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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
«The HCPCS Code effective date represents the date the HCPCS code was established
«Procedure codes for covered devices and vaccines are not required to be from a rebating labeler/manufacturer as they are not classified as covered outpatient drugs.
«Medically Unlikely Edits (MUES) are used by NC Medicaid to reduce the improper payment for medical drug claims. A MUE for a HCPCS/CPT code is the maximum units of service that a provider would report under most circumstances for a single beneficiary on a single date of service. Not all HCPCS/CPT codes have a MUE. CMS publishes MUE values on its website:

represents one

dose or diagnostic dose.

ps: m: g/ orrectC UE
HCPCS . HCPCS Code Billing | HCPCS Effective . FDA Approved Indications NC Suggested Max Gender NDC  |Rebating Labeler Last Modified
Cats HCPCS D t Brand N: G N Mi A M A C it
ALYy | code escription Unit Date rand Name eneric Name (See Package Insert for full FDA approved indication descriptions) Monthly Units inimum Age aximum Age | pestrictions | Required Required omments Date
Cytomegalovirus immune Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune cytomegalovirus immune | . 5
e | 90291 | globulin (CMV-IglV), human, 50 mL 1/1/2000 Cytogam® e e |iver, pancreas, and heart. In transplants of these organs other than Kidney from MYV seropositive donors 252 N/A N/A N/A Y N 9/12/2018
for intravenous use € g into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir.
immune | g | Hepatitis B Immune Giobulin o /172000 | P¥perHEP 8 570, hepatiti b immune globuli, [Indicated for treatment of acute exposue to blood containing HBsAg, perinatal exposure of nfants born s WA WA WA Y N o21/2018
Globulins (HBIg), human, for Nabi-HB® (human) to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to persons
HyperRAB 5/D: Rabies vaccine and HyperRAB /D should be given to all persons suspected of exposure to
rabies with one exception: persons who have been previously immunized with rabies vaccine and have a
confirmed adequate rabies antibody titer should receive only vaccine. HyperRAB §/D should be
rabies immune globulin, _|23Mstered as promptly as possible after exposure, but can be admiristered up tothe eighth day after
- the first dose of vaccine is given.
(human) treated with
Ivent/det t, fo . : . " ;
e Rabies Immune Globulin (RIg), yperRAG® /0 Wilifﬁ:z:‘/znz ?r:‘grea"m::ula' :VP:::{IZB(:OI::;:@ for post exposure prophylaxis, along with rabies vaccine, for all persons suspected of
90375 | human, for intramuscular 150 1U 1/1/2000 'yp d administration XposUr es. 20 N/A N/A N/A Y Y 4/8/2020
Globulins HyperRAB® . . Limitations of use:
and/or subcutaneous use rabies immune globulin, e ) ) ) S
-Persons previously immunized with rabies vaccine that have a confirmed adequate rabies antibody titer
(human) solution for e
i) s should receive only vaccine.
PR -For persons, the of HyperRAB and vaccine is recommended for both bite and
g nonbite exposures regardless of the time interval between exposure and initiation of post-exposure
prophylaxis.
-Beyond 7 days (after the first vaccine dose), HyperRAB is not indicated since an antibody response to
vaccine is presumed to have occurred.
Indicated for individuals suspected of exposure to rabies, particularly severe exposure, with one exception:
Rabies Immune Globulin, heat- persons who have been previously immunized with rabies vaccine prepared from human diploid cells
immune | oo | treated (RIg-HT), human, for 15010 1/1/2000 | Imogam® Rabies | rabies immune globulin |(HDCV) in 2 pe-exposure or post exposure treatment series should receive orly vacine. Persons who 2 N/A N/A A . . of21/2018
Globulins intramuscular and/or HT (human) USP, heat treated |have been previously immunized with rabies vaccines other than HDCV, RVA (Rabies Vaccine Adsorbed),
subcutaneous use or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies antibody
titers if they are to receive only vaccine.
Rables immune globuln, heat- Indicated for passve, transient post-exposure prophylaxis of rabies nfection to persons of il ages when
) | given immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
Immune and solvent/detergent-treated rabies immune globulin | ety with a full course of rabies vaccine.
90377 | (RIg-HT /D), human, for 1501U 1/1/2000 Kedrab™ (human) solution for v : ) ) ) 20 N/A N/A N/A Y Y 9/21/2022
Globulins ) ° « Do ot exceed the recommended dose of Kedrab because this can partially suppress active production of
intramuscular and/or intramuscular injection rabies
subcutaneous use y
ubcutaneous u * Do not administer additional doses of Kedrab, even if the antibody response to vaccination s delayed.
Tetanus Immune Globulin ] Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete o
Immune tetanus immune globulin . . . e Boitad 1 .
Slobalins 90389 (Tlg), human, for 250 U (1 mL) 1/1/2000 HyperTET® /D (human) uncertain. Itis also indicated, although evidence of effectiveness is limited, in the regimen of treatment of 2 N/A N/A N/A Y Y 6/4/2019
intramuscular use active cases of tetanus.
Indicated for post exposure prophylaxis in high risk individuals. High risk groups include:
« immunocompromised children and adults,
Varicella-zoster Immune varicella zoster immune | newborns of mothers with varicella shortly before or after delivery,
immune | gooc | Globulin(V2G), human for | 0 1/1/2000 Varige | Elobulin (human) for | premature nfants, 0 N/A N/A A . . —
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.
Bacillus Calmette-Guerin pacillus Calmette-Guérin
Vaccines | 90585 |Vaceme (8C6) for tuberedloss some 1/1/2000 806 vaccine vaccine (BCG) for Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium . N/A N/A A . N —
¢ tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
live, for percutaneous use.
percutaneous use.
Meningococcal conjugate Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C, [ oo A B,
vaccine, serogroups A, C, W, Y, Wi eonjogata vaaing, . |Neisseria meningitids serogroups A, C, W, and Y. MenQuadfi vaccine i approved for use n ndividuals 2
Vaccines | 90619 | quadrivalent, tetanus toxoid 0smL 7/1/2009 MenQuadfi™ ¢ uE " |Vears of age and older. 1 2 years N/A N/A Y N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for P
intramuscular use 5 MenQuadfi does not prevent N. meningitidis serogroup B disease.
Meningococcal recombinant
protein and outer membrane meningococcal group b ) N ) .
il 10-2:
Vaccines || 90620 | weside vaccins, erogroun 8 05mL J1/2017 sexcero® Vaeting uspentiontor, |Indicated for active immunization to prevent nvasive disease caused by Neisseria meningitids serogroup ) 10years 23 years WA . N ACIP recommends for 1023 | 1112000

(MenB-40), 2 dose schedule,
for intramuscular use

intramuscular injection

8. Bexsero is approved for use in individuals 10 through 25 years of age

years of age
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Meningococcal recombinant
lipoprotein vaccine, serogroup

meningococcal group b

Indicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogroup

Vaccines 90621 B (MenB-FHbp), 2 or 3 dose 0.5mL 7/1/2017 Trumenba® vaccine suspension for 10 years 23 years N/A 9/12/2018
8. Trumenba is approved for use in individuals 10 through 25 years of age.
schedule, for intramuscular intramuscular injection
use
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult | Indicated for active immunization against disease caused by hepatitis A virus (HAV). Approved for use in
Vaccines | 90632 adult dosage, for 1mi 1/1/2000 | Havrix®, Vagta® |  dosage, suspension for |persons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 19 years N/A N/A 7/3/2018
intramuscular use intramuscular injection  [to expected exposure to HAV.
Hepatitis A Hep A), hepatit 3
E::’:U'M';E d;:;‘;‘:t' d::a l . dia:w‘;;s‘d:\:s‘;:t‘:ecsa . | ndicated for active immunization against disease caused by hepatits Avirus (HAV). Approved for use in
Vaccines 90633 | ™ 8 0.5mL 1/1/2000 Havrix®, Vagta® | ™ 88" | Lersons 12 months of age and older. Primary immunization should be administered at least 2 weeks prior 12 months 18 years N/A 7/3/2018
2-dose schedule, for 2 dose schedule, for
) . N to expected exposure to HAV.
intramuscular use intramuscular injection
Hepatitis A and Hepatitis B hﬁ:::(m‘f,(anfn?ff:zﬁ:: Indicated for active immunization against disease caused by hepatitis A virus and infection by all known
Vaccines 90636 | Vaccine (HepA-HepB), adult 1mL 1/1/2000 Twinrix® ! e " ag: ' by hep: v 18 years N/A N/A 9/12/2018
‘ suspension for intramuscular [subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older.
dosage, for intramuscular use n forir
injection
Haemophilus influenzae type b haemophilus b conjugate
ine (Hib), PRP-OMP For routi ination against d d by haemophilus infl type B in infants and
Vaccines | ooga7 | vaccine (Hib) 05mL 1/1/2000 PedvaxHib® vaccine (meningococcal || C [OUHn® vaceination against invasive disease caused by haemophilus influenzae type B In infants an 2 months 71 months N/A 7/2/2018
conjugate, 3-dose schedule, " children 2 —71 months of age.
protein conjugate)
for intramuscular use
Haemophilus influenzae b haemophilus b conjugate
Vaccines 0628 vaccine (Hib), PRP-T 05mL 1/1/2000 ActiiB vacine tetanus toxoid | indicated for the prevention of invasive disease caused by Haemophilus influenzae type b. ACtHIB vaccine 2 months 5 years A 2132018
conjugate, 4-dose schedule, conjugate) solution for |is approved for use as a four dose series in infants and children 2 months through 5 years of age.
for intramuscular use intramuscular injection
Gardasil is indicated in girls and women 9 — 26 years of age for the prevention of the following diseases
caused by human papillomavirus (HPV) types included in the vaccine:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18;
« Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
« Cervical intraepithelial neoplasia (CIN) grade 1
Human Papillomavirus human papillomavirus ervical intraepithelial neoplasia (CIN) grade
v « Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
vaceine, types 6, 11, 16, 18, quadrivalent (types 6, 11, 16 |y it intraepithelial neoplasia (ValN) grade 2 and grade 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 0.5mL 1/1/2006 Gardasil® and 18) vaccine, i gin repith P! 8 8 9 years 26 years N/A 7/3/2018
) ” « Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular suspension for intramuscular
05 mL injecti I ) ,
use0sm Injection Gardasil is indicated in boys and men 9 through 26 years of age for the prevention of the following
diseases caused by HPV types included
in the vaccine:
« Anal cancer caused by HPV types 16 and 18
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18;
« Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3.
TTCaTaa TGS NG Women 3 TFoUg 45 ears oT age Tor Thie T THE TOTOWIRg GISEases:
) ) « Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
Human Papillomavirus vaccine ' °
tymes 6, 11 16,18, 31, 35,45 human papillomavirus 9- | Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
lent , recombinant i ic lesi 11,16, 18, 31, 2, :
Vaccines || 90651 | 5, 56 nonavarent (SUHPY). 2 05mL - Gardasiies | Valent vaccine, recombinant |The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33,45, 52, and 53 oyears 45 years N/A ——
for « Cervical neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS).
or 3 dose schedule, for : :
injection « Cervical intraepithelial neoplasia (CIN) grade 1.

intramuscular use

* Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
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Influenza virus vaccine (IIV),
split virus, preservative free,

Fluzone® High-

influenza vaccine suspension

Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype

Vaccines | 90662 | enhanced immunogenicity via osmL 1/1/2008 Dose 65 years N/A N/A 8/26/2019
‘ > for intramuscular injection | viruses and type B contained in the vaccine for use in persons 65 years of age and older.
increased antigen content, for Quadrivalent
intramuscular use
oetmocareal T3-valantTCITOTEIT WEEES ITOUgIT S Jears 0TS (P T e ST TNy, FTeviTar L3S TOTeatear T
Pneumococcal conjugate R « Active forthe of invasive disease caused by Streptococcus pneumoniae
Vaccines 90670 |vaccine, 13 valent (PCV13), for 0.5mL 7/1/2009 prevnar13° | o h’ﬂ 1‘597 rotein) ;:'s enlsi;n serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F. 6 weeks N/A N/A 7/3/2018
intramuscular use 197 protein) susp -active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
forintramuscular injection | .o \nr __ianc a0 e o Ll £ i 4 nr 2 or ians
PRp———— ometmococeal I5valen: TSRO SRR OO T e TS eae CaTSeR oY Strep
neumoniae serotypes 1, 3,4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, and 33F in individuals 6 ACIP recommends for 6 weeks
Vaccines | 90671 |vaccine, 15 valent (PCV15), for| 0.5 mL (1 dose) 7/1/2021 Vaxneuvance™ | conjugate vaccine suspension | VP 6 weeks N/A N/A 10/20/2022
weeks of age and older. of age and older
use for injection
Influenza virus vaccine
g FluMist® influenza virus vaccine,  |Indicated for the active immunization of persons 2 - 49 years of age for the prevention of influenza
Vaccines | 90672 | quadrivalent live (LAIV4), for 02mL 1/1/2013 " P yea ge for the pi ! 2years 49 years N/A 9/21/2018
“ Quadrivalent | quadrivalent live, intranasal |disease caused by influenza A subtype viruses and type B viruses contained in the vaccine.
intranasal use
Influenza virus vaccine,
quadrivalent (ccllV4), derived )
from cell cultures, subunit, Flucelvax® influenza virus vaceine, |yt for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90674 vitures, subunit, 0.5mL 7/1/2016 X suspension for intramuscular k 2 prev! ! 5 v = 6 months N/A N/A 11/17/2021
preservative and antibiotic Quadrivalent | ***P°" subtypes A and type B contained in the vaccine.
injection, preservative-free
free, 0.5 ml dosage, for
intramuscular use
TTOvax—RaDTES
Rabies vaccine, for (Human Diploid- rabies vaccine, for
Vaccines | 90675 . 1mL 1/1/2000 | Cell Vaccine) and rabies vaccine, Indicated for pre-exposure and post-exp against rabies in all age groups. N/A N/A N/A 7/3/2018
intramuscular use intramuscular use
RabAvert®
Pneumococcal conjugate PTIEUMTOCOCCAT ZUVTENT ™, 1 it ed for active immunization for the prevention of pneumonia and invasive disease caused by
conjugate vaccine, "’ ACIP recommends for 2 19
Vaccines 90677 |vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ oor Str serotypes 1, 3, 4, 5, 6A, 68, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 19A, 19F, 19 years N/A N/A piviod 11/2/2021
use o 22F, 23F, and 33F in adults 18 years of age and older. ¥ 8
Rotavirus vaccine, pentavalent N . N N L N
N rotavirus vaccine, live, oral, [Indicated for the prevention of rotavirus gastroenteritis in infants and children caused by types G1, G2,
Vaccines 90680 | (RVS), 3 dose schedule, live, 2mL 7/1/2005 RotaTeq® P! N & " Y typ 6 weeks 32 weeks N/A 7/3/2018
P pentavalent G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks.
Rotavirus vaccine, human, ) .
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 | oo preventi virus g tis caused by vpes ( ) 6 weeks 24 weeks N/A 7/3/2018
Rotarix is approved for use in infants 6 weeks to 24 weeks of age.
schedule, live, for oral use
TATERza VTS Vatene, TTUEZ Virds VaceTe;
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
Flublok® Indicated for active immunizat t influenza A subtype vi d type B vi
Vaccines | sogsa |  fromrecombinant DNA, 1 dose (0.5 mL) /2017 ublo from recombinant DNA, | Indicated for active immunization against disease caused by influenza A subtype viruses and type B viruses 18 years WA WA 81272021
hemagglutinin (HA) protein Q (HA) protein din the vaccine.
only, preservative and only, preservative and
Afluria®
Product Specific Age
Quadrivalent, :
Resctrictions:
Influenza virus vaccine, Fuar® o uenza vaccine suspension Afluria Quad:
uadrivalent (11V4), split virus, uadrivalent, ) Indicated for active immunization against influenza disease caused by influenza A subtype viruses and type Product Specific (see :
Vaccines 90686 | ¥ (IV4), sp 05mL 1/1/2013 a for intramuscular injection, & v VP VP pecific ( N/A N/A 3yearsand up 8/10/2021
preservative free, 0.5 mL Flulaval® - B viruses contained in the vaccine. comments) )
preservative-free, 0.5 mL Fluarix Quad, FluLaval Quad
dosage, for intramuscular use Quadrivalent,
and Fluzone Quad: 6 months
Fluzone® o
Quadrivalent P
nfivenza virus vaccine Afluria® influenza virus vaccine,
Vaccines | 90687 | quadrivalont (1v4), plit v, 025 mL . Quadrivalent, | quadrivalent (IIV4), split |Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype 6 months 35 months WA 8/5/2020
Fluzone® virus, 0.25 mL dosage, for [viruses and type B viruses contained in the vaccine

0.25 mL, for intramuscular use

Quadrivalent

intramuscular use
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Product Specific Age
Influenza virus vaccine, Aia® | vaccine suspension Restrictions:
uadrivalent (1IV4), split virus, uadrivalent, ) Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype Product Specific (see Afluria Quad:
Vaccines 90688 | ¥ (1v4), spl 05mL 1/1/2013 a for intramuscular injection, p v VP pecific ( N/A N/A a 8/10/2021
0.5 mL dosage, for Fluzone® e Viruses and type B viruses contained in the vaccine. comments) 3yearsand up
intramuscular use Quadrivalent - Fluzone Quad:
6 months and up
Influenza virus vaccine,
quadrivalent (allV4), influenza vaccine, adjuvanted
Fluad® Indicated for active immunization against influenza disease caused by influenza virus subtypes A and types
Vaccines 90694 inactivated, adjuvanted, 05mL 1/1/2020 injectable emulsion for & v typ i 65 years N/A N/A 8/5/2020
Quadrivalent - B contained in the vaccine for use in persons 65 years of age and older.
preservative free, 0.5 mL intramuscular use
dosage, for intramuscular use
« Kinrix: A single dose of Kinrix is indicated for active immunization against diphtheria, tetanus, pertussis,
and poliomyelitis as the fifth dose in the diphtheria, tetanus, and acellular pertussis (DTaP) vaccine series
Diphtheria, tetanus toxoids, dinhtheria and tetanys |21 the fourth dose in the inactivated poliovius vaccine (IPV) series in children 4 through 6 years of age
acellular pertussis vaccine and p . whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three doses
toxoids, acellular pertussis
inactivated poliovirus vaccine, K o dsorbed and inactivated and INFANRIX for the fourth dose.
Vaccines | 90696 (DTaP-IPV), when 05mL 1/1/2008 s adsorbed and inactivate 4years 6 years N/A 7/2/2018
Quadracel™ poliovirus vaccine,
administered to children 4 ’ « Quadracel: Indicated for active immunization against diphtheria, tetanus, pertussis and poliomyelitis. A
suspension for intramuscular
years through 6 years of age, oo single dose of Quadracel is approved for use in children four through six years of age s a fifth dose in the
for intramuscular use g diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or ifth dose in the inactivated
poliovirus vaccination (IPV) series, in children who have received four doses of Pentacel and/or Daptacel
vaccine.
Diphtheria, tetanus toxoids,
acellular pertussis vaccine, diphtheria and tetanus
inactivated poliovirus toxoids and acellular
vaccine, Haemophilus pertussis, inactivated |Indicated for active immunization to prevent diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, and
Vaccines | 90697 | influenzae type b PRP-OMP 05mL 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 12/20/2022
conjugate vaccine, and conjugate and hepatitis B | children from 6 weeks through 4 years of age (prior to the Sth birthday)
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, ertussis adsorbed,
e e g |indicated for active against diphtheria, tetanus, pertussis, and invasive
Vaccines 90698 philus | 2ae typ! 0.5mL 1/1/2004 Pentacel® d poliovir disease due to Haemophilus influenzae type b. Pentacel vaccine is approved for use as a four dose series in 6 weeks 4years N/A 7/2/2018
b, and inactivated poliovirus haemophilus b conjugate |
" ) b eon) children 6 weeks through 4 years of age (prior to fifth birthday).
vaccine, (DTaP-IPV / Hib), for (tetanus toxoid conjugate)
intramuscular use vaccine, suspension for
intramuscular injection
Diphtheria, tetanus toxoids,
iphthert s toxoids diphtheria, tetanus toxoids,
and acellular pertussis vaccine Daptacel®, and acellular pertussis | Indicated for active immunization against diphtheria, tetanus and pertussis as a five dose series in infants
Vaccines | 90700 | (DTaP), when administered to 05mL 1/1/2004 pracel’, ! P ] ) & phtheria, tetan. P 6 weeks 6 years N/A 7/2/2018
Infanrix® | vaccine adsorbed suspension [and children 6 weeks through 6 years of age (prior to 7th birthday).
individuals younger than seven " i
N for intramuscular injection
years, for intramuscular use
Diphtheria and tetanus toxoids diphtheria and tetanus
adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for | N ) T )
Indicated for active immunization against diphtheria and tetanus. Diphtheria and Tetanus Toxoids
Vaccines 90702 | administered to individuals 05mL 1/1/2000 | Tetanus Toxoids, | use in individuals younger A P P! 6 weeks 6years N/A 7/2/2018

younger than 7 years, for
intramuscular use.

Adsorbed

than seven years, for
intramuscular use.

Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).
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Measles, mumps and rubella

Vaccines || 90707 | vires vaccine (MR, lve for 05mL 1/2/2008 MeALReq | measies, mumps, and rubella | Indicated for simultaneous vaccination against meases, mumps, and rubell n indviduals 12 months of 12 months WA VA 2/3/2018
e o virus vaccine, live age or older.
Measles, mumps and rubella measles, mumps, and rubella
Indicated for active immunization for the prevention of measles, mumps, and rubella in individuals 12
Vaccines | 90707 | virus vaccine (MMR), live, for 0smL 1/1/2000 Priorix vaccine, live, suspension for P P 12 months N/A N/A 8/16/2022
months of age and older.
subcutaneous use subcutaneous injection
Measles, mumps, rubella, and measles, mums, rubella and
Vaccines || 90710 |varieels oceine (MMAVY e, 05mL 1/1/2000 proQuad® varicella virus vaccine live | Indicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months 12 years WA 273/2018
PN suspension for subcutaneous | 12 months through 12 years of age.
injection
Poliovirus vaccine, Inactivated oliovirus vaccine, Indicated for active immunization of infants (as young as 6 weeks of age), children and adults for the
Vaccines 90713 | (IPV), for subcutaneous or 0.5mL 7/1/2005 IPoL® L d young 2eh 6 weeks N/A N/A 9/21/2018
[ sbmonmtiin of caused by poliovirus types 1, 2, and 3.
Tetanus and diphtheria toxoids| tetanus and diohtheria
adsorbed (Td), preservative o, scsorbed Indicated for active immunization for the prevention of tetanus and diphtheria in persons 7 years of age
Vaccines | 90714 | free, when administered to 05mL 7/1/2005 Tenivac® g ' P P P v & 7 years N/A N/A 7/3/2018
inditoels 3 yemrs on lden for suspension for intramuscular [and older.
’ injection
intramuscular use g
Adacel:
) ) Indicated for active booster immunization against tetanus, diphtheria, and pertussis s a single dose in o
Tetanus, diphtheria toxoids tetanus toxoid, reduced " : ) - Product specific maximum age
 toxoid xold re people 10 years of age and older. Adacel brand s only indicated for patients 10-64 years of age. Min age restriction - et
and acellular pertussis vaccine Adacel® diphtheria toxoid and (P07 € gt | Product specific restrictions:
Vaccines 90715 | (Tdap), when administered to 0.5mL 7/1/2005 . acellular pertussis vaccine o P Age Restrictions N/A * Adacel: 64 years 11/30/2022
L Boostrix® Indicated for: request of the State: ]
individuals 7 years or older, for| adsorbed, suspension for N . - . . e (see comments) * Boostrix: N/A
! ension « active booster immunization against tetanus, diphtheria, and pertussis in individuals aged 10 years and 7 years
intramuscular use intramuscular injection
older,
ol ization during the third trimester of pregnancy to prevent pertussis in infants younger than 2
) ) varicella virus vaccine live
) Varicella virus vaccine (VAR), 5 ) — i
Vaccines | 90716 | Yirie€t vinis vaceine (VAR 0.5mL 1/1/2000 Varivax® | suspension for subcutaneous | Indicated for active immunization for the prevention of varicella in individuals 12 months of age and older. 12 months N/A N/A 9/12/2018
3 injection
diphtheria and tetanus
Diphtheria, tetanus toxoids, :Z o'ds‘ar\d acell Ia‘:
acellular pertussis vaccine, ol W37 |indicated for active immunization against diphtheria, tetanus, pertussis, infection caused by all known
hepatitis B, and inactivated - pertussis adsorbed, hepaitis | oo of heparitis 8 virus, and poliomyelits. Pediarix is approved for use as a three-dose series in
Vaccines 90723 oo 3 0.5mL 1/1/2001 Pediarix® b (recombinant) and N ) = ) 6 weeks 6 years N/A 7/2/2018
poliovirus vaccine,- (DTaP- o moiv | infants born of hepatits 8 surface antigen (HBsAg)-negative mothers. Pediarix may be given as early as 6
HepB-IPV) for intramuscular P weeks of age through 6 years of age (prior to the 7th birthday).
o vaccine, suspension for
intramuscular injection
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), neumococcal vaccine * Indicated for active ion for the ion of disease caused by the 23
adult or immunosuppressed :l alent sterile, | d serotypes contained in the vaccine (1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 17F, 18C, 19F,
Vaccines 90732 | patient dosage, for use in 0.5mL 1/1/2002 Pneumovax® 23 aZc ::fm mmng 'Sc‘“‘“a‘r or |19, 20,22F, 23F, and 336). 2years N/A N/A 7/3/2018
vaccine for intramuscu
individuals 2 years or older, for y «Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous injection " " N
subcutaneous or equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Menactra:
Meningococcal conjugate meningococcal(groups a, . | "icated for actve immunization to prevent invasive meningococcal disease caused by Nelsseria Product specific age
vaccine, serogroups A, C, W, Y, o 57135) poﬁ(sac‘:ha;‘d'e meningitidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through broduct Specifc Age restrictions:
uadrivalent, diptheria toxoid Menactra®, | ¥ 55 years of age. Menactra does not prevent N meningitidis serogroup B disease. « Menactra: 9 months through
Vaccines 90734 | 9 P 05mL 1/1/2017 diphtheria toxoid conjugate |2 " 8 P 8 group Restrictions 23 years N/A BN 12202022
carrier (MenACWY-D) or Menveo e o a1 | Menveo: (so0 comments) 23 years of age
CRM197 carrier (MenACWY- e i o | indicated for active immunization to prevent invasive meningococcal disease caused by Neisseria « Menveo: 2 months through
CRM), for intramuscular use : meningitidis serogroups A, C, Y, and W-135 in individuals 2 months through 55 years of age. Menveo does 23 years of age
not prevent N. meningitidis serogroup B infections.
TOTCaTEa ToT P OTIETpES ZOSTET [STMETES T TaIVIUaTS SU Vears O 3ge 3T oTer
Zoster ‘Shmg‘esj vaccine zoster vaccine live suspension
Vaccines | 90736 | (Hzv), live, for subcutaneous 0.65mL 1/1/2006 Zostavax® P Limitations of Use: 50 years N/A N/A 7/3/2018
B for subcutaneous injection 3 . . )
injection « Zostavax s not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
HEPatIs B vaccine (HepB], TEpatits b vaccmne S EE— e E—
) CpG-adjuvanted, adult dosage, ) ), Indicated for p of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines | 90739 05mL 1/1/2013 Heplisav-8° 18 years N/A N/A 6/6/2022
2 dose or 4 dose schedule, for & P! solution for intramuscular |age and older. v / / /61
Fiepatitis B vaccine (HepB), Recombivax Hg® | PePats b vaccine, dialysis
vax HB DI - ) ) {alysis patients 1
Vaccines | s07a0 | cialvss or immunosuppressed 10mee 1172001 Dyl patient dosage (3 dose | Recombivax HB Dialysis Formulation i approve for use n adult predialyss and dialyss patients 18 years 18 years /A WA 10/31/2018
patient dosage, 3-dose Formition | schedue), for intramuscular |of age and older for prevention of nfection caused by all known subtypes of hepatits B virus.

schedule for
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Indicated for prevention of infection caused by all known subtypes of hepatitis B virus. Recombivax HB is

hepatitis B vaccine
Hepatitis B vaccine (HepB), ‘rmml:nam) e for | pproved for use in individuals of all ages.
Vaccines adolescent, 2-dose schedule, imL 1/1/2001 Recombivax HB® ) P N 11 years 15 years N/A 9/28/2021
intramuscular injection (2
for intramuscular use Recombivax HB Dialysis Formulation is approved for use in predialysis and dialysis patients 18 years of age
dose schedule)
and older.
Hepatitis B vaccine (Hep8), Engerix B° hepatitis b vaccine,
edi:tr\c/ado\es:ent Lcs: e’ 5 Pegd‘amc ed‘a":’c/adolescem sage |Hepatits B vaccination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines P 8¢ 0.5mL 1/1/2000 4 P 8¢ | that is produced from heat-treated, pooled human plasma that may contain the causative agents of N/A 19 years N/A 10/31/2018
dose schedule, for Recombivax HB® | (3 dose schedule), for
¢ A i hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
" . hepatitis b vaccine
Hepatitis B vaccine {HepB), EnergixB°, | (recombinant) suspension for
Vaccines adult dosage, 3 dose schedule, 1mL 1/1/2000 i P Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 20 years N/A N/A 9/21/2018
Recombivax HB® | intramuscular injection for
for intramuscular use
adult use, 3 dose schedule
Hepatitis B vaccine (HepB), N .
patitls | (Heps), hepatitis b vaccine, dialysis or|_ o § N -
dialysis or immunosuppressed o g e o This schedule i designed for certain populations (e.g. dialyss patients, neonates born of hepatiti B-
Vaccines patient dosage, 4-dose 40mcg 1/1/2000 Engerix B® PP Patient ;e cted mothers, others who have or might have been recently exposed to the virus, certain travelers to N/A N/A N/A 10/31/2018
: dosage (4 dose schedule), for [ o " o e
schedule, for intramuscular : high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
intramuscular use
use
TTCaTEaTTor ST IETPES 7OSTeT 2] TSIMgIes T aauTTS 330 SU VeaTs 3T oTaer:
Zoster (shingles) vaccine, N ACIP recommends for 2 19
o reiom:i"an’[ - zoster vaccine recombinant, |Indicated for prevention of herpes zoster (H2) (shingles) in adults aged 18 years and older who are or wil ps
Vaccines o B ! 0.5mL 1/1/2017 Shingrix adjuvanted, suspension for |be at increased risk of HZ due to immunodeficiency or immunosuppression caused by known disease or 19 years N/A N/A . v vg_ 11/4/2021
adjuvanted, for intramuscular . . immunodeficient or
I intramuscular injection  |therapy.
injection immunosuppressed adults
Influenza virus vaccine,
quadrivalent (ccllV4), derived influenza virus vaccine, ) ) - ) ) )
Flucelvax® Indicated for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines from cell cultures, subunit, 05mL 7/1/2017 ucelvax® | spension for intramuscular | ve immunizatt prevention of influenza i used by influenza virs 6 months N/A N/A 11/17/2021
i Quadrivalent e subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
antigen (S, Pre-S1, Pre-52), 10 ) recombinant) injectable  [Indicated for prevention of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines igen ( ) 10 meg 1/1/2022 PreHevbrio™ ( inant) inj i prevention of infection caused by W subtyp: patitls B virus In adults 18 18 years N/A N/A 3/30/2022
suspension, for intramuscular |age and older.

meg dosage, 3 dose schedule,
for intramuscular use

use
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SEVere acute respITatory
syndrome coronavirus 2 (SARS:
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-

Pfizer-BioNTech COVID-19

Emergency Use
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.

Vaccines | 91300 LNP, spike protein, 03mL 12/1/2020 Comimaty® | Vaccine (12 years of age and 12 years N/A N/A 7/11/2022
preservative free, 30 older) - Dilution required | Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
mcg/0.3mL dosage, diluent to provide:
reconstituted, for * a 2-dose primary series to individuals 12 years of age and older;
Severe acute respiratory
syndrome coronavirus 2 (SARS:
[ccoc\:/vfu' (fs?lr)os::cllr:: ‘:nls::af Moderna COVID-19 Vaccine mﬁﬁiﬁﬁixﬁh&’;?: Tss ;uthor\zed for use under an Emergency Use Authorization (EUA) for active
Vaccines 91301 ! ! 0.5 mL (100 mcg) 12/1/2020 Spikevax™  |(Primary Series - 12 years and |, na Bency 12 years N/A N/A 1/5/2023
LNP, spike protein, e immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
preservative free, 100 syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
meg/0.5mL dosage, for
intramuscular use
Severe acute respiratory
syndrome coronavirus 2 (SARS
o o (coronaaires disim Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
[CONID18]) uccine, DA immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
' ONA 105 mL (5x10010 viral coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older for whom other FDA-
Vaccines | 91303 | spike protein, adenovirus type (5x] 2/1/2021 N/A Janssen COVID-19 Vaccine 4 ¢ ) yea ge 2 v her FDA 18 years N/A N/A 1/5/2023
2o (26) vestor, presoreative particles) authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
P 18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
y otherwise not receive a COVID-19 vaccine.
particles/0.5mL dosage, for
intramuscular use
SevereaTaTE TESpITaTOTY TergETCy USe Ao SPECTTC Age
syndrome coronavirus 2 (SARS: Novavax COVID-19 Vaccine, |PRIMARY SERIES Indication Specific Restrictions
Vaccines 91304 | virus 2 0.5 mL (5 mcg) 6/1/2021 N/A vavax ¢O ! ' . X o cation Specifl N/A N/A X et 1/5/2023
CoV-2) (coronavirus disease Adjuvanted The Novavax COVID-19 Vaccine, Adjuvanted is authorized for use under an Emergency Use Authorization (see comments) Primary Series: 12 years
- - Eergency Use fons: * — = - * — ;
Severe acute respiratory Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
syndrome coronavirus 2 (SARS: active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
CoV-2) (coronavirus disease pfizer-BioNTech COVID-1g | $Yndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
1COVID-19]) vaccine, mRNA- Vaccine (12 years of age and
Vaccines 91305 LNP, spike protein, 03mL 9/3/2021 Comirnaty® o) DOVES ot re guire Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray 12 years N/A N/A 7/11/2022
preservative free, 30 mcg/0.3 oion q border is authorized for use to provide:
mL dosage, tris-sucrose + a2-dose primary series to individuals 12 years of age and older
formulation, for intramuscular + a third primary series dose to individuals 12 years of age and older who have been determined to have
use certain kinds of immunocompromise
Severe FCuTE TeSpITOry VIOGTa COVID-T9 VaCame s SUTOMzea Tor S Unaer 3 Emergency USe TEOATTorSTTVE
syndrome coronavirus 2 (SARS: immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
- irus di M COVID-19 Vacci i .
Vaccines | o1306 | CoV-2) (coronavirusdisease | o oc e o3/2021 splkevax™ loderna COVID-19 Vaccine coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older 18 years A WA 1572023
[COVID-19]) vaccine, mRNA- (Booster Dose - 0.25 mL)
LNP, spike protein, First Booster Dose
SEvere schteTespIT T TECH COVID-19 VACHNE 15 SUTHOTIZ6G 0 PrOVIGe 3 Z-005€ PrimaTy Seres Tor Use anaeram
syndrome coronavirus 2 (SARS: Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
- il i Pfizer-BioNTech COVID-1 .
Vaccines 91307 | COV-2) (coronavirus disease 0.2 mL (10 mcg) 10/6/2021 N/A izer-BioNTech COVID-19 |11 years of age. 5 years 11 years N/A 1/5/2023
[COVID-19]) vaccine, mRNA- Vaccine (5 through 11 years)
LNP, spike protein, The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of
Severe acute respiratory
syndrome coronavirus 2 (SARS.
CoV-2) (coronavirus disease
COVID-19] , MRNA- "
[ LN, s] ).‘L:cc::e:: Phizer-BioNTech COVID-19. | o6, .- gioNTech COVID-19 Vaccine supplied in a multiple dose vial s authorized for use to provide a 3-
Vaccines | 91308  spike protein, 0.2 mL (3 mcg) 2/1/2022 N/A Vaccine PP P P 6 months 4years N/A 12/12/2022

preservative free, 3 mcg/0.2
mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

(6 months through 4 years)

dose primary series to individuals 6 months through 4 years of age.
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Severe FTuTE TeSpITATOry IOTeT COVID= 9 VaCame TS SUTonzZea Tor Use Uaer am o5 TEOATToTSTTVE
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
amso ) ( " S RS eovs) Primary Series: 6 years
0V-2) (coronavirus syndrome coronavirus -Cov-2).
Moderna COVID-19 Vaccine Indication Specific | Indication Specific through 11 years of age
Vaccines | 91309 | disease [COVID-19]) vaccine, | 50 mcg (1 dose) 3/7/2022 N/A 2 " " N/A gh 11y e 12/20/2022
(50 mcg/0.5 mL Dose) (see comments) | (see comments) Booster Dose: 18 years of age
mRNA-LNP, spike protein, PRIMARY SERIES: 6 years through 11 years of age o ey
preservative free, 50 mcg/0.5 Moderna COVID-19 Vaccine is authorized for use to provide a two-dose primary series to individuals 6
Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (coronavirus disease
[covm' (19” e oA Moderna COVID-19 Vaccine [The U.S. Food and Drug (FDA) has issued an Emergency Use (EUA) to permit
Vaccines | 91311 NP, sk protein 0.25 mL (25 mcg) 6/17/2022 N/A (Primary Series - 6 months | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, for active immunization to 2 6 months 5 years N/A 6/21/2022
N g through 5 years) revent COVID-19 in individuals 6 months of age through 5 years of age.
preservative free, 25 mcg/0.25 8h 5 years) o B Bh 3! 8
mL dosage, for intramuscular
use
eveTe aCUTE TESPITATOTY The ™S FooTana Drig TFDAT s T55Uea 3 EMergenty Use TEURT T permIT
syndrome coronavirus 2 (SARS| the emergency use of the unapproved product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and
CoV-2) (coronavirus disease Pfizer-BioNTech COVID-19 | Omicron BA.4/BA.S) for active immunization to prevent COVID-19 in individuals 12 years of age and older.
Vaccines 91312 | [COVID-19]) vaccine, mRNA- 0.3 mL (30 mcg) 8/31/2022 N/A Vaccine, Bivalent (Original 1 12 years N/A N/A 1/5/2023
LNP, bivalent spike protein, and Omicron BA.4/BA.5) - 12 |Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for se in individuals 12 years of age and older
preservative free, 30 mcg/0.3 years of age and older |as a single booster dose administered at least 2 months after either:
mL dosage, tris-sucrose « completion of primary vaccination with any authorized or approved monovalent COVID-19 vaccine, or
Severeaehte Tespiratony VIOUETTTa COVID=T9 VatuiTe; TiStrator i RE
Vaccines | o1313 | Syndrome coronavirus 2 (SARS{ o o 8312022 A ‘Bivalent (Original and | the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and . 12 years N/A A 152023
CoV-2) (coronavirus disease Omicron BA.4/BA.5) - Booster | Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 8 12 years of age and
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit
Severe acute respiratory . - -
aymdrome sorommunes 2 (SARS. the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
. T (coromauires disese Moderna COVID-19 Vaccine, |Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 6 years of age through 11
" Bivalent (Originaland  [years of age.
[COVID-19]) vaccine, mRNA- ;
Vaccines 91314 LNP, spik tein, bivalent 0.25 mL (25 mcg) 8/31/2022 N/A Omicron BA.4/BA.5) - Booster| 1 6 years 11years N/A 1/5/2023
, spike protein, bivalent, ) A R
resew:lwe‘;ree 2 mcg035 Dose (6 years through 11 | Moderna COVID-19 Vaccine, Bivalent is authorized for use in individuals 6 years of age through 11 years of
me . fori;vlramusgcu\;r years of age) age as a single booster dose administered at least 2 months after either:
g8, e « completion of primary vaccination with any authorized or approved monovalent COVID-19 vaccine, or
« receipt of the most recent booster dose with any authorized or approved monovalent COVID-19 vaccine.
SevereaTTE TeSpTaTOTY TECTCOVID TS| T USS FOGI T DTOg FORT TS TSSOSO a EMTET eIy USe {CoRTTOpETT
2 (SARS, Vaccine, Bivalent I [th f the d product, Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original
Vaccines | o1315 | SYndrome coronavirus 2 (SARS| ) o 8/31/2022 WA accine, Bivalent (Original | e emergency use of the unapproved product, Pfzer-BioNTech COVID-19 Vaceine, Bivalent (Original and N 5 years 11 years WA 1572023
CoV-2) (coronavirus disease and Omicron BA.4/BA.5) - 5 |Omicron BA.4/BA.5) for active immunization to prevent COVID-19 in individuals 5 years of age through 11
SSEEre atute WIOGENT1d COVID=19 VaCtine, [ 11e°0-S, Fo0u anu UTug TFUR] T1aS TSSUEU G EMETREnTy USE TEOAT To peTTiT
syndrome coronavirus 2 (SARS: Bivalent (Originaland  [the emergency use of the unapproved product, Moderna COVID-19 Vaccine, Bivalent (Original and
Vaccines 91316 CoV-2) (coronavirus disease 0.2 mL (10 mcg) 12/8/2022 N/A Omicron BA.4/BA.5) - Booster| Omicron BA.4/BA.5), for active immunization to prevent COVID-19 in individuals 6 months of age and 1 6 months. 5 years N/A 1/5/2023
[COVID-19]) vaccine, mRNA- Dose (6 months through 5 [older.
“33vere acute respiraton
syndrome coronavirus 2
(SARSCoV-2) (coronavirus —_ R ) o
! ) . Pfizer-BioNTech COVID-19 Vaccine, Bivalent is authorized for use in individuals 6 months through 4 years
disease [COVID-19]) vaccine, Pfizer-BioNTech COVID-19 B
ALNP, brvatont e Vaeine, Bivalent (Origimal | %62 2 the third dose i the 3-dose primary seres as follows:
Vaccines 91317 | ™ » Divalent spike 0.2 mL (3 meg) 12/8/2022 N/A " 8 « Dose 1: Pfizer-BioNTech COVID-19 Vaccine 2 6 months 4years N/A 12/20/2022
protein, preservative free, 3 and Omicron BA.4/BA.5) - 6 . N
meg/0.2 mL dosage, diluent months through 4 years | DO%¢ 2 Pfizer-BioNTech COVID-19 Vaccine
- ge Enay « Dose 3: Pfizer-BioNTech COVID-19 Vaccine, Bivalent
reconstituted, tris-sucrose
formulation, for intramuscular
Heas TITOTCTET TOT e (TEaTTENT OT dUUTT PatieTTs Wit e TONUWITg TTETTonS Tause Uy SUSCEpTIonE
microorganisms:
omadacycline for injection, |* COMMUnity-acquired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ v NECHOM: |+ Acute bacterial skin and skin structure infections (ABSSSI) 1,500 18 years N/A N/A 9/27/2019
for intravenous use " "
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
antibacterial drugs, Nuzyra should be used only to treat or prevent infections that are proven or strongly
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eravacycline for injection, for

Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
older.

Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ 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).
e o
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as restrictions:
Biologicals | 10128 | Injection, abatacept, 10 mg 10ms /2007 orencia® abatacept injection, for | monotherapy or concomitantly with DMARDs other than TNF antagonists. 200 Indication Specific A A *RAand PsA: 18years of age | 114/
intravenous use « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in (see comments) and older
patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with « JIA and aGVHD: 2 years of
O Ao T coromary ror e oTCarOTCTSCTET —
beiximab, for int lications:
Biologicals | 0130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® abciximab, forintravenous | complications: 5 18 years N/A N/A 6/6/2019
use « in patients coronary
oo - o S - OO SpECTC g
acyclovir sodium, for * Herpes simplex infections in immunocompromised patients Indication Specific restrictions:
Drugs 10133 Injection, acyclovir, 5 mg Smg 1/1/2006 N/A injection, for intravenous pes smp P s 8,400 " N/A N/A i 5/14/2019
b « Initial episodes of herpes genitalis (see comments) « Herpes Simplex Infections:
TeTToT; T TTE; e UJUTTCT o T PerTusToTT TITPATIENTS UMaDTe (0 EXeTCISE: *PTOUUCT SPETTC age
orogs Jo1ss | (nottobe used to report any . 2015 Adenocard®, | adenosine injection, for  |adequately. s Indication Specific WA A restrictions: s/6/2019
8 adenosine phosphate ® Adenoscan® intravenous use (see comments) Adenoscan: 18 years of age
Injection, adrenalin, . TSCHOTL TOT . . . .
Drugs Jo171 ot 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
Indicated for:
aflibercent injection for | * Veovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 0178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® e Tection 2" | Macular edema Following Retinal Vein Occlusion (RVO) 8 18 years N/A N/A 7/2/2018
y « Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
) ) Indicated for the treatment of:
Biologicals | Joi7g | 'Mection, hm':‘m“"‘ah'“b”' o 1mg 1/1/2020 Beovu® b’;’;‘:?;‘::“j::'e::’“‘n‘,"e’::g:”' . (Wet) Age-Related Macular D ion (AMD) 2 18 years N/A N/A 6/9/2022
3 k ) - Diabetic Macular Edema (DME)
) ) agalsidase beta injection, | o _—
orugs Jogo | iection, ag:r\‘mdase beta, 1 g 1172005 Fabrazyme® o lyomhiined for :::::;eea for treatment of adult and pediatric patients 2 years of age and older with confirmed Fabry 0 2years A A Jr—
e solution for intravenous use -
Indicated in adults, 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
cancer chemotherapy (HEC) including high-dose cisplatin.
oresitant injectable | * nusea and vomiting associated with nital and repeat courses of moderately emetogenic cancer
Drugs 10185 | Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ prep 4 chemotherapy (MEC). 390 18 years N/A N/A 12/3/2019

emulsion, for intravenous use

« delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
cancer chemotherapy (MEC) as a single-dose regimen.

Limitations of Use:

Cinvanti has not been studied for treatment of established nausea and vomiting
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alemtuzumab injection, for

Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® intravenous use Indicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
TOTCaTeTToT
« Reduce the incidence of moderate to severe in patients radiation
Drugs 10207 | Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection [ treatment 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
Drugs Joa10 | 'Miection, methyldopate HCl, 250mg 1/1/2000 N/A methyldopate hydrochloride |Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises 196 N/A NA NA 10/26/2018
up to 250mg injection may be initiated with methyldopate HCl injection.
Biologicals | Jo210 | 'ection, avalglucosidase amg 4/1/2022 Nexviazymere | 2Valglucosidase alfa-ngpt for |Indicated for the treatment of patients 1 year of age and older with late-onset Pompe disease (Iysosomal 2100 1year A NA 3/17/2022
alfa-ngpt, 4 mg injection, for use |acid alpha-glucosidase [GAA] deficiency).
Biologicals 10221 Injection, va\g\ucusidase alfa, 10mg 1/1/2012 Lumizyme® B a\‘g\ucosidase alfa for A hyérolvtic lysosomal glycogen-specific enzyme indicated for patients with Pompe disease (GAA 00 NA NA NA 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
- " . e e
Drugs 10222 | Injection, Patisiran, 0.1 mg 0.1mg 10/1/2019 Onpattrw | Patisiran lipid complex _Jindicated for the treatment of the of hereditary " 600 18 years N/A N/A 9/27/2019
injection, for intravenous use |adults.
Drugs 10223 | Injection, givosiran, 0.5 mg 05mg 7/1/2020 Givlaari™ g“’:i?’;':‘::“;";:m Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
ubcutaneous u
Drugs 10228 | njection, lumasiran, 0.5 mg 05mg 2172021 Oxlumo lumasiran injection, for | Indicated for the treatmen of primary hyperoxaluria type 1 (PH1) to lower urinary and plasma oxalate 1,89 N/A NA N/A 11/30/2022
subcutaneous use levels in pediatric and adult patients.
- " ¢ heredi o dinted .
Drugs 10225 | Injection, vutrisiran, 1 mg 1mg 1/1/2023 Amvuttra™ vutrisiran injection, for | Indicated for the treatment of the of hereditary " 25 18 years N/A N/A 12/6/2022
subcutaneous use adults.
e e jection, for [T TOT e TR U SOOI S 03 [0 VI3 T SIS S pECTaTE TS 25 e paTE TS 76
Drugs 10248 Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® Intravenous use days of age and older and weighing at least 3 kg) with positive results of direct SARS-CoV-2 viral testing, 400 days of age and older N/A N/A 4/27/2022
TECTOT, T T ATaaSTNE - — TGICATET O CITOTiT TTETaPY T GGG Wit CITTCaTy SVigenT TUE o SEveTE - - =
1
Biologicals | 0256 10 mg 1/1/2000 alpha 1-proteinase inhibitor 5,000 18 years N/A N/A 6/6/2019

inhibitor, human, 10 mg, not

Prolastin-C®,

(human) for intravenous use

congenital deficiency of Alpha1-PI (alphal-
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Injection, alpha-1 proteinase

alpha 1-proteinase inhibitor

TNOTCATEy TOT CITOmT ana THETapy T GUUITS Wit CITiCany Evigent

due to severe hereditary deficiency of Alphal-PI (alphal-antitrypsin deficiency). Glassia increases

Biologicals 10257 inhibitor (human), (Glassia), 10 mg 1/1/2012 Glassia™ (human) injection solution, |antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung 4,200 18 years N/A N/A 9/25/2018
10mg forintravenous use | epithelial lining fluid levels of alphal-P.
— — — ircated TTEGTTETTT OT SErTUUS TTECHONTS GUE (0 SUSCEPUDTE STranTs OF =z
Injection, amikacin sulfate, amikacin sulfate injection,
Drugs 10278 g 100 mg 1/1/2006 N/A e inl bacteria, including species, coli, species of indole-p and indol 150 N/A N/A N/A 4/10/2019
100 mg solution o PO oo o AP A . ba e w
Iiection, aminosylline, un to Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids
Drugs soggo | Mecton 2 repIVIne, UP upto 250 mg 1/1/2000 N/A aminophylline injection | for the treatment of acute exacerbations of the symptoms and reversible airflow obstruction associated 217 N/A N/A N/A 9/25/2018
€ with asthma and other chronic lung diseases, e.g., emphysema and chronic bronchitis.
Amphotericin B for injection is specifically intended to treat potentially life-threatening fungal infections:
illosis, cn (torulosis), North American blastomycosis, systemic candidiasis,
Injection, amphotericin B, 50 i i is includin is due to ible species of the
Drugs 10285 ) P 50 mg 1/1/2000 N/A amphotericin B for injection o ! " 8 b !  SP 93 N/A N/A N/A 9/25/2018
mg 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.
orugs Jo2gy | Inection, amphotericin 8 ipid 10ms 1172003 Abelcere | 2mPhotericin B lipid complex | Indicated for the treatment of invasive fungal nfections i patients who are refractory to or intolerant of 2170 WA WA A 5/6/2019
complex, 10 mg injection conventional amphotericin B therapy.
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
Injection, amphotericin B amphotericin B liposome for |refractory to amphotericin B desoxycholate, or in patients where renal impairment or unacceptable
Drugs 10289 Ject P 10mg 1/1/2003 AmBisome® photericin B flp ractory P e s P P 2,604 1 month N/A N/A 4/10/2019
liposome, 10 mg, injection toxicity precludes the use of amphotericin B desoxycholate
« Treatment of Cryptococcal Meningitis in HIV-infected patients
* Treatment of visceral leishmaniasis. Inimmunocompromised patients with visceral leishmaniasis
treated with AmBisome, relapse rates were high following initial clearance of parasites.
TRGTCATed T (e (FeatMent oT TRTECTIoNS CAUSEq By Strams oTTe OEANSMS T ThE
following conditions:
: « Respiratory Tract Infections caused by i aureus
Injection, ampicillin sodium ampicilin sodium for 1, enicillinase-producing), H. influenzae, and Group A beta-hemolytic streptococci
Drugs 10290 Jectlon, amp g 500 mg 1/1/2000 N/A injection, for intravenous or P nase-p! 8, H. 2ae, up Al Wticstreptococct. 1,736 N/A N/A N/A 4/10/2019
500 mg intromuscular use « Bacterial Meningitis caused by E. coli, Group B streptococci, and other Gram-negative bacteria (Listeria
monocytogenes, N. meningitidis). The addition of an aminoglycoside with ampicillin may increase its
effectiveness against Gram-negative bacteria.
« Indicated for the treatment of patients 18 years of age or older with complicated urinary tract infections
(cUTI) including pyelonephritis.
azomici njection, for | A5 @nlY limited clinical safety and efficacy data are available, reserve Zemri for use in patients who have
Drugs 10291 Injection, plazomicin, 5 mg 5mg 10/1/2019 Zemdri™ P N ) g limited or no alternative treatment options. 2,940 18 years N/A N/A 10/3/2019
intravenous use . N " " .
* To reduce the development of drug-resistant bacteria and maintain effectiveness of Zemdri and other
ibacterial drugs, Zemdri should be used only to treat infections that are proven or strongly suspected to
be caused by susceptible microorganisms.
THOTCaTed ToT e TreaTEnt oF TATECTon e T STrams oTTE e — —
o N Indication specific:
conditions listed below: ] A
) - ) d ! _ ) ) « Skin and skin structure
Injection, ampicillin ampicillin sodium and |+ Skin and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus, ndication specific infectione 1 yearof age and
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® sulbactam sodium injection, |Escherichia coli, Klebsiella spp. (including K. pneumoniae), Proteus mirabilis, Bacteroides fragils, 168 (see wmm‘;m' N/A N/A : D‘Vder & 6/7/2019
per 1.5 gm powder, for solution Enterobacter spp., and Acinetobacter calcoaceticus. « Intra-abdominal infections:
« Intra-abdominal infections: caused by beta-lactamase producing strains of Escherichia coli, Klebsiella ’
ra-abdomin: rlactamase procucing strains ¢ co 18 years of age and older
R e aTa
Injection, amobarbital, up to amobarbital sodium for |+ Sedative
Drugs Jo3oo up to 125 m, 1/1/2000 Amytal® 112 6 years N/A N/A 4/10/2019
ue: 125mg P 8 A ik injection * Hypnotic, for the short-term treatment of insomnia, since it appears to lose its effectiveness for sleep v / / /107
Inject inylcholi Anectine® Icholine chloride ~[Indicat junct t I anesthesia, to faciltate tracheal intubati t keletal
orugs 10330 miection, succinylchaline upto20mg 1/1/2000 nectine® , succinylcholine chloride | Indicated as an adjunct to general anesthesia, to faciltate tracheal ntubation, and to provide skeleta s /A A WA o/21/2018
chloride, up to 20mg Quelicin™ injection muscle relaxation during surgery or mechanical ventilation.
Injection, hydralazine HC, u hydralazine hydrochloride | Indicated for severe essential hypertension when the drug cannot be given orally or when there is an
Drugs 10360 g v P up to 20 mg 1/1/2000 N/A v B V VP! o 8 v 75 N/A N/A N/A 6/4/2019
to 20mg injection urgent need to lower blood pressure.
Injection, aripiprazole, aripiprazole extended-release|, . ... tor the treatment of schizophrenia in adults
Drugs 10401 lection, arlpiprazole, 1mg 1/1/2014 | Abilify Maintena® |  injectable suspension, for P - 800 18 years N/A N/A 5/20/2019

extended release, 1 mg

intramuscular use

Indicated for maintenance monotherapy treatment of bipolar | disorder in adults.
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Injection, azithromycin, 500 ) azithromycin for intravenous | Indicated for mild to moderate infections caused b bacteria in
Drugs 10456 J 4 500 mg 1/1/2000 Zithromax® v Y 10 16 years N/A N/A 9/25/2018
mg infusion acquired pneumona in adults and pelvic inflammatory disease.
atropine sulfate injection for
Injection, atropine sulfate, intravenous, intramuscular, . N
Drugs 10461 g P 0.01mg 1/1/2010 N/A Indicated for temporary blockade of severe or lfe threatening muscarinic effects. 27,900 N/A N/A N/A 10/4/2018
0.01 mg subcutaneous, intraosseous,
or endotracheal use
Indicated in the treatment of:
« Arsenic, gold and mercury poisoning.
« Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.
Injection, dimercaprol, per . . " " N N P N .
Drugs 10470 ) IIODm prol, 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
J 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 i iron, cadmium, or selenium poisoning because the resulting dimercaprol-metal complexes are
more toxic than the metal alone, especially to the kidneys.
ThTCaTea Tor Tse T e T SEVETE SPaSTICITY OT CeTeDraT O SpIAT Mg T 30T AT PEGTatrTc
patients age 4 years and above.
Gablofen®, « Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 Lioresal® baclofen injection |experience intolerable central nervous system side effects at effective doses. 3 4years N/A N/A 9/21/2018
Intrathecal « Patients should first respond to a screening dose of intrathecal baclofen prior to consideration for long
term infusion via an implantable pump.
Gabiofent” Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
Injection, baclofen, 50 mc ' baclofen injection, for |intrathecally in patients with spasticity of cerebral origin, including those with cerebral palsy and acquired
Drugs 10476 Jecti 0 meg, 50 mcg 1/1/2000 Lioresal® lofen injecti Intrathecally in patients with spasticity gin, including those wi palsy quir 5 N/A N/A N/A 5/21/2019
for intrathecal trial tthacal intrathecal trial brain injury. Baclofen injection s designated an orphan drug by the FDA for the management of spasticity
in patients with cerebral palsy.
Prophylaxis of organ rejection in adult patients receiving a kidney transplant. Use in combination with
induction, mofetil, and i
belatacept for injection, for
Biologicals | 10485 | Injection, belatacept, 1 mg 1mg 1/1/2013 Nulojix® ,mg en; JS S‘e Limitations of Use: 6,000 18 years N/A N/A 6/6/2019
intravenous u * 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.
TIOTCATEa TOT e TrEaT e O PaTIenTs JgeaS Vears M O/aer Wt active; posTTIve;
belimumab injection, for | ¥StMIC 1upus erythematosus who are receiving standard therapy.
Biologicals | 0490 | Injection, belimumab, 10 mg 10mg 1/1/2012 Benlysta® o 420 5 years N/A N/A 8/16/2022
Indicated for the treatment of patients aged 5 years and older with active lupus nephritis who are
Indicated for the treatment of adult patients with moderate to severe systemic lupus erythematosus
(SLE), who are receiving standard therapy.
R P frolumab-fia inject
Biologicals | Joag1 | Miection, anifrolumab-fia, 1mg 4/1/2022 Saphnelom | 2Mifrolumab-fnia injection, 1| ) o ) 600 18 years N/A N/A 3/21/2022
mg forintravenous 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.
iection, dicyclomine HCL dicyclomine hydrochloride
Drugs Josgo | nection diev bup upto20mg 1/1/2000 Bentyl® injection for intramuscular |Indicated for the treatment of functional bowel/irritable bowel syndrome 8 18 years N/A N/A 4/10/2019

to 20mg

use
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Indicated:
orugs o515 Injection, benztropine 1 1/1/2000 Cogentin® benztropine mesylate |- for use as an adjunct in the therapy of all forms of parkinsonism. g 3years WA WA op—
mesylate, per 1 mg injection  for use in the control of extrapyramidal disorders (except tardive dyskinesia) due to neuroleptic drugs
(e.g. phenothiazines).
TOTCaTEa o the Treatment or SEVeTE TATECTIONS OUe TO PeNTETG:
e e ey
Drugs 10558 | benzathine and penicillin G 100,000 units 1/1/2011 Bicillin® C-R penicillin G procaine hould be g Y bac 8 '8 susceptibllity testing) anc by ¢ ponse. 9% N/A N/A N/A 8/24/2018
" . ke Bicillin C-R s indicated in the treatment of the following in adults and pediatric patients:
procaine, 100,000 units injectable suspension ‘ : )
« Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin
TCatect o T HresTerTt O reCTTos-tte-to PenTT G e eV e TTCTOO e T Ao susceptt
orugs Jose1 Injection, penicillin G 100,000 units Yot siilin® LA penicillin G benzathine |to the low and very prolonged serum levels common to this particular dosage form. Therapy should be 9% A WA WA &/24/2018
benzathine, 100,000 units injectable suspension | guided by bacteriological studies (including sensitivity tests) and by clinical response. The following
TMOTCaTeT o TeuuTe & 0T CIOSTITATUTT OTTTCITE MTECHon [COTy T Patients T5 yeaTs o age or oTuer
ologicals | Josgs | "Mection berlotoxumab, 10 1omg V018 Znplavare | bezlotoxumab njection for_|who ar receiving antisacterial drug treatment of CDIand are high sk for CD recurrence. 10 18 years WA WA 272/2018
mg intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
iection. corinonase alfa. 1 erlivonase affa ijection, for | Indicated to slow the [oss of ambulation in symptomatic pediatric patients 3 years of age and older with
Biologicals | 10567 ection, m" g 1mg 1/1/2019 Brineura® ‘i’mmem”m"zr o197 late infantile neuronal ceroid ipofuscinosis type 2 (CLN2), also known s tripeptidyl peptidase 1 (TPP1) 900 3years N/A N/A 7/2/2018
8 deficiency.
ThTCaTed Tor the TreaTMERT oT opToTa T pATTEnts WG Trave SCTeved ana
sustained prolonged clinical stability on low-to-moderate doses of a i
Suprenorphine implant, 74.2 ) buprenorphine implant for | containing product i, doses of no more than & me per day of Subutex” or Suboxone* sublngul tablet
Drugs 10570 . 74.2 mg =1 implant 1/1/2017 pl subdermal or generic 4 16 years N/A N/A 9/27/2018
3 (cm)
Probuphine should be used as part of a complete treatment program to include counseling and
Indicated for: Indication specific age
« The treatment of X-linked hypophosphatemia (XLH) in adult and pediatric patients 6 months of age and e
ictions:
o Injection, burosumab-twza 1 i burosumab-twza injection, |older. Indication Specific
Biol I Josga 1my 1/1/2019 Crysvita® 540 N/A N/A *XLH: 6 ths of d 7/28/2020
ologicals mg 8 e fysvita for subcutaneous use |« The treatment of FGF23-related in induced a (TI0) associated (see comments) / /1 '“"D"‘ dei" agean 128/
with phosphaturic mesenchymal tumors that cannot be curatively resected or localized in adult and
" Prospna «TI0: 2 years of age and older
pediatric patients 2 years of age and older.
Tor—fmCaTeTToT
Biologicals 10585 Injection, onabotulinumtoxinA, 1 unit 1/1/2000 Botox® .injection, for intramuscular, [ Treatment of overactive bladdef (OAB) with symptoms of urge urinary incont'memfe, urgency, and 600 in\ a3-month N/A N/A N/A 1/27/2023
1 unit intradetrusor, or intradermal | frequency, in adults who have an inadequate response to or are intolerant of an anticholinergic interval
Indication specific
recommendations.
« Cervical Dystonia: 18 years
f I
i « Treatment of adults with cervical dystonia. of age and older
abobotulinumtoxinA for | p o orary improvement in the appearance of moderate to severe glabellar lines associated with Indication Specific * Glabellar Lines: 18 years of
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary improv: ! PP ! vere g . fatedwi 300 cation Specifi N/A N/A age and older 8/25/2020
e procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) « Uppr i Spastcity: 2
« Treatment of spasticity in patients 2 years of age and older. .
pasticlty n patients 2 & years of age and older
« Lower Limb Spasticity: 2
years of age and older
Inection Indicated for:
' botulinumtoxin B |- Treatment of adult patients with I dystonia to reduce th ity of abnormal head position and
Biologicals | 10587 | rimabotulinumtoxing, 100 100 units 1/1/2002 Myobloc® rimabotulinumtoxin reatment of acult patients with cervical dystonia to reduce the severity of abnormal head position an 100 18 years N/A N/A 9/27/2019
o injection neck pain associated with cervical dystonia.

- Treatment of chronic sialorrhea in adults.

1/27/2023
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Injection,

incobotulinumtoxinA for

Indicated for the treatment or improvement of:
« Chronic sialorrhea in patients 2 years of age and older
« Upper limb spasticity in adults

600 in a 12-week

Indication Specific

Indication specific age
restrictions:
Cervical dystonia and
blepharospasm: 18 years of

Biologicals | 10588 | oA, 1 unit Lunit 1/1/2012 Xeomin® |injection, for intramuscular or|+ Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticity caused by cerebral . (coe commonts) N/A N/A v anctolder 1/27/2023
intraglandularuse | palsy
) _ Upper limb spasticity and
« Cervical dystonia in adults
chronic sialorrhea: 2 years of
+ Blepharospasm in adults
age and older
« Upper Limb Spasticity: Safety
busulfan injection for  [Indicated for use in ion with ide as a regimen prior to allogeneic and effectiveness In pediatric
Drugs 10594 Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® s ) € gimen p 8 1,312 N/A N/A N/A patients below the age of 2 | 9/27/2018
use progenitor cell for chronic leukemia (CML).
vears have not been
established.
T ToweT TSPty SaTeTy
Injection, butorphanol . A iy -anesthetic medicat d effecti in pediatri
Drugs 10595 njection, butorphanol 1mg 1/1/2004 N/A butorphanol tartrate injection| * = 2 Preoperative or pre-anesthetic medication 992 18 years N/A N/A andeffectiveness in pediatric | g /7 5518
tartrate, 1mg « As a supplement to balanced anesthesia patients below the age of 2
Injection, c-1 esterase c1 esterase inhibitor
bilogicals | 10596 | innibtor (recombinant), 10 units 1016 Ruconeste || (recombinant)for indicated for treatment of acute attacks in adult and adolescen patients with hereditary angioedema 3360 A N/A A a10/2019
" intravenous use, Iyophilized |(HAE).
Ruconest, 10 units
powder for reconstitution
Injection, C-1 esterase . § .
1 est hibitor (h Treatment of acut I, facial, or | I heredit: HAE) attack It
Biologicals | 0597 |inhibitor (human), Berinert, 10 10 units 1/1/2011 Berinerte | C1 esterase inhibitor (human) | Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and 1,120 N/A N/A N/A 4/10/2019
. for intravenous use pediatric patients.
units
siologicals | Josog | Miection, C1 esterase inhiitor ounits 2010 Cinryzee |1 esterase nhibitor (ruman) |inicated for routine is against attacks in adults, and pedatric patients 2750 6years A A 7126/2018

(human), Cinryze, 10 units

for intravenous use

(6 years of age and older) with hereditary angioedema (HAE).
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edetate calcium disodium | ) ) ’ ’
Drugs Josoo | Mmiection, edetate calcium 4pt0 1000 mg yaaoo0 | CatEm Disodium | ar | ndlicated fo the reduction o blood levels and depot tores of Iead i lead poisoring (acute and chronic) s A A A 10/10/2018
disodium, up to 1000 mg Versanate and lead in both pediatric and adults.
intramuscular use
ndicated for secondary hyperparathyroidism (HPT) in adult patients with chronic kidney disease (CKD) on
etelcalcetide injection, for | "emOdIVsis:
Drugs 10606 | Injection, etelcalcetide, 0.1 mg 0.1mg 1/1/2018 Parsabiv™ e mectiom 1T Limitations of Use: 2,250 18 years N/A N/A 6/4/2019
Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
or with CKD who are not on and is not for use in these i
. N Indicated for pediatric and adult patients for the treatment of acute symptomatic hypocalcemia.
Injection, calcium gluconate calcium gluconate injection,
Drugs 10610 ) ’ . & 10 mL 1/1/2000 N/A for intravenous use o 1,240 N/A N/A N/A 12/12/2022
(fresenius kabi), per 10 mL Fresenios o) Limitations of Use:
jus Kabi
The safety of calcium gluconate injection for long term use has not been established.
) ) Calcium Gluconate in Sodium Chioride Injection is a form of calcium indicated for pediatric and adult
Injection, calcium gluconate calelum gluconate injection, | .. . for the treatment of acute symptomatic hypocalcemia,
Drugs Jo11 | Inections 8 10mL 1/1/2023 N/A for intravenous use (WG | yme VP - 1,240 N/A N/A N/A 12/8/2022

(wg critical care), per 10 ml

Critical Care)

Limitations of Use: The safety of Calcium Gluconate Injection for long term use has not been established.
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Indicated in the of in patients chronic renal dialysis. It has been
Drugs 10636 | Injection, calcitriol, 0.1 mcg 0.1meg 1/1/2003 N/A calcitriol injection shown to significantly reduce elevated parathyroid hormone levels. Reduction of PTH has been shown to 560 13 years N/A N/A 9/27/2018
result in an improvement in renal osteodystrophy.
Thdication specific age
Indicated for the treatment of; | restrictions:
Periodic Fever Syndromes:
Periodic Fever Syndromes: oo Avmcintod
« Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older Pericdizspxmmes (cAPS):a
including: Familial Cold Autoinflammatory Syndrome (FCAS) and Muckle-Wells Syndrome (MWS). o
« Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pediatric patients. "’Tumor N:msis pivol
for injection, |e D Syndrome (HID! Kinase Deficiency (MKD) in adult and pediatric Indication Specific .
Biologicals | J0638 | Injection, canakinumab, 1 mg 1mg 1/1/2011 laris® ) 4 ( v (MKD) P 600 " N/A N/A Receptor Associated Periodic |  7/28/2020
for subcutaneous use | patients. (see comments) N
Syndrome (TRAPS) in adult and
« Familial Mediterranean Fever (FMF) in adult and pediatric patients. A !
> pediatric patients.
Active Still's Disease: « Hyperimmunoglobulin D
Active Systemic Juvenile Idiopathic Arthritis (SJIA) in patients aged 2 years and older. yp 8
" Syndrome (HIDS)/Mevalonate
Adult-Onset Still's Disease (AOSD) N ¢
Kinase Deficiency (MKD) in
adult and pediatric patients.
« Eamilial Meriitorransan
Indicated:
« After high dose methotrexate therapy in osteosarcoma.
« To diminish the toxicity and counteract the effects of impaired methotrexate elimination and of
Injection, leucovorin calcium, leucovorin calclum for —\;._ ot overdosages of folic acid antagonists
Drugs Josag | 'Mection, i d 50 mg 1/1/2000 N/A injection for intravenous or 8 c ac gonists. . i 80 N/A N/A N/A 7/2/2018
per 50 mg e « In the treatment of megaloblastic anemias due to folic acid deficiency when oral therapy is not feasible.
« For use in combination with S-fluorouracil to prolong survival i the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil because
a precipitate may form.
TTCaTeaTorT
+ Rescue after high-dose methotrexate therapy in osteosarcoma.
Injection, levoleucovorin, not evoleucovorin injection | DiMminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
Drugs 10641 4 . N g 0.5mg 1/1/2009 Fusilev® i ) 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 . _— . . N
* Usein with 5 in the palliative treatment of patients with
advanced metastatic colorectal cancer.
Indicated for:
* Rescue after high-dose methotrexate therapy in patients with osteosarcoma.
* Diminishing the toxicity associated with of folic acid or impaired
elimination.
Injection, levol i Jevol in for injection, |« Treatment of patients with metastatic colorectal i ination with fi i,
orugs 10642 njection, levoleucovorin 05 me L0/1/2019 Khapiorys | eveleucovorin for inection, |« Treatment of patients with metastatic colorectalcancer n combination with flvorouraci 500 WA WA WA L0/3/2019

(khapzory), 0.5 mg

for intravenous use

Limitations of Use:

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

10670

Injection, mepivacaine
hydrochloride, per 10 mL

10mL

1/1/2000

Carbocaine™,
Polocaine®,
Polocaine® MPF

mepivacaine hydrochloride
injection

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

50

N/A

N/A

N/A

TNOTCATION SPECITTC 3ge

4/10/2019

Drugs

10689

Injection, cefazolin sodium
(baxter), not therapeutically
equivalent to j0690, 500 mg

500 mg

1/1/2023

N/A

cefazolin injection, for
intravenous use (Baxter)

TOTCaTen TorT
« Treatment of the following infections caused by isolates of the desi i isms in
adult and pediatric patients for whom appropriate dosing with this formulation can be achieved:

o Respiratory tract infections

o Urinary tract infections

744

Indication Specific
Age Restrictions (see
comments)

N/A

N/A

restrictions:
« Treatment of infections
caused by susceptible isolates
of the designated

12/12/2022

Drugs

10690

Injection, cefazolin sodium,
500 mg

500 mg

1/1/2000

N/A

cefazolin sodium for injection

fndicated for the treatment of the following serous infections when due to
« Respiratory Tract Infections: Due to S. pneumoniae, Kiebsiella species, H. influenzae, S. aureus (penicillin-
sensitive and penicillin-resistant), and group A beta-hemoly Injectable

penicilln is considered the drug of choice in treatment and prevention of streptococcal infections,
including the prophylaxis of rheumatic fever. Cefazolin is effective in the eradication of 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. mirabili, Klebsiella species, and some strains of enterobacter

and enterococci.
« Skin and Skin Structure Infections: Due to S. aureus (penicillin-sensitive and penicillin-resistant), group A
beta-hemolytic streptococci, and other strains of streptococci.

ilian, Tract Infactinne: Nia tn £ cali warinne ctraine of i D mirahilic Vlahciolla cnarine and

744

1month

N/A

N/A

5/20/2019

Drugs

J0691

Injection, lefamulin, 1 mg

7/1/2020

Xenleta™

lefamulin injection, for
intravenous use

Indicated for the treatment of adults with community-acquired bacterial pneumonia (CABP) caused by the
following ible mic aureus i
susceptible isolates), Haemophilus influenzae, Legionella pneumophila, Mycoplasma pneumoniae, and
Chlamydophila pneumoniae.

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

2,100

18 years

N/A

6/17/2020

Drugs

10692

Injection, cefepime HCl, 500
mg

500 mg

1/1/2002

Maxipime™

cefepime hydrochloride
injection for intravenous or
i use

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

« Moderate to severe pneumonia

« Empiric therapy for febrile neutropenic patients

.t icated and icated urinary tract infections (including pyelonephritis)

* Uncomplicated skin and skin structure infections
* Complicated intra-abdominal infections (used in combination with metronidazole) in adults

120

2 months

N/A

N/A

8/5/2021

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

TTOTCa TG TOT e TTEaTTENT OT SerTous TEChons Causea oy StramS O
microorganisms in the diseases listed below.
« Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptococcus

peumoniae, other streptococei (excluding enterococei, e.g., Enterococcus faecalis [formerly

3 months

N/A

N/A

9/27/2018

CRTETTCO T A

Lesisrs ety

Drugs

10695

Injection, ceftolozane 50 mg

75 mg

1/1/2016

Zerbaxa®

for injection, for intravenous

R T e T TR S U e Tt T T e

susceptible microorganisms:

1,680

Indication Specific
(see com

N/A

N/A

HABP/VABP: 18 years of age

5/9/2022

and 25mg

Drugs

10696

Injection, ceftriaxone sodium,
per 250 mg

250 mg

1/1/2000

Rocephin®

ceftriaxone sodium injection

TNGICATeq TOT the Treatment of e TOlIOWINg 1NTECtions Wien Causea by Su
« Lower Respiratory Tract Infections: Caused by Streptococcus pneumoniae, Staphylococcus aureus,

' ilus influen Klebsiella i ichia coli,
Enterobacter aerogenes, Proteus mirabilis or Serratia marcescens.

« Acute Bacterial Otitis Media: Caused by Streptococcus pneumoniae, Haemophilus influenzae (including
beta-lactamase producing strains) or Moraxella catarrhalis (including beta-lactamase producing strains).
« skin and Skin Structure Infections: Caused by aureus, idermidi

496

Indication Specific
(see comments)

N/A

N/A

See package insert for specific
neonate contraindication.

10/4/2018

& designated

Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

cefuroxime for injection

Thaicated Tor the Treatment of pationts With Infections catised by Susceptible strains o
organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by

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

and non-penicillinase-producing strains),
« Urinary Tract Infections: caused by Escherichia coli and Kiebsiella spp.
« Skin and Skin-Structure Infections: caused by aureus and non-
strains), pyogenes, coli, Klebsiella spp., and Enterobacter spp.
. caused by aureus and non- producing strains),
Stre Escherichia coli, influenzae (including ampicillin-resistant
strains), and Klebsiella spp.

- cavcad by inflienzae fincluding 1

3 months

N/A

N/A

10/4/2018

1/27/2023
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Tndicated for the treatment of patients with serious infections caused by susceptible strains of the
designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by Str (formerly
Diplococcus pneumoniae), Streptococcus pyogenes* (Group A streptococei) and other streptococci
(excluding enterococc, e.g., Enterococcus faecalis), Staphylococcus 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).

Drugs 10698 | Cefotaxime sodium, per gram 1g 1/1/2000 Claforan® for injection  [» inary infections: Urinary tract infections caused by Enterococcus species, Staphylococcus 372 N/A N/A N/A 5/20/2019
idermidi aureus®, illinase and non-penicillinase producing), Citrobacter species,
Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia
stuartii, Morganella morganii*, Providencia rettgeri*, Serratia marcescens and Pseudomonas species
(including P. aerug . Also, i gonorrhea (cervic: and rectal) caused by Neisseria
gonorrhoeae, including penicillinase producing strains.
« Gynecologic infections: including pelvic inflammatory disease, endometritis and pelvic cellulitis caused
by idis, Stre species, Enterococcus species, Enterobacter species*,
Klehsiella snecies* Fscherichia coli_Proteiis mirabilis_Racternides snecies (including Racteroides frapilic*)
Indicated in patients 18 years of age or older for the treatment of complicated urlnarv tract infections
(cUTI), including pyelonephritis caused by the following g
ichia coli, Klebsiella Proteus mirabilis, and Enterobacter
cloacae complex.
. Indicated in patients 18 years of age or older for the treatment of hospital-acquired bacterial pneumonia
Drugs 10699 | Injection, cefiderocol, 10 mg 10mg 10/1/2021 Fetroja® cefiderocol for injection, for and ventilator-associated bacterial pneumonia, caused by the following susceptible Gram-negative 11,200 18 years N/A N/A 9/29/2021
use baumannii complex, Escherichia coli, Enterobacter cloacae complex,
Klebsiella pneumoniae, Pseudomonas aeruginosa, and Serratia marcescens.
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Fetroja and other
antibacterial drugs, Fetroja should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.
TIOTCATEa T e T EaTTenT T T TOTOWiTg TTECTioms Causea oy SomTEs or T TOTCaTTOT SpecTTe a8
Injection, cefepime microorganisms: pneumonia; empiric therapy for febrile neutropenic patients; uncomplicated and Indication Specific restrictions:
Drugs Joro1 | Merochloride (baxter), not s00mg 11/2023 N/A cefepime inection for | complicated urinary tract infections; uncomplicated skin and skin structure infections; and complicated 120 Age Restrictions (see NA /A + Complicated ntra-abdominal| 1, 16/,
therapeutically equivalent to intravenous use (Baxter)  [intra-abdominal infections (used in combination with metronidazole). comments) infections: 17 years of age and
maxipime, 500 mg older
TeTTON; OUTUTTT [ VVTTETT OTaT tTeT apy 1S TTOT TEasTOTe; T ranTusCuTar Use Or Ceres tome SOTaspaTT TS TOTCaTen a5 TonowsT - =
Drugs 10702 acetate 3 mg and Lt 1172000 Celestone® phosphate and « Allergic States: Control of severe or allergic conditions i to adequate trials of 155 /A /A A o/25/2018
betamethasone sodium Soluspan® belzmelhzsone acetate | conventional treatment in asthma, atopic dermatitis, contact dermauus drug hypersensitivity reactions,
T teTspTe Tt T e e T e oo T et oS ¢t oy TS oTTe pecT g
hydvoéhlondé (b br’iun) not ‘efep‘"‘e“" injectionand | oo eanisms: ¢ ” Indication Specific restrictions: ¢
Drugs J0703 o 500 mg. 1/1/2023 N/A dextrose injection for N 120 Age Restrictions N/A N/A v N . 12/12/2022
therapeutically equivalent to « Pneumonia « Complicated intra-abdominal
s intravenous use (B. Braun) | . oo o (see comments) * omplicates X X
Indication specific:
CABP: 2 months of age and
Drugs Jo12 | miection, ceftaroline fosamil 10me 1/1/2012 Teflaro®  ceftaroline fosamil for |+ The temporary improvement in the appearance of moderate to severe glabellar lines associated with 1,680 Indication Specific N/A N/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
TIOTCATEa O e (e et OT PatienTs Wit TTECToms Causea oy StramSOrTTE
organisms in the following diseases:
« Lower Respiratory Tract Infections: including caused by and other
X . for injection, for spp.; ilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;
Injection, ceftazidime, per 500 .
Drugs 10713 e per 500 mg 1/1/2000 Tazicef® intravenous or intramuscular | Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus 372 N/A N/A N/A 5/21/2019
use and aureus ible strains).
« Skin and Skin-Structure Infections: caused by Pseudomonas aeruginosa; Klebsiella spp.; Escherichia coh,
Proteus spp., including Proteus mirabilis and indole- posmve Proteus; Enterobacter spp. i
Injection, ceftazidime and CETTTIONITE ar avBaeta G 107 At S OO T - - -
Drugs 10714 0.625¢g 1/1/2016 Avycaz® for injection, for * C bd | infection (clAl) caused by the following susceptible Gram-negative 168 3 months N/A N/A 1/23/2023
avibactam, 0.5 g/0.125 g AP s N PR e . P .- - . P
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 10716 immune f(ab)2, upto 120 | upto 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
TTCaTETToT
« Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
Injection, certolizumab pegol, certolizumab pegolfor | |+ 1\ to severely active disease who have had an inadequate response to conventional therapy.
Biologicals 10717 v v 1mg 1/1/2014 Cimzia® injection, for subcutaneous N N o 1,200 18 years N/A N/A 5/1/2019
1mg use * Treatment of adults with moderately to severely active rheumatoid arthritis.
« Treatment of adult patients with active psoriatic arthritis.
STEnTCor MUST DE tsea only 1 tNOSE SEFIoUs TECTIoNS Tor WRICH TEss POTENTTaTy Gangerous
sodium | rugs are ineffective or contraindicated. (See package insert for recommendations and warnings
Drugs 10720 Injection, chloramphenicol uptolg 1/1/2000 N/A succinate for injection, for with ) 217 N/A N/A N/A 10/4/2018

sodium succinate, up to 1g

intravenous administration

Indicated for:

1/27/2023
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Injection, chorionic

testicular descent in situations when descent would have occurred at puberty. HCG thus may help to
predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent following

Indicated for:
« Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG s thought to induce

HCG administration is permanent, in most cases the response is temporary. Therapy is usually instituted

Novarel® h dotropin f
Drugs 10725 | gonadotropin, per 1,000 USP | 1,000 USP units 1/1/2000 P‘::Z;E‘_' ¢ °”°"‘CI5°E'Z; TOPINTOr | | etween the ages of 4 and 9. 60 4years N/A N/A 9/27/2018
units ey ' « Selected cases of secondary to a pituitary deficiency)
in males.
« Induction of ovulation and pregnancy in the anovulatory, infertile woman in whom the cause of
is secondary and not due to primary ovarian failure, and who has been appropriately
pretreated with human menotropins.
Indicated in combination with opiates for the treatment of severe pain in cancer patients that is not Maximum daily and monthly
Injection, clonidine clonidine hydrochloride " wit i F atisnot cayanct
Drugs 10735 Paei, img 1/1/2000 Duraclon® S 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
4 » L mg ) with neuropathic pain than somatic or visceral pain. patient specific.
cabotegravir extended- N N N . N
Drugs 10739 | Injection, cabotegravir, 1 mg 1mg 1/1/2000 Apretude | release injectable suspension, | "0icated in at-risk adults and adolescents weighing at least 35 kg for PrEP to reduce the risk of sexually 1,200 12 years N/A N/A 6/6/2022
acquired HIV-1 infection.
for intramuscular use
idofc jecti f Indicated for the treat 1t of cyt I CMV) retinitis i tients with i
orugs 10740 | njection cidofovin, 375 mg 375 m 12000 Vistides cidofovi injection for  Indicated for the treatment o cytomegalovirus (CMV)retnitis n patients with acquired . 18 years WA WA oj27/2018
infusion syndrome (AIDS).
cabotegravir extended-
release injectable Indicated as a complete regimen for the treatment of HIV-L infection in adults and adolescents 12 years of
Drugs Jo7ar | Miection, cabotegravir and P L0/1/200 Cabenuugne | iPivirine extendecrelease  |age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are 600 12 years /A WA a21/2022

rilpivirine, 2mg/3mg

injectable suspension, co-
packaged for intramuscular
use

virologically suppressed (HIV-1 RNA less than 50 copies per mL) on a stable antiretroviral regimen with no
history of treatment failure and with no known or suspected resistance to either cabotegravir or rilpivirine.

1/27/2023
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Drugs

10742

Injection, imipenerm 4 mg,
cilastatin 4 mg and relebactam
2mg

10mg

7/1/2020

Recarbrio™

imipenem, cilastatin, and
relebactam for injection, for
intravenous use

Indicated in patients 18 years of age and older who have limited or no alternative treatment options, for
the treatment of the following infections caused by susceptible gram-negative bacteria:

+ Complicated urinary tract infections, including pyelonephritis (cUTI)

+ Complicated intra-abdominal infections (cIAl)

+ Hospital-acquired bacterial and ventilaty

iated bacterial ia (HABP/VABP)
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Recarbrio and
other antibacterial drugs, Recarbrio should be used only to treat or prevent infections that are proven or
strongly suspected to be caused by bacteria.

7,000

18 years

N/A

N/A

7/28/2020

Drugs

10743

Injection, cilastatin sodium;
imipenem, per 250 mg

250 mg

1/1/2000

Primaxin®

imipenem and cilastatin for
injection, for intravenous use

Indicated for the treatment of the following serious infections caused by designated susceptible bacteria:
« Lower respiratory tract infections

« Urinary tract infections.

« Intra-abdominal infections

« Gynecologic infections

« Bacterial septicemia

« Bone and joint infections

« Skin and skin structure infections

« Endocarditis

Limitations of Use:

« Not indicated in patients with meningitis because safety and efficacy have not been established.
« Not recommended in pediatric patients with CNS infections because of the risk of seizures.

« Not recommended in pediatric patients weighing less than 30 kg with impaired renal function.

N/A

N/A

9/27/2018

Drugs

10744

Injection, ciprofloxacin for
intravenous infusion, 200 mg

200 mg

1/1/2002

Cipro IV®

ciprofloxacin injection for
intravenous use

Indicated in adults (= 18 years of age) with the following infections caused by designated, susceptible
bacteria and in pediatric patients where indicated:

« Skin and skin structure infections

+ Bone and joint infections

+ Complicated intra-abdominal infections

+ Nosocomial pneumonia

« Empirical therapy for febrile neutropenic patients

« Inhalational anthrax post-exposure in adult and pediatric patients
+ Plague in adult and pediatric patients

« Chronic bacterial prostatis

« Lower respiratory tract infections

- Acute exacerbation of chronic bronchitis

« Urinary tract infections:

- Urinary tract infections (UTI)

- Complicated UTI and pyelonephritis in pediatric patients

* Acute sinusitis

186

N/A

N/A

N/A

4/9/2019

Drugs

10770

Injection, colistimethate
sodium, up to 150 mg

upto 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
bacilli. Particularly indicated when the infection is caused by sensitive strains of P. aeruginosa. Clinically
effective in treatment of infections due to the following era i i

124

N/A

N/A

N/A

6/4/2019

Biologicals

10775

Injection, collagenase,
clostridium histolyticum, 0.01
mg

0.01 mg

1/1/2011

Xiaflex®

collagenase clostridium
histolyticum

« Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
« Treatment of adult men with Peyronie's disease with a palpable plaque and curvature deformity of at
least 30 degrees at the start of therapy.

360

18 years

N/A

N/A

6/6/2019

Drugs

10780

Injection, prochlorperazine, up
t010 mg

upto 10 mg

1/1/2000

N/A

prochlorperazine edisylate
injection

Indicated to control severe nausea and vomiting and for the treatment of schizophrenia. Prochlorperazine
has not been shown effective in the management of behavioral complications in patients with mental
retardation.

124

2 years

N/A

N/A

8/24/2018

1/27/2023
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crizanlizumab-tmea injection,

Indicated to reduce the frequency of vasoocclusive crises in adults and pediatric patients aged 16 years

Injection, crizanlizumab-tmca,
Biologicals J0791 i 5mg 7/1/2020 Adakveo® o 280 16 years N/A N/A 6/17/2020
5mg for intravenous use |and older with sickle cell disease.
ToCaTeT T O e e R O TTaTTTe SpasTTs T TaTs G T erT Onaer Z Vears or
repository corticotropin
’ S oo age.
Injection, corticotropin, up to injection, gel for
Drugs jos00 | ™ pr) pin, up up to 40 units 1/1/2000 H.P. Acthar® Gel \'n:vzmusci\zr - « 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,
cosyntropin injection for  |Intended for use as a diagnostic agent in the screening of patients presumed to have adrenocortical
Drugs 10834 |Injection, cosyntropin, 0.25 mg 0.25mg 1/1/2010 Cortrosyn™ yntropin Inj Intendes e 8 gotp P 3 N/A N/A N/A 2/4/2019
diagnostic use insufficiency.
crotalidae polyvalent immune
Injection, crotalidae polyvalent b to ‘_’n!“ [ ndicated for the management of adult and pediatri patients with North American crotalid envenomation.
Biologicals | J0840 | immune fab (Ovine), up to 1 upto1g (1 vial) 1/1/2012 CroFab® owde‘:‘fm S’:’I‘:’t_:’:m The term crotalid is used to describe the Crotalinae subfamily (formerly known as Crotalidae) of venomous N/A N/A N/a N/A 1/4/2019
gram P olution snakes which includes o and moccasin:
intravenous injection
crotalidae immune f(ab)2
Injection, crotalidae immune (equine), lyophilized powder |Indicated for the management of adult and pediatric patients with North American rattlesnake
Biologicals | Joga1 | ™M 2 120 mg 1/1/2019 Anavip® (equine), Iyophilized p ! 8 P P N/A N/A N/A N/A 12/28/2018
f(ab')2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use
Indicated for the treatment of:
; ) dalbavancin for injection, for |- adult patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
Drugs 10875 Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® N IUSE P Strains of N . ( ) Y 8 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by
TTIOTCa v TOT e CreaTTer ot
Injection, daptomycin ) , « Complicated skin and skin structure infections (cSSSl) in adult patients
" daptomycin for injection, for o R .
Drugs 10877 | (hospira), not therapeutically 1mg 1/1/2023 N/A intravenous use (Hospira) | aureus infections in adult patients including those with right- 26,350 18 years N/A N/A 12/12/2022
equivalent to j0878, 1 mg P sided infective endocarditis
TITOTCATea O TITe- TeaTerT o
. N injection, for |- C¢ i skin and skin structure infections (cSSSI) in adult and pediatric patients (1 to 17 years of
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 Cubicin® M (esssl) P L ( ¥ 26,040 1year N/A N/A 10/4/2018
intravenous use age).
Indicated for the treatment of moderate-to-severe pruritus associated with chronic kidney disease (CKD-
Injection, difelikefalin, 0.1 P) in adult ing hemodialysis (HD).
miection, difelikefaln, O ifelikefaln njection,for _|2¥) 11 20Ut undergoing hemodialysis (HD).
Drugs 10879 microgram, (for esrd on 01meg 4/1/2002 Korsuva™ ! 19,500 18 years N/A N/A 4/21/2022
m e intravenous use A . . .
dialysis) Limitation of Use: Korsuva has not been studied in patients on peritoneal dialysis and is not recommended
for use in this population.
. Indicated for the treatment of anemia due to: Indication specific age
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for| |\ . yiiney Disease (CKD) in patients on dialysis and patient not on dialysis Indication Specific restrictions:
Biologicals | 10881 ' g P . 1meg 1/1/2006 Aranesp® intravenous or subcutaneous Y P v P v 1,575 P N/A N/A : 4/10/2019
microgram (non-ESRD use) « The effects of and upon initiation, there is a minimum of (see comments) « CKD: None
use (non-ESRD use)
two additional months of planned chemotherapy. « Cancer: 18 years of age and
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for| | or - C 1T LT eatTere O ATerT AOETO
N g " | » Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
Biologicals | 10882 microgram (for ESRD on 1meg 1/1/2006 Aranesp® | intravenous or subcutaneous Y (CKD)in p v P v 315 N/A N/A N/A 4/10/2019
> ! « The effects of and upon initiation, there is a minimum of
dialysis) use (ESRD use on dialysis) |7 | e o omo e Y
STRICATEd Tor Treatment of anemia aue to TRGTCATIO SPECITC 35
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. restrictions:
- Zidovudine in patients with HIV-infection. « CKD not on dialysis: 1 month
Injection, epoetin alfa, (for epoetin alfa for injection, for |- The effects of i and upon initiation, there is a minimum of ndication specific of age and older
Biologicals 10885 ) " &P . 1,000 units 1/1/2006 Epogen®, Procrit® | intravenous or subcutaneous |two additional months of planned chemotherapy. 630 P N/A N/A « Anemia due to concomitant | 1/12/2022

non-ESRD use), 1000 units

use (for non ESRD use)

* Reduction of allogeneic RBC
surgery.

in patients elective,

(see comments)

myelosuppressive
chemotherapy: 5 years of age
and older

1/27/2023
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Injection, epoetin beta, 1

methoxy polyethylene glycol-
epoetin beta injection, for

TRATCATed ToF The Treatment of anemia associated With Chronic Kianey arsease (CRDT -
« adult patients on dialysis and adult patients not on dialysis.

« pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their
hemoglobin level was stabilized with an ESA.

Biologicals | 10887 microgram, (for ESRD on 1meg 1/1/2015 Mircera® R 720 5 years N/A N/A 10/10/2018
dialysis) intravenous or subcutaneous | Limitations of Use:
v use (for ESRD on dialysis) [ Mircera is not indicated and is not recommended for use:
« Inthe treatment of anemia due to cancer chemotherapy
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Mo b st b s ot R SRR A SR
methoxy polyethylene glycol-
iection. enoetin beta. 1 e e Yo" | Adult patients on dialysis and adult patients not on dialysis.
Biologicals | 10888 ection, e ' 1meg 1/1/2015 Mircera® P UECHON, TOT 1, pediatric patients 5 to 17 years of age on hemodialysis who are converting from another ESA after their 720 18 years N/A N/A 9/14/2021
microgram, (for non-ESRD use) intravenous or subcutaneous ‘ / vears o
hemoglobin level was stabilized with an ESA.
use_(for non-ESRD use)
Indicated for treatment of adult patients with myelodysplastic syndromes (MDS) including previously
Injection, decitabine (sun decitabine for injection, for |treated and untreated, de novo and secondary MDS of all French-American-British subtypes (refractory
Drugs 10893 | pharma) not therapeutically 1mg 1/1/2023 N/A intravenous use (Sun  |anemia, refractory anemia with ringed sideroblasts, refractory anemia with excess blasts, refractory 450 18 years N/A N/A 12/6/2022
equivalent to 0894, 1 mg Pharma) anemia with excess blasts in transformation, and chronic ic leukemia) and intermediate-1,
i 2, and high-risk Prognostic Scoring System groups.
Indicated for treatment of patients with myelodysplastic syndromes (MDS) including previously treated
decitabine for injection for |14 Untreated, de novo and secondary MDS of a French-American-British subtypes (refractory anemia,
Drugs 10894 | Injection, decitabine, 1 mg 1mg 1/1/2007 N/A N I’" o 17 | refractory anemia with ringed sideroblasts, refractory anemia with excess biasts, refractory anemia with 450 18 years N/A N/A 10/4/2018
excess blasts in transformation, and chronic myelomonocytic leukemia) and intermediate-1, intermediate-
2, and high-risk International Prognostic Scoring System groups.
Injection, deferoxamine deferoxamine mesylate for |Indicated for the treatment of acute iron intoxication and of chronic iron overload due to transfusion-
Drugs 10895 jecti " 500 mg 1/1/2000 Desferal® mine mesy| ! eatl g 372 3years N/A N/A 10/4/2018
mesylate, 500 mg injection dependent anemias.
THOTCaTed ToT e Treatment or
« anemia in adult patients with beta thalassemia who require regular red blood cell (RBC) transfusions.
: luspatercept-aamt for |+ anemia failing an erythropoiesis stimulating agent and requiring 2 or more RBC units over 8 weeks in
- Injection, luspatercept-aamt, I N N . y e
Biologicals 10896 0.25m, 0.25mg 7/1/2020 Reblozyl® injection, for subcutaneous  [adult patients with very low- to k with ring (MDs- 2,000 18 years N/A N/A 6/17/2020
-2>me use RS) or with myelodysplastic/myeloproliferative neoplasm with ring sideroblasts and thrombocytosis
(MDS/MPN-RS-T).
Proma
Indicated for:
 The treatment in women with at high risk for fracture Product/indication specific age
* The treatment to increase bone mass in men with osteoporosis at high risk for fracture restrictions:
* The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation « Prolia: 18 years of age and
therapy for nonmetastatic prostate cancer older
Injection, denosumab, 1 my denosumab injection, for | The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase Indication Specific * Xgeva: Indication specific.
Biologicals | 10897 jection, umab, 1 mg 1mg 1/1/2012 Prolia®, Xgeva® umab injection, inhibitor therapy for breast cancer. 360 cation Specifl N/A N/A o Giant cell tumor of bone: | 10/31/2018
(Xgeva, Prolia) subcutaneous use o . L (see comments) N
« The treatment of glucocorticoid-induced osteoporosis in men and women at high risk for fracture. Only use in skeletally mature
adolescents.
Xgeva o All other indications: 18
Indicated for: years of age and older
* The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone
metastases from solid tumors
R ot e o u e thns
Injection, depo-estradiol . . Indicated in the treatment of caused by and moderate to severe
Drugs 11000 ject P uptosmg 1/1/2000 Depo®-Estradiol | estradiol cypionate injection ” Y 2 18 years N/A Females Only 10/4/2018
cypionate, up to 5 mg vasomotor symptoms associated with the
Thdicated as follows when the oral route 1s not feasible:
Intramuscular Administration
« Allergic States: Control of severe or allergic conditions i to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness, transfusion reactions.
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
( Joh
orugs 11020 | Mmiection, methylprednisolone 20mg Y1/2000 Depo-Medral acetate severe erythema ( syndrome) w0 /A N/A N/A ofa0/2021
acetate, 20 mg injection, suspension, 20 mg |« Endocrine Disorders: Primary or secondary or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
; ininfancy, ticoid is of particular congenital adrenal
hyperplasia, hypercalcemia associated with cancer, nonsupportive thyroiditis.
« Gastrointestinal Diseases: To tide the patient over a critical period of the disease in regional enteritis
(systemic therapy) and ulcerative colitis.
« Momatalnoir Nlcordors: Aeirad (antalearaunet homalutic ansmia cangenital {arvthenid
Injection, methylprednisolone methylprednisolone acetate
Drugs 11030 40 mg 1/1/2000 Depo-Medrol® | =~ 3 Intramuscular Administration 20 N/A N/A N/A 9/30/2021
acetate, 40 mg injection, suspension, 40 mg | . r o O . . e
AT 55 TOTORS ST (e DT TOUTe TS O TEaSTI
ol |
Drugs 11040 | 'miection, methylprednisolone 80mg 1/1/2000 Depo-Medrole | M 'P! ne acetate + X o 10 N/A N/A N/A 9/30/2021
acetate, 80 mg injection, suspension, 80 mg |« Allergic States: Control of severe or allergic conditions to adequate trials of
- = == e — Tnaication specnic age
Injection, medroxyprogesterone restrictions:
¢ o Indicated for prevention of pregnancy in females and adjunctive therapy and palliative treatment of Indication Specific + Endometrial and renal
Drugs 11050 | medroxyprogesterone acetate, 1mg 1/1/2013 Depo-Provera® acetate, injectable P pregnancy ! Py andp 5,000 P N/A N/A 10/26/2018
e ausmention inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments) carcinoma: 18 years and older

« Prevention of pregnancy: Use
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Indicated for replacement therapy in the male in conditions associated with symptoms of deficiency or
absence of endogenous testosterone.

Injection, testosterone Depo®- testosterone cypionate N " . . L
Drugs 11071 ectio 1mg 1/1/2015 P sterone cyp 1. Primary hypogonadism (congenital or acquired)-testicular failure due to cryptorchidism, bilateral 1,200 12 years N/A Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP r ypogonadisr )
torsion, orchitis, vanishing testis syndrome; or orchidectomy.
i i or acauired)- in or LHRH deficienc, or
et T
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
dexemethasone, lacrimal dexamethasone ophthalmic |Indicated for:
Drugs 11096 sone, 0.1mg 10/1/2019 Dextenza® insert 0.4 mg, for « The treatment of ocular and pain following surgery. 8 18 years N/A N/A 11/17/2021
ophthalmic insert, 0.1 mg
intracanalicular use | The treatment of ocular itching associated with allergic conjunctivitis.
LAl ST — - — — -
Indicated for maintaining pupil size by preventing intraoperative miosis and reducing postoperative ocular
Drugs 11097 and ketorolac 2.88 mg/ml 1mL 10/1/2019 Omidria® intraocular solution, 1% | 7°" '8 pup Y P! e P g postop 8 N/A N/A N/A 9/27/2019
or fon: When oral therapy is not feasible and the strength, dosage
form, and route of of the drug y lend the to the treatment of the
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
iection, dexamethasone wodium jcable; in infancy, ticoid ion is of particular i Acute
Drugs 11100 ection 1mg 1/1/2000 N/A ° ical i (hydrocortisone or cortisone is the drug of choice; mineralocorticoid 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection . . :
may be necessary, particularly when synthetic analogs are used), Preoperatively, and in
the event of serious trauma or iliness, in patients with known adrenal insufficiency or when adrenocortical
reserve is doubtful, Shock unresponsive to conventional therapy if adrenocortical insufficiency exists or is
suspected, Congenital adrenal hyperplasia, Nonsuppurative thyroiditis, Hypercalcemia associated with
cancer.
« Rheumatic Disorders: As adiunctive therapy for short-term (to tide the patient over an
Injection, dihydroergotamine dihydroergotamine mesylate |Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of
Drugs jo | M 'ydroerg 1mg 1/1/2000 DHE 45° 'yroergotaml 4 . g 30 18 years N/A N/A 10/10/2018
mesylate, per 1 mg injection cluster headache episodes.
Indicated for the adjunctive treatment of:
+ Edema due to congestive heart failure
+ Drug-induced edema
Injection, acetazolamide acetazolamide sodium |, cooncaphalic epilepsies (petit mal, unlocalized seizures)
Drugs 11120 ) 4 up to 500 mg 1/1/2000 Diamox® |injection, powder, lyophilized, encep plepsles {p g 62 18 years N/A N/A 10/31/2018
sodium, up to 500 mg + Chronic simple (open-angle) glaucoma
for solution
+ Secondary glaucoma
« Preoperatively in acute angle-closure glaucoma where delay of surgery is desired in order to lower
intraocular pressure
OO TOTCTROTT SPECTE 28
digoxin injection, for |« Treatment of mild to moderate heart failure in adults. ndication Specifc restrictions:
Drugs 11160 | Injection, digoxin, upto 0.5 mg|  upto 0.5 mg 1/1/2000 Lanoxin® | intravenous or intramuscular |  Increasing myocardial contractilty in pediatric patients with heart failure. (Indication added to the portal 35 oo wmm‘;m' N/A N/A « Mild to moderate heart | 10/10/2018
use 10/4/2018) failure and control of resting
) Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, phenytoin sodium phenytoin sodium injection, | ., . o curring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use,
Drugs 11165 ection, phenytoin sodium, per 50 mg 1/1/2000 N/A for intravenous or 2 urring during neurosurgery. Intravenous phenytol upstituted, use 288 N/A N/A N/A 6/8/2019

per 50 mg

intramuscular use

for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
possible.
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Indicated for the management of pain severe enough to require an opioid analgesic and for which
alternate treatments are inadequate.

hydromorphone
Injection, hydromorphone, u hydrochloride for Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
Drugs o | " Ls P uptod mg 1/1/2000 Dilaudid® vdrochl cHon, | K P . 186 18 years N/A N/A 10/26/2018
to4mg 3 At doses, reserve hydromorphone injection for use in patients for whom alternative
and subcutaneous use | treatment options [e.g., nonopioid analgesics or opioid combination products]:
* Have not been tolerated, or are not expected to be tolerated
« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
ZIneCaTaT TRGTCATed ToF Feautng The TREIGeNce 3 SeVarTey or FSSOCATEd Wit GOXGTUBTCTY
o e : : ; A " Zinecard: Females
administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose ol
of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use o
Injection, dexrazoxane Totect®, : with doxorubicin initiation. .
Drugs 11190 ) 250 mg 1/1/2000 i dexrazoxane for injection X : 20 18 years N/A Extravasation: 12/28/2020
hydrochloride, per 250 mg Zinecard® o
Totect: Indicated for the treatment of resulting from IV ine c . Cardiomyaathy:
« Reducing the incidence and severity of cardiomyopathy associated with doxorubicin administration in Femal:s ZMVV‘
TGy G aTTiiTe 1 tTe TeCtatie TOTT TS ereCive i 0Tt 4T peaiatic patierts, uer i prématare
Injection, diphenhydramine diphenhydramine |infants and neonates, for the following conditions when diphenhydramine i the oral form is impractical: Indication Specific Contraindicated in newborns
Drugs 11200 g pnenny 50mg 1/1/2000 N/A phennydram t® and neo e toflowing con prenny ! " pre 248 P N/A N/A " 10/4/2018
HCI, up to 50 mg hydrochloride injection |« Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to (see comments) or premature infants.
—— e TITGTCaTE TOT UTe T EaTenT OT 4CUTe UTTTaTid T S0uITs Mo CTGreTT & TIOTTHTS DT age-aTi oToer:———— A5 of 10/1/2021, NDCs from
Drugs 11201 " ' 0.5mg 7/1/2020 Quayttir™ — 4 R 200 6 months. N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for intravenous use |Limitations of use: ting labelers a
_mitations of u e e associated with this code.
Injection, chlorothiazide chlorothiazide sodium for |Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 jecti 1az 500 mg 1/1/2000 N/A \azide © ad) Py 8 patic cirrhost 100 18 years N/A N/A 9/27/2018
sodium, per 500 mg injection corticosteroid and estrogen therapy.
Injection, DMSO, dimethyl dimethyl sulfoxide (DMsO) | A
Drugs 11212 g i 50mL 1/1/2000 RIMSO-50* v o ( ) Indicated for symptomatic relief of patients with interstitial cystitis. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
TTCaTeaTor:
« The management of pain severe enough to require an opioid analgesic and for which alternative
treatment options are inadequate.
orugs 11230 | Iniection, methadone HCl, up tpto 10mE 1/1/2000 WA methadone hydrochioride - Limitations of Use: Because ofthe isks of addiction, abuse, and misuse with opiids, even at 0 18 years N/A N/A 10/26/2018
to10 mg injection recommended doses, reserve methadone injection for use in patients for whom alternative treatment
options (e.g. non-opioid analgesics or opioid combination products):
© Have not been tolerated, or are not expected to be tolerated.
Injection, dimenhydrinate, u A ' ” ) o
Drugs 1240 | g ":’g P upto50mg 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
Injection, dipyridamole, per 10 : As an alternative to exercise in thallium myocardial perfusion imaging for the evaluation of coronary arter
Drugs 11245 | Py P per 10 mg 1/1/2000 N/A dipyridamole injection v P Bing v artery| 6 18 years N/A N/A 6/10/2019

mg

disease in patients who cannot exercise adequately.




North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Indicated:
« When parenteral therapy is necessary for inotropic support in the short-term treatment of adults with
Injection, dobut: di due to de d It ither fr heart di fi
Drugs 11250 njection, dobutamine 250ms V12000 WA dobutamine injection | 7% ue to depresse resulting either from organic heart disease or from 050 18 years WA WA 10/a/2018
hydrochloride, per 250 mg cardiac surgical procedures.
« In patients who have atrial ibrillation with rapid ventricular response, a digitalis preparation should be
used prior to institution of therapy with dobutamine.
njection. dopamine Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to myocardial
Drugs 11265 n Lmhlérid: o 20mg 1/1/2006 N/A dopamine hydrochloride  |infarction, trauma, endotoxic septicemia, open-heart surgery, renal failure, and chronic cardiac 6,355 18 years N/A N/A 10/4/2018
v » 40 mg decompensation as in congestive failure.
orinenem for njection, for | Mdicated for the treatment of the following infections caused by susceptible bacteria:
Drugs 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 Doribax® e i o 1" |+ Complicated intra-abdominal nfections 2,100 18 years N/A N/A 10/4/2018
« Complicated urinary tract infections, including pyelonephritis
Injection, doxercalciferol, 1 [ indicated for the treatment of secondary h thyroidism in adult patients with chronic kid
Drugs 1270 | Mection doxercaidiero Imeg 1/1/2002 Hectorol® doxercalciferol injection | - o o (¢ reatment ofsecondary hyperparathyroicism in adult patients with chronic kicney 0 18 years N/A N/A 10/4/2018
meg disease on dialysis.
llantide injection f
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® e‘iual)"c;l:r“;‘f:s ‘: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
Tndicated 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:
eculizumab injection, for | thrombotic microangiopathy. Indication Specific « PNH: 18 years of age and
Biologicals | 11300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 Soliris® o « Treatment of adult patients with generalized Myasthenia Gravis (gMG) who are anti-acetylcholine 480 P mmm’:nls' N/A N/A older 7/26/2019
receptor (AchR) antibody positive. = aHUS: None
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin- « Myasthenia Gravis: 18 years
4 (AQP4) antibody positive. of age and older
edaravone injection, for ) !
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® \'r\‘llravelr\ ;us 'use Indicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
Biologicals | 11302 | Miection,sutimlimab-jome, 10 10me 10712022 cojaymors | Sutimlimab-jome inection, | Indicated to decrease the need forred blood cell(RBC) transfusion due to hemolysis in adults with cold 2310 18 years N/A A of15/2022
mg forintravenous use [agglutinin disease (CAD).
T PR aTTOraTTOS TTTOTTTOT 3
Bilogicals | 1303 | niection, ravulizumab-cuwvz, 1ome 107172019 Uttomirign | Favulizumab-cwvz njection, |- the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal 660 Indication Specific N/A A and older s/o/2022
10mg forintravenous use | hemoglobinuria (PNH). (see comments) gMG: 18 years of age and
THGTCATed a5 an adjunct to other Tow-aensity Ti ¢hioTesteror (LDL-C) ToWering therapies for the -
treatment of adult and pedatric patients, aged 12 years and older, with homozygous familial
hypercholesterolemia (HOFH).
njecti " ’ dgnb injecti
Biologicals | 1305 | 'Miection, evinacumab-dgnb, 5mg 10/1/2021 Evkeezam | CVinacumab-dgnbinjection, | 894 12 years N/A N/A 9/29/2021
5mg for intravenous use Limitations of Use:
« The safety and effectiveness of Evkeeza have not been established in patients with other causes of
hypercholesterolemia, including those with familial ia (HeFH).
Tt TECaT TR SO ST Wi
) o ) inclisiran injection, for familia ia (HeFH) or clinical atherosclerotic cardiovascular disease
Drugs 11306 Injection, incl L1 1my 1/1/2000 L ® . - i : 284 18 N/A N/A 6/6/2022
U8 njection, inclisiran, 1 mg . 11/ eavio’ subcutaneous use (ASCVD), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). years / /1 /61
losulfase alfa injection, f ) S .
Biologicals | J1322 | Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® closu I:f:ﬁ;:;:‘;:gf" ©" | Indicated for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome). 1,400 5 years N/A N/A 6/8/2019
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to improve exercise
Injection, epoprostenl, 0.5 epoprostenol for injection, | capacity. Studies establishi included inantly (97%) patients with NYHA Functional
Di 11325 0.5 1/1/2000 Flolan®, Veletri® . . N N 248 18 N/A N/A 6/4/2019
rugs me me 1 olan®, Veletrt for intravenous use Class I1I-V symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with years / /1 /41
connective tissue diseases (51%).
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Injection, ertapenem sodium,

ertapenem injection for

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 osteomyelits.
« Community-acquired pneumonia.

Drugs 1335 500 m, 1/1/2004 invanz® | intravenous or intramuscular 2 3 months N/A N/A 10/10/2018
& 500 mg g /11 e « Complicated urinary tract infections including pyelonephritis. / /1 /10/
« 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.
Tndicated in the treatment of Tfections caused by Stratns ofthe Grganisms T 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 N erythromycin lactobionate |+ Upper respiratory tract infections of mild to moderate degree caused by Streptococcus pyogenes (Grou
Drugs 11364 " ythromy( 500 mg 1/1/2000 Erythrocin™ rythromy pper resplratary 8 ¥ Strep pyogenes (Group 248 N/A N/A N/A 10/10/2018
lactobionate, per 500 mg for injection Abeta-hemolytic ©
influenzae (when used concomitantly with adequate doses of sulfonamides, since many strains of H.
are not to the ordinarily achieved).
« Lower respiratory tract infections of mild to moderate severity caused by Streptococcus pyogenes
(Grouin & heta:hemalutic ctrantncarei): Strantacarcie (ninin
Indicated in the treatment of:
+ Moderate-to-severe vasomotor symptoms associated with the menopause
Injection, estradiol valerate, ) . . caused by castration or primary ovarian failure
Drugs 11380 Ject upto 10 mg 1/1/2000 Delestrogen® | estradiol valerate injection Y primary ova 20 18 years N/A N/A 6/10/2019
upto10mg « 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.
ection, estrogens conjugated estrogens for | Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 yerion e B 25mg 1/1/2000 Premarin® IV | injection for intravenous and |organic pathology. Indicated for short-term use only, o provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
Jugated, p e intramuscular use estrogen levels.
njection. ferric derisomaltose, teric derisomaltose njection | dicated for the treatment of iron deficiency anemia in adult patients:
Drugs s1a37 [ecten e g 10mg 10/1/2020 Monoferric™ oersomallose IMECtioM |« who have intolerance to oraliron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
© « who have non-hemodalysis dependent chronic kidney disease.
) ) ) ) Indication specific age
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: e
jection, ferric terrc carboymaltose |- "o have intolerance to oral iron or have had unsatisfactory response to oral iron Indication specific oA al.'en“s 1o have
Drugs 11439 ection, 1mg 1/1/2015 Injectafer® X Boxy - Who have non-dialysis dependent chronic kidney disease. 1,500 P N/A N/A * IDAn patients who hav 12/16/2021
carboxymaltose, 1 mg injection for intravenous use N L N : (see comments) either intolerance to oral iron
Indicated for the treatment of iron deficiency anemia in pediatric patients 1 year of age to 17 years of age e
- N N or an unsatisfactory response
who have either intolerance to oral iron or an unsatisfactory response to oral iron. "
to oral iron: 1 vear of age and
Tndicated tor
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
malignancies receiving myelosuppressive
) N ) : anti-cancer drugs associated with a significant incidence of severe neutropenia with fever.
Injection, filgrastim (G-CSF), flgrastim injection, for | [ 4 ce the time to neutrophil recovery and the duration of fever, following induction or consolidation
Biologicals | J1442 excludes biosimilars, 1 1mcg 1/1/2016 Neupogen or u . utrophil recovery uratl ver, following inducti icat 59,520 N/A N/A N/A 6/6/2019
N chemotherapy treatment of patients with acute
microgram use ° !
myeloid leukemia (AML).
« Reduce the duration of neutropenia and neutropenia-related clinical sequelae, e.g., febrile neutropenia,
in patients with nonmyeloid
jonan ; , et b b o (onam
P ——— L SOt ThamES SR
Injection, ferric pyrophosphate e eiahyoe._|dependent chronic kidney disease (HOD-CKD).
Drugs 11443 | citrate solution (triferic), 0.1 0.1 mg of iron 10/1/2021 Triferic® om, and mowder for So‘:mn Limitations of Use: 38,080 18 years N/A N/A 9/29/2021
mg of iron  and powce " |« Triferic is not intended for use in patients receiving peritoneal dialysis.
for hemodialysis use | Trircrc o Nt intended for use | ecelving pert
- Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
Injection, ferric pyrophosphate
" ) | dependent chronic kidney disease (HDD-CKD)
citrate powder, 0.1 mg of iron ferric pyrophosphate citrate
Drugs 11444 | (This code would be used with 01mg 7/1/2019 Triferic® powder packet for 38,080 18 years N/A N/A 7/26/2019

the "JE" modifier, when
administered via dialysate.)

hemodialysis use

Limitations of Use:
« Triferic is not intended for use in patients receiving peritoneal dialysis.

« Triferic has not been studied in patients receiving home
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Injection, tbo-filgrastim, 1

tho-filgrastim injection, for

Indicated in adult and pediatric patients 1 month and older for reduction in the duration of severe

Biologicals 11447 . 1mcg 1/1/2016 Granix® in patients with loid receiving drugs 10,920 1 month N/A N/A 5/20/2019
microgram use
associated with a clinically significant incidence of febrile neutropenia.
\ilaciclb for inection, for | dicated to decrease the incidence of chemotherapy-induced myelosuppression in adult patients when
Drugs 11448 | Injection, trilaciclib, 1mg img 10/1/2021 Cosela™ oy niection inistered prior to a plati poside-containing regimen or topotecan-containing regimen for 1,200 18 years N/A N/A 9/29/2021
extensive-stage small cell lung cancer.
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
) ~ |cancer chemotherapy (HEC) including high-dose cisplatin.
) ! fosaprepitant for injection, . o !
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® o 1ocH19™ |+ delayed nausea and vomiting associated with nitial an repeat courses of moderately emetogenic 600 6 months N/A N/A 9/3/2020
5 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 combination with dexamethasone in adults for the prevention of acute and delayed nausea
) ' fosnetupitantand | and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy.
Injection, fosnetupitant 235 N N P
Drugs 11454 235.25 mg (1 vial) 1/1/2019 Akynzeo® | palonosetron for injection, |Limitations of Use: 3 18 years N/A N/A 10/31/2018
mg and palonosetron 0.25 mg i . o
for intravenous use | Akynzeo for injection has not been studied for the prevention of nausea and vomiting associated with
anthracycline plus cyclophosphamide chemotherapy.
TTCaTea ToT e Treatment or:
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Foscavir and ganciclovir s indicated for patients who have relapsed after monotherapy with either drug.
Injection, foscarnet sodium, . . Safety and efficacy of foscavir have not been established for treatment of other CMV infections (e.g.
Drugs suass | ™ 1,000 mg 1/1/2000 Foscavir® | foscarnet sodium injection ¥ and efficacy ) ) ons {e.¢ 996 18 years N/A N/A 6/4/2019
per 1,000 mg ); congenital or neonatal CMV disease, or nonimmunocompromised
individuals.
« Acyclovir-res HSV infections in i patients. Safety and efficacy
Injection, fosaprepitant (teva), fosaorenitant for injection, |* 2cute and delayed nausea and vomiting associated with niial and repeat courses of highly emetogenic
Drugs 11456 | not therapeutically equivalent 1mg 1/1/2023 N/A e Se'”e "} |cancer chemotherapy (HEC) ncluding high-dose cisplatin. 600 18 years N/A N/A 12/6/2022
intravenous use (Tev
t0j1453, 1 mg + delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
alsulfase injection for [ Indicated for patients with Mucopolysaccharidosis VI (MPS VI; Maroteaux-Lamy syndrome). Naglazyme
Biologicals | J1458 | Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® galsulfase Injecti ' patients with Mucopoly idosis V1 etamy sy )- Naglazy 700 N/A N/A N/A 7/2/2018
use has been shown to improve walking and stair-climbing capacity.
TECTOT, e groT e
immune | 4o | (Privigen), intravenous, non- s00me 112000 prvigene | mmUne Elobulin ntravenous | Primary humoralimmunodeficiency (P) - a0 Indication Specific A A —
Globulins Iyophilized (e.g., liquid), 500 (human), 10% liquid | Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older (see comments)
Indicated:
« For prophylaxis following exposure to hepatitis A.
) immune globulin (human), |« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously,
Immune Injection, gamma globulin, GamaSTAN® §/D,
11460 ! gamma gl le 1/1/2000 /0: | Solution for intramuscular |« To modify varicella, 10 18 years N/A N/A 10/25/2018
Globulins intramuscular, 1 cc GamaSTAN®
injection, less than 10 cc |« To modify rubella in exposed women who will not consider a therapeutic abortion.
« Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis, mumps
or varicella.
immune | oo | injection, immune globulin s00me /2021 Asceniyw | immune globulin ntravenous, indicated for the treatment of primary humoral (P1) in adults and (12t017 60 12years WA WA -
Globulins (asceniv), 500 mg human - sira 10% liquid | years of age).
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Immune

Injection, immune globulin

immune globulin

Indicated as replacement therapy for primary humoral immunodeficiency (PI) in adult and pediatric

11555 100m 1/1/2018 14,880 2years N/A 9/12/2018
Globulins (Cuvitru), 100 mg € 11 Cuvitru subcutaneous l.humani, 20% patients two years of age and older. v / N/A /12
solution
(';;';‘J"‘:s 11556 '"‘ec(:“’v':;a"r:"ﬁus”:og::""" 500 mg 1/1/2014 Bivigam® Immr::f::ﬂg;;:\::nm Indicated for the treatment of primary humoral immunodeficiency (PI). 224 6years N/A N/A 9/12/2018
Gammaplex 5%: Indicated for the treatment of: Product specific age
Injection, immune globulin, \mmune globulin intravenous | * CAToNIE immune thrombocytopenic purpura (ITP). restrictions:
Immune (Gammaplex), intravenous, .| 8 » « Primary humoral immunodeficiency (P1) in adults and pediatric patients 2 years of age and older. Indication Specific Gammaplex 5%: 2 years of age
1557 "o 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, alimi ! 560 N/A N/A 9/21/2018
Globulins non-lyophilized, (e.g. liquid), e | Gammaplex 10%: Indicated for the treatment of: (see comments) and older
500 mg 5 « Primary humoral immunodeficiency (PI) in adults. Gammaplex 10%: 18 years of
« Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
i lobuli
Immune Injection, immune globulin § Immune giobulin § . o
i | 158 by, 100 m 100 mg 7/1/2020 Xembify® | subcutaneous, human —Kihw |Indicated for treatment of Primary Humoral Immunodeficiency (P) in patients 2 years of age and older. 14,880 2 years N/A N/A 6/17/2020
) s 20% solution
« Indicated as replacement therapy for primary immunodeficiency (P) in adults and pediatric patients 2 - "
. . . ) Indication specific age
mmune globulin years of age and older. This includes, but is not limited to, the humoral immune defect in congenital o
Immune Injection, immune globulin ' inemia, common variable X-linked inemia, Wiskott- Indication Specific :
1 1 1/1/2011 Hi tra® hi 2 2 N/A N/A *Pl-2 f il 7/16/2018
Globulins | 15%° (Hizentra), 100 mg 00 mg /1/20 lzentra (human), 20% | 1\ 4rich syndrome and severe combined immunodeficiencies. 800 (see comments) /1 / years of age and older | - 7/16/;

liquid

« Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.

* CDIP - 18 years of age and
older
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Immune

Injection, gamma globulin,
intramuscular, over 10 cc

GamaSTAN® S/D,

immune globulin (human),

Indicated:
« For prophylaxis following exposure to hepatitis A.
« To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.

11560 (always use for any amount 10cc 1/1/2000 solution for intramuscular |+ To modify varicella. 17 18 years N/A N/A 9/21/2018
Globulins GamaSTAN®
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.
TS TATCaTeTTorT TAOTCaTom SPecic 3
« 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 | o) | (Gamunex-C/Gammaked), non s00mg . Gammaked™, (human), 10% « Chronic (CIDP) in adults s10 Indication Specific N/A A mmunodeficiency (P1): 2years| g/, 5010
Globulins Iyophilized (e.g. liquid), 500 Gamunex®-C | caprylate/chromatography |Gammaked is indicated for: (see comments) of age and older
mg purified « Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older « Idiopathic Thrombocytopenic
« Idiopathic Thrombocytopenic Purpura (ITP) Purpura (ITP): None
- - CATiE N TGTCATea Tor e TFEatent oT PAtIents Wit primary TRGTCAION SpeaTc 458
immune globulin intravenous " " " : i
) , (PID), e.g., common variable X-linked severe combined restrictions:
Injection, immune globulin, (human), lyophilized, || o )
Immune intravenous, lyophilized (e.g. Carimune NF®, | nanofiltered - Carimune N |ImMunodeficiency. Indication Specific * Carimune NF:
11566 g s 500 mg 1/1/2006 R , Gammagard /D: Indicated for the treatment of Primary Immunodeficiency (P1) in adults and pediatric 952 N/A N/A - PID: None 9/8/2021
Globulin powder), not otherwise Gammagard $/D | immune globulin intravenous | > odefi ond pe (see comments)
A patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or - ITP: None
specified, 500mg (human), solvent detergent s of age ) ! " 3
recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention « Gammagard 5/D:
treated - GammagardS/D | "L, . eviaee weeoeoos . . tvwen el s Mhaooo e 4 i
FroquiTshecTE age
Injection, immune globulin, , ' Octagam 5% Indicated for the treatment of primary humoral immunodeficiency, « Octagam 5%: 336 restrictions:
Immune (Octagam), intravenous, non immune globulin intravenous | o oc: Indicated for the treatment of: units Indication Specific Octagam 5%: 6 f
11568 gam), intravenous, 500 mg 1/1/2008 Octagam® (human) liquid solution for gam 10%: ° : X P N/A N/A ctagam 5%: byears ofage | g/55/2021
Globulins Iyophilized (e.g. liquid), 500 e or |+ chronic immune thrombocytopenic purpura (ITP)in aduts. « Octagam 10%:1,120 | (see comments) and older.
mg « Dermatomyositis (DM) in adults. units « Octagam 10%: 18 years of
Injection, immune globulin immune globulin infusion e age
— (éamm;'ard?“ mg) g ammagard (:Wmm gw% . (_m'm Indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric Indication specific restrictions:
11569 gard liquid), 500 mg 1/1/2008 \ma anl ution, patients two years of age or older and as a maintenance therapy to improve muscle strength and disability 672 P N/A N/A « Primary humoral 9/12/2018
Globulin Iyophilized, (e.g. liquid), 500 Liquid intravenous and f oy ) (see comments) v
e in adult patients with Multifocal Motor Neuropathy (MMN). immunodeficiency : 2 years
Indicated for:
Injection, ganciclovir sodium, sanciclovir sodium for * Treatment of CMV retinitis in immunocompromised individuals, including patients with acquired
Drugs 11570 y 8 500 mg 1/1/2000 Cytovene®-IV L 8 N N N o P 8P 9 104 18 years N/A N/A 12/19/2022
500 mg injection, for intravenous use |immunodeficiency syndrome (AIDS).
* Prevention of CMV disease in adult transplant recipients at risk for CMV disease.
TECTOT TP — e o pUSTeRpUSTTE e
Immune hepatitis b immune globulin
J1s71 lobulin (Hepagam B), 0.5mL 1/1/2008 Hepagam B® * Acute Exposure to Blood Containing HBs 34 N/A N/A N/A 9/12/2018
Globulins globulin (Hepagam ) ak Pag; intramuscular (human) | Acute Exposure to Blood Containing HBsAg . / / / /12/
TOTCATOTT SPECTC 3
Injection, immune globulin, \mmune globulin intravenous restrictions:
— (Flebogamma/Flebogamma ! ‘h“mf‘) o rmvar 4% | Indicated for the treatment of ndication specific « Primary (inherited)
| 1572 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® ume [NTravenous . b iary (inherited) Immunodeficiency (P1). 560 cation Specifi N/A N/A Immunodeficiency (PI): None |  7/3/2018
Globulins L administration, 10% liquid . . (see comments) o
Iyophilized (e.g. liquid), 500 o « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. « Chronic Primary Immune
P preparati Thrombocytopenia (ITP): In
Injection, hepatitis B immune - ] ) ) L
Immune hepatitis b immune globulin |Indicated for the prevention of hepatitis B virus after liver in HBsAg-p
1573 globulin (Hepagam B), 05mL 1/1/2008 HepaGam B® P & P! P 1,290 N/A N/A N/A 7/3/2018
Globulins intravenous (human) transplant patients (HepaGam B) — IV only.
intravenous, 0.5 mL
G o ST P —————— -
Drugs 11574 | (exela) not therapeutically 500 mg 1/1/2023 Ganzyk-RTU ; oo (bxclyy | Treatment of CMVretiitis in immunocompromised adult patients, ncluding patients with acquired 104 18 years N/A N/A 12/6/2022
e t i e BODTT I OSIOT— | HiCatea Tor AT e e o P TFTTTaTS:
Globulins 11575 globulin/hyaluronidase, 100 mg 1/1/2016 HyQvia 10% (human) with 840 18 years N/A N/A 7/3/2018
E— E— S TGICateq T the Treatment o Serous MTections Causea by 576 STras OT (e Tonowmg
i i ruginosa, Proteus species (indolepositive and indole-negative),
. — ia coli, Klebsiell. species, Citrobacter species, and Staphylococcus species
Injection, garamycin gentamicin sulfate Injection, ositive and coagul o p o "
Drugs 11580 Jection, garamycin, upto 80 mg 1/1/2000 N/A for intravenous infusion or | C-8Yas€-POs 8! gative). . § i 279 N/A N/A N/A 6/4/2019
gentamicin, up to 80 mg ramuecor inioetion | * Clinical studies have shown gentamicin to be effective in bacterial neonatal sepsis; bacterial septicemia;
g 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).
TECTOT, e gronT s e o e e o et as s astadossasfiond o Ao SpECTC 3
immune | oo | intravenous, non-lyophilized so0me e panaygae | mmune globulin ntravenous, |+ Primary humoral immunodeficiency (1) in paients 2 years of age and ader. 1120 Indication Specific N/A WA restrictions: 8/25/2021
Globulins (e.g. liquid), not otherwise human - ifas « Chronic immune thrombocytopenia (ITP) in adults. (see comments) « Primary humoral
S TMGICaTEu TOT (TeaTenT Or auuTt paterts Wit — e TTOTCaOT SPeCTC dge—
. Injection, golimumab, 1 mg, injection, for | to severely active Rheumatoid Arthritis (RA) in combination with methotrexate. Indication Specific restrictions:
Biologicals | 11602 1m 1/1/2014 Simponi Aria® 560 N/A N/A 10/21/2020
el for intravenous use g /11 P intravenous use « Active Ankylosing Spondylitis (AS). (see comments) / / Rheumatoid Arthritis and /21/
"BTUCABOT TOT TETTIOM, ToT [ aTCated Tor————— e - - T OTCATIOT SPECiTE age
Injection, glucagon Indication Specific
Drugs 11610 ! glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, 10 P N/A N/A 10/26/2018

hydrochloride, per 1 mg

« Treatment of severe hypoglycemia.

(see comments)

restrictions:
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O, grCagoT CAEOTTTOT O, TOT—TTarCaTeaT T—— TOTCATROTT SPECTC 78
orugs Jig1y | Pverochioride (fresenius kabi) 1 2023 A subcutaneous,intramuscular | for the treatment o severe hypoglycemia in pediaric and adult patients with diabetes o e Rewinions WA A restrctions: 12/12/2022
not therapeutically equivalent or intravenous use (Fresenius |« as a diagnostic aid for use during radiologic to inhibit of the s « Diagnostic aid during
Indicated for:
Injection, granisetron ranisetron hydrochloride |« Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer Indication Specific * Chemotherspy Induced
Drugs 11626 ) " & 100 mcg 1/1/2000 N/A _grani Y " 8 g P 8 294 P N/A N/A Nausea and Vomiting: 2 years | 6/4/2019
hydrochloride, 100 mcg injection, for intravenous use |therapy including high-dose cisplatin. (see comments) pree
. ion and treatment of nausea and vomiting in adults. . geandoder
njection. granisetron ded-release [Indicated in with other in adults for the prevention of acute and delayed nausea
Drugs 11627 ext;nded r':’lease o1m 0.1mg 1/1/2018 Sustol® injection, for subcutaneous |and vomiting associated with initial and repeat courses of moderately emetogenic chemotherapy (MEC) or 500 18 years N/A N/A 10/26/2018
+0-Lme use and (A0) regimens
Injection, haloperidol, up to 5 Indicated for use in the treatment of schizophrenia and for the control of tics and vocal utterances of
Drugs 11630 g P P upto5mg 1/1/2000 Haldol® haloperidol lactate injection ’ P 124 18 years N/A N/A 10/26/2018
mg Tourette's Disorder.
Injection, haloperidol Haldol® haloperidol decanoate |\ 4 for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
Drugs 11631 Jection, halop per 50 mg 1/1/2000 injection, for intramuscular P P auire prolonged X psy 18 18 years N/A N/A 6/4/2019
decanoate, per 50 mg Decanoate e therapy.
Tndicated for amelioration of recurrent attacks of acute Intermittent porphyria temporally related to the
menstrual cycle in susceptible women, after initial carbohydrate therapy is known or suspected to be
inadequate.
Drugs 11640 Injection, hemin, 1 mg 1mg 1/1/2006 Panhematin® hemin for injection d 14,700 16 years N/A Females Only 11/30/2021
Limitations of Use:
« Rofore adminictaris in_concider an annranriate narind of carhahurrata Inadine (ia_d00 o
' ) 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 P » Hep parin sodium Injecti " therapy ort pling. Hep: 1sh s Y b ing initial p 4,500 N/A N/A N/A 10/26/2018
o Lock® (heparin lock flush) | the device in the vein, after each injection of a medication or after withdrawal of blood for laboratory
tests. Heparin lock flush solution is not to be used for anticoagulant therapy.
Injection, heparin sodium TOTCATEaTTorT
( 'f o) ot n‘:er'a " (,':a" heparin sodium injection, for |s Prophylaxis and treatment of venous thrombosis and pulmonary embolism
Drugs 11643 pfizer), peutically 1,000 units 1/1/2023 N/A i or « Prophylaxis and treatment of the thromboembolic complications associated with atrial fibrillation 265 N/A N/A N/A 12/12/2022
equivalent to j1644, per 1000 “
e use (Pfizer) « Treatment of acute and chronic consumption coagulopathies
et Ottt e mesiat oot e
- heparin sodium injection, for |« Prophylaxis and treatment of venous thrombosis and pulmonary embolism.
Injection, heparin sodium, per ; : - :
Drugs 11644 1000 umits per 1,000 units 1/1/2000 N/A or . of deep venous and pulmonary embolism in patients undergoing 265 N/A N/A N/A 6/4/2019
! use major abdominothoracic surgery or who, for other reasons, are at risk of developing thromboembolic
Indicated for:
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardal infarction.
« Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery or medical
patients with severely restricted mobility during acute iliness.
njection, dalteparin sodium dalteparin sodium injection, |* tended treatment of symptomatic venous thromboembolism (VTE] to reduce the recurrence in
Drugs 11645 Jectlon, daltep g per 2,500 1U 1/1/2000 Fragmin® P Jection, | patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and 372 1 month N/A N/A 6/4/2019
per 2,500 1U for subcutaneous use ° °
continues for six months.
« Treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in pediatric
patients 1 month of age and older.
Limitations of Use: Fragmin is not indicated for the acute treatment of VTE.
OO
njection, enoxaparin sodium enoxaparin sodium injection, |« Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery, knee
Drugs 11650 | Meetion Iy r: g 10 mg 1/1/2000 Lovenox® for subcutaneousand | replacement surgery, or medical patients with severely restricted mobility during acute illness. 930 18 years N/A N/A 6/5/2019
g intravenous use « Inpatient treatment of acute DVT with or without pulmonary embolism.
) Indicated for:
Injection, fondaparinux fondaparinux sodium | of deep vein (DVT) in patients hip fracture surgery (includin
Drugs 11652 jection, fondap 0.5mg 1/1/2003 Arixtra® injection solution for P i P P gery 8 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg extended hip surgery, knee surgery, or abdominal surgery.

subcutaneous injection

« Treatment of DVT or acute pulmonary embolism (PE) when administered in conjunction with Coumadin.
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Injection, hydrocortisone

VET OTaT tNeTapy 15 MOt TeasToTe, and the STreng, O0Sage TOTm, ana Toute or oTTNE OTUE

y sodium
succinate for injection, for

lend the prep to the treatment of the condition, the intravenous or intramuscular use of
Solu-Cortef is indicated as follows:

Drugs 11720 | sodium succinate, up to 100 upto 100 m; 1/1/2000 Solu-Cortef® 155 N/A N/A N/A 6/28/2021
& - P P 8 /17 intravenous or intramuscular |« Allergic States: Control of severe o allergic conditions i to adequate trials of / / /
8 administration conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
T Product specific max daily
units:
« Makena single- and multi-
dose vials:
o For billing prior to 7/1/17:
250 units; assumption 1 unit =
njection hydroxyprogesterone  [Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of 1mg
. caproate injection for | singleton spontaneous preterm birth. Product Specific o For billing on or after 7/1/17:
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P 4 ingleton sp! preterm bir X . X P 16 years N/A Females Only ling fer 7/1/ 9/21/2018
caproate, (Miakena), 10 m intramuscular or Limitations of Use: Makena is not intended for use in women with multiple gestations or other risk factors | (see comments) 25 units; assumption 1 unit =
proate, » 10 mg subcutaneous use for preterm birth. 10 mg
+ Makena auto-inject
units; assumption 1 unit
mg
Product Specific Max Monthly
Units:
o Makena cinsle- and m
Indicated in non-pregnant women:
Injection, « For the treatment of advanced adenocarcinoma of the uterine corpus (Stage Ill or IV) ndicated only for
hydroxyprogesterone «Inthe of rimary and secondary) and abnormal uterine bleeding due to
Drugs 1729 'ydroxyprog © 10mg 1/1/2018 N/A N N ) (primary ") ern e 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 il
Specified, 10 mg « Asa test for estrogen and for the fon of secretory fum and -
desquamation.
Indicated for use in adults for the of moderate-t pain, alone or in combination with
non-NSAID analgesics.
meloxicam injection, for
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ icam injecti - 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.
TTOTCaTeT O T reaTeron m worTeT:
Injection, ibandronate sodium, ibandronate injection, for
Drugs 11740 |'Mection i 1mg 1/1/2007 Boniva® fhand inject . 3 40 years N/A Females Only 10/18/2018
1mg intravenous use Limitations of Use:
Injection, ibutilide fumarate, 1 butilide fumarate injection, |!Meicated for the rapid conversion of atrialfibrilltion or arialflutter of recent onset to sinus thythm.
Drugs n7ay | mection Bt g 1mg 1/1/2000 Corvert® for mtrouonous in f’u < on”"|Patients with atrial arehythmias of longer duration are less likelyto respond to ibutiide. The effectiveness 10 18 years N/A N/A 10/18/2018
€ of ibutilide has not been determined in patients with arrhythmias of more than 90 days in duration.
TTOTCaTea T PaTTEnTS Wit FUCer SYaroTe T, IS T Eaprase T3S BeeT STowT
to improve walking capacity in patients 5 years and older. In patients 16 months to 5 years of age, no data
) ) idursulfase injection, for  |are available to ind lated symptoms or long term clinical outcome;
Drugs 11743 Injection, idursulfase, 1 my 1my 1/1/2008 Elaprase® N 360 16 months N/A N/A 6/4/2019
& g s s 11/ P! intravenous use 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
- - ) icatibant injection, for ) ) )
Biologicals 11744 Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® subcutaneous use Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
ubcutaneous u
TTCaTea ToT:
infiimab lyophilized | * CrOM Disease: reducing sgns and symptoms and inducing and maintaining clinical remission in adult
Biologicals | 1745 | "Mection inflximab, excludes 10me Y1/2017 Remicade® | concentrate for mjection, for | P2ieNtS With moderately to severely activ disease who have had an inadequate response to conventional 140 6 years N/A A 6/6/2019
biosimilar, 10 mg oot o therapy and reducing the number of draining and fistulas and
fistula closure in adult patients with fistulizing disease.
Injection, ibalizumabuiyk, 10 balizumabuiyk injection. for | icated for use in combination with other antiretroviral(s), for the treatment of human
Biologicals 11746 g v m i 10 mg 1/1/2019 Trogarzo™ imrave‘:‘ou; use v virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multidrug. 360 18 years N/A N/A 7/2/2018
J resistant HIV-1 infection failing their current antiretroviral regimen.
Indicated for treatment of patients with documented iron deficiency in whom oral administration is
Drugs 11750 | Injection, iron dextran, 50 mg 50mg 1/1/2009 INFeD® iron dextran injection P v 62 4months N/A N/A 10/26/2018

unsatisfactory or impossible.
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iron sucrose injection for

7/29/2020

Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® e Indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2years N/A N/A
— B
Injection, imig! .10
Drugs 11786 njection, ":;i:‘erase 10 units 1/1/2011 Cerezyme® imiglucerase for injection | diagnosis of Type 1 Gaucher disease that results in one or more of the following conditions: 2,520 2 years N/A N/A 10/31/2018
Injection, droperidol, up to droperidol injection for
Drugs 11790 Jectlon, : " up upto5 mg 1/1/2000 N/A intravenous or intramuscular |Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018
J use
orugs 11800 | Iniection, propranolol HCl, up wptolme 1/1/2000 A propranolol hycrochloride Indicated for supraventricular arrhythmias, ventricular tachycardias, tachyarthythmias of digitalis N/A 18 years N/A A 8292018
tolmg injection, solution intoxication and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
; : ; Variousbrand | ) : IR )
Drugs 11815 | Injection, insulin, per 5 units 5 units 1/1/2003 e insulin, injectable suspension | Indicated to improve glycemic control in adults and pedatric patients with diabetes mellitus. 3,100 N/A N/A N/A 10/4/2018
Bioogicals | 1823 | Miection, inebilzumab-cdon, 1 1me — Uplizmar | ebilizumab-cdon injection, | Indicated for the treatment of neuromyelits optca spectrum disorder (NMOSD) in adult patients who are 600 18 years N/A N/A 12/28/2020
mg forintravenous use  |anti-aquaporin-4 (AQP4) antibody positive.
interferon beta-1b for | Indicated for the treatment of relapsing forms of multiple sclerosis to reduce the frequency of clinical
. Injection, interferon beta-18, Betaseron®, P N N N N N N
Biologicals | 11830 pviinl 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.
njection, isavuconazonim isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 g g 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019

sulfate, 1 mg

administration

« Invasive mucormycosis
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Injection, ketorolac

ketorolac tromethamine

Indicated for the short-term (<5 days) of acute pain requiring analgesia

Drugs 11885 15 mg 1/1/2000 N/A injection for intravenous or 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
P —— e TSSO
Drugs 11930 | Injection, lanreotide, 1 mg 1mg 1/1/2009 . cannot be treated with surgery and/or radiotherapy. 240 18 years N/A N/A 10/26/2018
Depot subcutaneous use v ki R e e
Indicated for patients with Hurler and Hurler-Scheie forms of Mucopolysaccharidosis | (MPS 1) and for
Jronidase solution for | Patients with the Scheie form who have moderate to severe symptoms. The risks and benefits of treating
Biologicals | 11931 | Injection, laronidase, 0.1 mg 01mg 1/1/2005 Aldurazyme® | o | mildlyaffected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6 months N/A N/A 4/10/2019
¥ |improve pulmonary function and walking capacity. Aldurazyme has not been evaluated for effects on the
central nervous system manifestations of the disorder.
Indicated for:
+ The long-term treatment of acromegalic patients who have had an inadequate response to or cannot be
Drugs 11935 | Infection, lanreotide, (cipla), 1 1me 10/1/2022 A fanreotide injection, for |treated with surgery and/or radiotherapy. - 210 18 years N/A A of15/2022
mg subcutaneous use (Cipla) | The treatment of adult patients with unresectable, well- or moderately differentiated, locally advanced
or metastatic gastroenteropancreatic neuroendocrine tumors (GEP-NETs) to improve progression-free
survival.
T y————reT e T e T TE T O SO 2SSO Wi OV T TS TSSO Ve, 3
Drugs 11940 | MECHON . upto 20 mg 1/1/2000 Lasix® furosemide injection | renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with 310 N/A N/A N/A 10/26/2018
aripiprazole lauroxil extended e e T CETVICST DYSOTET SaTey Tt
Injection, aripiprazole lauroxl, ) > Indicated for the initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs J1943 | Mection, aripipraz ! 1mg 10/1/2019 Aristada Initio™ | release injectable suspension, ted for the initiation of Art v 2op! ! 675 18 years N/A N/A ctl P 9/27/2019
(aristada initio), 1 mg combination with oral aripiprazole. patients have not been
for intramuscular use o
Injection, aripiprazole laurox, ] ]
Drugs 11940 | MECH (E”s(':;’;’ 11 g ! 1mg 10/1/2019 Aristada® | release injectable suspension, |Indicated for the treatment of schizophrenia. 1,064 18 years 65 years N/A 9/27/2019
Injection, \euprf;llde acetate Lupron Depot®, \eu;;mlid.e acetate for depot :”E"r::"";:('::;s"’ e e £ 125 g arenaedrea Tor: product Spectic (sce ‘F"e‘::;'l'e:g’r:" "””r';:::::’:': e
Drugs 11950 | (for depot suspension), per per3.75mg 1/1/2000 Lupron Depot- | suspension, for intramuscular - ) ) — 8 P N/A v ctions: 6/28/2021
© Management of endometriosis, including pain relief and reduction of endometriotic lesions. comments) Lupron Depot- Lupron Depot:
3.75mg PED® use DN e e e ea e P nee wie P s
Injection, leuprolide acetate leuprolide acetate for
Drugs 11951 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for |Indicated for the treatment of pedatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A 6/28/2021
(fensolvi), 0.25 mg subcutaneous use
Leuprolide injectable, camcevi, leuprolide injectable
Drugs 1952 P e g 1mg 1/1/2022 Camcevi™ | emulsion, for subcutaneous  [Indicated for the treatment of adult patients with advanced prostate cancer. 2 18 years N/A Males Only 5/16/2022
8 use
Tndication specific age
restrictions:
) _— R « Partial Onset Seizures: 1
Indicated as an adjunctive therapy, as an when oral is not feasible,
month of age and older
for the treatment of: . . -
Injection, levetiracetam, 10 levetiracetam injection, for | Partial onset seizures in patients 1 month of age and older with epileps Indication Specific * Myoclonic Seizures in
Drugs 11953 y v ' 10 mg 1/1/2009 Keppra® V Y o p_ & . p, pey - 9,300 P N/A N/A Patients with Juvenile 10/10/2018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) e
! ; ’ . A " Myaoclonic Epilepsy: 12 years
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized
woilonsy of age and older
« Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and aldar
TOTCaTeTTOTT
levocarnitine injection for |« the acute and chronic treatment of patients with an inborn error of metabolism which results in
Drugs 11955 |Injection, levocarnitine, per 1 g| 1g 1/1/2000 Carnitor® § ) ! P 1,302 N/A N/A N/A 4/10/2019
intravenous use secondary carnitine deficiency.
et TS0 5218 Jears o S i Tecions omsed b Gesgrated suseepte bacers——
« Pneumonia: Nosocomial and Community Acquired
« Skin and Skin Structure Infections: Complicated and Uncomplicated
« Chronic bacterial prostatitis Indication specific:
« Inhalational Anthrax, Post-Exposure Inhalation Anthrax (Post-
levofloxacin injection for |* 1264 Indication Specific Exposure): 6 months and
Drugs 11956 | Injection, levofioxacin, 250 mg 250 mg 1/1/2000 Levaquin® ) « Urinary Tract Infections: Complicated and Uncomplicated 62 P N/A N/A older. 6/5/2019
intravenous use . (see comments)
« Acute Pyelonephritis Plague: 6 months and older.
« Acute Bacterial Exacerbation of Chronic Bronchitis All other indications: 18 years
« Acute Bacterial Sinusitis of age and older.
Usage: To reduce the development of drug-resistant bacteria and maintain the effectiveness of Levaquin
and ather antihacterial drues | evaouin should be used anl to treat or nrevent infections that are nroven
A TV et oy T e (Pea et O pepire aeer
Injection, hyoscyamine sulfate « In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and
Drugs J1980 |Mection, hyoscy: "l upto0.25mg 1/1/2000 Levsin® sulfate injection in spastic colitis, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps. 248 N/A N/A N/A 7/2/2018

upt00.25 mg

« For use as adjunctive therapy in the treatment of irritable bowel syndrome (irritable colon, spastic colon,
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Injection, lidocaine HCL for

lidocaine hydrochloride

= or ™

ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during

TOICATE T Te aTate or

Drugs J2001 . ) 10 mg 1/1/2004 N/A o cardiac manipulation, such as cardiac surgery. 35 N/A N/A N/A 10/31/2018
intravenous infusion, 10 mg injection, solution
« Indicated for production of local or regional anesthesia by infiltration techniques such as percutaneous
iection. lincomycin HCL. u incomycin hydrochloride | Indicated for the treatment of serious infections due to strains of
Drugs 12010 J 500 ’: " up 300 mg 1/1/2000 Lincocin® o e"cmnymlum" 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
8 Jection, the judgment of the physician, a penicillin is inappropriate.
Indicated in adults and children for the treatment of the following infections caused by susceptible Gram-
positive bacteria: ity-acquired jcated skin and skin
structure infections, including diabetic foot infections, without it i
skin and skin structure infections, vancomycin-resistant Enterococcus faecium infections.
Drugs 12020 Injection, linezolid, 200 mg 200 mg 1/1/2002 Zyvox® linezolid injection, solution v 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.
O TSZT TOSTaT ——— R
linezolid injection, for
Drugs 12021 | not therapeutically equivalent 200 mg 1/1/2023 N/A ) positive bacteria: c quired c skin and skin 168 N/A N/A N/A 12/12/2022
N intravenous use (Hospira) R B PPN R X e
- Indicated:
lorazepam injection for | [\ " 4 1o - 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 |~ " 2o P preane P 8 P g 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.
Injection, mannitol, 25% in 50 mannitol injection, for Indicated for the reduction of:
Drugs 2150 | Mectn g 50 mL 1/1/2000 N/A " jection « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021
mL intravenous use N
« Elevated intraocular pressure
meperidine hydrochloride
Injection, meperidine injection, for subcutaneous, .
Drugs 12175 jecti P 100 mg 1/1/2000 Demerol™ Injecti « Intracranial pressure and treatment of cerebral edema 124 N/A N/A N/A 10/26/2018
hydrochloride, per 100 mg intramuscular, and
intravenous use
e o ar
Drugs 12186 vaborbactam, 10mg/10mg 1 vial 1/1/2019 Vabomere™ vaborbactam for injection, |e Elevated intraocular pressure 8,400 18 years N/A N/A 10/26/2018
Indicated
Iection. methyiergonovine methylerzonovine maleate | FOIOWInE delivery of the placenta, for routine management of uterine atony, hemorrhage, and Womenof Womenof
Drugs 12210 Jectlon, methylerg upto0.2mg 1/1/2000 Methergine® 'yiergonov subinvolution of the uterus. 5 ' ! ' ! Females Only 10/31/2018
maleate, up t0 0.2 mg injection ; , ) ) childbearingage | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
Tndicatet
. Iy or for y
. as an agent for prior to or during diagnostic, therapeutic or
ection, midazolam midazolam hydrochloride  |endoscopic procedures, such as br gastroscopy, coronary cardiac
Drugs saso | nieston Ao, 1mg 1/1/2000 N/A injection for intravenous or  |catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures 25 N/A N/A N/A 10/31/2018
Ve »per 1 mg intramuscular use either alone or in combination with other CNS depressants;
« 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 dose
Injection, midazolam
ection, midazol midazolam in sodium chloride|Indicated for:
hydrochloride (wg critical care) ; ; oo ; o ; ’ )
Drugs LI A 1mg 1/1/2023 N/A injection for use | Continuou infusion for sedation of intubated and mechanically ventilated adult, pediatric, 500 N/A N/A N/A 12/12/2022
.p utically equiv (WG Critical Care) and neonatal patients as a component of anesthesia or during treatment in a critical care setting.
102250, per 1 mg
Injection, milrinone lactate, N N " " - .
Drugs 12260 ) por 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. 64 18 years N/A N/A 6/6/2019
TRGICaTea Tor the T pal SEVeTe CMOUgH T TEqUITE an OpIoTd SHATEESIE 3G ToF WhTCH
alternative treatments are inadequate.
Injection, morphine sulfate, u morphine sulfate injection, - [Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
Drugs 12270 '™ P Pl uptolomg 1/1/2000 N/A s ) e o ) 527 N/A N/A N/A 6/7/2019
to10mg upto 10 mg recommended doses, reserve Morphine Sulfate Injection, for use in patients for whom alternative
treatment options [e.g., non-opioid analgesics or opioid combination products]:
* Have not been tolerated, or are not expected to be tolerated,
Indicated for the management of pain severe enough to require an opioid analgesic and for which
alternative treatments are inadequate.
Injection, morphine sulfate morphine sulfate injection,
(fresenius kabi) not forintravenous or | mitations of Use
Drugs 12272 10 mg 1/1/2023 N/A Because of the risks of addiction, abuse, and misuse with opioids, even at recommended doses, reserve 527 18 years N/A N/A 12/12/2022

therapeutically equivalent to
12270, upto 10 mg

intramuscular use, CIl
(Fresenius Kabi)

Morphine Sulfate Injection, for use in patients for whom alternative treatment options [e.g., non-opioid
analgesics or opioid combination products]

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

« Have not provided adequate analgesia, or are not expected to provide adequate analgesia
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+ Mitigo: for use in continuous microinfusion devices and indicated only for intrathecal or epidural infusion
in the management of intractable chronic pain severe enough to require an opioid analgesic and for which
alternative treatments are inadequate.

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

« Duramorph: Indicated for:

Injection, morphine sulfate, Duramorph®, | teimjection | the management of pain severe enough to require use of an opioid analgesic by intravenous
Drugs 12274 | preservative-free for epidural 10mg 1/1/2015 Infumorph®, T et inistration and for which are not expected to be adequate. 100 18 years N/A N/A 4/9/2022
orintrathecal use, 10 mg Mitigo P o the epidural or intrathecal management of pain without attendant loss of motor, sensory, or
sympathetic function.
o Limitation of Use: Duramorph s not for use in continuous microinfusion devices.
Prior to 10/30/2018: Morphine sulfate (preservative-free sterile solution) s a systemic narcotic analgesic
for admini by the i epidural, or i routes. Itis used for the management of
pain not responsive to non-narcotic analgesics. Morphine sulfate (preservative-free sterile solution)
inis enidurallv or intrathecallv_nrovides nain relief for extended nerinds without attendant lnss
njection. ziconotide, 1 conotide solution Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 jection, z e 1meg 1/1/2006 Prialt® = fon. 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 rran !
adjunctive therapies, or intrathecal morphine.
TTCaTETToT T AT SEVeTe EMOUE o TequIre 3T OO ARSI ST ToTWTeT
iection. malbuhine are Also can be used as a supplement to balanced anesthesia, for pre/post
Drugs 12300 jection, naloup! 10mg 1/1/2000 N/A upnin operative analgesia and obstetrical analgesia during labor and delivery. 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution
Indicated for the complete or partial reversal of opioid depression, including respiratory
Injection, naloxone naloxone hydrochloride  [induced by natural and synthetic opioids includin i
Drugs 12310 jects x 1mg 1/1/2000 Narcan® xone v ! Induced by natural and synthetic opioids inclucing: f ot ror N/A N/A N/A N/A 10/26/2018
hydrochloride, per 1 mg injection and pentazocine; It s also indicated for the diagnosis of suspected opioid tolerance or acute opioid
overdose.
Injection, naloxone naloxone hydrochloride |,y 1o in adult and pediatric patients for the emergency treatment of known or suspected opioid
Drugs 12311 ectlon, naloxa 1mg 1/1/2023 Zimhi™ injection for intramuscular or P P gency " P G 50 N/A N/A N/A 12/6/2022
hydrochloride (zimhi), 1 mg overdose, as manifested by respiratory and/or central nervous system depression.
subcutaneous use
T O e T AT e OT-aTC OO T aeTiCe T Pt TS Wit aTe-amTe T0 SUSTaTTTTONT 2 COnoT T ar
Injecti It t It fi Xt - itpatient settil ior te itiatie f treat t with Vivitrol. Patients shoul t ivel inkir it
orugs 1315 | Miection, naltrexone, depo 1mg 1172007 Viitrol® maltrexone for extended- |outpatient setting prir to itiation of treatment with Vivitol. Patients should not be actively dinking a 260 18 years A WA 10/26/2018
form, 1 mg release injectable suspension | the time of initial Vivitrol administration.
TTCATEa TOr T eatmenton E—
: ) natalizumab injection, for | Multiple Sclerosis (M)
Biologicals J2323 Injection, natalizumab, 1 my 1m, 1/1/2008 Tysabri® 600 18 years N/A N/A 10/26/2018
ologl lecti 2u s . A ysabri intravenous use is indicated as monotherapy for the treatment of patients with relapsing forms of multiple v / /1 /26/
nusinersen injection, for " . - T
Drugs 12326 | Injection, nusinersen, 0.1 mg 01mg 1/1/2018 Spinraza® et o Indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
o Injection, risankizumab-rzaa, risankizumab-rzaa injection, | ) < diconcat
Biologicals 12327 ) 1mg 1/1/2023 Skyrizi® ! Indicated for the treatment of moderately to severely active Crohn's disease in adults. 1,200 18 years N/A N/A 12/6/2022
intravenous, 1 mg for intravenous use
- T Tt TOT T AT T PaTTeTTTS WiTG T Ve TeS poed T0-aa TOTeTate TeCToT
Injection, octreotide, depot Sandostatin® LAR octreotide acetate for subcutaneous injection for:
Drugs 12353 form for intramuscular 1mg 1/1/2004 I 40 18 years N/A N/A 7/16/2018
) Depot injectable suspension |+ Acromegaly
injection, 1 mg N . R .
Drugs 12354 JECTOT, grtTeTTaE o 25 mcg 1/1/2004 octreotide acetate, injection | o R . 1,860 18 years N/A N/A 7/16/2018
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 Ytop! s 8 27 N/A N/A N/A 5/30/2019

myelosuppressive chemotherapy.
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olanzapine pamoate for

Injection, olanzapine, long- Zyprexa® ’ ) :
Drugs 12358 ' P d 1mg 1/1/2011 Ve extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew™ ¢
suspension
Injection, orphenadrine Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort
Drugs 12360 ) P up to 60 mg 1/1/2000 Norflex® citrate injection i Y phy PY, 20 18 years N/A N/A 7/16/2018
citrate, up to 60 mg. with acute painful conditions.
Injection, phenylephrine HCI, henylephrine hydrochloride |Indicated for the treatment of clinically important hypotension resulting primarily from vasodilation in the
Drugs 370 | phenylep 1mL 1/1/2000 Vazculepe | PREnYeP Ve ¥ imp VP e P! v 31 18 years N/A N/A 5/21/2019
uptolmL injection for intravenous use |setting of anesthesia.
TOTTOSE W T TorTeE ST ATES e Dy Ao AT
peripheral nerve block.
Injection, chloroprocaine Nesacaine®, N . N N . . .
Drugs 12401 jecti procall 1mg 1/1/2023 " chloroprocaine HCl injection |Single dose vial without preservatives and without EDTA: Indicated for the production of local anesthesia 1,000 N/A N/A N/A 12/6/2022
hydrochloride, per 1 mg Nesacaine® -MPF gte dose via wit DA ‘
by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.
Injection, chloroprocaine chloroprocaine hydrochloride
Drugs 12402 | hydrochloride (clorotekal), per 1mg 1/1/2023 Clorotekale | €Mroprocaine hy: "% |ndicated for intrathecal injection in adults for the ion of block (spinal 50 18 years N/A N/A 12/6/2022
e injection, for intrathecal use
Ao SpecTeage
Injection, ondansetron Indicated for the fon of: Indication Specific P 'f'mmfmw d
Drugs 12405 iection, 1mg 1/1/2000 Zofran® injection, for intravenous or | Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 P N/A N/A revention of nausea an 9/27/2018
hydrochloride, per 1 mg ‘ ° (see comments) vomiting associated with
intramuscular use « Postoperative nausea and/or vomiting. 8
emetogenic chemotherapy: 6
- " - " - T TEU TOT e (TEaTTENT O UTTT JateTTS Wt aCuTe DatTeTTaT SKITaTu ST STUCTTE TMTECToTS sesatbe ofooc sadotdes
Injection, oritavancin oritavancin for injection, for N . .
Drugs 12406 ec ! 10mg 10/1/2021 Kimyrsa™ vancin forinj (ABSSSI) caused by susceptible isolates of the following Gram-p 120 18 years N/A N/A 9/29/2021
(kimyrsa), 10 mg use e T R AN
orugs a0 Injection, oritavancin oms L0/1/2001 orbactiye | ©tavancin for njection, for [Indicated for the treatment of adult patients with acute bacterialskin and skin structure infections caused 20 18 years A WA o29/2021
(orbactiv), 10 mg use or suspected to be caused by susceptible isolates of designated Gram-positive microorganisms.
I e
Injection, palifermin, 50 alifermin injection, for i ivi ic th the setting of autologous hematopoietic stem cell support.
Drugs 12425 g P 50 mcg 1/1/2006 Kepivance® palit ) ' les receiving erapy in the setting of autologous hematopoletic stem cefl suppor 1,008 18 years N/A N/A 4/9/2019
micrograms. intravenous use Kepivance is indicated as supportive care for preparative regimens predicted to result in > WHO Grade 3
_ paliperidone palmitate | Indicated for:
Injection, pallperidone extended-release injectable |+ Treatment of schizophrenia in adults
Drugs 12426 | palmitate extended release, 1 1mg 1/1/2011 | Invega Sustenna® N 1se in) izophrent - X X 624 18 years N/A N/A 7/16/2018
- for « Treatment of disorder in adults as monotherapy and as an adjunct to mood stabilizers or
8 use antidepressants.
Indicated for:
Injection, pamidronate pamidronate disodium for |\ o 21 emia of malignaney
Drugs 12430 Jectlon, pi 30mg 1/1/2000 Aredia® injection for intravenous ypercalc gnancy 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg nfusion « Paget's disease
+ Osteolytic bone metastases of breast cancer and osteolytic lesions of multiple myeloma
Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm
orugs J2aa0 | miection, papaverine HCl, up tpto60mE 1/1/2000 N/A—various. | - papaverine hycrochioride with acute myo infarcton (coronary occlusion), angina pectori, peripheral and %0 18 years N/A A 21162018
t0 60 mg generics injection, solution | pulmonary embolism, peripheral vascular disease in which there is a vasospastic element, or certain
cerebral angiospastic states; and visceral spasm, as in ureteral, biliary, or gastrointestinal colic.
TRGTCSTed T 3GUTES TO
. cancer -~ of acute and delayed nausea and vomiting
associated with initial and repeat courses.
« Highly emetogenic cancer chemotherapy - prevention of acute nausea and vomiting associated with
Injection, palonosetron HCI, 25 alonosetron HCl injection for
Drugs 12469 | P e 25meg 1/1/2005 Aloxi® P e 'u ” initial and repeat courses. 50 1 month N/A N/A 7/16/2018
8 « Prevention of postoperative nausea and vomiting (PONV) for up to 24 hours following surgery. Efficacy
beyond 24 hours has not been demonstrated.
Indicated in pediatric patients aged 1 month to less than 17 years for:
Indicated for the prevention and treatment of secondary hyperparathyroidism associated with stage 5
Drugs 12501 | Injection, paricalcitol, 1 mcg 1meg 1/1/2003 Zemplar® paricalcitol injection P Y hyperparathy! 8 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
Indicated for the treatment of:
Injection, pasireotide lon pasireotide for injectable |, b/ ;o with acromegaly who have had an inadequate response to surgery and/or for whom surgery is
Drugs 12502 g " P 8 1mg 1/1/2016 Signifor® LAR | suspension, for intramuscular galy 9 P gery gery 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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pegaptanib sodium injection,

Ijection, pegaptanib sodium,
Drugs 12503 | 'Mection, pegaptanib sodium, 0.3mg 1/1/2006 Macugen® . " Indicated for the treatment of (wet) age-related macular 1 18 years N/A N/A 8/5/2021
03mg intravitreal injection
oTCaTETTor
ologicals | 12506 Injection, pegfilgrastim, 05ms V02 Neulasta®, | pegfilgrastim injection, for |- To decrease the incidence of infection, as by febrile in patients with s WA WA WA 114720
excludes biosimilar, 0.5 mg Neulasta® Onpro® use receiving anticancer drugs associated with a clinically significant incidence
loti tion, f " . N "
Biologicals | 12507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® pe‘iz;z:z‘u:’f:ﬁ‘:;:‘m"' Indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
orugs Jasto | Imection, penicilin G procaine, | o0 L 1/1/2000 A penicilin G procaine | penicilin-G- ble mic that are to the low and persistent serum levels 5 A WA VA 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
susceptibility tests) and by clinical response. See package insert for list of infections and microorganisms.
Indicated for use as:
« Sedatives
« Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for
orugs L2515 Injection, pentobarbital some 112000 Nembutal® pentobarbitalsodium  sieep induction and sleep maintenance after 2 weeks 150 N/A N/A A 8/24/2018
sodium, per 50 mg injection, USP « Preanesthetics
« Anticonvulsant, in anesthetic doses, in the emergency control of certain acute convulsive episodes, e.g.,
those associated with status epilepticus, cholera, eclampsia, meningitis, tetanus, and toxic reactions to
strychnine or local anesthetics
T pETCTS — O TE T e TS DT SEvETE TTECIOTTS-CaUSa Dy P = TR
penicillin G potassium for e T i - e o
Drugs 12540 | potassium, up to 600,000 600,000 units 1/1/2000 Pfizerpen® e, and high penicillin levels are required. Therapy should be guided by bacteriological studies (including 1,240 N/A N/A N/A 8/24/2018
- Injecti - L PP - . - e o e -
ToTCETE o tresTent b
: — « Intra-abdominal infections
Injection, piperacillin piperacillin and tazobactam |7 [ 8T WA
Drugs 12543 | sodium/tazobactam sodium, 1 1125¢ 1/1/2000 Zosyn® for injection, for intravenous | >~ 0 structure Infectt 224 2 months N/A N/A 4/10/2019
« Female pelvic infections
/01258 (1.125 g) use § ©
« Community-acquired pneumonia
Indicated for th ion of ia (PJP) in high-risk, HIV-inf tient
inhalation solution, FDA- pentamidine isethionate d":f:ﬁae:z o bt of the ol e rovect (PIP) n high-risk, HIV-infected patients
Drugs 12545 | approved final product, non- 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral 3 v 3 g : 2 16 years N/A N/A 8/24/2018
compounded, administered inhalation onl * & history of one or more episodes of PIP
_Compounded, administered v « a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
Indicated for the treatment of acute uncomplicated influenza in patients 6 months and older who have
been symptomatic for no more than two days.
" Limitations of Use:
peramivir injection, for
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® « Efficacy based on clinical trials in which the predominant influenza virus type was influenza A; a limited 600 6 months N/A N/A 2/25/2021

intravenous use

number of subjects infected with influenza B virus were enrolled.
« Consider available information on influenza drug susceptibility patterns and treatment effects when
deciding whether to use.

« Efficacy could not be established in patients with serious influenza requiring hospitalization.
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Injection, promethazine HCI,

promethazine hydrochloride

TROTCATEq TOT TN TOTOWINg
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms

Drugs 12550 up to 50 mg 1/1/2000 Phenergan N N 93 2 years N/A N/A 8/24/2018
up to 50 mg injection have been controlled.
« For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
frgitated ot teas:
« Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more
orugs Jseo | Iniection, phenobarbital upto120me 1/1/2000 A phenobarbital sodium | than six hours. Included in the mre common conditions in which the sedative action of this class of drugs /A A WA /A 8/29/2018
sodium, up to 120 mg injection is desired are anxiety-tension states, hyperthyroidism, essential hypertension, nausea and vomiting of
functonal rigin, motion ickness,acute abyrinthits, pylorospas inifants, chorea and cardiac falue.
erixator iniection. salution | ndicated in combination with granulocyte-colony stimulating factor (G-CSF) to mobilize hematopoetic
Drugs 12562 | Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobile | PIeTHa o) MoHiom 5019 | 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.
Indicated for:
« Antepartum
- The initiation or improvement of uterine contractions, where there is desirable and considered suitable
for reasons of fetal or maternal concen, in order to achieve vaginal delivery.
iection, oxvtocin. up to 10 oxvtocin injection, Usp |- 1nduction of labor n patients with a medical indication for the ntiation of labor.
Drugs 12590 Jection, !m(s' » up up to 10 units 1/1/2000 Pitocin® oVt i M’henc g - Stimulation o reinforcement of labor, as in selected cases of uterine inertia. 12 N/A N/A Females Only 7/16/2018
v - Adjunctive therapy in the management of incomplete o inevitable abortion.
« Postpartum
- Produce uterine contractions during the third stage of labor and to control postpartum bleeding or
hemorrhage.
Indication age specific:
Indicated for patients with hemophilia A with factor VIIl coagulant activity levels greater than 5%, patients o mhagA a:d .
) ) with mild to moderate classic von Willebrand's disease (Type 1) with factor VIll levels greater than 5%, as - " emopniia A:
Injection, desmopressin desmopressin acetate hdtorn Indication Specific Willebrand's Disease: 3
Drugs 12597 1meg 1/1/2000 DDAVP® press 2 therapy in the of central (cranial) diabetes insipidus and for the 660 N/A N/A 7/2/2018
acetate, per 1 mcg injection (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary D o of
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus. piclus: 12y
age and older
o progesterone injection, in N . . . .
Injection, progesterone, per 50 Indicated in amenorrhea and abnormal uterine bleeding caused by hormonal imbalance in the absence of
Drugs 12675 |!niection, prog P per 50 mg 1/1/2003 N/A sesame ol for intramuscular ted utert 8 Y 2 18 years N/A Females Only 6/6/2019
mg organic pathology, such as submucous fibroids or uterine cancer.
use only
) ) Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
Injection, fluphenazine fluphenazine decanoate
Drugs 12680 4 P upto 25 mg 1/1/2000 N/A phenazine ¢ chronic schizophrencs). Huphenazme decanoate has not been shown effective in the management of 8 12 years N/A N/A 6/4/2019
decanoate, up to 25 mg injection
in patients with mental retardation.
TITOTCTeT TOT TTE T EaT e O GUCTENTecT Ve TCGTaT dr Ty s, SUcT 3 STSTamed Verricaar
Injection, procainamide HCI, rocainamide hydrochloride |tachycardia, that, in the judgement of the physician, are life-threatening. Because of the proarrhythmic
Drugs 12600 | '™ P uptolg 1/1/2000 N/A procainamide hy A Jude phy: . & proarchyt 7 18 years N/A N/A 6/6/2019
uptolg injection, solution effects of itts use with lesser is generally not Treatment of
oxacillin sodium injection, | ) _—
njection, oxacilin sodium. u /A various o der for otution for | ndicated for the treatment of infections caused by penicillnase-producing staphylococc which have
Drugs 1700 | IMection WP upto2somg 1/1/2000 ' powder, for sol demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018
to250 mg generics | intramuscular or intravenous ° . A
use determine the causative organism and their susceptibility to the drug.
Injecti ( © thylsulfate | Indicated for th I of the effects of Jarizi lar blocki ts (NMBAS) aft
orugs 7o njection, neostigmine 1005 me /172000 Slodverze | "eostiEmine methylsulfae | Indicated for the reversal of the ffects of nondepolarizing neuromuscular blocking agents (NMBAS) after o WA WA WA 107201
up t0 0.5 mg injection, for use |surgery.
Injection, protamine sulfate, rotamine sulfate injection, " N
Drugs 12720 ection, p ine su 10mg 1/1/2000 N/A p ine sutfate INJection, |, i ated for the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10 mg solution for intravenous use
Injection, protein ¢ protein € Concentrate . icoveq for pediatric and adult patients with severe congenital Protein C deficiency for the prevention
Biologicals | 12724 concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power P pat 8 Y P 105,840 N/A N/A N/A 6/4/2019
and treatment of venous thrombosis and purpura fulminans
human, 101U for solution for injection
Indicated as an antidote:
Drugs 12730 | miection, pralidoxime chioride, wpiolg 1/1/2000 protopam® pralidoxime chioride for |« In the treatment of poisoning caused by those pesticides and chemicals of the organophosphate class % N/A N/A WA 82412018

uptolg

injection

which have anticholinesterase activity.
« In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
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phentolamine mesylate

Indicated for:
« The prevention or control of hypertensive episodes that may occur in a patient with pheochromocytoma

Injection, phentolamine : as a result of stress or durin and surgical excision.
Drugs 12760 ' P upto 5 meg 1/1/2000 Regitine® |injection, powder, lyophilized, 8 B 372 N/A N/A N/A 8/24/2018
mesylate, up to 5 mg o « The prevention or treatment of dermal necrosis and sloughing following intravenous administration or
P extravasation of norepinephrine.
« The diagnosis of pheochromacytoma by the phentolamine mesylate for injection blocking test.
Indicated for:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis
« The prophylaxis of vomiting associated with emetogenic cancer chemotherapy Indication specific:
ection, metoclopramide etoclopramide « The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction Indication secific « Facilitating Small Bowel
Drugs 12765 Jection, P upto 10 mg 1/1/2000 N/A pramice is undesirable 560 P N/A N/A Intubation: 18 years of age and|  6/6/2019
HC, up to 10 mg hydrochloride injection (see comments)
« Facilitating small bowel intubation in adults and pediatric patients in whom the tube does not pass the older
pylorus with conventions maneuvers « All other indications: None
« Stimulating gastric emptying and intestinal transit of barium in cases where delayed emptying interferes
with radiological examination of the stomach and/or small intestine
Injection, faricimab-svoa, 0.1 faricimab-svoa injection, for Indicated for the treatment of patients with:
Biologicals | s2777. | ection fane 0 01mg 10/1/2022 Vabysmo™ e ntectom T | « Neovascular (Wet) Age-Related Macular Degeneration (nAMD) 240 18 years N/A N/A 9/15/2022
8 « Diabetic Macular Edema (DME)
Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
ranibizumab injection for |+ Macular Edema Following Retinal Vein Occlusion (RVO
Biologicals | 12778 |Injection, ranibizumab, 0.1 mg 0.1mg 1/1/2008 Lucentis® bizumab injectio tacuta Ing Retil : (Rvo) 20 18 years N/A N/A 10/31/2018
intravitreal injection « Diabetic Macular Edema (DME)
« Diabetic Retinopathy (DR)
« Myopic Choroidal Neovascularization (mCNV)
Injection, ranibizumab, via ranibizumab injection for |, 44 for the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD)
Biologicals | 12779 | intravitreal implant (susvimo), 01mg 1/1/2002 Susvimo™ intravitreal use via ocular | " " patients wi vascular (wet) Ag cular Degeneratl 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
Injection, ranitidine ranitidine hydrochioride | !mdicated in some patients with ¥ conditions or i
Drugs 12780 Jectlon, r 25 mg 1/1/2000 Zantac® ne nydl duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable 496 1 month N/A N/A 6/7/2019
hydrochloride, 25 mg injection or?
to take oral medication.
Indicated for the initial management of plasma uric acid levels in pediatric and adult patients with
) leukemia, lymphoma, and solid tumor who are receiving therapy expected to
- - ) ) rasburicase for injection, for " e rect
Biologicals 12783 Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® intravenous use 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.
regadenoson injection for |Indicated for radionuclide myocardial perfusion imaging (MPI) in patients unable to undergo adequate
Drugs 12785 |Injection, regadenoson, 0.1 mg 0.1mg 1/1/2009 Lexiscan® 8 . v P ging (MPI) in p 80 adeq 4 18 years N/A N/A 6/4/2021
intravenous use exercise stress.
TOTCaTeT o auToTT TEATTET T PaTTETTs WITTTSEVeTe aS e g0 & VeaTs JmT- et 3
eslisumab injection, for | With an eosinophilic phenotype.
Biologicals | 12786 | Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair® jection, 840 18 years N/A N/A 7/2/2018

intravenous use

Limitations of Use: Cinqair is not indicated for:
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Injection, Rho d immune

HyperRHO® §/D

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

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

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

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

i o i iteria. .
Immune 12788 | lobulin, haman, minidos, 50 Someg 1/1/2003 Mini Dose, ho(D) immune globulin | *See package insert for ful usage criteria.** . N/A NA HyperRHO: 2132018
Globulins (human), minidose | MICRhoGAM: For use in preventing Rh immunization. Females Only
micrograms (250 1U) MICRhoGAM®, o .
« Pregnancy and other obstetrical conditions in Rh-negative women unless the father or baby are
conclusively Rh-negative, e.g. delivery of an Rh-positive baby irrespective of the ABO groups of the mother
and baby, any antepartum fetal-maternal hemorrhage (suspected or proven), actual or threatened
pregnancy loss at any stage of gestation and ectopic pregnancy.
« Prevention of Rhimmunization in any Rh-negative person after incompatible transfusion of Rh-positive
blood or blood products.
\mmune Injection, Rho d immune HYPEIRNO®S/D | | e globulin | icated for use in preventing Rh immunization
Glopaline | 12799 [globulin, human, full dose, 300| 300 mcg (1500 1U) 1/1/2003 Full Dose, thuman) qugdose « In pregnancy and other obstetrical conditions (see full prescribing information). 3 N/A N/A N/A 4/9/2022
micrograms (1500 1U) RhoGAM® g « In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
— MeCTom, oo T OO O gropumT—forcaTeT o
Globulins 2791 |globulin (human), (Rhophylac), 1001V 1/1/2008 Rhophylac® (human) 1500 1U of Rhesus (Rh) Isoi i in: 350 18 years N/A N/A 9/12/2018
- - — = TaTCaTEaTor—— - = s =
. . tho(D) immune globulin ,
\mmune Injection, rho D immune intravenous (human) solution |'™Une Thrombocytopenic Purpura (ITP)
Glopuling | 12792 | globulin, intravenous, human, 1001U 1/1/2000 WinRho SDF® o nravonous o Raising platelet counts in Rho(D) positive, non-splenectomized: 1,500 N/A N/A N/A 9/12/2018
solvent detergent, 100 1U ) ’ « Children with chronic or acute ITP,
intramuscular injection e e
Indicated for:
- the treatment of patients with Cryopyrin-Associated Periodic Syndromes (CAPS), including Familial Cold . o
; : " Indication specific age
Autoinflammatory Syndrome (FACS) and Muckle-Wells Syndrome (MWS) in adults and children 12 years of emictions:
Biologicals | 2793 | Injection, rilonacept, 1 mg 1mg 1/1/2010 Arcalyst® rilonacept injection for  |age and older. » § i . 1,600 Indication Specific N/A N/A CAPS and RP: 12 years of age |  4/26/2021
subcutaneous use @maintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and (see comments) and oldon
pediatric patients weighing at least 10 kg. DIRA: /A
- the treatment of recurrent pericarditis (RP) and reduction in risk of recurrence in adults and children 12 :
years and older.
TOTCaTeTT
Drugs 12794 Injection, risperidone 05 me 1/1/2005 | Risperdal Constae | TSPefidone long-acting |« for the treatment of schizophrenia. » ) 300 N/A N/A N/A 10/3/2019
(risperdal consta), 0.5 mg injection « as monotherapy or as adjunctive therapy to lithium or valproate for the maintenance treatment of
Indicated for the production of local or regional anesthesia for surgery and for acute pain management.
- : Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local
Injection, ropivacaine " . P "
Drugs 12795 hydrochloride, 1 m; 1mg 1/1/2001 Naropin® ropivacaine HCl injection  |infiltration. 2,166 18 years N/A N/A 8/29/2018
¥ » 1 mg Acute pain management: epidural continuous infusion or intermittent bolus, eg, postoperative or labor;
local infiltration.
Indicated for the treatment of thrombocytopenia in:
« Adult patients with immune thrombocytopenia (ITP) who have had an insufficient response to
oids, or
« Pediatric patients 1 year of age and older with ITP for at least 6 months who have had an insufficient
response to corticosteroids, immunoglobulins, or splenectomy.
Nplate is indicated to increase survival in adults and in pediatric patients (including term neonates) acutely )
Indication Specific Age
njecti ostim, 10 omiplostim for injection, for | XP05€d to myelosuppressive doses of radiation (Hematopoietic Syndrome of Acute Radiation Syndrome Indication Specifi Restrictions:
Drugs 12796 njection, romiplostim, 10meg 1/1/2010 Nplate® omiplostim for injection, for ||| c, ooy 700 Indication Specific N/A N/A estrictions: 2/25/2021
ITP: 1 year of age and older

micrograms

subcutaneous use

Limitations of Use:

« Nplate is not indicated for the treatment of thrombocytopenia due to myelodysplastic syndrome (MDS)
or any cause of thrombocytopenia other than ITP.

« Nplate should be used only in patients with ITP whose degree of thrombocytopenia and clinical condition
increases the risk for bleeding.

« Nplate should not be used in an attempt to normalize platelet counts.

(see comments)

HS-ARS: None
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' Indicated in combination with other antiemetic agents in adLults for the prevention of delayed nausea and
rolapitant injection, emulsion
Drugs 12797 | Injection, rolapitant, 0.5 mg 05mg 1/1/2019 Varubi® e or 1412 | vomniting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, but not 999 18 years N/A N/A 8/29/2018
limited to, highly emetogenic chemotherapy.
risperidone for extended-
Injection, risperidone, o . .
Drugs 12798 ereero, 0.5 me 05mg 10/1/2019 Perseris™ | release injectable suspension, |Indicated for the treatment of schizophrenia in adults. 480 18 years N/A N/A 10/3/2019
L for subcutaneous use
= TOTCTOTSpeTT
orugs J2goo | tnection, methocarbamol, up spto10mL V12000 Robaxin® rs:z‘:i\:::;""r"t':{:ﬁ:;:j‘:’r Indicated as an adjunct to rest, physical therapy, and other measures for the relief of discomfort " Indication Specific WA WA Reliefof discompfort associated| ¢ 0o
t010 mL se with acute, painful, supportive therapy in tetanus. (see comments) m‘mrr alcul?, pa\r:ful,
ToTCaTeT TTCHTToT e g
« To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening restrictions:
Injection, sargramostim (GM- sargramostim injection, for |, e - nd infections resulting in death following Indication Specific | Indication Specific « To shorten time to
Biologicals 12820 . 50 mcg 1/1/2000 Leukine® subcutaneous or intravenous 620 N/A 8/29/2018
CSF), 50 meg oo induction chemotherapy in adult patients 55 years and older with acute myeloid leukenia (AML). (see comments) | (see comments) neutrophil recovery and to
« For the mobilization of hematopoetic progenitor cells into peripheral blood for collection by reduce the incidence of severe
Biologicals | 12840 |Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® Sebe"’i’:fr:::o‘;‘f:::'”' for | ndicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021
Indicated for treatment of patients with multicentric Castleman’s disease (MCD) who are human
- ' immunodeficiency virus (HIV) negative and human herpesvirus-8 (HHV-8) negative.
Biologicals | 12860 | Injection, siltuximab, 10 mg 10mg 1/1/2016 Sylvant® siltuximab for injection, for 400 18 years N/A N/A 6/7/2019
intravenous use Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive o HHV-8 positive
because Sylvant did not bind to virally produced IL-6 i a non-clinical study.
Injection, sodium ferric sodium ferric gluconate ) . N ) !
Drugs 12916 | gluconate complex in sucrose 12.5mg 1/1/2003 Ferrlecit® | complex in sucrose injection, | "dicated for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic 80 6 years N/A N/A 9/21/2018
N kidney disease receiving who are receiving epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
‘When oral therapy Is not feasible, and the strength, dosage form, and route of of the drug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of |
Solu-Medrol is indicated as follows
« Allergic states: Control of severe o allergic conditions i to adequate trials of
jecion, mettprednisoone methylprednisolone sodium :::‘:,e“n:;:::e‘:ef:::fn:slig:S,L:’::;:Spm dermatitis, contact dermatitis, drug hypersensitivity reactions, NOTE: f greater than 3 units
Drugs 12920 : upto 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to N R ) ) 93 N/A N/A N/A of 2920 are required, please | 12/6/2021
sodium succinate, up to 40 mg 40mg * Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides, bill code 12930,
severe erythema multiforme ( 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
in infancy, ticoid is of particular importance), congenital adrenal
e TS e AT R TIOT RasTonG, H1id tHe SUrengen, GOsage Tors S Toute oF orTEaTug
Injection, methylprednisolone b sodium lend the prep: to the treatment of the condition, the intravenous or intramuscular use of|
Drugs 12930 | sodium succinate, up to 125 upto 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to |Solu-Medrol is indicated as follows: 180 N/A N/A N/A 12/6/2021
mg 125mg « Allergic states: Control of severe or allergic conditions i to adequate trials of
Indicated for treatment of acuite ST-elevation myocardial infarction (STEMI) to reduce the risk of death
) and heart failure.
Biologicals | 12993 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® reteplase for injection, for 2 18 years N/A N/A 10/31/2018
intravenous use Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
patients whose STEMI puts them at low risk for death o heart failure.
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TATNTIO ACTIVASE: TNGICATeq TO7 The

ST TUMCTTON T0 CETTaT VenoUs 3CCESs GVICes a5 assessea oy
the ability to withdraw blood.
Injection, alteplase Activase®, alteplase for injection, for
Drugs 12997 Jection, altep 1mg 1/1/2001 Cathflo® P Jection, Activase: Indicated for the treatment of: 3,100 18 years N/A N/A 9/25/2018
recombinant, 1 mg X intravenous use
Activase® « Acute Ischemic Stroke (AIS)
« Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use in
Injection, plasminogen, human Iyophilized powder f
Biologicals | 12098 | P 8 1mg 1/1/2002 Ryplazim® vophilized powcertor |, ted for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenemia). 15,4112 11 months N/A N/A 6/6/2022
tvmh, 1 mg reconstitution, for
TG e TOT T T AT TErT O TTOTVauaTs Wit TTOUET Te (0 SEveTe TTECtiors Cause 0y SUSCepuioTe Srais
Injection, streptomycin, up to streptomycin for injection for | of microorganisms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis
Drugs J3000 i P v P uptolg 1/1/2000 N/A P N i l N N 8 N P N v . N N - 62 N/A N/A N/A 6/7/2019
1gram use My tuberculosis, and other sensitive non tuberculosis pathogens including
Indicated for:
« analgesic action of short duration during the anesthetic periods, premedication, induction and
N and in the period (recovery room) as the need arises.
Injection, fentanyl citrate, 0.1 fentanyl citrate injection, for | ... an opioid analgesic supplement in general or regional anesthesia
Drugs 13010 | 'Mectiom i 70 0.1mg 1/1/2000 N/A intravenous o intramuscular " 8 PP 8 e - 210 2years N/A N/A 6/4/2019
mg e . witha as an anesthetic for the induction of anesthesia and as
an adjunct in the maintenance of general and regional anesthesia.
« se as an anesthetic agent with oxygen in selected high risk patients, such as those undergoing open
heart surgery or certain or P
TTCaTETToTT
Injection, sumatriotan, sumatriptan succinate |+ Acute treatment of migraine with or without aura in adults
Drugs 13030 oy e o 6mg 1/1/2000 Imitrex® injection, for subcutaneous | Acute treatment of cluster headache in adults 8 18 years N/A N/A 9/21/2018
’ e use
. Injection, taliglucerase alfa, 10 ) taliglucerase alfa for ) ) o )
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
orugs 13090 | Iection, tedizolid phosphate, 1me 1016 swextros | tedizolidphosphate for |indicated in adults and pediatric patients 12 years of age and older for thetreatment of acute bacterial 1200 12 years N/A A 2128/2020
img injection, for intravenous use [skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
T T TOT T AT TErT O e TOMOwTE e 0TS T e paeiTs Causeaoy
telavancin for injection, for |bacteria:
Drugs 13095 Injection, telavancin, 10 m, 10 m; 1/1/2011 Vibativ® 3,150 18 years N/A N/A 6/8/2019
U8 et vanct 8 8 11/ fhatv intravenous use « Complicated skin and skin structure infections (cSSS1) v / /1 /3
Injecti t italii Ifate T italil Ifate injecti Indicated for the ti | of h i tients 12 f il ith
orugs 13105 | Inlection, terbutaline slfate, wptolme 1/1/2000 WA erbutaline sulfate injection, | Indicated for the prevention and reversal o bronchospasm in patients 12 years of age and older wi s 12 years A WA o/12/2018
uptolmg solution asthma and reversible bronchospasm associated with bronchitis and emphysema.
TOTCaTea O e Treatmencor o O AT TSR TOT TS, enmeaas
a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or are Not for use in
Injection, romosozumab-a romosozumab-as injection, [intol 1t to oth labl e is the 3
silogicals | 13111 | Mect zumab-aqqg, 1me 107172019 fvenity™ zumab-aqag injection, |intolerant to other available osteoporosis therapy. 420 premenopausal N/A Females Only 10/3/2019
img for subcutaneous use e
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, )
GICaten ToT Ty AT THeTapy T CONaToNS aSsOCTatea With & Gef Crenty Or ausence or
Injection, testosterone testosterone enanthate including primary i or acquired), i
Drugs 13121 l ! 1mg 1/1/2015 N/A P (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution N N . N
in women with advancing inoperable metastatic (skeletal) mammary cancer who are 1 -5 years
Indicated for testosterone replacement therapy in adult males for conditions associated with a deficiency
or absence of endogenous testosterone:
riman i or acquired) or i ital or
Injection, testosterone testosterone undecanoate |7C uireydh e
Drugs 13145 ' N 1mg 1/1/2015 Aveed® injection for intramuscular d : 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 " have not been
« Safety and efficacy of Aveed in males less than 18 years old have not been established.
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Injection, chlorpromazine HCI,

chlorpromazine

TIOTCATET TOT TTe TEaTeTT oT ST O COTITOT TTaUSEa T VOTT IO, TOT TENer o @

Drugs 13230 50 m; 1/1/2000 N/A apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of tetanus; 248 6 months N/A N/A 9/27/2018
© up to 50 mg € 1/ / hydrochloride injection | 2PP"€"e"¢ ureenvi or: rmittent poreny adunet 2 " / / 721/
noCatET T
njection. thyrotropin aloha (vrotronin aifa for injection, | * Di?EN0Stic: Use as an adjunctive diagnostic tool for serum thyroglobulin (Te) testing with or without
Drugs 13240 ection, thyrotropin alpha, 0.9mg 1/1/2003 Thyrogen® yrotropi Jection, | adioiodine imaging in the follow-up of patients with well-differentiated thyroid cancer who have 2 18 years N/A N/A 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection
previously undergone thyroidectomy.
o Injection, teprotumumab- teprotumumab-trbw for |
Biologicals | 13241 10mg 10/1/2020 Tepezza™ 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 in patients 18 years of age and older for:
« Complicated skin and skin structure infections
tgecycline for injection, for | ComPlicated intra-abdominal nfections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® lgecye ection, for |, Community-acquired bacterial pneumonia 1,450 18 years N/A N/A 9/21/2018
intravenous use
Limitations of Use: Tygacil is not indicated for treatment of diabetic foot infection or hospital-acquired
including
O YO TECTaT — TTRHCaERr T PTG 0 JEarS U1 G ST GRS TOTs
tigecycline for injection, for
Drugs 13244 | not therapeutically equivalent 1mg 1/1/2023 N/A lgecy use‘ (rceord) | ComPlicated skin and skin structure infections 1,450 18 years N/A N/A 12/12/2022
Drugs Jszs0 | Iiection trimethobenzamide | o0 1/1/2000 Tigan® trimethobenzamide | Indicated for the treatment of postoperative nausea and vomiting and for nausea associated with 120 18 years WA A o12/2018
HCI, up to 200 mg hydrochloride gastroenteritis.
e T e TOT e AT e O SeTTos DT A e oTTs TRuseT by TramsorTe
Drugs 3260 | ™ o 30an g upto 80 mg 1/1/2000 N/A sulfate injection |mi in the diseases listed below: 558 N/A N/A N/A 9/12/2018
TITOTCATET TOT TITe TreatmenTor — = - = TITOTCATTOTT SPETTITC age
. ) tocilizumab injection, for |+ Adult patients with moderately to severely active rheumatoid arthritis (RA) who have had an inadequate Indication Specific restrictions:
Biologicals | 13262 | Injection, tocilizumab, 1 m im 1/1/2011 Actemra® 3,200 N/A N/A 3/17/2022
olog ) 5 J e /11 intravenous use response to one or more Disease-Modifying Anti-Rheumatic Drugs (OMARDS). (see comments) / /1 « 2 years of age and older: /171
treprostinilinjection, for | Indicated for treatment of pulmonary arterial hypertension (PA) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg 1mg 1/1/2006 or with exercise and to reduce the rate of clinical deterioration in patients requiring transition 1,813 17 years N/A N/A 5/14/2019
use from epoprostenol.
iection, triameinolone triamcinolone acetonide
Drugs 13299 y ’ 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
) o Indicated for:
Injection, triamcinolone triamcinolone acetonide | Treatment of the followiny ic diseases temporal arteritis, uveitis
Drugs J3300 | acetonide, preservative free, 1 1mg 1/1/2009 Triesence® 3 . 8 3 P ' ' 8 N/A N/A N/A 6/7/2019
- injectable and ocular y conditions to topical
8 « Visualization during vitrectomy
Kenaiog-40
Indicated for intramuscular use as follows:
« Allergic states: Control of severe o allergic conditions i to adequate trials of
. . triamcinolone acetonide  |conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, triamcinolone Kenalog-10°, | injectable suspension, for ial I allergic rhinit kness, transfusi ti
orugs 13301 | acetonide, Not Otherase 10me 1/1/2000 £10°, | inj uspension,for _|perennialor seasonal allergc hints,serum sickness, transfusion reactons. ) ) 150 N/A N/A A o12/2018
Specified, per 10 m Kenalog-40® | intra-articular or intralesional [ « Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
pectiiec, p € use only igus, severe erythema multiforme (. Johnson syndrome).
+ Endocrine disorders: Primary or secondary al i or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
bl i inbrnn, . in e o6 anctimne ennnnital o
Injection, triamcinolone triamcinolone acetonide | : : I
acetonide, preservative-free, extended-release injectable Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
Drugs 13304 ide, p tive-free, 1mg 1/1/2019 Zilretta™ x nject: 64 18 years N/A N/A 9/12/2018
extended-release, microsphere suspension, for intra-articular| ' .
Limitation of Use: Zilretta is not intended for repeat administration.
formulation, 1 mg use
Injection, triptorelin pamoate, triptorelin pamoate for
Drugs 31 | P s 375mg 1/1/2003 Trelstar® P P ® Indicated for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
5 mg injectable suspension
Injection, triptorelin, extended triptorelin for extended-
Drugs 13316 | 3.75mg 1/1/2019 Triptodur™ | release injectable suspension, | Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 2years N/A N/A 9/12/2018
$ 375 me for intramuscular use
AT O T AT O OO SPECTC A
ot ) , ° ndicati o oo,
Biologicals 13357 Ustekinumab, for 1mg 12007 Stelara® for ustekinumab injection, for | Adult patients with: 180 Indication Specific NA N/A restrictions. 8/16/2022

subcutaneous injection, 1 mg

subcutaneous use

subcutaneous use

« Moderate to severe plaque psoriasis (Ps) who are candidates for phototherapy or systemic therapy

(see comments)

« 6 years of age and older
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Ustekinumab, for intravenous

Stelara® for

ustekinumab injection, for

Indicated for the treatment of adult patients with:

Biologicals | 3358 1mg 1/1/2018 « Moderately to severely active Crohn'’s disease (CD) 520 18 years N/A N/A 12/3/2019
injection, 1 mg intravenous use intravenous use
« Moderately to severely active ulcerative colitis
ToTCaTeT
iection. diazeom. un 05 « For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
Drugs [EE I uptos mg 1/1/2000 N/A diazepam injection | Anxiety or tension associated with the stress of everyday life usually does not require treatment with an 250 31 days N/A N/A 10/10/2018
€ anxiolytic.
TTCatEaToT e trestient or Serous orSevete miettions tausea oy e straTs or e
iection. vancomycin HCL 500 vancomycin hydrochloride for  resistant (R-lactam-resistant) staphylococei. It is indicated for penicillin-allergic patients, for patients who
Drugs s3370 |Imection vaneonyan L, 500 mg 1/1/2000 N/A injection, USP for intravenous | cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins, 124 N/A N/A N/A 6/8/2019
€ use and for infections caused by vancomycin-susceptible organisms that are resistant to other antimicrobial
ThOTEEa T g e peaTatrie patients (Heomates S orrer o tre treatmenor: S
Injection, vancomycin hel vancomycin hydrochloride for |+ Septicemia
Drugs 13371 | (mylan) not therapeutically 500 mg 1/1/2023 N/A injection, for intravenous use | » Infective Endocarditis 124 N/A N/A N/A 12/6/2022
equivalent to j3370, 500 mg (Mylan) « Skin and Skin Structure Infections
Drugs 13372 | (xellia) not therapeutically 500 mg. 1/1/2023 N/A ) . Y : 124 N/A N/A N/A 12/6/2022
intravenous use (¥ellia)  |* Septicemia
equivalent to j3370, 500 mg b
Thdicated for:
« Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
bilogicals | 13380 | Injection, vedolzumab, 1 mg Lmg 2016 cotyvigs | Vedolizumab forinection,for |response with, lostresponse to, o were intolerant to a tumor necrosis factor (TNF) blocker or 00 18 years A A 1162018
use orhadan response with, were intolerant to, or demonstrated
dependence on corticosteroids;
Alnducing and clinical racannce
Injection, velag I Jagl Ifa f
Biologicals | 13385 | Mection veuglucerase alia, 100 units 1/1/2011 VPRIV® | velagluceraseallafor |y o ted for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
Drugs 13396 | njecton, verteperfin, 0.1 mg 01mg 112008 Visudynes | Verteporfin for infection or | Indicated fo the reatment of patients ith predominantly clasic subfoveal choroidal neovascularization 150 18 years WA A o12/2018
intravenous use due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
Indicated in pediatric and adult patients for the treatment of Mucopolysaccharidosis VIl (MPS VI, Sly
Biologicals | 3397 | ™Mection vestronidase alfa- 1mg 1/1/2019 Mepseviim | Vestronidasealfa-vibk  Jsyndrome). 1,680 N/A N/A N/A 8/5/2021
vibk, 1 mg injection, for intravenous use | Limitations of Use:
The effect of Mepsevii on the central nervous system manifestations of MPS VIl has not been determined.
Siologicals | 13308 njection, voretigene Thillion vector 1201 Loxturnan | voretigene neparvovee 2yl | Indicated for the treatment of patients with confirmed balleic RPESS mutation-associated retinal 00 Lyear A A /1772021
nenarvovec-rzvl. 1 billion eenomes (ve) intraocular for_|dvstroohv. Patients must have viable retinal cells as determined bv the treatine phvsician(s)
T e O Ry eSO, 3T FoyMOTOToT SERA O T OeTRIS s G EoTToTaT STre:
- - hydroxyzine hydrochloride o B i
Injection, hydroxyzine HCl, up ; o ! requires in most instances a combined approach of and has
. 10/26/2018
Drugs 3410 025 mg upto25mg 1/1/2000 Vistaril injection “"u's"ém"‘“““'” been found to be particularly useful for this latter phase of therapy in its ability to render the disturbed 240 N/A N/A N/A /26/
e ——— R Ll ToE T Ty DA SO Wit TOnO W
Drugs 13420 | cyanocobalamin, upto 1,000 | upto 1,000 mcg 1/1/2000 N/A 24 inin} g vons: . X 10 N/A N/A N/A 9/27/2018
S USP (vitamin B-12) |+ Addisonian (pernicious) anemia
TIGTCaTE0 11T CE TONOWITTE COABUTatiOT GrSOTGErs WITCT a7 € GUE (0 T40Ty TOMiation OTTactors T, il A ar
Injection, phytonadione phytonadione injectable | X when caused by vitamin K deficiency or interference with vitamin K activity:
Drugs J3430 1m 1/1/2000 Mephyton® 50 N/A N/A N/A 6/5/2019
e (vitamin K) per 1 mg € 1/ phy emulsion, USP + anticoagulant-induced prothrombin deficiency caused by coumarin or indanedione derivatives; / / / 7o/
TrGTCated a5 arrad) : =
Injection, hyal € .l t flui tration for achieving hydration.
Drugs 13470 | 'Mection hva uronidase, up to up to 150 units 1/1/2000 Amphadase® hyaluronidase injection " s_”bw aneous u',d admw_s ration forac! ‘ev'"g dration 93 N/A N/A N/A 10/26/2018
150 units « To increase absorption and dispersion of other injected drugs.
TroTTT CateasET e
Injection, hyaluronidase, . o injection, for infiltration use, |+ Adjuvant to increase the dispersion and absorption of other injected drugs.
Drugs 13473 recombinant, 1 USP unit 1USPunit 1afz007 Hylenex for interstitial use, for |« In subcutaneous fluid administration for achieving hydration. 2230 N/a N/a /A 6/4/2019
nject - It = TCated 101 Tepia TeTapy T TagesTan
Drugs 13475 | Mec ‘°"’p':f§g:5r':;" sulfate, 500 mg 1/1/2000 N/A sulfate injection ied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum 560 N/A N/A N/A 6/5/2019
Drugs 13ag0 | 'miection, p";’:a;;““g: 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
ziprasidone mesylate for
Injection, ziprasidone i . . . . N
Drugs 13486 Py 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
ylate, -4 use
yowees - - ST TOCETETToT
Drugs 13489 |Injection, zoledronic acid, 1 mg| 1mg 1/1/2014 Reclast®; zoledronic acid injection, for | [0 ot and of 20 18 years N/A N/A 9/21/2018
Zometa® intravenous use N . :
p—— et gTmTor
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® aws;:s:::;f:::: ©" |+ Prevention of postoperative nausea and vomiting (PONV), either alone or in combination with an 50 18 years N/A N/A 11/18/2020
TITGTCATEU T 4UTTtS TOT UTE (TEatenT OT aCUTe DaCierar SKIT amia SKITSUUTTuTe MTeCtons [AGSS51] CauseT
Drugs 13490 Unclassified drugs 1my 1/1/2000 Baxdela™ delafloxacin for injection, for | by susceptible isolates of the following 8,400 18 years N/A N/A 12/3/2019
© & & i use . p organisms aureus (including methicillin-resistant [MRSA] and methicill g v
) clevidipine injectable ) ) _ )
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Cleviprex® Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable. 1,500 18 years N/A N/A 10/4/2018

emulsion, for intravenous use
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defibrotide sodium injection,

Indicated for the treatment of adult and pediatric patients with hepatic veno-occlusive disease (VOD), also

Drugs 13490 Unclassified drugs 1mi 1/1/2000 Defitelio® o oet1oM |known as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1,395 18 years N/A N/A 6/10/2019
hematopoietic stem-cell transplantation (HSCT).
TOTCaTeT AT TrpaTTeTs TrwHoTTOraT o vaTpTOTE provTTTS T
) valproate sodium, for |temporarily not feasible in the following conditions:
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Depacon® 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
aliperidone palmitate
ext”en;e # relea:e e aple |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® 3 3 ) Invega Sustenna® (1-month palipe palmitate ded-rels injectable for at least 819 18 years N/A N/A 7/16/2018
suspension, for intramuscular
four months.
use
1 mg lidocaine Usp Uidocaine (various | 0 o topical | eicated for production of anesthesia of accessible mucous membranes o the oropharyn. It also
Drugs 13490 Unclassified drugs € 1/1/2000 topical OUS 1OPICAL 1 yceful as an anesthetic lubricant for intubation and for the temporary relief of pain associated with minor 31,000 N/A N/A N/A 10/26/2018
base formulations)
formulations) burns, including sunburn, abrasions of the skin, and insect bites.
T
_— |+ The treatment of metabolic acidosis which may occur in severe renal disease, uncontrolled diabetes,
) sodium bicarbonate injection, | " " s unce °
Drugs 13490 Unclassified drugs 50mL 1/1/2000 N/A P circulatory insufficiency due to shock or severe dehydration, extracorporeal circulation of blood, cardiac 403 N/A N/A N/A 10/31/2018
arrest and severe primary lactic acidosis.
TRaTCatas to TeaUTe the TIsK OT OTOTOXIETy Sss0CTatat Wit CIspTatin in PeaTatHc pATIahts TMonTh o 356
and older with localized, non-metastatic solid tumors.
sodium thiosulfate injection,
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Pedmark® for intravenous JSE Limitations of Use: 500,000 1 month 18 years N/A 11/30/2022
The safety and efficacy of Pedmark have not been established when administered following cisplatin
infusions longer than 6 hours. Pedmark may not reduce the risk of ototoxicity when administered
m B W iz v T ot T )ulr & TTCETS;
or as an alterative to the oral dosage forms for short term use in patients who are unable to take oral Effective date beginning on
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Pepcid® famotidine injection >N ° e P 1,240 1year N/A N/A ginning 11/23/2020
medication for the following conditions 1/1/2019 per NC request
N letermovir injection, for Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease in adult CMV-seropositive
Drugs 13490 Unclassified drugs 1vial 1/1/2000 Prevymis™ " i ica prophy vtomeg (cmv) P 31 18 years N/A N/A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
) Indicated for the treatment of pediatric and adult patients with acquired methemoglobinemia. This
) methylene blue injection, for | oo ' emose.
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Provayblue® e indication is approved under accelerated approval. Continued approval for this indication may be 60 N/A N/A N/A 3/17/2022
5 contingent upon verification of clinical benefit in subsequent trials.
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) in adults to improve
exercise ability and delay clinical worsening. Studies establishi i were sh (12t016
sidenafil injection, for | eeks), and included predominately patients with NYHA Functional Class 111 symptoms. Etiologies were
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Revatio® imrave"'ous usé idiopathic (71%) or associated with connective tissue disease (25%). 93 3 years N/A N/A 3/17/2022
Limitation of Use: Adding sildenafil to bosentan therapy does not result in any beneficial effect on exercise
capacity.
TOTCATOT SPECiTe age
Vimpat is indicated for: restrictions:
lacosamide injection, for |« Treatment of partial-onset seizures in patients 1 month of age and older. Indication Specific Partial-onset seizures: 1 month
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® samide injecty catment of partial izures in patt & e 1,240 cation Specifi N/A N/A artial-onset seizures: 1month| 15,2559
intravenous use « Adjunctive therapy in the treatment of primary generalized tonic-clonic seizures in patients 4 years of (see comments) of age and older
age and older. Primary generalized tonic-
" dasiglucagon injection, for |Indicated for the treatment of severe hypoglycemia in pediatric and adult patients with diabetes aged 6
Drugs 13490 Unclassified drugs 0.6mg 1/1/2000 Zegalogue® lglucagon Inj 'VRogly P P 8 10 6 years N/A N/A 7/27/2021
subcutaneous use years and above.
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 | o
extended-release solution, | U8 Procedures.
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Zynrelef™ ' 2 18 years N/A N/A 1/13/2022

for soft tissue or periarticular
instillation use

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.
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orugs 13490 Unclassifed crugs 1mg 1172000 Bludigo™ indigotindisulfonate sodium |Indicated for use as a aid in the of the integrity of the ureters in 2 18 years A WA 10/20/2022
injection, for intravenous use |adults following urological and gynecological open, robotic, or endoscopic surgical procedures.
Drugs 13490 Unclassfied drugs 1me 1/1/2000 sridion® sugammadex injection, for _|Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecuronium 12,500 18 years N/A WA 11/14/201
intravenous use bromide in adults undergoing surgery.
orugs 13490 Unclassifed drugs 1mg 1/1/2000 Byfavo remimazolam for injection, |Indicated for the induction and maintenance of procedural sedation in adults undergoing procedures 200 18 years A WA 22372001
for intravenous use lasting 30 minutes or less.
- : Indicated for the treatment of schizophrenia in adults after they have been adequately treated with:
paliperidone palmitate ! ‘ ¢
e | Aonce-a-month palmitate extended-release injectable (e.g., Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Invega Hafyera™ suspension, for I'uml for at least four months or 1,560 18 years N/A N/A 10/26/2021
<P : for g « An every-three-month paliperidone palmitate extended-release injectable suspension (e.g., Invega
intramuscular use N
Trinza) for at least one three-month cycle
TrapTE
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A hyd::;::;:’egfz;e’:”e This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
- o TRGCTIoN SPecific age
restrictions:
Indicated for the prophylaxis of invasive Aspergillus and Candida infections in patients who are at high risk Prophylaxis of invasive
osaconazole injection, for |C GeVEIoping these infections due to being severely immunocompromised, such as HSCT recipients with ndication Specific Aspergillus and Candida
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Noxafil® P B :S e " | GVHD or those with hematoloic malignancies with prolonged neutropenia from chemotherapy. 9,600 eoe wmm‘;m' N/A N/A infections: 2 years of ageand | 7/27/2021
Indicated for the treatment of invasive aspergillosis in adults and pediatric patients 13 years of age and older
older. Treatment of invasive
aspergillosis: 13 years of age
ot
Indicated:
Drugs 13490 Unclassfied drugs 1me 1/1/2000 Revex™ nalmefene hydrochioride |- for the complete or partial reversal of opioid drug effects, including respiratory depression, induced by 20 18 years N/A N/A 2120/2022
injection either natural or synthetic opioids
- in the management of known or suspected opioid overdose
ephedrine hydrochloride
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Rezipres® o . Indicated for the treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group I) to delay disease
Drugs 13490 Unclassfied drugs Lmee 1/1/2000 Uptravi® selexipag for injection, for | progression and reduce the risk of hosptalization for PAH. 111600 18 years N/A A o/28/2021
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
caplacizumab-yhdpfor |y for the treatment of adult patients with acquired thrombotic thrombocytopenic purpura (aTTP)
Biologicals | 13590 Unclassified biologics 11 mg (1 kit) 1/1/2002 Cablivi® injection, for intravenous or P q penic purp g 32 18 years N/A N/A 3/26/2019
in combination with plasma exchange and immunosuppressive therapy.

subcutaneous use
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secukinumab injection, for

TRGICATeq TOT The Treatment oF
- Moderate to severe plague psoriasis in patients 6 years and older who are candidates for systemic
therapy or phototherapy.

- Active psoriatic arthritis (PsA) in patients 2 years of age and older

Indication Specific

AS and nr-axSpA: 18 years of
age and older
Plaque psoriasis: 6 years of age

Biologicals | 13590 Unclassified biologics 150m 1/1/2002 Cosentyx® 10 N/A N/A 1/12/2022
e 8 s /17 % subcutaneous use - Adults with active ankylosing spondylitis (AS). (see comments) / /1 and older 112/
- Adults with active non-radiographic axial spondyloarthritis (nr-axSpA) with objective signs of ERA: 4 years of age and older
inflammation. PsA: 2 years of age and older
peginterferon beta-1a
Biologicals | 13590 Unclassified biologics 0smL 1/1/2002 Plegridy™ |injection, for subcutaneous or | Indicated for the treatment of patients with relapsing forms of multiple sclerosis. 3 18 years N/A N/A 2/25/2021
intramuscular use
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is
Biologicals 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® \darut.:\zumab injection, for | needed: 4 18 years N/A N/A 7/16/2018
intravenous use « For emergency surgery/urgent procedures
« In lfe-threatening or uncontrolled bleeding
thrombin topical ) ; ) )
(recombimant) hophiized |!néiceted t0 aid hemostasis whenever oozing blood and minor bleecing from capillaries and smal venules
Biologicals | 13590 Unclassified biologics 11U 1/1/2002 Recothrom® e for sl - 1or |15 accessible and control of bleeding by standard surgical techniques is ineffective or impractical in adults 80,000 1 month N/A N/A 4/10/2019
L and pediatric populations greater than or equal to one month of age.
topical use only
iologicals | 13590 Unclssifed biologcs 1me 2002 Revooupn | e13pegademase-ii injection,|Indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in S8 A N/A A 12/28/2018
for intramuscular use | pediatric and adult patients.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in adult patients
with id malignancies receiving drugs associated with clinically
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Rolvedon™ injection, |significant incidence of febrile 39.6 18 years N/A N/A 11/30/2022
for subcutaneous use Limitations of Use:
Rolvedon s not indicated for the mobilization of peripheral blood progenitor cells for hematopoetic stem
cell transplantation.
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensiq® asfotase alfa injection, for |+ of patients with p \/infantil and juvenil ia (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
o peginterferonalfa-2bfor |,y ¢or the adjuvant treatment of melanoma with microscopic or gross nodal involvement within 84
Biologicals 13590 Unclassified biologics 1mcg 1/1/2002 Sylatron™ injection, for subcutaneous ot men 4,500 18 years N/A N/A 6/7/2019
use days of definitive surgical resection including complete lymphadenectomy.
Bilogicals | 13590 Unclssifed bioloics Lmee /2002 H— teplizumab-mawy injection, |Indicated to delay the onset of tage 3 type 1 ciabetes (T1D) in adults and pediatrc patients aged § years 18,000 8 years N/A A 12/20/2022
forintravenous use  |and older with Stage 2 T1D.
. olipudase alfa-rpcp for [Indicated for treatment of non-central nervous system manifestations of acid sphingomyelinase
Biologicals 13590 Unclassified biologics 1mg 1/1/2002 Xenpozyme™ | " : . ) 1,260 N/A N/A N/A 9/16/2022
injection, for intravenous use |deficiency (ASMD) in adult and pediatric patients.
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
Indicated for the treatment of patients with:
- (Wet) Age-Related Macular D (AMD)
Biologicals 13590 Unclassified biologics 0.1mg 1/1/2002 Cimerli™ ra"'b'w_mab'eqm injection, |- Maw‘ar Edema Following Retinal Vein Occlusion (RVO) 20 18 years N/A N/A 10/20/2022
forintravitreal use |- Diabetic Macular Edema (DME)
- Diabetic Retinopathy (DR)
- Myopic Choroidal Neovascularization (mCNV)
AT UOSE ESCATaTon Ay OF
peanut (Arachs hypogaea) \Er;d::‘t‘s:: (fzr leh:_;‘r;mgauor\ of allergic reactions, including anaphylaxis, that may occur with accidental :L:hmr::st:rle: t:::!‘\jnt;:sg;d
Biologicals | 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ |allergen powder-dnfp powder | ™ peanut. 31 4years N/A N/A gh 17y P-DoSINg | 4/29/2020
i and Maintenance may be
for oral administration i
Limitation of Use: Not indicated for the emergency treatment of allergic reactions, including anaphylaxis. continued in patients 4 years
Drugs 17030 Infusion, normal saline Lo00ec 1/1/2000 WA normal saline solution 1,000 |Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in N/A N/A N/A WA 10/26/2018

solution, 1,000 cc

cc (sodium chloride injection)

hemodialysis procedures.
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Infusion, normal saline

normal saline solution 500 cc

Indicated as a source of water and electrolytes. Also indicated for use as a priming solution in

D J7040 500 mL 1/1/2000 N/A 186 N/A N/A N/A 6/7/2019
TUER solution, sterile m 11/ /) (sodium chloride injection) |hemodialysis procedures. / / / /71
5% Dextrose/normal saline
Drugs 17042 (500 L = 1 unit) 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
orugs 17050 Infusion, normal saline Joe V172000 WA normal saline solution 250 cc [Indicated a5 a source of water and electrolytes. Also indicated for use as a priming solution in 156 WA WA WA /772019
solution, 250 ce (sodium chloride injection) procedures.
Drugs os0 | % Dex""sel/ :’:ﬁr (soomL = 500 mL 1/1/2000 N/A dextrose 5% / water |Indicated for use in adults and pedatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Drugs 17070 Infusion, D5W, 1,000 cc 1,000 cc 1/1/2000 N/A D5W (dextrose injection) \nd\c?ted for parem.era‘ replenishment of fluid and minimal carbohydrate calories as required by cli 124 N/A N/A N/A 10/4/2018
condition of the patient.
Drugs 7120 | Ringer's '“;aut:c""::“”' upto up to 1,000 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
orugs Jay | dextoseinlactated ingers| oo 2016 A DSLR (5% dextrose in_ Inicated for parenteral replacement of extracellular losses offluid an electraytes, with or without 124 WA WA VA 10/a/2018
infusion, up to 1,000 cc lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient.
Prothrombin complex oty (h‘:'a':';‘o [ indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K antagonist
Biologicals | 17168 | concentrate (human), kcentra, 11U 7/1/2021 Keentra® . Se"I i | (VKA ©:8, warfarin) therapy in adult patients with acute major bleeding or need for an urgent 5,000 18 years N/A N/A 6/28/2021
per i.u. of factor ix activity enous use, lyophiliz gery/invasive procedure.
Injection, coagulation factor xa COTBUTIOTTACTOT A
Biologicals 17169 (recombinant), inactivated- 10mg 7/1/2020 Andexxa® (recombinant), inactivated- \nd\catgd for patients treated with rivaroxaban and apixaban, when reversal of anticoagulation is needed 180 18 years N/A N/A 6/17/2020
zhzo Iyophilized powder for |due to life-threatening or uncontrolled bleeding.
2hzo (andexxa), 10 mg S
niection, emicizumab-kawh, emicizumab koot injection. | dicated or routine prophylaxi to prevent or reduce the frequency of bleeding episodes in adult and
Biologicals | 17170 Jection, emiciz g 0.5mg 1/1/2019 Hemlibra® etz 5 " | pediatric patients ages newborn and older with hemophilia A (congenital factor VIl deficiency) with or 5,040 N/A N/A N/A 7/2/2018
05mg for subcutaneous use °
without factor VIl inhibitors.
T —T— IO T TaTTamT- T2 TeE T TS T ST 4 e T STy o RO TICTEoy TOrs
Biologicals | 17175 e d 11U 1/1/2017 Coagadex® Iyophilized powder for |+ On-demand treatment and control of bleeding episodes 84,000 N/A N/A N/A 9/25/2018
fibrinogen (human) ) . , ] e
Iiection, human fibrinogen oy | ndicated for the treatment of acute bleeding episodes in adults and children with congental fibrinogen
Biologicals | 17177 ection, human fibrinog 1mg 1/1/2019 Fibryga® 'yophilized po deficiency, including and Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg I for !
intravenous use v
, o fibrinogen concentrate
Injection, human fibrinogen (human) for intravenous use, |Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficienc
Biologicals | 17178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® ° v | Indicated for th N ute bleeding epis pati ith cong g Ve 9,800 N/A N/A N/A 6/8/2019
lyophilized powder for  [including afibrinogenemia and hypofibrinogenemia.
specified, 1 mg
"
- T VYT AT Ao TGTCa TG TOT USer T auuTes 4ge T aTIerOTuer | UTag TOSear Wit VorT WD o TS Ease [V WO TOT
Injection, Von Willebrand N T O wwer
Biologicals | 17179 factor (recombinant), 110 1/1/2017 Vonvendi® (recombinant) lyophilized |« On-demand treatment and control of bleeding episodes. 254,800 18 years N/A N/A 2/11/2022
powder for solution, for |+ Perioperative management of bleeding.
(Vonvendi), 11U VWF:RCo L. L. . poa e L s s PR . SN - a
TN, TacTa R O AT GO T S| Mo St T e P o T s Wi oM s e Gy v
Biologicals 17180 (antihemophilic factor, 1u 1/1/2012 Corifact (human) injection for * Routine prophylactic treatment 10,000 N/A N/A N/A 10/10/2018
) ) Indicated for routine prophylaxis of bleeding in patients with congenital factor Xill A-subunit deficiency.
Biologicals 17181 Injection, factor XIIl A-subunit, perlu 1/1/2015 Tretten® coagulation factor Xl a- 9,300 N/A N/A N/A 6/8/2019
(recombinant), per U subunit (recombinant) N : -
Not for use in patients with congenital factor XIIl B-subunit deficiency.
Injection, factor VIl 3"(:';’:;:“:’:! :{ﬁ;‘f’
” i ; ) ) )
ologicals | 17182 (antihemophilc factor, " Y201 Novoeight® intravenous jection |41t and chidren with hemophilia A for: Control and of bieeding; Periop 168,000 WA WA WA 6/6/2019
recombinant), (Novoeight), ¢ Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
lyophilized powder for
per 1U .
solution
Indicated in children and adults with von Willebrand disease for:
von willebrand + On-demand treatment and control of bleeding episodes.
Injection, Von Willebrand factor/c factor VIII [ » Peri i of bleeding.
Biologicals | 17183 | factor complex (human), 11UVWFRCO 1/1/2012 Wilate® | complex (human) Iyophilized 147,000 N/A N/A N/A 10/28/2019

Wilate, 11U VWF:RCO

powder for solution for
intravenous injection

Indicated in adolescents and adults with hemophilia A for:
« Routine prophylaxis to reduce the frequency of bleeding episodes.
+ On-demand treatment and control of bleeding episodes.
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* Indicated in adults and children with hemophilia A for control and prevention of bleeding episodes and

Injection, factor VIl factor VIl for
Biologicals | 17185 (antihemophilic factor, 1 1/1/2010 Xyntha® factor, recombinant) for | Indicated in adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 N/A N/A N/A 9/21/2020
recombinant) (Xyntha), per 1U intravenous injection | bleeding episodes.
« Xyntha is not indicated in patients with von Willebrand's disease.
et raCToT Vo {ToTCaTeTOT: TS ATOTgTTTe
Biologicals | 17186 | factor Vill/Von Willebrand 1 1/1/2009 Alphanate® | Willebrand factor complex |+ Control and prevention of bleeding in adult and pediatric patients with hemophilia A. 133,250 N/A N/A N/A monthly dose can exceed this | 9/21/2018
— — . “ e “—Tamcatedor . S E— s TRATCaTion Specific age
« Hemophilia A - Treatment and prevention of bleeding in adults. restrictions:
antihemophilc factor/von
« Vion Willebrand disease (VWD) - in adults and pediatric patients in the « Hemophilia A: 18 years of
Injection, Von Willebrand Willebrand factor complex - o
Biologicals | 17187 | factor complex (Humate-P), 110 1/1/2007 Humate-P® | (human), Iyophilized powder | (1) Treatment of spontaneous and trauma-induced bleeding episodes, and 136,250 Indication Specific N/A N/A age and older 9/21/2018
b WrRCo o o o " |2) Prevention of excessive bleeding during and after surgery. (see comments) « Vion Willebrand disease
ntravonaus wie oy | This 3pIies to ptients with severe VWD as well s patients with mild to moderate VWD where the use of (VWD): None
desmopressin is known or suspected to be inadequate. Humate-P is not indicated for the prophylaxis of
antihemophilic factor
Injection, factor VIl (recombinant), porcine
Biologicals | 17188 (antihemophilic factor, 1 1/1/2016 Obizur® | sequence lyophilized powder [Treatment of bleeding episodes in adults with acquired hemophilia A. 630,000 18 years N/A N/A 4/10/2019
recombinant), (Obizur), per 1U for solution for intravenous
injection
Indicated for:
Factor vila (antihemophilic Novasevens coagulation factor Vila | Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg 1/1/2006 Novaserons AT (recombinant) for Aor B with inhibitors, congenital Factor VII (FVII) deficiency, and Glanzmann's thrombasthenia with 96,000 N/A N/A N/A 12/28/2020
(novoseven rt), 1 microgram i use r iness to platelet with or without antibodies to platelets.
« Treatment of bleeding episodes and peri-operative management in adults with acquired hemophil
Koate: Indicated for the control and prevention of bleeding episodes or in order to perform emergency and
elective surgery in patients with ia A y Factor VIl d
Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.
Monoclate-P: Indicated for treatment of classical hemophilia (Hemophilia A). Affected individuals
actor Vil (antihemophilic Hemofil® M, | factor Vil (antihemophilic |frequently require therapy following minor accidents. Surgery, when required in such individuals, must be
Biologicals | 17190 11U 1/1/2000 Koate®-DVI, factor, human) for preceded by temporary corrections of the clotting abnormality. Surgical prophylaxis in severe AHF 24,000 N/A N/A N/A 10/10/2018
factor [human)) per IU Koater DVl ) " prece ormal calr in severe AF
injection canbe with an appropt pre-surgical IV bolus of followed
by intermittent maintenance doses. Monoclate P is not effective in controlling the bleeding of patients
with von Willebrand disease.
Hemofil M: Indicated in hemophilia A (classical hemophilia) for the prevention and control of hemorrhagic
episodes. Hemofil M is not indicated in von Willebrand disease.
Kogenate: Indicated for:
« On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
« Perioperative management of bleeding in adults and children with hemophilia A.
Advate®, « Routine prophylaxis to reduce the frequency of bleeding episodes in children with hemophilia A and to
Bioclate®, reduce the risk of joint damage in children without pre-existing joint damage.
Factor VIll (antihemophilic Helwates ps, | factor Vil (antihemophilic |+ Routine prophylaxi to reduce the frequency of bleecing episodes in adults with hemophilia A.
Biologicals 17192 factor, recombinant) per IU, 1w 1/1/2000 Kogenate® FS’ factor, recombinant) for Kogenate is not indicated for the treatment of von Willebrand disease. 54,000 N/A N/A N/A 10/10/2018
not otherwise specified Recombinale"; intravenous use
oo Advate: Indicated for use in children and adults with hemophilia A for:
* Control and prevention of bleeding episodes.
* Perioperative management.
+ Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
Aduate ic ant indicatad for the trastmant of unn Wil dicasco
iologicals || 17193 Faz;’:f SS;}T;’":Z:""'C " Vi2002 AIDRANING? SD, | o o factor X (hamany| "I€31€0 for the prevention and control of bleeding episodes inpatients with Factor X deficiency 12,000 WA WA WA L0/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per IU
BEDUTTTCATET TOr e AT COTTr T T DTEEag EpTSoaes T Ut Patents Wit 5
Sebulin® VH, (congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
siologicals | 17190 | Factor x, complex, per 10 per Y1200 Prcfinine® 5, factor IX complex for | Factor Vil deficency. No clinica studies have been conducted to show benefi rom this product for 59,500 18 years WA A 10/26/2018
treating other than Factor IX deficiency.
Profilnine®
eCTOT R CoegEETOTTETTOTT
Biologicals | 17195 (antihemophilic factor, 11U 1/1/2002 BeneFIX® (recombinant) for « Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B, 42,000 N/A N/A N/A 10/10/2018
E— * TGICATE 17 4GUITS ana CANGren = 17 Years or age witn fiemopniiia 5 ror
Injection factor IX coagulation factor IX |« On-demand treatment and control of bleeding episodes of bleeding episodes
Biologicals | 17195 (antihemophilic factor, 11U 1/1/2002 Ixinity® yophilized |+ 322,000 12 years N/A N/A 12/20/2022

recombinant), per IU, not
otherwise specified

powder for solution for
intravenous injection

« Routine prophylaxis to reduce the frequency of bleeding episodes
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Injection, antithrombin

antithrombin (recombinant)

Indicated for the of peri-op and peri-p events in hereditary

Biologicals | 17196 ecomtimant, 5010 501U 1/1/2011 ATryn Iyophilized powder for erient pationts 1,100 18 years N/A N/A 9/25/2018
reconstitution
tithrombin 1l (h
Anithrombin 1 (human), per Z‘"; ;;’"Z"ed'" wfd:r"z;‘) Indicated in patients with hereditary antithrombin deficiency for:
Biologicals | 17197 v P 1 1/1/2000 Thrombate s | ORI #4 POWCEr |« Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
« Prevention of peri-operative and peri-partum thromboembolism
injection
TTCETEa o UsE ST PATETS Wit TAATBTEOTS Tor:
anti-inhibitor coagulant [+ Control and prevention of bleeding episodes
- _— : complex, for use, |+ Perioperati
Biologicals | 17198 Anti-inhibitor, per 1U er U 1/1/2000 Feiba 560,000 N/A N/A N/A 9/21/2018
olog! inhibitor, p P & ! Iyophilized powder for |« Routine prophylaxis to prevent or reduce the frequency of bleeding episodes. / d / /2
solution
Injection, factor X, coagulation factor IX | Indicated in adults and children with hemophilia B for control and prevention of bleeding episodes,
Biologicals | 17200 (antihemophilic factor, 1 1/1/2015 Rixubis® (recombinant) for ioperati and routine . Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
recombinant), Rixubis, per 1U intravenous injection | tolerance in patients with Hemophilia B.
Tactor TTTCTECr TOT TS 2 ChTaTe weT sTorT
Injection, factor IX, Fc fusion (recombinant), Fc fusion |+ On-demand treatment and control of bleeding episodes.
Biologicals | 7201 protein, (recombinant), 1 1/1/2017 Alprolix® protein, Iyophilized powder |« Perioperative management of bleeding. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
Indicated in children and adults with hemophilia B (congenital Factor IX deficiency) for:
coagulation factor IX n
) : ? " |+ on-demand treatment and control and prevention of bleeding episodes
Injection, factor IX, albumin (recombinant), albumin | * 0T e e o
Biologicals | 17202 | fusion protein, (recombinant), 110 1/1/2017 Idelvion® fusion protein lyophilized loperative manag ng 96,921 N/A N/A N/A 6/6/2019
¥ « Routine prophylaxis to reduce the frequency of bleeding episodes
Idelvion, 11U powder for solution for
int
Intravenous use Limitations of Use: Idelvion is not indicated for immune tolerance induction in patients with Hemophilia B.
TECTOTTaTor TR BT TOT Ao T TTOICaTea O USe T 3 aTes &G e Wit oo
siologicals | 17203 (antihemophilic factor, " 2019 Rebinyn® (recombinant), *+ On-demand treatment and control of bleeding episodes 67200 A A A —
recombinant), glycopegylated, glycoPEGylated, lyophilized | Perioperative management of bleeding
) ) Indicated for use in adults and children with hemophilia A for:
, ) antihemophilic factor !
Injection, factor viii, recombinant) + On-demand treatment and control of bleeding episodes
Biologicals | 17204 antihemophilic factor 11U 7/1/2020 Esperoct® glycopegylated-exei *+ Perioperative management of bleeding X 133,000 N/A N/A N/A 6/17/2020
(recombinant), (esperoct), °P + Routine prophylaxis to reduce the frequency of bleeding episodes
peroct yophilized powder for
glycopegylated-exe, per iu solution, for intravenous use
' Limitation of Use: Esperoct is not indicated for the treatment of von Willebrand disease.
— ] antihemophilic factor | Indicated in adults and children with Hemophilia A (congenital Factor VIIl deficiency) for:
Ijection, factor VIl Fc fusion
Biologicals | 17205 ! 11U 1/1/2016 Eloctate® (recombinant) Fc fusion |« On-demand treatment and control of bleeding episodes. 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per 1U
protein lyophilized powder |« Perioperative management of bleeding.
UTEMOPTTC TACTOT [ TTaTCaTea T ChTaTen 1 SauTT patrents Wt = TaTTor VT o
Injection, factor VIl PEGylated |+ On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 1 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
PP E————— B THOTCaTEd TOT GSe T pTeviousn & {1 years orage ana omer Wt
(Eni e e fovter antihemophilic factor | A (congenital Factor VIIl deficiency) for:
Biologicals | 17208 P ' 1 7/1/2019 svie (recombinant) PEGylated- | On-demand treatment and control of bleeding episodes 180,000 12 years N/A N/A 9/25/2018
recombinant), pegylated-aucl, o R Il

(jivi), 1 i.u.

of bleeding
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Injection, factor VIIl,

antihemophilic factor

Indicated in adults and children with Hemophilia A for:
« On-demand treatment and control of bleeding episodes

), lyophilized

. of bleeding

Biologicals | 7209 tihemophilic factor, 11U 1/1/2017 Nuwig® 210,000 N/A N/A N/A 4/10/2019
lologicals (antihemophilc factor, 1/ uwiq powder for solution for |« Routine prophylaxis to reduce the frequency of bleeding episodes / / /1 /107
recombinant), (Nuwig), 11U
intravenous injection
Nuwig is not indicated for the treatment of von Willebrand Disease.
Indicated in adults and children with A Factor VIll deficiency) for:
antihemophilic factor | On-demand treatment and control of bleeding episodes.
Injection, factor VIl (recombinant), single chain |« Routine prophylaxis to reduce the frequency of bleeding episodes.
Biologicals | 17210 (antihemophilc factor, 1 1/1/2018 Afstyla® for injection, |« of bleeding. 210,000 N/A N/A N/A 4/10/2019
recombinant), (Afstyla), 11U Iyophilized powder for
solution Limitation of Use:
Afstyla is not indicated for the treatment of von Willebrand disease.
Indicated for use in adults and children with hemophilia A (congenital Factor VIl deficiency) for:
Injection, factor VIl factor VIl (antihemophilic | On-demand treatment and control of bleeding episodes
Biologicals | 17211 (antihemophilic factor, 1 1/1/2018 Kovaltry® factor, inant) for |« Perioperati of bleeding 210,000 N/A N/A N/A 10/10/2018
recombinant), (Kovaltry), 11U intravenous injection | Routine prophylaxis to reduce the frequency of bleeding episodes
Kovaltry is not indicated for the treatment of von Willebrand disease.
] , [coagulation factor Vila | Indicated for the treatment and control of bleeding episodes occurring in adults and adolescents (12 years
Factor viia (antihemophilic (recombinant)jncw] | of age and older) with hemophilia A or B with inhibitors.
Biologicals | 17212 | factor, recombinant)-jncw 1meg 1/1/2021 Sevenfact® omti e'd it ;e”m 8 phil g 1,260,000 12 years N/A N/A 12/28/2020
° iyophilized pow
fact), 1 PR " -
(sevenfact), 1 microgram solution, for intravenous use | Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
Levonorgestrel-releasing levonorgestrel-releasin
Drugs 17296 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® e rearo e |Indicated for prevention of pregnancy for up to'S years. 1 After menarche N/A Females Only 10/26/2018
system, (Kyleena), 19.5 mg g4
Levonorgestrel-releasing evonorgestrel releasin
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® o restan™® | ndicated for the prevention of pregnancy for up to 8 years. 1 After menarche N/A Females Only 12/20/2022
intrauteri
system (Liletta), 52mg y:
levonorgestrel-releasing | o oo
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® vonorg - 8 |« Pregnancy prevention for up to 8 years. 1 After menarche N/A Females Only 9/15/2022
. . P, Ak - i e P . . .
Intrauteril traute
Miscellaneous | 17300 ntrauterine copper 1intrauterine device 1/1/2000 Paragard® Intrauterine copper Indicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
Levonorgestrel-releasing levonorgestrel-releasin
Drugs 17301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® mmienng <ystem 8 |indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
system (Skyla), 13.5 mg v
Etonogestrel (contraceptive) etonogestrel implant for
Drugs 17307 | implant system, including Limplant 1/1/2008 Nexplanon® el e Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
Aminolevulinic acid HCI
w":'cr:l’:;:“‘;“‘:;;m" 20‘;: Levulan® aminolewulinc acid H for |Indicated for photodynamic therapy (treatment) of minimally to moderately thick actnic keratoses of the
Drugs 17308 Sil’:;e unit dosage '0";‘ (351; 354 mg 1/1/2004 Kerastick® topical solution, 20% 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

mg)

approved 3/6/2018.
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Injection, fluocinolone
fluocinolone acetonide
Drugs 17311 | acetonide, intravitreal implant 0,01 mg 1/1/2007 Retisert® o ot | ndicated 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 P
iection. dexamethasone dexamethasone intravitrea! | NEicated for the treatment of macular edema following branch retinal vein occlusion (BRVO) or central
Drugs 17312 ection, ' 0.1mg 1/1/2011 Ozurdex® retinal vein occlusion (CRVO), non-infectious uveitis affecting the posterior segment of the eye and 14 18 years N/A N/A 6/6/2019
intravitreal implant, 0.1 mg implant .
diabetic macular edema.
Injection, fluocinolone
fluocinolone acetonide  |Indicated for the treatment of diabetic macular edema in patients who have been previously treated with
Drugs 17313 | acetonide, intravitreal implant 0.01mg 1/1/2016 lluvien® P P v 38 18 years N/A N/A 10/16/2019
! intravitreal implant  |a course of corticosteroids and did not have a clinically significant rise in intraocular pressure.
(lluvien), 0.01 mg
O TGCTOToTE TOCCTOrOTE-aTeTOToE
Drugs 17314 | acetonide, intravitreal implant 0,01 mg 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
Injection, ocriplasmin, 0.125 ocriplasmin injection, for | ) )
Drugs 17316 0.125mg 1/1/2014 Jetrea® ! ¢ Indicated for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Capsaicin 8% patch, per * Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 : . cenfme['e:’ per square centimeter | 1/1/2015 Qutenza® capsaicin 8% patch « Indicated for the treatment of neuropathic pain associated with diabetic peripheral neuropathy (DPN) of 1,120 18 years N/A N/A 8/25/2020
qu i the feet.
AT O e T e T OT PG T TC PaTTeTTTS Tage-0 TTomTeTS AT Ter Wi Diaverar oo TTeara
Installation, ciprofloxacin otic ciprofloxacin otic with effusion e placement.
Drugs 17342 P 6mg 1/1/2017 Otiprio® pro ¢ ¢ tube placer 10 6 months N/A N/A 9/27/2018
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
Injection, bimatoprost, ) N . . .
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™ . P pla ! P (10p)inp pen angle g (0AG) 20 18 years N/A N/A 9/21/2020
ocular hypertension (OHT).
microgram
afamelanotide implant, for Indicated to increase pain free light exposure in adult patients with a history of phototoxic reactions from
Drugs 17352 | Afamelanotide implant, 1 mg 1mg 1/1/2021 Scenesse® puse P ‘EEPP) P P ks 16 18 years N/A N/A 11/17/2021
protoporphy .
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Mometasone furoate sinus

mometasone furoate sinus

Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have

Drugs 17402 implant, (sinuva), 10 10 meg 4/1/2021 Sinuva™ 270 18 years N/A N/A 3/25/2021
implant had ethmoid sinus surgery.
micrograms
TRGTCaTeq Tor:
lymphocyte immune globulin, +Renal transplant rejection.
— Lymphocyte immune globulin, v ;mm o Ifbulm "| « Aplastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation.
17504 anti-thymocyte globulin, 250 mg 1/1/2000 Atgam® ymocyte g 235.2 N/A N/A N/A 9/12/2018
Globulins (equine), sterile solution for
equine, parenteral, 250 mg Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia
intravenous use only
atients with aplastic anemia
Formulation Specific:
0.63 mg/3 mL solution
Albuterol, inhalation solution, 0.63 mg/3 mL solution (0.021%) and 1.25 mg/3 mL solution (0.042%) formulations: Indicated for the relief Formulation (0.021%) and 1.25 mg/3 mL
FDA-approved final product, albuterol sulfate inhalation |of bronchospasm in patients 2 to 12 years of age with asthma (reversible obstructive airway disease). Pk solution (0.042%)
Drugs 17613 non-compounded, 1mg 4/1/2008 N/A solution (0.021%, 0.042% and 310 2 years stmmcf\s N/A formulations: 2 to 12 years of | 9/21/2022
administered through DME, 0.083%) 2.5 mg/3 mL solution (0.083%) formulation: Indicated for the relief of bronchospasm in patients 2 years of (sce comments) age
unit dose, 1 mg age and older with reversible obstructive airway disease and acute attacks of bronchospasm. 2.5 mg/3 mL solution (0.083%)
formulation: 2 years of age
and older
Levalbuterol, inhalation
solution, FDA-approved final ) ) ; '
Drugs 17614 product, non-compounded, 0.5mg 4/1/2008 Xopenex® levalbuterol hydrochloride |Indicated for lhevtreatmevnl or of in adults, and children 6 years of 310 6 years N/A N/A 9/23/2022
inhalation solution age and older with reversible obstructive airway disease.
administered through DME,
unit dose, 0.5 mg
FUTETOT, UpTO £ 5 T AT A APPTOVE GO T TGCaTEa TOT (e TS TS or or A SOTTATET Wit COF O T AT Indication Specific AT SPECTTCREE
Drugs 17620 | ipratropium bromide, up to 2.5 mg/0.5 mg 1/1/2006 N/A bromide/albuterol sulfate | requiring more than one bronchodilator. 186 (<oe comments) N/A N/A Restrictions: 9/21/2022
== = = “Triaication Speciic Age
Ipratropium bromide, - . . e
pratropium bromi FDA Approved Indication: Indicated as a for treatment of Restrictions:
inhalation solution, FDA- . ] . A i ; . :
approved final product, non- oratropium bromide | 2550ciated with chronic obstructive pulmonary disease, including chronic bronchitis and emphysem. Indication soecific Maintenance treatment of
Drugs 17644 | PP P ) 1mg 1/1/2000 N/A pratropl 93 P N/A N/A bronchospasm associated with|  9/23/2022

compounded, administered
through DME, unit dose form,
per milligram

inhalation solution, 0.02%

Recommended Uses from the National Heart, Lung, and Blood Institute: Asthma exacerbations for children
through 12 years of age and adults.

(see comments)

chronic obstructive pulmonary
disease: 18 years of age and
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Prescription drug, oral, non-

Approved indications for use in the PADI
« Symptomatic Trichomoniasis: Flagyl is indicated for the treatment of T. vaginalis infection in females and
males when the presence of the trichomonad has been confirmed by appropriate laboratory procedures
(wet smears and/or cultures).

« Asymptomatic Trichomoniasis: Flagyl is indicated in the treatment of asymptomatic T. vaginalis infection
in females when the organism is associated with endocervicitis, cervicitis, or cervical erosion. Since there
is evidence that presence of the trichomonad can interfere with accurate assessment of abnormal
cytological smears, additional smears should be performed after eradication of the parasite.

Drugs 18499 chemotherapeutic, Not 2 grams 1/1/2000 Flagyl® metronidazole, oral |« Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a venereal disease. Therefore, 2 N/A N/A N/A 9/10/2020
Otherwise Specified asymptomatic sexual partners of treated patients should be treated simultaneously if the organism has
been found to be present, in order to prevent reinfection of the partner. The decision as to whether to
treat an asymptomatic male partner who has a negative culture or one for whom no culture has been
attempted is an individual one. In making this decision, it should be noted that there is evidence that a
woman may become reinfected if her sexual partner s not treated. Also, since there can be considerable
difficulty in isolating the organism from the asymptomatic male carrier, negative smears and cultures
cannot be relied upon in this regard. In any event, the sexual partner should be treated with Flagyl in cases
of reinfection.
TG e T GUUTES TOT (e GaTe (At et O GETatTon a5SOTTatea Wit SrooETTorT
Prescription drug, oral, non- dexmedetomidine sublingual |disorder.
Drugs 18499 chemotherapeutic, Not 1film (1 dose) 1/1/2000 Igalmi™ film, for sublingual or buccal 3 18 years N/A N/A 8/16/2022
Otherwise Specified use Limitations of Use:
of adjuvant for treatment of women with axillary lymph node
Injection, doxorubici for i i i i .
orugs 15000 njection, doxorubicin 10mg 1/1/2000 adramycine | 90" or following resection of primary breast cancer ) ) ) . WA A WA 4/10/2019
hydrochloride, 10 mg injection, for intravenous use |+ For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma,
Injection, aldesleukin, per ) aldesleukin for injection, for | ) ) ) )
Drugs 19015 ! per single use vial 1/1/2000 Proleukin® ‘ Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma. 12 18 years N/A N/A 6/6/2019
single-use via intravenous infusion
+ TOTCATeq TOT TMaUCTom oT TEmTSsTom 3 T patTenTs Wt SeuTe TeuRemT TOTCaTTom SPecTe 3ge
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose restrictions:
Injection, arsenic trioxide, 1 N arsenic trioxide injection, for | APL is characterized by the presence of the t(15;17) translocation or PML/RAR-alpha gene expression. Indication Specific * In combination with
Drugs 19017 g 1mg 1/1/2000 Trisenox® ‘ ! s characterized by the pr (15:17) or PML/RAR-alpha gene expressi 651 P N/A N/A * In comy 9/25/2018
mg intravenous use « Indicated in combination with tretinoin for treatment of adults with newly-diagnosed low-risk acute (see comments) tretinoin: 18 years of age and
promyelocytic leukemia (APL) whose APL is characterized by the presence of the t(15;17) translocation or older
asparaginase erwinia
Injection, asparaginase : ) chrysanthemi for injection, (Indicated as a of a muli ic regimen for the treatment of patients with
Drugs 19019 1,000 units 1/1/2013 Erwinaze® N e N N N 420 1year N/A N/A 6/4/2019
b (Erwinaze), 1,000 IU /11 for intramuscular (IM) or |acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase. v /1 / /41
intravenous (IV) use
asparaginase erwinia ) ) -
Injection, asparaginase, . sa‘:‘m:“i {recambinant).| ndicated as of a multi-ag regimen for the treatment of acute
Biologicals | 19021 ection, asparaginase, 0.1mg 1/1/2022 Rylaze™ i A lymphoblastic leukemia (ALL) and lymphoblastic lymphoma (LBL) in adult and pediatric patients 1 month 12,200 1 month N/A N/A 12/20/2022
recombinant, (rylaze), 0.1 mg rywn injection, for ool !
’ or older who have developed hypersensitivity to E. coli-derived asparaginase.
intramuscular use
Tndicated for the treatment of patients with:
« Non-Small Cell Lung Cancer (NSCLC)
© Metastatic non-small cell lung cancer who have disease progression during o following platinum-
[ cher:;(:empy. P:::nls wnfh E:thR nr:LK genomic umor aberram;ns shluuld have disease S NSCLC, SCLC, HCC, melanoma:
Biologicals | 19022 |Injection, atezolizumab, 10 mg 10 mg 1/1/2018 Tecentriq® . y g progression on FDA approvec therapy for these aberrations prior to receiving fecentriq. 336 P N/A N/A 18 years of age and older 1/23/2023
intravenous use oin with paclitaxel, and for the firstline treatment of patients with (see notes)
ASPS: 2 years of age and older
q NSCLC with no EGFR or ALK genomic tumor aberrations.
o in combination with paclitaxel protein-bound and carboplatin for the first-line treatment of adult
patients with metastatic non-squamous NSCLC with no EGFR or ALK genomic tumor aberrations.
e thas et limn eonmbrnnt o adlt antionte with matackatio NEPL P i b bich o 11
FiRcsRRA
avelumab injection, for | Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
Biologicals 19023 Injection, avelumab, 10 mg 10mg 1/1/2018 Bavencio® N J N _D P v - ( ) . 240 12 years N/A N/A 7/28/2020
intravenous use « Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression
fheitarea ot the TSt o e E—— TOTCATOT SPECTC age
) - Adult patients with the following FAB myelodysplastic syndrome (MDS) subtypes: refractory anemia (RA restrictions:
anacitidinefornfecton, for | eroblsts (RARS) o ; by oot o chrom e Indication Specific « Adult patients with FAB
Drugs 19025 | Injection, azacitidine, 1 mg 1mg 1/1/2006 Vidaza® subcutaneous or intravenous M 8 Y 3,000 P N/A N/A P 6/9/2022

use

or requiring transfusions), refractory anemia with excess blasts (RAEB), refractory anemia with excess
blasts in transformation (RAEB-T) and chronic myelomonocytic leukemia (CMMol).

(see comments)

myelodysplastic syndrome
(MDS) subtypes - 18 years of
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Beg live intravesical

Indicated for the treatment and prophylaxis of carcinoma in situ (CIS) of the urinary bladder, and for the
prophylaxis of primary or recurrent stage Ta and/or T1 papillary tumors following transurethral resection

Biologicals | 19030 er installation 1/1/2000 Tice BCG® BCG Live (intravesical 5 18 years N/A N/A 6/8/2019
8! instillation, 1 mg P /11 ( cal) | (TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at high v / /1 /8/
risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than T
belinostat for injection, for
Drugs 19032 | Injection, belinostat, 10 mg 10mg 1/1/2016 Beleodaq® o Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL). 2,500 18 years N/A N/A 4/10/2019
TG TOT T AT DT PaTerTs Wit
Injection, bendamustine HCI bendamustine hydrochloride |« Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Drugs 19033 ) 1mg 1/1/2017 Treanda® penda @ ! 'ymphocyl (e Y P 1,200 18 years N/A N/A 9/25/2018
(Treanda), 1 mg injection, for intravenous use [not been established.
— TTCaten ToT TreaTT T i — S
Injection, bendamustine HCI bendamustine hydrochloride
Drugs 19034 ) 1mg 1/1/2017 Bendeka® penda @ ! « Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has 1,200 18 years N/A N/A 9/25/2018
(Bendeka), 1 mg injection, for use| " mpnoovt
TtaTeT ot treaTmenor
bevacizumab injection, for | Metastatic colorectal cancer, in ion with i il-based for
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10mg 1/1/2005 Avastin® = fnjecti y 8 ! o 420 18 years N/A N/A 10/20/2022
intravenous use first- or second-line treatment.
TECTon; T (e TOT (T et OT PatIENTS Wit — it — a—
Drugs 10036 hydrochioride, 1me 11/2019 Belrapaow | Pendamustine hydrochiride |« Chronic lymphocytic feukemia (CLL. Eficacy reltive to firstline therapies other than chlorambucil has 1200 18 years VA A 81262019
(Belrapzo/bendamustine), 1 injection for intravenous use [not been established.
Treatment of adults and children with:
Injection, blinatumomab, 1 ) blinatumomab for injection, |« Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL).
Biologicals | 19039 g 1meg 1/1/2016 Blincyto® y psed o M P precur ® fymphobla: (ALL) _ 784 N/A N/A N/A 4/26/2021
meg forintravenoususe |+ CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL) in first or second complete remission
with minimal residual disease (MRD) greater than or equal to 0.1%.
A PATATVe Tt e STTOWTT (oD TSeTa T or
Injection, bleomycin sulfate, : ) ) « Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
Drugs 19040 g i 15 units 1/1/2000 N/A bleomycin for injection | > (including m Bue, | nasopnary pharyr 27 N/A N/A N/A 4/10/2019
15 units sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response to|
bortezomib for injection, for |Indicated for treatment of patients with:
Drugs 19041 | Injection, bortezomib, 0.1 mg 0.1mg 1/1/2005 Velcade® subctuaneous or intravenous |+ Multiple myeloma 245 18 years N/A N/A 12/12/2022
use « Mantle cell lymphoma
T ToTT T
iologicals | 19042 Injection, brentuximab 1mg . Adeetrise | Erentuximab vedotin for | Previosly untreated Stage I or IV classical Hodgkin lymphoma (cHL), in combination with doxorubic 2360 Indication Specific N/A A restrictions: 12/20/2022
vedotin, 1 mg injection, for intravenous use |vinblastine, and dacarbatine. (see comments) « Previously untreated high
- ] cabazitaxel injection, for | Indicated in combination with prednisone for treatment of patients with hormone-refractory metastatic
Drugs 19043 Injection, cabazitaxel, 1 mg 1mg 1/1/2012 Jevtana® N N L - 240 18 years N/A Males Only 9/27/2018
use prostate cancer previously treated with a docetaxel-containing treatment regimen.
arboplatin imection for | micated for the nitialtreatment of advanced ovarian carcinoma in established combination with other
Drugs 19045 | Injection, carboplatin, 50 mg 50 mg 1/1/2000 N/A ,n‘:m 'er:o' - 'Se approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A 4/10/2019
ntravenous u recurrent after prior chemotherapy, including patients who have previously been treated with cisplatin.
T T P———— L
Drugs 19046 | reddy’s), not therapeutically 01mg 1/1/2023 N/A ol “J)r Aoy | reatment of adult patients with multiple myeloma 25 18 years N/A N/A 12/12/2022
P i on - u - ly R i N o o e . P e e
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® JEction Tr | baratumumab and dexamethasone; or 1060 18 years N/A N/A 7/20/2022

intravenous use

0D and hy fihj and or

o lsatuximab 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.

1/27/2023
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Injection, bortezomib
(fresenius kabi), not

bortezomib for injection, for

Indicated for:

Drugs 19048 01mg 1/1/2023 N/A intravenous use (Fresenius | treatment of adult patients with multiple myeloma 25 18 years N/A N/A 12/12/2022
therapeutically equivalent to ) . .
Kabi) « treatment of adult patients with mantle cell lymphoma who have received at least 1 prior therapy
9041, 0.1 mg.
Injection, bortezomib bortezomib for injection, for |Indicated for:
Drugs 19049 | (hospira), not therapeutically 0.1mg 1/1/2023 N/A subcutaneous or intravenous |  treatment of adult patients with multiple myeloma 245 18 years N/A N/A 12/19/2022
equivalent to 9041, 0.1 mg use (Hospira) « treatment of adult patients with mantle cell ymphoma
T TeCT - PaTTaTIVE TTeTapy 2 2 STgTe-agemTorTT TeTapY Wi OTTerappTOveT
ic agents in the following:
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BICNU® for injection \ i 8 5 18 years N/A N/A 5/20/2019
« Brain tumors - glioblastoma, brainstem glioma, and
Indicated for:
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
- Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with
radiation therapy.
- Recurrent locoregional disease or metastatic squamous cell carcinoma of the head and neck in
combination with platinum-based therapy with fluorouracil.
- Recurrent or metastatic squamous cell carcinoma of the head and neck progressing after platinum-based
therapy.
cetuximab injection, for | <@ Wild-type, EGFR-expressing Colorectal Cancer (CRC) as determined by an FDA-approved test:
Biologicals 19055 Injection, cetuximab, 10 mg 10 mg 1/1/2005 Erbitux® mnavenéus use’ - In combination with Folfiri for first-line treatment, 390 18 years N/A N/A 10/26/2021
- In combination with irinotecan in patients who are refractory to irinotecan-based chemotherapy,
- As a single agent in patients who have failed oxaliplatin- and irinotecan-based chemotherapy or who are
intolerant to irinotecan.
Limitations of Use: Erbitux is not indicated for treatment of Ras-mutant colorectal cancer or when the
results of the Ras mutation tests are unknown.
* BRAF V600E Mutation-Positive Metastatic Colorectal Cancer (CRC)
- in combination with encorafenib, for the treatment of adult patients with metastatic colorectal cancer
(CRC) with a BRAF V600E mutation, as detected by an FDA-approved test, after prior therapy.
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
Drugs 19057 | Injection, copanlisib, 1 mg 1mg 1/1/2019 Aliqopa™ P2 ! prior syste P ated app gran catton ere 240 18 years N/A N/A 8/5/2021
intravenous use response rate. Continued approval for this indication may be contingent upon verification and description
of clinical benefit in a confirmatory trial.
TOTCaTeT a5 TeTapy Tor
I « Metastatic Testicular Tumors: In established combination therapy with other approved
Injection, cisplatin, powder or
Drugs 19060 10 mg 1/1/2000 N/A cisplatin injection chemotherapeutic agents in patients with metastatic testicular tumors who have already received 50 18 years N/A N/A 9/27/2018

solution, per 10 mg

surgical and/or

1/27/2023
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Injection, amivantamab-vmjw,

amivantamab-vmjw injection,

Indicated for the treatment of adult patients with locally advanced or metastatic non-small cell lung

Biologicals | 19061 2mg 1/1/2022 Rybrevant™ 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
2mg for intravenous use
an FDA-approved test, whose disease has on or after pl
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 ¢ o Ty el Leu mia 26 ¢ Y v sig 91 18 years N/A N/A 6/4/2019
Indicated for the treatment of:
cyclophosphamide for [ Malignant Diseases: malignant lymphomas: Hodgkin's disease, lymphocytic lymphoma, mixed-cell type
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A _ cyclophosp 8 Isea gnant lymphoma lgkin's disease, lymphocytic lymphe Xec VP 105 N/A N/A N/A 6/4/2019
injection, for use histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
of ovary, reti breast carcinoma.
Indicated for the treatment o
Injection, cyclophosphamide, cyclophosphamide for |\t Diseases: malignant lymphormas, Hodgkin's disease, lymphocytic lymphoma, mixed-celltype
Drugs 9071 | Mection, cyclophosphamide, 5mg 4/1/2022 N/A injection, for intravenous use | 2 8 iseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell typ 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg Inmomtedics) lymphoma, histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
of ovary, reti breast carcinoma.
Injection, cytarabine liposome, cytarabine liposome injection " . PR
Drugs Jo0gg | Mection. cytarabine lip 10mg 1/1/2004 DepoCyt® ytarabine [ip¢ INECON | |1 dicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
In combination with other approved anticancer drugs, is indicated for remission induction in acute non-
lymphocytic leukemia of adults and pediatric patients. It has also been found useful in the treatment of
Drugs 19100 | Injection, cytarabine, 100 mg 100 mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal 35 N/A N/A N/A 7/2/2018
administration of cytarabine injection (preservative-free preparations only) is indicated in the prophylaxis
and treatment of meningeal leukemia.
Injection, cal - I l-mknl | Indicated for the treatment of acute lymphoblastic leukemia in pediatri It patients age 1
Biologicals Jor1g | "Miection, calaspargase pego 10 units 10/1/2019 Asparlas™  calaspargase pegol-mkn ndicated for the treatment of acute lymphoblastic leukemia in pediatric and young adult patients age 1,500 1 month 21 years N/A 12/3/2019
mknl, 10 units injection, for intravenous use [ month to 21 years.
Injection, cemiplimab-rwlc, 1 , cemiplimab-rwlc injection, for|" ¢ o . ! .
Biologicals | 19119 g m‘; 1mg 10/1/2019 Libtayo® P mavenousluse « for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally 700 18 years N/A N/A 12/20/2022
TraTCaTes e treatTen BE— = = e
Injection, dactinomycin, 0.5 dactinomycin for injection, |« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemothera
Drugs 19120 y v 0.5mg 1/1/2000 Cosmegen®™ v ) N P Ly P P Py 42 N/A N/A N/A 9/25/2018
mg for intravenous use
Indicated for the treatment of metastatic malignant melanoma and as secondary-line therapy when used
Drugs 19130 Dacarbazine, 100 mg 100 mg 1/1/2000 N/A dacarbazine for injection | dfor gnant m ¥ Py 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
Indicated for the treatment of adult patients with:
Injection, daratumumab, 10 daratumumaband ol myeloma in on with ib, melphalan and in newly diagnosed
Biologicals 19144 ' " " 10 mg 1/1/2021 Darzalex Faspro™ | hyaluronidase-fihj injection, ultiple mye nc bort ), melpl ' diags 900 18 years N/A N/A 12/16/2021
mg and hyaluronidase-fihj patients who are ineligible for autologous stem cell transplant
for subcutaneous use : ! " .
« multiple myeloma_in combination with lenalidomide and dexamethasone in newly diagnosed patients
TOTCATEx TOT Te TrEaTmENT O SaUTE PaTEnTs With MIURTpTe myeToma:
.in with and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.
Injection, daratumumab, 10 daratumumab injection, for
Biologicals | Jo145 | " 10mg 1/1/2017 Darzalex® ) « in combination with bortezomib and dexamethasone in patients who have received at least one prior 1,120 18 years N/A N/A 9/21/2020

mg

intravenous use

therapy.
« as monotherapy, in patients who have received at least three prior lines of therapy including a

1/27/2023
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Drugs

19150

Injection, daunorubicin, 10 mg

10mg

1/1/2000

N/A

In i with other approved anticancer drugs, daunorubicin is indicated for remission induction in

Y
injection

acute nonlymphocytic leukemia (myelogenous, monocytic, erythroid) of adults and for remission induction
in acute lymphocytic leukemia of children and adults.

60

N/A

N/A

N/A

6/10/2019

Drugs

19151

Injection, daunorubicin citrate,
liposomal formulation, 10 mg

10 mg

1/1/2000

DaunoXome®

daunorubicin citrate liposome|
injection

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

18 years

N/A

N/A

10/4/2018

Drugs

19153

T, OO T
daunorubicin and 2.27 mg

1mg/2.27 mg

1/1/2019

Vyxeos™

UFUTOTUDTCIT aTTa Cy T aniTe

liposome injection, for

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

660

1year

N/A

4/26/2021

Drugs

19155

Injection, degarelix, 1 mg

1/1/2010

Firmagon®

degarelix for injection for
subcutaneous administration

Indicated for the treatment of patients with advanced prostate cancer.

320

18 years

N/A

Males Only

10/4/2018

Drugs

19171

Injection, docetaxel, 1 mg

1/1/2010

Docefrez®,
Taxotere®

docetaxel injection
concentrate, intravenous
infusion

Indicated for:
« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
with doxorubicin and cyclophosphamide as adjuvant treatment of operable node-positive BC.

« Non-small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after
platinum therapy failure; and with cisplatin for unresectable, locally advanced or metastatic untreated
NSCLC.

+ Hormone Refractory Prostate Cancer (HRPC): with prednisone in androgen independent (hormone
refractory) metastatic prostate cancer.

+ Gastric Adenocarcinoma (GC): with cisplatin and fluorouracil for untreated, advanced GC, including the
gastroesophageal junction.

« Squamous Cell Carcinoma of the Head and Neck Cancer (SCCHN): with cisplatin and fluorouracil for
induction treatment of locally advanced SCCHN.

N/A

N/A

N/A

6/8/2019

Biologicals

19173

Injection, durvalumab, 10 mg

10 mg

1/1/2019

Imfinzi®

durvalumab injection, for
intravenous use

Imfinziis a death-T
with:

« unresectable, Stage Iil non-small cell lung cancer (NSCLC) whose disease has not progressed following
concurrent platinum-based chemotherapy and radiation therapy

« in combination with etoposide and either carboplatin or cisplatin, as first-line treatment of adult
patients with extensive-stage small cell lung cancer (ES-SCLC).

« in combination with gemcitabine and cisplatin, as treatment of adult patients with locally advanced or

d 1 (PD-L1) blocking antibody indicated for the treatment of patients

ic biliary tract cancer (BTC).

* in combination with tremelimumab-actl, for the treatment of adult patients with unresectable

hepatocellular carcinoma (uHCC).

« Metastatic non-small cell lung cancer (NSCLC) with no sensitizing epidermal growth factor receptor

(EGFR) mutations or anaplastic lymphoma kinase (ALK) genomic tumor aberrations in combination with
i ct] and nlatinum-hacad

420

18 years

N/A

N/A

12/20/2022

Biologicals

19176

Injection, elotuzumab, 1 mg

1/1/2017

Empliciti®

elotuzumab for injection, for

Indicated in:
« combination with lenalidomide and for the treatment of adult patients with multiple
myeloma who have received one to three prior therapies.

« combination with idomide and for the treatment of adult patients with multiple

use

myeloma who have received at least two prior therapies including lenalidomide and a proteasome
inhibitor.

5,600

18 years

N/A

N/A

5/20/2019
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Indicated for the treatment of adult patients with locally advanced or metastatic urothelial cancer who:
« have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)
o Injection, enfortumab vedotin- fortumab vedotin-ejfv for |inhibitor, and a pl th , locally advanced
Biologicals | Jo177 |'Mection enfortumab vedotin 0.25mg 7/1/2020 Padcev™ entortumab vecotin-ejivfor inhibitor, anc a pl o inthe focally advanced or 2,080 18 years N/A N/A 8/25/2021
ejfv,0.25 mg injection, for intravenous use | metastatic setting.
« are ineligible for cisplatin-containing chemotherapy and have previously received one or more prior lines
of therapy.
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® pirubicin hyc! ! P Juvant pyin p v 300 18 years N/A N/A 10/10/2018
injection involvement following resection of primary breast cancer.
Indicated for the treatment of patients with:
iection, eribaiin mesylate cribulin mesviate inection, |* Metastatic breast cancer who have previously received at least two chemotherapeutic regimens for the
Drugs 19179 Jectlon, T iate, 0.1mg 1/1/2012 Halaven® o mm\‘l’gmustse " |treatment of metastatic disease. Prior therapy should have included an anthracycline and a taxane in 160 18 years N/A N/A 6/4/2019
-1 ME either the adjuvant or metastatic setting.
« Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
Etopophos®, etoposide phosphate for Indicated for the treatment of patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10 mg 1/1/2000 pophos®, | etoposide phaspl « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use N ! chem
« Small cell lung cancer, in combination with cisplatin, as first-line treatment.
Indicated for the treatment of adult patients with B-cell chronic lymphocytic leukemia (CLL) who have not
Injection, fludarabine fludarabine phosphate for | responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent
Drugs Jo185 ! 50 mg 1/1/2000 N/A e phos Per ° Proe g treatment with & Viating-ag 16 18 years N/A N/A 10/10/2018
phosphate, 50 mg injection for intravenous use |containing regimen. The safety and effectiveness of fludarabine in previously untreated or non-refractory
patient with CLL have not been established.
Indicated for the treatment of patients with:
fuorouracil injection for | * Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg. 500 mg 1/1/2000 Adrucil® u ,n:'m ;n‘o’ 3 ‘Se « Adenocarcinoma of the breast 25 18 years N/A N/A 4/10/2019
intravenous u
+ Gastric adenocarcinoma
« Pancreatic adenocarcinoma
O gEmCTTTTE D WSS
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ chloride injection, for |« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least 128 18 years N/A N/A 6/17/2020
Effective in the palliative of metastatic to the liver, when
Hoxuridine for injection, for |EIVEN BY continuous regional ntra-arterial infusion in carefully selected patients who are considered
Drugs 19200 | Injection, floxuridine, 500 mg 500 mg 1/1/2000 N/A tra-mtortl "n'usio;‘ incurable by surgery or other means. Patients with known disease extending beyond an area capable of 5 18 years N/A N/A 10/26/2018
infusion via a single artery should, except in unusual circumstances, be considered for systemic therapy
with other chemotherapeutic agents.
Injection, gemcitabine TOTCATET
. emcitabine for injection, for [« In combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Drugs 19201 | hydrochloride, not otherwise 200 mg 1/1/2000 Gemzar® |8 5 P P 64 18 years N/A N/A 1/9/2020
epontiod, 200 me intravenous use 6 months after completion of platinum-based therapy.
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Goserelin acetate implant, per

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.

« The management of endometriosis.

3.6 mgimplant:
None

As of 10/1/2021, NDCs from

Drugs 19202 o 36mg 1/1/2000 Zoladex® goserelin acetate implant |« Use as an thinning agent prior to ablation for uterine bleeding. 3 18 years N/A B rebating labelers are not | 10/15/2021
-6 mE « Use in the palliative treatment of advanced breast cancer in pre- and perimenopausal women. 'lei 0:|y : associated with this code.
10.8 mg:
« Use in combination with flutamide for the management of locally confined carcinoma of the prostate.
« Use as palliative treatment of advanced carcinoma of the prostate.
Indication specific age
tricti 3
Indicated for: . New\ve;i:cnfs':d D33
« the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. e o
iologicals | 19203 Injection, gemtuzumab o1 m Yaa01s Mylotarge | 8emtuzumab ozogamicin (= the treatment of newly-diagnosed CD33-positive acute myeloidleukemia (AML) in pediaric patients 1 s Indication Specific A A B s and | 7/28/2020
ozogamicin, 0.1 mg injection, for intravenous use [month and older. (see comments) B
« the treatment of relapsed or refractory CD33-positive AML in adults and in pediatric patients 2 years and
older. * Relapsed or refractory CD33-
. positive AML: 2 years of age
and older
silogicals | 1o204 | 'Mection mogamulizumab- g 10717201 poteligege | mosamulizumabrkpke indicated for the treatment o adult patients with relapsed or rfractory mycosis fungoides or Sézary 200 18 years A A of27/2019
kpke, 1 mg injection, for intravenous use [syndrome after at least one prior systemic therapy.
Indicated, in combination with fluorouracil and leucovorin, for the treatment of patients with metastatic
orugs Jo205 | Inection, irinotecan liposome, Lmg Y017 Oniuyder | inotecan liposome ijection, adenocarcinoma of the pancreas ater isease progression following gemcitabine-based therapy. s16 18 years WA WA 6/6/2015
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.
Indicated for:
inotecan injection, | * Ffstine therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20 mg 1/1/2000 Camptosar® ! IMeCtion, | arcinoma of the colon or rectum. 88 18 years N/A N/A 4/10/2019
intravenous infusion . N N
* Patients with metastatic carcinoma of the colon or rectum whose disease has recurred or progressed
following initial fluorouracil-based therapy.
T Tt TOT Te T EaT e O TETaS Tt Or TOTaTy JUVaTIceq DT eastCameeT T paTTenTs arter Tamare 0T T
kit for injection, and a taxane.
D 19207 | Injection, ixabepilone, 1 im 1/1/2009 I o 180 18 years N/A N/A 10/26/2018
rugs njectlon, Ixabepllone, 1 mg s e xempra’ for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in v / / /26/
fostamide for injection, | dicated for use in combination with certain other approved antineoplastic agents for third-ine
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® o e oM |chemotherapy of germ cell testicular cancer. It should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
of ic cystitis.
Drugs 19209 | Injection, mesna, 200 mg 200 mg 1/1/2000 Mesnex® mesna injection solution | Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. %0 18 years N/A N/A 8/5/2021
njection, emanalumabzsg, 1 emapalumabzsg njection, |Indicated for the treatment of adult and peciatric (newborn and older) patients with primary
Biologicals | 19210 | 'Mectiom ': 4 1mg 10/1/2019 Gamifant™ er e ogus ‘“ " | hemophagocytic lymphohistioeytosis (HLH) with refractory, recurrent or progressive disease or intolerance 14,000 N/A N/A N/A 5/27/2020
J with conventional HLH therapy.
Drugs ot Injection, idarubicin smg 1/1/2000 (damyeine | 14arubicin hydrochloride for |Indicated in combination with other approved antleukemic drugs for the treatment of acute myeloid . 18 years N/A WA 10/51/2018

hydrochloride, 5 mg

injection

leukemia in adults. This includes French-American-British (FAB) classifications M1 through M7.
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T — T e R e o e TSR Te TS
Biologicals | Jo214 | 'Mection interteron, alfa 1 million units 1/1/2000 Intron® A interferon alfa- AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 ndication Specific N/A N/A Y Y and older for all indications |  6/4/2019
recombinant, 1 million units recombinant for injection | Dor © ¢ % chroni (see comments) Olderforallindications |
Injection, interferon, alfa-n3,
Biologicals | 19215 | (human leukocyte derived), 250,000 1U 1/1/2000 Alferon® N | interferon alfa-n3 injection |Indicated for condyloma acuminata. 100 18 years N/A N/A Y Y 10/4/2018
250,000 1U
Indicated for: Indication specific age
Injection, interferon, gamma- interferon gamma-1b | oy cing the frequency and severity of serious infections associated with Chronic Granulomatous Indication Specific restrictions:
Biologicals | J9216 | ™Mt s & 3 million units 1/1/2000 Actimmune® | injection, for subcutaneous 8 quency i 18.67 P N/A N/A Y Y g 5/6/2019
1b, 3 million units . Disease (CGD) (see comments) CGD: 1 year and older
« Delaying time to disease progression in patients with severe, malignant osteoporosis (SMO) $SMO: 1 month and older
Leupralide acetate (fo depot Elcard® Luoron | 1euProlide acetate for | Eligards Indicated for the palliative treatment of advanced prostate cancer.
Drugs 19217 pm ervion). 75 m P 7.5mg 1/1/2000 ® e ’mo" injectable suspension, for 6 18 years N/A Males Only Y Y 5/9/2022
P ) 7.5 Mg P doses 7.5 mg and greater |Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Drugs 19218 | Leuprolide acetate, per 1 mg per 1 mg 1/1/2000 N/A leuprolide acetate injection |Indicated in the palliative treatment of advanced prostatic cancer. 31 N/A N/A Males Only Y Y 6/4/2019
orugs L9223 | Inection, lurbinectedin, 0.1 01me - Jepseleam | orBinectedin for inection for|Indicated fo the treatment of adul patients with metastatic small cell lung cancer (SCLC) with dsease 00 18 years A A Y Y 1272872020
mg use on or after pl; based
Histrelin implant (Vantas), 50 histreli tate
Drugs Jozs | Mistrelinimplant (Vantas) 50 mg 1/1/2006 Vantas® istrelin acetate Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only Y Y 10/26/2018
me subcutaneous implant
Histrelin implant (Supprelin , histrelin acetate ) )
Drugs 19226 50mg 1/1/2008 Supprelin® LA Indicated for the treatment of children with central precocious puberty (CPP) 1 2 years N/A N/A v v 10/26/2018
LA), 50 mg subcutaneous implant
Indicated
« in combination with pomali and for the treatment of adult patients with
Silogicals | 1ozzy | Miection, satuximabirc, 10 10me 10/1/2020 sorclisge | fsatuximabirc njection, for |multiple myeloma who have received atleast two priortherapies including lenalidomide and a 00 18 years A A . . ay26/2021
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.
AT TOrT OO SpECTTT age
. N * Adjuvant treatment of patients with cutaneous melanoma with pathologic involvement of regional N e restrictions:
o ) - ipilimumab injection, for ¢ Indication Specific "
Biologicals | 19228 | Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® " lymph nodes of more than 1 mm who have undergone complete resection, including total 2,800 N/A N/A v v « Melanoma as a single agent, | 6/9/2022
intravenous use (see comments)
lymphadenectomy. MSI-H or dMMR mCRC - 12
siologicals | 1922 Injection, inotuzumab o1me 019 gesponsan | notuaumab ozogamicin | indicated for the treatment o adults with relapsed o refractory B-cel precursor acute lymphoblastic 108 18 years A A . . o/6/2019
oz0gamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
Injection, melphalan ) ) - o ) )
Iphalan hydrochloride for |Indicated for the palliative treatment of patients with multiple myeloma for whom oral th t
Drugs 19245 | hydrochloride, not otherwise 50mg 1/1/2000 Alkerane | MelPhalan hydrochloride for |Indicated for the palliative treatment of patients with multiple myeloma for whom oral therapy is no 3 18 years N/A N/A Y Y 6/17/2020
- injection appropriate.
specified, 50 mg
Injection, melphalan melphalan for injection, for |!mdicated for:
Drugs 19246 ectlon, melp 1mg 7/1/2020 Evomela® P lection, Tor" |, se as a high-dose conditioning treatment prior to hematopoietic progenitor (stem) cell transplantation 500 18 years N/A N/A Y Y 9/28/2021
(evomela), 1 mg intravenous use o use asa e’ ‘
in patients with multiple myeloma.
. - N \n(fivca:ed in CT;“TMIOT with d:ximemasone,dfo;:ne eatmert olf adu\tf;::nenrs wv;h r:laps:d or A of 1/1/2022, NDCs from
orugs 19247 njection, melphalan 1 — pepaxtoe | Melphalan flufenamide for | refractory multiple myeloma who have received atleas four prio lines of therapy and whose discase s 5 18years WA A ; Y evating akelers re ot a0
flufenamide, 1mg injection, for intravenous use |refractory to at least one inhibitor, one y agent, and one CD38-directed elers 2
associated with this code.
monoclonal antibody.
v TS TTOTCATEG T T reaTemeoT eSS TOTCATROTT SPECTC 78
) e, dicati o .
Drugs 19250 | Methotrexate sodium, 5 mg 5mg 1/1/2000 N/A thotrexate sodium mole. o ) v v 135 ndication Specific N/A N/A Y Y restrictions: 10/26/2018
injection, 5 mg + In acute lymphocytic leukemia, methotrexate is indicated in the prophylaxis of meningeal leukemia and (see comments) « Cancer chemotherapy: None
TR TS TG e T e Tt o gESation sremoTa; oAt estTdes— ~ieationspece
and hydatidiform mole. Cancer chemotherapy: None
orugs 19260 | methotrexate socium, 50 mg soms 12000 WA methotrexate sodium |+ In acute lymphocytic leukemia, methotrexate i ndicated in the prophylas of meningeal leukernia and 3000 Indication Specific WA WA . . Polyartcular-course juvenile | o0 o
injection, 50 mg is used in therapy in with other agents. is also (see comments) rheumatoid arthritis: 2 years
indicated in the treatment of meningeal leukemia. of age and older
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nelarabine injection, for

Indicated for the treatment of patients with T-cell acute lymphoblastic leukemia and T-cell lymphoblastic

Drugs 19261 Injection, nelarabine, 50 mg 50 mg 1/1/2007 Arranon® intravenous 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.
‘omacetaxine mepesuccinate
Injection, omacetaxine fne m Indicated for the treatment of adult patients with chronic or accelerated phase chronic myeloid leukemia
Drugs 19262 ) 0.01mg 1/1/2014 Synribo® for injection, for P o v 10,625 18 years N/A N/A 9/21/2018
mepesuccinate, 0.01 mg (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
subcutaneous use
o
oxaliplatin injection for |« Adjuvant treatment of stage Ill colon cancer in patients who have undergone complete resection of the
Drugs 19263 | Injection, oxaliplatin, 0.5 mg 0.5mg 1/1/2004 Eloxatin® P ) Ad) 8 L 8 P 1,500 18 years N/A N/A 6/4/2019
intravenous use primary tumor.
Indicated for the treatment:
« Metastatic breast cancer, after failure of combination chemotherapy for metastatic disease or relapse
ection. pacitaxel protein paclitaxel protein-bound  |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Drugs 19264 g oo "zmdes ;’ o 1mg 1/1/2006 Abraxane® particles for injectable |clinically contraindicated. 1,300 18 years N/A N/A 7/16/2018
P »Lme suspension, (albumin-bound) |+ Locally advanced or metastatic non-small cell lung cancer (NSCLC), as first-line treatment in combination
with carboplatin, in patients who are not candidates for curative surgery or radiation therapy.
+ Metastatic adenocarcinoma of the pancreas as first-line treatment, in combination with gemcitabine.
Injection, pegaspargase, per er single dose vial pegaspargase injection, for |Indicated as a of a multi-age ic regimen for treatment of patients with:
Biologicals | 19266 ection, pegaspargase, p per sing! Vi 1/1/2000 Oncaspar® | i or « First line acute leukemia 6 1year N/A N/A 8/24/2018
single dose vial (3,7501U) "
use « Acute leukemia and to
Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma.
Drugs 19267 Injection, paclitaxel, 1 mg 1mg 1/1/2015 Taxol® paclitaxel injection , V: J posi 875 18 years N/A N/A 9/27/2018
See package insert for full details of each indication.
iection. pentostatin. per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs Joeg | Imection penostatin P 10mg 7/15/2001 Nipent® pentostatin for injection | patients with active disease as defined by clinically significant anemia, neutropenia, thrombocytopenia, or 3 18 years N/A N/A 9/21/2018
J disease-related symptoms.
Injection, tagraxofusp-erzs, 10 tagraxofusp-erzs injection, for Indicated for the treatment of blastic plasmacytoid dendritic cell neoplasm (BPDCN) in adults and in
Biologicals | Jo269 | Mection, tagraxofusp-erz 10 meg 10/1/2019 Elzonris™ Braxofusp-erzs injects \cated for op viol . plasm ( ) inadu ! 2,000 2 years N/A N/A 10/3/2019
micrograms intravenous use pediatric patients 2 years and older.
Indicated for the treatment of patients with unresectable or metastatic melanoma.
Indicated for the adjuvant treatment of adult and pediatric (12 years and older) patients with Stage IIB,
1IC, or Il melanoma following complete resection.
Non-Small Cell Lung Cancer (NSCLC):
1. Indicated in combination with and platinum as first-line treatment of The safety and
patients with metastatic nonsquamous NSCLC, with no EGFR or ALK genomic tumor aberrations. effectiveness of
2. Indicated as a single agent for the treatment of patients with metastatic NSCLC whose tumors express Keytruda as a single
PD-L1(TPS > 1%) as i by an FDA-app! d test, with disease ion on or after platinum- agent have been
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease established in
progression on FDA-approved therapy for these aberrations prior to receiving Keytruda. pediatric patients
3. Indicated as a single agent for the first-line treatment of patients with stage Ill NSCLC, who are not with melanoma, cHL,
ection, pembrolizamab, 1 embrolizumab injection, for | c3ndidates for surgical resection or definitive chemoradiation, or metastatic NSCLC, and whose tumors PMBCL, MCC, MSI-H
Biologicals | 19271 jection, p d 1mg 1/1/2016 Keytruda® | ™ JEction, TOr | o xpress PD-L1 [Tumor Proportion Score (TPS) 21%] as determined by an FDA-approved test, with no EGFR 400 or dMMR cancer, and N/A N/A 9/15/2022

mg

intravenous use

or ALK genomic tumor aberrations.
4. Indicated in combination with carboplatin and either paclitaxel or nab-paclitaxel, as first-line treatment
of patients with metastatic squamous NSCLC.

Head and Neck Squamous Cell Cancer (HNSCC):

1. Indicated for the treatment of patients with recurrent or metastatic HNSCC with disease progression on
or after platinum-containing chemotherapy.

2. Indicated in combination with platinum and FU for the first-line treatment of patients with metastatic
or with unresectable, recurrent HNSCC.

3. Indicated as a single agent for the first line treatment of patients with metastatic or with unresectable,
recurrent HNSCC whose tumors express PD-L1 [Combined Positive Score (CPS) 21] as determined by an
FDA-approved test.

Claccinal Lindabin |umnhama (011

TMB-H cancer. The
safety and
effectiveness of
Keytruda in pediatric
patients have not
been established in
the other approved
indications.
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advanced:

Cancer: Females

12/14/2021

instillation, 1 mg

Injection, dostarlimab-gxly, 10 dostarlimab-gly injection, f
Biologicals | 19272 |'™ection °5: imab-gxly, 10mg 1/1/2022 Jemperli ostarl ":‘;avii‘;\‘]:f;“’” °"|+ endometrial cancer, as determined by an FDA-approved test, that has progressed on or following prior 150 18 years N/A only
8 treatment with a platinum-containing regimen. Solid Tumors:
Biologicals 19273 Injection, tisotumab vedotin- 1mg 4/1/2022 Tivdak™ . (‘\so(.umab v.edotmrtftv for [Indicated for the treatment of adult patients with recurrent or metastatic cervical cancer with disease 200 18 years N/A N/A 3/21/2022
thtv, 1mg injection, for use on or after
Biologicals Joa74 | miection, tebentafusp-tebn, 1 1meg 10/1/2022 Kimmtrake tebentafusp-tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 500 18 years N/A NA 9/15/2022
microgram forintravenoususe | melanoma.
Mitomycin is not recommended as single-agent, primary therapy. It has been shown to be useful in the
th f disseminated ad f the stomach i binations with oth
Drugs 19280 | Injection, mitomycin, 5 mg 5mg 1/1/2000 Mutamycin® | mitomycin for injection, 5 mg |- --Y ' disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other 10 18 years N/A N/A 6/7/2019
approved chemotherapeutic agents and as palliative treatment when other modalities have failed.
Mitomycin is not r to replace surgery and/or
Mit localyceal t for pyelocalyceal
Drugs 19281 itomycin pyelocalycea 1mg 1/1/2021 Jelmyto™ m °’“V°"‘m‘|":t‘l’:: 0¢aYC€aL |11 dicated for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC). 400 18 years N/A N/A 12/28/2020
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olaratumab injection, for

Indicated, in combination with doxorubicin, for the treatment of adult patients with soft tissue sarcoma
(STS) with a histologic subtype for which an

g regimen is and which is

Biologicals | 19285 | Injection, olaratumab, 10 mg 10 mg 1/1/2018 Lartruvo™ Intravencus use not amenable to curative treatment with radiotherapy or surgery. This indication is approved under 840 18 years N/A N/A 7/2/2018
accelerated approval. Continued approval for this indication may be contingent upon verification and
description of clinical benefit in the confirmatory trial.
Indicated:
« For reducing neurologic disability and/or the frequency of clinical relapses in patients with secondary
. . (chronic) progressive, progressive relapsing, or worsening relapsing-remitting multiple sclerosis i.e., - .
Injection, mitoxantrone mitoxantrone hydrochloride |~ it y Lifetime Maximum Dose: 70
Drugs 19293 g 5mg 1/1/2000 N/A o v patients whose neurologic status is significantly abnormal between relapses). 30 18 years N/A N/A y 10/31/2018
hydrochloride, per 5 mg injection, solution N ¥ SO . A . . § units
Mitoxantrone is not indicated in the treatment of patients with primary progressive multiple sclerosis.
« In combination with corticosteroids is indicated as initial chemotherapy for the treatment of patients
with pain related to advanced hormone-refractory prostate cancer.
) . Indicated, in combination with gemcitabine and cisplatin, for first-line treatment of patients with
oo - necitumumab injection, for .
Biologicals | 19295 | Injection, necitumumab, 1 mg 1mg 1/1/2017 Portrazza™ intravenous use metastatic squamous non-small cell lung cancer. 3,200 18 years N/A N/A 7/2/2018
intravenous u;

Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.
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Biologicals

19298

Injection, nivolumab and
relatlimab-rmbw, 3 mg/1 mg

3mg/1mg

10/1/2022

Opdualag™

nivolumab and relatlimab-
rmbw injection, for
intravenous use

Indicated for the treatment of adult and pediatric patients 12 years of age or older with unresectable or
metastatic melanoma.

320

12 years

N/A

N/A

9/15/2022

Biologicals

19299

Injection, nivolumab, 1 mg

1/1/2016

Opdivo®

nivolumab injection, for
intravenous use

Indicated 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 or after
platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA-approved therapy for these aberrations prior to receiving Opdivo.

« adult patients with metastatic non-small cell lung cancer expressing PD-L1(21%) as determined by an
FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-line treatment in
combination with ipilimumab.

« adult patients with metastatic or recurrent non-small cell lung cancer with no EGFR or ALK genomic
tumor aberrations as first-line treatment, in combination with ipilimumab and 2 cycles of platinum-
doublet chemotherapy.

« adult patients with resectable (tumors >4 cm or node positive) non-small cell lung cancer in the

setting, in with pl
« the treatment of patients with advanced renal cell carcinoma who have received prior anti-angiogenic
therapy.
« the treatment of patients with recurrent or metastatic squamous cell carcinoma of the head and neck
with disease progression on or after a platinum-based therapy.
« the treatment of patients with locally advanced or metastatic urothelial carcinoma who: have disease

during or following plati g or have disease ion within 12
months of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.

* adjuvant treatment of patients with urothelial carcinoma (UC) who are at high risk of recurrence after
undergoing radical resection of UC.

« the treatment of adult patients with classical Hodgkin lymphoma that has relapsed or progressed after:

ic stem cell (HSCT) and vedotin, or 3 or more lines of

systemic therapy that includes autologous HSCT.

* the treatment of adult and pediatric (12 years and older) patients with microsatellite instability-high
(MSI-H) or mismatch repair deficient (dMMR) metastatic colorectal cancer that has progressed following
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan, as a single agent or in combination with

1,260

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
« mCRC - 12 years of age and
older
« Other approved indications -
18 years of age and older

6/9/2022

Biologicals

19301

Injection, obinutuzumab, 10
mg

10 mg

1/1/2015

Gazyva®

obinutuzumab Injection, for
intravenous use

Indicated:

« In combination with chlorambucil, for the treatment of patients with previously untreated chronic
lymphocytic leukemia.

« In combination with bendamustine followed by Gazyva monotherapy, for the treatment of patients with
follicular lymphoma who relapsed after, o 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, Ill or IV
follicular lymphoma.

400

18 years

N/A

N/A

7/16/2018

Biologicals

19302

Injection, ofatumumab, 10 mg

10mg

1/1/2011

Arzerra®

ofatumumab injection, for
intravenous use

TIOTCATEa TOT e TreaT et Or Chrome TEURET TCTTTT
« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom
fludarabine-based therapy is considered

inappropriate.

1,000

18 years

N/A

N/A

Pregnancy: May cause fetal B-
cell depletion.

7/16/2018
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Biologicals

19303

Injection, panitumumab, 10
mg

10mg

1/1/2008

Vectibix®

panitumumab injection, for
intravenous use

TRGICATEq TOT The Treatment o WiTd-ype RAS GETTEq a5 WiG-ype T Dot KRAS ana NRAS 35
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):
- In combination with Folfox for first-line treatment.

- As monotherapy following disease progression after prior treatment with fluoropyrimi
and irinotecan-containing chemotherapy.

ne, oxaliplatin,

Limitation of Use: Vectibix is not indicated for the treatment of patients with RAS-mutant mCRC or for

270

18 years

N/A

N/A

6/4/2019

Drugs

19304

Injection, pemetrexed
(pemfexy), 10 mg

10 mg

10/1/2020

Pemfexy™

Tndicated:

« in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic
non-squamous, non-small cell lung cancer (NSCLC).

« as a single agent for the maintenance treatment of patients with locally advanced or metastatic non-
squamous NSCLC whose disease has not progressed after four cycles of platinum-based first-line

injection, for
intravenous use

« asasingle agent for the treatment of patients with recurrent, metastatic non-squamous NSCLC after
prior chemotherapy.
- Limitations of Use:

emfexy is not indicated for the treatment of patients with squamous cell non-small
cell lung cancer.
« in combination with cisplatin for the initial treatment, of patients with malignant pleural mesothelioma

Jicascaic r whe ave ntheruics nnt randidatee fne curative envar:

300

18 years

N/A

N/A

1/23/2023

Drugs

19305

Injection, pemetrexed, not
otherwise specified, 10 mg

10mg

10/1/2020

Alimta®

n
pemetrexed for injection, for

intravenous use

fiaicate
« In combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
on-squamous, non-small cell lung cancer (NSCLC).

« As a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-
squamous NSCLC whose disease has not progressed after four cycles of platinum-based first-line
chemotherapy.

300

18 years

N/A

N/A

12/12/2022

Biologicals

19306

Injection, pertuzumab, 1 mg

1/1/2014

Perjeta®

pertuzumab injection, for
intravenous use

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-HER2 therapy or chemotherapy for
metastatic disease.

« Usein ination with and as

o 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.

1,260

18 years

N/A

N/A

7/2/2018

Drugs

19307

Injection, pralatrexate, 1 mg

1/1/2011

Folotyn®

pralatrexate injection, for
intravenous use

Indicated for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma.

400

18 years

N/A

N/A

8/24/2018

1/27/2023
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ramucirumab injection, for

Indicated:
+ 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
progression on or after platinum-based chemotherapy. Patients with EGFR or ALK genomic tumor
aberrations should have disease progression on FDA-approved therapy for these aberrations prior to

Biologicals 19308 | Injection, ramucirumab, 5 mg. 5mg 1/1/2016 Cyramza® N - 900 18 years N/A N/A 6/17/2020
intravenous use 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 combination with Folfiri, for the treatment of metastatic colorectal cancer with disease progression
on or after prior therapy with bevacizumab, oxaliplatin, and a fluoropyrimidine.
« As a single agent, for the treatment of hepatocellular carcinoma in patients who have an alpha
fetoprotein of 2400 ng/mL and have been treated with sorafenib.
Infection, polatuzumab polatuzumab vedotin-pig for | €3t I combination with bendarmustine and a rituimab product for the treatment of adul patients
Biologicals | 19309 v 1mg 1/1/2020 Polivy™ port ) with relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior 560 18 years N/A N/A 1/9/2020
vedotin-piig, 1 mg injection, for intravenous use y
therapies.
Indicated for the treatment of adult patients with:
« Follicular Lymphoma (FL);
o Relapsed or refractory, follicular lymphoma as a single agent
o Previously untreated follicular lymphoma in combination with first line chemotherapy and, in patients
achieving a complete or partial response to rituximab in combination with as single-ag
maintenance therapy
o Non-progressing (including stable disease), follicular lymphoma as a single agent after first-line
cyclophosphamide, vincristine, and prednisone (CVP) chemotherapy
- ) rituximab and hyaluronidase | Diffuse Large B-cell Lymphoma (DLBCL):
Injection, rituximab 10 mg and ' ! ) . ) N ) -
Biologicals 19311 hyaluronidase 10mg 1/1/2019 Rituxan Hycela® human injection, for o Previously untreated diffuse large B-cell lymphoma in with . 700 18 years N/A N/A 4/19/2019
use incristine, prednisone (CHOP) or other -based regimens

« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CLL in combination with ine and
(FC)

Limitations of Use:

« Initiate treatment with Rituxan Hycela only after patients have received at least one full dose of
rituximab product by intravenous infusion.

« Rituxan Hycela is not indicated for the treatment of non-malignant conditions.

1/27/2023
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Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL)
- Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
- Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to Rituxan in combination with chemotherapy, as
single-agent maintenance therapy.
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
first-line cy vincristine, and (cvp)
- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide,

icin, vincristine, and prednisone) (CHOP) or other -based regimens.

Indication Specifi
« CLL, RA, PV: 18 years of age

tuximab injection, for | Meicated for the treatment of pediatric patients aged 6 months and older with mature B-cell NHL and dication Specific and older
Biologicals | 19312 | Injection, rituximab, 10 mg 10mg 1/1/2019 Rituxan® e mature B-cell acute leukemia (B-AL). 500 P mmm‘;"ls' N/A N/A «GPAand MPA: 2 years of age|  1/13/2022
o Previously untreated, advanced stage, CD20-positive, diffuse large B-cell lymphoma (DLBCL), Burkitt and older
lymphoma (BL), Burkitt-like lymphoma (BLL) or mature B-cell acute leukemia (B-AL) in combination with « NHL and B-AL: 6 months of
chemotherapy. age and older
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
. id Arthritis (RA) in combination with in adult patients with moderately- to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
« Moderate to severe pemphigus vulgaris (PV) in adult patients.
« Granulomatosis with Polyangiitis (GPA) (Wegener's and gitis (MPA)
in adult and pediatric patients 2 vears of age and older in with glucocorticoids.
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).
o Injection, moxetumomab - Lo
Biologicals | 19313 0.01mg 10/1/2019 Lumoxiti™ tdfi 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 r in patients with severe renal (Crci <29 mL/min).
ThaTcaTea:
.in jination with and platinum for the initial treatment of patients
) with metastatic non-squamous non-small cell lung cancer (NSCLC), with no epidermal growth factor
Injection, pemetrexed (teva) emetrexed for injection, for tor (EGFR) lastic lymphoma kinase (ALK) ic t berrati
Drugs 19314 | not therapeutically equivalent 10mg 1/1/2023 N/A per )  for | receptor {EGFR) or anaplastic lympnoma Kinase genomic tumor aberrations. . 300 18 years N/A N/A 12/12/2022
s 1o intravenous use (Teva) | in combination with cisplatin for the initial treatment of patients with locally advanced or metastatic,
. e non-squamous NSCLC.
« as a single agent for the maintenance treatment of patients with locally advanced or metastatic, non-
Indicated for:
« Use in combination with chemotherapy as
o neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage
o pertuzumab, trastuzumab, ) - .
Injection, pertuzumab, o breast cancer (either greater than 2 cm in diameter or node positive) as part of a complete treatment
Biologicals | 19316 trastuzumab, and 10mg 1/1/2021 Phesgo™ e o+ |egimen for early breast cancer. 300 18 years N/A N/A 12/28/2020
hyaluronidase-zzxf, per 10 mg ection Tor s 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
cancer (MBC) who have not received prior
anti-HER? therapy or chemotherapy for metastatic disease.
Indicated for the treatment of adult patients with:
.| * Unresectable locally advanced or metastatic triple-negative breast cancer (nTNBC) who have received
Injection, sacituzumab sacituzumab BOVItecan-hziy | o uyore prior systemic therapies, at least one of them for metastatic disease
Biologicals | 19317 Jectlon, sacl 25mg 1/1/2021 Trodelwy™ | for injection, for intravenous priorsy: ples, ¢ . i 2,304 18 years N/A N/A 5/26/2021
govitecan-hziy, 2.5 mg use * Locally advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-
ini and either death receptor-1 (PD-1) o programmed death-ligand 1
(PD-L1) inhibitor.
. . . romidepsin for injection, for |Indicated for:
Injection, romidepsin, non- . . .
Drugs 19318 e 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. o : )
vop! s Iyophilized) prior systemic therapy.
Injection, romidepsin romidepsin for injection, for | "dicated for:
Drugs 19319 Jectlon, pein, 0.1mg 10/1/2021 Istodax® ! P Nection, or | | . 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
Iyophilized, 0.1 mg intravenous use (Iyophilized) "
systemic therapy.
trepte der, f : . "
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® streptozocin POWAEr, for ;i ated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019

solution
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Indicated for the local treatment of unresectable cutaneous, subcutaneous, and nodal lesions in patients
Injection, talimogene talimogene laherparepvec ~[with melanoma 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 o have an effect on visceral
metastases.
TRTEATET ToT The TrEatmEnt O SGUTE PATIENTS With:
temozolomide for injection, | . giaonoced i (GBM) with radi and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® administered via intravenous | oY 4198 murorm! 6,200 18 years N/A N/A 9/12/2018
maintenance treatment.
infusion maints " e e
t i jection, f - "
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® E'”S‘I:ir‘;”v:?‘x:];‘;" °" | indicated for the treatment of advanced renal cell carcinoma. 125 N/A N/A N/A 9/25/2018
sirolimus protein-bound
Drugs Lo331 | Miection, sirolimus protein- 1me 112000 — partcles for injectable |Incicated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1200 18 years N/A A of6/2022
bound particles, 1 mg suspension (albumin-bound), |perivascular epithelioid cell tumor (PEComa).
for intravenous use
Biologicals | o332 | niection,efgartigimod alfa- 2me /2002 Vpugarew | efeartigimod alfa-fcab |Indicated fo the treatment of generalized myasthenia gravi (gMG) in adut patients who are anti- 2,400 18 years N/A A J—
feab, 2mg injection, for intravenous use [acetylcholine receptor (AChR) antibody positive.
Thiotepa has been tried with varying resuts in the palliation of a wide variety of neoplastic diseases.
However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
Drugs 19340 | Inection, thoteps, 15 m 15mg 1/1/2000 WA thiotepa injection, powder, |breast; adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or % 18 years N/A WA of21/2018
Iyophilized, for solution |localized neoplastic diseases of various serosal cavities; for the treatment of superficial papillary
carcinoma of the urinary bladder. Thiotepa has been effective against other lymphomas, such as
lymphosarcoma and Hodgkin's disease.

1/27/2023
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Indicated, in i with granulocyte- colony factor (GM-CSF), for the
Biologicals | joaag | 'miection, naxitamab-gagk, 1 1mg 711/2021 Danyelzae | N2Xitamab-gagk injection, for | treatment of pediatric patients 1 year of age and older and adult patients with relapsed or refractory high- 00 1year N/A NA 6/28/2021
mg intravenous use risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor
response, or stable disease to prior therapy.
Injection. tafasitamab-cxix, 2 tafasitamab-cxix for injection, | "icated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
Biologicals | 19349 g e . 2mg 4/1/2021 Monjuvi® for Intravenous u; ’| diffuse large B-cell lymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
€ lymphoma, and who are not eligible for autologous stem cell transplant (ASCT)
Indicated for:
« Metastatic carcinoma of the ovary after disease progression on or after initial or subsequent
chemotherapy.
Drugs 19351 Injection, topotecan, 0.1 mg, 0.1mg 1/1/2011 Hycamtin® topotecan for 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.
. " . trabectedin for injection, for |Indicated for the treatment of patients with or metastatic li or
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® ! i ' 5 P e 80 18 years N/A N/A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
Injection, margetuximab. margetuximab-cmkb Indicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 g " Mare 5mg 7/1/2021 Margenza™ | MBI positive breast cancer who have received two or more prior anti-HER2 regimens, at least one of which was 900 18 years N/A N/A 6/28/2021
cmkb, 5 mg injection, for intravenous use o
for metastatic disease.
Indicated, as a single agent, for the treatment of patients with HER2-positive, metastatic breast cancer
who previously received trastuzumab and a
. ado-trastuzumab emtansine |taxane, separately or in combination. Patients should have either:
o Injection, ado-trastuzumab N . . )
Biologicals | 19354 emtansine, 11m 1mg 1/1/2014 Kadcyla® for injection, for intravenous | received prior therapy for metastatic disease, or 1,160 18 years N/A N/A 6/4/2019
P ime use « developed disease recurrence during or within six months of completing adjuvant therapy.
* The adjuvant treatment of patients with HER2-positive early breast cancer who have residual invasive
disease after i taxane and based treatment.
Injection, trastuzumab, trastuzumab for injection, for | o1 o
Biologicals 19355 C 10 mg 1/1/2000 Herceptin® )  The treatment of HER2-overexpressing breast cancer. 196 18 years N/A N/A 9/12/2018
excludes biosimilar, 10 mg use - erion R . e

1/27/2023
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trastuzumab and

Biologicals Jo3sg | Imiection, trastuzumab, 10 mg 10mg 711/2019 Herceptin hyaluronidase-oysk Injection, Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for therapy 120 18 years /A NA 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved companion diagnostic for trastuzumab.
for subcutaneous use
njction,valrubicin valrubicin solution, | Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 intravestes 200 m 200 mg 1/1/2000 Valstar® | concentrate, for intravesical |the urinary bladder in patients for whom immediate cystectomy would be associated with unacceptable 20 18 years N/A N/A 9/12/2018
3 use morbidity or mortality.
Biologicals | 19358 "‘ij:;‘;::a’“n';’xa;"‘lz:‘:ab 1mg 7/1/2020 Enhertu® nxki for injection, for | = adult patients with unresectable or metastatic HER2-positive breast cancer who have received a prior 1,800 18 years N/A N/A 12/20/2022
njection, oncastuximab loncastuximab tesirine-lpyl [ Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals | 19359 et 0075 me 0,075 mg 4/1/2022 Zynlonta™ | for injection, for intravenous |or more lines of systemic therapy, including diffuse large B-cell lymphoma (DLBCL) not otherwise 800 18 years N/A N/A 3/17/2022
s use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma.
ection vibiastne st T TG et e PaTaTIVe- T OT e TOMowTTE:
Drugs 19360 ' mg . 1mg 1/1/2009 N/A vinblastine sulfate injection |Frequently Responsive Malignancies - 250 N/A N/A N/A 9/12/2018
) ) Indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar pese | Vineristine SI”"_Z‘E injection | colytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, rhabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
solution roblastoma, and Wilms’ tumor.
- —— T e SUTaTe MU TTe— TOTCA T TOT e (e O T PaTerTs W e TP
Injection, vincristine sulfate N ) y .
Drugs 19371 A 1mg 1/1/2014 Margibo® injection, for intravenous | lymphoblastic leukemia (ALL) in second or greater relapse or whose disease has progressed following two 30 18 years N/A N/A 8/5/2021
Indicated:
orugs L0390 | Iniection, vinorelbine tartrate, 10me 112000 Navelbings | vinorelbine tartrate injection,  « In combination with cisplatin for first-ine treatment of patients with locally advanced or metastatic non- o 18 years N/A A of27/2018
per 10mg forintravenous use  [small cell lung cancer (NSCLC).
« As a single agent for first-line treatment of patients with metastatic NSCLC.
Indicated for the treatment of:
« Hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative advanced
breast cancer in postmenopausal women not previously treated with endocrine therapy.
) « HR-positive advanced breast cancer in postmenopausal women with disease progression following
Injection, fulvestrant (teva) fulvestrant injection, for |endocrine therapy.
Drugs 19393 | not therapeutically equivalent 25mg 1/1/2023 N/A g . . . . 60 18 years N/A Females Only 12/6/2022
o 0395, 26 intramuscular use (Teva) |+ HR-positiv, HER2-negative advanced or metastatic reast cancer n postmenopausal women in
combination with ribociclib, as initial endocrine based therapy or following disease progression on
endocrine therapy.
* HR-positive, HER2-negative advanced or metastatic breast cancer in combination with palbociclib or
abemaciclib in women with disease progression after endocrine therapy.
Monotherapy
Fulvestrant Injection is indicated forthe treatment of:
« Hormone receptor(HR)-positive, human epidermal growth factor receptor2 (HER2)-negative advanced
breast cancer in postmenopausal women not previously treated with endocrine therapy, or
« HR-positive advanced breast cancer in postmenopausal women with disease progression following
Injection, fulvestrant N endocrine therapy.
(fresenius kabi) not » fulvestrant injection, for
Drugs 19394 ° 25mg 1/1/2023 N/A intramuscular use (Fresenius - 60 18 years N/A Females Only 12/6/2022
therapeutically equivalent to ot Combination Therapy
j9395, 25 mg Fulvestrant Injection s indicated for the treatment of:
« HR-positive, HER2-negative advanced or metastatic breast cancer in postmenopausal women in
combination with ribociclib as initial endocrine based therapy or following disease progression on
endocrine therapy.
« HR-positive, HER2-negative advanced or metastatic breast cancer in combination with palbociclib or
abemaciclib in women with disease progression after endocrine therapy.
TOTC et TOTTe AT e O eIOSTIVE GUVATICeq DT eas T Cameer T wormerTwTTT
Drugs 19395 | Injection, fulvestrant, 25 mg 25mg 1/1/2004 Faslodex® fulvestrant injection, for | disease progression following endocrine therapy. 60 18 years N/A Females only 10/10/2018

intramuscular use
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ziv-aflibercept injection for

Indicated in combination with 5-fluorouracil, leucovorin, irinotecan-(FOLFIRI), for the treatment of

Biologicals | 19400 |Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® o " |patients with metastatic colorectal cancer (mCRC) thatis resistant to or has progressed following an 1,800 18 years N/A N/A 6/7/2019
oxaliplatin-containing regimen.
moTCaTeTToTT
Injection, porfimer sodium, 75 o Esophageal Cancer
19600 .
Drugs mg 75 me 1/1/2000 Photofrin porfimer sodium injection | b yjation of patients with completely obstructing esophageal cancer, or of patients with partially 8 18years N/A N/A 6/6/2019
Not otherwise classified mirvetuximab soravtansine- |Indicated for the treatment of adult patients with FRat positive, platinum-resistant epithelial ovarian,
Biologicals | 19999 o 1mg 1/1/2000 Elahere™ gynxinjection, for  |fallopian tube, or primary peritoneal cancer, who have received one to three prior systemic treatment 1,800 18 years N/A N/A 12/19/2022
P & intravenous use regimens. Select patients for therapy based on an FDA-approved test.
Indicated:
« in combination with durvalumab, for the treatment of adult patients with unresectable hepatocellular
Biologicals | 1oo99 | Mot otherwise classified, 1me 112000 imjudos | tremelimumab-actinection, |carcinoma (uHCC). ) ) 200 18 years N/A A 12/18/2022
antineoplastic drugs for use |+in with and platinum-based for the treatment of adult patients
with metastatic non-small cell lung cancer (NSCLC) with no sensitizing epidermal growth factor receptor
(EGFR) mutation or anaplastic lymphoma kinase (ALK) genomic tumor aberrations.
Not otherwise classiied dinutucimab injection. for | Indicated, in with granulocyte- col factor (GM-CSF), interleukin-2
Biologicals 19999 antineoplastic drugs ' 1mL 1/1/2000 Unituxin® \'nlvzvenmljs se ' (IL-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 B who achieve at least a partial response to prior first-line multiagent, multimodality therapy.
siologicals | tosgs | Nototherwise cassified, 1me /12000 Lmsumion | mosunetuzumab-axg | Indicated for the treatment of adult patients with relapsed o refractory foliular ymphoma after two or 2 18 years WA WA /2012023
injection, for use | more lines of systemic therapy.
Indicated for treatment of patients with:
) - « Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Not oth Jassif damustine hydrochl
Drugs 19999 o "anz’n‘“;':el;a:z‘ ied, 1mg 1/1/2000 Vivimusta i:i"ﬂ?;”"“;‘r"iemr‘;‘i’::ou:"‘j‘:ee not been established. 1,200 18 years N/A N/A 1/20/2023
P ectlon, « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
Plasbumin: Indicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
« Acute liver failure restrictions:
silogicals | pooga | "Mfusion, albumin (numan), Somt 2000 Albutein®, albumin (haman), % | Sequestration of protein i fuis L850 Indication Specific A A * Plasbumin: 18 years of age | g0
5%, 50 mL Plasbumin® (see comments) and older

Albutein: Indicated for:
+ Hypovolemia

« Cardiopulmonary bypass procedures
+ Hypoalbuminemia

« Plasma exchange

« Albutein: None (use only if
clearly needed)

1/27/2023



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Plasbumin and Albuked: Indicated for:

« Emergency treatment of hypovolemic shock
« Burn therapy

« Hypoproteinemia with or without edema

« Adult respiratory distress syndrome (ARDS)
« Cardiopulmonary bypass

« Acute liver failure

« Neonatal hemolytic disease

« Sequestration of protein rich fluids
 Erythrocyte resuspension

 Acute nephrosis

« Renal dialysis

Product specific age
restrictions:
+ Kedbumin: 12 years of age

Albuked, and older
Infusion, albumin (human), AAT:;:Q:; ' Flexbumin: Indicated for: Indication Specific e 1%&;“ ofsseant
Biologicals | P9047 4 d 50 mL 1/1/2002 L albumin (human), 25% | » Hypovolemia 310 P N/A N/A ¢ 9/25/2018
25%, 50 mL Flexbumin, (see comments) « Albuminar: None
" . Burns, Adult Respiratory Distress Syndrome (ARDS) and Nephrosis
Kedbumin™, « Albutein: 18 years of age and
" « Cardiopulmonary bypass surgery
Plasbumin® older
« Hemolytic disease of the newborn (HDN)
« Flexbumin: None
Limitation of Use: Albumin is not indicated as an intravenous nutrient. .
« Plasbumin: 18 years of age
Albutein: Indicated for: and older
« Hypovolemia
« Cardiopulmonary bypass
« Acute nephrosis
« Hypoalbumenia
« Ovarian hyperstimulation syndrome
« Neonatal hyperbilirubinemia
« Adult respiratory distress syndrome (ARDS)
. inn of ranteal unlime danlation afrar Ao irehti accitac
) ) « Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
Injection, ferumoxytol, for ferumaxytol njecton, for |+
Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® intravenous use (non-ESRD § . o . . X . 1,020 18 years N/A N/A 10/26/2018
« Treatment of iron deficiency anemia in adult patients who have intolerance to oral iron or have had
anemia, 1 mg (non-ESRD use) use) !
y response to oral iron.
l'r::;‘”::t ;:':;":z::::c’ ferumonytol inection, for | !ndicated o the treatment of ron eficiency anema in adult patients
Drugs Qo139 tency 1mg 1/1/2010 Feraheme® . ytol injection, « 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) " - .
s « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
i
Approved indication for se in the PADP:
« Sexually Transmitted Diseases
Asthromycin dihvdrate. oral Other FDA approved indications:
Drugs Qo144 B y o 1g 1/1/2000 Zithromax® azithromycin, oral Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria: 2 N/A N/A N/A 6/7/2019
psule/powder, 1€ « Acute bacterial exacerbations of chronic bronchitis in adults
« Acute bacterial sinusitis in adults
« Uncomplicated skin and skin structure infections in adults
« Urethritis and cervicitis in adults
TREATMENT:
The Us. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit Per the FDA, as of 1/24/2022,
. _ the emergency use of the unapproved products casirivimab and imdevimab to be administered together : ’
: . 600 mg (300 mg of casirivimab and imdevimab, ; h REGEN-COV is not authorized
. Injection, casirivimab and REGEN-COV™ ! ! for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric "
Biologicals | Q0240 casirivimab and 300 7/30/2021 for intravenous infusion or N ) L N 2 12 years N/A N/A inany U.S. region due to the 1/25/2022
imdevimab, 600 mg " (600 mg) INTUSION OF | tients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral A
mg of imdevimab) subcutaneous injection N PR high frequency of the Omicron
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. variant.
High risk is defined as patients who meet at least one of the following criteria:
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 casirvimab and imdevimab to be administered together perthe FOR, as of 1/24/2022,
. _ for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pediatric : ;
" . 2400 mg (1,200 mg of casirivimab and imdevimab, : ) . N REGEN-COV is not authorized
o Injection, casirivimab and REGEN-COV™ ! ! patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral "
Biologicals | Q0243 casirivimaband 1,200 | 11/21/2020 for intravenous infusion or © ot cirect 0.5 12 years N/A N/A inany UsS. regiondue tothe | 1/25/2022
imdevimab, 2400 mg N (2400 mg) R testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. 5
mg of imdevimab) subcutaneous injection high frequency of the Omicron
iant.
High risk is defined as patients who meet at least one of the following criteria: varian
« Have a body mass index (BMI) 235
« Have chronic kidney disease
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:
« 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
Injection, band REGEN-COV™
Biologicals | Q0244 njection, casirivimab an casirivimab and 600 6/3/2021 for intravenous infusion or | Are 265 years of age 1 12 years N/A N/A inany US. region due tothe | 1/25/2022

imdevimab, 1200 mg

mg of imdevimab)

(1200 mg)

subcutaneous injection

« Are 255 years of age AND have

o cardiovascular disease, OR

o hypertension, OR

o chronic pulmonary chronic respi
« 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

osickle cell disease, OR

o congenital or acquired heart disease, OR

o neurodevelopmental disorders, for example, cerebral palsy, OR

y disease.

0a medical-related for example, , or positive
pressure ventilation (not related to COVID-19), OR
0 asthma, reactive airway or other chronic respiratory disease that requires daily for control.

high frequency of the Omicron
variant.
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Injection, bamlanivimab and | 1 dose (700 mg of bamlanivimab and TRERTVIENTS Per the FDA, as of 1/24/2022,
Biologicals | Q0245 ! i 0 mg. ( i ind 2/9/2021 N/A fori The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the 1 N/A N/A N/A Y Y imab and /24/ ) 1/25/2022
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit Per the FDA, as of 4/5/2022,
sotrovimab for intravenous |the emergency use of the unapproved product sotrovimab for the treatment of mild-to-moderate sotrovimab is not authorized in
Biologicals Qo247 Injection, sotrovimab, 500 m, 500 m, 5/26/2021 N/A N N N N . . N 1 12 years N/A N/A Y Y N - 4/6/2022
8 ' B e /26/ / infusion coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing Ve / any U.S. region due to the high /6!
at least 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for frequency of the Omicron BA.2
njection, fosphenytain, 50 m fosphenytoin sodium | Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Drugs ao09 | o m“’n ot B 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 Y Y 3/21/2022
phenytoln eq intramuscular use phenytoin. Cerebyx should be used only when oral phenytoin administration is not possible.
Sipuleucel-T, minimum of 50
million autologous CD54+ cells
Biologicals | Qaoaz | 2ctvated with PAP-GM-CSF, Js0mL — provenges | SPUleucel-T, suspension for | Indicated for the treatment of or minimally metastatic ¢ 5 /A WA Miales Only N N 2/16/2018
including leukapheresis and all intravenous infusion | (hormone refractory) prostate cancer.
other preparatory procedures,
perinfusion
Injection, doxorubicin Indicated:
_ doxorubicin hydrochloride
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® o « For treatment of metastatic carcinoma of the ovary in patients with disease that is refractory to both 2 18 years N/A N/A Y Y 10/4/2018
imported Liodox. 10 me P ! paclitaxel and olatinum based regimens. Refractory disease is defined as disease that has
Indicated for:
« Ovari fter failure of platinum-based chemotherapy.
Drugs Q2050 | hydrochloride, liposomal, not 10mg 7/1/2013 Doxil® liposome njection, for %" P prior sys Py 30 18 years N/A N/A Y Y 6/10/2019
therwi fied, 10 int -
otherwise specified, 10 mg intravenous use « Multiple Myeloma in combination with bortezomib in patients who have not previously received
bortezomib and have received at least one prior therapy.
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 in patients elective,
Injection, epoetin alfa, 100 X X surgery.
! ata epoetin alfa injection, for
units (for ESRD on dialysis) (for ) — . : e e :
Biologicals Q4081 renal dialysis facilities and 100 units 1/1/2007 Epogen®, Procrit® | intravenous or subcutaneous | Limitations of Use: Epoetin alfa has not been shown to improve quality of life, fatigue, or patient 1,960 1month N/A N/A Y Y 1/12/2022
falysts facllii use (for ESRD on dialysis) | wellbeing.
hospital use)
Not indicated for use:
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving concomitant myelosuppressive
chemotherapy.
* In patients with cancer receiving when the outcome is cure.
* In patients with cancer receiving in whom the anemia can be managed
Indicated to:
Injection, filgrastim-sndz, filgrastim-sndz injection, for |« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
Biologicals | Q5101 biosimilar, (Zarxio), 1 1meg 4/1/2018 Zarxio® ori i receiving anticancer drugs associated with a significant incidence of severe 59,520 N/A N/A N/A Y Y 6/6/2019
microgram use neutropenia with feve.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or
Indicated for:
ndicated for Crohn's Disease and Ulcerative
Crohn's Disease: -
A . : - o - Colitis: 6 years of age and
P * reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with
Injection, infliximab-cyyb, infliimab-dyyb lyophilized | e 1oty to severely active disease who have had an inadequate response to conventional thera Indication Specific older
Biologicals Q5103 3 J_ Y v, 10 mg 4/1/2018 Inflectra® concentrate for injection, for . v v . d _p P Py 140 P N/A N/A Y Y Plaque Psoriasis, Psoriatic 7/26/2019
biosimilar, (Inflectra), 10 mg " « reducing the number of draining enter and fistulas and fistula (see comments) - °
intravenous use A g Arthritis, Ankylosing
closure in adult patients with fistulizing disease. .~
ure. | Spondylitis: 18 years of age
Pediatric Crohn's Disease:
o . - IR and older
 reducing signs and symptoms and inducing and clinical remission in pediatric patients with
Indicated for: Indication specific.
Siologicals | Qstoa | Imection infliimab-abda, 10ms 172018 Renflexise | Miximab-abda for injection, | Croh's Disease: ) - - - 10 Indication Specific A WA . . * Crohn's Disease: 6 years and | 000
biosimilar, (Renflexis), 10 mg for intravenous use * Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with (see comments) older
to severely active disease who have had an response to { therapy. * Ulcerative Colitis: 6 years
. " epoetin alfa-epbx injection, |e Indicated for the treatment of anemia due to:
Injection, epoetin alfa-epbx, for intravenous or o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
Biologicals | Q5105 | biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ hronic Kidney dls © P : ysis. 1,960 1 month N/A N/A Y Y 1/12/2022
. use (for ESRD |0 dine in patients with HIV-infe 3
on dialysis), 100 units ° ) : R
on dialysis) o The effects of myelosuppressive and upon initiation, there is a minimum of
«Indicated for the treatment of anemia due to: Indication specific age
o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis. restrictions:
o Zidovudine in patients with HiV-infection. « CKD not on dialysis: 1 month
- epoetin alfa-epbx injection, ) . B
Injection, epoetin alfa-epbx, PR o The effects of and upon initiation, there is a minimum of Indication Specific of age and older
Biologicals | Q5106 | biosimilar, (retacrit) (for non- 1,000 units 7/1/2018 Retacrit™ two additional months of planned chemotherapy. 630 P N/A N/A Y Y « Anemia due to concomitant | 1/12/2022
subcutaneous use (for non- [ o A : : " (see comments)
esrd use, 1000 units £SRD use) «Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, myelosuppressive
nonvascular surgery. chemotherapy: 5 years of age
and older
Limitations of Use: Retacrit has not been shown to improve quality of life, fatigue, or patient well-being. + Zidovudine-treated, anemia,
Indicated for the treatment of:
« Metastatic colorectal cancer, in ion with il-based for first-
Injection, bevacizumab, bevatizumab-awwb injection, | S2cond-fine treatment,
Biologicals | Q5107 jection, g 10mg 1/1/2019 Masi™ 1ECHIOM |« Metastatic colorectal cancer, in ion with imidine-irinotecan- or 420 18 years N/A N/A Y Y 7/20/2022
(mvasi), 10 mg for intravenous use ) > A o
for second-line treatment in patients who have progressed on a first-line
prod iing regimen.
- Limitations of Use: Mvasi is not indicated for adjuvant treatment of colon cancer.
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Injection, pegfilgrastim-jmdb,

pegfilgrastim-jmdb injection,

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

siologicals | @508 | o e 0.5mg 10/1/2018 Fulphila™ o subevancons e | 36 N/A N/A N/A 1/9/2020
Limitations of Use:
Fulphila is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
Indicated to:
Injection, filgrastim-aafi, filgrastim-aafi injection, for | [ o the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
Biologicals | Q5110 |  biosimilar, (Nivestym), 1 1meg 10/1/2018 Nivestym! or : utropenia, in patients W 59,520 N/A N/A N/A 12/28/2018
mierogram o receiving anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
« Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
loid receiving anti-cancer drugs associated with a clinically
incidence of febrile .
Injection, pegflrastim-chay, pegfigrastimechay injection, | ITE95€ survival i patients acutely exposed to doses of radiation
Biologicals | Q5111 ' ' 05mg 1/1/2019 Udenyca™ " |subsyndrome of Acute Radiation Syndrome). 36 N/A N/A N/A 12/20/2022
biosimilar, (udenyca), 0.5 mg for subcutaneous use
Limitations of use:
Udenyca is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cel
o Injection, trastuzumab-dttb, trastuzumab-ditb for | oicated for:
Biologicals | Q5112 . . 10mg 7/1/2019 Ontruzant® « The treatment of HER2-overexpressing breast cancer. 196 18 years N/A N/A 5/25/2020
biosimilar, (Ontruzant), 10 mg injection, for intravenous use ! ) )
« The treatment of HER2-overexpressing metastatic gastric or junction adenocarcinoma.
Biologicals | Qs113 | "ection, trastuzumab-pkrb, 10mg 7/1/2019 Herzumae | trastuzumab-pkrb for {indicated for: 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for use | the treatment of HER2-overe breast cancer.
Indicated for:
- « The treatment of HER2-overexpressing breast cancer.
Biologicals | Q114 | 'Mection, Trastuzumab-dkst, 10mg 7/1/2019 Ogivri™  trastuzumabedkstfor | _p o tment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/4/2019
biosimilar, (Ogivri), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved diagnostic for a product.
o Injection, rituximab-abbs rituximab-abbs injection, for | mdicated for the treatment of adult patients with:
Biologicals Q5115 4 N 10mg 7/1/2019 Truxima® N ' « Non-Hodgkin’s Lymphoma (NHL) 500 18 years N/A 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.
. Injection, trastuzumab-qyyp, . trastuzumab-qyyp for Indicated for: .
Biologicals Q5116 ) ’ 10 mg 10/1/2019 Trazimera™ —  The treatment of HER2-overexpressing breast cancer. 196 18 years N/A N/A 3/26/2020
biosimilar, (trazimera), 10 mg injection, for intravenous use ! )
« The treatment of HER2-overexpressing metastatic gastric or junction
Indicated for:
njection, trastuzumab-anns trastuzumab-anns for |* The treatment of HER2 overexpressing breast cancer.
Biologicals | Qs117 | 'Mection trastuzum g 10mg 10/1/2019 Kanjinti | " " « The treatment of HER2 overexpressing metastatic gastric or junction 196 18 years N/A N/A 12/14/2021
biosimilar, (kanjinti), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for the treatment of:
+ Metastatic colorectal cancer, in withi il-based for first{
or second-line treatment.
* Metastatic colorectal cancer, in with imidine-iri an- or
oxaliplatin-based chemotherapy for second-line treatment in patients who have progressed on a first-line
bevacizumab product-containing regimen.
« Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
combination with carboplatin and paclitaxel for first-line treatment.
Injection, bevacizumab-bvzr, bevacizumab-bvzr injection, |* Recurrent glioblastoma in adults.
Biologicals Q5118 o ’ 10 mg 10/1/2019 Zirabev™ " |+ Metastatic renal cell carcinoma in combination with interferon alfa. 420 18 years N/A N/A 7/20/2022
biosimilar, (Zirabev), 10 mg for intravenous use : ' S _—
« Persistent, recurrent, or metastatic cervical cancer, in combination with paclitaxel and cisplatin or
paclitaxel and topotecan.
« Epithelial ovarian, fallopian tube, or primary peritoneal cancer:
o in combination with carboplatin and paclitaxel, followed by Zirabev as a single agent, for stage Il or IV
disease following initial surgical resection.
o in combination with paclitaxel, pegylated liposomal or topotecan for pl
recurrent disease who received no more than 2 prior chemotherapy regimens.
o in combination with carboplatin and paclitaxel or carboplatin and gemcitabine, followed by Zirabev as a
single agent, for platinum-sensitive recurrent disease.
Indicated for the treatment of adult patients with:
« Non-Hodgkin's Lymphoma (NHL):
. Injection, rituximab-pwvr, | rituximab-pwr injection, for |o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
Biologicals | QS |\ imilar, (ruxience), 10 mg 10me 7/1/2020 Ruxience intravenous use o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy s00 18 years N/A N/A 12/16/2021
and, in patients achieving a complete or partial response to a rituximab product in combination with
, s single-ag therapy.
nection, pegfigrastim-bmez segfgrastim-bmez njction, | 7914 {0 decrease the inidence ofinfection, s manifested by febril neutropenia, in patients with
Biologicals | Q5120 . . 05mg 7/1/2020 Ziextenzo™ ' receiving drugs associated with a clinically 36 N/A N/A N/A 6/17/2020

biosimilar, (ziextenzo), 0.5 mg

for subcutaneous use

ignificant incidence of febrile
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Injection, infliximab-axxq,

infliximab-axxq for injection,

Indicated for:
Crohn’s Disease:

Indication Specific

Indication specific age
restrictions:

9/21/2020

Biologicals | Q5121 10mg 7/1/2020 Avsola™ « reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with 140 N/A N/A Crohn's disease and ulcerative
biosimilar, (avsola), 10 mg for intravenous use A P (see comments)
moderately to severely active disease who have had an inadequate response to conventional therapy. colitis: 6 years of age and older
« reducing the number of draining enterocutaneous and rectovaginal fistulas and maintaining fistula RA, ankylosing spondylitis,
iection. peafilastimana, imrastim-anaf inection. | Mdicated to decrease the incidence of infection, as manifested by febrile neutropena, in patients with non
Biologicals | Q5122 | ‘Mection peet pel, 0.5mg 1/1/2021 Nyvepria™ | PeBIE! PBHINECLION, | 1 eloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically significant 36 N/A N/A N/A 12/28/2020
biosimilar, (nyvepria), 0.5 mg for subcutaneous use | 0¢ " ;
incidence of febrile neutropenia.
Indicated for the treatment of
« Adult patients with non-Hodgkin's Lymphoma (NHL).
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.
o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy
and, in patients achieving a complete or partial response to a rituximab product in combination with
o , as single-agent therapy.
o Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-arrx, rituximab-arnx injection, for ||t ne ¢V ide, vincristine, and (cve)
piologicals | Q5123 | e b 20 10mg 7/1/2021 Riabni™ oo™ O o Previously untreated diffuse large B-cell, CD20-positive NHL in combination with cyclophosphamide, 500 18 years N/A N/A 7/20/2022
' 1ome vincristine, and p (CHOP) or other ine-based regimens.
« Adult patients with Chronic Lymphocytic Leukemia (CLL).
o Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
« Granulomatosis with Polyangiitis (GPA) (Wegener's and gitis (MPA)
in adult patients in combination with glucocorticoids
. id Arthritis (RA) in combination with in adult patients with moderately-to
severely-active RA who have response to one or more TNF antagonist therapies.
I ction. ramibizmabmam roction, | mdicated for the treatment of patients with:
Biologicals | Qs124 | !Mectom " . 01mg 4/1/2022 Byooviz™ ection, . (Wet) Age-Related Macular Degeneration (AMD) 20 18 years N/A N/A 6/20/2022
biosimilar, (byooviz), 0.1 mg for intravitreal use -Related Mact
- Macular Edema Following Retinal Vein Occlusion (RVO)
, ) ! Indicated to:
Injectlon, fllgrastim-ayow, filgrastim-ayow injection, for | | o e the incidence of infection, as manifested by febrile neutrapenia, in patients with nonmyeloid
Biologicals | Q5125 biosimilar, (releuko), 1 1meg 10/1/2022 Releuko® or © e ! . " v utropenia, in patients with v 59,520 N/A N/A N/A 9/15/2022
: receiving anti-cancer drugs associated with a significant incidence of
microgram use Ving
severe neutropenia with fever.
Injection, bevacizumab-mah Iy injection, | ndicated for the treatment of
Biologicals Q5126 J " “ 10mg 1/1/2023 Alymsys® vin ' ic colorectal cancer, in ion with i il-based cl for first-| 420 18 years N/A N/A 12/12/2022
biosimilar, (alymsys), 10 mg for intravenous use "
or second-line treatment.
Injection, buprenorphine [ b“:’i’;‘::’_:,’:z:‘e"‘:fd' Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9991 | extended-release (Sublocade), d 7/1/2018 Sublocade™ Injection, treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
100 mg subcutaneous use, less than |-
less than or equal to 100 mg minimum of 7 days.
or equal to 100 mg
) buprenorphine extended- | —_— -
Injection, buprenorphine o et for. | Indicated for the treatment of moderate to severe opioid use disorder i patients who have initiated
Drugs Q9992 | extended-release (Sublocade), | greater than 100 mg 7/1/2018 Sublocade™ subcma"eou‘g .y éreater 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 than 100 me minimum of 7 days.
* Indicated, in conjunction with an oral antidepressant, for the treatment of treatment-resistant
depression (TRD) in adults.
« Indicated for depressive symptoms in adults with major depressive disorder (MDD) with acute suicidal
Drugs S0013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray  |ideation or behavior. 728 18 years N/A N/A 12/28/2020

Limitations of Use: Spravato is not approved as an anesthetic agent. The safety and effectiveness of
Spravato as an anesthetic agent have not been established.
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Injection, pentamidine

pentamidine isethionate for

Drugs 50080 300 mg 1/1/2000 Pentam® 300 Indicated for the treatment and on of ia caused by P is carinii. a2 4 months N/A N/A 8/24/2018
isethionate, 300 mg injection
Chronic Hepatitis C (CHC):
«Adult Patients: In combination therapy with other hepatitis C virus drugs for adults with compensated
liver disease. Pegasys monotherapy is indicated only if patient has contraindication or significant
intolerance to other HCV drugs. Indication specific age
ePediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with restrictions:
Injection, pegylated interferon peginterferonalfa-2a | o ted liver disease. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals | 0145 | MeCLO Pe8Y! 180 meg 7/1/2005 Pegasys® injection, for subcutaneous P . 5 p N/A N/A P : Sy 7/2/2018
alfa-2a, 180 mcg per mL s (see comments) of age and older
Chronic Hepatitis B (CHB):  Chronic Hepatitis B: 3 years
*Adult Patients: Treatment of adults with HBeAg-positive and HBeAg-negative chronic hepatitis B (CHB) of age and older
infection who have compensated liver disease and evidence of viral replication and liver inflammation.
«Pediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with HBeAg-
positive CHB and evidence of viral replication and elevations in serum alanine aminotransferase (ALT).
) ; peginterferon alfa-2b
Injection, pegylated interferon LT " . - . R
Biologicals | S0148 o 10 me 10 meg 10/1/2010 Pegintron® injection, for subcutaneous  |Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3 years N/A N/A 6/7/2019
v 8 use
Zyprexa® | olanzapine injection, powder, | ) ST ’ ’ ;
Drugs 50166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 yprex 2apine injection, POWAEN, || 4 ated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
Intramuscular for solution
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
testosterone:
testosterone pellets for |+ Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, bilateral
Drugs 50189 | Testosterone pellet, 75 mg 75 mg 1/1/2002 Testopel® P ! imary hypogonadism (cong quired) i 6 N/A N/A Males Only 9/21/2018
subcutaneous implantation |torsion, orchitis, vanishing testes syndrome; or orchiectomy.
. i i or acquired) - ic LHRH deficiency, or pituitary -
hypothalamic injury from tumors, trauma or radiation.
mifepristone tablets, for oral |Indicated, in a regimen with , for the medical of regnancy through
Drugs S0190 | Mifepristone, oral, 200 mg 200 mg 1/1/2000 Mifeprex® P 8 pregnancy throug 1 N/A N/A Females Only 3/15/2019
use 70 days gestation.
misoprostol tablets, for oral |Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through Only covered for non-FOA
Drugs 0191 | Misoprostol, oral, 200 mcg 200 meg 1/1/2000 Cytotec® P d ' 8 P g pregnancy throug! 4 N/A N/A Females Only approved indication inthe | 11/30/2021
use 70 days gestation.
PADP program
Contraceptive pills for birth contraceptive pills for birth
Drugs 54993 peive p! 1 pack 4/1/2002 N/A peive pi Indicated as birth control. 2 8years 55 years Females Only 5/5/2021

control

control
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