon alfa-2b-njft
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Besremi® | injection, for subcutaneous |Indicated for the treatment of adults with polycythemia vera. 1,500 18 years N/A N/A 1/13/2022
use
o interferon beta-1b for | Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
. Injection, interferon beta-18, Betaseron®, A . ) N 3 o ! N N
Biologicals | 11830 vl 0.25mg 1/1/2000 P injection, for subcutaneous |exacerbations. Patients with multiple sclerosis in whom efficacy has been demonstrated include patients 16 18 years N/A N/A 6/4/2019
2> Me use who have experienced a first clinical episode and have MRI features consistent with multiple sclerosis.
T
meningococcal group b ) I e ) -
Vaccines | so620 | Protein and outer membrane o5mL /2017 Bexsero® Toerine ssupenion for | Indicated for actve immunization to prevent invaive disease caused by Neisseria meningiiisserogroup ) Loyears 2ayers WA ACIP recommends for 1023 | ;1120000
vesicle vaccine, serogroup B ) 510N 17| 5 gexsero is approved for use in individuals 10 through 25 years of age. vears of age
PPN s intramuscular injection
et permcmiTe peTTCTT T TOTC g TOT e Trea e O T ateTy SeveTe TTeCorTs Uue- [0 pemomT =S
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine | microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy 9% N/A N/A N/A 8/24/2018
Indicated for the treatment of infections due to penicillin itive micr isms that are
to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
orugs L0561 Injection, penicilin G 100,000 unts Y01 siclin® LA penicilin G benzathine | guided by bacteriologicl studies (including sensitiviy tests) and by liical response. The following o A A A e/20/2018
benzathine, 100,000 units injectable suspension  infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to
moderate upper respiratory infections due to susceptible streptococei, venereal infections (syphilis, yaws,
bejel, and pinta) and prophylaxis of rheumatic fever and chorea.
Indicated as palliative therapy as a single agent or in established combination therapy with other
approved chemotherapeutic agents in the following:
« Brain tumors - glioblastoma, brainstem glioma, ytoma, and
metastatic brain tumors.
Drugs J9050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BiCNU® carmustine for injection [+ Multiple myeloma - in combination with prednisone. 5 18 years N/A N/A 5/20/2019
« Hodgkin's disease - as secondary therapy in combination with other approved drugs in patients who
relapse while being treated with primary therapy, or who fail to respond to primary therapy.
« Non-Hodgkin's lymphomas - as secondary therapy in combination with other approved drugs for
patients who relapse while being treated with primary therapy, or who fail to respond to primary therapy.
Immune Injection, immune globulin immune globulin intravenous
11556 500m, 1/1/2014 Bivigam® Indicated for the treatment of humoral fi PI). 24 6 years N/A N/A 9/12/2018
Globulins (Bivigam), 500 mg 8 /1/: ivigam (human), 10% liquid ndicated for the treatment of primary humoral immunodeficiency (PI). e 17 i/ /12/.
njection, belantamab belantamab mafodotin-bimf |Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
Biologicals | 19037 | Iecton, beartamab 05mg 4/1/2021 Blenrep™ | for injection, for intravenous |received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 1,600 18 years N/A N/A 3/25/2021
-0 me use and an immunomodulatory agent.

7/26/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Treatment of adults and children with:
) Injection, blinatumomab, 1 | blinatumomab for injection, | Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).
4 4/26/2021
Biologicals | 19039 meg 1meg 1/1/2016 Blincyto for intravenous use « CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission 78 N/A N/A N/A 126/
with minimal residual disease (MRD) greater than or equal to 0.1%.
orugs 70 Injection, neostigmine w1005 me 1/1/2000 sloxiverze | "e0stiEmine methylsulfate | Indicated for the reversalof the effects of nondepolarizing neuromuscular blocking agents (NMBAs) after I A A A 41072019
methylsulfate, up to 0.5 mg injection, for intravenous use |surgery.
Indicated for the treatment of osteoporosis in postmenopausal women.
Drugs 11740 |!Miection, ibandronate sodium, 1mg 1/1/2007 Boniva® ibandronate injection, for |, L\ ionc of Use: 3 40 years N/A Females Only 10/18/2018
1mg intravenous use N N . y N .
Optimal duration of use has not been determined. For patients at low-risk form fracture, consider drug
discontinuation after 3 to 5 years of use.
Injection I i 400in a3 month
Biologicals | 10585 e oA, 1 unit Lunit 1/1/2000 Botox® injection, for intramuscular, |« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and . N/A N/A N/A 3/25/2021
orugs 13490 Undassified drugs 1 12000 sridion® sugammadex njection for | Indicated for the reversal of neuromuscular blockade nduced by rocurorium bromide and vecuronium 12500 18years A A 1147201
intravenous use bromide in adults undergoing surgery.
- ) . Indicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with
Injection, cerliponase alfa, 1 ) cerliponase alfa injection, for ) " '
Biologicals | 10567 1mg 1/1/2019 Brineura® > late infantile neuronal ceroid lipofuscinosis type 2 (CLN2), also known as tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
mg intraventricular use -
deficiency.
« Upper Limb Spasticity: Safety
busulfan injection for |Indicated for use in with asa regimen prior to allogeneic and effectiveness in pediatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® d or | " § N gimen p B 1312 N/A N/A N/A patients below the age of 2 | 9/27/2018
intravenous use hematopoietic progenitor cell transplantation for chronic myelogenous leukemia (CML).
years have not been
established.
mazol . ) _— , . ' '
Drugs 13450 Undassifed drugs 1mg 1/1/2000 Byfavor remimazolam for njection, Indicated for the induction and maintenance of procedural sedation n adults undergoing procedures 200 18 years VA WA -
for intravenous use |lasting 30 minutes or less.
Indicated for the treatment of patients with:
) Injection, ranibizumab-nuna, A injection, |- (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | Q5124 01m 4/1/2022 Byooviz™ 20 18 years N/A N/A 6/20/2022
€ biosimilar, (byooviz), 0.1 mg € /17 v for intravitreal use |- Macular Edema Following Retinal Vein Occlusion (RVO) v / / 120/
- Myopic Choroidal Neovascularization (mCNV)
P rmms—— CADUTEgr VT EXTETTe T TTOTCATe 35 3 TOTpTeTe TgTeT TOT Ter AT e O FTv=T TTEC0-3aTTs 21T JU0TesCeTTs T2 Years or
Drugs J0741 ) r"pm'ﬁne ngg/Smg 2mg/3mg 10/1/2021 Cabenuva™ release injectable age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are 600 12 years N/A N/A 4/21/2022
) f P
Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or | "dicated for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP), 32 18 years N/A N/A 3/26/2019
! i with plasma exchange and therapy.
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edetate calcium disodium
Injection, edetate calcium Calcium Disodium Indicated for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic
Drugs 10600 ) up to 1000 mg 1/1/2000 injection for intravenous or " eve P P 8 ) 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate t and lead encephalopathy in both pediatric populations and adults.
intramuscular use
Leuprolide injectable, camcevi TEOPTOTaE TECaoTe
Drugs 11952 P! 11 g ’ Y 1mg 1/1/2022 Camcevi™ emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. 42 18 years N/A Males Only 5/16/2022
Indicated for:
tinotecan injection, | FiTstine therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20mg 1/1/2000 Camptosar® e | carcinoma of the colon or rectur. 88 18 years N/A N/A 4/10/2019
« Patients with metastatic carcinoma of the colon or rectum whose disease has recurred or progressed
following initial fluorouracil-based therapy.
iection. mepivacaine Carbocaine™, | drachioride.|CATEOcIne, Polocaine and Polocaine MPF: Indicated for production of local or regional analgesia and
Drugs 10670 ’ ; Mep 10mL 1/1/2000 Polocaine®, pivacaine hy anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including 50 N/A N/A N/A 4/10/2019
hydrochloride, per 10 mL ‘ injection ¢
Polocaine® MPF epidural and caudal blocks.
Tndicati ifi
Carimune NF: Indicated for the maintenance treatment of patients with primary immunodeficiencies " 'C?e':('r‘izz:'s‘_‘ aee
immune globulin intravenous |(PID), e.g., common variable i iciency, X-linked severe combined ) '
P N . N L * Carimune NF:
Injection, immune globulin, (human), lyophilized, |immunodeficiency. A,
mmune | oo | intravenous,iyophilized (e.5. s00m 112006 Carimune NF?, | Carimune NF_|Gar /D Indicated for the treatment of Primary Immunodeficiency (P) in adults and pediatrc 952 Indication Specific A A o e o/8/2021
Globulin powder), not otherwise Gammagard 5/D | immune globulin intravenous | patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or (see comments) « Gammagard 8/0:
specified, 500mg (human), solvent detergent |recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention oa RS
- PI: 2 years of age and older
treated - Gammagard S/D |and/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and Chm;c T mg o oo
prevention of coronary artery aneurysms associated with Kawasaki syndrome in pediatric patients. TP 8
Indicated for:
Injection. levocamitine, per 1 evacarnitine injection for | ¢ 3cute and chronic treatment of patients with an inborn error of metabolism which results in
Drugs 11955 | IMections P 1g 1/1/2000 Carnitor® A U'S e secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
8 « the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
undergoing dialysis.
‘When oral therapy Is not feasible, the intramuscular use of Celestone Soluspan Is indicated as Tollows:
« Allergic States: Control of severe or ing allergic conditions i to adequate trials of
Injection, betamethasone betamethasone sodium | conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
orugs 702 acetate 3 mg and it 1172000 Celestone® phosphate and perennialor seasonal allrgic rhinitis serum sickness,transfusion reactions. _ 155 A A WA —
betamethasone sodium Soluspan® betamethasone acetate |+ Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
phosphate 3 mg injectable suspension | pemphigus, severe erythema multiforme (Stevens-lohnson syndrome).
« Endocrine Disorders: Congenital adrenal hyperplasia, hypercalcemia associated with cancer,
bttt o it i o abion in e o
Injection, protein C protein c concentrate |, .\ for pediatric and adult patients with severe congenital Protein C deficiency for the prevention
Biologicals 12724 concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power P P 8 v P 105,840 N/A N/A N/A 6/4/2019
L and treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Iniection. fosshenytoin. 50 m fosphenytoin sodium | Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Drugs Q2009 J her’y wupn e :wale’nl e 50 mg 1/1/2001 Cerebyx® injection, for intravenous or |seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral 164 N/A N/A N/A 3/21/2022
phenytoin eq intramuscularuse | phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.
TTOTCaTea TOT TOM-TeTTT emzy e CeTaPY TOT PETTATC AT duaTT pATETTS Wit 3 COMITTea
orugs Ji7g | niection, \:\:{\:ceras% o 10 units /2011 Corenymes | imigucerase for njection | 17870515 O Type 1. Gaicher disease that resuitsin one or more ofthe ollowing conditions 2,520 2years VA WA 10/31/2018
+ anemia
TRGTCates 1o
iection, certolizumab pegol certolizumab pegol for |+ Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
Biologicals | 10717 | IMeCHOn CETfO UMb PeESh 1mg 1/1/2014 Cimzia® | injection, for subcutaneous |moderately to severely active disease who have had an inadequate response to conventional therapy. 1,200 18 years N/A N/A 5/1/2019
e use « Treatment of adults with moderately to severely active rheumatoid arthritis.
Indicated for add-on maintenance treatment of patients with severe asthma aged 18 years and older, and
with an eosinophilic phenotype.
reslizumab injection, for
Biologicals | 12786 | Injection, reslizumab, 1 m; im 1/1/2017 Cingair® : . S, 840 18 years N/A N/A 7/2/2018
8! ) 8 8 & 4 intravenous use Limitations of Use: Cingair is not indicated for: v /1 / 121
« Treatment of other easinophilic conditions.
« Relief of acute bronchospasm or status asthmaticus.
Injection, C1 esterase inhibitor : ' cl esterase inhibitor (human) |Indicated for routine prophylaxis against angioedema attacks in adults, adolescents and pediatric patients
Biologicals | Josog |'™Mect inhib 10 units 1/1/2010 Cinryze® i itor ( ) Prophy'axis against anglo peclatricp 2,750 6years N/A N/A 7/26/2018
(human), Cinryze, 10 units forintravenoususe (6 years of age and older) with hereditary angioedema (HAE).
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Drugs

10185

Injection, aprepitant, 1 mg

1/1/2019

Cinvanti™

aprepitant injectable
emulsion, for intravenous use|

TRGTCaTeq I aauTs, T Wit otner TEENTS, TOT ThE Prevention or:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
cancer chemotherapy (HEC) including high-dose cisplatin.

« nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer
chemotherapy (MEC).

« delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic

390

18 years

N/A

N/A

12/3/2019

Drugs

10744

Injection, ciprofloxacin for
intravenous infusion, 200 mg

200 mg

1/1/2002

Cipro Iv®

ciprofloxacin injection for
intravenous use

Indicated in adults (2 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
« Plague in adult and pediatric patients

« Chronic bacterial prostatis

« Lower respiratory tract infections

- Acute exacerbation of chronic bronchitis

* Urinarv tract infections:

186

N/A

N/A

N/A

4/9/2019

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

Tndicated for the treatment of patients With Serious Infections caused by susceptible stramns of the
designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by Str

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

cefotaxime for injection

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

« Genitourinary infections: Urinary tract infections caused by Enterococcus species, Staphylococcus
epidermidis, aureus*, (peni and non- producing), Citrobacter species,
Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia
stuartii, Morganella morganii*, Providencia rettgeri®, Serratia marcescens and Pseudomonas species

lcorvical/urathral and rortall canced hy

3 i Alen

372

N/A

N/A

N/A

5/20/2019

Drugs

13490

Unclassified drugs

1/1/2000

Cleviprex®

clevidipine injectable
emulsion, for intravenous use|

Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable.

1,500

18 years

N/A

N/A

10/4/2018

Biologicals

17175

Injection, factor X, (human), 1
v}

11U

1/1/2017

Coagadex®

coagulation factor X (human)
Iyophilized powder for
solution for intravenous
injection

Indicated in adults and children with hereditary Factor X deficiency for:
« On-demand treatment and control of bleeding episodes

« Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
deficiency

Indicated in adults and children with hereditary Factor X deficiency for:
« Routine prophylaxis to reduce the frequency of bleeding episodes

Limitation of Use:
Perioperative management of bleeding in major surgery in patients with severe hereditary Factor X
deficiency has not been studied.

84,000

N/A

N/A

N/A

9/25/2018

Drugs

J0515

Injection, benztropine
mesylate, per 1 mg

1/1/2000

Cogentin®

benztropine mesylate
injection

Indicated:

- for use as an adjunct in the therapy of all forms of parkinsonism.

- for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g., phenothiazines).

248

3years

N/A

N/A

11/17/2021

Drugs

10770

Injection, colistimethate
sodium, up to 150 mg

up to 150 mg

1/1/2000

Coly-Mycin® M

colistimethate for injection

Indicated for the treatment of acute or chronic infections due to sensitive strains of certain gram-negative
bacill. Particularly indicated when the infection is caused by sensitive strains of P. aeruginosa. Clinically
effective in treatment of infections due to the following gram-negative organisms: Enterobacter
aerogenes, Escherichia coli, Klebsiella and Pseudomonas aeruginosa.

N/A

N/A

N/A

6/4/2019

Vaccines

91300

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

reconstituted, for

0.3mL

12/1/2020

Comirnaty®

Pfizer-BioNTech COVID-19
Vaccine (12 years of age and
older) - Dilution required

Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.

Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
to provide:
« 2 2-dose primary series to individuals 12 years of age and older;

5 thied vimon cavine dnen ta i 19 uinaee nf ann and aldar o boun hasn inad tn hovn

12 years

N/A

N/A

7/11/2022

7/26/2022
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SEVETE SCUTE TESPTAToTY TSE ATTOTTZAToST
syndrome coronavirus 2 (SARS Pfizer-BioNTech COVID-19 | Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
Vaccines | s1305 | COV-2) coronavius disease 03mL o/3/2021 Comimatye | Y2€cine (12 years of age and |actve immunizaion to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiatory ) 12years A WA 12022
[COVID-19]) vaccine, mRNA- older) - Does not require | syndrome coronavirus 2 (SARS-Cov-2) in individuals 12 years of age and older.
LNP, spike protein, dilution
Injection, factor XIl factor Xill concentrate | Indicated for adult and pediatric patients with congenital Factor XIll deficiency for:
Biologicals | 17180 (antihemophilic factor, 1y 1/1/2012 Corifact (human) injection for |+ Routine prophylactic treatment 10,000 N/A N/A N/A 10/10/2018
human), 11U i use « Peri-operati of surgical bleeding.
Drugs Jogaa | Imiection, cosyntropin, 0.25 025me 11/2010 Cortrosyn™ cosyntropin njection for | Intended for use as a diagnostic agent in the screening of patients presumed to have adrenacortical 5 WA /A N/A 2/4/2019
mg diagnostic use insufficiency.
ection. iutiide fumarate, 1 batiide fomarate ijection. | meicated for the rapid conversion of atrialfibrillation or atialflutter of recent onset to sinus rhythr.
Drugs 11742 g Y m ' 1mg 1/1/2000 Corvert® for intravenous inf'usm ’ | Patients with atrial arrhythmias of longer duration are less likely to respond to ibutilide. The effectiveness 10 18 years N/A N/A 10/18/2018
8 of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
\iaciclt for iiection for _|'ndicated to decrease the incidence of induced in adult patients when
Drugs 11448 | Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ menoye o prior to a pl ing regimen or top ing regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
TTOTCITeC ToT tTe TreaTe o RS A TIr=aXSPAT TS Vears or
secukinumab injection, for |- Moderate t I fasis in patients 6 d older wh didates for syst Indication Specific d old
Biologicals | 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyx® q oderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic 10 P N/A N/A age and owder 1/12/2022
subcutaneous use therapy or phototherapy. (see comments) Plaque psoriasis: 6 years of
I e —
« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemotherapy
Injection, dactinomycin, 0.5 dactinomycin for injection, | 8" o X
Drugs 19120 0.5 mg 1/1/2000 Cosmegen® « adult and pediatric patients with , as part of a multi-phase, 2 N/A N/A N/A 9/25/2018
mg for intravenous use r
chemotherapy regimen
« adult and pediatric patients with Ewing sarcoma, as part of a multi-phase, combination chemotherapy
Injection, isavuconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 ! su’\fale 1m 1mg 1/1/2016 Cresemba® injection for intravenous  Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
s 1me istrati « Invasive i
[ T—————— T PO VAT Ot TOT T T AT e T PaTieTTS Wit VO T AT CaTT CrOTamT
Biologicals 10840 immune fab (Ovine), up to 1 upto1g (1vial) 1/1/2012 CroFab® |mm.u.ne fab (ovine) Enven.umaucn. The term crotalid is usevd to describe the Crotalinae subfamily (formerly known as N/A N/A N/a N/A 1/a/2019
o Iyophilized powder for | Crotalidae) of venomous snakes which includes copperheads and
Indicated for: Indication specific age
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and oo
ictions:
Injection, burosumab-twza 1 burosumab-twza injection, [older. Indication Specific
8 Joss4 im 1/1/2019 ita® s40 N/A o XUH: f 7/28/2020
iologicals mg e Y Crysvita for subcutaneous use |« The treatment of FGF23-related jaint duced ia (TI0) associated (see comments) / N/A XLH: 6 '"Z'I';:i of age and 128/
with phosphaturic mesenchymal tumors that cannot be curatively resected or localized in adult and
" Prospha « TI0: 2 years of age and older
pediatric patients 2 years of age and older.

7/26/2022
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Indicated for the treatment of:
- Complicated skin and skin structure infections (cSSSl) in adult and pedatric patients (1 to 17 years of
age).
- Staphylococcus aureus bloodstream infections (bacteremia), in adult patients including those with right-
- - daptomycin injection, for  [sided infective endocarditis.
Drugs 10878 | Injection, daptomycin, 1 my im 1/1/2005 Cubicin® ° 3 ) . 26,040 1year N/A N/A 10/4/2018
& g promy s 8 e intravenous use - Indicated for the treatment of Staphylococcus aureus bloodstream infections (bacteremia) in pediatric v / / /41
patients (1 to 17 years of age).
Limitations of Use:
Cuhirin e at indizatod fnr tha tastmant of
O ) immune globulin ) ) - ) .
mmune | oo | Injection, immune globulin 100mg Y018 it subcutameats (humman), 20% |IPeiated 2 replacement therapy for primary humoral mmunodeficiency (Pl in adultand pediatric 14880 2years A A o2/2018
Globulins (Cuvitru), 100 mg ! patients two years of age and older.
solution
Tndicated:
« As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-
esophageal junction adenocarcinoma, with disease progression on or after prior fluoropyrimidine- or
platinum-containing chemotherapy.
) . « In combination with docetaxel, for treatment of metastatic non-small cell lung cancer with disease
) - ramucirumab injection, for ° ! !
Biologicals | 19308 | Injection, ramucirumab, 5 mg 5mg 1/1/2016 Cyramza® e progi on or after pl based . Patients with EGFR or ALK genomic tumor 900 18 years N/A N/A 6/17/2020
aberrations should have disease progression on FDA-approved therapy for these aberrations prior to
receiving Cyramza.
« In combination with erlotinib, for first-line treatment of metastatic non-small cell lung cancer with
epidermal growth factor receptor (EGFR) exon 19 deletions or exon 21 (L858R) mutations.
+ In cnmbinatin with Enlfiei fn the trastmant nf matactatic calnrartal rancar uith dicazca
Cytomegalovirus immune o Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune N cytomegalovirus immune |
. 90291 | globulin (CMV-IglV), human, 50 mL 1/1/2000 Cytogam® L liver, pancreas, and heart. In transplants of these organs other than kidney from CMV seropositive donors 25.2 N/A N/A N/A 9/12/2018
Globulins _ globulin intravenous, human || , and hea ’ _ -
for intravenous use into seronegative recipients, prophylactic CMV-IGIV should be considered in with ganciclovir.
misoprostol tablets, for oral [Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through Only covered for non-FDA
Drugs 0191 | Misoprostol, oral, 200 mcg 200 meg 1/1/2000 Cytotec® P! g g 8 P! g pregnancy throug! 4 N/A N/A Females Only approved indicationinthe | 11/30/2021
use 70 days gestation.
PADP program
Indicated for:
Injection, ganciclovir sodium, ganciclovir sodium for |« Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired
Di 1! 1/1/2 0| 1 N, 201!
rugs 11570 500 mg 500 mg /1/2000 Cytovene IV, . tion, for intravenous use |immunodeficiency syndrome (AIDS). 7 8 years /A N/A 6/4/2019
+ Prevention of CMV disease in adult transplant recipients at risk for CMV disease.
Indicated for the treatment of:
dalbavancin for inection. for |- 2t Patients with acute bacterialskin and skin structure infections (ABSSSI) caused by designated
Drugs 10875 | Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® S strains of Gram-positive microorganisms. 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
strains of Gram-positive microorg

7/26/2022
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Injection, naxitamab-gagk, 1

naxitamab-gqgk injection, for

Indicated, in combination with granulocyte-macrophage colony-stimulating factor (GM-CSF), for the
treatment of pediatric patients 1 year of age and older and adult patients with relapsed or refractory high-

Biologicals | 19348 mg 1me 71172021 Danyelza® intravenous use risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor 800 Lyear /A N/A 6/28/2021

response, or stable disease to prior therapy.
Diphtheria, tetanus toxoids,
and acellular pertussis vaccine diphtheria, tetanus toxoids,
Vaccines 90700 | (PTaP) when administered to 05 mL 1/1/2004 Daptacel®, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series i infants i 6weeks 6years N/A 222018
individuals younger than Infanrix® vaccine adsorbed suspension |and children 6 weeks through 6 years of age (prior to 7th birthday).
seven years, for intramuscular for intramuscular injection
use
Indicated for the treatment of adult patients with:
« multiple myeloma in ion with bortezomib, and in newly diagnosed
patients who are ineligible for autologous stem cell transplant
« multiple myeloma in ion with lenali and in newly diagnosed patients
who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy
« multiple myeloma in combination with bortezomib and dexamethasone in patients who have received
at least one prior therapy
« multiple myeloma as monotherapy, in patients who have received at least three prior lines of therapy
including a proteasome inhibitor (PI) and an immunomodulatory agent or who are double-refractory to a
Injection, daratumumab, 10 daratumumab and Pl and an immunomodulatory agent
Biologicals 19144 4 . 10mg 1/1/2021 Darzalex Faspro™ | hyaluronidase-fihj injection, | multiple myeloma in with bortezomib, and in newly 900 18 years N/A N/A 12/16/2021
mg and hyaluronidase-fihj for subcutaneous use | diagnosed patients who are eligible for autologous stem cell transplant

* multiple myeloma in with and in patients who have

received at least one prior line of therapy including lenalidomide and a proteasome inhibitor

« multiple myeloma in combination with carfilzomib and dexamethasone in patients with relapsed or
refractory multiple myeloma who have received one to three prior lines of therapy

« light chain (AL) amyloidosis in combination with bortezomib, cyclophosphamide and dexamethasone 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 1liB or Class IV cardiac disease or Mayo Stage IIIB
outside of controlled clinical trials.

7/26/2022
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Biologicals

19145

Injection, daratumumab, 10
mg

10mg

1/1/2017

Darzalex®

daratumumab injection, for
intravenous use

Indicated for the treatment of adult patients with multiple myeloma:

« in combination with lenalidomide and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.
« in combination with bortezomib and

therapy.

« as monotherapy, in patients who have received at least three prior lines of therapy including a
proteasome inhibitor (P1) and an immunomodulatory agent or who are double-refractory to a Pl and an
immunomodulatory agent.

« in combination with idomide and
therapies including lenalidomide and a proteasome inhibitor.

« in combination with bortezomib, melphalan and prednisone in newly diagnosed patients who are
ineligible for autologous stem cell transplant (ASCT).
« in combination with lenalidomide and

for autologous stem cell transplant.

« in combination with bortezomib, thalidomide, and
eligible for autologous stem cell transplant.

« in combination with carfilzomib and dexamethasone in patients who have received one to three prior
lines of therapy.

in patients who have received at least one prior

in patients who have received at least two prior

in newly diagnosed patients who are ineligible

in newly diagnosed patients who are

1,120

18 years

N/A

N/A

9/21/2020

Drugs

19151

Injection, daunorubicin citrate,
liposomal formulation, 10 mg

10mg

1/1/2000

DaunoXome®

daunorubicin citrate
liposome injection

Indicated as first-line cytotoxic therapy for advanced HIV-associated Kaposi sarcoma. DaunoXome is not
recommended in patients with less than advanced HIV-related Kaposi's sarcoma.

18 years

N/A

N/A

10/4/2018

Drugs

12597

Injection, desmopressin
acetate, per 1 mcg

1meg

1/1/2000

DDAVP®

desmopressin acetate
injection

Indicated for patients with hemophilia A with factor VIl coagulant activity levels greater than 5%, patients
with mild to moderate classic von Willebrand's disease (Type 1) with factor VIIl levels greater than 5%, as
idiureti of central (cranial) diabetes insipidus and for the

therapy in the
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus.

Indication Specific
(see comments)

N/A

N/A

Indication age specific:
Hemophilia A and von
Willebrand's Disease: 3
months of age and older
Diabetes Insipidus: 12 years of
age and older

7/2/2018

Drugs

13490

Unclassified drugs

1/1/2000

Defitelio®

defibrotide sodium injection,
for intravenous use

Indicated for the treatment of adult and pediatric patients with hepatic veno-occlusive disease (VOD), also
known as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following
stem-cell (HSCT).

1,395

18 years

N/A

N/A

6/10/2019

Drugs

J1380

Injection, estradiol valerate,
upto 10 mg

upto 10 mg

1/1/2000

Delestrogen®

estradiol valerate injection

Indicated in the treatment of:

« Moderate-t vasomotor associated with the menopause

* Hyp ism caused by castration or primary ovarian failure

« Advanced androgen-dependent carcinoma of the prostate (for palliation only)

« Vulval and vaginal atrophy associated with the menopause. When prescribing solely for the treatment

of symptoms of vulvar and vaginal atrophy, topical vaginal products should be considered.

18 years

N/A

N/A

6/10/2019

7/26/2022
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meperidine hydrochloride
njection, meperidi injection, for subcut , '
Drugs 12175 njection, mepericine 100 mg 1/1/2000 Demero™ | 'MECtion, Tor SUbCUTaNEOus, 1\ o anial pressure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
intravenous use
Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Depacon® valproate sodium, for | temporarily not feasible in the following conditions: i 119,000 2years N/A N/A 5/30/2019
intravenous injection |+ Monotherapy and adjunctive therapy of complex partial seizures and simple and complex absence
seizures; adjunctive therapy in patients with multiple seizure types that include absence seizures.
Injection, depo-estradiol Indicated in the treatment of i db d moderate t
Drugs 11000 njection, depo-estracio upto5mg 1/1/2000 Depo®-Estradiol | estradiol cypionate injection | 1o o o I (e treatment o caused by and moderate to severe 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the menopause.
Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or
absence of endogenous testosterone.
1. Primary i or acquired)-testicular failure due to cryptorchidism, bilateral
Injection, testosterone Depo®. testosterone cypionate torsion, orchitis, vanishing testis syndrome; or orchidectomy.
Drugs 11071 jection, 1mg 1/1/2015 P VP ) i ital or acquired)- gonadotropin or LHRH deficiency, or 1,200 12 years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP
pituitary-hypothalamic injury from tumors, trauma, or radiation.
Safety and efficacy of Depo-Testosterone (testosterone cypionate) in men with “age-related
hypogonadism” (also referred to as “late-onset ") have not been establi
’ el I
Drugs Joogg | Mection, cytarabine liposome, 10mg 1/1/2004 Depocyte | CYtarabine liposome injection| . .\ o+ the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use

7/26/2022
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Tndicated as follows when the oral route s nof feasible:
Intramuscular Administration
« Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
Drugs 1020 | 'Miection, methylprednisolone 20mg 1/1/2000 Depo-Medrol® rngrhy\prednwsclo(\e acetate |o Derm‘atologlc Diseases: Bullous dgrmauus herpetiformis, exfoliative dermatitis, mycosis fungoides, 2 N/A N/A /A 9/30/2021
acetate, 20 mg injection, suspension, 20 mg |pemphigus, severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
icable; in infancy, ticoid ion s of particular importance), congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsupportive thyroiditis.
+ Cactrintactinal Nicascac: Tn tida the natiant pyar  critical narind of tha dicasca in ranional antaritic
TNOTCateq as ToNows WNen the oral TOUTe 15 Not Teasiie:
Injection, methylprednisolone methylprednisolone acetate | Mramuscular Administration
Drugs 1030 | ; methy’p! 40mg 1/1/2000 Depo-Medrols | METYP " « Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of 20 N/A N/A N/A 9/30/2021
acetate, 40 mg injection, suspension, 40 mg ‘ ’ ‘ "€ e o
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, methylprednisolone methylprednisolone acetate | CICaEd a8 TOTOWS WEH Tk TS O TEaSToTe:
Drugs Ji0gp | MeECtOn mEMY P! 80mg 1/1/2000 Depo-Medrole | M YP " Intramuscular Administration 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, Bomg | Lo e car Administrati . . e .
Indication specific age
Injection, medroxyprogesterone restrictions:
Drugs 11050 medroxyproesterone 1me /2013 Depo-provera® cetate, impetapla | ndicated for prevention of pregnancy in females and adjunctive therapy and pallative treatment of 5,000 Indication Specific /A A + Endometrialand renal | 10000
° inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) carcinoma: 18 years and older
acetate, 1 mg suspension 5
« Prevention of pregnancy:
Use after menarche.
Injection, deferoxamine deferoxamine mesylate for |Indicated for the treatment of acute iron intoxication and of chronic iron overload due to transfusion-
Drugs 10895 ) 500 mg 1/1/2000 Desferal® ne mesy! ) 372 3years N/A N/A 10/4/2018
mesylate, 500 mg injection dependent anemias.
bexamethasone, lacrimal dexamethasone ophthalmic |Indicated for:
Drugs 11096 o . 0.1mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular inflammation and pain following ophthalmic surgery. 8 18 years N/A N/A 11/17/2021
ophthalmic insert, 0.1 m
P g J intracanalicular use « The treatment of ocular itching associated with allergic conjunctivitis.
Injection, dexamethasone 9 dexamethasone intraocular
Drugs 11095 percent, intraocular, 1 1meg 1/1/2019 Dexycu™ suspension 9%, for Indicated for the treatment of postoperative inflammation. 1,034 18 years N/A N/A 3/26/2019
microgram intraocular administration
Injection, dihydroergotamine dihydroergotamine mesylate |Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs o | , dihycroergotaml 1mg 1/1/2000 DHE 45° Akl il v " e ! 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
—— TOTCaTEa TOT e G aTTC Ve TeatenTT o™
Injection, acetazolamide acetazolamide sodium | gy g tive heart failur
Drugs 11120 g g up t0 500 mg 1/1/2000 Diamox® injection, powder, ema due to congestive heart failure 62 18 years N/A N/A 10/31/2018
sodium, up to 500 mg °c « Drug-induced edema
lyophilized, for solution | * PV R
TyaToTToTprTOT mTCateTToT o fram'SEvéTe OUET (O TEqUTE AT OpTOT AMATgeSTC AT Tor WATC
Injection, hydromorphone, u - hydrochloride for alternate treatments are inadequate.
Drugs jazo | v P P uptod mg 1/1/2000 Dilaudid® _ Myerochior o 186 18 years N/A N/A 10/26/2018
todmg intravenous, intramuscular,

7/26/2022
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Diphtheria and tetanus diphtheria and tetanus
' S e (o
) toxoids adsorbed (DT) when Diphtheriaand | - toxoids (D), adsorbed, for |, 1.4 tor active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines | 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger ) ton 2 | ” 1 6 weeks 6years N/A 7/2/2018
Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).
younger than 7 years, for Adsorbed than seven years, for
intramuscular use. intramuscular use.
ThTCaTEa TorT
« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
with doxorubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC.
Docefres® docetaxel injection |« Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
Drugs 19171 | Injection, docetaxel, 1 mg 1mg 1/1/2010 e concentrate, intravenous | platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated 500 N/A N/A N/A 6/8/2019
infusion NsCLC.
« Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen independent (hormone
refractory) metastatic prostate cancer.
Gormenem for imection for ST TOT TITe T eateTT Of trie Tono SCHOTS Catseu Oy S
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® B e o |+ Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
intravenous u complieatecint e,
TaTCaEToTT
« Ovarian cancer after failure of platinum-based chemotherapy.
ijecion, dojoruticn dororubic hycrachloride | e corcomasfer faire of pror sstemic chemotherapy or itolrance o such
Drugs Q2050 | hydrochloride, liposomal, not 10mg 7/1/2013 Doxil® liposome injection, for [~ P prior sy Py 30 18 years N/A N/A 6/10/2019
otherwise specified, 10 mg intravenous use Py- . o N X
« Multiple Myeloma in combination with bortezomib in patients who have not previously received
. . . Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not Maximum daily and monthly
Injection, clonidine clonidine hydrochloride ! ) ! are
Drugs 10735 1mg 1/1/2000 Duraclon® ne adequately relieved by opioid analgesics alone. Epidural clonidine is more likely to be effective in patients See Comments. N/A N/A N/A doses are individualized and | 10/4/2018
hydrochloride, 1 mg injection solution ! Pved ! lgesics i ] "
with neuropathic pain than somatic or visceral pain. patient specific.
—VgeTTorTSE ™ TTCFOTTISTo JevIees 3T TaTCatea Oy Tor ST eprauTaT
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorph®, P ate Inj t < equate. . 100 18 years N/A N/A 4/9/2022
! " preservative-free « Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
or intrathecal use, 10 mg Mitigo o ntumo! ‘ oo : )
infusion in the management of intractable chronic pain severe enough to require an opioid analgesic and
Injection, bimatoprost, bimatoprost implant, for |Indicated for the reduction of intraocular pressure (IOP) in patients with open angle glaucoma (OAG) or
Drugs 17351 intracameral implant, 1 1meg 10/1/2020 Durysta™ X P plant, ! P P pen angle g 20 18 years N/A N/A 9/21/2020
intracameral administration_[ocular hypertension (OHT).
microgram
Indication specific
recommendations.
« Cervical Dystonia: 18 years of]
) age and older
* Treatment of adults with cervical dystonia.
abobotulinumtoind for |71 e e apmearance of moderate o severe labella nes associated with Indication Specific * Glabellar Lines: 18 years of
Biologicals | 0586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary imp PP € 300 P! N/A N/A age and older 8/25/2020
procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) .
use « Upper Limb Spasticity: 2
« Treatment of spasticity in patients 2 years of age and older.
years of age and older
« Lower Limb Spasticity: 2
years of age and older
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Indicated for patients with Hunter syndrome (Mucopolysaccharidosis Il, MPS ). Elaprase has been shown
to improve walking capacity in patients 5 years and older. In patients 16 months o 5 years of age, no data
- are available to demonstrate improvement in disease-related symptoms o long term clinical outcome;
Drugs 1743 | Injection, idursulfase, 1 m 1m 1/1/2008 Elaprase® ) " “ 360 16 months N/A N/A 6/4/2019
& g 8 8 1/ P however, treatment with Elaprase has reduced spleen volume similarly to that of adults and children 5 / / /41
years of age and older. The safety and efficacy of Elaprase have not been established in pediatric patients
less than 16 months of age.
) Injection, taliglucerase alfa, 10 ) taliglucerase alfa for ' )
Biologicals | 13060 10 units 1/1/2014 Elelyso® | Indicated for the treatment of patients with a confirmed diagnosis of Type 1 Gaucher disease. 2,520 4years N/A N/A 6/4/2019
units injection, for intravenous use
leuprolide acetate for | Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Leuprolide acetate (for depot Eligard®, Lupron
Drugs 19217 psus o) 7(5 o P 75mg 1/1/2000 & o m;’ injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P 75 me P doses 7.5 mg and greater | Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Indicated for the initial management of plasma uric acid levels in pedatric and adult patients with
) - leukemia, lymphoma, and solid tumor malignancies who are receiving anti-cancer therapy expected to
) ) ) rasburicase for injection, for " " ; )
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® e result in tumor lysis and subsequent elevation of plasma uric acid. 280 N/A N/A N/A 6/4/2019
Limitation of Use: Elitek is indicated for a single course of treatment.
epirubicin hydrochloride [ Indicated as a component of adjuvant therapy in patients with evidence of axillary node tumor
Drugs 19178 | Injection, epirubicin HCI, 2 mg 2mg 1/1/2004 Ellence® pirublcin hyd ide 1 P acjuvant therapy In p ! llary 300 18 years N/A N/A 10/10/2018
injection involvement following resection of primary breast cancer.
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) " Indicated in adults and children with Hemophilia A (congenital Factor VIll deficiency) for:
antihemophilic factor ‘
(retomimant) e fusn | On-demand treatment and control of bleecing episodes.
recombinant) Fc fusion
Injection, factor VIIl Fc fusion « Perioperative management of bleeding.
Biologicals | 7205 | et 11U 1/1/2016 Eloctate® protein lyophilized powder P 8 6 ) 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per U Ivophilz « Routine prophylaxis to reduce the frequency of bleeding episodes.
for solution for intravenous
injection . R ) )
Limitation of Use: Eloctate is not indicated for the treatment of von Willebrand disease.
oxaliplatin njection for | meicated for:
Drugs 19263 | Injection, oxaliplatin, 0.5 mg 05mg 1/1/2004 Eloxatin® e « Adjuvant treatment of stage Ill colon cancer in patients who have undergone complete resection of the 1,500 18 years N/A N/A 6/4/2019
brimarv tumor.
Injection, tagraxofusp-erzs, 10 ) tagraxofusp-erzs injection, |Indicated for the treatment of blastic plasmacytoid dendritic cell neoplasm (BPDCN) in adults and in
Biologicals | 19269 | 28 P 10 meg 10/1/2019 Elzonris™ raxofusp ) cated for plasmacyt plasm { ) 2,000 2years N/A N/A 10/3/2019
micrograms for intravenous use | pedatric patients 2 years and older.
Indicated in adults and pediatric patients 6 months of age and older, in combination with other antiemetic
agents, for the prevention of:
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
fosanrepitant for njection. | c2Eer chemotherapy (HEC)including high-dose cisplatin.
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® f'lr ‘,':m\lmus’usg " |+ delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic 600 6 months N/A N/A 9/3/2020
cancer chemotherapy (MEC).
Limitations of Use: Emend has not been studied for treatment of established nausea and vomiting.
(Indication approved on 4/3/2018 to expand use from adults to pediatric patients 6 months of age and
older)
Indicated in:
. ination with idomide and for the treatment of adult patients with multiple
Biologicals | 19176 | Injection, elotuzumab, 1 mg 1mg 1/1/2017 Emplicitie | ©10tuzumab for injection, for | myeloma who have received one to three prior therapies. ) ) 5,600 18 years N/A N/A 5/20/2019
use . with and for the treatment of adult patients with multiple
myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.
Hepattis  vaccine (Hepd) EnergxBt, |recomppant uspensen for
ix B, i ) T
Vaccines 90746 | adult dosage, 3 dose schedule, 1mL 1/1/2000 B ) vp 3 Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 1 20 years N/A N/A 9/21/2018
PRSI Recombivax HB® | intramuscular injection for
adult use, 3 dose schedule
Hepatitis B vaccine (tepB), hepatitis b vaccine, dialysis or| o ) ) -
dialysis or immunosuppressed e ! This schedule i designed for certain populations (e.. dalysis patients, neonates born of hepatitis B-
Vaccines 90747 patient dosage, 4-dose 40 mcg 1/1/2000 engerns® | dgi’e e dZ\e) or |infected mothers, others who have or might have been recently exposed to the virus, certain travelers to 2 N/A N/A N/A 10/31/2018
schedule, for intramuscular & " 17 high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
o intramuscular use
B i B) E B® itie i
:::;T:/': ao\\,:::;:i LH;: : 5 ::;;':r_c . d:i":g:;:;’:::‘";sa . |Hepatitis B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
jatri fatri
Vaccines 90744 |P ge 0.5mL 1/1/2000 , Ly 8 |that is produced from heat-treated, pooled human plasma that may contain the causative agents of 2 N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule], for P nnel
e ] hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
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Indicated for the treatment of:
« adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior
) ion, fam-trastuzu i ic setting,
Biologicals | Jo3ss | ™ A 1mg 7/1/2020 Enhertu® nxki for injection, for | ! ‘ & ) ) o 1,800 18 years N/A N/A 6/9/2022
deruxtecan-nxki, 1 mg O i the neoadjuvant or adjuvant setting and have developed disease recurrence during or within six
months of completing therapy.
+ adult patients with locally advanced or metastatic HER2-positive gastric or gastroesophageal junction
adenocarcinoma who have received a prior trastuzumab-based regimen.
siologicals | 13590 Undassifed biologics 1mg 12002 enjaymor | SUtimimabome injection, | ndicated to decrease the need for ed blood cel(RBC) transfusion due to hemolyssin aduts with cold 23100 18years A WA w7202
for intravenous use  |agglutinin disease (CAD).
TTCaTETToTT
vedolizumab for injection, for | « Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequat
Biologicals | J3380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® N 9 ult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate 600 18 years N/A N/A 7/16/2018
intravenous use response with, lost esponse to, or were intolerant to @ tumor necrosis actor (TNF) blocker or
STaTCatea Tor eatment ot A e to Tt SPeCTTe age
) . - Chronic Kidney Disease (CKD) n patients on dialyss and not on dialysi. restrictions:
Injection, epoetin alfa, (for epoetin alfa for injection, for ine in patients with HiV-infection. Indication Specific « CKD not on dialysis: 1 month
Biologicals | 10885 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or ) . N 630 N/A N/A 1/12/2022
non-ESRD use), 1000 units ove fon mor ESAD weey |- The ffects of , and upon initiation, there is a minimum of (see comments) of age and older
two additional months of planned chemotherapy. « Anemia due to concomitant
Indicated for treatment of anemia due to
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
Zidovudine in patients with HIV-infection.
~The effects of i and upon initiation, there is a minimum of
two additional months of planned chemotherapy.
« Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular
surgery.
Limitations of Use: Epoetin alfa has not been shown to improve quality of lfe, fatigue, or patient
Injection, epoetin alfa, 100 epoctinlfa injection, for | EIPEME:
its (for ESRD on dialysis) (f .
Biologicals | Qaogy ||nts (for ESRD on dialyss) (for 100 units 1/1/2007 | Epogen®, Procrit® | intravenous or subcutaneous | 1,960 1 month N/A N/A 1/12/2022
renal dialysis facilities and voe (o ESAD o diayasy | ot indicated for use:
hospital use) V515 |« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving concomitant myelosuppressive
chemotherapy.
« In patients with cancer receiving when the outcome is
cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.
« In patients scheduled for surgery who are willing to donate autologous blood.
« In patients undergoing cardiac or vascular surgery.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
TroTCaTeTToTT
cetuximab injection, for | Squamous Cell Carcinoma of the Head and Neck (SCCHN):
Biol I [ ti i 1 1 1/1/2 Erbitux® 1 N/A N/A 10/26/2021
fologicals | 49055 | Injection, cetuximab, 10 mg Omg /1/2005 rbitux intravenous use - Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with 390 8 years / / 0/26/20:
asparaginase erwinia
Injection, asparaginase chrysanthemi for injection, [Indicated as a of amul peutic regimen for the treatment of patients with
Di 1 1, it: 1/1/201: E ® 42 1 N/A N/A /4/201
rues 9019 (Erwinaze), 1,000 1U 000 units /1/2013 rwinaze for intramusclar (IM) or | acute ymphoblastic leukeria (ALL) who have developed hypersensitivity to E. coll-derived asparaginase. 0 vear / /1 6/4/2019
intravenous (IV) use
Indicated in the treatment of infections caused by strains of the '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.
Injection, erythromycin rythromycir * Upper respiratory tract nfections of mild to moderate degree caused by Streptococcus pyogenes
Drugs 11364 500m 1/1/2000 Erythrocin™ 28 N/A N/A N/A 10/10/2018
& lactobionate, per 500 mg 8 7 v for injection (Group A beta-hemolytic str i); Stre (D /1 / / /10/
Haemophilus influenzae (when used concomitantly with adequate doses of sulfonamides, since many
strains of H. influenzae are not susceptible to the erythromycin concentrations ordinarily achieved).
« Lower resplralcry tract infections cf mild to moderate severity caused by Streptococcus pyogenes
Iniection. factor vil TaCtor—— (G Atet o USE TR BGTS Se CHITT e Wit HEmTGpHa A Tor =
an:\hemo} e ot (recombinant), * On-demand treatment and control of bleeding episodes
Biologicals | 17204 ”mmbman‘:) (csperoct) 1 7/1/2020 Esperoct® . of bleeding 133,000 N/A N/A N/A 6/17/2020
dheopeayiate o o lyophilized powder for |« Routine prophylaxis to reduce the frequency of bleeding episodes
Indicated to:
« Reduce the incidence of moderate to severe ia in patients postoperative radiation
f )
Drugs 10207 | Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection | "eatment of head and neck cancer. ) _— _ 155 18 years N/A N/A 9/25/2018
« Reduce the cumulative renal toxicity associated with repeated administration of cisplatin in patients
with advanced ovarian cancer, where the radiation port includes a substantial portion of the parotid
glands
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Etoponhos®, etoposide phosphate for | neicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 pophos™ | etoposite phose) + Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A v v 6/10/2019
Toposar™ injection, for intravenous use N T T o
« small cell lung cancer, in combination with cisplatin, as first-line treatment.
Indicated for the treatment of osteoporosis in postmenopausal women at high risk for fracture, defined
as a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or v
Injection, romosozumab-a romosozumab-aqqe |, . intslerant to other available osteoporosis theral Not for use in
Biologicals | J3111 | ren qqg, 1mg 10/1/2019 Evenity™ injection, for subcutaneous P Y- 420 premenopausal N/A Females Only Y Y 10/3/2019
mg
use women.
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted,
continued therapy with an anti-resorptive agent should be considered
TAOTCATed a5 an aa[uncT To other v (IDT-CTToWerng Therapres Tor the
treatment of adult and pediatric patients, aged 12 years and older, with homozygous familial
I ; | nypercholesterolemia (HoFH).
Biologicals | 11305 | Miection, evinacumab-dgnb, sme 10/1/2021 Evkeogan | evinacumab-dgnb injection, 800 12 years /A A . . oj29/2021
Smg for intravenous use -
Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of
: . Indicated for:
Injection, melphalan melphalan for injection, for ‘ ) )
Drugs 19246 1mg 7/1/2020 Evomela® h « use as a high-dose treatment prior to progenitor (stem) cell transplantation 500 18 years N/A N/A Y % 9/28/2021
(evomela), 1 mg intravenous use o useasane ¢
in patients with multiple myeloma.
meCTo; M| SUT T T Iose OIS P MJeCTom;—— [ Te0-S-FouTanarorog TS TSSTeT AT TOATOT T TSeorTTETTEpY
Biologicals Q0220 cilgavimab, for the pre- mg of tixagevimab and 12/8/2021 (300 mg) cilgavimab injection, product Evusheld (tixagevimab co-packaged with cil ), SARS-CoV-2 spike protein-directed 1 12 years N/A N/A A A 3/18/2022
Tnjection, txagevimaband | The U.S. Food and Drug Administration has issued an EUA for the emergency use of the unapproved
cilgavimab, for the pre- product Evusheld (tixagevimab co-packaged with ci , SARS-CoV-2 spike protein-directed
exposure prophylaxis only, for attachment inhibitor, for the pre-exposure prophylaxis of coronavirus disease 2019 (COVID-19) in adults
certain adults and pediatric and pediatric individuals (12 years of age and older weighing at least 40 kg):
individuals (12 years of age « Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
and older weighing at least | 600 mg (1 dose of 300 tixagevimab injection;  [individual infected with SARSCoV-2 AND
Biologicals | Q0221 | 20KE) with no known sars-cov- | mg of tiagevimaband | /o) Evusheld! cilgavimab injection, |+ Who have moderate to severe immune compromise due to @ medical condition or receipt of ) 12 years N/A WA . . -
2 exposure, who either have | 1 dose of 300 mg of (600 mg) for or and may not mount an adequate immune response to
moderate to severely cilgavimab) use COVID-19 vaccination OR
compromised immune « For whom vaccination with any available COVID-19 vaccine, according to the approved or authorized
systems or for whom schedule, is not recommended due to a history of severe adverse reaction (e.g., severe allergic reaction)
vaccination with any available to a COVID-19 vaccine(s) and/or COVID19 vaccine component(s).
covid-19 vaccine is not
duetna Madiral con. innc ar that mav recult in madarate ta cevera immiine. and an
aflibercept injection for | o oo 1O
Biologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® eptinjec (Wet) Age-Related Macular D (AMD) 8 18 years N/A N/A Y Y 7/2/2018
intravitreal injection — e e e P PEpP
Injection, agalsidase beta, 1 agalsidase beta injection, |y o for treatment of adult and pediatric patients 2 years of age and older with confirmed Fab
Drugs 10180 ) g gm g 1mg 1/1/2005 Fabrazyme® powder, lyophilized for | 10 P P v 8 v 220 2years N/A N/A Y Y 4/26/2021
e solution for intravenous use
TROTCATed ToT The Treatment oT HR-POSTIVE JaVANCed reast Cancer T Women Wit
disease progression following endocrine therapy.
fulvestrant injection, for
Drugs 19395 | Injection, fulvestrant, 25 mg 25mg 1/1/2004 Faslodex® i Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in 60 18 years N/A Females only v Y 10/10/2018
combination with palbociclib in women with disease progression after endocrine therapy.
CoagTETT
lex, i . i ing epi
Biologicals | 17198 Anti-inhibitor, per U per U 1/1/2000 Feiba complex, for intravenous use, | » Control and prevention of bleeding episodes 560,000 N/A N/A N/A Y Y 9/21/2018
Iyophilized powder for |« Perioperative management
Injection, leuprolide acetate leuprolide acetate for
Drugs 1851 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for |Indicated for the treatment of pedatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A v Y 6/28/2021
(fensolvi), 0.25 mg subcutaneous use
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Injection, ferumoxytol, for ) ) = - )
o fetane ferumonytol injection, for | eicated for the treatment of iron deficiency anemia in adult patients
Drugs Qo139 Y 1mg 1/1/2010 Feraheme® | ytolinj g « With chronic kidney disease (CKD) or 1,020 18 years N/A N/A 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use) b - ) _
dilysio) « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
TeCTOT, TeTamoRy T ToT T ECTTOTT TOT— |+ ITTCATea TOT T TreaTem T T T OTT UeTCreCy J e Ta T JuuT paTTerTs WITTT CrTOriTe RIaTey Tsease
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® | intravenous use (non-ESRD  |(CKD). 1,020 18 years N/A N/A 10/26/2018
Injection, sodium ferric sodium ferric gluconate |, -1 for the treatment of iran deficiency anemia in patients 6 years of age and older with chronic
Drugs 12916 | gluconate complex in sucrose 125mg 1/1/2003 Ferrlecit® | complexin sucrose injection, | "%/ ea! ron deficiency P v 8 80 6years N/A N/A 9/21/2018
nate « ¢ kidney disease receiving hemodialysis who are receiving supplemental epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
P —— LU e Ty TraCCTTeCTOT
Drugs 10699 | Injection, cefiderocol, 10 mg 10mg 10/1/2021 Fetroja® e oot 19 | tcumi), including pyelonephritis caused by the following i micr i 11,200 18 years N/A N/A 9/29/2021
fibrinogen (human) ) S ) AP
iection. human fibrinogen om0 |Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 17177 ‘ g 8 1mg 1/1/2019 Fibryga® vop! po i including ia and hypofibri Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg reconstitution, for o "
© dysfibrinogenemia.
intravenous use
icatibant injection, for
Biologicals | 11744 | Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® e Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
degarelix for injection for
Drugs 19155 | Injection, degarelix, 1 mg 1mg 1/1/2010 Firmagon® & ) Indicated for the treatment of patients with advanced prostate cancer. 320 18 years N/A Males Only 10/4/2018
subcutaneous administration
RppTOvET O ST T PADET
Prescription drug, oral, non- « Symptomatic Trichomoniasis: Flagy!is indicated for the treatment of T. vaginalis infection in females and
Drugs 18499 chemotherapeutic, Not 2grams 1/1/2000 Flagyl® metronidazole, oral males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures 2 N/A N/A N/A 9/10/2020
Otherwise Specified (wet smears and/or cultures).
Indication specific age
Injection, immune globulin, , - restrictions:
immune globulin intravenous| « Primary (inherited)
— (Flebogamma/Flebogamma o) forintravenous. | "Tdicated for the treatment of: ndication Specific Immunodeficency (: None
" 1572 DIF), intravenous, non- 500 mg. 1/1/2008 Flebogamma® man) for "4 |« primary (inherited) Immunodeficiency (PI). 560 P N/A N/A ! VP 7/3/2018
Globulins 4 administration, 10% liquid yon ) (see comments) « Chronic Primary Immune
Iyophilized (e.g. liquid), 500 h « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. ’
o preparation Thrombocytopenia (ITP): In
o patients 2 years of age and
older.
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Injection, epoprostenol, 0.5

epoprostenol for injection,

Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group ) to improve exercise
capacity. Studies ishi i included i (97%) patients with NYHA Functional

Drugs 11325 0.5 m, 1/1/2000 | Flolan®, Veletri® 248 18 years N/A N/A 6/4/2019
& mg ® A/ for intravenous use | Class ll-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with v / / /41
ive tissue diseases (51%).
Influenza virus vaccine,
quadrivalent (allV4), . |influenza vaccine, adjuvanted| o ) )
Vaccines | 90694 | imsetivated, sdjuwanted, o5mL 12020 Fluad nfecsable amuteiom for | mdicated for actve immunization against inluenza disease caused by nfluenza virus subtypes A and types ) 65 years A A &/5/2020
Quadrivalent ¢ B contained in the vaccine for se in persons 65 years of age and older.
preservative free, 0.5 mL intramuscular use
dosage, for intramuscular use
T vaTeTe; TTeTTZEr TS vaTeTe;
Vaccines | sossz | auadrivalent (RIVA), derived | ool Y2017 Flublok® | quadrivalent (RIV4), derived |Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses ) 18 vears A A -
from recombinant DNA, § Quadrivalent from recombinant DNA, | contained in the vaccine. v
drivalent (ccllV4), derived Flucelvax® " |Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines | 90756 | Suadrivalent (ccllva), derive 0smL 7/1/2017 for pre v 2 6 months N/A N/A 11/17/2021
from cell cultures, subunit, Q or subtypes A and type B contained in the vaccine.
o . s - . injection
Influenza virus vaccine,
quadrivalent (cclIVa), derived q
influenza virus vaccine,
from cell cultures, subunit, Flucelvax® " |Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines | 90674 05mL 7/1/2016 for 4 v 2 6 months N/A N/A 11/17/2021
preservative and antibiotic Q subtypes A and type B contained in the vaccine.
free, 0.5 mL dosage, for injection, preservative-free
intramuscular use
Influenza virus vaccine (IIV),
split virus, preservative free, Fluzone® High- ' . )
Vaccines 90662 | enhanced immunogenicity via 0.5mL 1/1/2008 Dose influenza vaccine suspension |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype 1 65 years N/A N/A 8/26/2019
increased antigen content, for Quadrivalent for intramuscular injection |viruses and type B contained in the vaccine for use in persons 65 years of age and older.
intramuscular use
latr te ti fe
Drugs 19307 | Injection, pralatrexate, 1 mg 1mg 1/1/2011 Folotyn® pra a‘;:’;av:n'gfu‘;"' " [Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma. 400 18 years N/A N/A 8/24/2018
Indicated for the treatment of:
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Foscavir and ganciclovir is indicated for patients who have relapsed after monotherapy with either drug.
njection, foscarmet sodium, Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g.
Drugs Juass | Imection g 1,000 mg 1/1/2000 Foscavir® | foscarnet sodium injection |penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised 996 18 years N/A N/A 6/4/2019
er 1,000m
per 1,000 me individuals.
« Acyclovir-resistant mucocutaneous HSV infections in immunocompromised patients. Safety and efficacy
of Foscavir have not been established for treatment of other HSV infections (e.g. retinitis, encephalitis),
congenital or neonatal HSV disease, or HSV in nonimmunocompromised individuals.
TCaETToTT
Injection, dalteparin sodium, dalteparin sodium injection, |+ is of ischemic complications of le angi -Q- i )
orugs Ji6as | Inection, daltep i per 250010 1172000 Fragmin® p um inj Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction. . L month A A 6/4/2019

per 2,500 IU

for use

phylaxis of deep vein is (DVT) in surgery, hip r surgery or medical
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Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically
_— L . significant incidence of febrile neutropenia.
Injection, pegfilgrastim-jmdb, ’ egfilgrastim-imdb injection,
Biologicals | Qs10g | 'Mection, pegfilgrastimj 05mg 10/1/2018 Fulphilaw | PeBlBrastimmdb injecti 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg for subcutaneous use |
Limitations of Use:
Fulphila is not indicated for the mabilization of peripheral blood progenitor cells for hematopoetic stem
cell transplantation.
ThaTCaTea ToT:
« Rescue after high-dose methotrexate therapy in osteosarcoma.
Ijection. levoleucovorin. not evoleucovorin injection | Diminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
Drugs Jopar | Mection. levoreu . 0.5mg 1/1/2009 Fusilev® oteucovorin InJ inadvertent overdosage of folic acid antagonists. 10,000 N/A N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution for intravenous use ° verd ! - - )
«Usein with 5- in the palliative treatment of patients with
advanced metastatic colorectal cancer.
sirolimus protein-bound
Drugs Jog31 | Mmiection, sirolimus protein- 1mg 1/1/2000 — particles for injectable _|Indicated for the treatment of adult patients with locally acvanced unresectable or metastatic malignant 1200 18 years N/A A e/6/2022
bound particles, 1 mg (albumin-bound cell tumor (PEComa).
for intravenous use
SaoTOTeTT TTOTCaTeT TOT e T T SVeTE STy U CeTe D AT OT ST Mg T3 aTE T PeaTatTTe
Drugs Joa7s Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection patients age 4 years and above. 3 4 years N/A N/A 9/21/2018
Gablofent Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
PO abloten™, PR N . - - L - - .
Drugs Joazg | niection, baclofen, 50 meg, somee 1/1/2000 I baclofen njection, for  intrathecaly in patients with spasticiy of cerebral orgin, including those with cerebral palsy and acquired s A N/A A s/21/2019
for intrathecal trial fivisbvgol® intrathecal trial brain injury. Baclofen injection s designated an orphan drug by the FDA for the management of spasticity
ntrathecal
in patients with cerebral palsy.
Indicated:
Injection, gamma globulin, « For prophylaxis following exposure to hepatitis A.
— intramuscular, over 10 cc GamasTAN® 5/, | mmune globulin (human), | To prevent or modify measies in a susceptible person exposed fewer than 6 days previously.
Globulins 11560 (always use for any amount 10cc 1/1/2000 GamaSTAN® "| solution for intramuscular | To modify varicella. 17 18 years N/A N/A 9/21/2018
injected over 10cc and place injection greater than 10 cc |+ To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units) « Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis,
mumps or varicella.
immune globulin (human), "o oo
Immune Injection, gamma globulin, GamaSTAN® /D, 3 |+ hylaxis foll to hepatitis A.
11460 ! 8 8 e 1/1/2000 /0| solution for intramuscular |* 0" Prophylaxis following exposure to hepatitis _ 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN® « To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
injection, less than 10cc_|* 1% Pe¥e! u
njection. emapalumabzsg, 1 emapalumab-zsg injection, | "neicated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | 19210 | '™ g r: Cl 1mg 10/1/2019 Gamifant™ f‘;r_ 8 ‘use g (HLH) with refractory, recurrent or progressive disease or 14,000 N/A N/A N/A 5/27/2020
8 Intravenou: intolerance with conventional HLH therapy.
O e BOaT, TG gOpaTTTaSTOT OO SPECTC aEE
Indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric - o
Immune i - Gammagard | (h 10% solution, f Indication Specific trictions:
b nses | fm;;‘:ﬁ: “‘I:”‘::;")"’S"OO 500 mg 1/1/2008 " uui ( “"“an'x_'av:?:u"s:r:‘;"' " | patients two years of age or older and as a maintenance therapy to improve muscle strength and 672 feee wmm’:m' N/A N/A . Pr"f:a'r'c r“‘z’:‘oral 9/12/2018
vophilized, {eg- liquid), 4 ) . disability in adult patients with Multifocal Motor Neuropathy (MMN). mary humor
TS GICated Tor: TRaTCatioN Specic age
« Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older restrictions:
Injection, immune globulin, immune globulin injection |+ Idiopathic Thrombocytopenic Purpura (ITP) in adults and children « Primary Humoral
immune | oo |(Gamunex-C/Gammaked), non soomg /2013 Gammaked™, (human), 10% « Chronic y (CIDP) in adults 810 Indication Specific N/A A immunodeficiency (P1): 2years| g1 /010
Globulins Iyophilized (e.g. liquid), 500 | capr is indicated for: (see comments) of age and older
mg purified « Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older « Idiopathic
« Idiopathic Thrombocytopenic Purpura (ITP) Thrombocytopenic Purpura
TNJECTTOT, TN BronumT, - — T SR A e 1O TITe T Gatert o Loinnt PTOTUE Speciie age
Immune (Gammaplex), intravenous, immune globulin Chronic immune thrombocytopenic purpura (ITP). Indication Specific restrictions:
, intravenous, . i . ictions:
" 11557 ple 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, |~ “ ytopenic purp! 560 P N/A N/A 9/21/2018
Globulins non-lyophilized, (e.g. liquid), P evso |« Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older. (see comments) Gammaplex 5%: 2 years of age
S Garaasiiis IdiCateq In girs ana Wormen 9 — Z6 years of age Tor the T TE TOTOWINg GISEases e
; A caused by human papillomavirus (HPV) types included in the vaccine:
Human Papillomavirus human papillomavirus ° !
" « Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
vaceine, types 6, 11, 16, 18, quadrivalent (types 6, 11, 16 || o1 varts (condyloma acuminata) caused by HPV types 6 and 11
Vaccines | 90649 | quadrivalent (4VHPV), 3 dose 05mL 1/1/2006 Gardasil® |and 18) vaccine, recombinant > tcondy Y HPV /P 1 9years 26 years N/A 7/3/2018
vaccne, And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
schedule, for intramuscular suspension for intramuscular e 1 owing prec ‘ ;
osmL i « Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
- g « Cervical intraepithelial neoplasia (CIN) grade 1
o \oduine imtenmishalinl an NN oo 2 a2
Thicated 10 EiTs and Women 3 thTOUgR 45 years ot age Tor The o7 ThE ToToWng GIseases:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
Human Papillomavirus vaccine A « Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
human papillomavirus 9- " :
types 6, 11, 16, 18, 31, 33, 45, . oo o | The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58:
Vaccines 90651 | 52, 58, nonavalent (9vHPV), 2 0.5mL 7/1/2017 Gardasil® 9 fm‘ « Cervical i ithelial neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS). 1 9years 45 years N/A 7/28/2020
or 3 dose schedule, for ioction « Cervical intraepithelial neoplasia (CIN) grade 1.
intramuscular use ) « Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3.
« Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3.
o Aol imtcnsnishatint an
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Indicated:
« In combination with chlorambucil,for the treatment of patients with previously untreated chronic
lymphocytic leukemia.
Bilogicals | Joson | 'Mection,obinutuzumab, 10 10mg Y2015 Goagyae | bimutuzumab njection, for |+ incombination with bendamustine followed by Gazyva manotherapy, for th treatment of patients with w00 18years i A 2116/2018
mg intravenous use follicular lymphoma who relapsed after, or are refractory to, a rituximab-containing regimen.
« In combination with chemotherapy followed by Gazyva monotherapy in patients achieving at least a
partial remission, for the treatment of adult patients with previously untreated stage Il bulky, lll or IV
follicular lymphoma.
Indicated:
« In combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine I 6 months after completion of platinum-based therapy.
" ) gemcitabine for injection, for atter comp etion o ) ’ )
Drugs 19201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzar® - « In combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 64 18 years N/A N/A 1/9/2020
intravenous use
specified, 200 mg anthrocycline-containing adjuvant apy, unless were clinically contrai
« In combination with cisplatin for the treatment of non-small cell lung cancer.
* As a single agent for the treatment of pancreatic cancer.
R ziprasidone mesylate for
Injection, ziprasidone e N . o ——
Drugs 13486 pieishese 10mg 1/1/2004 Geodon® | injection, for intramuscular |Indicated for the acute treatment of agitation in schizophrenic patients. 124 18 years N/A N/A 3/17/2022
viate, 10 mg o
it i ti f
Drugs 10223 | Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ g“’;z’;:ﬁ‘:'::u's";'s’e(’r Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1512 18 years N/A N/A 6/17/2020
Indicated for chronic augmentation and maintenance therapy in adults with clinically evident emphysema
due to severe hereditary deficiency of Alphal-PI (alphal-antitrypsin deficiency). Glassia increases
antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung
epithelial lining fluid levels of alphal-Pl.
Limitations of Use:
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor ) )
Biologicals | 10257 |inhibitor (human), (Glassia), 10 10mg 1/1/2012 Glassia™ (human) injection solution, |* "¢ effect of augmentation therapy with any Alphal-P!, including Glassia, on pulmonary exacerbations 4,200 18 years N/A N/A 9/25/2018
and on the progression of emphysema in alphal-antitrypsin deficiency has not been conclusively
mg for intravenous use : . )
demonstrated in randomized, controlled clinical trals.
« Clinical data demonstrating the long-term effects of chronic augmentation and maintenance therapy of
individuals with Glassia are not available.
« Glassia is not indicated as therapy for lung disease in patients in whom severe Alphal-P! deficiency has
not been established.
Indication specific age
. Indicated for: restrictions:
Injection, glucagon glucagon for injection, for |, - ot of severe hypoglycemia Indication Specific « Treatment of severe
Drugs 11610 ection, glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, Vpoglycemia. 10 P N/A N/A 10/26/2018
hydrochloride, per 1 mg o120« Use as  diagnostic ai for use during radiclogic to temporarily inhibit of the (see comments) hypoglycemia: None
gastrointestinal tract. « Diagnostic aid: 18 years of
age and old
niection. thofilgrastim,. 1 tho-figrast v for | mcicated in adult and pediatric patients 1 month and older for reduction n the duration of severe
njection, tbo-filgrastim, -filgrastim injection, for
Biologicals | 11447 Jection, tho-Tligrastim, 1meg 1/1/2016 Granix® o-tlgrastim injection, for | o tropenia in patients with yeloid ies receiving ive anti-cancer drugs 10,920 1 month N/A N/A 5/20/2019
microgram subcutaneous use
associated with a clinically significant incidence of febrile neutropenia.
- —— e mreateTas O OTe TrEaTTErT O AT SpasTTTs TT TaTs e T e OneT Z VEaTs o
reposiory corticotropin | 7
Injection, corticotropin, up to ) injection, gel for " .
Drugs Josoo | "MECH o pin, up up o 40 units 1/1/2000 | H.P. Acthar® Gel in:ramusj‘ar o « Indicated for the treatment of exacerbations of multiple sclerosis in adults. 63 N/A N/A N/A 10/4/2018
+ May be used for the following disorders and diseases: rheumatic, collagen, dermatologic, allergic states,
subcutaneous use e o
Indicated for the treatment of patients with:
I iection. eribulin mesyiate eribulin mesylate injection. | * Metastatic breast cancer who have previously received at least two chemotherapeutic regimens for the
Drugs sozg | Imection S mesviate: 0.1mg 1/1/2012 Halaven® o e b1 {treatment of metastaticdisease. Prior therapy should have included an anthracycline and a taxane in 160 18 years N/A N/A 6/4/2019
-1 me either the adjuvant or metastatic setting.
« Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
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orugs 11630 | Mmiection, haloperidol, up to'S wpto5me 1172000 Haldol® haloperido actate njecton | "€3Led fr use i the reatment ofschizophrenia and for the contro o tics and vocal utterances of 120 18years i WA 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate |y 1o for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 jection, halops per 50 mg 1/1/2000 injection, for intramuscular P P quire prolonged p psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate herapy.
use
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult | Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines | 90632 adult dosage, for 1mL 1/1/2000 | Havrix®, Vaqta® |  dosage, suspension for |persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 1 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection [ to expected exposure to HAV.
Hepatitis A vaccine (Hep A), hepatitis a vaccine,
P (Hep A) P: Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
. pediatric/adolescent dosage - . pediatric/adolescent dosage- ) © ) )
Vaccines 90633 0.5mL 1/1/2000 Havrix®, Vagta® persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 1 12 months 18 years N/A 7/3/2018
2-dose schedule, for 2 dose schedule, for
. o expected exposure to HAV.
intramuscular use intramuscular injection
Injection, doxercalciferol, 1 Indicated for the treatment of secondary hyperparathyroidism in adult patients with chronic kidne:
Drugs 11270 ! 1mcg 1/1/2002 Hectorol® doxercalciferol injection v hyperp: V! P v 90 18 years N/A N/A 10/4/2018
meg disease on dialysis.
I ) . |indicated for routine prophylaxis to prevent or reduce the frequency of bleeding episodes in adult and
Injection, emicizumab-kxwh, ; emicizumab-kawh injection, | e o ) )
Biologicals | J7170 | ™ 0.5mg 1/1/2019 Hemlibra® ) pediatric patients ages newborn and older with A factor Vil with or 5,040 N/A N/A N/A 7/2/2018
05mg for subcutaneous use | ges n
without factor VIl inhibitors.
P TTTRT—— POV — TV RO TG TOT e COMTTOT 3P T DT EpTSOTES O T OTIeT IO PETTOTT e
Biologicals | 17190 tacior tuman]) p;lu 1 1/1/2000 Koate®-DVI, factor, human) for |and elective surgery in patients with hemophilia A (hereditary Factor VIl deficiency). 24,000 N/A N/A N/A 10/10/2018
Injection, hepatitis B immune - = - — {TOICatea TOT POST EXpUSUTE Propi, ST UTE TOTOWING SETungsT
Immune ¥ hepatitis b immune globulin |« E B i B:
1571 globulin (Hepagam B), 05mL 1/1/2008 Hepagam B® P 8 Acte Exposure to Blood Containing HBsAg 34 N/A N/A N/A 9/12/2018
Globulins 8 intramuscular (human) |+ Perinatal Exposure of Infants Born to HBsAg-positive Mothers
intramuscular, 0.5 mL bl Aol
Immune Injection, hepatits B immune hepatitis b immune globulin | Indicated for the prevention of hepatitis B virus recurrence after liver transplantation in HBsAg-positive
" 11573 globulin (Hepagam B), 0.5mL 1/1/2008 HepaGam B® P: & he pl P: P -p 1,290 N/A N/A N/A 7/3/2018
Globulin - intravenous (human) | transplant patients (HepaGam B) - IV only.
intravenous, 0.5 mL
- Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
Injection, heparin sodium Hep-Flush®, Hep- | heparin sodium injection  |infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
Drugs 11642 | (heparin lock flush), per 10 10 units 1/1/2000 Flush®, Hep- : 4,500 N/A N/A N/A 10/26/2018
ug; (hepari wm:' ) p uni e Lock® (heparin lock flush) the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory /1 / / /26/
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
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Hepatitis B vaccine (HepB), hepatitis b vaccine
Vaccines | 0739 |CPG-adiuvanted, adut dosage, 0smL Y013 Heplisay.ge | (recombinant), adjuvanted  [indcated for prvention of nfection caused by all known subtypes of hepatits B virus in aduls 18 years of ) 18 years A WA o/6/2022
2 dose or 4 dose schedule, for solution for intramuscular ~[age and older.
intramuscular use injection
Injection, trastuzumab, 10 Hercepti trastuzumab and Indicated in adults for the treatment of HER2. ing breast Select patients for th
Bilogicals | Joase | Mection,trastuzumab, 10 mg 10me 22019 et | eeoyek imjection, | iC3ted in adults fo the treatment of HER2-overexpressing breast cancer. Select patientsfor therapy 120 18years A WA ¢/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved diagnostic for tr
for subcutaneous use
Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals 19355 Injection, lrf;sluzumah, 10mg 1/1/2000 Herceptin® trzstuzvumzb for injection, for [+ The treatment of HER2-¢ I g gastric or junction 196 18years N/A N/A 9/12/2018
excludes biosimilar, 10 mg intravenous use adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for Herceptin.
Indicated for:
Injection, trastuzumab-pkrb, trastuzumab-pktb for « the treatment of HER2-overexpressing breast cancer.
Biologicals | Q5113 | Moo pirb, 10mg 7/1/2019 Herzuma® | P « the treatment of HER2-overexpressing gastric or junction adenocarcinoma. 19 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
 Indicated as replacemen.l l.hErapy for primary \m.munodeflc\ency (P1) \.n adults and pediatric patients 2 Indication specific age
years of age and older. This includes, but is not limited to, the humoral immune defect in congenital
Immune Injection, immune globulin immune globulin agammaglobulinemia, common variable X-linked Wiskott- Indication Specific restrictions:
" 11559 ' 100 mg 1/1/2011 Hizentra® | subcutaneous (human), 20% | 252" ' able clenc 2,800 N/A N/A « PI-2years of age and older |  7/16/2018
Globulin (Hizentra), 100 mg Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid « CDIP - 18 years of age and
* Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory older
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
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Indication specific age
restrictions:
« Hemophilia A: 18 years of
age and older
Indicated for: « Von Willebrand disease
) " « Hemophilia A - Treatment and prevention of bleeding in adults. (VWD): None
antihemophilic factor/von ° ) " eIt
- ) ! + Von Willebrand disease (VWD) — in adults and pediatric patients in the
Injection, Von Willebrand Willebrand factor complex |1, 4% 2 #HEE 2o e e o ndication Speifi Max Units: Although the dail
reatment of spontaneous and trauma-induced bleeding episodes, an ndication Specific ax Units: Although the dai
Biologicals | 7187 | factor complex (Humate-P), 11U 1/1/2007 Humate-P® | (human), lyophilized powder ° pontar ¢ " 8 ep 136,250 A N/A N/A B! Y1 9/21/2018
hze (2) Prevention of excessive bleeding during and after surgery. (see comments) dose can exceed this amount,
per IU, VWF:RCO for reconstitution for : § > A v . °
" This applies to patients with severe VWD as well as patients with mild to moderate VWD where the use of use of higher doses
intravenous use only . . " i
desmopressin is known or suspected to be inadequate. Humate-P is not indicated for the prophylaxis of administered by a provider
spontaneous bleeding episodes in VWD. must be supported with
adequate documentation
supplied to DMA and
established in the medical
record.
Indicated for:
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
chemotherapy.
Drugs 19351 | Injection, topotecan, 0.1 mg 0.1mg 1/1/2011 Hycamtin® topotecan for injection |« Small cell lung cancer platinum-sensitive disease in patients who progressed after first-line 400 18 years N/A N/A 9/12/2018
chemotherapy.
« Combination therapy with cisplatin for Stage IV-B, recurrent, or persistent carcinoma of the cervix which
is not amenable to curative treatment.
y T
injection, for infiltration use, |
for interstitial use, for Indicated as an:
Injection, hyaluronidase, f g « Adjuvant to increase the dispersion and absorption of other injected drugs.
Drugs 13473 " 1 USP unit 1/1/2007 Hylenex® intramuscular use, for © 1spersio N 2,250 N/A N/A N/A 6/4/2019
recombinant, 1 USP unit " « In subcutaneous fluid administration for achieving hydration.
intraocular use, for ation fo
) |+ In subcutaneous urography for improving resorption of radiopaque agents.
peribulbar use, for soft tissue
B TRGTCATEq ToT TFEaTMEnT OT 3CUTE EXPOSUFe 16 BIo0T CONTANE HBSAE, PeTTiatar eXpoSUre OT TATAMTS DO
| epatits 8 immune Globuln e 0570, | nepts o & HBsAg—;.);sitivEt m:;f\\/e.rsi, se:ua\v eposure o HBsAtgt:posviUve persons and household exposure to
mmune | oo HB1e), human,for TmL Yoo |FeperHE | hepatits b immune globuli, |persons with acute HBY infection inthe following settings: ) 18 A A A oj21/2018
Globulin o Nabi-HB® (human) « Acute Exposure to Blood Containing HBsAg: Following either parenteral exposure (needlestick, bite,
sharps), direct mucous membrane contact (accidental splash), or oral ingestion (pipetting accident),
TaDTeS IO g,y BErRAR ST 5 HYBETRAS 570 B& BV (oA PeTSOMs SUSPeCTe OT eXpOSITe T
immune Rabies Immune Globulin (Rig), vyperiage s/, | (numan) treated with |rabies with one exception: persons who have been previously immunized with rabies vccine and have 2
e | 90375 | human,for intramuscular 1501 1/1/2000 T nge | solvent/detergent, for | confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB 5/D should be 20 N/A N/A N/A 4/8/2020
and/or subcutaneous use P infiltration and intramuscular |administered as promptly as possible after exposure, but can be administered up to the eighth day after
- Injection, Rho d immune HYRTRNO®S/D | e lobulin | Mi€ated for use inpreventing Rh immunization:
Bl 12790 | globulin, human, full dose, 300 300 mcg (1500 1U) 1/1/2003 Full Dose, P Hgd « In pregnancy and other obstetrical conditions (see full prescribing information). 3 N/A N/A N/A 4/9/2022
in man
obulins micrograms (1500 1U) RhOGAM® uman), full dose « In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
eCToT, ROt TYpeTRIOSTT AYpeTRTSToWITTDOSeT roprevenTTE O RTOTDT TegaTVE WoTTeTTaT
[ ho(D] i | Hy RHO:
mmune 12788 | globulin, human, minidose, 50 s0meg 1/1/2003 Mini Dose, tho(D) immune globulin |, "t cpontaneous or induced abortion of up to 12 weeks' gestation provided the following criteria 1 N/A N/A 'yperRHO: 7/3/2018
Globulins " s o . (human), mini dose " Females Only
Tetanus Immune Globulin Indicated for prophylaxis against tetanus following injury in patients whose immunization s incomplete or
Immune - tetanus immune globulin N N - N N N N N
e | o039 (TIg), human, for 250U (1 ml) 1/1/2000 | HyperTET® /D romam Uncertain. It is also indicated, although evidence of effectiveness is limited, in the regimen of treatment 2 N/A N/A N/A 6/4/2019
intramuscular use of active cases of tetanus.
TeCToT, TG TTOITe BIODaT T T UTorT— aTCaTeT o™ reat e o priTary TPrTaTS:
Immur\e 11575 glohuhn/hyalurovmdase, 100 mg 1/1/2016 HyQuia 10% (hyman) with o ) ) 840 18 years N/A N/A 7/3/2018
Globulins (Hyavia), 100 mg immune recombinant human  [Limitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia
Injection, idarubicin ) idarubicin hydrochloride for |Indicated in combination with other approved antileukemic drugs for the treatment of acute myeloid
Drugs J9211 Sm 1/1/2000 Idamycin® 36 18 years N/A N/A 10/31/2018
& ide, 5 mg 8 1/ 4 injection leukemia in adults. This includes French-American-British (FAB) classifications M1 through M7. v / / /31/
TCHOT, T2CTOT T, ZTotT O TA——{TTATCATEg T S 7T AT $GaTes Wi B COTEETITaT P aCToT TA GerUeTey T 107
Biologicals | 17202 | fusion protein, (recombinant), 11U 1/1/2017 Idelvion® (recombinant), albumin |+ On-demand treatment and control and prevention of bleeding episodes 96,921 N/A N/A N/A 6/6/2019
fosfamide for injection, _|Inéicated for use in combination with certain other approved antineoplastic agents for thrd-ine
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® e or eelto™ | chemotherapy of germ cel testicular cancer. It should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
of hemorrhagic cystitis.
TOTCaTEC O e T e o OO SpeTTeage
) , ) ) canakinumab for injection, |Periodic Fever Syndromes: Indication Specific restrictions:
Biologicals | 10638 | Injection, canakinumab, 1 m 1m 1/1/2011 llaris® 600 N/A N/A 7/28/2020
lolog Jection, canai »1mg B 1/ for subcutaneous use |« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older (see comments) / / Periodic Fever Syndromes: /28]
Injection, fluocinolone ) ) ) . . ) )
fluocinolone acetonide  |Indicated for the treatment of diabetic macular edema in patients who have been previously treated with
Drugs 17313 | acetonide, intravitreal implant 001mg 1/1/2016 lluvien® tocinolone a ‘ " ° edemain patients who hz P v 38 18 years N/A N/A 10/16/2019
i), 008 me intravitreal implant  [a course of corticosteroids and did not have a clinically significant rise in intraocular pressure.
uvien), 0.
T [T A AT TP DTOCRTE STTIo0Gy TOTCaTeer o e TEaT e O paterTs
Biologicals | 19173 | Injection, durvalumab, 10 mg 10mg 1/1/2019 Imfinzi® e on 11 |with: 420 18 years N/A N/A 3/25/2021
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Injection, sumatriptan, sumatriptan succinate [0 CE Lt graine with or without aura n aduls
Drugs 13030 jection, ptan, 6mg 1/1/2000 Imitrex® injection, for subcutaneous 8 * 8 18 years N/A N/A 9/21/2018
succinate, 6 mg - « Acute treatment of cluster headache in adults
TTCaTea ToT e ToTaT treatmenT oT M OTATTESToNS T paenT
Injection, talimogene laherparepvec |with recurrent after initial surgery.
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional 800 18 years N/A N/A 7/16/2018
plaque forming units injection Limitations of Use: Imlygic has not been shown to improve overall survival or have an effect on visceral
PoT———— TaesteaTor TS PECTE OT EXPOSTTE (0 TAbTES, ParICuTaTTy SeVere eXpostre, W one
— reated (Rg 7). buman, for imogam® Rabies—|  rabies immune globulin | XCEPtion: persons who have been previously immunized with rabies vaccine prepared from human
’ 90376 pred s T, ' 1501U 1/1/2000 € g diploid cells (HDCV) in a pre-exposure or post exposure treatment series should receive only vaccine. 20 N/A N/A N/A 9/21/2018
Globulins intramuscular and/or HT (human) USP, heat treated
Persons who have been previously immunized with rabies vaccines other than HDCY, RVA (Rabies Vaccine
subcutaneous use O A S N . i -
TOvaR="Fa0Te:
Rabies vaccine, for (Human Diploid- rabies vaccine, for
Vaccil 90675 . ’ 1mL 1/1/2000 . ! Indicated f d rophylaxi t rabi Il 3 5 N/A N/A N/A 7/3/2018
accines intramuscular use 11/ Cell Vaccine) and intramuscular use ndicatedior pre-exposure and post-exposure prop againstrabies in all age groups / / / 13/
Drugs 11750 | Injection, iron dextran, 50 mg 50mg 1/1/2009 INFeD® iron dextran injection | "dicated for treatment of patients with documented iron deficiency in whom oral administration is 62 4 months N/A N/A 10/26/2018
unsatisfactory or impossible.
Tndicated for: Crohn's Disease and Ulcerative
Crohn's Disease: Colitis: 6 f d
Injection, infliximab-dyyb, infiximab-dyyo yophitzed |17 dn e o d sympt: d inducing and maintaining clinical remission in adult patients with Indication Specific o yeladrs:a s
, -dyyb, > vopn « reducing signs and symptoms and inducing and maintaining clinical remission in adult patients wi olde
Biologicals | Q5103 Ject W 10mg 4/1/2018 Inflectra® | concentrate for injection, for 8 58 VmpLoms | 8 aining P 140 P! N/A N/A ' ) 7/26/2019
biosimilar, (Inflectra), 10 mg e moderately to severely active disease who have had an inadequate response to conventional therapy. (see comments) Plaque Psoriasis, Psoriatic
« reducing the number of draining enter and r inal fistulas and maintaining fistula Arthrits, Akylosing
clasure in adult natients wit ino diceace is: 18 uears of age
Indicated:
« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine gemcitabine in sodium |6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for |« in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 128 18 years N/A N/A 6/17/2020
mg intravenous use anthracycline-containing adjuvant apy, unless were clinically contr
« in combination with cisplatin for the treatment of non-small cell lung cancer.
« as a single agent for the treatment of pancreatic cancer.
TOTCATea ToT e TreatEnT oT oM GeTICrancy anemTa TUAT T 3UT Patents: Ao SpeCITC age
iection. ferric ferric - Who have intolerance to oral iron or have had unsatisfactory response to oral iron. ndication Specific restrictions:
Drugs 11439 jection, 1mg 1/1/2015 Injectafer® ferriccar - Who have non-dialysi chronic kidney disease. 1,500 P N/A N/A « IDAin patients who have | 12/16/2021
carboxymaltose, 1 mg injection for intravenous use (see comments) - A A
Indicated or the treatment ofiron deficiency aneniain pediatric patients L year o age to 17 years of age either intolerance to oral iron
e B ~icatTon Spetit T8 vears
: ) Indicated for: hairy cell leukemia, malignant follicular acuminata, ) and older for all indications
Injection, interferon, alfa-2b, interferon alfa-2b ) ! " Indication Specific °
Biologicals | 9214 o " 1 million units 1/1/2000 Intron® A - AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 N/A N/A except chronic HepatitisBand | 6/4/2019
recombinant, 1 million units recombinant for injection o . y T (see comments)
additional information on each indication.
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the
following moderate to severe infections caused by susceptible bacteria:
« Complicated intra-abdominal infections.
- « Complicated skin and skin structure infections, including diabetic foot infections without osteomyelitis.
Injection, ertapenem sodium ertapenem injection for | Community-acquired pneumonia
Drugs 11335 ) Y P! Y 500 mg 1/1/2004 Invanz® or . q_ P o . . 28 3 months N/A N/A 10/10/2018
500 mg e .C urinary tract infections including pyelonephritis.
* Acute pelvic infections including postpartum endomyometritis, septic abortion and post surgical
gynecologic infections.
Indicated in adults for the prophylaxis of surgical site infection following elective colorectal surgery.
- TOTCa@ar TOT T T Eat T O SCTZ0pTiTeTTa T Jaiares A Cer Tey Trave DeerT TreaeT W
paliperidone palmitate e i e °
o ioaple | A once-a-month paliperidone palmitate extended-release injectable suspension (e.g., Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 | invega Hafyera™ | 7 01 #%50 MIETAYE for at least four months or 1,560 18 years N/A N/A 10/26/2021
S , for g + An every three-month palieridone palmitate extended-release injectable suspension (e, Invega
intramuscular use e
: ) paliperidone palmitate | Indicated for:
Injection, paliperidone extended-release injectable |« Treatment of schizophrenia in adults.
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 | Invega Sustenna® ¢ se Inj zophrenian acults. v 624 18 years N/A N/A 7/16/2018
- for « Treatment of schizoaffective disorder in adults as monotherapy and as an adjunct to mood stabilizers or
e use antidepressants.
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paliperidone palmitate
extended-release injectable

Indicated for the treatment of schizophrenia in patients after they have been adequately treated with

Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Trinza® P Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
four months.
use
Poliovirus vaccine, Inactivated
g oliovirus vaccine,  |Indicated for active immunization of infants (as young as 6 weeks of age), children and adults for the
Vaccines | 90713 | (IPV), for subcutaneous or 05mL 7/1/2005 PoL® poliovirus < ve immur nts (as young ge), 2 6 weeks N/A N/A 9/21/2018
) of caused by poliovirus types 1, 2, and 3.
intramuscular use
Injection, romidepsin romidepsin for injection, for | moicated for:
Drugs 19319 ’ , psin, 0.1mg 10/1/2021 Istodax® P lection, for | 4. o atment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior 1600 18 years N/A N/A 9/29/2021
yophilized, 0.1 mg intravenous use (Iyophilized) !
systemic therapy.
Indicated for the treatment of metastatic or locally advanced breast cancer in patients after failure of an
Kit for injection, and a taxane.
b 19207 | Injection, ixabepilone, 1 im 1/1/2009 I o g 180 18 years N/A N/A 10/26/2018
rugs njection, ixavepllone, £ mg s Y xempra for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in v / /1 /26/
patients after failure of an anthracycline, a taxane, and capecitabine.
myeCToTTaTTOT TR T TA——{TTOTCATexT T aTS BTG T eI T2 VTS OT-age-winT B TOTCOTTTOT A preveTToTToT
! " e ren= ' } i
siologicals | 17195 (antihemophilic factor, " 11/2002 inity® (recombinant) lyophilized | bleeding episodes and perioperative management. 122000 ndication Specific A A 267202
recombinant), per IU, not powder for solution for | Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency (see comments)
Drugs 19281 Mitomycin pyelocalyceal 1mg 1/1/2021 Jelmyto™ mitomycin for pyelocalyceal || . for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC). 400 18 years N/A N/A 12/28/2020
instillation, 1 mg solution
TIOTCaTEa ToT e TreaTEnT OT SUUTT PatenTs With MiSmatch TepaT GeTCierT [avviR] TECTTent or
Endometrial
advanced: Cancer: Females
Biologicals | o272 | Inection, dostarimab-gxly, 10 10mg a0 Jemper dostarlimab-gxly injection, |« endometrial cancer, as determined by an FDA-approved test, that has progressed on or following prior 150 18 years A ooy 1271472021
mg for intravenous use treatment with a platinum-containing regimen. Solid Tumors:
« solid tumors, as determined by an FDA-approved test, that have progressed on or following prior o
Injection, ocriplasmin, 0.125 ocriplasmin injection, for | -
Drugs 17316 0.125mg 1/1/2014 Jetrea® tiplasmin injectior Indicated for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Drugs 19043 | Injection, cabazitaxel, 1 mg 1me /2012 Jevtana® cabazitaxel injection, for | Indicated in combination with predisone for treatment of patients with hormone-refractory metastatic 210 18 years A Males Only o/27/2018
intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
— TITCa e ToT S T pTevIoUSIy TreaTea aauTes 3 {7 Vears oTage anT o Wi
Injection, factor viii, . . -
(antihemophite fater fator  |A Factor VIl for:
Biologicals | 17208 P ' 1 7/1/2019 Jivie (recombinant) PEGylated- |+ On-demand treatment and control of bleeding episodes 180,000 12 years N/A N/A 9/25/2018
recombinant), pegylated-aucl, " ement .
et aucl, for use |+ of bleeding
Givi), 1i.u. oo el f it i
TnAtEd, 35 g S O T T AT o7 PR eR S Wit R FposTIve DreasTeancer
who previously received trastuzumab and a
Injection, ado-trastuzumab ado-trastuzumab emtansine | o coparately or in combination. Patients should have either:
Biologicals | 19354 Jectian, 1mg 1/1/2014 Kadcyla® | for injection, for intravenous  separately - : 1,160 18 years N/A N/A 6/4/2019

emtansine, 1 mg

use

« received prior therapy for metastatic disease, or
« developed disease recurrence during or within six months of completing adjuvant therapy.
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de injection f
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® ecas”ab”:“::n'zj:c:“’s"e °" | indicated for treatment of acute attacks of hereditary angioedema in patients 12 years of age and older. 120 12 years N/A N/A 10/10/2018
ubcutaneous u
. Injection, trastuzumab-anns, o trastuzumab-annsfor |1 oo .
Biologicals | Qs117 | M zum 10mg 10/1/2019 Kanjintiv | 73 " « The treatment of HER2 overexpressing breast cancer. 196 18 years N/A N/A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use | [1'® "®2tment of HERZ ! cancer . . R
belipase alfa injection, for | P )
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® Sebe '?;‘::e:c‘z':js':" " |indicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021
rothrombin complex
Prothrombin complex c:memme ‘huma:) Tor | Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin k
Biologicals | 17168 |concentrate (human), kcentra, 10 7/1/2021 Keentra® | e use, lyomhiined |PM12ETSt (VKA. &8, warfain)therapy n adult patients with acute major bleeding or need for an urgent 5,000 18 years N/A N/A 6/28/2021
.u. of fact tivit . 3
per L.u. of factor ix activity Souder for reconsittion. | sureerv/invasive procedure
TS T oD, Tt e e giobui [T TOT PSSV TS (FEFTOT a0 IO, Wi BT
Immune | 1t e It-treate tely afte 1te ith | 1. K houl t
90377 |and solvent/detergent-treated 15010 112000 Cedrat rcman) solution for_|{mmediately after contact with a rabid or possibly rabd animal. Kedrab should be administered 2 18 years A WA —
Globulins (Rlg-HT $/D), human, for ) 1o concurrently with a full course of rabies vaccine.
> juman, intramuscular injection | ") . i A L
Kenalog-40
Indicated for intramuscular use as follows:
Injection, triameinolone triamcinolone acetonide |« Allergic states: Control of severe or incapacitating allergic conditions intractable to adequate trials of
Drugs 13301 acetonide. Not Otheruise 10me 1/1/2000 Kenalog-10°, | injectable suspension, for _|conventional treatment in asthma, atopic dermatits, contact dermatits, drug hypersensitvity reactions, 150 /A NA N/A o/12/2018
o o 10 m Kenalog-40° | intra-articular or intralesional | perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.
P " P 8 use only « Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pemphigus, severe erythema multiforme (Stevens-lohnson syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hvdrocortisone or cortisone is
TITGCACE0 0G0 CaSe CIE MCRIENCE S0 GUTation O SOVETE OTSHTCOBITr M pUETs Wi AeTRatOIOg
. I malignancies receiving myelotoxic therapy in the setting of autologous hematopoietic stem cell support.
Injection, palifermin, 50 : alifermin injection, for gnancies rec ‘ " °
Drugs 12425 e 50 mcg 1/1/2006 Kepivance® B e o Kepivance is indicated as supportive care for preparative regimens predicted to result in 2 WHO Grade 3 1,008 18 years N/A N/A 4/9/2019
2! mucositis in the majority of patients.
== TRGICAtion SPeciic age
Indicated as an adjunctive therapy, as an alternative when oral administration is temporarily not feasible, restrictions:
for the treatment of: * Partial Onset Seizures: 1
Injection, levetiracetam, 10 levetiracetam injection, for |« Partial onset seizures in patients 1 month of age and older with epileps Indication Specific month of age and older
Drugs J1953 ect 10mg 1/1/2009 Keppra® . b, - esin p: & th epiiepsy - 9,300 P N/A N/A B 10/10/2018
mg intravenous use + Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) « Myaclonic Seizures in
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized Patients with Juvenile
epilepsy Myaoclonic Epilepsy: 12 years
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Melanoma: The safety and
Indicated for the treatment of patients with unresectable or metastatic melanoma. effectiveness of
Indicated for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage 113, Keytruda as a single
IIC, or Il melanoma following complete resection. agent have been
established in
Non-Small Cell Lung Cancer (NSCLC): pediatric patients
1. Indicated in combination with p and platinum as first-line treatment of with melanoma, cHL,
Silogicals | o271 | 'Mection, pembrolizumab, 1 1me 1016 Keytrugae | PeTrolizumab ijection or | patients with metastatic nonsauamous NSCLC, with no EGR or ALK genomic tumor aberrations. w00 PMBCL, MCC, MSI-H i WA 272072022
mg intravenous use 2. Indicated as a single agent for the treatment of patients with metastatic NSCLC whose tumors express or dMMR cancer, and
PD-L1 (TPS > 1%) as determined by an FDA-approved test, with disease progression on or after platinum- TMB-H cancer. The
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease safety and
progression on FDA-approved therapy for these aberrations prior to receiving Keytruda. effectiveness of
3. Indicated as a single agent for the first-line treatment of patients with stage lll NSCLC, who are not Keytruda in pediatric
candidates for surgical resection or definitive chemoradiation, or metastatic NSCLC, and whose tumors patients have not
express PD-LL [Tumor Proportion Score (TPS) 21%] as determined by an FDA-approved test, with no EGFR been established in
— - - — o e(!:lgg%rt‘ir tumar aherrations the ather annroved
Drugs Jogaz | Iniection, levoleucovorin 0.5mg 10/1/2019 Khapzorym | 'evoleucovorin forinjection, | "o ' tter high-dose methotrexate therapy in patients with osteosarcoma. 4,800 N/A N/A N/A 10/3/2019
(khapzory), 0.5 mg for intravenous use Rescue after high-dos otrexate therapy nts with oma.
Biologicals 19999 Not otherwise classified, tmeg 1/1/2000 immtrak® tebentafusp-tebn injection, | Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 00 18 years /A /A 31772022
antineoplastic drugs forintravenoususe | melanoma.
Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections
(ABSSSI) caused by susceptible isolates of the following Gram-p micr i
aureus (including methicilln- and methicil isolates), Str pyogenes,
agalactiae, iae, Str anginosus group (includes S.
orugs 12406 Injection, oritavancin 10mg - Kimyrsan | tavancin or njecton,for |anginosus,S. ntermedis, and . constelatus), and Enterococeus faecalis vancomycin susceptible folates 120 18years A WA oj2s/2021
(kimyrsa), 10 mg intravenous use only).
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Kimyrsa and
other antibacterial drugs, Kimyrsa should be used only to treat or prevent infections that are proven or
strongly suspected to be caused by bacteria.
TpTTeTTa) (e TOROTe; ey OO Tar T eS| ¥RTTK- A+ STTgTE-UE ORI TS TIOTCTetToT-a0Tve: TS TP TTa, TeTaTos, FeTTossTs;
Vaccines 90696 | acellular pertussis vaccine and 0.5mL 1/1/2008 Quadrace’\"‘ toxoids, acellular pertussis |and poliomyelitis as the fifth dose in the diphtheria, tetanus, and acellular pertussis (DTaP) vaccine series 1 4 years 6 years N/A 7/2/2018
T ———— et Tor et o e proTHR st T Ry e foR
Drugs 10879 r:ucrogrzm, (for esrd on 0.1meg 4/1/2002 Korsuva™ difelikefalin injection, for  aP) in adults undergoing hemodialysis (HD). 19,500 18 years N/A N/A 4/21/2022
dialysis) intravenous use B . . . . B - L B .
meCToTT ATtV racroTm ot ToT e i AT de e e T FattT or:
Biologicals 17211 (antihemophilic factor, 11U 1/1/2018 Kovaltry® factor, recombinant) for [+ On-demand treatment and control of bleeding episodes 210,000 N/A N/A N/A 10/10/2018
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® ”ﬁiﬁ:ﬁ:ﬁz:‘fﬂ‘:ﬁ"‘c:°r Indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
Levonorgestrel releasing levonorgestrel-releasing
Drugs 1729 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® v Indicated for prevention of pregnancy for up to 5 years. 1 After menarche N/A Females Only 10/26/2018
system, (Kyleena), 1.5 mg intrauterine system
Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
received one to three lines of therapy in combination with:
o Lenalidomide and dexamethasone; or
carfilzomib for injection, for |° Dexamethasone; or
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® S 0 Daratumumab and dexamethasone; or 1060 18 years N/A N/A 7/20/2022
oD and hy fihj and or
o Isatuximab and dexamethasone
Indicated as a single agent for the treatment of patients with relapsed or refractory multiple myeloma
who have received one or more lines of therapy.
Indication specific age
restrictions:
Indicated for: « Mild to moderate heart
njection, igoxin, up t0 0.5 digoxin injection, for |« Treatment of mild to moderate heart failure in adults. Indication Specifc failure and control of resting
Drugs 11160 o upto0.5mg 1/1/2000 Lanoxin® or « Increasing i ity in pediatric patients with heart failure. (Indication added to the 35 (een comments) N/A N/A ventricular rate in chronic | 10/10/2018
use portal 10/4/2018) atrial fibrillation: 18 years of
« Control of resting ventricular rate in adults with chronic atrial fibrillation. age and older
+ Increasing myocardial
contractiity: None
TTroTCae; T UOROTTOTCT, TOT-CTe At Ter T O G PaerTs Wit ST SSUe SarcorTa
silogicals || 19285 | ijection, alaratumab, 10 mg 1omg 1018 Lartrovom olaratumab injection, for | (STS) with a histologic subtype for which an anthracycline-containing regimen is appropriate and which s w10 18 years A WA 212/2018
intravenous use not amenable to curative treatment with radiotherapy or surgery. This indication is approved under
Indicated for the treatment of edema associated with congestive heart failure, cirrhosis of the liver, and
renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
Injecton, furosemide, up t0 20 greater diuretic potential is desired. As an adjunct in the treatment of pulmonary edema. The
Drugs 11940 - upto20mg 1/1/2000 Lasix® injection inistration of ide is indicated when a rapid onset of diuresis is desired. If 310 N/A N/A N/A 10/26/2018
gastrointestinal absorption is impaired or oral medication s not practical for any reason, furosemide is
indicated by the i ori route. use should be replaced with oral
furosemide as soon as practical.
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Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® alem(:ﬁ;‘,::;?:z::" for | ndicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
TYOTCaTea a5 M aaunCy To-aTeT ama AaXmaTy ToTeTateq STaTi TeTapy Tor T (reatment oT auTes Wit
R familial hyperc ia (HeFH) or clinical atherosclerotic cardiovascular disease
Drugs 11306 |  Injection, inclisiran, 1 mg 1mg 1/1/2000 Lequio® ‘"z!st;rci:a':f::s":s:" (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). 284 18 years N/A N/A 6/6/2022
[ TNQICATION SPECITC age
—— « To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening - restrictions:
Injection, sargramostim (GM- sargramostim injection, for |, e o0 o4 infections resulting in death following Indication Specific Indication « To shorten time to
Biologicals | 12820 ' 50 meg 1/1/2000 Leukine® | subcutaneous or intravenous [ "< r ‘ ) 620 Specific (see N/A " 8/29/2018
CSF), 50 meg o induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). (see comments) | P2 E neutrophil recovery and to
« For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by reduce the incidence of severe
Tndicated i aauTts (518 years of agel With infections caused by bacteria: mass E—
« Pneumonia: Nosocomial and Community Acquired
« Skin and Skin Structure Infections: Complicated and Uncomplicated Indication specific:
« Chronic bacterial prostatitis Inhalation Anthrax (Post-
levofloxacin injection for _|* IThalational Anthras, Post-Exposure Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofloxacin, 250 mg 250 mg 1/1/2000 Levaquin® ' « Plague 62 N/A N/A older. 6/5/2019
intravenous use . . . . (see comments)
« Urinary Tract Infections: Complicated and Uncomplicated Plague: 6 months and older.
« Acute Pyelonephritis All other indications: 18 years
« Acute Bacterial Exacerbation of Chronic Bronchitis of age and older.
« Acute Bacterial Sinusitis
[ ————T reemectveras 7T TPy T e TreATTeTTT O pepTC U
Drugs 11980 'up 10025 mg " up t0 0.25 mg 1/1/2000 Levsin® hyoscyamine sulfate injection |  In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and 248 N/A N/A N/A 7/2/2018
t’::‘c';‘l’:"r‘:"":l‘;::’o:c;g‘;’ Levulan® sminolevulinic acd Hl for |'ndicated for photodynamic therapy (treatmen) of minimally o moderately thick actinic keratoses of the
Drugs 17308 et 354 mg 1/1/2004 ! face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment 1 18 years N/A N/A 9/25/2018
single unit dosage form (354 Kerastick® topical solution, 20%
) approved 3/6/2018.
prugs |27gs | Imiection, regadenoson, 0.1 01me 1/1/2009 Lexiscan® regadenoson injection for | Indicated for radionuclide myocardial perfusion imaging (MPI) in patients unable to undergo adequate B 18 years N/A A e/aj2021
mg intravenous use exercise stress.
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 hedgehog
njection, cemiplimab-rwle, 1 cemiplimab-rulc njection, |P2NWaY inhibitor or for whom a hedgeho pathway inhibitor is not appropriate.
Biologicals 19119 Y me ’ 1mg 10/1/2019 Libtayo® for intravenous use " |« for the treatment of patients with metastatic BCC (mBCC) previously treated with a hedgehog pathway 700 18 years N/A N/A 3/25/2021
inhibitor or for whom a hedgehog pathway inhibitor is not appropriate.
« for the first-line treatment of patients with non-small cell lung cancer (NSCLC) whose tumors have high
PD-L1 expression [Tumor Proportion Score (TPS) 2 50%] as determined by an FDA-approved test, with no
EGFR, ALK or ROS1 aberrations, and is:
1 mg lidocaine USP FAOCATE TVTO0 T jidocaine (various topical A L
Drugs 13490 Unclassified drugs base 1/1/2000 topical for useful as an anesthetic lubricant for intubation and for the temporary relief of pain associated with minor 31,000 N/A N/A N/A 10/26/2018
Levonorgestrel-releasing evonorgestrelreleasing
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® Indicated for the prevention of pregnancy for up to 6 years. 1 After menarche N/A Females Only 12/3/2019
system (Liletta), 52me intrauterine system
Injection, incomycin HCl, up lincomycin hydrochloride Indicated for the treatment of serious infections due to susceptible strains of streptococci, pneumococci,
Drugs 12010 aome 300mg 1/1/2000 Lincocin® njection solntion and staphylococei. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A 10/26/2018
' the judgment of the physician, a penicillin is inappropriate.
TaTCaTeaT
Injection, doxorubicin doxorubicin hydrochloride |” For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® posome injection. | P2citaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has 2 18 years N/A N/A 10/4/2018
imported Lipodox, 10 mg progressed while on treatment or within 6 months of comp\eung treatment.
Indicated for:
« Prophylaxis of deep vein is (DVT) in surgery, hipr surgery, knee
) _|replacement surgery, or medical patients with severely restricted mobility during acute llness.
Injection, enoxaparin sodium, enoxaparin sodium injection, | [\ e v eatment of acute DVT with or without pulmonary embolism.
Drugs 11650 10mg 1/1/2000 Lovenox® for subcutaneous and ) " 930 18 years N/A N/A 6/5/2019
10 mg intravenous use * Outpatient treatment of acute DVT without pulmonary embolism.
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction (MI).
+ Treatment of acute ST-segment elevation myocardial infarction (STEMI) managed medically or with
subsequent percutaneous coronary intervention (PCI).
Indicated for the treatment of patients with:
. (Wet) Age-Related Macular D (AMD)
Biologicals | 12778 | Injection, ranibizumab, 0.1 mg 0.1mg 1/1/2008 Lucentis® ranibizumab injection for |+ Macular Edema Following Retinal Vein Occlusion (RV0) 20 18 years N/A N/A 10/31/2018
intravitreal injection | Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
+ Myopic Choroidal Neovascularization (mCNV)
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Injection, alglucosidase alfa, ) alglucosidase alfafor | A hydrolytic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA
Biologicals | 10221 jection, alglucost 10mg 1/1/2012 Lumizymee |  2glucosid Vorolyticly: glycogen-specific enzyme Incl patients wi pe disease 900 N/A N/A N/A 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
Indicated for the treatment of adult patients with relapsed or refractory hairy cell leukemia (HCL) who
- moxetumomab pasudotox- |received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).
. Injection, moxetumomab " me
Biologicals | 19313 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for 3,000 18 years N/A N/A 4/9/2019
pasudotox-tdfk, 0.01 mg ) .
intravenous use Limitations of Use:
Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).
Lupron Depot 3.75 mg and 11.25 mg are indicated for:
« Endometriosis
o Management of endometriosis, including pain relief and reduction of endometriotic lesions.
o In combination with a norethindrone acetate for initial management of the painful symptoms of
endometriosis and for management of recurrence of symptoms.
o Limitations of Use: The total duration of therapy with Lupron Depot 3.75 mg plus add-back therapy Product specific age
- 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 note ‘ "
e ) 2 « Uterine Leiomyomata (Fibroids) Product Specific (see Females Only Lupron Depot:
Drugs 11950 | (for depot suspension), per per3.75 mg 1/1/2000 Lupron Depot- for - ta d : . 8 N/A 6/28/2021
P i o oC use with iron therapy for preoperative hematologic improvement of women with anemia comments) Lupron Depot- Females of reproductive age
7> Mg cause by fibroids for whom three months of hormonal suppression is deemed necessary. PED: N/A Lupron Depot-PED:
o Limitations of Use: Lupron Depot 3.75 mg is not indicated for combination use with norethindrone 1 year of age and older
acetate add-back therapy for the preoperative hematologic improvement of women with anemia caused
by heavy menstrual bleeding due to fibroids.
Lupron Depot-PED s indicated for:
« Treatment of pediatric patients with central precocious puberty.
Injection, voretigene . voretigene neparvovec-rzyl . . . . " ;
1 billion vector Indicated for the treatment of patients with confirmed biallelic RPEGS mutation-associated retinal
Biologicals 13398 neparvovec-rzyl, 1 billion 1/1/2019 Luxturna™ intraocular suspension for P 300 1year N/A N/A 9/17/2021
genomes (vg) dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
Drugs J2s03 | Miection, pegaptanib sodium, 03mg 1/1/2006 Macugene | PegaPtanib sodium injection, || 4 ¢ the treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021
03mg intravitreal injection
PrOAUCT SPECITC Max Gamy
units:
- hydroxyprogesterone [ Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of un
Injection, caproate injection for [ singleton spontaneous preterm birth Product Specific * Makena single- and multi
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P ) ingleton sp preterm Birth- ) ) P 16 years N/A Females Only dose vials: 9/21/2018
intramuscular or Limitations of Use: Makena is not intended for use in women with multiple gestations or other sk factors|  (see comments) _ dose
caproate, (Makena), 10 mg ) o For billing prior to 7/1/17:
subcutaneous use |for preterm birth. ) ;
250 units; assumption 1 unit =
I ection. margetuximab argetuximabcmky | 'ndicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 jection, are Smg 7/1/2021 Margenzam | TrBEX positive breast cancer who have received two or more prior anti-HER regimens, at least one of which 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use nee
was for metastatic disease.
e — T FaTVE TP AT
Injection, vincristine sulfate e j ! ia (ALL) i f
orugs Jogr | niecti isti 1mg Y2014 Mardibo® njection, fo miravenaus | YMPhOblasticleukemia (ALL) i second or greater relapse o whose disease has progessed following two 2 18 years N/A A a/5/202
liposome, 1 mg o or more anti-leukemia therapies. This indication is based on overall response rate. Clinical benefit such as
TOTCATea Tor The Treatent or the TOToWINg TTections causea by Strams or e
microorganisms:
Injection, cefepime HCI, 500 cefepime hydrochloride |, Mcderga(e to severe pneumonia
Drugs 10692 d  cetep g 500 mg 1/1/2002 Maxipime™ | injection for intravenous or e pne . 120 2 months N/A N/A 8/5/2021
mg ! « Empiric therapy for febrile neutropenic patients
intramuscular use i ] ) - )
+ Uncomplicated and complicated urinary tract infections (including pyelonephritis)
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ConjugaTe TEroupsE G
vaccine, serogroups A, C, W, Y, Menactras, | ¥ 3nd W-135) polysaccharide Indicated for active i to prevent invasive disease caused by Neisseria
Vaccines 90734 | quadrivalent, diptheria toxoid 0.5mL 1/1/2017 Menveo ’ diphtheria toxoid conjugate |meningitidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through 1 9 months. 23 years N/A 8/5/2021
carrier (MenACWY-D) or vaccine solution for |55 years of age. Menactra does not prevent N meningitidis serogroup B disease.
WienTTgototcaT toTugate - L [GTOUPS A, T, [Morcaten Tor actve TOT TN Prevenmon OT MVasIve UTSEasE CAUSET DY
Vaccines | 90s19 | Vaccine, serogroups A, C, W, Y, 05mL 21172009 MenQuadfin | YWl coniugate vaccine, | Neisseria meningiticis serogroups A, C, W, and Y. MenQuadfi vaccine is approved for use in individuals 2 i 2years N/A NiA 8572021
quadrivalent, tetanus toxoid solution for intramuscular |years of age and older.
Sros e e e 7000 ephyion® e R TSSO AT U O Ty OO O TS T e = VA VA VA S/
Indicated in pediatric and adult patients for the treatment of Mucopolysaccharidosis Vil (MPS VIl Sly
Injection, vestronidase alfa- vestronidase alfa-vjbk  [syndrome).
Biologicals | 3397 g h 1mg 1/1/2019 Mepsevi™ [ " : ) yndrome) 1,680 N/A N/A N/A 8/5/2021
vibk, 1 mg injection, for intravenous use | Limitations of Use:
The effect of Mepsevii on the central nervous system manifestations of MPS VI has not been determined.
Drugs 19209 | Injection, mesna, 200 mg 200 mg 1/1/2000 Mesnex® mesna injection solution  [Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. EY 18 years N/A N/A 8/5/2021
Indicated
. , « Following delivery of the placenta, for routine management of uterine atony, hemorrhage, and
Drugs 12210 | 'Mection, methylergonovine upto0.2 mg 1/1/2000 Methergines | Methviergonovine maleate | L ion of the uterus. 5 Women of Womenof | . 1o only 10/31/2018
maleate, up to 0.2 mg injection ) ) ) ) childbearing age | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
Drugs 50190 | Wifepristone, oral, 200 mg 200mg 1/1/2000 Mifeprexe | Mifepristone tables, for oral |Indicated, n a regimen with misoprostol, for the medical termination of intrauterine pregnancy through ) N/A N/A Females Only 3/15/2019
use 70 days gestation.
TTOTCaTET TOT e TreaTenT O anema aSSOTTaTed WItT TArGTC KIaey TISease TRy T
methoxy polvethyiene glycol. | * Adut Patients on dialysis and adult patients not on dialysis.
Injection, epoetin beta, 1 . .;eu\:.ierz mlcucf im « Pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
Biologicals | J0888 | microgram, (for non-ESRD 1meg 1/1/2015 Mircera® | P o jection, level was stabilized with an ESA. 720 18 years N/A N/A 9/14/2021
use) use (for non-ESRD use) | . .
Limitations of Use:
Injection, epoetin beta, 1 methoxy polyethylene glycol- | Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
Biologicals | 10887 microgram, (for ESRD on 1meg 1/1/2015 Mircera® epoetin beta injection, for | adult patients on dialysis and adult patients not on dialysis. 720 5 years N/A N/A 10/10/2018
dialysis) i or « pediatric patients 5 to 17 vears of age on is who are converting from another ESA after their
Indicated for:
Levonorgestrel-releasing } el o fon for un to 7
vonorgestrel-releasing | Pregnancy prevention for rs.
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® evonorgestrer-reeasing egnancy prevention for Up to 7years. . . 1 After menarche N/A Females Only 9/28/2021
system (Mirena), 52 m intrauterine system « Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as
v 52 M8 their method of contraception for up to 5 years.
TIEESTES, TUMpS ana TuseTa
Vaccines | 90707 | vires vaceine (MMR), ve, for 05mL 1/1/2008 Mool | measles, mumps, and rubella Indicated for simultaneous vaccination against measles, mumps, and rubellain indviduals 12 months of i 12 months /A N/A 2/3/2018
‘ virus vaccine, live age or older.
Biologicals | Joaag | "ection, tafasitamab-cxix, 2 2mg a/1/2001 Monjuie | 21asitamab-cxix or injection, ndicated in combination with lenalidomide for the treatment of adult patients with relapsed or efractory 5400 18 years /A N/A 3/25/2021
mg for intravenous use | diffuse large B-cell (DLBCL) not otherwise specified, including DLBCL arising from low grade
niection. ferric derisomaltose, terric derisomaltose | micated for the treatment of iron deficiency anemia in adult patients:
Drugs 11437 J 4 i 10mg 10/1/2020 Monoferric™ * who have intolerance to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
10mg injection, for intravenous use - 3
« who have non-hemodialysis dependent chronic kidney disease.
Indicated in ion with -colony factor (G-CSF) to mobilize hematopoietic
plerixafor injection, solution
Drugs 12562 Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® for subcutaneous use stem cells (HSCs) to the peripheral blood for collection and subsequent autologous transplantation in 160 18 years N/A N/A 6/6/2019
patients with non-Hodgkin's lymphoma and multiple myeloma.
is not r as single-agent, primary therapy. It has been shown to be useful in the
Drugs 19280 | njection, mitomycin, 5 m Sm 1/1/2000 Mutamycin® | mitomycin for injection, 5 mg | (1e@PY of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other 0 18vears N/A N/A 6/7/2019
& d g vain, > mg s v v d "> M8 | pproved chemotherapeutic agents and as palliative treatment when other modalities have failed. ¥
Mitomycin is not recommended to replace appropriate surgery and/or radiotherapy.
indicated for the treatment of:
« Metastatic colorectal cancer, in combination with intravenous fluorouracil-based chemotherapy for first
or second-line treatment.
« Metastatic colorectal cancer, in combination with fluoropyrimidine-irinotecan- or fluoropyrimidine-
I for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.
Biologicals | Q5107 Injection, bevacizumab, 10mg 11/2019 Myasi |Pevacizumab-awwb injection, |- Limitations of Use: Mvasi s not indicated for adjuvant treatment of colon cancer. 20 18 years /A /A 212002022
(mvasi), 10 mg forintravenous use |+ Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
« Recurrent glioblastoma in adults.
+ Metastatic renal cell carcinoma in combination with interferon-alfa.
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin, or
paclitaxel and topotecan.
« Enithalial avarian fallanian tuhe ar arimans naritansal cancar:
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Biologicals

19203

Injection, gemtuzumab
ozogamicin, 0.1 mg

0.1mg

1/1/2018

Mylotarg’

injection, for intravenous use

Indicated for:
« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults.

« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pediatric patients 1
month and older.

« the treatment of relapsed o refractory CD33-positive AML in adults and in pediatric patients 2 years
and older.

275

Indication Specific
(see comments)

N/A

N/A

TRGICAToN SPECiTc 3gE
restrictions:

* Newly-diagnosed CD33-
positive acute myeloid
leukemia: 1 month of age and
older
« Relapsed or refractory CD33-
positive AML: 2 years of age

and i

7/28/2020

Biologicals

10587

Injection,
rimabotulinumtoxing, 100
units

100 units

1/1/2002

Myobloc®

rimabotulinumtoxin 8
injection

Indicated for:

- Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and
neck pain associated with cervical dystonia.

- Treatment of chronic sialorrhea in adults.

100

18 years

N/A

N/A

9/27/2019

Drugs

13490

Unclassified drugs

250 mg

1/1/2000

N/A

17 alpha
hydroxyprogesterone
caproate (17P)
*Compounded*

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

N/A

N/A

Females Only

5/22/2019

Drugs

J0133

Injection, acyclovir, 5 mg

1/1/2006

N/A

acyclovir sodium, for
injection, for intravenous
infusion

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

* Herpes simplex encephalitis

« Neonatal herpes simplex virus infection

o Varicallaznctar infortinne in immunacamnramicad nationte
m 2 atr

8,400

Indication Specific
(see comments)

N/A

N/A

Tdication specific age
restrictions:

« Herpes Simplex Infections:
Mucosal and Cutaneous
Herpes Simplex (HSV-1and
VLY Infartinne in

5/14/2019

Drugs

10278

Injection, amikacin sulfate,
100 mg

100 mg

1/1/2006

N/A

amikacin sulfate injection,
solution

w Trams T T
bacteria, including Pseudomonas species, Escherichia coli, species of indole-positive and indole-negative
Proteus, Providencia species, Klebsiella-Enterobacter-Serratia species, and Acinetobacter (Mima-Herellea)

150

N/A

N/A

N/A

4/10/2019

Drugs

10280

Injection, aminophylline, up to
250mg

up to 250 mg

1/1/2000

N/A

aminophylline injection

Indicated as an adjunct to inhaled beta-2 selective agonists and i or
for the treatment of acute exacerbations of the symptoms and reversible airflow obstruction associated
with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.

217

N/A

N/A

N/A

9/25/2018

Drugs

10285

Injection, amphotericin B, 50
mg

50 mg

1/1/2000

N/A

amphotericin B for injection

Amphotericin B for injection is specifically intended to treat potentially life-threatening fungal infections:
aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis,

is including mucormycosis due to susceptible species of the
genera absidia, mucor and rhizopus, and infections due to related susceptible species of conidiobolus and
basidiobolus, and sporotrichosis. May be useful to treat American mucocutaneous leishmaniasis, but it is
not the drug of choice as primary therapy.

N/A

N/A

N/A

9/25/2018

Drugs

J0290

Injection, ampicillin sodium,
500 mg

500 mg

1/1/2000

N/A

ampicillin sodium for
injection, for intravenous or
intramuscular use

Indicated in the treatment of infections caused by susceptible strains of the designated organisms in the

following conditions:

* Respiratory Tract Infections caused by Str i aureus

and nonpenicillinase-producing), H. influenzae, and Group A beta-hemolytic streptococci.

« Bacterial Meningitis caused by E. coli, Group B streptococei, and other Gram-negative bacteria (Listeria
N. The addition of an with ampicillin may increase its

effectiveness against Gram-negative bacteria.

. and caused by Gram-p organisms including Streptococcus
spp., penicillin G-susceptible staphylococei, and enterococci. Gram-negative sepsis caused by E. col,
Proteus mirabilis and Salmonella spp. responds to ampicillin. Endocarditis due to enterococcal strains

usually respond to intravenous therapy. The addition of an may enhance the

of ampicillin when treating streptococcal endocarditis.

 Urinary Tract Infections caused by sensitive strains of E. coli and Proteus mirabilis.

« Gastrointestinal Infections caused by Salmonella typhi (typhoid fever), other Salmonella spp., and
Shigella spp. (dysentery) usually respond to oral or intravenous therapy.

1,736

N/A

N/A

N/A

4/10/2019

Drugs

10461

Injection, atropine sulfate,
001mg

001mg

1/1/2010

N/A

UOPTE SUTaTe TjECoT ToT
intravenous, intramuscular,

Indicated for temporary blockade of severe or life threatening muscarinic effects.

27,900

N/A

N/A

N/A

10/4/2018

Biologicals

Q0222

Injection, bebtelovimab, 175
mg

175 mg

2/11/2022

N/A

bebtelovimab injection for
intravenous use

USERUTRORIZATION
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) for the
emergency use of bebtelovimab for the treatment of mild-to-moderate coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (12 years of age and older weighing at least 40 kg):

« with positive results of direct SARS-CoV-2 viral testing, and

12 years

N/A

N/A

2/21/2022

Drugs

19040

Injection, bleomycin sulfate,
15 units.

15 units

1/1/2000

N/A

bleomycin for injection

SO ETeT  PAT Ve T Ca e STOWI (o 5
« squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharyn, oropharynx,
sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response

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

N/A

N/A

N/A

4/10/2019

7/26/2022
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Drugs

19044

Injection, bortezomib, not
otherwise specified, 0.1 mg

0.1mg

1/1/2019

N/A

bortezomib for injection, for
intravenous use

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

245

18 years

N/A

N/A

2/5/2019

Drugs

10595

Injection, butorphanol
tartrate, 1mg

1/1/2004

N/A

butorphanol tartrate
injection

TaTCatear
*Asa ive or pre
+ As a supplement to balanced anesthesia

« For the relief of pain during labor, and

« For the management of pain severe enough to require an opioid analgesic and for which alternative

h

18 years

N/A

N/A

« Lower Limb Spasticity: Safety
and effectiveness in pediatric
patients below the age of 2
years have not been
established.

9/27/2018

Drugs

10636

Injection, calcitriol, 0.1 mcg

0.1mcg

1/1/2003

N/A

calcitriol injection

Indicated in the of in patients chronic renal dialysis. It has been
shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown to

result in an improvement in renal osteodystrophy.

560

13 years

N/A

N/A

9/27/2018

Drugs

10610

Injection, calcium gluconate,
per 10 mL

10mL

1/1/2000

N/A

calcium gluconate injection,
for intravenous use

Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.

Limitations of Use:
The safety of calcium gluconate injection for long term use has not been established.

310

N/A

N/A

N/A

10/4/2018

Drugs

19045

Injection, carboplatin, 50 mg

50mg

1/1/2000

N/A

carboplatin injection for
intravenous use

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

18 years

N/A

N/A

4/10/2019

Drugs

J0690

Injection, cefazolin sodium,
500 mg

500 mg

1/1/2000

N/A

cefazolin sodium for injection

Tndicated for the treatment of the TOloWINg Serious INfections when due to

« Respiratory Tract Infections: Due to S. pneumoniae, Klebsiella species, . influenzae, S. aureus (penicillin-

sensitive and penicill ), and group A beta-hemolytic streptococci. Injectable benzathine
penicillin is considered the drug of choice in treatment and prevention of streptococcal infections,
including the prophylaxis of rheumatic fever. Cefazolin is effective in the eradication of streptococci from
the nasopharynx; however, data establishing the efficacy of cefazolin in the subsequent prevention of
rheumatic fever are not available at present.

« Urinary Tract Infections: Due to E. col, P. mirabilis, Kiebsiella species, and some strains of enterobacter
and enterococei.

« Skin and Skin Structure Infections: Due to S. aureus (penicillin-sensitive and penicillin-resistant), group A

L nine nf ctrant,

744

1month

N/A

N/A

5/20/2019

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

TEatad Tor (e Freatent o7 Serous THTEetions Catsed by SUScepTiDIe SErams o7 The

microorganisms in the diseases listed below.

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

* rinary tract nfectons caused by Escherichia col, Klebsill specis, Proteus mirabils, Morganela

3 months

N/A

N/A

9/27/2018

Drugs

10720

Injection, chloramphenicol
sodium succinate, up to 1g

uptolg

1/1/2000

N/A

chloramphenicol sodium
succinate for injection, for
intravenous administration

TIRSTOR OSB0 Oy 1T ETOSe SEnOts M ECTons 10T Wit Tess anger
drugs are ineffective or contraindicated. (See package insert for recommendations and warnings
associated with chloramphenicol.)

217

N/A

N/A

N/A

10/4/2018

Drugs

11205

Injection, chlorothiazide
sodium, per 500 mg

500 mg

1/1/2000

N/A

chlorothiazide sodium for
injection

Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
corticosteroid and estrogen therapy.

100

18 years

N/A

N/A

9/27/2018

7/26/2022
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Injection, chlorpromazine HCI,

chlorpromazine

TNGICATeq TOT The Treatment or SCRZOPMTenTa; 10 CONtroTNausea and VOmTtng; ToT Terer oF
and apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of
tetanus; to control the manifestations of the manic type of manic-depressive illness; for relief of

Drugs 13230 Somg 1/1/2000 N/A OMAZNE intractable hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age) 248 6 months N/A N/A 9/27/2018
upto 50 mg hydrochloride injection g ) ! 014 years o 2
marked by combativeness and/or explosive hyperexcitable behavior (out of proportion to immediate
provocations), and in the short-term treatment of hyperactive children who show excessive motor activity|
Injection, cisplatin, powder or O s ety Tor: — = ssissssssos stasme s st m—
Drugs 19060 | '™ soh;tio: per' 1‘; e 10mg 1/1/2000 N/A cisplatin injection « Metastatic Testicular Tumors: In established combination therapy with other approved 50 18 years N/A N/A 9/27/2018
Indicated for the treatment of active Hairy Cell Leukemia as defined by clinically significant anemia,
Drugs 19065 | Injection, cladribine, per 1 mg 1mg 1/1/2000 N/A cladribine injection ndicated forthe treatment of active Hairy tefl Leukemia as cefined by clinically significant anemia o1 18 years N/A N/A 6/4/2019
P ), or disease-related symptom:
Contraceptive pills for birth traceptive pils for birth
Drugs 54993 ontraceptive pills for bir 1 pack 4/1/2002 N/A contraceptive pills forbirth 1, 1 -ted as birth control. 2 8years 55 years Females Only 5/5/2021
control control
Tndicated for vitamin BIZ dueto P ‘which may be associated with the following
conditions:
« Addisonian (pernicious) anemia
Injecton, vitamin 12 N ;Gfs:'cm(esnnal f:(rol\clgy,rdys:yr:mc:, o;surgery,mc\udmgglulen enteropathy or sprue, small bowel
cyanocobalamin injection, | bacteria overgrowth, total or partial gastrectom
Drugs 13420 | cyanocobalamin, up to 1,000 up to 1,000 mcg 1/1/2000 N/A ¥ pramin injf 4 “ Browth, total or partia’ g Y 10 N/A N/A N/A 9/27/2018
o USP (vitamin B-12) |« Fish tapeworm infestation
2 « Malignancy of pancreas or bowel
« Folic acid deficiency
- i ininctin i alen cutabln fns tha vitamin 812 et (€ohilin tac
Indicated for the treatment of:
lophosphamide for | Malignant Diseases: malignant lymphomas: Hodgkin's d lymphocytic lymph d-cell t
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A _cyclopnospnamide for algnant Biseases: mallgnant lympnomas: Hodgkdn s disease, ymphocytic ymphoma, mixed-cel type 105 N/A N/A N/A 6/4/2019
injection, for intravenous use histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
of ovary, reti breast carcinoma.
Indicated for the treatment of:
Injection, cyclophosphamide, cyclophosphamide for |\ L+ biseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs Jo071 | miection, cyclophospl g 5mg 4/1/2022 N/A injection, for intravenous use |2 '8 seases: malignant ymphomas, HoCg! € ymP! ympnoma, VP 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg histiocytic Burkitt's multiple myeloma, leukemias, mycosis fungoides,
v 4 of ovary, breast carcinoma.
m T OTTET 2P pTOVeaaMICaTTCET O g, TS MTOTCATet T TS SIOr MOuC o T 3T IO
N N . lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of
D 19100 | Injection, cytarabine, 100 100 1/1/2000 N/A tarab t ) ‘ ) ° 35 N/A N/A N/A 7/2/2018
rues njection, cytarabine, 100 mg me At / CYrarabine INECtion 5 cute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal / / / 2
I DSLI i i i f I i
Drugs g || Sdextroseinlactated upto1000cc Y2016 VA SR (5% dextrose in | ndicated for parenteral replacement o extracelular osses o luid and electraytes, with or wthout 124 A A WA 10/a/2018
ringers infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
) B ) } v .
orugs 17070 nfusion, DSW, 1,000 cc Lov0ce 1172000 A DSW (dextrose njection) | MEicote8 for parenteral replenishment offluid and minimal carbohydrate calories s required by clinical 124 A A WA 10/4/2018

condition of the patient.

7/26/2022
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Indicated for the treatment of metastatic malignant melanoma and as secondary-line therapy when used
Drugs 19130 Dacarbazine, 100 mg 100mg 1/1/2000 N/A dacarbazine for injection |\ oo e . natt me v P 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
- | In combination with other approved anticancer drugs, daunorubicin is indicated for remission induction in
- ) daunorubicin hydrochloride ‘ > ° " o
Drugs 19150 | Injection, daunorubicin, 10 mg 10mg 1/1/2000 N/A i acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission 60 N/A N/A N/A 6/10/2019
! induction in acute lymphocytic leukemia of children and adults.
TOTCaTe O e PaTeTS Wi VTS TTCTOT previoTsTy treaten
decitabine for injection, f
orugs 10854 | Injection, decitabine, 1 m mg 1172007 A ecitabine for injection, for |and untreated, de novo and secondary MDS of a French- American.Britsh subtypes (refractory anemia, 50 18 years A A 10/4/2015
intravenous infusion refrz:lcry anemia w\(h rmged sldemhlasls, refractory anemia with excess blasls, refraclurv
sor STTOTT WHET OTaT tNETapy TS TOT TEasToTe ana the STréng, tosage
- form, and route of administration of the drug reasonably lend the preparation to the treatment of the
Injection, dexamethasone dexamethasone sodium : ! ? )
Drugs 11200 1mg 1/1/2000 N/A e 208 condition, those products labeled for intravenous or intramuscular use are indicated as follows: 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection
* Endocrine Disorders: Primary or secondary adrenacortcal nsufficency (nydrocortisone or ortisone is
5% Dext I sal
Drugs 17042 % (Es‘og’:( ’_“’1’ :‘:m” ine 500 mL 1/1/2000 N/A dextrose 5% / normal saline |Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Dext it L=
Drugs 7060 | 3% DeX '°Se1/uwr:‘)e' (500m 500 mL 1/1/2000 N/A dextrose 5% / water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Injection, diazepam, up to 5 eI
Drugs 13360 | Meetom mg" " uP uptoSmg 1/1/2000 N/A « For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety. 250 31 days N/A N/A 10/10/2018
Injection, dimenhydrinate, u ) - ) ) . ) -
Drugs nza0 | Mmeetion Gmes myg P uptoS0mg 1/1/2000 N/A dimenhydrinate injection ~ [Indicated for prevention and treatment of nausea, vomiting and vertigo of motion sickness. 372 N/A N/A N/A 6/10/2019
Diphenhycramine in the njectable form s effective in adults and pediatrc patints, other than premature
infants and neonates, for the following conditions when amine in the oral form s i
« Antihistarminic: For amelioration of alergic reactions to blood or plasma, in anaphylas as an adjunct to
epinephrine and other standard measures after the acute symptoms have been controlled, and for other
- uncomplicated allergic conditions of the immediate type when oral therapy is impossible or - o )
Injection, diphenhydramine diphenhydramine Indication Specific Contraindicated in newborns
Drugs 11200 ) phenny 50mg 1/1/2000 N/A phenhydram contraindicated. 28 P N/A N/A ' 10/4/2018
HCI, up to 50 mg hydrochloride injection L . - (see comments) or premature infants.
« Motion Sickness: For active treatment of motion sickness.
« Antiparkinsonism: For use in parki , when oral therapy is impossible or contraindicated, as
follows: parkinsonism in the elderly who are unable to tolerate more potent agents; mild cases of
parkinsonism in other age groups, and in other cases of parkinsonism in combination with centrally acting
anticholinergic agents.
Injection, dipyridamole, per 10 _— As an alternative to exercise in thallium myocardial perfusion imaging for the evaluation of coronary
Drugs nass | P s per 10mg 1/1/2000 N/A dipyridamole injection ernatve fo ¢ Vocare D Ene Y 6 18 years N/A N/A 6/10/2019
mg artery disease in patients who cannot exercise adequately.

7/26/2022
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Drugs

11250

Injection, dobutamine
hydrochloride, per 250 mg

250 mg

1/1/2000

N/A

dobutamine injection

Indicated:
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
cardiac decompensation due to depressed contractility resulting either from organic heart disease or
from cardiac surgical procedures.

« In patients who have atrial fibrillation with rapid ventricular response, a digitalis preparation should be
used prior to institution of therapy with dobutamine.

930

18 years

N/A

N/A

10/4/2018

Drugs

11265

Injection, dopamine
hydrochloride, 40 mg

40mg

1/1/2006

N/A

dopamine hydrochloride

Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to
myocardial infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic
cardiac decompensation as in congestive failure.

6,355

18 years

N/A

N/A

10/4/2018

Drugs

11790

Injection, droperidol, up to 5
mg

upto5mg

1/1/2000

N/A

droperidol injection for
intravenous or intramuscular
use

Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures.

2years

N/A

N/A

10/4/2018

Drugs

13010

Injection, fentany citrate, 0.1
mg

0.1mg

1/1/2000

N/A

fentanyl citrate injection, for
intravenous or intramuscular
use

mOTCaTeaToTT
+ analgesic action of short duration during the anesthetic periods, premedication, induction and

and in the p P

210

2years

N/A

N/A

6/4/2019

Drugs

19200

Injection, floxuridine, 500 mg

500 mg

1/1/2000

N/A

floxuridine for injection, for
intra-arterial infusion

Tiiey Ta TO e e, witern

e pamative TiaTiag 5Tt
given by continuous regional intra-arterial infusion in carefully selected patients who are considered
incurable by surgery or other means. Patients with known disease extending beyond an area capable of

18 years

N/A

N/A

10/26/2018

Drugs

19185

Injection, fludarabine
phosphate, 50 mg

50 mg

1/1/2000

N/A

fludarabine phosphate for
injection for intravenous use

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-agent
containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory
patient with CLL have not been established.

18 years

N/A

N/A

10/10/2018

Drugs

12680

Injection, fluphenazine
decanoate, up to 25 mg

upto 25 mg

1/1/2000

N/A

fluphenazine decanoate
injection

Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
chronic schizophrenics). Fluphenazine decanoate has not been shown effective in the management of
behavioral complications in patients with mental retardation.

12 years

N/A

N/A

6/4/2019

Drugs

11580

Injection, garamycin,
gentamicin, up to 80 mg

upto 80 mg

1/1/2000

N/A

gentamicin sulfate injection,
for intravenous infusion or
intramuscular injection

~ TTUTCATET T e TEATTETTOT SETUUS TTECHoNS Tauseu Uy SUSCEp e STanTs Or (e TOnowWig

mic aeruginosa, Proteus species (indolepositive and indole-negative),
Escherichia coli, Klebsiella-Enterobacter-Serratia species, Citrobacter species, and Staphylococcus species
ive)

positive and coagul gative).
« Clinical studies have shown gentamicin to be effective in bacterial neonatal sepsis; bacterial septicemia;
and serious bacterial infections of the central nervous system (meningitis), urinary tract, respiratory tract,
gastrointestinal tract (including peritonitis), skin, bone and soft tissue (including burns).
+ Gentamicin sulfate may be considered as initial therapy in suspected or confirmed gram-negative
infections, and therapy may be instituted before obtaining results of susceptibility testing. The decision to
continue therapy with this drug should be based on the results of susceptibility tests, the severity of the
infection, and the important additional concepts. If the causative organisms are resistant to gentamicin,
other appropriate therapy should be instituted.
« In serious infections when the causative organisms are unknown, gentamicin sulfate may be
administered as initial therapy in conjunction with a penicillin-type or cephalosporin-type drug before
obtaining results of susceptibility testing. If anaerobic organisms are suspected as etiologic agents,
consideration should be given to using other suitable antimicrobial therapy in conjunction with
gentamicin. Following identification of the organism and its susceptibility, appropriate antibiotic therapy
should then be continued.
« Gentamicin sulfate has been used effectively in combination with carbenicillin for the treatment of life-
threatening infections caused by Pseudomonas aeruginosa. It has also been found effective when used in
conjunction with a penicillin-type drug for the treatment of endocarditis caused by group D
streptococci.
« Gentamicin has also been shown to be effective in the treatment of serious staphylococcal infections.

While not the antibiotic of first choice, gentamicin may be considered when penicillins or other less

279

N/A

N/A

N/A

6/4/2019

7/26/2022
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Indication specific:
« Chemotherapy Induced
indicted or: Nouses and Voming. 2 yers
Injection, granisetron ranisetron hydrochloride |« Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer Indication Specific -
Drugs 11626 jectlon, grant 100 meg 1/1/2000 N/A _ grant e ! vention of nau: /or vomiting associated with initi peat coul genl 294 cation Speci N/A N/A of age and older 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) ?
. ; ) « Postoperative Nausea and
« Prevention and treatment of postoperative nausea and vomiting in adults.
Vomiting: 18 years of age and
older
Indicated for:
« Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
. ion of postop deep venous is and pulmonary embolism in patients undergoing
T, major abdominothoracic surgery or who, for other reasons, are at risk of developing thromboembolic
Injection, heparin sodium, per heparin sodium injection, for |
D J1644 ' ' r 1,000 unit: 1/1/2000 N/A intr: r subcut: ) 465 N/A N/A N/A 6/4/2019
rues 1,000 units pe units &t / intravenous :’Js:“ CUtaNeoUS |, atrial fibrillation with embolization. / / / /4
« Treatment of acute and chronic
« Prevention of clotting in arterial and cardiac surgery.
« Prophylaxis and treatment of peripheral arterial embolism.
« Use as an anticoagulant in blood transfusions, extracorporeal circulation, and dialysis procedures.
Injection, hydralazine HCI, u hydralazine hydrochloride |Indicated for severe essential hypertension when the drug cannot be given orally or when there is an
Drugs 10360 | ™ v P upto 20 mg 1/1/2000 N/A dralazine hyc VP o 8 v 75 N/A N/A N/A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
Indicated in non-pregnant women:
Injection, « For the treatment of advanced adenocarcinoma of the uterine corpus (Stage Il or IV) )
° ) Indicated only for
hydroxyprogesterone v «Inthe of amenorrhea (primary and secondary) and abnormal uterine bleeding due to
Drugs 1729 © 10mg 1/1/2018 N/A Bestel 2 . i y & 3,100 N/A N/A non-pregnant 6/4/2019
caproate, Not Otherwise caproate injection hormonal imbalance in the absence of organic pathology, such as submucous fibroids or uterine cancer women
Specified, 10 mg * As a test for estrogen pi and for the of secretory endometrium and B
SEVeTe acute respiratory Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
syndrome coronavirus 2 (SARS: : i orized
" immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
CoV-2) (coronavirus disease syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA-
Vaccines 91303 [COVID-19]) vaccine, DNA, 0.5 mL (1 dose) 2/1/2021 N/A Janssen COVID-19 Vaccine |*/"C " . ves 8¢ ; L 1 18 years N/A N/A 5/10/2022
soke orotein, s authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
pike protein, VP 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
26 (Ad26) vector, preservative © . !
o vecton presen otherwise not receive a COVID-19 vaccine.
Injection, ketorolac ketorolac tromethamine | 1o for the short-term (<5 days) of e acute pain requiring analgesia
Drugs 11885 jection, 15 mg 1/1/2000 N/A injection for intravenous or 1O v pain requiring analg 40 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg ! at the opioid level in adults, usually in a postoperative setting.
intramuscular use
Ringer's lactate infusion, up to
Drugs i1z0 | MnEErERREEE T P Up 101,000 cc 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
Indicated for:
* The long-term treatment of acromegalic patients who have had an inadequate response to or cannot
lanreotide injection, for  |be treated with surgery and/or radiotherapy.
Drugs 13490 Unclassified drugs Im 1/1/2000 N/A 240 18 years N/A N/A 5/9/2022
& s e 11/ / subcutaneous use « The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced ¥ / / 19/
or i reatic rine tumors (GEP-NETS) to improve progression-free
survival.
TToTCaEaT
leucovorin calcium for |+ After high dose methotrexate therapy in osteosarcoma.
Injection, leucovorin calcium,
Drugs Joe40 er 50 m, 50 mg 1/1/2000 N/A injection for intravenous or [ To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of 80 N/A N/A N/A 7/2/2018
P 8 intramuscular use inadvertent overdosages of folic acid antagonists.
Drugs 19218 | Leuprolide acetate, per 1 mg per 1mg 1/1/2000 N/A leuprolide acetate injection |Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only 6/4/2019

7/26/2022
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Drugs

J2001

Injection, lidocaine HCL for
intravenous infusion, 10 mg

10mg

1/1/2004

N/A

lidocaine hydrochloride
injection, solution

« Administered intravenously or intramuscularly, is specifically indicated in the acute management of
ventricular arrhythmias such s those occurring in relation to acute myocardial infarction, or during
cardiac manipulation, such as cardiac surgery.

« Indicated for production of local or regional anesthesia by infiltration techniques such as percutaneous
injection and intravenous regional anesthesia by peripheral nerve block techniques such as brachial
plexus and intercostal and by central neural techniques such as lumbar and caudal epidural blocks, when
the accepted procedures for these techniques as described in standard textbooks are observed.

N/A

N/A

N/A

10/31/2018

Drugs

13475

Injection, magnesium sulfate,
per 500 mg

500 mg

1/1/2000

N/A

magnesium sulfate injection

TOTCATeTTOT T erapy T TETCTETTY, ESpeTTany T aTuTe
accompanied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum

magnesium level is usually below the lower limit of normal (1.5 to 2.5 mEq/L) and the serum calcium level

560

N/A

N/A

N/A

6/5/2019

Drugs

12150

Injection, mannitol, 25% in 50
mL

50 mL

1/1/2000

N/A

mannitol injection, for
intravenous use

Indicated for the reduction of:
 Intracranial pressure and treatment of cerebral edema
« Elevated intraocular pressure

713

N/A

N/A

N/A

11/29/2021

Drugs

J1230

Injection, methadone HCI, up
to 10mg

up to 10 mg

1/1/2000

N/A

methadone hydrochloride
injection

TaTCaTeTToTT
« The management of pain severe enough to require an opioid analgesic and for which alternative
treatment options are inadequate.

Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve methadone injection for use in patients for whom alternative treatment

93

18 years

N/A

N/A

10/26/2018

Drugs

19250

Methotrexate sodium, 5 mg

1/1/2000

N/A

TS TGICated 1 (e Teatment or TIOTTC T, CToT TESITuem
mole.

sodium
injection, 5 mg

* In acute ic leukemia, is indicated in the

is used in mai therapy in

is of meningeal leukemia and
with other ic agents. is also

135

Indication Specific
(see comments)

N/A

N/A

TOTCATTOT SpETTT age
restrictions:

« Cancer chemotherapy: None

« Polyarticular-course juvenile

10/26/2018

Drugs

19260

Methotrexate sodium, 50 mg

50 mg

1/1/2000

N/A

chori , chori destruens

and hydatidiform mole.

is indicated in the

« In acute ic leukemia, is of meningeal leukemia and
is used in mail therapy in with other ic agents. is also
indicated in the treatment of meningeal leukemia.

* Methotrexate is used alone or in combination with other anticancer agents in the treatment of breast
cancer, epidermoid cancers of the head and neck, advanced mycosis fungoides (cutaneous T cell
lymphoma), and lung cancer, particularly squamous cell and small cell types. Methotrexate is also used in

sodium
injection, 50 mg

with other peutic agents in the treatment of advanced stage non-Hodgkin’s
lymphomas.

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

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

* Methotrexate is indicated in the management of selected adults with severe, active rheumatoid arthritis
(ACR criteria). or children with active polvarticular-course iuvenile arthritis. who have had an

3,000

Indication Specific
(see comments)

N/A

N/A

Indication specific.

Cancer chemotherapy: None

Polyarticular-course juvenile

rheumatoid arthritis: 2 years
of age and older

All other indications: 18 years
of age and older

6/5/2019

Drugs

Jo210

Injection, methyldopate HCl,
up to 250mg

250 mg

1/1/2000

N/A

methyldopate hydrochloride
injection

Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises|
may be initiated with HCl injection.

496

N/A

N/A

N/A

10/26/2018

Drugs

12765

Injection, metoclopramide
HCl, up to 10 mg

up to 10 mg

1/1/2000

N/A

metoclopramide
hydrochloride injection

TTOTCaTea 10T~
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis

« The prophylaxis of vomiting ted with cancer

« The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction

560

Indication Specific
(see comments)

N/A

N/A

TIGICATION SPECiey
* Facilitating Small Bowel
Intubation: 18 years of age
and older

6/6/2019

Drugs

12250

Injection, midazolam
hydrochloride, per 1 mg

1/1/2000

N/A

Thdicated:

. or y for preops
« Intravenously as an agent for sedation/anxiolysis/amnesia prior to or during diagnostic, therapeutic or

hydrochloride
injection for intravenous or
intramuscular use

p , such as 2 coronary cardiac
catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures
either alone or in with other CNS depr ;

« Intravenously for induction of general anesthesia, before administration of other anesthetic agents.
With the use of narcotic premedication, induction of anesthesia can be attained within a relatively narrow

Ancn eanon andin o choars narind aftimn

conalenbnead ae o ot

N/A

N/A

N/A

10/31/2018

Drugs

12260

Injection, milrinone lactate,
per 5 mg

per5mg

1/1/2000

N/A

milrinone lactate injection

Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure.

18 years

N/A

N/A

6/6/2019

Drugs

19293

Injection, mitoxantrone
hydrochloride, per 5 mg

1/1/2000

N/A

mitoxantrone hydrochloride
injection, solution

TOTCaTeTT
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary

18 years

N/A

N/A

Lifetime Maximum Dose: 70
units

10/31/2018

Vaccines

91309

Severe acute respiratory
syndrome coronavirus 2
(SARSCoV-2) (coronavirus
disease [COVID-19]) vaccine,
mRNA-LNP, spike protein,
preservative free, 50 mcg/0.5
mL dosage, for intramuscular

50 meg (1 dose)

3/7/2022

N/A

Moderna COVID-19 Vaccine
(50 mcg/0.5 mL Dose)

Tse AUt

Viogerna COVID- 19 vacame 15 §Tor Use unaer an 3o (EUATTor actve
immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).

PRIMARY SERIES: 6 years through 11 years of age
Moderna COVID-19 Vaccine is authorized for use to provide a two-dose primary series to individuals 6
years through 11 years of age. The vaccine is also authorized to provide a third primary series dose to

Indication Specific
(see comments)

Indication
Specific (see
comments)

N/A

Primary Series: 6 years
through 11 years of age
Booster Dose: 18 years of age
and older

7/5/2022

Vaccines

91311

SEVETE acute Tespira
syndrome coronavirus 2 (SARS

0.25 mL (25 mcg)

6/17/2022

N/A

WU OV TS VaTtTE
(Primary Series - 6 months

the emergency use of the unapproved product, Moderna COVID-19 Vaccine, for active immunization to

6 months

5 years

N/A

6/21/2022

7/26/2022
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e ot T AT Ve SO O T AT OO ATTaTgeSTC AT TOT W
Injection, morphine sulfate, morphine sulfate injection, i i .
Drugs 12270 |miecti phine sul up) upto 10 mg 1/1/2000 /A phine sulfate injecti alternative treatments are inadequate. 527 N/A N/A /A &/7/2019
to10mg upto 10 mg
fhicatea for m OT Pl SEVeTe enougn To TeqUITe an OpIoTd analgesic and Tor WNICh alternatT
treatments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post
- ! _|operative analgesia and obstetrical analgesia during labor and delivery.
Drugs 12300 Injection, nalbuphine 10 mg 1/1/2000 N/A nalbuphine hydrochloride 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution . ) - BT
Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
recommended doses, reserve nalbuphine injection for use in patients for whom alternative treatment
orugs . Infusion, normal saine Loooee 1172000 A normal saline solution 1,000 |Indicated a5 2 source of water and electrolyts. Also indicated for use as a riming solution in WA A A A 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) | hemodialysis procedures.
Infusion, normal saline normal saline solution 250 cc |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in
Drugs 17050 . 250 cc 1/1/2000 N/A ‘ oo o W priming 186 N/A N/A N/A 6/7/2019
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
orugs 17040 Infusion, normal saine so0mL 1172000 A normal saline solution 500 c Indicated a5  source of water and electrolytes. Also indicated for use as a priming solution in 186 A A A o/72019
solution, sterile (sodium chloride injection) |hemodialysis procedures.
GVere acute respiratory
syndrome coronavirus 2 (SARS: Emergency Use Authorization:
Vaccines | o1304 | CoV-2) (coronavius disease o5mL — A Novavax COVID-19 Vacine, | The Novavax COVID-19 Vaccine, Adjuvanted is authorized for use under an Emergency Use Authorization 5 18 years A A 2120/2022
[COVID-19]) vaccine, Adjuvanted (EUA) for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute
recombinant spike protein piratory syndrome coronavirus 2 (SARS-CoV-2) in 18 years of age and older.
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
Injection, penicillin G procaine, penicillin G procaine | peni ible mi that are to the low and persistent serum levels
Drugs 12510 up to 600,000 units 1/1/2000 N/A 52 N/A N/A N/A 8/24/2018
& aqueous, up to 600,000 units | & / injectable suspension | common to this particular dosage form. Therapy should be guided by bacteriological studies (including / / / 124/
susceptibility tests) and by clinical response. See package insert for lst of infections and microorganisms.
evere TTUTETESY BT COVIDS 9 VaTCITe SUp Pt T2 MM pTe Qose Viar T TOTUsE T provITE T3+
syndrome coronavirus 2 (SARS Pfizer-BioNTech COVID-19 | dose primary series to individuals 6 months through 4 years of age.
Vaccines | 91308 | Cov-2) (coronavirus disease 0.2mL (3 meg) 2/1/2022 N/A Vaccine 2 6 months 4years N/A 6/20/2022
[COVID-19]) vaccine, mRNA- (6 months through 4 years) |See code 91307 for information regarding authorized uses for individuals 5 years of age through 11 years
SeveTe acate TespiTat Pz BIONT et COVIDRI9 VateH e TS at TG Provie @ Z-G0Se primary Seres Tor use araer an———
Vaccines | 91307 | syndrome coronavirus 2 (SARS 02mL 10/6/2021 A Piizer-BioNTech COVID-19 | Emergency Use Authorization (EUA) for actve immunization to prevent COVID-19 inindividuals 5 through ) syears 11 years A ——
CoV-2) (coronavirus disease Vaccine (5 through 11 years) |11 years of age.
R — — Tndicated for use as:
« Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more
than six hours. Included in the more common conditions in which the sedative action of this class of drugs
njection, shenabarbital henobarbital sodium |1 desired are anxiety-tension states, hyperthyroidism, essential hypertension, nausea and vorniting of
Drugs 12560 ection, p upto 120 mg 1/1/2000 N/A phenobar functional origin, motion sickness, acute labyrinthitis, pylorospasm in infants, chorea and cardiac failure. N/A N/A N/A N/A 8/29/2018
sodium, up to 120 mg injection o ) ¢
Phenobarbital is also a useful adjunct in treatment of hemorrhage from the respiratory or g
tract. Phenobarbital controls anxiety, decreases muscular activity and lessens nervous excitability in
hyperthyroid patients. However, thyrotoxic individuals occasionally react poorly to barbiturates.
o Limnctic Ene shn chiess tncem tinntomnns o inenmain_cinoe it nangnce s lnca the e ctnon
Indicated for the treatment of generallzed tonic-clonic status epI|EDUCUS and prevention and treatment of
Injection, phenytoin sodium, phenytoin sodium injection, | ) o occurring during neurosurgery. Intravenous phenytoin can also be substituted, s short-term use
Drugs 1165 | Mection, p g per 50 mg 1/1/2000 N/A for intravenous or 8 during Bery P . g 288 N/A N/A N/A 6/8/2019
per 50mg for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration s not
intramuscular use ;
possible.
[ ti te s
Drugs 13480 | 'MeC ‘°"':;’ra;:|‘;’: chloride, 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
Indicated for the treatment of documented ventricular arrhythmias, such as sustained ventricular
Injection, procainamide HCI, rocainamide hydrochloride |tachycardia, that, in the judgement of the physician, are life-threatening. Because of the proarrhythmic
Drugs 12690 | 'Miection, p ! uptolg 1/1/2000 N/A procainamide hyciroc y #, In the Jucgemen phy: ] & proarrhy 7 18 years N/A N/A 6/6/2019
wptolg injection, solution |effects of procainamide, its use with lesser arrhythmias is generally not recommended. Treatment of
patients with ic ventricular should be avoided.
Inection. prochlorperazine. u ochiormeranine edislate.|'Mdicated to control severe nausea and vomiting and for the treatment of schizophrenia. Prochlorperatzine
Drugs jo780 | g "w o mp  UP) upto 10 mg 1/1/2000 N/A p ‘i’n,micn Y has not been shown effective in the of behavioral in patients with mental 124 2years N/A N/A 8/24/2018
€ 4 retardation.
- progesterone injection, in | ) . :
Injection, progesterone, per rone Indicated in amenorrhea and abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 12675 ectlon, prog P per 50 mg 1/1/2003 N/A sesame oil for intramuscular ! uterl ing ¥ ! ! 2 18 years N/A Females Only 6/6/2019
50mg useomly organic pathology, such as submucous fibroids or uterine cancer.
orugs 11800 | Iniection, propranolol HCI, up wpto1me 1/1/2000 A propranolol hydrochioride -Indicated for supraventriculr arrhythrmias, ventriculr tachycardias, tachyarrhythmias o digitalis A 18 years A WA 8/25/2018
to1mg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
Injection, protamine sulfate, rotamine sulfate injection, | )
Drugs 720 | ™ P 10mg 1/1/2000 N/A prota ! ) Indicated for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10mg solution for intravenous use
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njection, romidepsin. non romidepsin for injection, for |Indicated for:
Drugs 19318 ! o O"l w 01mg 10/1/2021 N/A intravenous use (non- |+ The treatment of cutaneous T-cell lymphoma (CTCL) in adult patients who have received at least one 2,200 18 years N/A N/A 1/13/2022
ilized, 0.
vophiized, 0-1 mg Iyophilized) prior systemic therapy.
sodium bicarbonate | Indicated in:
13490 Tassifi 50mL 1/1/2000 403 N/A N/A 10/31/2018
Drugs Undlassified drugs lk NA iniection. solution * The treatment of metaholic acidosis which may occur in severe renal disease. uncontrolled diabetes. / / N/A /31
1000 Ny UrUG AQMITTSITation (FUA] Nas [SSUET aff EMETBenty USE AUTNOTIZation (EUA] (0 PErmmiT PETTNE FUR, a5 OT 4757 ZUZZ;
' for i the use of the unapproved product for the treatment of mild-to-moderate sotrovimab is not authorized
Biologicals | Q0247 | Injection, sotrovimab, 500 m 500 my 5/26/2021 N/A Ao 1 12 years N/A N/A 4/6/2022
® i 3 e /26/ / infusion coranavirusdisease 2019 (COVID-19) inaduits an pediatric patients 12 years of age and older weighing v / /1 in any U.S. region due to the 6/
TGICatEs TOT U Ureatent OT MaviGuaTs Wit TOGET aie 10 SEVeT € TMTECUons Causen Dy Sus o S
Injecti trept o trept in for injection fc ifi
Drugs 13000 | miection, streptomycin, up to wptole 1/1/2000 /A streptomycin for injection for | strains of microorganisms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis 6 N/A /A /A &/7/2019
1gram intramuscular use infections: Mv:aba:lerlum tubercu\osus and other sensitive non luberculus\s pslhogens mc\udmg
Drugs J3105 | Imiection, terbutaline sulfate, uptomg 1/1/2000 /A terbutaline sulfate injection, | Indicated for the prevention and reversal of bronchospasm in ;‘)atlenls 12 years of age and older with 5 12 years /A N/A op12/2018
upto1mg solution asthma and reversible bronchospasm associated with bronchitis and emphysema.
TOTCaTeaToT TTETApY T COMGIONS 3SSOCTaTed Wit 3 GeTCIerTy O 0SenTe oF
Drugs 13121 Injection, testosterone 1mg 1/1/2015 N/A tesvtu‘sleltﬂne enarjthate testosterone including primary or acquired), Vypog ; 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily
TTOTepa TTas DEer et Wit Vary g TESUTTs TH-Trie paniatior or & WIte VaTTeTy 0T Teopiastic arseases:
Drugs 19340 Injection, thiotepa, 15 mg 15mg 1/1/2000 N/A !h\o!ep?llnjecl\on, povyder, However, the mosF consistent results have been seen in the f.uchmg (?mors, sdenucarclr‘amx of the 20 18 years N/A N/A 9/21/2018
Iyophilized, for solution | breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or
Iniection. tobramycin sulfate TTOTCATET TOT UTE (TEatTenT OT SErTous DACtterar MTECToNTS TuSey Dy SUSCEpUOTE St s or the
Drugs 13260 | ™ o to 80 :“g ’ up to 80 mg 1/1/2000 N/A tobramycin sulfate injection | microorganisms in the diseases listed below: 558 N/A N/A N/A 9/12/2018
TETCE T T TR T OT S o DS ere TS Cause Ty Saste o st g et
resistant (R-lactam-resistant) staphylococci. It is indicated for penicillin-allergic patients, for patients who
cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
and for infections caused by vancomycin-susceptible organisms that are resistant to other antimicrobial
drugs. Vancomycin hydrochloride for injection is indicated for initia therapy when methicilin-resistant
. ide i are suspected, but after ibility data are available, therapy should be adjusted
Injection, vancomycin HCI, 500 Y 4
Drugs J3370 ) m v 500 mg 1/1/2000 N/A for injection, USP for accordingly. 124 N/A N/A N/A 6/8/2019
€ intravenous use
To reduce the development of drug-resistant bacteria and maintain the effectiveness of vancomycin
hydrochloride for injection USP and other antibacterial drugs, vancomycin hydrochloride for injection
should be used only to treat or prevent infections that are proven or strongly suspected to be caused by
susceptible bacteria. When culture and susceptibilty information are available, they should be considered
indicated in the palliative treatment of the following:
Injection, vinblastine sulfate, 1 ) . |Frequently Responsive Malignancies -
Di 19360 1m, 1/1/2009 N/A blasti Ifate ti 250 N/A N/A N/A 9/12/2018
rugs mg s 1 / vinblastine sultate InJection | | e neralized Hodgkin'’s disease (Stages lll and IV, Ann Arbor modification of Rye staging system) / / /1 /12/:
+ Lymohocytic ymphoma (nodular and diffuse. poorly and well differentiated)
Injection, bamlanivimaband | - Cooc o0 e OF amr T TTEFUR aS OT I 272072
Biologicals | Q0245 I ’ 2100 bamlanivimab and 2/9/2021 N/A etesevimab, for intravenous The us. FoDd and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the 1 N/A N/A N/A bamlanivimab and etesevimab| ~ 1/25/2022
), mg 2 ann - o - . .. e a
- - O ST OT STTOBTT OSCRe, ST 6 vasClar Spasir=
Injection, papaverine HCl, u N/A - various apaverine hydrochloride
Drugs Jaa40 | IMiection-pep P up t0 60 mg 1/1/2000 /A var papa v associated with acute myocardia nfarction (coronary occusion), angina pectoris, peripheral and 80 18 years N/A N/A 7/16/2018
t0 60 mg generics ction, solution
Injection. oxacillin sodium. u /A, varlous “‘swde':‘;:i':‘:":::‘;:'r" Indicated for the treatment of infections caused by pemcmmase producing staphy\ococcl which have
Drugs 12700 | Mectiom -up up to 250 mg 1/1/2000 ' powder, for so! demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
0250 mg generics intramuscular or intravenous
determine the causative organism and their susceptibility to the drug.
Isulf: tion fe I ted fe tients with i is VI (MPS VI; -L .
Biologicals 11458 Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase injection for |Indicated for pa fents wi dosis V (MPS VI; amy ) 00 A A WA —
intravenous use has been shown to improve walking and stair-climbing capacity.
Indicated for the complete or partial reversal of opioid depression, including respiratory depression,
Drugs 310 Injection, naloxone 1me 1/1/2000 Narcane naloxone hydrochloride |induced by natural and synthetic opioids including: propoxyphene, methadone, nalbuphine, butorphanol N/A N/A /A N/A 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; It is also indicated for the diagnosis of suspected opioid tolerance or acute opioid
overdose.
TTOTCaTeT TOT TTe PTOUGTIOT OT TOCaT OT TEgTomar TOTSUTEETY GO TOT aTuTE paT
Drugs 12795 Injection, ropivacaine 1mg 1/1/2001 Naropin® ropivacaine HCl injection | UrBICal Anesthesia: epidural block for surgery including cesarean section; major nerve block; local 2166 18 years /A N/A 8/29/2018
hydrochloride, 1 mg infiltration.
Indicated:
brugs Jo3go | Imiection, vinorelbine tartrate, 10mg 1/1/2000 Navelbine® wncre\m@ tartrate injection, | » In combination with cisplatin for first-line treatment of patients with locally advanced or metastatic non- 2 18years N/A VA 9/27/2018
per 10 mg forintravenous use  [small cell lung cancer (NSCLC).
« As asingle agent for first-line treatment of patients with metastatic NSCLC.
Indicated for the ion of P jiroveci PIP) in high-risk, HIV-infected patients
inhalation solution, FDA- pentamidine sethionate | 157 & 07 116 PLEE On 2 Fhen Criw”’; v (PIPYin hig ! pati
Drugs 12545 | approved final product, non- 300 mg. 1/1/2000 NebuPent® inhalant (DME) for oral ed by ’ 8 . 2 16 years N/A N/A 8/24/2018
compounded, administered inhalation onl + ahistory of oné or more episodes of PIP
i
. v * 2 peripheral D4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
TOTCaTeT ToT UsE @
Injection, pentobarbital entobarbital sodium | * Se¢atives
Drugs 12515 jection, p 50mg 1/1/2000 Nembutal® pentobarb « Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for 150 N/A N/A N/A 8/24/2018
sodium, per 50 mg injection, USP oS ’
sleep induction and sleep maintenance after 2 weeks
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Multidose vial with preservatives: Indicated for the production of local anesthesia by infiltration and
Injection, chloroprocaine Nesacaine®, bl |peripheral nerve block.
Drugs 12400 30mL 1/1/2000 chloroprocaine HCl injection 2 N/A N/A N/A 9/27/2018
us hydrochloride, per 30 mL Y Nesacaine® -MPF procal Inection | ¢ gle dose vial without preservatives and without EDTA: Indicated for the production of local anesthesia /1 / / 127/
by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.
ToTCaTETToT
Injection, pegfilgrastim, Neulasta®, egfilgrastim injection, for |- To decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
Biologicals | 12506 jection, pegiie 0.5mg 1/1/2022 pegfile . : nct intect tested by febrile neutropenia, in patients wit 36 N/A N/A N/A 12/14/2021
excludes biosimilar, 0.5 mg Neulasta® Onpro® use receiving anticancer drugs associated with a clinically
Prevention of severe thrombocytopenia and the reduction of the need for platelet transfusions followin
Drugs 12355 | Oprelvekin, 5 mg, injection 5mg 1/1/2000 Neumega® oprelvekin : Viop P J 27 N/A N/A N/A 5/30/2019
myelosuppressive chemotherapy.
TTCaTEa T
« Decrease the incidence of infection, as manifested by febrile , in patients with
Injection, filgrastim (G-CSF), filgrastim injection, for < re'c:i:li""c intection, 2 Yy tebrl penia, in patients wi
Biologicals | 1442 excludes biosimilars, 1 Lmeg 1/1/2016 pog ori ! smyelosuppressive ) 59,520 N/A N/A N/A 6/6/2019
* anti-cancer drugs associated with a significant incidence of severe neutropenia with fever.
microgram use ) ; ] e o
+ Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Etonogestrel (contraceptive) etonogestrel implant for
nogestrel i
Drugs 17307 | implant system, including Limplant 1/1/2008 Nexplanon® P Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
Biologicals | Jozzs | Miection, avelglucosidase amg /2022 avallucosidase alfa-ngpt for [Indicated for the treatment of patients 1 year of age and older with lte-onset Pompe disease (fysosomal 2100 Lyear A A 72022
alfa-ngpt, 4 mg injection, for use |acid alph [GAA]
v ) Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Injection, pentostatin, per 10 X - y A iy X o | ° N
Drugs 19268 10mg 7/15/2001 Nipent® pentostatin for injection | patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or 3 18 years N/A N/A 9/21/2018
m
e disease-related symptoms.
Indicated to:
« Decrease the incidence of infection, as manifested by febrile penia, in patients with
receiving ive anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
hemoth f h loid leukemia (AML).
Biologicals | Q5110 | biosimilar, (Nivestym), 1 1meg 10/1/2018 Nivestym or P! P quelae, .8, penia, 59,520 N/A N/A N/A 12/28/2018
microgram use in patients with going followed by bone
8! marrow transplantation (BMT).
« Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by
leukapheresis.
« Reduce the incidence and duration of sequelae of severe neutropenia (e.g,, fever, infections,
oropharyngeal ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or
idiopathic neutropenia.
prugs 12360 | Infection, orphenadrine up to60 mg 1172000 Norflex® orphenadrine citrate | Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort 2 18years A A 216/2018
citrate, up to 60 mg injection associated with acute painful musculoskeletal conditions.
TRTEaTea Tor™
« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce
- ) testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
Injection, chorionic Novarel®, chorionic gonadotropin for [ predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent
Drugs 10725 | gonadotropin, per 1,000 USP | 1,000 USP units 1/1/2000 . - gonacotrop predict ot orchiopexy 5 . g » cescel 60 4years N/A N/A 9/27/2018
e Pregnyl® injection following HCG administration is permanent, in most cases the response is temporary. Therapy is usually
instituted between the ages of 4 and 9.
« Selected cases of pi secondary to a pituitary deficiency)
i et
) et
Injection, factor VIll, a"(:‘;':;n"b‘j:;':na;‘”
antihemophilic factor, Adults and children with hemophilia A for: Control and prevention of bleeding; Perioperative
Biologicals | 17182 { P ) 11U 1/1/2015 Novoeight® intravenous injection ) Ph! P 8 Periop 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), ve management; Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
U yophilized powder for
P solution
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Indicated for:
Factor viia (antihemophilic Novaseven® coagulation factor Vila |+ Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg 112006 | Sovosevens (recombinant)for | A or B with inhibitors, congenital Factor VIl (FVII) deficiency, and 's thr ia with 96,000 N/A N/A N/A 12/28/2020
(novoseven rt), 1 microgram intravenous use refractoriness to platelet transfusions, with or without antibodies to platelets.
« Treatment of bleeding episodes and peri-operative management in adults with acquired hemophilia.
R OO SpeCTTCage
orugs 13450 Unclassifed drugs 1mg 112000 Noxail® posaconazole ijection,for | of developing these infections due to being severely immunacompromised, such as HSCT recipients with 5500 Indication Specific A A restrctions: ——
intravenous use GVHD or those with with prolonged from (see comments) Prophylaxis of invasive
fndicated for the freatment of { I - * - “ E—
« Adult patients with immune thrombocytopenia (ITP) who have had aninsufficient response to
cor or - )
jection, omiplostim, 10 omiplostim for njection, or |* Pe412rc patients 1 year of age and older with ITP for at least 6 months who have had an insufficent Indication Specific '"d'C:':;‘r; ‘;Z‘rli" Age
Drugs 1279 : g 10 meg 1/1/2010 Nplate® " for | esponse to corti i ins, or 700 N/A N/A 2/25/2021
micrograms subcutaneous use se o ¢ ” o8Y o (see comments) ITP: 1 year of age and older
Nplate is indicated to increase survival in adults and in pediatric patients (including term neonates) acutely e
exposed to myelosuppressive doses of radiation (Hematopoietic Syndrome of Acute Radiation Syndrome
[HSARS]).
Prophylaxis of organ rejection in adult patients receiving a kidney transplant. Use in combination with
basiliximab induction, mycophenolate mofetil, and corticosteroids.
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® belatacept for injection, for |, u\.ions of Use: 6,000 18 years N/A N/A 6/6/2019
intravenous use « Use only in patients who are EBV seropositive.
« Use has not been established for the prophylaxis of organ rejection in transplanted organs other than
the kidney.
Indicated in adults and children with Hemophilia A for:
Infection, factor Vil antihemophilic factor | On-demand treatment and control of bleeding episodes
Biologicals | 17209 (antihemophilic factor, 11U 1/1/2017 Nuwig® @ . of bleeding 210,000 N/A N/A N/A 4/10/2019
recombinan), (Nowia) 110 powder for soution for |« Routine prophylaxis to reduce the requency of bieeding episodes
intravenous injection
Nuwiq is not indicated for the treatment of von Willebrand Disease.
Indicated for the treatment of adult patients with the following infections caused by susceptible
microorganisms:
|« Community-acquired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ °mafd“y°“"e for injection, | \te bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
or intravenous use | oduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by susceptible bacteria.
TIGTCATEa 0 GECrease T TCeICE O TECtion, a5 Ty TeDTTE T T PaTenTS WieT
Inection, pegfigrastim-apgt pegflgrastim:apef injecton, |"O"MVeloid malignancies receiving myelosuppressive ant-cancer drugs assocated with a ciniclly
Biologicals | Qs122 | IMiection, g 0.5mg 1/1/2021 Nyvepria™ " |significant incidence of febrile neutropenia. 36 N/A N/A N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use
antihemophilic factor
Injection, factor Vil (recombinant), porcine
Biologicals | 17188 (antihemophilic factor, 11U 1/1/2016 Obizur® | sequence Iyophilized powder [Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2019
recombinant), (Obizur), per 1U for solution for intravenous
injection
Injection, immune globulin, i - Octagam 5%: Indicated for the treatment of primary humoral immunodeficiency. « Octagam 5%: 336 FPICHICESPRETESES
Immune (Octagam), intravenous, non- immune globulin intravenous | (o3 oec. Indicated for the treatment of: units Indication Specific restrictions:
11568 ™, g 500 mg 1/1/2008 Octagam® | (human)liquid solution for i ) N/A N/A « Octagam 5%: 6 years of age |  8/25/2021
Globulins yophilized (e.g. liquid), 500 ! > « Chronic immune thrombocytopenic purpura (ITP) in adults. « Octagam 10%: 1,120 | (see comments)
intravenous administration ne o - and older.
mg « Dermatomyositis (DM) in adults. units . cCndolder
Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals | qs1aa | Miection, Trastuzumab-dist, 10me - ogii | trestummabedkstior |« The treatment of HER2-overexpressing ic gastric or junction 196 18years A WA -,
biosimilar, (Ogivri), 10 mg injection, for intravenous use |adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
phenylephrine 10.16 mg/ml phenylephrine and ketorolac
orugs 1097 | @nd ketorolac 2.88 me/mi . 10172019 Omidria® intraocular solution, 1% | Indicated for pupil size by preventing i miosis and reducing postoperative ocular s WA A A oj27/2019
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
iml irrigating solution
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iection. pegaspargase. per | per single dose vial pegaspargase injection, for [Indicated as a of amulti-ag apeutic regimen for treatment of patients with:
Biologicals | J9266 | Mection pegaspargase, p per sing! 1/1/2000 Oncaspar® | intramuscular or intravenous | » First line acute lymphoblastic leukemia 6 1year N/A N/A 8/24/2018
single dose vial (3,75010) ' ; o
use « Acute leukemia and to
Indicated, in combination with fluorouracil and leucovorin, for the treatment of patients with metastatic
Injection, irinotecan liposome, v irinotecan liposome injection, | adenocarcinoma of the pancreas after disease progression following gemcitabine-based therapy.
Drugs 19205 | P 1mg 1/1/2017 Onivyde™ " P ’ denoc: e pancreas atte prog 8 & ? Py 516 18 years N/A N/A 6/6/2019
1mg for intravenous use Limitation of Use: Onivyde is not indicated as a single agent for the treatment of patients with metastatic
adenocarcinoma of the pancreas.
tisiran lipid compl Indicated for the treatment of th f hereditary transthyretin-mediated amyloidosis i
Drugs 10222 | Injection, Patisiran, 0.1 mg 0.1mg 10/1/2019 Onpattrom | Patisiraniipid complexjindicatedor the treatment of the poly pathy of herecitary n 600 18 years N/A N/A 9/27/2019
injection, for intravenous use [adults.
Indicated for:
« The treatment of HER2-overexpressing breast cancer.
Biologicals | Qs11z | Mection, trastuzumab-dtt, 10mg 2019 Ontruzante | trastuzumab-dttb for |« The treatment of HER2-overexpressing gastric or junction 196 18 years /A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use |adenocarcinoma.
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Thdicated for:
« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab.
« the treatment of patients with metastatic non-small cell lung cancer and progression on o after
platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have Indication specific age
disease progression on FDA-approved therapy for these aberrations prior to receiving Opdivo. restrictions:
Biologicals 19299 Injection, nivolumab, 1 mg 1mg 1/1/2016 Opdivo® n|vo}umab injection, for | adult patients with r.netaslztn: non-small cell Iu.ng cancer Expre?smg PD-L1(21%) as delerm\.ned byan 1,260 Indication Specific N/A N/A * mCRC - 12 years of age and 6/9/2022
intravenous use FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment in (see comments) older
combination with ipilimumab. « Other approved indications -
« adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK genomic 18 years of age and older
tumor aberrations as first-line treatment, in combination with ipilimumab and 2 cycles of platinum-
doublet chemotherapy.
« il nationte with racartahla (t1imare S cm nr noda nncitie) nan_emall call Linn canrar in the
Not otherwise classified anti nivolumab and relatimab- |, -tc4 for the treatment of adult and pediatric patients 12 years of age o older with unresectable or
Biologicals | 19999 1mL 1/1/2000 Opdualag™ rmbw injection, for P P ¥ 8 80 12 years N/A N/A 4/21/2022
neoplastic drugs i metastatic melanoma.
intravenous use
Drugs 12407 Injection, oritavancin 10me 10/4/2021 Orbactive oritavancin for injection, for |Indicated for the treatment of adult patients with acute bacterial skin and skin structure infections caused 120 18years /A N/A of25/201
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of Gram-p
Treatment or: Indication specific age
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as resmc:ms_ 8
“batacent njection, for | ONOtherapy or concomitantly with DMARDS other than TNF antagonists. ndication specific + RA NG pe 18 e of age
Biologicals | 10129 | Injection, abatacept, 10 mg 10mg 1/1/2007 Orencia® mm”ven;us - « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in 400 (see mmm':nts' N/A N/A o o\er 8¢ | 11402022
atients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with
p v & v Py v « JIA and aGVHD: 2 years of
methotrexate.
o At D, Aetbocitic (DoA) i aditer age and older
« Indicated for the treatment of pediatric patients (age 6 months and older) with bilateral otitis media
prugs 17347 | Installation, ciprofloxacin otic s 12017 Otiprigs | Profioxaci ot suspension, with effusion tube " s months A A oja7/2018
suspension, 6 mg for intratympanic or otic use |« Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to
ginosa and aureus.
lumasiran injection, for | Indicated for the treatment of primary hyperoxaluria type 1 (PH1) to lower urinary oxalate levels in
Drugs 10224 | Injection, lumasiran, 0.5 mg 05mg 7/1/2021 Oxlumo™ ) primary hyp vpe 1 (PH1) v 1,890 N/A N/A N/A 6/28/2021
subcutaneous use pediatric and adult patients.
njection, dexamethasone, Jexamethasone itravitreal | icated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
Drugs 7312 ection, de ' 0.1mg 1/1/2011 Ozurdex® : retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant etinal
diabetic macular edema,
TITGTCATEa T U1 CrEat T T JUurT At ts With TOTany aavancea or Ot CaTTET WG
' ! « have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
) Injection, enfortumab vedotin- enfortumab vedotin-ejfv for
Biologicals 19177 g y 0.25mg 7/1/2020 Padcev™ R . . inhibitor, and a plati ining in the locally advanced or 2,080 18 years N/A N/A 8/25/2021
eifv, 0.25 mg injection, for intravenous use anda
setting.
PEATTUT (ATSTITTS TIYPOgaEaT e TITaT DUSE ESCATauoT Ty U8
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ allergen powder-dnfp | exposure to peanut. 31 4years N/A N/A administered to patients aged | 4/29/2020
—= . TaTCateqToT OTTECUTTENT aTtacks O aCUTe TMTETTITENT porpryTTa e o Te == S
menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection nadequate y P g ! v Pyl P 14,700 16 years N/A Females Only 11/30/2021
Injection, immune globulin, Indicated for the treatment of: TATCATION SPECTIC age
Immune intravenous, non-lyophilized immune globulin « Primary humoral immunodeficiency (P1) in patients 2 years of age and older. Indication Specific restrictions:
. 1599 N 500 mg, 1/1/2011 Panzyga® . L ; N . 1,120 N/A N/A « Primary humoral 3/25/2021
Globulin (e.g liquid), not otherwise intravenous, human - ifas |« Chronic immune thrombocytopenia (ITP) in adults. (see comments) "
! - : immunodeficiency (P1) - 2
specified, 500 mg « Chronic y polyneuropathy (CIDP) in adults. munoceficiency -
Intrauterine copper . intrauterine copper
Miscellaneous| 17300 . PP 1intrauterine device 1/1/2000 Paragard® . PR Indicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
TOTCaTE O SeCoTIary TIypeTparaty AP T T paTTETTeS W CI O RTOTTEy QTSease-CROT OTF
injection, for falysi
Drugs 10606 | Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ 2 ‘njectl emod 2,250 18 years N/A N/A 6/4/2019
intravenous use Limitations of Use:
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RDTEITETTa, e TOROTS; T Tar 2T TS TTCaTe o aCTives TS TpITCTETTa, TS, T CSSrS, TeCto CauSe Dy i ITowT
Vaccines | o723 | acellular pertussis vacine, 05mL Y2001 pediarix® toxoids and acellular |subtypes of hepatits 8 virus, and poliomyelits. Pediarixis approved for use as a three-dose series in ) 6 weeks 6years WA 12/2018
hepatitis B, and inactivated pertussis adsorbed, hepatitis [infants born of hepatitis B surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
i ez e haemophilus b conjugate e T
accine (Hib), PRP-OMP For routine vaccination against invasive disease caused by haemophilus influenzae type B in infants and
Vaccines | 90647 | vaccine (Hib), 05mL 1/1/2000 PedvaxHib® vaccine (meningococcal | o & v P P 1 2 months 71 months N/A 7/2/2018
conjugate, 3-dose schedule, jmenin children 2 - 71 months of age.
P A ~ protein conjugate)
CTOTTC FEpaTTTs CICRCT TTCaTOTT SPeCT age
Iiection. pegyiated interferon peginterferonalfa-2a  |+Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated ndication specific restrictions:
Biologicals | so14s |™MeCton PesY! 180 meg 7/1/2005 Pegasys® ection, for subcutaneous | liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant 5 P! N/A N/A « Chronic Hepatitis C: Syears |  7/2/2018
alfa-2a, 180 meg per mL ! (see comments)
use intolerance to other HCV drugs. of age and older
Injection, pegylated interferon PEBITETTETOT a2y —— |2 S ) - e
Biologicals | so14s |'™ "f" fg o 10 meg 10/1/2010 Pegintron® | injection, for subcutaneous |Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
alfa-2b, 10 meg
ToTCTET
Injection. pemetrexed emetrexed injection. for |* M OMbination with cisplatin for the initial treatment of patients with locally advanced or metastatic
Drugs 19304 ection, p 10mg 10/1/2020 Pemfexy™ peme Jection, for | on-squamous, non-small cell lung cancer (NSCLC). 300 18 years N/A N/A 2/11/2022
(pemfexy), 10 mg intravenous use N " . :
« asasingle agent for the maintenance treatment of patients with locally advanced or metastatic non-
DIpNUNETa; (etanys ToXoTas; TIPNNETa ana tetanus = SMOCLC b s e e S
acellular pertussis vaccine, toxoids and acellular [ Indicated for active immunization against diphtheria, tetanus, pertussis, poliomyelitis, and invasive
Vaccines 90698 | Haemophilus influenzae type 0.5mL 1/1/2004 Pentacel® pertussis adsorbed, disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series 1 6 weeks 4 years N/A 7/2/2018
b, and inactivated poliovirus inactivated poliovirus and  |in children 6 weeks through 4 years of age (prior to fifth birthday).
Injection, pentamidine pentamidine isethionate for | ) ' N
Drugs 50080 o 300 mg. 1/1/2000 Pentam® 300 L Indicated for the treatment and pi of caused by P carinii. 42 4 months. N/A N/A 8/24/2018
isethionate, 300 mg injection
P ——— T o O TTE T e AT OT 2T FaTreTTTS Wi TeTapseu-oT RS OT 7T 2072 WO TTOTT
Drugs 19247 jectlon, melpl 1mg 10/1/2021 Pepaxtos | MePhaEnfl refractory multiple myeloma who have received at least four prior lines of therapy and whose disease is 80 18 years N/A N/A rebating labelers are not 1/4/2022
1mg injection, for intravenous use |, © ¥ ¥ . e . RSO . . X
méTateTTiTSOe patTeTS Wit TypeTSECtetoTy ConUTOT o wicets;
" ) I or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral Effective date beginning on
Drugs 13490 Undlassified d im 1/1/2000 Pepcid® famotid 4 1,240 1 N/A N/A 11/23/2020
& nclassified crugs e 1/ epc amotidine injection | - edication for the following conditions: year / / 1/1/2019 per NC request 123/
Indicated for:
« Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive
metastatic breast cancer (MBC) who have not received prior anti-HER? therapy or chemotherapy for
ertuzumab injection, for metastatic disease.
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1/1/2014 Perjeta® B o |« Use in combination with and as 1,260 18 years N/A N/A 7/2/2018
0 Neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
regimen for early breast cancer.
o Adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence.
risperidone for extended-
Inject I I
Drugs 12798 njection, risperidone, 05mg 10/1/2019 Perseris™ release injectable Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
(perseris), 0.5 mg for
use
iection. peniclin G enicilin G botassium for | neicated in the therapy of severe infections caused by penicillin G-susceptible microorganisms when
Drugs a0 | e nongunts| 00000 NS 1/1/2000 Plizerpene | P2 PO rapid and high penicilin levels are required. Therapy should be guided by bacteriological studies 1,240 N/A N/A N/A 8/24/2018
P - up g ) (including susceptibility tests) and by clinical response. See package insert for fulllist of microorganisms.
- - - TTTC3TEC O T TOTOWITE COTTGTTONTS™
Injection, promethazine HCl, romethazine hydrochloride e e
Drugs 12550 ) P . up to 50 mg 1/1/2000 Phenergan | ™ i « Amelioration of allergic reactions to blood or plasma. 93 2years N/A N/A 8/24/2018
up to 50 mg injection s L L .
TRaTEaTea TorT
+ Use in combination with chemotherapy as:
Injection, pertuzumab pertuzumab, trastuzumab, |o neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
Biologicals | 19316 eastorimat, and 10mg /0 phesgom | and hyaluronidase-zaxt |breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment 200 18 years VA WA 12/28/2020
oo o injection, for subcutaneous |regimen for early breast cancer.
V: P 8 use o adjuvant treatment of patients with HER2-positive early breast cancer at high risk of recurrence.
« Use in combination with docetaxel for treatment of patients with HER2-positive metastatic breast
stor
Esophageal Cancer
Injection, porfimer sodium, 75 ) v — « Palliation of patients with completely obstructing esophageal cancer, or of patients with partiall
Drugs 19600 | 'Mection, porfi ! 75 mg 1/1/2000 Photofrin® porfimer sodium injection on ot p pletely fcting esophag patl partially 8 18 years N/A N/A 6/6/2019
mg obstructing esophageal cancer who, in the opinion of
their physician, cannot be satisfactorily treated with Nd:YAG laser therapy
[ e
« Antepartum
orugs Josso | Imection, oxytocin, up to 10 up to 10 unts 112000 pitocin® oxytocin njection, USP |- The initition or improvement of uterine contractions, where there i desirable and considered suitable 12 WA A emales Only I6/2018
units synthetic for reasons of fetal or maternal concern, in order to achieve vaginal delivery.
 Induction of labor in patients with a medical indication for the nitiation of labor.
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peginterferon beta-1a
Biologicals | 13590 Unclassified biologics 05mL 1/1/2002 Plegridy™ | injection, for subcutaneous |Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
or intramuscular use
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), ) « Indicated for active immunization for the prevention of disease caused by the 23
pneumococcal vaccine
adult or immunosuppressed \valont sterile liauid | S7OtYPeS contained in the vaccine (1,2, 3, 4,5, 68, 7F, 8, 9N, 9V, 104, 114, 12F, 14, 158, 17F, 18C, 19F,
olyvalent sterile, liqui
Vaccines | 90732 | patient dosage, for use in 05mL 1/1/2002 | Preumovax®23 | PV 14 194, 20, 22F, 23F, and 33F). 1 2years N/A N/A 7/3/2018
e vaccine for intramuscular or
individuals 2 years or older, el «Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous injection "
for subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Iniection. polatuzamab atuzumab vedotin-oiiq for | nEicated in combination with bendamustine and a rituximab product for the treatment of adult patients
njection, polatuzumal olatuzumab vedotin-piid for
Biologicals | 19309 y s PO 1mg 1/1/2020 Polivy™ polatu A PHATOT i relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piiq, 1 mg injection, for intravenous use
therapies.
" b injection, for | Mdic3ted, in combination with gemcitabine and cisplatin, for first-line treatment of patients with
necitumumab injection, for
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ ec “‘m':av;w’:zs: »OT | metastatic squamous non-small cell lung cancer. 3,200 18 years N/A N/A 7/2/2018
Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.
Inject i - i -kpkc | Indicated for the treatment of adult patients with relapsed or refract fi é
siologicals | Jo20a | "Mection, mogamuiizumab 1 L01/201 poteligeos | Mogamullzumabkpke [indicated for the treatment of adult patients with relapsed or refractory mycosisfungoides or Sézary 00 18 years WA WA oj27/2015
kpke, 1 mg injection, for intravenous use |syndrome after at least one prior systemic therapy.
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is
ti fe :
Biologicals | 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® idarucizumab injection, for | needed 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
* In life-threatening or uncontrolled bleeding
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
Vaccines 90759 antigen (S, Pre-S1, Pre-S2), 10 10meg 1/1/2022 PreHevbrio™ (recombinant) injectable  [Indicated for prevention of infection caused by all known subtypes of hepatitis B virus in adults 18 years of]| 2 18 years N/A N/A 3/30/2022
mcg dosage, 3 dose schedule, suspension, for intramuscular |age and older.
for intramuscular use use
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Injection. estrogens conjugated estrogens for | Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 P 25mg 1/1/2000 Premarin® IV | injection for intravenous and |organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
Jugated, p 8 intramuscular use estrogen levels.
T CIITGTeN & WeeKks TNTOUgT S Vears oT age (PrIoT 10 The BN DIrtaay], PTeviar 1375 ThaTCatea TorT
pneumococeal conjugate pneumococcal 13-valent | Active immunization for the prevention of invasive disease caused by Streptococcus pneumoniae
Vaccines 90670 | vaccine, 13 valent (PCV13), for 0.5mlL 7/1/2009 prevnar 130 |COnugate vaccine (diphtheria serotypes 1, 3, 4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F. 1 6 weeks N/A N/A 7/3/2018
ramuscular use CRM197 protein) -active for the pi of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
for intramuscular injection |18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3, 5, 6A, 7F, and 19A.
Pneumococcal conjugate e UVIEMC | dicated for active i for the pi ion of and invasive disease caused by ACIP recommends for 3 19
) conjugate vaccine, >
Vaccines 90677 | vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ niug . Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 1 19 years N/A N/A 11/2/2021
’ suspension for intramuscular years of age
intramuscular use L 22F, 23F, and 33F in adults 18 years of age and older.
Drugs 13490 Unclassifed drugs Lvial 1/1/2000 prevymis™ letermovi injection, for | Indicated for prophylaxis o cytomegalovirus (CMV) infection and disease in adult CMV-seropositive i 18 years N/A A 10/26/2018
use ipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
iection. ziconotide, 1 Jconotide solution Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 jection, g 1meg 1/1/2006 Prialt® % |warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, 620 18 years N/A N/A 9/21/2018
microgram intrathecal infusion ‘ noare! ;
adjunctive therapies, or intrathecal morphine.
T aTEa TOT T T Ea e T (e TOTO Wi SETous TTeCions Causea oy SacteTTa:
Injection, cilastatin sodium; imipenem and cilastatin for | L tory tract infect
Drugs 10743 I 250 mg 1/1/2000 Primaxin® P ower respiratory tract infections 19 N/A N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use | » Urinary tract infections
Indication specific age
restrictions:
« Primary Humoral
Indicated for the treatment of: :
‘ ) Immunodeficiency: 3 years of
« Primary humoral immunodeficiency (P1)
Injection, immune globulin age and older
Immune (Privigen), intravenous, non- immune globulin intravenous| > Conic immune thrembocytopenic purpura (ITP) in patients age 15 years and older Indication Specific « Chronic Immune
11459 g / 500 m, 1/1/2009 Privigen® « Chronicii nati CIDP) in adults 840 N/A N/A 7/3/2018
Globulins lyophilized (e.g., liquid), 500 € 111 8 (human), 10% liquid y (ciop) (see comments) / / Thrombocytopenic Purpura 3
m 15 years of age and older
€ Limitations of Use: : ghmm Inflammato
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. v
Demyelinating
Polyneuropathy: 18 years of
age and older
bumrenoraine it for [T TE eSO OpTOT T PATTETTS WO T Ve aCTevew ama
Buprenorphine implant, 74.2 i i ity on fatr -
Drugs 10570 prenorphine implant, 74.2 mg = 1implant 1/1/2017 Probuphine® | subdermal administration |*|52Ined prolonged clinical stability on doses of a buprenorphine 4 16 years N/A N/A 9/27/2018
mg @ containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
Injection, aldesleukin, per ) ) aldesleukin for injection, for | ) )
Drugs 19015 Jection, P per single use vial 1/1/2000 Proleukin® ” Jecti Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 112 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
Prom FroTeT SpecTTagE
Injection, denosumab, 1 m denosumab injection, for | "icated for: Indication Specific restrictions:
Biologicals | 10897 jection, » 1 me 1mg 1/1/2012 Prolia®, Xgeva® jection, « The treatment in women with osteoporosis at high risk for fracture 360 P N/A N/A « Prolia: 18 years of ageand | 10/31/2018
(Xgeva, Prolia) subcutaneous use : ) ) (see comments)
« The treatment to increase bone mass in men with osteoporosis at high risk for fracture older
Measles, mumps, rubella, and measles, mumps, rubella and
Vaccines | 90710 |varcallsvaccing (MMIRV), Tve, 05mL 1/1/2000 proQuad® varicella virus vacine five | Indicated for active immunization for the prevention of measles, mumps, rubella, and varicela n chidren ) 12 months 12 years /A 2372018
o oS v suspension for subcutaneous |12 months through 12 years of age.
injection
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Indicated as an antidote:
orugs 70 Injection, pralidorime ptolg 1172000 protopam® pralidoxime chioride for |« n the treatment of poisoning caused by those pesticides and chemicals of the organophosphate class 2 A VA WA &/20/2018
chloride, upto 1g injection which have anticholinesterase activity.
+ In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
blue infection.for | dicated for the treatment of pediatric and adut patients with acquired methemoglobinemia. This
ue injection, for
Drugs 13490 Unclassified drugs imL 1/1/2000 Provayblu ! jection, for | is approved under accelerated approval. Continued approval for this indication may be 60 N/A N/A N/A 3/17/2022
intravenous use
contingent upon verification of clinical benefit in subsequent trials.
P mmGor S
million autologous CD54+ cells ) )
sipuleucel-T, suspension for |Indicated for the treatment of or minimally castr
Biologicals | Q2043 | activated with PAP-GM-CSF, 250 mL 7/1/2011 Provenge® ! ! 3 N/A N/A Males Only 7/16/2018
inclimg loukapheress and ol intravenous infusion | (hormone refractory) prostate cancer.
Capsaiin 8% batch. per « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 Z e CE’;‘:ma: per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch « Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) 1,120 18 years N/A N/A 8/25/2020
q of the feet.
TITTCa e oI TreaTMeT O SCaTe U ICaT T T e 31T Cr TG OIS 0T 3ge A OTaieT
Injection, cetirizine cetirizine hydrochloride As of 10/1/2021, NDCs from
Drugs J1201 0.5mg 7/1/2020 Quazyttir™ Limitations of use: 200 6 months N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for intravenous use
Quazyttir™ is not recommended in pediatric patients less than 6 years of age with impaired renal or associated with this code.
edaravone injection, for
Drugs J1301 Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® \"tfaVEnOJUS use Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
TTTCaTEa ToT e TreatmenT T 3Tt TATTETZa T PATTemTs & TS ana OTaer WG Tave
been symptomatic for no more than two days.
Drugs 12547 Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® peramivir injection, for 600 6 months. N/A N/A 2/25/2021
intravenous use Limitations of Use:
« Efficacy based on clinical trials in which the predominant influenza virus type was influenza A; a limited
ommto o | tsteT o e s it thare we e Yo
Injection factor ix, (fmmbimm + On-demand treatment and control of bleeding episodes
antihemophilic factor, g « Perioperative management of bleedin
Biologicals | 17203 rm(mbl'nam) o e 11U 1/1/2019 Rebinyn® | glycoPEGylated, lyophilized P & e 67,200 N/A N/A N/A 7/2/2018
0, glycopegylated, powder for solution for | T ) ;
(rebinyn), 1iu ‘ ution Limitations of Use: Rebinyn s not indicated for routine prophylaxis in the treatment of patients with
intravenous injection e - B - ” > .
luspatercept-aamt for | o oo o ¢ A
Injection, luspatercept-aamt, P . ia il i i i I; Bl i .
Biologicals | Joggs | 'Miection.lusp P 0.25mg 7/1/2020 Reblozyl® injection, for subcutaneous | 2NeMia n adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions. 2,000 18 years N/A N/A 6/17/2020
0.25mg o « anemia failing an erythropoesis stimulating agent and requiring 2 or more RBC units over 8 weeks in
TOTCATEs T PATIeNTs 18 Years of age and oiier W Nave MIted oF N0 aIernative treatment opuoms, 107
R . - the treatment of the following infections caused by susceptible gram-negative bacteria
Injection, imipenem 4 e, imipenem, cilastatin, and |, ¢ jicated urinary tract infections, including pyelonephriti (cUT)
Drugs 10742 | cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for Pl urinary tract infections, '8 pyelonep! 7,000 18 years N/A N/A 7/28/2020
- o o « Complicated intra-abdominal infections (cIAl)
e « Hospital-acquired bacterial ia and ventil d bacterial (HABP/VABP)
RS TS TTaTCateTTToTT
) .. - . ) eoporos:
orugs Jsago | Miection, zoledronic acid, 1 1 Y2014 Reclast®; | zoledronic acid njection, for |« Treatment and p of : o 2 18 years VA WA o/21/2018
mg Zometa® intravenous use * Treatment to increase bone mass in men with osteoporosis
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hepatitis Bvaccine _|"7icated for prevention of nfection caused by all known subtypes of hepatiis 8 virus. Recombivax HB i
Hepatitis B vaccine (HepB), ‘ approved for use in individuals of all ages.
Vaccines | 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 | Recombivax Hge | "eCOMbinant) suspension for 1 11 years 15 years N/A 9/28/2021
: intramuscular injection (2 ! - . - A
for intramuscular use ose schedule) Recombivax HB Dialysis Formulation is approved for use in predialysis and dialysis patients 18 years of age
and older.
Hepatitis B vaccine (HepB), hepatitis b vaccine, dialysis
dialysis or immunosuppressed Recombivax HB® ‘ : _ . _ ) )
vaccines | 0740 bationt dosage, 3dnse 10mee 1/1/2001 Dialyes patient dosage (3 dose |Recombivax HB Dialysis Formulation is approved for use in adultpredialyss and diaysis patients 18 years ) 18 years /A A 10/31/2018
achedule, for mrsmuseutar fommt | schedule), for intramuscular |of age and older for prevention of infection caused by all known subtypes of hepatitis B vrus.
use use
oo wopTCaT Tt A WV GUZTE BOUT AT O DTG O CApaTIeS aiia ST VeI
Biologicals | 13590 Unclassified biologics 11U 1/1/2002 Recothrom® | (recombinant) Iyophilized  [is accessible and control of bleeding by standard surgical techniques s ineffective or impractical in adults 0,000 1month N/A N/A 4/10/2019
E— TREATIVIENTT = = - =
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the use of the unapproved products casirivimab and imdevimab to be admi together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pedatric
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 Per the FDA, as of 1/24/2022,
) ) 1,200 mg (600 mg of | casirivimab and imdevimab, |+ Are currently receiving immunosuppressive treatment REGEN-COV is not authorized
Biologicals | Q0244 '"’“;‘""' ‘asrgggb and | ogirivimab and 600 mg|  6/3/2021 REfZE;'D'CDV for intravenous infusion or | Are 265 years of age 1 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
Imdevimab, 2200 mg of imdevimab) (1200 mg) subcutaneous injection | Are 255 years of age AND have high frequency of the Omicron
o cardiovascular disease, OR variant.
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
* Are 12 - 17 years of age AND have
0 BMI 285th percentile for their age and gender based on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical_charts.htm, OR
o sickle cell disease, OR
o congenital or acquired heart disease, OR
o neurodevelopmental disorders, for example, cerebral palsy, OR
0amedical-related for example, , or positive
pressure ventilation (not related to COVID-19), OR
TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
the emergency use of the unapproved products casirivimab and imdevimab to be administered together
for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric
patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization.
High risk is defined as patients who meet at least one of the following criteria: Per the FDA, as of 1/24/2022,
Injection, casirvimab and | 2400 ™8 (1,200 mg of ReGeN.Coyn | Casiivimab and imdevimab, |« Have a body mass index (BMI) 235 REGEN-COV is not authorized
Biologicals | Q0243 imdevimab, 2400 g casirivimab and 1,200 | 11/21/2020 (2400 me) for intravenous infusion or | Have chronic kidney disease 0.5 12 years N/A N/A inany U.S. region dueto the |  1/25/2022
g mg of imdevimab) subcutaneous injection | Have diabetes high frequency of the Omicron
« Have immunosuppressive disease variant.
« Are currently receiving immunosuppressive treatment
« Are 265 years of age
« Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
« Are 12 — 17 vears of age AND have
600 mg (300 mg of casirivimab and imdevimab, |7 oo Per e FUR, 95 OT 172372022
' Injection, casirivimab and ! REGEN-COV™ A " | The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit REGEN-COV is not authorized
Biologicals | Q0240 casirivimab and 300 mg|  7/30/2021 for intravenous infusion or [ for 2 12 years N/A N/A 1/25/2022
imdevimab, 600 mg . . (600 mg) L the emergency use of the unapproved products casirivimab and imdevimab to be administered together in any U.S. region due to the
of imdevimab) subcutaneous injection |1 S ¢"BENY Us€ O the unapproved products casirivimab and imdevimab fo be admin € N 2nv Y. region du to the
o hentolamine mesylate | o oo O i
Drugs 760 Injection, phentolamine wptosme 1/1/2000 Regitines P mjection. powder * The prevention or control of hypertensive episodes that may occur in a patient with ) 2 N/A /A /A 8/24/2018
mesylate, up to 5 mg ophilred, for pheochromocytoma as a result of stress or manipulation during preoperative preparation and surgical
- TTCATeq ToT
N . « Decrease the incidence of infection, as by febrile neutropenia, in patients with
filgrastim-ayow injection, for - e :
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Releuko® | subcutaneous or intravenous receiving anti-cancer drugs associated with a significant incidence of 59,520 N/A N/A N/A 4/17/2022
o severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
infliximab | hilized Traicatea 1or: = S—
Biologicals | 1745 | "Mection infliimab, excludes 10me 1172017 Remicade® mm‘:n':r!::my‘l’"‘;e'czzm for | Cron's Disease: reducing signs and symptoms and inducing and maintaining cinical remission in adult 140 6years NA N/A 6/6/2019
biosimilar, 10 mg e patients with moderately to severely active disease who have had an inadequate response to
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treprostinil injection, for  |Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg 1mg 1/1/2006 or i with exercise and to reduce the rate of clinical deterioration in patients requiring transition 1813 17 years N/A N/A 5/14/2019
use from epoprostenol.
TaTCaTeTTTorT TOTCaTIom SpeCTic
Crohn's Disease: « Crohn's Disease: 6 years and
- o . « Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with . - older
Biologicals | Qsios | ™Mection, infliximab-abda, 10mg 4/1/2018 Renflexise | MXimab-abda for injection, | -+ oly to severely active disease who have had an inadequate response to conventional therapy. 140 Indication Specific N/A N/A « Ulcerative Colitis: 6 years | 7/26/2019
biosimilar, (Renflexis), 10 mg for intravenous use ‘ c ° oniona 1 (see comments)
« Reducing the number of draining and fistulas and fistula and older
closure in adult patients with fistulizing disease. « Rheumatoid Arthritis in
Indicated as an adjunct to percutaneous coronary intervention for the prevention of cardiac ischemic
) ) complications:
Biologicals | J0130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® abeiximab, for intravenous | ;' - ients coronary i 5 18 years N/A N/A 6/6/2019
use « in patients with unstable angina not responding to conventional medical therapy when percutaneous
coronary intervention is planned within 24 hours
« Indicated for the treatment of anemia due to:
o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
o Zidovudine in patients with HiVeinfection.
0 The effects of i and upon initiation, there is a minimum of
two additional months of planned chemotherapy.
« Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac,
nonvascular surgery.
njection, epoeti afa-epb, epoetin alfa-epbx injection, |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™ forintravenousor | Notindicated for use in: ) 1,960 1 month N/A N/A 1/12/2022
o o), 100 unts subcutaneous use (for ESRD |« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
on dialysis) receiving Dy
« In patients with cancer receiving when the outcome is
cure.
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.
« In patients scheduled for surgery who are willing to donate autologous blood.
 In patients undergoing cardiac or vascular surgery.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
O SpUeTT AR, O dication Specie TTCETOTSPECTTC TE
Biologicals | Q5106 | biosimilar, (retacrit) for non- 1,000 units 7/1/2018 Retacrit™ for intravenous or |0 Chronic kidney disease (CKD) in patients on dialysis and not on dialysis. 630 (see N/A N/A restrictions: 1/12/2022
Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death
- and heart failure.
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® reteplase for injection, for 2 18 years N/A N/A 10/31/2018
intravenous use PR . i
Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
patients whose STEMI puts them at low risk for death or heart failure.
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Injection, fluocinolone fluocinolone acetonide
Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® wocinolone a Indicated for the treatment of chronic noninfectious uveitis affecting the posterior segment of the eye. 18 12 years N/A N/A 10/10/2018
(retisert), 0,01 mg intravitreal implant
TIOCaTEC oI Tt eT O BTy AT eTTa My P eSTom {PART (WO GTOUp T T 30urTs (o TMpTove
I exercise ability and delay clinical worsening. Studies establishing effectiveness were short-term (12 to 16
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® sildenafilinjection, for | 1), and included predominately patients with NYHA Functional Class Il symptoms. Etiologies were 93 3years N/A N/A 3/17/2022
intravenous use idiopathic (71%) or associated with connective tissue disease (25%).
siologicals || 13590 Undassified biologics 1mg 12002 Revcou | lapegademase-ir ijection,|indicated for the treatment of adenosin deaminase severe combined immune deficiency (ADA-SCID) in 288 A A A 122872018
for intramuscular use  |pediatric and adult patients.
Indicated:
orugs 13450 Undassified drugs 1mg 1172000 revex™ nalmefene hydrochioride |- for the complete or partial reversal of apioid drug effects, including respiratory depression, induced by 2 18years A WA 2120/2022
injection either natural or synthetic opioids
in the management of known or suspected opioid overdose
Drugs 13490 Undlassified drugs 1mg 1/1/2000 Reziprese | ePhedrine hydrochloride |, oy c ihe treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
TAGTCatea Tor:
Suppression of Rhesus (Rh) Isoimmunization in:
Injection, Rho(D) immune  rhold) immune globulin = Pregnancy and obstetric conditions in d, Rho (D)-negative women with an Rh
immune lobulin (hman), (Rhonhyiac) intravenous (human) 1500 U | pregnancy, including:
A I B v o 1001U 1/1/2008 Rhophylac® (300 mcg) solution for | -Routine antepartum and postpartum Rh prophylaxis 350 18 years N/A N/A 9/12/2018
oo intravenous (IV) or “Rh prophylaxis in obstetric complications or invasive procedures
Intramuscular (IM) injection |« in Rho (D)-neg; with blood containing
Rho (D)-positive red blood cells (RBCs).
indicated for the treatment ofr o
« Adult patients with non-Hodgkin's Lymphoma (NHL).
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
as single-ag therapy.
o Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Biologicals | Q5123 Lnject\on, rituximab-arrx, 10mg /2001 Risbi riuimab-arx injection,for frst-ine cyclophosphamide, vinistine, and prednisone (CVP) chemotherapy. ) s00 18 years N/A WA 212002022
josimilar, (riabni), 10 mg intravenous use o Previously untreated diffuse large B-cell, CD20-positive NHL in combination with cyclophosphamide,
doxorubicin, vincristine, and prednisone (CHOP) or other anthracycline-based chemotherapy regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).
o Previously untreated and previously treated CD20-positive CLL in with fludarabine and
cyclophosphamide (FC).
. is with Polyangiits (GPA) (Wegener's and Microscopic Polyangittis (MPA)
in adult patients in combination with glucocorticoids
. id Arthritis (RA) in ion with in adult natients with moderatelv-to
Injection, human fibrinogen (hufrlr?:r\n)ofgoer:‘nicr:\z:éfslise Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficiency,
Biologicals | 7178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® ¢ »|{ncicated for ¢ ol ' 9,800 N/A N/A N/A 6/8/2019
pocired 1 Wophiized powder for  (including and hypofibr
reconstitution
Drugs 1212 | miection, DMSO, dimethyl 50mL 1/1/2000 RiMso-soe | dimethyl sulfoxide (DMSO) |\ 4 ¢ o motomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
Indicated:
orugs . Injection, isperidone 05 m 1/1/2005 | isperdal Constae|  TSPeridone long-acting |« or the treatment of schizophrena. . 00 A A WA 107372019
(risperdal consta), 0.5 mg injection « as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Bipolar | Disorder.
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TOTCATea ToT e TTeatmEnT oT auTE PatemTs Wit
« Follicular Lymphoma (FL):
o Relapsed or refractory, follicular lymphoma as a single agent
o Previously untreated follicular in with first line and, in patients
achieving a complete or partial response to rituximab in with apy, as single-agent
maintenance therapy
o Non-progressing (including stable disease), follicular lymphoma as a single agent after first-line
N rituximab and hyaluronidase ide, vincristine, and prednisone (CVP) apy
Injection, rituximab 10 mg and " PR "
Biologicals | J9311 | '™EH . Ia\‘:::mdase 8 10mg 1/1/2019 Rituxan Hycela® human injection, for | Diffuse Large B-cell Lymphoma (DLBCL): 700 18 years N/A N/A 4/19/2019
¥ subcutaneous use o Previously untreated diffuse large B-cell in ination with
in, vincristine, p (CHOP) or other -based chemotherapy regimens
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CLL in combination with fludarabine and cyclophosphamide
(FQ)
Limitations of Use:
frGICatea freatient ot saurc patents w TGICATION SPECITT
rituximab injection, for | No™Hodgkin's Lymphoma (NHL) ndication Specific « CLL, RA, PV: 18 years of age
Biologicals | 19312 | Injection, rituximab, 10 mg 10 mg 1/1/2019 Rituxan® e o - Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent. 500 (eoe wmm‘;mﬂ N/A N/A and older 1/13/2022
- Previously untreated follcular, CD20-positive, B-cell NHL in with first line « GPA and MPA: 2 years of age
Injection, factor IX, coagulation factor IX \ndlcaled in adults and chidren with hemophiia  for control and prevention of bieeding episodes,
Biologicals | 17200 (antihemophilic factor, 10 1/1/2015 Rixubis® (r ) for and routine prophylaxis. Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
recombinant), Rixubis, per IU intravenous injection | tolerance in patients with Hemophilia B.
Injection, methocarbamol, uj TIETOTATDAMTOTIECIOT IO icated as an adjunct to rest, physical thera and other measures for the relif of discomfort Indication Specific TTTCTEGTIon SPEtc.
Drugs 12800 | ™ g s upto10mL 1/1/2000 Robaxin® | intravenous or intramuscular ) PAY: i 54 A N/A N/A Relief of discomfort associated|  6/8/2019
010 mL associated with acute, painful, ; supportive therapy in tetanus. (see comments  JIscomniornt asso
TTOTCaTET TOT e TEat et G {1E TOMOWITE TTECtTOTTs WITET CAUSEq Y SUSCEpTioTe OTgamis -
Injection, ceft di : Indication Specifi See package insert f if
orugs Lo | miection, ceftriaxone sodium, 250mE 1172000 Rocephin® | ceftriaxane sodium injection | LOWe" Respiratory Tract nfections: Caused by Streptococcus preumoniae, Staphylococcus aureus, 06 ndication Specific A A ee package insert for speciic| 0o
per 250 mg Haemophilus influenzae, Haemophilus (see comments) neonate contraindication.
Rotavirus vaccine, human,
X ' Indicated for the prevention of rotavirus gastroenteritis caused by G1 and non-G1 types (G3, G4, and G9).
Vaccines 90681 attenuated (RV1), 2 dose 1mL 1/1/2008 Rotarix rotavirus vaccine, live, oral Hec P " & v ypes ( ) 2 6 weeks 24 weeks N/A 7/3/2018
e or oo Rotarix is approved for use in infants 6 weeks to 24 weeks of age.
schedule, live, for oral use
Rotavirus vaccine, pentavalent
. rotavirus vaccine, live, oral, [Indicated for the prevention of rotavirus gastroenteritis in infants and children caused by types G1, G2,
il 90680 i 2mL 7/1/2005 * . ’ v co 2 6 weeks 32 weeks 7/3/2018
Vaccines (RV3), 3f°se SThEd“‘e' five, " RotaTeq pentavalent G3, G4, and G when administered as a 3-dose series to infants between the ages of 6 to 32 weeks. N/A 13/
or oral use
Injection, ¢-1 esterase (recombinant) for |Inlcated for treatment of acute atacks i adult and adolescent ptients with heredi d
Biologicals | 10596 | inhiitor (recomblnant], 10units 112016 Ruconeste | (recombinant)for ndicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema 3,360 A N/A A 4/10/2019
Ruconest. 10 units intravenous use, lyophilized |(HAE).
- = e TNGICATeq TOT e (TeatMenT o7 aaUTT Patients With?
« Non-Hodgkin's Lymphoma (NHL):
Biologicals || qsize | Mection, ituximab-pwwr, 10mg — Ruxioncen | Tituximab-pwwr injection, for |o Relapsed or refractory, low grade o folicular, CD20-positive B-cell NHLas a single agent. s00 18 years N/A A 12/16/2021
biosimilar, (ruxience), 10 mg intravenous use o Previously untreated follicular, CD20-positive, B-cell NHL in with first line
and, in patients achieving a complete or partial response to a rituximab product in combination with
Injection. amivantamabomi, mivantamab-vmiw injection, | I"éicated for the treatment of adult patients with locally advanced or metastatic non-smallcel ung
Biologicals 19061 d v 2m W, 2mg 1/1/2022 Rybrevant™ for m‘raven;us ulse ’|cancer (NSCLC) with epidermal growth factor receptor (EGFR) exon 20 insertion mutations, as detected by 2,800 18 years N/A N/A 12/14/2021
8 an FOM-approved test whose disease hs progressed on o after platinum-based chemotherapy.
[T —— T e o TG TOT T e R OT aeE
Biologicals | 19021 4 (ryloze), 0 1'mg 0.1mg 1/1/2022 Rylaze™ chrysamheml 1recombmant) Ivmphcblastlc |eukemla 1ALL) and Iymphob\asnc \ymphoma (LBL) in adult and pediatric patients 1 month 4200 1 month N/A N/A 12/14/2021
Injection, plasminogen, ) yophil f ) ) ) ;
Biologicals | 12998 ) P! 8 1mg 1/1/2002 Ryplazim® yophilized powder for |, .\ for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 15,411.2 11 months N/A N/A 6/6/2022
human-tvmh, 1 mg reconstitution, for
TECTOT, UTTETTE ToT AT
Drugs 12354 | depot form for subcutaneous 25mcg 1/1/2004 Sandostatin® | octreotide acetate, injection | To reduce blood levels of growth hormone and IGF-I (somatomedin C) in acromegaly patients who have 1,860 18 years N/A N/A 7/16/2018
TECTOT, UCITEOUTE, GEpUT TOTCaTed ToT (reaUTTeNT T PatienTs WiTo TTdVe TESPOTUey (0 T TOTeT S(eU Sanu st Mecton
tatin® LAR t ti tate f
Drugs 12353 form for intramuscular 1mg 1/1/2004 | Sandostatin octreotide acefate for |\ 2 neous injection for: 40 18 years N/A N/A 7/16/2018
o Depot injectable N V
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
Biologicals | Joag1 | 'Mection,anifrolumab-fnia, 1 1mg 4/1/2022 Saphnelom | nifrolumab-fnia injection, 1| ) ) 600 18 years N/A N/A 3/21/2022
mg for intravenous use | Limitations of Use: The efficacy of Saphnelo has not been evaluated in patients with severe active lupus
nephritis or severe active central nervous system lupus. Use of Saphnelo is not recommended in these
situations.
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Indicated
« in combination with pomalidomide and for the treatment of adult patients with
Bioogicals | o727 | Iniection, isatuximabeirc, 10 10me Lo//2020 sarclsge | 53tXImabrfc injecton, for | multple myeloma who have received a least two prior therapies including lenalidomide and a 00 18years A A aa6/2001
mg intravenous use proteasome inhibitor.
« in combination with carfilzomib and dexamethasone, for the treatment of adult patients with relapsed
or refractory multiple myeloma who have received 1 to 3 prior lines of therapy.
orugs 17352 | Afamelanotide mplant, 1 me 1me Yiaon sconusse | 2famelanotide \mp\::e(, for | indicated to ncrease pain free :lEg:;)expcsure in adult patients with a history of phototoxic reactions from © Loyears i WA -
rythropoietic p ia (EPP).
" [coagulation factor Vila [ Indicated for the treatment and control of bleeding episodes occurring in adults and adolescents (12 years
Factor viia (antihemophilic (recombinant)-incw] |of age and older) with hemophilia A o B with inhibitors.
Biologicals | 17212 | factor, recombinant)-jncw 1meg 1/1/2021 Sevenfact® i 8 P g 1,260,000 12 years N/A N/A 12/28/2020
(sevenfact), 1 microgram Iyophilized powder for
g & solution, for intravenous use [Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 50 years and older.
Zoster (shingles) vaccine, Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 18 years and older who are or will ACIP recommends for > 19
(HzV), recombinant, sub-unit, Zoster vaccine recombinant, |, "L Lo risk of HZ due to i fency or i caused by known disease or ears of age in
Vaccines 90750 g . 4 0.5mL 1/1/2017 Shingrix adjuvanted, suspension for Y 2 19 years N/A N/A ¥ 8 11/4/2021
adjuvanted, for intramuscular er therapy. immunodeficient or
T intramuscular injection .
injection immunosuppressed adults
Limitations of Use:
« Shingrix is not indicated for prevention of primary varicella infection (chickenpox).
o Indicated for the treatment of:
Injection, pasireotide lon pasireotide for injectable |, o +< with acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 Jection, p 8 1mg 1/1/2016 Signifor® LAR ion, for i ) 82l q P sery ery 120 18 years N/A N/A 7/26/2018
acting, 1 mg use not an option.
« Patients with Cushing’s disease for whom pituitary surgery is not an option or has not been curative.
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Indication specific age
restrictions:
Indicated for treat it of adult patient: ith:
nlicated for treatment of ad it patients wi ; Rheumatoid Arthritis and
« Moderately to severely active Arthritis (RA) in with methotrexate. Akylosing Spondylitis: 18
Injection, golimumab, 1 limumab injection, for | Active Ankylosing Spondylitis (AS). Indication Specifi :
Biologicals | J1602 | 'MecHon golimuman, 1me, 1mg 1/1/2014 Simponi Arige |  BOMumap injection, for ctive Ankylosing Spondyitis (AS). 560 nclication Spectlic N/A N/A years of age and older 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) o peori
« Active Psoriatic Arthritis (PsA). olyartic
« Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Idiopathic Arthritis and
poly P: P Psoriatic Arthritis: 2 years of
age and older
Mometasone furoate sinus mometasone furoate sinus |Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have
Drugs 17402 implant, (sinuva), 10 10 meg 4/1/2021 Sinuva™ © orth polypsin p & 9 v B 270 18 years N/A N/A 3/25/2021
" implant had ethmoid sinus surgery.
micrograms
orugs 13090 | Iniection, tedizolid phosphate, 1mg — swextros | tedizolidphosphate for ndicated in aduts and pediatric patients 12 years of age and older for the treatment of acute bacterial 1200 12years N/A A 212802020
1mg injection, for intravenous use [skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
Levonorgestrel releasing levonorgestrel-releasin
Drugs J7301 | intrauterine contraceptive 135mg 1/1/2017 Skyla® e v o |Indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
system (Skyla), 13.5 mg ¥
" ki g tion,
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Skyrizi® "Sa"fo':"‘r""‘f:e':‘?u's"i; '™ ndicated for the treatment of moderately to severely active Crohn's disease in adults. 1,200 18 years N/A N/A 7/20/2022
Indicated for:
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis.
Indication specific age
* Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated restrictions:
thrombotic microangiopathy. .
eculizumab injection, for | Treatment of adult patients with generalized Myasthenia Gravis (gMG) who are anti-acetylcholine Indication Specific * PNH: 18 years of age and
Biologicals | J1300 | Injection, eculizumab, 10 mg 10 mg 1/1/2008 Soliris® d g P  with g 4 8 Y 480 P N/A N/A older 7/26/2019
intravenous use receptor (AchR) antibody positive. (see comments) < aHUS: None
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin| y
4(AQP4) antibody positive. « Myasthenia Gravis: 18 years
y positive. of age and older
Lirmisabin f Lo Salisic ic nat indizatd far tha seastomont af noinnte with Chin tovin ©_cali alod
TRER GHATINErAbY R FOTTERIDTE, At e St ENE, GOSa8e 1oL Sicr FUTe OF SamTIStrarior o7 the arug
hydrocortisone sodium
Injection, hydrocortisone succinate for injection, for |T€25°n2blY lend the preparation to the treatment of the condition, the intravenous or intramuscular use
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 SoluCortef® | o o o | Of Solu-Cortef isindicated as follows: 155 N/A N/A N/A 6/28/2021
mg N * Allergic States: Control of severe or incapacitating allergic conditions intractable to adequate trials of
administration . e e b e g ane o a s a9 et e aio
TECTOT, Ty T SouTTTT TSRO et ra S R S e
Drugs 12930 | sodium succinate, up to 125 up to 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to y lend the prep: to the treatment of the condition, the intravenous or intramuscular use 180 N/A N/A N/A 12/6/2021
——— o Lo e vemen e comion e oo o oo
Drugs 12020 | Miection, methylp up to 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to lylend the prep g 93 N/A N/A N/A of 12920 are required, please | 12/6/2021
sodium succinate, up to 40 mg of Solu-Medrol is indicated as follows:
40mg oo P . o e L bill code 12930,
T e ToT e FOMT i et O aCT GG paierTs Wit raver rraw i tespore o
ine® de injection. f : ;
orugs 1930 Injection, lanreotide, 1 mg 1mg 1/1/2008 Somatuline lanreotide injection, for |or cannot be treated with surgery and/of radiotherapy. 240 18vears NA N/A 10/26/2018
Depot subcutaneous use Indicated for the treatment of adult patients with unr le, well- or , locally
STveTE ataTE TESPT Aoy eI R S O OSE GG AT O T BTy USE AT IO O (SO AT TOT attve
syndrome coronavirus 2 (SARS Moderna COVID-AS Vaccine to prevent c disease 2019 (COVID-19) caused by severe acute respiratory
Vaccines 91306 | CoV-2) (coronavirus disease 50 mcg (1 dose) 9/3/2021 Spikevax™ (Booster Dose - 0.25 mL) syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older. 1 18 years N/A N/A 6/1/2022
[COVID-19]) vaccine, mRNA- -
SEVErs acute Fespiratory BE— =
syndrome coronavirus 2 (SARS -
Emergency Use Authorizations:
CoV-2) (Coronavirus disease Moderna COVID-19 Vaccine Mcd:rna Zovm 19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
Vaccines 91301 | [COVID-19]) vaccine, mRNA- 0.5 mL (1 dose) 12/1/2020 Spikevax™ | (Primary Series - 12 years and|. e ore sency 2 12 years N/A N/A 6/21/2022
) immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
LNP, spike protein, older) " o
- syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
preservative free, 100
et ot e e
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Drugs 12326 | Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® "””’fe?e;""’ef”""' for || ndicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
intrathecal use
+macate, ™ WA oTaTaTIaER Tor e TreaTEnT o
depression (TRD) in adults.
Drugs 50013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray | mdicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal 728 18 years N/A N/A 12/28/2020
ideation or behavior.
- S - — RSt o et S aECOT anastintle anantTho salatand affastl -
Biologicals | J335g | Ustekinumab, for intravenous 1mg 1172018 | Stelara®for | ustekinumab injection, for | [y 1o ceverely active Crohn's disease (CD) 520 18 years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use Loeraevt yacher
Tafcatea or the treatment ot TROTCaTIoT SPeCTE 3ge
Adult patients with: restrictions.
Ustekinumab, for Stelara® for | ustekinumab injection, for | MOderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy Indication Specific * Moderate to severe plaque
Biologicals | 13357 12b 1mg 1/1/2017 « Active psoriatic arthritis (PsA), alone o in combination with methotrexate 180 N/A N/A psoriasis, who are candidates | 8/25/2020
subcutaneous injection, 1 mg subcutaneous use subcutaneous use > o (see comments) "
« Moderately to severely active Crohn’s disease (CD) for phototherapy or systemic
« Moderately to severely active ulcerative colitis therapy: 6 years of age and
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® asfotase alfa injection, for 1 ¢ of patients with p \/infantil and juvenil (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
- ) buprenorphine extended- | ) ) .
Injection, buprenorphine ot #|indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 | extended-release (Sublocade), | greater than 100 mg 7/1/2018 Sublocade™ subcutaneouls e érea‘er treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
greater than 100 mg o 100 me minimum of 7 days.
buprenorphine extended-
Injection, buprenorphine less th It | ction, f Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
nor release injection, for
Drugs Q9991 |extended-release (Sublocade),| <> \on O €qualto 7/1/2018 Sublocade™ elease injection, for treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
100mg subcutaneous use, less than
less than or equal to 100 mg minimum of 7 days.
or equal to 100 mg
strelin ) v
Drugs Joze | Mistrelin implant (Supprelin 50mg 1/1/2008 Supprelin® LA histrelin acetate Indicated for the treatment of children with central precocious puberty (CPP). 1 2years N/A N/A 10/26/2018
LA), 50 mg subcutaneous implant
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Injection, granisetron, g ttended-rel Indicated in ination with other in adults for the of acute and delayed nausea
rugs 1 mg ustol injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy years
Di 11627 exl;nded rjease 0.1 m; 0.1 1/1/2018 S 1® fe b d d with | and f mod 1} h h (MEC] 500 18 N/A N/A 10/26/2018
»0-1me use or ine and ide (AC) combinati apy regimens
Injection, ranibizumab, via ranibizumab injection for 1, 4 for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD)
Biologicals | 12779 | intravitreal implant (susvimo), 0.1mg 1/1/2002 Susvimo™ intravitreal use via ocular " s ° ) A Ul Oe8 100 18 years N/A N/A 6/6/2022
> who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
0.1mg implant
peginterferon alfa-2b for : . I § . .
Indicated for the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, for subcutaneous or the adjuv ment o’ m picor g 4,500 18 years N/A N/A 6/7/2019
e days of definitive surgical resection including complete lymphadenectomy.
u
Indicated for treatment of patients with multicentric Castleman's disease (MCD) who are human
it b f ection, f immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
siltuximab for injection, for
Biologicals 12860 Injection, siltuximab, 10 mg 10 mg 1/1/2016 Sylvant® m‘raveno‘js use v 400 18 years N/A N/A 6/7/2019
Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive or HHV-8 positive
because Sylvant did not bind to virally produced IL-6 in a non-clinical study.
omacetaxine mepesuccinate
orugs 10262 Injection, omacetaxine oot mg Y2014 synribo® o mecion o Indicated for th treatment of adut ptients with chronic o accelerated phase chronic myeloid eukemia 10625 18 years A A oj21/2018
mepesuccinate, 0.01 mg (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
subcutaneous use
Drugs 19267 Injection, pacitaxel, 1 mg 1mg /2015 a0l pacltaxelinjection Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma. 75 18 years /A WA of27/2018
See package insert for full details of each indication.
Indicated for the treatment of patients with infections caused by susceptible strains of the designated
organisms in the following diseases:
« Lower Respiratory Tract Infections: including pneumonia, caused by Pseudomonas aeruginosa and other
spp.; ilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;
Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus
iae; and aureus illin- strains).
I « Skin and Skin-Structure Infections: caused by aeruginosa; Klebsiella spp ia col;
Injection, ceftazidime, per 500 ceftazidime for injection, for |, /5 including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia spp.;
Drugs 10713 g g per 500 mg 1/1/2000 Tazicef® i ori - s m > g i i 372 N/A N/A N/A 5/21/2019
mg o aureus - strains); and Str pyogenes (group A beta-
hemolytic streptococci).
« Urinary Tract Infections: both complicated and icated, caused by aeruginosa;
Enterobacter spp.; Proteus spp., including Proteus mirabilis and indole-positive Proteus; Klebsiella spp.;
and Escherichia coli.
« Bacterial Septicemia: caused by aeruginosa, Klebsiella spp., ilus influenza
Escherichia coli, Serratia spp., Str and aureus
[methicillinsuscentihle strains)
e o e Y e o paremTTs wie
atezolizumab injection, for [e Locally advanced or metastatic urothelial carcinoma who:
Biologicals 19022 |Injection, atezolizumab, 10 m 10 m; 1/1/2018 Tecentriq® N Y 336 18 years N/A N/A 11/17/2021
8! g 8 s & a intravenous use o Are not eligible for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained v /1 /
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Indication specific:
CABP: 2 months of age and
orugs o712 | Mmiection, ceftaroline fosamil, 10mg - Teflaros | ceftaroline fosamilfor | The temporary improvement n the appearance of moderate to severe glabellr lines associated with 1680 Indication Specific N/A A older ) 10/28/2019
10mg injection, for intravenous use |procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) ABSSSI: 34 weeks gestational
age and 12 days postnatal age
and older
Indicated for the treatment of adult patients with:
temozolomide for injection, | Newly diagnosed glioblastoma multiforme (GBM) concomitantly with radiotherapy and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® i via i treatment. 6,200 18 years N/A N/A 9/12/2018
infusion « Refractory anaplastic astrocytoma patients who have experienced disease progression on a drug
regimen containing nitrosourea and procarbazine.
Tetanus and diphtheria
toxoids adsorbed (Td), tetanus and diphtheria
Vaccines | o714 |  Presemvative free, when 05mL 211/2005 Tenivace toxoids, adsorbed, Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age ) 7 years N/A WA 7132018
administered to individuals 7 suspension for intramuscular [and older.
years or older, for injection
intramuscular use
’ Injection, teprotumumab- teprotumumab-trbw for
Biologicals 13241 10mg 10/1/2020 Tepezza™ o . Indicated for the treatment of Thyroid Eye Disease. 600 18 years N/A N/A 9/21/2020
trbw, 10 mg injection, for intravenous use
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
testosterone:
tor |epr ' red) - testicular f s bilateral
Drugs 50189 | Testosterone pellet, 75 mg 25 me 1172002 Testopel® testosterone pellts for |+ Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, blatera s /A A Males Only o/21/2018
subcutaneous implantation |torsion, orchitis, vanishing testes syndrome; or orchiectomy.
.t pi i or acquired) - iic LHRH deficiency, or pituitary -
ic injury from tumors, trauma or radiation.
T — - - -
) Indicated in patients with hereditary antithrombin deficiency for:
Antithrombin lll (human), per I f
Biologicals | 17197 in Il ), P 110 1/1/2000 Thrombate I11® yophilized powder for | o\ o\t and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
v solution for intravenous ) ) A >
Horin « Prevention of peri-operative and peri-partum
TOTCaTen ToTT
Drugs 13240 | Imiection, thyrotropin alpha, 09me 11/2003 Thyrogene | tVrotropin afa for njectio, |+ Diagnostic: Use as an adjunctive diagnostic toolfor serum thyroglobuin (Tg) testng with or without ) 18 years A A o/21/2018
0.9 meg, provided in 1.1 mg vial for intramuscular injection | radioiodine imaging in the follow-up of
Py ——— At T e T4 e Ao PO T RIS O CaT T T S TS O e Ty e, s Tor T
Biologicals | 19030 ‘vfs“"au,on P per installation 1/1/2000 Tice BCG® BCG Live (intravesical) |prophylaxis of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection 5 18 years N/A N/A 6/8/2019
Drugs J3250 | Infection, trimethobenzamide up to 200 mg 1/1/2000 Tigan® trimethobenzamide Indicated for the treatment of postoperative nausea and vomiting and for nausea associated with 124 18 years N/A A of12/2018
HC), up to 200 mg hydrochloride gastroenteritis.
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Biologicals | Joz73 | 'miection, tisotumab vedotin- 1me /12022 Tivdak™  tisotumab vedotin-tftv for | Indicated for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 200 18 years /A N/A 3/21/2022
thty, 1 mg injection, for intravenous use [pi on or after apy.
temsirolimus injection, for | )
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® 'm"‘av‘;n; Js u;e Indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
Zinecard: Indicated for reducing the incidence and severity of cardiomyopathy associated with
doxorubicin administration in women with metastatic breast cancer who have received a cumulative .
- 3 e ) ) Zinecard: Females
doxorubicin dose of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor o
control. Do not use with doxorubicin initiation. ot
Injection, dexrazoxane Totect®, - N
o 11190 250 1/1/2000 d for inject 20 18 N/A Extravasation: 12/28/2020
rugs hydrochloride, per 250 mg me 1 Zinecard® exrazoxane forinjection |+ tect: Indicated for the treatment of extravasation resulting from IV anthracycline chemotherapy. years / X m:f: fon: 128/
+ Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in Cordiom
women with metastatic breast cancer who have received a cumulative doxorubicin dose of 300 mg/m2 Fema‘:s Zn‘ i
and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect with v
doxorubicin initiation.
Indicated for:
Biologicals | Qs116 | IMiection, rastuzumab-ayyp, 10mg 10/4/201 Trazimeram | {rastuzumab-ayypfor | The treatment of HER2-overexpressing breast cancer. - 196 18 years /A N/A 32612020
biosimilar, (trazimera), 10 mg injection, for intravenous use |+ The treatment of HER2-overexpressing gastricor junction
adenocarcinoma.
TTCaTEC O T OT Pt Witn:
Injection, bendamustine HCI bendamustine hycrochloride | * COME Ymphocytic eukemia (CLL). Eficacy relative to fistlne therapies other than chlorambucil has
Drugs 19033 1mg 1/1/2017 Treanda® |29 ¢ not been established. 1,200 18 years N/A N/A 9/25/2018
(Treanda), 1 mg injection, for intravenous use ) ) .
« Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
Drugs 13315 | Iniection, triptorelin pamoate, 3.75mg 1/1/2003 Trelstar® triptorelin pamoate for |, o4 for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
— - T ATEa TOT TOUTTTE PropTyIaXTs OT DT T PatTeiTs Wit COTgeTTtar Tactor AT RS aouNTT GeTTCrency-
I ti factor Xl A-subunit, lation factor XIll a-
Biologicals | J7181 | miection factor subunit, perlU 1/1/2015 Tretten® coagulation factor Xfll & 9,800 N/A N/A N/A 6/8/2019
(recombinant), per IU subunit (recombinant) . . . e e
- " SiroaeTTorT
Injection, triamcinolone triamcinolone acetonide | Treatment of the followin ic diseases: temporal arteritis, uveitis
Drugs 13300 |acetonide, preservative free, 1 1mg 1/1/2009 Triesence® tar " 8 g 2 P d d 8 N/A N/A N/A 6/7/2019
me injectable and ocular y conditions to topical cor
Injection, ferric Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodalysis-
p\;mpgolsprmef cma:ih ferric pyrophosphate itrate |1SPENdENt chronic kidney disease (HDD-CKD).
owder, 0.1 mg of iron (This
Drugs 1444 | P ’ e 0.1mg 7/1/2019 Triferic® powder packet for o 38,080 18 years N/A N/A 7/26/2019
code would be used with the e Limitations of Use:
"JE" modifier, when v « Triferic is not intended for use in patients receiving peritoneal dialysis.
administered via dialysate.) « Triferic has not been studied in patients receiving home hemodialysis.
Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
Injection, ferric ferric pyrophosphate citrate
rophosphate citrate solution, for hemodialysis | ePendent chronic kidney disease (HDD-CKD).
Drugs 11443 sl 0.1 mg ofiron 10/1/2021 Triferic® g Limitations of Use: 38,080 18 years N/A N/A 9/29/2021
solution (triferic), 0.1 mg of use, and powder for solution,
. ) » Triferic is not intended for use in patients receiving peritoneal dialysis.
iron for hemodialysis use trert ' ? !
« Triferic has not been studied in patients receiving home hemodialysis.
triptorelin for extended-
Injection, triptorelin, extended release injectable ) - ) )
Drugs 13316 i relea?e 375mg 3.75mg 1/1/2019 Triptodur™ for' Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2 years N/A N/A 9/12/2018
use
~TOTCaTea O TTCqOTT DT TenTSSTOTT 3rTT T aTreTTCS WITTT 3T POy SOy TETREmT OO SpeCTCage
Injection, arsenic trioxide, 1 ) arsenic trioxide injection, for |(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose Indication Specific restrictions:
Drugs 19017 1m 1/1/2000 Trisenox® 651 N/A N/A 9/25/2018
& mg 8 e intravenous use APLis characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. (see comments) /1 / « In combination with /25/
Indicated for the treatment of adult patients with:
) « Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
Injection, sacituzumab sacituzumab govitecan-hziy two or more prior systemic therapies, at least one of them for metastatic disease.
Biologicals | 19317 jection, saci 25mg 1/1/2021 Trodelw™ | for injection, for intravenous prior v rapies, at’ - 2,304 18 years N/A N/A 5/26/2021
govitecan-hziy, 2.5 mg - « Locally advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-
and either pi death receptor-1 (PD-1) or programmed death-ligand 1
(PD-L1) inhibitor.
niection, ibalizumabiyk, 10 alizumabuuiyk injection, for | éicated for use in combination with other antiretroviral(s), for the treatment of human
Biologicals | 11746 | e<tO™ . K 10mg 1/1/2019 Trogarzo™ mmve:'ms’ ™ 1" immunodeficiency virus type 1 (HIV-1)infection i heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
& resistant HIV-1 infection failing their current antiretroviral regimen.
Meningococcal recombinant
lipoprotein vaccine, serogroup meningococcal group b ) R o ) -
Indicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogrou
Vaccines 90621 | B (MenB-FHbp), 2 or 3 dose 0.5mL 7/1/2017 Trumenba® vaccine suspension for 2 o p ; ¥ Nel ingttl group 2 10 years 23 years N/A 9/12/2018
) on B. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
use
Tt TOT I T eaTeTT T 3T PateTs WitT:
Blologicals | Q5115 Injection, ituximab-abbs, 10mg 77172019 Truxima® rituximab-abbs injection, for |+ Non-Hodgkin's Lymphoma (NHL) ) N ) 00 18 years NA N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use - Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
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Hepatitis A and Hepatitis B h(f::;:?nint)ep:zgl:eb Indicated for active immunization against disease caused by hepatitis A virus and infection by all known
Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® ombinant) vacel . Ive Immuinization against di used by hepatitls A virus anc infection by W 3 18 years N/A N/A 9/12/2018
dotage, for mramuscuiar use suspension for intramuscular [subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
g injection
TTOTCATEa T PN T6 YeaTs OT 3ge ana OTaeT Tor~
tigecycline for injection, for * Complicated skin and skin structure infections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® e e i " |« complicated intra-abdominal nfections 1,450 18 years N/A N/A 9/21/2018
« Community-acquired bacterial pneumonia
Indicated for treatment of:
Multiple Sclerosis (MS)
« Tysabri is indicated as monotherapy for the treatment of patients with relapsing forms of multiple
sclerosis. Tysabri increases the risk of PML. When
initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit
Biologicals | 12323 | Injection, natalizumab, 1.mg 1me 1/1/2008 Tysabri® natalizumab injection, for | of Tvs?brl‘ls sufficient to offset this risk. See important information regarding the risk of PML with Tysabri. 600 18 years /A N/A 10/26/2018
intravenous use Crohn’s Disease (CD)
« Tysabri is indicated for inducing and maintaining clinical response and remission in adult patients with
moderately to severely active Crohn's disease with evidence of inflammation who have had an
inadequate response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-a..
Important Limitations:
« In CD, Tysabri should not be used in combination with immunosuppressants or inhibitors of TNF-a..
TTOTCATeT 0 TeCrease Te TCIeCe OT TTeCTom, = DY TeDT e MO T AT W
. Injection, pegfilgrastim-cbqv, pegfilgrastim-cbq injection, |non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically
Biologicals Qs111 Co 0.5 m, 1/1/2019 Udenyca™ 36 N/A N/A N/A 1/9/2020
8 biosimilar, (udenyca), 0.5 mg € 1/ Ve for subcutaneous use  |significant incidence of febrile neutropenia. / / /1 i
Indicated for:
- the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal
hemoglobinuria (PNH).
- the treatment of adults and pediatric patients one month of age and older with atypical hemolytic PNH and aHUS: 1 month of
: g . _— ; e o ' .
Biologicals J1303 | miection, ravulizumab-cwve, 10me 10/1/2019 Uhtomiris™ ravulizumab-cwvz injection, |uremic syndrome (aHUS) to inhibit (TMA). 660 Indication Specific /A N/A age and older S/o/2022
10mg for intravenous use Limitations of Use: (see comments) gMG: 18 years of age and
Ultomiris is not indicated for the treatment of patients with Shiga toxin E. coli related hemolytic uremic older
syndrome (STEC-HUS).
- the treatment of adult patients with generalized myasthenia gravis (gMG) who are anti-acetylcholine
receptor (AChR) antibody-positive.
- — - - Tt TOT I e e oT e o e T tramS Ot mer m TSP
Injection, ampicillin ampicillin sodium and th diti Jisted bel Indication Specific sk d skin struct
e conditions listed below: « Skin and skin structure
Drugs J0295 sodium/sulbactam sodium, per 1.5gm 1/1/2000 Unasyn® sulbactam sodium injection, N N N N 168 P N/A N/A N 6/7/2019
‘ « Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus, (see comments) infections: 1 year of age and
per 1.5 gm powder, for solution I PR . Lo ..
Not otherwise classified, dinutuximab injection, for | 1icated: in on with lony.sti factor (GM-CSF), interleukdn-2
Biologicals | 19999 e 1mL 1/1/2000 Unituxin® e 1T |(1-2), and 13-cis-retinoic acid (RA),for the treatment of pediatric patients with high-risk neuroblastoma 60 N/A N/A N/A 5/25/2021
P & who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
Biologicals | 113 | Miection, inebilizumab-cdon, 1 1mg /2021 Uplizna™ inebilizumab-cdon injection, |Indicated for the treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are 600 18 years /A N/A 12/28/2020
mg for intravenous use anti-aquaporin-4 (AQP4) antibody positive.
Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group I) to delay disease
Drugs 13490 Unclassified drugs A meg 1/1/2000 Uptravie selexipag for injection, for |progression and reduce the risk of hospitalization for PAH. 111,600 18 years /A N/A o/28/2021
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
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Injection, meropenem and meropenem and
Drugs 12186 | vaborbactam, 10mg/10mg 1 vial 1/1/2019 Vabomere™ | vaborbactam for injection, | Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
(20mg) for intravenous use
faricimab-svoa injection, for Indicated for the treatment of patients with:
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Vabysmo™ mmvmaf e | Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 24 18 years N/A N/A 2/17/2022
« Diabetic Macular Edema (DME)
Injection. valrubicin valrubicin solution, Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 in’traves"ﬁ‘ 200 mg 200 mg 1/1/2000 Valstar® concentrate, for intravesical [the urinary bladder in patients for whom i would be ted with 20 18 years N/A N/A 9/12/2018
g 8 use morbidity or mortality.
Histrelin implant (Vantas), 50 histrelin acetate
Drugs 19225 plant { ) 50mg 1/1/2006 Vantas® Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
. . Variousbrand |, . . . . . . U

Drugs 11815 Injection, insulin, per 5 units 5 units. 1/1/2003 names insulin, injectable suspension |Indicated to improve glycemic control in adults and pediatric patients with diabetes mellitus. 3,100 N/A N/A N/A 10/4/2018
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varicella virus vaccine live
Varicella vil VAR
Vaccines 90716 fl\;:ef:r"s"z“bi:fa‘:g‘:u's use" 05mL 1/1/2000 Varivax® suspension for subcutaneous | Indicated for active i ization for the prevention of varicella in i 12 months of age and older. 2 12 months N/A N/A 9/12/2018
4 injection
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
« immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune [+ newborns of mothers with varicella shortly before or after delivery,
Immune 90396 | Globulin (VZIG), human, for 125 units (1vial) 1/1/2000 Varidigt globulin (human) for | premature infants, 10 N/A /A N/A 2132018
Globulins intramuscular use (Code Price intramuscular administration | » infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women.
Administration is intended to reduce the severity of varicella.
lapitant " I Indicated in combination with other antiemetic agents in adults for the prevention of delayed nausea and
rolapitant injection, emulsion
Drugs 12797 | Injection, rolapitant, 0.5 mg 0.5mg 1/1/2019 Varubi® ° a"f:r imfeniu':us: %17 | vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but 999 18 years N/A N/A 8/29/2018
not limited to, highly emetogenic chemotherapy.
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Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine,Haemophilus pertussis, inactivated | Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines influenzae type b PRP-OMP 0smL 1/1/2015 Vaxelis™ poliovirus, haemophilus b |invasive disease due to Haemophilus influenzae type b. Vaxelis is approved for use as a 3-dose series in 6 weeks 4years N/A 6/29/2021
conjugate vaccine, and conjugate and hepatitis B | children from 6 weeks through 4 years of age (prior to the Sth birthday).
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
Indicated for active immunization for the prevention of invasive disease caused by Streptococcus
pneumoniae serotypes 1, 3, 4,5, 6A, 68, 7F, 9, 14, 18C, 19, 19F, 22F, 23F, and 33F in adults 18 years of
Pneumococcal conjugate pneumococcal 15-valent  |age and older. ACI recommends for 19 years
Vaccines vaccine, 15 valent (PCV1S), for | 0.5 mL (1 dose) 7/1/2021 | Vaxneuvance™ |conjugate vaccine suspension 1 19 years N/A N/A 7/20/2022
intramuscular use for intramuscular injection |Indicated for active immunization for the prevention of invasive disease caused by Streptococcus of age and older
pneumoniae serotypes 1, 3, 4,5, 6A, 68, 7F, 9V, 14, 18C, 194, 19F, 22F, 23F, and 33F in individuals 6 weeks
through 17 years of age.
Drugs Injection, phenylephrine HCI, TmL 1/1/2000 Vazculepe | PRENViephrine hydrochloride | Indicated for the reatment of ciically important hypotension resulting primarily from vasodllation in the s 18 years VA WA 521201
uptolml injection for intravenous use |setting of anesthesia.
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Indicated for the treatment of wild-type RAS (defined as wild-type in both KRAS and NRAS as determined
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):
- In combination with Folfox for first-line treatment.
Silogicals | o303 | Mection panitumumab, 10 1omg 1172008 Vectibxe | Panitumumab injection,for |-Asm following disease progression after prior treatment with fluoropyrimidine, oxalplatin, 0 18years i WA o/a2019
mg intravenous use and irinotecan-containing chemotherapy.
Limitation of Use: Vectibix is not indicated for the treatment of patients with RAS-mutant mCRC or for
whom RAS mutation status is unknown.
TITOTCaTECr ToT T TrEaTMenT O COTOavir IS OTSease 20T {COVID=T9] T aaUTes a1 Peaatc paTiemts (25 —
o ! Pediatric patients 28
desivir inection, for | 43¥5 of 382 and older and weighing at least 3 k) with positive result of direct SARS-CoV-2 iral testing, o
Drugs 10248 | Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® remaesirinjection, or o are: 400 2ys of age anc older N/A N/A 4/27/2022
intravenous use o and weighing at least
« Hospitalized, or
_ 3ke
Iiection. bortezomib bortezomib for injection, for |Indicated for treatment of patients with:
njection, bortezomil
Drugs 19041 jection, 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous |+ Multiple myeloma 25 18 years N/A N/A 6/8/2019
(velcade), 0.1 m
0.1 mg use « Mantle cell lymphoma
) ection
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® ron ;:‘:s;'o"fu‘s"e" ° |indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2years N/A N/A 7/29/2020
Indicated for the treatment of the following infections in adult patients caused by designated susceptible
bacteria:
telavancin for injection, for |« Complicated skin and skin structure infections (cSSSI)
Di 13095 [ ti tell 1 1 1/1/2011 Vibativ® 1 1 N/A N/A 201
rugs njection, telavancin, 10 mg 0me /1/20 bativ intravenous use « Hospital-acquired and ventilator-associated bacterial pneumonia (HABP/VABP) caused by susceptible 3,150 8 years / /1 6/8/2019
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
suitable.
Indicati f
Indicated for the treatment of: N e o8¢
- Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA) AUt A
azacitidine for injection, for |or refractory anemia with ringed sideroblasts (RARS) (if jed by pen ndication Speciic e e
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® nous thr ia or requiring ions), refractory anemia with excess blasts (RAEB), refractory 3,000 P N/A N/A velodysplastic s 6/9/2022
209 ' ° * ! (see comments) (MDS) subtypes - 18 years of
use anemia with excess blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMoL). e older
- Pediatric patients aged 1 month and older with newly diagnosed Juvenile Myelomonocytic Leukemia 8¢ and older
« Pediatric patients with MML
(IMML).
-1 month and older
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Biologicals | 11322

o miection.
Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® e'“"'f:::;:;"':c::"’ ©" |indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome). 1,400 5 years N/A N/A 6/8/2019
intravenous u
Indication specific age
restrictions:
Vimpat s indicated for:
I id jecti fo Treatr it of tial t sei N tients 1 th of d old Indicat 5, ifi Partial-onset seizures: 1
acosamide injection, for |+ Treatment of partial-onset seizures in patients  month of age and older. ndication Specific
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® ® y 4 ent of partial pati ge a o 1,240 P N/A N/A month of age and older 11/17/2021
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments) !
Primary generalized tonic-
age and older. !
clonic seizures: 4 years of age
and older
vincistine sulfate njection|'neicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 | Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar PFS® e oncolytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, rhabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
neuroblastoma, and Wilms’ tumor.
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« The total management of anxiety, tension, and psychomotor agitation in conditions of emotional stress
requires in most instances a combined approach of apy and Hydroxyzine has
been found to be particularly useful for this latter phase of therapy in its ability to render the disturbed
patient more amenable to psychotherapy in long term treatment of the psychoneurotic and psychotic,
although it should not be used as the sole treatment of psychosis or of clearly demonstrated cases of
depression.
« Also useful in alleviating the manifestations of anxiety and tension as in the preparation for dental
procedures and in acute emotional problems. It has also been recommended for the management of
anxiety associated with organic disturbances and as adjunctive therapy in alcoholism and allergic
- hydroxyzine hydrochloride [ conditions with strong emotional overlay, such as in asthma, chronic urticaria, and pruritus.
Injection, hydroxyzine HCI, up . A . . e o " . .
Drugs 13410 025 m upto25mg 1/1/2000 Vistaril® injection for . solution is useful in treating the following types of patients 240 N/A N/A N/A 10/26/2018
€ use when intramuscular administration is indicated:
~The acutely disturbed or hysterical patient.
~-The acute or chronic alcoholic with anxiety withdrawal symptoms or delirium tremens.
~As pre-and postoperative and pre- and postpartum adjunctive medication to permit reduction in
narcotic dosage, allay anxiety and control emesis.
. i ide has also in controlling nausea and vomiting,
excluding nausea and vomiting of pregnancy.
« Hydroxyzine benefits the cardiac patient by its ability to allay the associated anxiety and apprehension
attendant to certain types of heart disease. Hydroxyzine is not known to interfere with the action of
digitalis in anv wav and mav be used concurrentlv with this agent.
. cidofovir injection for |Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired
Drugs 10740 | Injection, cidofovir, 375 mg 375mg 1/1/2000 Vistide® - N 6 18 years N/A N/A 9/27/2018
intravenous infusion syndrome (AIDS).
brugs 13396 | Injection, verteporfin, 0.1 mg 01mg 1/1/2005 Visudynee | Verteporfin for injection, for Indicated for the treatment of patients with predominantly clasic subfoveal choroidal neovascularization 150 18 years NA N/A o/12/2018
intravenous use due to age-related macular myopia or presumed ocular histoplasmosis.
« Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in
Injection, naltrexone, depot naltrexone for extended. |21 0UtPatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively drinking
Drugs 12315 ! 4 - dep 1mg 1/1/2007 Vivitrol® at the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension © . . -~
« Indicated for the prevention of relapse to opioid following opioid X
« Vivitrol should be part of a comprehensive management program that includes psychosocial support.
Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
. . von Willebrand factor .
Injection, Von Willebrand (recombinant) yophilized | O-demand treatment and control of bleeding episodes.
Biologicals 17179 factor (recombinant), 1V 1/1/2017 Vonvendi® vop  Perioperative management of bleeding. 254,800 18 years N/A N/A 2/11/2022
N powder for solution, for N 5 B N
(Vonvendi), 11U VWF:RCo N O « Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
intravenous injection . . o
Willebrand disease receiving on-demand therapy.
Injection, velaglucerase alfa, velaglucerase alfa for
Biologicals | 13385 g , velaglu 4 100 units 1/1/2011 VPRIV® | velasl Indicated for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
Biologicals | 19332 | Mmiection, efgartigimod alfa- 2mg 1/1/2002 Vpvgartw | cfeartigimodaalfa-fcab |indicated for the treatment of generalized myasthenia gravis (gMG) in adult patients who are anti- 2400 18years NA N/A 6/6/2022
feab, 2mg injection, for intravenous use | acetylcholine receptor (AChR) antibody positive.
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Indicated for:
Injection, liposomal, 1 mg daunorubicin and cytarabine |- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML
Drugs 19153 daunorubicin and 2.27 mg 1mg/2.27 mg 1/1/2019 Vyxeos™ liposome injection, for with myelodysplasia-related changes (AML-MRC). 660 1year N/A N/A 4/26/2021
cytarabine intravenous use - the treatment of newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with
myelodysplasia-related changes (AML-MRC) in pediatric patients 1 year 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 on factor VIl |+ Perioperati of bleeding.
Biologicals | 17183 | factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® | complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for  [Indicated in adolescents and adults with hemophilia A for:
intravenous injection |« Routine prophylaxis to reduce the frequency of bleeding episodes.
+ On-demand treatment and control of bleeding episodes.
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
Raising platelet counts in Rho(D) positive, non-splenectomized:
« Children with chronic or acute ITP,
+ho(D) immune globuin | * Auls with cronic TP and
. Injection, rho D immune p g) |- chitdren and adutts with TP secondary to HIVinfection
mmune uman) solution
" 12792 | globulin, intravenous, human, 1001U 1/1/2000 WinRho SDF® ’ ppression of Rhesus (Rh) Isoimmunization 1,500 N/A N/A N/A 9/12/2018
Globulins for intravenous or ! ation . )
solvent detergent, 100 1U ) OUS O |+ pregnancy and other obstetric conditions in non-sensitized, Rho(D)-negative women with an Rh-
intramuscular injection | N N )
incompatible pregnancy including:
o Routine antepartum and postpartum Rh prophylaxis
o Rh prophylaxis in obstetric complications or invasive procedures
« Incompatible transfusions in Rho(D)-negative with blood containing
Rho(D)-positive red blood cells (RBCs).
Immune Injection, immune globulin immune globulin
11558 ection, 8 100 mg 7/1/2020 Xembify® | subcutaneous, human - kihw |Indicated for treatment of Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older. 14,880 2years N/A N/A 6/17/2020
Globulins (xembify), 100 mg "
20% solution
TTCaTea Tor e Treatment oT SauTes it cquTEd BacteTaT CRBPTCawseaBY
the following ible microorganisms: Str aureus
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Drugs 10691 Injection, lefamulin, 1 mg 1mg 7/1/2020 Xenleta™ lefamulin injection, for | Chlamydophila pneumoniae. 2,100 18 years N/A N/A 6/17/2020
intravenous use
To reduce the development of drug resistant bacteria and maintain the effectiveness of Xenleta and other
antibacterial drugs, Xenleta should be used only to treat or prevent infections that are proven or strongly
embio cotiond b
[ ti ifi
Indicated for the treatment or improvement of: ndica 1on spectiic age
. N N restrictions:
« Chronic sialorrhea in patients 2 years of age and older
Cervical dystonia and
Injection, incobotulinumtoxinA for |+ Upper imb spasticity in adults 400ina3month | Indication Specific blepharospasm: 18 years of
Biologicals | 0588 Jection, 1 unit 1/1/2012 Xeomin® injection, for intramuscular | Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticity caused by cerebral P N/A N/A pharospasm: 18 1/26/2021
incobotulinumtoxinA, 1 unit interval (see comments) age and older
orintraglandular use | palsy ¢ .
) - Upper limb spasticity and
« Cervical dystonia in adults
chronic sialorrhea: 2 years of
+ Blepharospasm in adults
age and older
Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
older.
eravacycline for injection, for
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ o jecti 7,000 18 years N/A N/A 9/27/2019
intravenous use PR
Limitations of Use:
Xerava is not indicated for the treatment of complicated urinary tract infections (cUTI).
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Injection, collagenase, collagenase clostridiam | * Treatment of adult patients with Dupuytren's contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® gh,swm,c nt « Treatment of adult men with Peyronie's disease with a palpable plaque and curvature deformity of at 360 18 years N/A N/A 6/6/2019
istolyticu
mg least 30 degrees at the start of therapy.
niection, triameinol triamcinolone acetonide
njection, triamcinolone
Drugs 13299 ection, 1mg 1/1/2000 Xipere™ injectable suspension, for ~|Indicated for the treatment of macular edema associated with uveitis. 80 18 years N/A N/A 6/6/2022
acetonide (xipere), 1 mg )
suprachoroidal use
« Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and
Injection, factor VIl factor Vil for perioperati
Biologicals | 17185 (antihemophilic factor, 11U 1/1/2010 Xyntha® factor, recombinant) for |« Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xynthal, per U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
Tndicated for:
+ Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional - )
“Involv Indication specific age
lymph nodes of more than 1 mm who have undergone complete resection, including total e
lymphadenectomy. '
« Treatment of unresectable or metastatic melanoma in adults and pediatric patients (12 years and + Melanoma as a single agent,
P P ¥ MSI-H or dMMR mCRC - 12
older). ears of age and older
« Treatment of patients with intermediate or poor risk, previously untreated advanced renal cell v &
« Melanoma in combination
(RCC), in with nivolumab
ipilimumab injection, for |« Treatment of adult and pediatric patients 12 years of age and older with microsatellite instability-high Indication Specific with nivolumab, acjuvant
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® P! Jection, P P v 8 v-hig 2,800 P! N/A N/A treatment of cutaneous 6/9/2022
intravenous use (MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following (see comments) melanoma, renal cell
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, in combination with nivolumab. carcinoma, NéCLC leural
« Indicated for the treatment of patients with hepatocellular carcinoma who have been previously treated 12, NOEEE P
! ort! " mesothelioma, esophageal
with sorafenib, in combination with nivolumab.
cancer - 18 years of age and
« Treatment of adult patients with metastatic non-small cell lung cancer expressing PD-L1 (31%) as o
determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line
+ Hepatocellular carcinoma -
treatment in combination with nivolumab. N/A
« Treatment of adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK
genomic tumor. as first-line treatment. in with and 2 cvcles of
Drugs 19352 | Injection, trabectedin, 0.1 mg. 0.1mg 1/1/2017 Yondelis® trabectedin for injection, for \ndlcaled.fcr the t.reatment of patients wm.‘ unres.e(table or P or ma 20 18 years N/A N/A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
Injection, fluocinolone fluocinolone acetonide
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yutig™ intravitreal implant 0.18 mg, |Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye. 36 18 years N/A N/A 9/27/2019
(Yutig), 0.01 mg for intravitreal injection
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Jiv-aflibercept injection for Indicated in combination with 5-fluorouracil, leucovorin, irinotecan-(FOLFIRI), for the treatment of
Biologicals | 9400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® N P ,’f patients with metastatic colorectal cancer (mCRC) that is resistant to or has progressed following an 1,800 18 years N/A N/A 6/7/2019
intravenous infusion
oxaliplatin-containing regimen.
trept i der, f
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® strep °Z‘s’;'|:“|’;“"’ €017 ndicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
- " . Indicated in some hospitalized patients with pathological hypersecretory conditions or intractable
Drugs 12780 Injection, ranitidine 25mg 1/1/2000 Zantac® ranitidine hydrochloride | o uicers, or as an alternative to the oral dosage form for short-term use in patients who are 196 1 month N/A N/A 6/7/2019
hydrochloride, 25 mg injection nat
unable to take oral medication.
Biologicals | Q5101 biosimilar, (Zarxio), 1 1meg 4/1/2018 Zarxio® subcutaneous or intravenous | 0 cid ) 3 ! Y neutropenia, In pa v 59,520 N/A N/A N/A 6/6/2019
" receiving anticancer drugs associated with a significant incidence of
microgram use e recelving my
orugs 3190 Unclassifed drugs o6me 112000 Jegalogues | GasiElucagon injection,for _Indicated for the treatment of severe hypoglycemia n pediatrc and adult patients with diabetes aged & o 6years WA A -
use years and above.
+TROTCATed Tor The TreaTent oT paTients T8 Years oT 3ge oF Oaer Wit rATY TACTMTECTonS
(cUTI) including pyelonephritis.
azomicin injection, for _|* AS ©nlY limited clinicalsafety and efficacy data are available, reserve Zemdrifor use in patients who have
Drugs 10291 | Injection, plazomicin, 5 mg 5mg 10/1/2019 Zemdri™ P mtravemjus o limited or no alternative treatment options. 2,940 18 years N/A N/A 10/3/2019
« To reduce the development of drug-resistant bacteria and maintain effectiveness of Zemdri and other
antibacterial drugs, Zemdri should be used only to treat infections that are proven or strongly suspected
i ted for th iti treatr 't of h thy 1t ith st:
Drugs 12501 | Injection, paricalcitol, 1 mcg 1meg 1/1/2003 Zemplar® paricalcitol injection | meicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
brugs 19223 | Mmiection, lurbinectedin, 0.1 01me 11/2021 Zeprelca™ lurbinectedin for njection, |Indicated for the treatment of adu't patients with metastatic small elllung cancer (SCLC) with disease 160 18 years /A N/A 12/28/2020
mg for intravenous use | prog on or after platinum-based
ection. ceftolomna 50 R T S—
Drugs 10695 Jar\d tom 25 ma 8 75mg 1/1/2016 Zerbaxa® for injection, for micr 1,680 lsee P N/A N/A HABP/VABP: 18 years of age | 5/9/2022
TNGTCATeq [0 GECT ase T MCaente or ITection, as m B TEDrTiE NETOpena, IM Patients Wit =
receiving anti-cancer drugs associated with a clinically
Biologicals | as120 | IMection, pegfigrastim-bmez, 05 me 21172020 bmez injection, incidence of febrile neutropenia. 6 N/A /A N/A 6/17/2020
biosimilar, (ziextenzo), 0.5 mg : el for subcutaneous use
Limitations of Use:
Injection, triamcinolone triamcinolone acetonide
acetonide, preservative-free, tended-rel injectabl Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 extended-release, 1mg 1/1/2019 Zirettaw | Etencecelease injectavie 64 18 years N/A N/A 9/12/2018
suspension, for intra-articular| y . N .
microsphere formulation, 1 use Limitation of Use: Zilretta is not intended for repeat administration.
mg
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naloxone hydrochloride |, 1. in adult and pediatric patients for the emergency treatment of known or suspected apioid
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Zimhi™ injection for intramuscular or andp P sency " P P 50 N/A N/A N/A 3/18/2022
overdose, as manifested by respiratory and/or central nervous system depression.
subcutaneous use
TTOTCaTEa TOT e (TEaTTET T PatieTTs Wit TTECions CAusea oy SwramsorTE
Injection, sterile cefuroxime ) ) T isms in the following diseases:
Drugs Josgy | Mection sterfle celuroxim 750 mg 1/1/2000 Zinacef® cefuroxime for injection | O"82M M I the following diseases: - 372 3 months N/A N/A 10/4/2018
sodium, per 750 mg « Lower Respiratory Tract Infections: including caused by Str
Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
siologicals | Joses | 'mection, bedlotoxumab, 10 10mg 018 Zinplavaw | bezotoxumab inection, for | who are receiving antibacterial drug treatment of CDI and are high rsk or COI recurrence. 10 18 years A A 12/2018
mg intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.
Tt o e reatmenT o™
Biologicals Qs118 Imeqnon, bevacizumab-bvazr, 10mg 10/1/2019 Zirabev™ bevacizumab-bvzr injection, Metastatic colorectal cancer, in with for 220 18 years N/A N/A 7/20/2022
biosimilar, (Zirabev), 10 mg forintravenoususe |first- or second-line treatment.
Injection, azithromycin, 500 azithromycin for intravenous | Indicated for mild to moderate infections caused by bacteria in
Drugs Jo4s6 500 mg 1/1/2000 Zithromax® ! . or > 10 16 years N/A N/A 9/25/2018
mg infusion acquired pneumonia in adults and pelvic inflammatory disease.
APPTOVEq TNGICATion o USe 171 The PADPT
« Sexually Transmitted Diseases
Other FDA approved indications:
Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
« Acute bacterial exacerbations of chronic bronchitis in adults
+ Acute bacterial sinusitis in adults
« Uncomplicated skin and skin structure infections in adults
Aathromycin dinydrate, oral « Urethritis and cervicitis in adults
Drugs Qo144 - s:"e ¥ ow‘;a T 1g 1/1/2000 Zithromax® azithromycin, oral « Genital ulcer disease in men 2 N/A N/A N/A 6/7/2019
P P 18  Acute otitis media in pediatric patients
« Community-acquired pneumonia in adults and pediatric patients
* Pharyngitis/tonsillitis in adults and pediatric patients
« Mycobacterial Infections
Limitations of Use:
« Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for
oral therapy because of moderate to severe iliness or risk factors.
e tecodinthn £ devin cncicennt brtnsin and e
Indication specific age
restrictions:
« Prevention of nausea and
. ondansetron hydrochloride  [Indicated for the prevention of: - . vomiting associated with
Injection, ondansetron . onean ) - A Indication Specific ;
Drugs 12405 1mg 1/1/2000 Zofran' injection, for intravenous or | Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 N/A N/A emetogenic chemotherapy: 6 9/27/2018
hydrochloride, per 1 mg " . o (see comments)
intramuscular use * Postoperative nausea and/or vomiting. months of age and older
« Prevention of postoperative
nausea and vomiting: 1 month
of age and older
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Product Specific:
3.6mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate.
« palliative treatment of advanced carcinoma of the prostate. )
o ¢ 3.6 mg implant:
Goserelin acetate implant, per « The management of endometriosis. o As of 10/1/2021, NDCs from
Drugs 19202 36m plant, p 3.6mg 1/1/2000 Zoladex® goserelin acetate implant [+ Use as an endometrial-thinning agent prior to endometrial ablation for dysfunctional uterine bleeding. 3 18 years N/A 10.8 mg implant: rebating labelers are not 10/15/2021
-6 me « Use in the palliative treatment of advanced breast cancer in pre- and perimenopausal women. 'Mali 0:\\/ : associated with this code.
10.8mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate.
« Use as palliative treatment of advanced carcinoma of the prostate.
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Zoster (shingles) vaccine oster vaccine live suspensio
zoster vaccine live suspension
Vaccines | 90736 | (Hzv), live, for subcutaneous 0.65mL 1/1/2006 Zostavax® USPESION! | iitations of Use: 1 50 years N/A N/A 7/3/2018
107 5 for subcutaneous injection o1 se ) )
injection « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
* Zostavax is not indicated for prevention of primary varicella infection (Chickenpox).
Indicated for treatment of:
« Intra-abdominal infections
« Skin and skin structure infections
_— « Female pelvic infections
Injection, piperacillin and . ‘ ecte
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous Htyacquired P 224 2 months N/A N/A 4/10/2019
« Nosocomial pneumonia
8/0.125g (1.125¢) use
o Usage
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zosyn and other
antibacterial drugs, Zosyn should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.
rection. loncastuximab loncastuximab tesirine-Ipyl | Indicated for the treatment of adult patients with relapsed o refractory large B-cell lymphoma after two
Biologicals | 19359 e e 0.075mg 4/1/2022 Zynlonta™ | for injection, for intravenous |or more lines of systemic therapy, including diffuse large B-cell ymphoma (DLBCL) not otherwise 800 18 years N/A N/A 3/17/2022
esirine-lpyl, 0.075 m;
Py € use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
Indicated in adults for soft tissue or periarticular instillation to produce postsurgical analgesia for up to 72
) | hours after foot and ankle, small-to-medium open abdominal, and lower extremity total joint arthroplasty
bupivacaine and meloxicam |-
extended-release solution, |*"EIc3 Procedures.
Drugs 13490 Unclassified drugs imL 1/1/2000 Zynrelef™ N 28 18 years N/A N/A 1/13/2022
for soft tissue or periarticular |
fisons ot Limitations of Use:
Safety and efficacy have not been established in highly vascular surgeries, such as intrathoracic, large
multilevel spinal, and head and neck procedures.
< —
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 Zyprexa °'E"“""‘fe ‘"‘e‘“;""' POWAer, || Jicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
or solution
o ) olanzapine pamoate for
- .
Drugs 12358 '"‘e“'°"'l°,'mfp'"e' long: 1mg 1/1/2011 Rzylprexam extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 m elprew
8 1 mg P suspension
Indicated in adults and children for the treatment of the following infections caused by susceptible Gram-
positive bacteria: i ity-acquired skin and skin
structure infections, including diabetic foot infections, without i
ki ki i - 3 f i :
Drugs 12020 Injection, linezolid, 200 mg 200 mg 1/1/2002 Zyvox® inezolid injection, solution skin and skin structure infections, vancomycin-resistant Enterococcus faecium infections. 168 N/A N/A N/A 10/26/2018
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zyvox
formulations and other antibacterial drugs, Zyvox should be used only to treat infections that are proven
or strongly suspected to be caused by bacteria.
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