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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
Categor HCPCS Description Brand Name Generic Name Minimum Age Maximum Age Comments
90 | Code ieti Unit Date ! (See Package Insert for full FDA approved indication descriptions) Monthly Units inimum Ag XImumAQe | pestrictions | Required Required Date
Cytomegalovirus immune Indicated for the prophylaxis of cytomegalovirus disease associated with transplantation of kidney, lung,
Immune . cytomegalovirus immune | . 5
e | 90291 | globuin (CV-1giv), human, 50 mL 1/1/2000 Cytogam dlobulin itravenaus, human |Ver Pancreas, and heart. I transplants of these organs other than Kidney from CMYV seropositve 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.
Indicated for treatment of acute exposure to blood containing HBsAg, perinatal exposure of infants born
to HBsAg-positive mothers, sexual exposure to HBsAg-positive persons and household exposure to persons
with acute HBV infection in the following settings:
« Acute Exposure to Blood Containing HBsAg: Following either parenteral exposure (needlestick, bite,
| Hepatits 8 immune Globuln ot 857, rpatts - _sharlps_), d::c;muco.l:.s memtbranle con:‘act LaI:U:en‘tal splash), or oral ingestion (pipetting accident),
mmune | g0 (HB1g), human, for Tt Y00 | e .| hepatitis b immune globuli, [involving HBsAg:positive materias such as blood, plasma, orserum. N 18 N/A WA /A . N of21/2018
Globulins e Nabi-HB® (human) « Perinatal Exposure of Infants Born to HBsAg-positive Mothers: Infants born to mothers positive for
HBsAg with or without HBeAg.
« Sexual Exposure to HBsAg-positive Persons: Sexual partners of HBsAg-positive persons.
« Household Exposure to Persons with Acute HBV Infection: Infants less than 12 months old whose mother
or primary caregiver is positive for HBsAg. Other household contacts with an identifiable blood exposure
tothe index patient.
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, _|2AMstered as promptly as posible after exposure, but can be admiristered up to the eighth day after
- the first dose of vaccine is given.
(human) treated with
solvent/detergent, for |\ 5. Indicated for post exposure prophylaxis, along with rabies vaccine, for al persons suspected of
— Rabies Immune Globulin (Rig), yperiage s/p, | MFtration and intramuscular eV"ome P post exposure prophylaxis, along i g P P
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 inated 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 | g0 | treated (RigHT), human, for 15010 1/1/2000 | Imogam® Rabies | rabies immune globulin | (HDCV) in 2 pe-exposure or post exposure treatment series should receive only vacine. Persons who 2 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.
Indicated for passive, transient post-exposure prophylaxis (PEP) of rabies infection, when given
Rabies immune globulin, heat- immediately after contact with a rabid or possibly rabid animal. Kedrab should be administered
P— and solvent/detergent-treated rabies immune globulin | concurrently with a full course of rabies vaccine.
oot | 90377 | (RigeHT 5/D), human, for 1501U 1/1/2000 Kedrab™ (human) solution for |+ Do not administer additional (repeat) doses of Kedrab once vaccine treatment has been initiated, since 20 18 years N/A N/A v v 1/5/2021
intramuscular and/or intramuscular injection [ this may interfere with the immune response to the rabies vaccine.
subcutaneous use « Do not administer Kedrab to persons with a history of a complete pre-exposure o post-exposure rabies
vaccination and confirmed adequate rabies antibody titer.
Tetanus Immune Globulin ] Indicated for prophylaxis against tetanus following injury in patients whose immunization is incomplete or
Immune tetanus immune globulin . . . 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 | gooe | Globulin (V2G), human, for | 0L 1/1/2000 Varige globulin (human) for |+ premature infants, 0 A N/A WA . . —
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 bacillus Calmette-Guérin
vaccine (BCG) for Indicated for the prevention of tuberculosis (TB) in people not previously infected with Mycobacterium
Vaccines | 90585 [Vaccine (BCG) for tuberculosis, s0mg 1/1/2000 | BCG Vaceine (Bca) i (T8) n people not previously v 1 N/A N/A /A v N 7/2/2018
¢ tuberculosis, live, for | tuberculosis, who are at high risk for exposure.
live, for percutaneous use.
percutaneous use.
Meningococcal conjugate Indicated for active immunization for the prevention of invasive meningococcal disease caused by
meningococcal [Groups A, C,
vaccine, serogroups A, C, W, Y, Wi comgate vacaime, | Neiseria meningitiisserogroups A, C, W, and Y. MenQuadfivaccine is approved for use in individuals 2
Vaccines 90619 | quadrivalent, tetanus toxoid 0.5mL 7/1/2009 MenQuadfi™ " ’ ? ’  |years of age and older. 1 2 years N/A N/A Y N 8/5/2021
solution for intramuscular
carrier (MenACWY-TT), for injection
intramuscular use ; MenQuadfi does not prevent N. serogroup B disease.
Meningococcal recombinant
protein and outer membrane meningococcal group b
Indicated for active immunization to prevent invasive disease caused by Neisseria meningitidis serogrou ACIP recommends for 10 - 23
Vaccines 90620 | vesicle vaccine, serogroup B 05mL 7/1/2017 Bexsero® vaccine suspension for P v 8 Broup 2 10 years 23 years N/A Y N 11/17/2021

(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), hepatiti ,
E::’:U'M';E d;:;‘;‘:t' d::a l . dia;’z;ﬁ'd:‘zsvj;i‘:;a . | 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, Jmen 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 21312018
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:
A I « Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
Human Papillomavirus human papillomavirus ca Infracpitnel
« Cervical intraepithelial neoplasia (CIN) grade 1
vaccine, types 6, 11, 16, 18, quadrivalent (types 6, 11,16 | |\ |\~ 50 - oithelial neoplasia (VIN) grade 2 and grade 3
Vaccines 90649 | quadrivalent (4vHPV), 3 dose 05mL 1/1/2006 Gardasil® | and 18) vaccine, recombinant var Intraepithellal neop! 8 & 9years 26 years N/A 7/3/2018
4 « Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3
schedule, for intramuscular suspension for intramuscular 1 Intraepits !
n forir « Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
use 0.5 mL 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 i caused by HPV types 6 and 11
Indicated in girls and women 9 through 45 years of age for the prevention of the following diseases:
« Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58
« Genital warts (condyloma acuminata) caused by HPV types 6 and 11.
The following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58:
« Cervical intraepithelial neoplasia (CIN) grade 2/3 and cervical adenocarcinoma in situ (AIS).
* Cervical intraepithelial neoplasia (CIN) grade 1.
« Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3.
« Vaginal intraepithelial neoplasia (ValN) grade 2 and grade 3.
Human Papillomavirus vaccine human papillomavirus o |+ Anal ntracpithelial neoplasia (AIN) grades 1, 2, and 3.
types 6, 11, 16, 18, 31, 33, 45, pap
) valent vaccine, recombinant | ’ -
Vaccines | 90651 | 52, 58, nonavalent (VHPV), 2 05mL 7/1/2017 Gardasil® 9 Indicated in boys and men 9 through 45 years of age for the prevention of the following diseases: 9years 45 years N/A 7/28/2020

or 3 dose schedule, for
intramuscular use

suspension for intramuscular
injection

« Anal cancer caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
+ 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, 18, 31, 33, 45, 52, and
58.

« Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3

« Indicated in girls and women 9 through 45 years of age for the prevention of oropharyngeal and other
head and neck cancers caused by HPV types 16, 18, 31, 33, 45, 52, and 58.

« Indicated in boys and men 9 through 45 years of age for the prevention of oropharyngeal and other head
and neck cancers caused by HPV types 16, 18, 31, 33, 45, 52, and 58.
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Influenza virus vaccine (1IV),
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 05mL 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
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 is indicated for:
« Active immunization for the prevention of invasive disease caused by Streptococcus pneumoniae
serotypes 1,3, 4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
-active immunization for the prevention of otitis media caused by S. pneumoniae serotypes 4, 68, 9V, 14,
18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3, 5, 6, 7F, and 19A.
pneumococcal 13-valent
Pneumococcal conjugate y e
conjugate vaccine (diphtheria
Vaccines | 90670 |vaccine, 13 valent (PCV13), for osmL 7/1/2009 Preunar 130 | vatein) suspension |!" Fldren 6 years through 17 years of age (prior to the 18th birthday), Prevnar 13s ndicated fo: 6 weeks N/A N/A 7/3/2018
intramuscular use tor imr:“uscular o :mm « Active immunization for the prevention of invasive disease caused by S. pneumoniae serotypes 1, 3, 4, 5,
g 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F.
In adults 18 years of age and older, Prevnar 13 is indicated for:
« Active forthe of and invasive disease caused by S. pneumoniae
serotypes 1,3, 4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F and 23F.
Pneumococcal conjugate pneumococcal 15-valent  [Indicated for active immunization for the prevention of invasive disease caused by Streptococcus AP recommends for 16 vears
Vaccines | 90671 |vaccine, 15 valent (PCV15), for| 0.5 mL (1 dose) 7/1/2021 | Vaxneuvance™ | conjugate vaccine suspension | pneumoniae serotypes 1, 3, 4, 5, 6A, 68, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F and 33F in adults 18 years of 19 years N/A N/A e er 11/17/2021
intramuscular use for intramuscular injection |age and older. 8
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 0.2mL 1/1/2013 X " N P yea ge for the p i 2 years 49 years N/A 9/21/2018
e e Quadrivalent | quadrivalent live, intranasal |disease caused by influenza A subtype viruses and type B viruses contained in the vaccine.
Influenza virus vaccine,
quadrivalent (ccllV4), derived )
from cell cultures, subunit, Flucelvax® influenza virus vaccine, |, o for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90674 o SNt 0.5mL 7/1/2016 X suspension for intramuscular " 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, 0.5mL dosage, for
intramuscular use
Imovax® Rabies
(Human Diploid-
Rabies vaccine, for Cell Vaccine) and rabies vaccine, for
Vaccines 90675 ’ 1mL 1/1/2000 RabAvert® . ' Indicated for pi P and post-expt against rabies in all age groups. N/A N/A N/A 7/3/2018
intramuscular use N intramuscular use
(Purified Chick
Embryo Cell
Culture)
i pneumococcal 20-valent i} . i i U
Pneumococcal conjugate e v Indicated for active immunization for the prevention of pneumonia and invasive disease caused by ACIP recommends for > 19
Vaccines 90677 |vaccine, 20 valent (PCV20), for 0.5mL 7/1/2021 Prevnar 20™ nlug: . Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 68, 7F, 8, 9V, 10A, 11A, 12F, 14, 158, 18C, 19A, 19F, 19 years N/A N/A 2 11/2/2021
suspension for intramuscular years of age
intramuscular use e 22F, 23F, and 33F in adults 18 years of age and older
injection
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
b 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 e s & d 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
Influenza virus vaccine, influenza virus vaccine,
quadrivalent (RIV4), derived quadrivalent (RIV4), derived
from recombinant DNA, Flublok® from recombinant DNA, |, . .to for active immunization against disease caused by influenza A subtype viruses and type B viruses
Vaccines 90682 | hemagglutinin (HA) protein 1 dose (0.5 mL) 1/1/2017 bl hemagglutinin (HA) protein |1 cc e0 foF active immunization against d used by influenza A subtype viru ype B viru 18 years N/A N/A 8/12/2021
A Quadrivalent : contained in the vaccine.
only, preservative and only, preservative and
antibiotic free, for antibiotic free, for
intramuscular use intramuscular use
Influenza virus vaccine, influenza vaccine suspension
influenza vaccine suspensi
uadrivalent (1IV4), split virus, Afluria® Ut Indicated for active immunization for the prevention of influenza disease caused by influenza A subtype
Vaccines 90685 | ¥ (Iv4), sp] 0.25mL 1/1/2013 ! for intramuscular injection, | ! "the preven v o 6 months 35 months N/A 8/5/2020
preservative free, 0.25 mL Quadrivalent povinil viruses and type B viruses contained in the vaccine.
dosage, for intramuscular use )
Afluria®
Product Specific Age
Quadrivalent, N
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 |9 (1Iv4), spl 05mL 1/1/2013 a for intramuscular injection, & v e VP pecific ( N/A N/A 3years and 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
Influenza virus vaccine, Afluria® influenza virus vaccine,
Vaccines | o0egy | auadrivalent (1va), spit virus, 025 mL Y2018 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
0.25 mL dosage, for Fluzone® virus, 0.25 mL dosage, for | viruses and type B viruses contained in the vaccine.
intramuscular use Quadrivalent intramuscular use
Product Specific Age
Influenza virus vaccine, RS | e vaccine suspension Restrictions:
uadrivalent (IlV4), 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 | ¥ (Iv4), spl 0.5mL 1/1/2013 a for intramuscular injection, | ! " the preven v Y pecific ( N/A N/A Q 8/10/2021
0.5 mL dosage, for Fluzone® viruses and type B viruses contained in the vaccine. comments) 3yearsand up

intramuscular use

Quadrivalent

0.5mL

Fluzone Quad:
6 months and up

6/1/2022
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Influenza virus vaccine,
quadrivalent (allv4),

Fluad®

influenza vaccine, adjuvanted

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 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, diohtheria and tetanys |2 the fourth dose in the inactivated poliovius vaccine (IPV) series in children 4 through 6 vears 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 i adsorbed and inactivate 4ayears 6 years N/A 7/2/2018
Quadracel™ poliovirus vaccine,
administered to children 4 3 « 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 6/29/2021
conjugate vaccine, and conjugate and hepatitis B | children from 6 weeks through 4 years of age (prior to the Sth birthday).
hepatitis B vaccine (DTaP-IPV- vaccine suspension for
Hib-HepB), for intramuscular intramuscular injection
use
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acellular
acellular pertussis vaccine, ertussis adsorbed,
Haemaphiles Infuenzas (e insctvated poliros ang | "eicted for actve against diphtherla, tetanus, pertussis, poliomyeliis, 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,
phthert 5 toxoIce 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 | — ) A )
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 38 P P! . > 6 weeks 6years N/A 7/2/2018
Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday).
younger than 7 years, for Adsorbed than seven years, for
intramuscular use. intramuscular use.
Measles, mumps and rubella measles, mumps, and rubella | Indicated for simultaneous vaccination against measles, mumps, and rubella in individuals 12 months of
Vaccines 90707 | virus vaccine (MMR), live, for 0.5mL 1/1/2004 M-M-R® Il S MUMPS, anc & » mumes, 12 months N/A N/A 7/3/2018
virus vaccine, live age or older.
subcutaneous use
measles, mumps, rubella and
Measles, mumes, rubella, and varicella virus vaccine live | Indicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children
Vaccines | 90710 |varicella vaccine (MMRV), live, 0smL 1/1/2000 ProQuad® P s MUmPs, g 12 months 12 years N/A 7/3/2018

for subcutaneous use

suspension for subcutaneous
injection

12 months through 12 years of age.

6/1/2022
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Poliovirus vaccine, Inactivated

poliovirus vaccine,

Indicated for active immunization of infants (as young as 6 weeks of age), children and adults for the

9/21/2018

Vaccines 90713 (IPV), for subcutaneous or 0.5mL 7/1/2005 POL® L 6 weeks N/A N/A
of caused by poliovirus types 1, 2, and 3.
intramuscular use
Tetanus and diphtheria toxoids|
P tetanus and diphtheria
adsorbed (Td), preservative toxoids, adsorbed, 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® olcs, ' P P P v 8 7 years N/A N/A 7/3/2018
suspension for intramuscular [and older.
individuals 7 years or older, for n forir
injection
intramuscular use
Product specific age
Tetanus, diphtheria toxoids tetanus toxoid, reduced restrictions:
« Boostrixis indicated in
and acellular pertussis vaccine Adacel®, diphtheria toxoidand |, 0o for active booster immunization against tetanus, diphtheria, and pertussis as a single dose in Indication Specific individuals 10 years of age and
Vaccines 90715 | (Tdap), when administered to 0.5mL 7/1/2005 . acellular pertussis vaccine 8  dip  and p 8 P 64 years N/A v 8 7/3/2018
Boostrix® people 10 years of age and older. (Adacel brand s only indicated for patients 11-64 years of age.) (see comments) older.
individuals 7 years or older, for adsorbed, suspension for older.
intramuscular use intramuscular injection * Adacelis indicated in
) persons 10 through 64 years of
age.
Varicelavirus vaccine (VAR) varicella virus vaccine live
Vaccines | 90716 | ' g 0smL 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
Live, for subcutaneous use e
injection
diphtheria and tet
Diphtheria, tetanus toxoids, iprineria ane teenus
s toxo toxoids and acellular ) —_— ) N
acellular pertussis vaccine, pertunci adorbed. hepatits | MOicated foractive immunization against diphtheria,tetanus, pertussi, infection caused by all known
Vaccines | o723 | hepatitis B, and inactivated o5mL -~ pediaric® b recombimant) and | subtyPes of hepatits B virus, and poliomyelii. Pediarix is approved for use as  three-dose seres in 6 weeks 6 years A —
poliovirus vaccine,- (DTaP- . |infants born of hepatitis B 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).
e vaccine, suspension for
intramuscular injection
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), « Indicated for active on for the ion of disease caused by the 23
’ pneumococcal vaccine ;
adult or immunosuppressed valent storile, fiquid | S€rOtYPes contained i the vaccine (1, 2,3, 4, 5, 68, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F,
Vaccines 90732 | patient dosage, for use in 05mL 1/1/2002 Pneumovax® 23 va‘c’m:‘; P c:m or |19 20,22F, 23F, and 33F). 2 years N/A N/A 7/3/2018
individuals 2 years o older, for e ooy ©" | -Pneumovax 23 is approved for use in persons 50 years of age or older and persons aged greater than or
subcutaneous or ) equal to 2 years who are at increased risk for pneumococcal disease.
intramuscular use
Meningococcal conjugate :
meningococcal (groups a, ¢,
vaccine, serogroups A, C, W, Y, N " N . N " - " .
el ot o Menactra®, | Y+ and W-L35) polysaccharide |Indicated for active immunization to prevent invasive meningococcal disease caused by Neisseria
Vaccines 90734 | 9 car'rver lM’en:CWVI Do . 0.5mL 1/1/2017 Menveo || diPhtheria toxoid conjugate. | meningtidis serogroups A, C, Y and W-135. Menactra is approved for use in individuals 9 months through 9 months 23 years N/A 8/5/2021
1oy coron (MenACHY- v * vaceine solution for |55 years of age. Menactra does not prevent N meningitidis serogroup B isease.
. intramuscular injection
CRM), for intramuscular use
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Zoster (shingles) vaccine zoster vaccine live suspension
Vaccines | 90736 | (Hzv), live, for subcutaneous 0.65 mL 1/1/2006 Zostavaxe [ e mvzwm Limitations of Use: 50 years N/A N/A 7/3/2018
injection g « Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
« Zostavax is not indicated for prevention of primary varicella infection (Chickenpox).
. hepatitis b vaccine
Hepatitis B vaccine (HepB), " - . . o
) r Indicated for of infection caused by all known subtypes of hepatitis B virus in adults 18 years of
Vaccines 90739 | adult dosage, 2 dose schedule, 0.5mL 1/1/2013 Heplisav-B® ( " Y YP P v 18 years N/A N/A 7/3/2018
solution for intramuscular  |age and older.
for intramuscular use
EpATITTS © VaTtTE ey, PO B
al tient Recombivax HB Dialysis Formulation i for use in adult predialysi falysis patients 1
Vaccines | 0740 | dalvsis or mmunosuppressed 0 mee 1172001 Dlakyts patient dosage (3 dose | Recombivax HB Dialyss Formulation i approved for use n adut predialysis and dialysis patients 18 years 18 years A WA 10/31/2018
patient dosage, 3-dose Formition | schedule), forintramuscular |of age and older for prevention of nfection caused by all known subtypes of hepatits B virus.
I Tiepatitis B vaccine Tndicated for prevention of infection caused by all Known SuBtypes of hepatitis B Virus. HBTs
Hepatitis B vaccine (HepB), (re mk:r\ nt) nsion for [approved f rp in individuals of all Y v >
Vaccines 90743 | adolescent, 2-dose schedule, 1mL 1/1/2001 Recombivax Hpe | {écomPinant suspension for japproved for use uals of all ages. 11 years 15 years N/A 9/28/2021
£ t I intramuscular injection (2
or intramuscular use Anca echadulal Racamhivay HR Nialucic ic annrauad far ica in nradialucic and diahcic natiante 18 usare of aoe.
Hepatitis B vaccine (HepB), Engerix B® hepatitis b vaccine, . N N ;- P
i, ndolescem Lus: E) 5 iy o adoloscont dasage |Hepatits B vaceination is appropriate for people expected to receive human alpha-1 proteinase inhibitor
Vaccines 90744 |P 8e 0.5mL 1/1/2000 , 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 P "
hepatitis and other viral diseases.
intramuscular use Pediatric intramuscular use
hepatitis b vaccine
Hepatitis 8 vaccine (HepB), Energix B°, uecomt:nam) suspension for
Vaccines | 90746 | adult dosage, 3 dose schedule, 1mL 1/1/2000 - P Indicated for immunization against infection caused by all known subtypes of hepatitis B virus. 20 years N/A N/A 9/21/2018

for intramuscular use

Recombivax HB®

intramuscular injection for
adult use, 3 dose schedule
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Hepatitis B vaccine (HepB),
dialysis or immunosuppressed

hepatitis b vaccine, dialysis or
immunosuppressed patient

This schedule is designed for certain populations (e.g. dialysis patients, neonates born of hepatitis B-

Vaccines | 90747 patient dosage, 4-dose 40 meg 1/1/2000 Engerin B | doce schecie). for | "Ected mothers, others who have of might have been recently exposed to thevius, certain travelers to N/A N/A N/A 10/31/2018
schedule, for intramuscular & " 17 | high-risk areas) for immunization against infection caused by all known subtypes of hepatitis B virus.
intramuscular use
use
Indicated for prevention of herpes zoster (HZ) (shingles) in adults aged 50 years and older.
Zoster (shingles) vaccine, Joster vaccine recominant, | Indicated for prevention of herpes zoster (H2) (shingles) in adults aged 18 years and older who are or wil ACIP recommends for 2 19
Vaccines | o750 | (H2Y) recombinant, sub-unit, 05mL /2017 Shingrx vantod, suspension for. |0¢ 2t increased sk of HZ due to immunodeficiency or immunosuppression caused by known disease or 19 years N/A A  yearsof agein La202
adjuvanted, for intramuscular . e therapy. immunodeficient or
- intramuscular injection
injection immunosuppressed adults
Limitations of Use:
« Shingrix s not indicated for prevention of primary varicella infection (chickenpox).
Influenza virus vaccine,
) quadrivalent (ccllV4), derived Flucelvax® influenza virus vaccine, 1,y 14 for active immunization for the prevention of influenza disease caused by influenza virus
Vaccines 90756 from cell cultures, subunit, 0.5mL 7/1/2017 . suspension for intramuscular . 6 months. N/A N/A 11/17/2021
om ¢ Quadrivalent nr subtypes A and type B contained in the vaccine.
antibiotic free, 0.5 mL dosage, injection
for intramuscular use
Hepatitis B vaccine (HepB), 3- hepatitis b vaccine
Vaccines | go7so | @ntiEen (S, Pre-S1, Pre-52), 10 1omee - prettevbrio | (recombinant) njectable | Indicated for prevention of infection caused by all known subtypes of hepatiis B virus in adults 18 years of 18 years N/A A 33002022
meg dosage, 3 dose schedule, suspension, for intramuscular |age and older.
for intramuscular use use
Emergency Use Authorizations:
Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency Use Authorization (EUA) for
active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 years of age and older.
Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a purple cap is authorized for use
to provide:
« a 2-dose primary series to individuals 12 years of age and older;
’ « a third primary series dose to individuals 12 years of age and older who have been determined to have
Severe acute respiratory N .
: certain kinds of immunocompromise;
syndrome coronavirus 2 (SARS ’ e A .
Eov-2) (Corommaini disonss « a single booster dose to individuals 18 years of age and older who have completed primary vaccination
) ! uthoriz vaccine u imary vaccination.
Vaccines 91300 LNP, spik tein, 0.3mL 12/1/2020 C ity® Vi 12 f d N . " N P 12 N/A N/A 3/30/2022
spike proteln, /11 omirnaty’ accine (12 years of age and | ) single Pfizer-BioNTech COVID-19 Vaccine booster dose (0.3 mL) may be administered at least 5 months years / / /307
preservative free, 30 older) - Dilution required errpioNt ! ) ° east
N after completing a primary series of the Pfizer-BioNTech COVID-19 Vaccine or Comirnaty to individuals 12
mcg/0.3mL dosage, diluent
s o years of age and older.
. « a second booster dose of the Pfizer-BioNTech COVID-19 Vaccine (0.3 mL) may be administered to
intramuscular use Lo i y
individuals 50 years of age and older at least 4 months after receipt of a first booster dose of any
authorized or approved COVID-19 vaccine.
« a second booster dose of the Pfizer-BioNTech COVID-19 Vaccine (0.3 mL) may be administered at least 4
months after receipt of a first booster dose of any authorized or approved COVID-19 vaccine to individuals
12 years of age and older with certain kinds of immunocompromise.
FDA-Approved Indications:
Indicated for active immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 16 years of age and older.
Severe acute respiratory
syndrome coronavirus 2 (SARS|
CoV-2) (Coronavirus disease Emergency Use Authorizations:
D-1¢ i - D-1! i D-1 i E izati El
Vaccines | 91301 | [COVID-18]) vaccine, mRNA 0.5 mL (1 dose) 12/1/2020 spikevayw | Moderna COVID-19 Vaccine |Moderna COVID-19 Vaceineis authorized for use under an Emergency Use Autharization (EUA)for active L8 years A WA §/1/2022
LNP, spike protein, (Primary Series) immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
preservative free, 100 coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
meg/0.5mL dosage, for
intramuscular use
Severe acute respiratory
d 2(SARS,
S‘é’;\/";’;‘i;‘:;:’::’r‘;zzls‘ease Janssen COVID-19 vaccine is authorized for use under an Emergency Use Authorization (EUA) for active
[COVID-18], vaccine, DNA immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
’ ’ d 2 (SARS-CoV-2)] dividuals 18 f d older fe h ther FDA-
Vaccines | 91303 | spike protein, adenovirus type| 0.5 mL (1 dose) 2/1/2021 N/A Janssen COVID-19 Vaccine | /ndrome coronavirus 2 ( oV-2) in individuals 18 years of age and older for whom other 18 years N/A N/A 5/10/2022

26 (Ad26) vector, preservative
free, 510710 viral
particles/0.5mL dosage, for
intramuscular use

authorized or approved COVID-19 vaccines are not accessible or clinically appropriate, and in individuals
18 years of age and older who elect to receive the Janssen COVID19 Vaccine because they would
otherwise not receive a COVID-19 vaccine.
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Severe acute respiratory
syndrome coronavirus 2 (SARS:
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

Pfizer-BioNTech COVID-19
Vaccine (12 years of age and

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.

Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray
border is authorized for use to provide:

« a 2-dose primary series to individuals 12 years of age and older

« a third primary series dose to individuals 12 years of age and older who have been determined to have
certain kinds of immunocompromise

Pfizer-BioNTech COVID-19 Vaccine supplied in a multiple dose vial with a gray cap and a label with a gray
border is authorized for use to provide:
« a single Pfizer-BioNTech COVID-19 Vaccine booster dose (0.3 mL) may be administered at least 5 months

Vaccines 91305 LNP, spike protein, 0.3mL 9/3/2021 Comirnaty® older) - Does not require after completing a primary series of the Pfizer-BioNTech COVID-19 Vaccine or Comirnaty (COVID-19 2 12 years N/A N/A 3/30/2022
preservative free, 30 mcg/0.3 e d Vaccine, mRNA) to individuals 12 years of age and older; and
mL dosage, tris-sucrose « a single booster dose to individuals 18 years of age and older who have completed primary vaccination
formulation, for intramuscular with a different authorized COVID-19 vaccine. The dosing interval for the heterologous booster dose s the
use same as that authorized for a booster dose of the vaccine used for primary vaccination.
« a second booster dose of the Pfizer-BioNTech COVID-19 Vaccine (0.3 mL) may be administered to
individuals 50 years of age and older at least 4 months after receipt of a first booster dose of any
authorized or approved COVID-19 vaccine.
« a second booster dose of the Pfizer-BioNTech COVID-19 Vaccine (0.3 mL) may be administered at least 4
months after receipt of a first booster dose of any authorized or approved COVID-19 vaccine to individuals
12 years of age and older with certain kinds of immunocompromise.
The FDA-approved Comirnaty (COVID-19 Vaccine, mRNA) and the EUA-authorized Pfizer-BioNTech COVID-
19 Vaccine have the same and can be used il to provide the COVID-19
SevereatuteT awoTy GG 4 T T TS VaTTTe TS quTTOTZe TOT USe TTiueT 3 EMMeTgenty Use TEUATTOT aTTve
Vaccines | o1306 | SYndrome coronavirus 2 (SARS{ (o - spikevags | Moderna COVID-19 Vaccine [immunization to prevent coronavirus disease 2019 (COVID-10) caused by severe acute respiatory . L8 years N/A A Jp—
CoV-2) (coronavirus disease (Booster Dose - 0.25 mL) | syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older.
Severe acute respiraton
PR (s‘Ims Pfizer-BioNTech COVID-19 Vaccine is authorized to provide a 2-dose primary series for use under an
v virus 2 Emergency Use Authorization (EUA) for active immunization to prevent COVID-19 in individuals 5 through
CoV-2) (coronavirus disease e e
[COVID-19]) vaccine, mRNA- v ge.
LNP, spike protein, Pfizer-BioNTech COVID-19 L N .
Vaccines | 91307 pike pi 02mL 10/6/2021 N/A The vaccine is also authorized to provide a third primary series dose to individuals 5 through 11 years of 2 5years 11 years N/A 5/17/2022
preservative free, 10 mcg/0.2 Vaccine (5 through 11 years) € ;
age who have been determined to have certain kinds of immunocompromise.
mL dosage, diluent
reconstituted, tris-sucrose . ’ . . . " R
! ! Pfizer-BioNTech COVID-19 Vaccine is authorized for use to provide a single booster dose to individuals 5
formulation, for intramuscular : D e :
use through 11 years of age who have completed a primary series with Pfizer-BioNTech COVID-19 Vaccine.
evere seTETESp VIO COVID=T9 VACee TS aUThoMzed Tor USe Unaer 3 EMeTgency Use TEUATTorSETVE
syndrome coronavirus 2 immunization to prevent coronavirus disease 2019 (COVID-19) caused by severe acute respiratory
- i Mod COVID-19 Vaccil i - -2) in indivi .
Vaccines | 01300 | (SARSCOV-2) coronavirus 50 meg 1 dose) 3772022 WA oderna accine |syndrome coronavirus 2 (SARS-CoV-2) in individuals 18 years of age and older. N 18 years A WA 1772022
disease [COVID-19]) vaccine, (Booster Dose - 0.5 ml)
mMRNA-LNP, spike protein, First Booster Dose
S— TOTCATEq TOT THE TrEatent O 2GUTT PATIents WIth tie TOTOWINg 1T ections caused oy tie
microorganisms:
. . oomadacycline for injection, [ Community-acquired bacterial pneumonia (CABP)
Drugs 10121 | Injection, omadacycline, 1 mg 1mg 10/1/2019 Nuzyra™ " ) unity-acquir ial pneumonia (CABP) 1,500 18 years N/A N/A 9/27/2019
forintravenous use | Acute bacterial skin and skin structure infections (ABSSSI)
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Nuzyra and other
Indicated for the treatment of complicated intra-abdominal infections in patients 18 years of age and
eravacycline for injection, for [*1%"
Drugs 10122 | Injection, eravacycline, 1 mg 1mg 10/1/2019 Xerava™ Y jection, 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).
Treatmentor Indication specific age
« Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used as resmczw_ 8
abatacept injection, for monotherapy or concomitantly with DMARDs other than TNF antagonists. Indication Specific « RAand PsA: 18 Ea'rs of age
Biologicals | 10129 | Injection, abatacept, 10 mg 10 mg 1/1/2007 Orencia® ptinjection, « Juvenile Idiopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in 400 P N/A N/A v 8¢ | 1/14/2022

intravenous use

patients 2 years of age and older. Orencia may be used as monotherapy or concomitantly with
methotrexate.

(see comments)

and older
*JIAand aGVHD: 2 years of
age and older
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Indicated as an adjunct to percutaneous coronary intervention for the prevention of cardiac ischemic
abiximab, for intravenous | Pications:
Biologicals | 10130 | Injection, abciximab, 10mg 10mg 1/1/2000 ReoPro® o « in patients undergoing percutaneous coronary intervention 5 18 years N/A N/A 6/6/2019
« in patients with unstable angina not responding to conventional medical therapy when percutaneous
coronary intervention is planned within 24 hours
TRGTCATION SPECIT 36
Indicated for: restrictions:
acyclovrsodium, for | " HerPes simplexinfections in immunocompromised patients « Herpes Simplex Infections:
- ) ) . « Initial episodes of herpes genitalis Indication Specific Mucosal and Cutaneous
Drugs 10133 Injection, acyclovir, 5 mg Smg 1/1/2006 N/A injection, for intravenous P pes & 8,400 p N/A N/A 5/14/2019
b « Herpes simplex encephalitis (see comments) Herpes Simplex (HSV-1 and
« Neonatal herpes simplex virus infection HSV-2) Infections in
« Varicell infections in patients Immunocompromised
meCTon; e TeTOSCaT RO T perrasTo T pATTeTTTs UMD To eReTCTSE ProESpet g
Drugs Jo1s3 | (notto be used to report any 1 Y20t Adenocard®, adenosine inection,for  |adequately. 18 Indication Specific WA A restrictions: 5/6/2019
adenosine phosphate Adenoscan® intravenous use (see comments) Adenoscan: 18 years of age
Injection, adrenalin, epinephrine injection, for
Drugs 10171 o lme hr"ne 01m ’ 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
ine, 0.
pinep € subcutaneous use
T ToTT
- - aflibercept injection for |+ Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 10178 | Injection, aflibercept, 1 m Im 1/1/2013 Eylea® 1 vercept Mjection e o 8 18 years N/A N/A 7/2/2018
2l y Pt 1 me g /11 Y intravitreal injection | » Macular Edema Following Retinal Vein Occlusion (RVO) v / / 12/
- Injection, brolucizumab-dbll, 1 brolucizumab-dbll injection, | )
Biologicals | 10179 | uctzu 1mg 1/1/2020 Beovu® uctzu e N indicated for the treatment of (Wet) Age-Related Macular D (AMD). 2% 18 years N/A N/A 1/9/2020
mg for intravitreal injection
- agalsidase beta injection, | ) )
Injection, agalsidase beta, 1 Indicated for treatment of adult and pediatric patients 2 years of age and older with confirmed Fabn
Drugs 10180 g gm 1mg 1/1/2005 Fabrazyme® powder, lyophilized for | 1~ P LS v 8 v 420 2 years N/A N/A 4/26/2021
® solution for intravenous use .
T TS O T g O o
« acute and delayed nausea and vomiting associated with initial and repeat courses of highly emetogenic
sorepitant injectable | 2ncer chemotherapy (HEC) including high-dose cisplatin.
Drugs 10185 Injection, aprepitant, 1 mg 1mg 1/1/2019 Cinvanti™ prepitant Inj « nausea and vomiting associated with initial and repeat courses of moderately emetogenic cancer 390 18 years N/A N/A 12/3/2019
emulsion, for intravenous use
chemotherapy (MEC).
« delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic
alemtuzumab injection, for | : .
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1/1/2016 Lemtrada® o e Indicated for the treatment of patients with relapsing forms of multiple sclerosis (MS). 60 17 years N/A N/A 7/2/2018
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Drugs 10207 Injection, amifostine, 500 mg 500 mg 1/1/2000 Ethyol® amifostine for injection * Reduce the incidence of moderate to severe in patients radiation 155 18 years N/A N/A 9/25/2018
orugs Jo210 | miection, methyldopate HCl, 250 mg 11/2000 A methyldopate hycrochioride | Indicated for hypertension, when parenteral medication is indicated. The treatment of hypertensive crises 06 /A WA WA 10/26/2018
upto 250mg injection may be initiated with methyldopate HCl injection.
Biologicals | Joato | 'Mection, avalglucosidase amg anja02 Newiazymen | 2Valelucosidase alfa-ngpt for |Indicated for the treatment o patients 1 year of age and older with late-onset Pompe discase (ysosom 2,100 Lyear WA WA -
alfa-ngpt, 4 mg injection, for intravenous use [acid alpha-glucosidase [GAA] deficiency).
Biologicals | Jozz1 | Miection alglucosidase alfa, 10me 2012 Lumizymee | 8lucosidasealfa for | A hydrolyticysosomal lycogen-specific enzyme indicated for patients with Pompe discase (GAA 00 A VA /A 6/4/2019
(Lumizyme), 10 mg injection, for intravenous use |deficiency).
— - - —
orugs 10222 | Inection, paisiran, 0.1 mg o1 mg 10717201 Onpattro | Patisiren lipid complex | Indicated fo the treatment o the of hereditary in 00 L8 years WA WA o/27/2015
injection, for use |adults.
Drugs 10223 | Injection, givosiran, 0.5 mg 0.5mg 7/1/2020 Givlaari™ g“;ziz’t'a':‘:::::s:” Indicated for the treatment of adults with acute hepatic porphyria (AHP). 1,512 18 years N/A N/A 6/17/2020
orugs 10226 | njection, lamasiran, 0.5 mg 05 mg - P lumasiran injction, for | Indicated forthe treatment of primary hyperaxaluria type 1 (PH) to lower urinary oxalate levels in 1890 A WA A &/28/2021
subcutaneous use pediatric and adult patients.
Indicated for the treatment of coronavirus disease 2019 (COVID-19) in adults and pediatric patients (28
days of age and older and weighing at least 3 kg) with positive results of direct SARS-CoV-2 viral testing, pediatic patients 28
remdesivir njection, for |1 2" days of age and older
Drugs 10248 Injection, remdesivir, 1 mg 1mg 12/23/2021 Veklury® N !  Hospitalized, or 400 o N/A N/A 4/27/2022
intravenous use L P " and weighing at least
« Not hospitalized and have mild-to-moderate COVID-19, and are at high risk for progression to severe T
COVID-18, including hospitalization or death. ®
Injection, alpha 1-proteinase AralastNP?, | ase nhibitor | "ndicated for chronic augmentation therapy in aduts with clinicall evident emphysema due to severe
Biologicals 10256 | inhibitor, human, 10 mg, not 10 mg 1/1/2000 Prolastin-C®, pha 1-p congenital deficiency of Alphal-PI (alphal- 5,000 18 years N/A N/A 6/6/2019
(human) for intravenous use
otherwise specified Zemaira® antitrypsin deficiency).
Indicated for chronic’ and therapy in adults with clinically evident
due to severe hereditary deficiency of Alpha1-PI (alphal-antitrypsin deficiency). Glassia increases
antigenic and functional (anti-neutrophil elastase capacity, ANEC) serum levels and antigenic lung
epithelial lining fluid levels of alpha1-PI.
Limitations of Use:
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor
o Tl if { Alphal-Pl, i i {
Biologicals | 10257 | inhibitor (human), (Glassia), 10 mg 1/1/2012 Glassia™ (human) injection solution, |* T effect of augmentation therapy with any Alpha-Pl, including Glassia, on pulmonary exacerbations 4,200 18 years N/A N/A 9/25/2018

10mg

for intravenous use

and on the progression of emphysema in alpha1-antitrypsin deficiency has not been conclusively
demonstrated in randomized, controlled clinical trials.

« Clinical data demonstrating the long-term effects of chronic augmentation and maintenance therapy of
individuals with Glassia are not available.

« Glassia is not indicated as therapy for lung disease in patients in whom severe Alpha1-PI deficiency has

ot haon
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Injection, amikacin sulfate,

amikacin sulfate injection,

THOTCatEa T e TTEaTTIENT OT SETTOUS TNTECTONS UUE 10 Strams or

3
bacteria, including Pseudomonas species, Escherichia coli, species of indole-positive and indole-negative

Drugs 10278 100 mg 1/1/2006 N/A ! Proteus, species, Klebsiell species, and (Mima-Herellea) 150 N/A N/A N/A 4/10/2019
100 mg solution
species.
iection. aminopfyliine, ub o Indicated as an adjunct to inhaled beta-2 selective agonists and systemically administered corticosteroids
Drugs soggo | Mecton M repIYTIne, 1P up to 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.
O O TS SPECTTCaTy TMTeTea T TreaT porerray romgaTTTECToTS:
Injection, amphotericin B, 50 . o o N N . °
Drugs 10285 ) 50mg 1/1/2000 N/A amphotericin B for injection |aspergillosis, cryptococcosis (torulosis), North American blastomycosis, systemic candidiasis, o3 N/A N/A N/A 9/25/2018
orugs Jo2gy | Inection, amphotericin 8 ipid 10ms 1112003 Abelcere | 2mPhotericn B lipid complex | ndicated for the treatment of invasive fungal nfections in patients who are refractory to or intolerant of 2170 A WA /A s/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
Drugs Jo2go | miection, amphotericin B 10mg /2003 Amisomes | mPhotericin B liposome fo | refractory to amphteriin B desorycholate, or in patients where renal impairment or unacceptable 2508 © month WA A 1072015
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.
TRTESTE T T TFeaTmEnTt T TATEEToNS CAUSea by ST oTThe STERTTSTS TN
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, upAl Wticstreptococct. 1,736 N/A N/A N/A 4/10/2019
500 mg Intramuscular 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
(cUT) 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 ! y 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
antibacterial drugs, Zemdri should be used only to treat infections that are proven or strongly suspected to
be caused by susceptible microorganisms.
TOTCa e O e TreatmenT Or TreCto e to ST o e OO SpECTeT
- ; - conditions listed below: « Skin and skin structure
Injection, ampicilin ampicilinsodium and [0 o structure infecti d by beta-lact ducing strains of Staphyl Indication Specific fections: 1 year of d
« SKkin and skin structure infection: -lactamase producing strain reus, cati if infections: 1 year n
Drugs 10295 | sodium/sulbactam sodium, per 1.5 gm 1/1/2000 Unasyn® sulbactam sodium injection, and skin structure infections caused by beta-lactamase producing strains of Staphylococcus aureus 168 P N/A N/A ections: 1 year of age a 6/7/2019
Escherichia coli, Klebsiella spp. (including K. pneumoniae), Proteus mirabilis, Bacteroides fragilis, (see comments) older
per 1.5 gm powder, for solution ;
Enterobacter spp., and Acinetobacter calcoaceticus. « Intra-abdominal infections:
Injection, amobarbital, up to amobarbital sodium for [T 10T S o e
Drugs 10300 ) g v up upto 125 mg 1/1/2000 Amytal® « Sedative 112 6 years N/A N/A 4/10/2019
125mg injection . e . . e e .
Drugs L0330 | niection, succinyicholine upto20mg /12000 Anectine® , succinylcholine chloride | Indicated as an adjunct to general anesthesia, to facilitate tracheal intubation, and to provide skeletal R A N/A WA of2i/2018
chioride, up to 20mg Quelicin™ injection muscle relaxation during surgery or ventilation.
Drugs Jozeo | miection, hydralazine Hl, up upto20ms V12000 WA hydralazine hydrochloride | Indicated for severe essential hypertension when the drug cannot be given orally or when there is an s WA WA WA e/4/2019
to20mg injection urgent need to lower blood pressure.
Injection, le, . y Indicated for the treatment of schizoph dults.
Drugs 10401 njection, aripiprazole, 1mg 1/1/2014 | Abilify Maintena® |  injectable suspension, for | oy o the treatment of schizophrenia in adults 800 18 years N/A N/A 5/20/2019
extended release, 1 mg ¢ ¢ Indicated for treatment of bipolar | disorder in adults.
orugs Joasg | "mection, azithromycin, 500 s00mg 12000 Jithromaye | 27ithromycin for ntravenous |Indicated for mild to moderate infections caused by bacteria in © L6 years WA WA o/25/2018

mg

infusion

acquired pneumonia in adults and pelvic inflammatory disease.
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Drugs

10461

Injection, atropine sulfate,
0.01mg

0.01mg

1/1/2010

N/A

atropine sulfate injection for

intravenous, intramuscular,

subcutaneous, intraosseous,
or endotracheal use

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

27,900

N/A

N/A

N/A

10/4/2018

Drugs

10470

Injection, dimercaprol, per
100mg

per 100 mg

1/1/2000

BALin oil™

dimercaprol injection

Tndicated in the treatment of:
« Arsenic, gold and mercury poisoning.
+ Acute lead poisoning when used concomitantly with Edetate Calcium Disodium Injection.

Dimercaprol is effective for use in acute poisoning by mercury salts if therapy is begun within one or two
hours following ingestion. It is not very effective for chronic mercury poisoning. Dimercaprol is of
questionable value in poisoning by other heavy metals such as antimony and bismuth. It should not be
used in iron, cadmium, or selenium poisoning because the resulting dimercaprol-metal complexes are

N/A

N/A

N/A

6/7/2019

Drugs

10475

Injection, baclofen, 10 mg

10 mg

1/1/2000

Gablofen®,
Lioresal®
Intrathecal

baclofen injection

Indicated for use in the management of severe spasticity of cerebral or spinal origin in adult and pediatric
patients age 4 years and above.

« Baclofen intrathecal should be reserved for patients unresponsive to oral baclofen therapy, or those who
experience intolerable central nervous system side effects at effective doses.

« Patients should first respond to a screening dose of intrathecal baclofen prior to consideration for long
term infusion via an implantable pump.

« Spasticity due to traumatic brain injury: wait at least one year after injury before considering baclofen
intrathecal therapy.

4years

N/A

N/A

9/21/2018

Drugs

10476

Injection, baclofen, 50 mcg,
for intrathecal trial

50 meg

1/1/2000

Gablofen®,
Lioresal®
Intrathecal

baclofen injection, for
intrathecal trial

Management of severe spasticity caused by spinal cord lesions or multiple sclerosis. Baclofen also is used
intrathecally in patients with spasticity of cerebral origin, including those with cerebral palsy and acquired
brain injury. Baclofen injection is designated an orphan drug by the FDA for the management of spasticity
in patients with cerebral palsy.

N/A

N/A

N/A

5/21/2019

Biologicals

10485

Injection, belatacept, 1 mg

1/1/2013

Nulojix®

belatacept for injection, for
intravenous use

Prophylaxis of organ rejection in adult patients receiving a kidney transplant. Use in combination with

induction, mofetil, and corti

Limitations of Use:

« Use only in patients who are EBV seropositive.

+ Use has not been established for the prophylaxis of organ rejection in transplanted organs other than the
Kidney.

Biologicals

10490

Injection, belimumab, 10 mg

10 mg

1/1/2012

Benlysta®

belimumab injection, for
intravenous use

6,000

18 years

N/A

N/A

6/6/2019

TOTCATEq ToT e TreaTment oT PaTIents aged s Years and olaer With active; pOSTIVE;
systemic lupus erythematosus who are receiving standard therapy.

Indicated for the treatment of adult patients with active lupus nephritis who are receiving standard
therapy.

Limitations of Use:

420

Indication Specific
(see comments)

N/A

N/A

Indication specific age
restrictions:
SLE: 5 years of age and older
Lupus nephritis: 18 years of
age and older

1/26/2021

Biologicals

10491

Injection, anifrolumab-fnia, 1
mg

4/1/2022

Saphnelo™

anifrolumab-fnia injection,
for intravenous use

TIGICALET 0T UTe UrEdUTeNt OT dUuT patierts Wit 110U ate (0 SEVere Systerc 1apus ef

(SLE), who are receiving standard therapy.

600

18 years

N/A

N/A

3/21/2022

Drugs

J0500

Injection, dicyclomine HCI, up
to 20mg

upto 20 mg

1/1/2000

Bentyl®

dicyclomine hydrochloride
injection for intramuscular
use

Indicated for the treatment of functional bowel/irritable bowel syndrome.

18 years

N/A

N/A

4/10/2019

Drugs

J0515

Injection, benztropine
mesylate, per 1 mg

1/1/2000

Cogentin®

benztropine mesylate
injection

Indicated:

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

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

248

3 years

N/A

N/A

11/17/2021

Drugs

10558

Injection, penicillin G
benzathine and penicillin G
procaine, 100,000 units

100,000 units

1/1/2011

Bicillin® C-R

penicillin G benzathine and
penicillin G procaine
injectable suspension

TRGTCATeq TOT The Treatment or Severe TNTECtions GUe To peneim
microorganisms that are susceptible to serum levels common to this particular dosage form. Therapy
should be guided by bacteriological studies (including susceptibility testing) and by clinical response.

Bicillin C-R is indicated in the treatment of the following in adults and pediatric patients:

« Moderately severe to severe infections of the upper-respiratory tract, scarlet fever, erysipelas, and skin
and soft-tissue infections due to susceptible streptococci. NOTE: Streptococci in Groups A, C, G, H, L, and
M are very sensitive to penicillin G. Other groups, including Group D (enterococci), are resistant. Penicillin

96

N/A

N/A

N/A

8/24/2018

Drugs

J0561

Injection, penicillin G
benzathine, 100,000 units

100,000 units

1/1/2011

Bicillin® L-A

penicillin G benzathine
injectable suspension

Indicated for the treatment of infections due to penicillin that are

to the low and very prolonged serum levels common to this particular dosage form. Therapy should be
guided by bacteriological studies (including sensitivity tests) and by clinical response. The following
infections will usually respond to adequate dosage of intramuscular penicillin G benzathine: mild to
moderate upper respiratory infections due to susceptible streptococci, venereal infections (syphilis, yaws,
bejel, and pinta) and prophylaxis of theumatic fever and chorea.

96

N/A

N/A

N/A

8/24/2018

6/1/2022
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Indicated to reduce recurrence of Clostridium difficile infection (CDI) in patients 18 years of age or older
Injection, bezlotoxumab, 10 bezlotoxumab injection, for |who are receiving antibacterial drug treatment of CDI and are high risk for CDI recurrence.
Biologicals | 10565 i 10 mg 1/1/2018 Zinplava™ N ! 7o are & 8 i8h sk . y 140 18 years N/A N/A 7/2/2018
me intravenous use Limitation of use: Zinplava is not indicated for the treatment of CDI. Zinplava is not an antibacterial drug.
Zinplava should only be used in conjunction with antibacterial drug treatment of CDI.
iection. cerinonase alfa. 1 cerlivonase aifa injection, for | INdicated to slow the loss of ambulation in symptomatic pediatric patients 3 years of age and older with
Biologicals | Jose7 | O CT P g 1mg 1/1/2019 Brineura® i o197 late infantile neuronal ceroid ipofuscinosis type 2 (CLN2), also known s tripeptidyl peptidase 1 (TPP1) 00 3years N/A N/A 7/2/2018
8 deficiency.
TRTCaTea o The TreRTMERT oT OpToTa T PATTENTS WG Trave SCTeved ana
sustained prolonged clinical stability on low-to-moderate doses of a i
: buprenorphine implant for | containing product (i.e., doses of no more than 8 mg per day of Subutex® or Suboxone® sublingual tablet
Buprenorphine implant, 74.2 . prenorp P ne p (i '8 per day 8
Drugs 10570 . 74.2 mg =1 implant 1/1/2017 pl subdermal or generic 4 16 years N/A N/A 9/27/2018
J (cm)
Probuphine should be used as part of a complete treatment program to include counseling and
Indicated for: ndication 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
Biologicals J0s584 1m, 1/1/2019 Crysvita® 540 N/A N/A * XLH: 6 months of age and 7/28/2020
iologi mg 8 e ryswi for subcutaneous use |« The treatment of FGF23-related in induced ia (TIO) associated (see comments) / /1 i 8 /28]
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.
Indicated for:
« Treatment of overactive bladder (OAB) with symptoms of urge urinary incontinence, urgency, and
frequency, in adults who have an inadequate responie to or are intolerant of an anticholinergic
medication
onabotulinumtoxinA for |« Treatment of urinary incontinence due to detrusor overactivity associated with a neurologic condition
Injection, onabotulinumtoxinA, ) injection, for intramuscular, [e.g., spinal cord injury (SCI), multiple sclerosis (MS)] in adults who have an inadequate response toor are | 400 ina 3 month
Biologicals | Josgs | 1 unit 1/1/2000 Botox® Inj [e8., i injury (SCI), multip is (MS)]in aduits who have an inadequ P ! N/A N/A N/A 3/25/2021
Lunit o intolerant of an interval
use « Treatment of neurogenic detrusor overactivity (NDO) in pediatric patients 5 years of age and older who
have an inadequate response to or are intolerant of anticholinergic medication
« Prophylaxis of headaches in adult patients with chronic migraine (215 days per month with headache
lasting 4 hours a day or longer)
o Teantmant of cascticity in natiente 3 usare of sa and alder
) « Treatment of adults with cervical dystonia. TTATCATON SPECTE
abobotulinumtoxinA for |y o orary improvement in the appearance of maderate to severe glabellar lines associated with Indication Specific recommendations.
Biologicals | 10586 implant, 1 microgram 5 units 1/1/2010 Dysport® injection, for intramuscular porary imp PP 8 300 P N/A N/A « Cervical Dystonia: 18 years | 8/25/2020
o procerus and corrugator muscle activity in adult patients <65 years of age. (see comments) e oer
« Treatment of spasticity in patients 2 years of age and older. O aseandoider
Inection Indicated for:
. rimabotulinumtoxin B |- Treatment of adult patients with cervical dystonia to reduce the severity of abnormal head position and
Biologicals | 10587 | rimabotulinumtoxing, 100 100 units 1/1/2002 Myobloc® P v v P 100 18 years N/A N/A 9/27/2019
" injection neck pain associated with cervical dystonia
units
~Treatment of chronic sialorrhea in adults.
TTCaTea ToT e Treatment or o TOTCaTom SpeCTe age
« Chronic sialorrhea in patients 2 years of age and older restrictions:
Injection, incobotulinumtodnAfor |\ ik spasti dult 400ina3month | Indication Specific Cervical dyst d
Biologicals | 0588 | Jectlon, 1 unit 1/1/2012 Xeomin® |[injection, for intramuscular or|* UPPer limb spasticity in adults ! P N/A N/A ervical dystonia an 1/26/2021
incobotulinumtoxinA, 1 unit intraglandular use * Upper limb spasticity in pediatric patients 2 to 17 years of age, excluding spasticity caused by cerebral interval (see comments) blepharospasm: 18 years of
palsy age and older

6/1/2022
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busulfan injection for

Indicated for use in with asa

regimen prior to allogeneic

+ Upper Limb Spasticity: Safety
and effectiveness in pediatric

Drugs 10594 | Injection, busulfan, 1 mg 1mg 1/1/2007 Busulfex® 1312 N/A N/A N/A patients below the age of 2 | 9/27/2018
use progenitor cell for chronic leukemia (CML).
years have not been
established.
e « Lower Limb Spasticity: Safety
« As a preoperative or pre-anesthetic medication - N -
Injection, butorphanol « As a supplement to balanced anesthesia and effectiveness in pediatric
Drugs 10595 ection, butorp 1mg 1/1/2004 N/A butorphanol tartrate injection ppie 992 18 years N/A N/A patients below the age of 2 | 9/27/2018
tartrate, 1mg « For the relief of pain during labor, and ears have not been
« For the management of pain severe enough to require an opioid analgesic and for which alternative Y e
Injection, c-1 esterase TT ESTErdse MMoTor e — -
Siologicals | 10596 | inhibitor (recombimant), Lounits /2016 Ruconest® (recombinant) for | Indicated for treatment of acute attacks in adult and adolescent patients with hereditary angioedema 3360 WA WA WA 1072019
" intravenous use, Iyophilized |(HAE).
Ruconest, 10 units enos P
Injection, C-L esterase
ologicals | 10597 |inhibitor (roman), berinert, 10 Lounits Yot serinerte |1 esterase inhibitor (human) | Treatment of acute abdominal, facial, or laryngeal hereditary angioedema (HAE) attacks in adult and 1120 WA WA WA 1072019
y for intravenous use pediatric patients.
units
. Injection, C1 esterase inhibitor : c1 esterase inhibitor (human) |Indicated for routine is against attacks in adults, and pediatric patients
. 7/26/2018
Biologicals | J0S98 | " o), Cinryze, 10 units 10 units 1/1/2010 Cinryze forintravenous use | (6 years of age and older) with hereditary angioedema (HAE). 2,750 6years N/A N/A 126/
Injection, edetate calcium Calcium Disodium| Sdetate calcium disodium o for the reduction of blood levels and depot stores of lead in lead poisoning (acute and chronic)
Drugs 10600 b 4 up to 1000 mg 1/1/2000 injection for intravenous or or Vel P P J 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate ! and lead in both pediatric and adults.
intramuscular use
Indicated 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 e o 197 |Limitations of Use: 2,250 18 years N/A N/A 6/4/2019
Parsabiv has not been studied in adult patients with parathyroid carcinoma, primary hyperparathyroidism
or with CKD who are not on jalysis and is not for use in these i
AT TOT U TTTC 2T R paTeTeS TOT e T ea e O 3eaee
Injecti Icit [ 1t Icit { 1t jecti
Drugs 10610 niection, calclum gluconate, 10mL 1/1/2000 N/A calelum guconate injection, | 310 N/A N/A N/A 10/4/2018
per 10 mL for intravenous use Limitations of Use:
Indicated in the of ia in patients chronic renal dialysis. It has been
Drugs 10636 Injection, calcitriol, 0.1 mcg. 0.1 mcg 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.
Thaicated Tof the treatment of: TNGICAtion SPECHTIC age
Periodic Fever Syndromes: restrictions:
+ Cryopyrin-Associated Periodic Syndromes (CAPS), in adults and children 4 years of age and older Periodic Fever Syndromes:
including: Familial Cold Autoinflammatory Syndrome (FCAS) and Muckle-Wells Syndrome (MW). « Cryopyrin-Associated
ologicals | 10638 | njection, canakinumab, 1 mg g yaon Jarise canakinumab for injection, |« Tumor Necrosis Factor Receptor Associated Periodic Syndrome (TRAPS) in adult and pediatric patients. 00 Indication Specific WA WA periodic Syndromes (CAPS):4 | 70000
for use |o D Syndrome (+ Kinase Deficiency (MKD) in adult and pediatric (see comments) years of age and older
patients. « Tumor Necrosis Factor

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

1 1

hic At

reum

Receptor Associated Periodic
Syndrome (TRAPS) in adult and

6/1/2022
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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 (i ot overdosages of folic acid antagonists
Drugs Joeag | Mection g 50 mg 1/1/2000 N/A injection for intravenous or 8 onists. 80 N/A N/A N/A 7/2/2018
per50mg ! « In the treatment of megaloblastic anemias due to folic acid deficiency when oral therapy is not feasible.
intramuscular use
« For use in combination with S-fluorouracil to prolong survival in the palliative treatment of patients with
advanced colorectal cancer. Leucovorin should not be mixed in the same infusion as 5-fluorouracil because
a precipitate may form.
Indicated for:
« Rescue after high-dose methotrexate therapy in osteosarcoma.
« Diminishing the toxicity and counteracting the effects of impaired methotrexate elimination and of
inadvertent overdosage of folic acid antagonists.
Injection, levoleucovorin, not levoleucovorin injection |+ Use in combinatis with 5 ilin the palliative treatment of patients with
Drugs 10641 " " 0.5mg 1/1/2009 Fusilev® Y J LS P 10,000 N/A N/A N/A 10/3/2019
otherwise specified, 0.5 mg solution for intravenous use |advanced metastatic colorectal cancer.
Limitations of Use:
Fusile is not approved for pernicious anemia and megaloblastic anemias. Improper use may cause a
hematologic remission while neurologic manifestations continue to progress.
AT o
orugs Joga | ection, levoleucovorin 05 me 10/1/2019 Khapzoryw | Ievoleucovorin for injection, |« Rescue after high-dose methatrexate therapy in patients with osteosarcoma. 2500 A WA /A 10/3/2019
(khapzory), 0.5 mg for intravenous use |+ Diminishing the toxicity associated with of folic acid or impaired
iection. mepivacaine Carbocaine™, | o vdrochiorige |Cabocaine, Polocaine and Polocaine MPF: Indicated for production of local o regional analgesia and
Drugs 10670 jection, mepivacal 10mL 1/1/2000 Polocaine®, pivacaine hy anesthesia by local infiltration, peripheral nerve block techniques, and central neural techniques including 50 N/A N/A N/A 4/10/2019
hydrochloride, per 10 mL - injection ¢
Polocaine® MPF epidural and caudal blocks.
TRTCaTed ToF e Treatment oF the ToToWIng SEFoUs TFections WHen aue to
* Respiratory Tract Infections: Due to S. pneumoniae, Klebsiella species, H. influenzae, S. aureus (penicillin-
sensitive and penicillin-resistant), and group A beta-hemolyti i. Injectable i
Injection, cefazolin sodium, penicillin is considered the drug of choice in treatment and prevention of streptococcal infections,
Drugs joggo | ection £ o g 500 mg 1/1/2000 N/A cefazolin sodium for injection |including the prophylaxis of rheumatic fever. Cefazolin is effective in the eradication of streptococci from 744 L month N/A N/A 5/20/2018
s 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. coli, P. mirabilis, Klebsiella species, and some strains of enterobacter
oo :
Indicated for the treatment of adults with community-acquired bacterial pneumonia (CABP) caused by the
following ible mi i aureus (methicillin-
isolates), influenzae, Legionella i iae, and
lefamulin injection, for | Chlamydophila pneumoniae.
Drugs 10691 |  Injection, lefamulin, 1 mg 1mg 7/1/2020 Xenleta™ muin injecti vdophila pneumont 2,100 18 years N/A N/A 6/17/2020
intravenous use
To reduce the development of drug resistant bacteria and maintain the effectiveness of Xenleta and other
antibacterial drugs, Xenleta should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.

6/1/2022
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Drugs

10692

Injection, cefepime HCI, 500
mg

500 mg

1/1/2002

Maxipime™

cefepime hydrochloride
injection for intravenous or

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 and urinary tract infections (including pyelonephritis)

use

« 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

Tndicated for the treatment of serious infections caused by strains of the
microorganisms in the diseases listed below.

« Lower respiratory tract infections: including pneumonia and lung abscess, caused by Streptococcus

cefoxitin for injection

other i (excluding ,eg, faecalis [formerly
Str faecalis]), aureus (including penicillinase-producing strains), Escherichia
coli, Klebsiella species, Haemophilus influenzae, and Bacteroides species.

« Urinary tract infections caused by Escherichia coli, Klebsiella species, Proteus mirabilis, Morganella
morganil, Proteus vulgaris and Providencia species (including P. rettgeri).

« Intra-abdominal infections, including peritonitis and intra-abdominal abscess, caused by Escherichia coli,
fragilis, and Clostridium species.

Klebsiella species, Bacteroides species including Bacteroides
; u

- inénctin. - wir_an

372

3 months

N/A

N/A

9/27/2018

Drugs

10695

Injection, ceftolozane 50 mg
and tazobactam 25 mg

75 mg

1/1/2016

Zerbaxa®

ceftolozane and tazobactam
for injection, for intravenous
use

Indicated in patients 18 years or older for the treatment of the following infections caused by designated
susceptible microorganisms:

« Complicated intra-abdominal infections (clAl), used in combination with metronidazole.

* Complicated urinary tract infections (cUT), including pyelonephritis.

* Hospital-acq d Bacterial ia and [ iated Bacterial

ia (HABP/VABP)

Indicated in pediatric patients (birth to less than 18 years old) for the treatment of the following infections
caused by designated susceptible microorganisms:

* Complicated Intra-abdominal Infections (clAl), used in combination with metronidazole

* Complicated Urinary Tract Infections (cUTI), including pyelonephritis

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

1,680

Indication Specific
(see comments)

N/A

N/A

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

5/9/2022

Drugs

10696

Injection, ceftriaxone sodium,
per 250 mg

250 mg

1/1/2000

Rocephin®

ceftriaxone sodium injection

Indicated for the treatment of the following infections when caused by susceptible organisms:
« Lower Respiratory Tract Infections: Caused by i aureus,
Haemophilus influenzae, Haemophilus

Klebsiella Escherichia coli,

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,
Streptococcus pyogenes, Viridans group

coli, cloacae, Klebsiella oxytoca, Klebsiella pneumoniae, Proteus

mirabilis, Morganella morganii, Pseudomonas aeruginosa, Serratia marcescens, Acinetobacter

fragilis or species.
« Urinary Tract Infections: Caused by Escherichia coli, Proteus mirabilis, Proteus vulgaris, Morganella
morganil or Klebsiella pneumoniae.
.t Gonorrhea
both - and producing strains, and pharyngeal gonorrhea caused by
nonpenicillinase-producing strains of Neisseria gonorrhoeae.
« Pelvic Inflammatory Disease: Caused by Neisseria gonorrhoeae. Ceftriaxone sodium, like other
, has no activity against Chlamydia trachomatis. Therefore, when cephalosporins are used
in the treatment of patients with pelvic inflammatory disease and Chlamydia trachomatis is one of the
suspected pathogens, appropriate antichlamydial coverage should be added.

and rectal): Caused by Neisseria gonorthoeae, including

* Bacterial : Caused by aureus, coli,

496

Indication Specific
(see comments)

N/A

N/A

See package insert for specific
neonate contraindication.

10/4/2018

6/1/2022
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Drugs

10697

Injection, sterile cefuroxime
sodium, per 750 mg

750 mg

1/1/2000

Zinacef®

cefuroxime for injection

ThaIcated Tor the treatment of patients With Infections caused by Straims of the

organisms in the following diseast

« Lower Respiratory Tract Infections: including caused by

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

« Urinary Tract Infections: caused by Escherichia coli and Klebsiella spp.

in and Clin Criictiirn Infactinne: cauiend by Chanbulacnzcie aurae |

372

3 months

N/A

N/A

10/4/2018

Drugs

10698

Cefotaxime sodium, per gram

1/1/2000

Claforan®

cefotaxime for injection

Tndicated Tor the Treatment of patients with serious Infections caused by succeptibie stramme of the

designated microorganisms in the diseases listed below.

« Lower respiratory tract infections: including caused by Str iae (formerly

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

(excluding enterococci, e.g., Enterococcus faecalis), Staphylococcus aureus (penicillinase and non-

penicillinase producing), Escherichia coli, Klebsiella species, Haemophilus influenzae (including ampi

resistant strains), Haemophilus parainfluenzae, Proteus mirabilis, Serratia marcescens*, Enterobacter

species, indole positive Proteus and Pseudomonas species (including P. aeruginosal.

* Genitourinary infections: Urinary tractinfections caused by Enterococcus species, Staphylococus
aureus*, (penicillinase and non- producing), Citrobacter species,

Enterobacter species, Escherichia coli, Klebsiella species, Proteus mirabilis, Proteus vulgaris*, Providencia
stuartii, Morganella morganii*, Providencia rettgeri*, Serratia marcescens and Pseudomonas species
(including P. aeruginosa). Also, gonorrhea (cervic: and rectal) caused by Neisseria
gonorrhoeae, including penicillinase producing strains.

« Guneralnsie infectinns: including nelvie inflammatary disease

ic and neluic callulitis causad

372

N/A

N/A

N/A

5/20/2019

Drugs

10699

Injection, cefiderocol, 10 mg

10 mg

10/1/2021

Fetroja®

cefiderocol for injection, for
intravenous use

Indicated in patients 18 years of age or older for the treatment ol complicated urlnarv tract miecuuns
(cUTI), including pyelonephritis caused by the following g
coli, Klebsiella Proteus mirabilis, inosa and

cloacae complex.

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

microorganisms: Acinetobacter baumannii complex, Escherichia coli, Enterobacter cloacae complex,

, and Serratia

Klebsiella i g

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.

11,200

18 years

N/A

N/A

9/29/2021

Drugs

10702

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

1/1/2000

Celestone®
Soluspan®

betamethasone sodium
phosphate and
betamethasone acetate
injectable suspension

VNN oraT Therapy 15 Mot TeasioTe, the TUSE OF CETESToNe SOTUSpan 1S INAICated a5 ToNows:
« Allergic States: Control of severe or allergic conditions i to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
perennial or seasonal allergic rhinitis, serum sickness, transfusion reactions.

 Dermatologic Diseases: Bullous dermalms herpetiformis, exfoliative erythroderma, mycosis fungoides,

severe érvlhema i Joh svndrome]

155

N/A

N/A

N/A

9/25/2018

Drugs

10712

Injection, ceftaroline fosamil,
0mg

10 mg

1/1/2012

Teflaro®

ceftaroline fosamil for
injection, for intravenous use

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

1,680

Indication Specific
(see comments)

N/A

N/A

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

10/28/2019

6/1/2022
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Injection, ceftazidime, per 500

ceftazidime for injection, for

Tndicated for the treatment of patients With Infections caused by susceptible strains of the designated

organisms in the following diseases:

« Lower Respiratory Tract Infections: including caused by

pseudomonas spp.; Haemophilus influenzae, including ampicillin-resistant strains; Klebsiella spp.;

Enterobacter spp.; Proteus mirabilis; Escherichia coli; Serratia spp.; Citrobacter spp.; Streptococcus
and aureus illn- strains).

and other

 Skin and Skin-Structure Infections: caused by Pseudomonas aeruginosa; Klebsiella spp.; Escherichia coli;

Drugs 10713 - per 500 mg 1/1/2000 Tazicef® | intravenous or intramuscular [Proteus spp., including Proteus mirabilis and indole-positive Proteus; Enterobacter spp.; Serratia sl 372 N/A N/A N/A 5/21/2019
o use aureus icillin- ible strains); and Str pyogenes (group A beta-
hemolytic streptococci).
« Urinary Tract Infections: both and caused by
Enterobacter spp.; Proteus spp., including Proteus mirabilis and indole-positive Proteus; Kiebsiella spp.;
and Escherichia coli.
« Bacterial : caused by , Klebsiella spp., Haemophilus influenzae,
Eccherichia coli Serratia cnn_Strantacacriis nnaumonian and Stanhvincneris areis
THOTE3TE0 or e freattAEnt O e TONOwE TreCtone: TOTCaTom SPECIT 3ge
- « Complicated intra-abdominal infection (clAl) caused by the following susceptible Gram-negative restrictions:
Injection, ceftazidime and ceftazidime and avibactam | isms, in combi with in adult and pediatric patients 3 months and older: Indication Specific « Complicated intra-abdominal
Drugs 10714 . 0.625 1/1/2016 Avycaz® | for injection, for . : 168 N/A N/A 3 5/1/2019
© avibactam, 0.5 g/0.125 g & A/ v e ia coll, Klebsiella Proteus mirabilis, Enterobacter cloacae, Klebsiella oxytoca, (see comments) / / infection (clAl):3monthsand | >/
Citrobacter freundii complex, and Pseudomonas aeruginosa. older
centruroides (scorpion)
Injection, centruroides immune F(ab')? (equine)
Biologicals | 10716 | immunef(ab)2, upto 120 | Upto120mg(Lvial) |  1/1/2013 Anascorp® injection lyophilized for | Antivenom indicated for treatment of clinical signs of scorpion envenomation N/A N/A N/A N/A 4/10/2019
milligrams solution, for intravenous use
only
Indicated for:
« Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with
moderately to severely active disease who have had an inadequate response to conventional therapy.
. « Treatment of adults with moderately to severely active rheumatoid arthritis.
Injection, certolizumab pegol, certolizumab pegol for |, o e of aduilt patients with active psoriatic arthritis
Biologicals | Jo717 | Mecto™ pegol 1mg 1/1/2014 Cimzia® injection, for subcutaneous pat P s 1,200 18 years N/A N/A 5/1/2019
1mg s « Treatment of adults with active ankylosing spondylitis.
« Treatment of adults with moderate-to-severe plague psoriasis who are candidates for systemic therapy
or phototherapy.
« Treatment of adults with active non-radiographic axial spondyloarthritis who have objective signs of
T Tust be Used only Tn those serious infections for Which Tess potentially dangerous
drugs are ineffective or contraindicated. (See package insert for recommendations and warnings
associated with chloramphenicol.)
) Indicated for:
Injection, chloramphenicol chloramphenicol sodium | ) 1 infections caused by Salmonella typhi, In treatment of typhoid fever some authorities
Drugs 10720 Jectlan, choramp uptolg 1/1/2000 N/A succinate for injection, for ute Infectl usec by 53 yPhi. yphoid fev uthoritl 217 N/A N/A N/A 10/4/2018
sodium succinate, up to 1 g ) r that be at
intravenous administration N N - Tl
therapeutic levels for 8 to 10 days after the patient has become afebrile to lessen the possibility of
relapse. It is not recommended for the routine treatment of the typhoid carrier state.
« Serious infections caused by susceptible strains in accordance with the concepts expressed in the
package insert:
 Caleapnells cnaciac
oo
Injection, chorionic « Prepubertal cryptorchidism not due to anatomic obstruction. In general, HCG is thought to induce
Novarel?, | chorionic gonadotropin for | ' o
Drugs 10725 | gonadotropin, per 1,000 USP 1,000 USP units 1/1/2000 Pregml® ivetion testicular descent in situations when descent would have occurred at puberty. HCG thus may help to 60 4years N/A N/A 9/27/2018
units BNy ) predict whether or not orchiopexy will be needed in the future. Although, in some cases, descent following
ection domdine P R L L T OO T T O SV e e R TR T R Gy ST TOTY
Drugs 10735 ) 1mg 1/1/2000 Duraclon® nidine hydrach 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 individualizedand | 10/4/2018
hydrochloride, 1 mg injection solution ° - ¢ ! - DR
cidofovir injection for Indicated for the treatment of cytomegalovirus (CMV) retinitis in patients with acquired
Drugs 10740 | Injection, cidofovir, 375 mg 375mg 1/1/2000 Vistide® V vtomeg: (emv) P a 6 18 years N/A N/A 9/27/2018
infusion syndrome (AIDS).
cabotegravir extended-
release injectable Indicated as a complete regimen for the treatment of HIV-1 infection in adults and adolescents 12 years of
Injection, cabotegravir and rilpivirine extended-release |age and older and weighing at least 35 kg to replace the current antiretroviral regimen in those who are
Drugs J0741 2mg/3mg 10/1/2021 Cabenuva™ 600 12 years N/A N/A 4/21/2022

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.

6/1/2022
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Injection, imipenem 4 mg,

imipenem, cilastatin, and

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)

Drugs 10742 | cilastatin 4 mg and relebactam 10mg 7/1/2020 Recarbrio™ | relebactam for injection, for |« Hospital-acquired bacterial and ventilaty jated bacterial ia (HABP/VABP) 7,000 18 years N/A N/A 7/28/2020
2mg intravenous use
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Recarbrio and
other antibacterial drugs, Recarbrio should be used only to treat or prevent infections that are proven or
strongly suspected to be caused by bacteria.
Indicated for the treatment of the following serious infections caused by designated susceptible bacteri
« Lower respiratory tract infections
« Urinary tract infections
« Intra-abdominal infections
« Gynecologic infections
Injection, cilastatin sodium; imipenem and cilastatin for | Bacterial septicemia
Drugs 10743 ' i 250mg 1/1/2000 Primaxin® « Bone and joint infections 49 N/A N/A N/A 9/27/2018
imipenem, per 250 mg injection, for intravenous use | - ° i
« 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 pedatric patients with CNS infections because of the risk of seizures.
« Not recommended in pediatric patients weighing less than 30 kg with impaired renal function.
TIOTCATE T UTeS (26 YeaTs O agey Wit (e TOTow g THTECToms Causea oy
bacteria and in pediatric patients where indicated:
Drugs Jozaa | Imiection, ciprofloxacin for 200mg V12002 Grotve ciprofloxacin njection for |+ Skin and sin structure infections 156 A A A -
intravenous infusion, 200 mg intravenous use « Bone and joint infections
« Complicated intra-abdominal infections
e O e T T T DT DT T T T O e oSS TIve SIS O Cermam gramTeE;
orugs 7o | Mmiection, colisimethate wpto 150me V172000 | Coly-Mycin® M | colisimethate fo inection |26 Particuarly indicated when the nfection iscaused by sensitiv strains of P. aeruginosa. Clinically e A A A s//2019
sodium, up to 150 mg. effective in treatment of infections due to the following gram-negative organisms: Enterobacter
Injection, collagenase, « Treatment of adult patients with Dupuytren’s contracture with a palpable cord.
Biologicals | 10775 | clostridium histolyticum, 0.01 0.01mg 1/1/2011 Xiaflex® m"ag:_"“le clostridium | 7. tment of adult men with Peyronie’s disease with a palpable plague and curvature deformity of at 360 18 years N/A N/A 6/6/2019
mg istolyticum least 30 degrees at the start of therapy.
nfection, prochlorperatine, up orochlorperatine edisyiate | MIc3ted to control severe nausea and vomiting and fr the treatment of schizophena. Prochlorperazine
Drugs 10780 oo upto10mg 1/1/2000 N/A ieaion has not been shown effective in the management of behavioral complications in patients with mental 124 2years N/A N/A 8/24/2018
retardation.
silogicals | o7o1 | niection, rzanlizumab-tmes, me /2020 adakveoe | rzanlizumabetme njection, | Indicated to reduce the frequency of vasoocclusve cises in adults and pediatrc patients aged 16 years 250 16 years A A 177200
Smg for intravenous use |and older with sickle cel disease.
T ——— R S
Drugs 10800 40 units up to 40 units 1/1/2000 H.P. Acthar® Gel }mecﬂon, g(‘el for age. 3 L } . 3 . . o B 63 N/A N/A N/A 10/4/2018
orugs 10834 |Injection, cosyntropin,0.25 me 025me 12010 Cortrosy™ cosyntropin njection for |ntended for use as a diagnostic agent in the screening of patients presumed to have adrenocortical N A A A 22019
diagnostic use insufficiency.
Injection, crotalidae polyvalent crotfah:ae ?o\y\:ale':_l‘_m';“”e Indicated for the management of adult and pediatric patients with North American crotalid envenomation.
Biologicals | 0840 | immune fab (Ovine), up to 1 upto 1g (1 vial) 1/1/2012 CroFab® DZWZ‘;‘:'?:: s“’)‘l’&i;::w 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 ) >lution snakes which includes copperheads and moccasins.
intravenous injection
crotalidae immune f(ab')2
clogicals | Joga1 | iecton.crotlidae immune 120mg 2112019 Anavipe | (€94ine), yophilized powder | ndicated for the management of aduit and pediatic patients with North American ratiesnake WA A WA A 1272872018
f(ab')2 (equine), 120 mg for solution for injection for |envenomation.
intravenous use
Indicated for the treatment of:
dalbavann for njection, for | 24Ut Patents with acute bacteial skin and skinstucture nfections (ABSSS) caused by designated
Drugs 10875 | Injection, dalbavancin, 5 mg 5mg 1/1/2016 Dalvance® travenous e strains of P 300 N/A N/A N/A 8/25/2021
- pediatric patients with acute bacterial skin and skin structure infections (ABSSSI) caused by designated
strains of P

6/1/2022
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Indicated for the treatment of:
- Complicated skin and skin structure infections (cSSS) in adult and pediatric patients (1 to 17 years of
age).
- aureus infections in adult patients including those with right-
sided infective endocarditis.
- Indicated for the treatment of aureus infections in pediatric
daptomycin injection, for | patients (1 to 17 years of age).
Drugs 10878 | Injection, daptomycin, 1 mg 1mg 1/1/2005 Cubicin® ptomycin Inj P ( v ge) 26,040 1year N/A N/A 10/4/2018
intravenous use
Limitations of Use:
- Cubicin is not indicated for the treatment of pneumonia.
- Cubicin is not indicated for the treatment of left-sided infective endocarditis due to S. aureus.
- Cubicin is not recommended in pediatric patients younger than one year of age due to the risk of
potential effects on muscular, neuromuscular, and/or nervous systems (either peripheral and/or central)
observed in neonatal dogs.
Indicated for the treatment of moderate-to-severe pruritus associated with chronic kidney disease (CKD-
Injection, difelikefalin, 0.1 ditelikefalin njoction, for | 2)in adults undergoing hemodialyss (HD).
Drugs J0879 microgram, (for esrd on 0.1 mcg 4/1/2002 Korsuva™ imaveno’us USE' 19,500 18 years N/A N/A 4/21/2022
dialysis) Limitation of Use: Korsuva has not been studied in patients on peritoneal dialysis and is not recommended
for use in this population.
Indicated for the treatment of anemia due to:
« Chronic Kidney Disease (CKD) in patients on dialysis and patient not on dialysis.
« The effects of i and upon initiation, there is a minimum of
two additional months of planned chemotherapy.
— e ) : Indication specific age
) Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being.
Injection, darbepoetin alfa, 1 darbepoetin alfa inection, for Indication Specific restrictions:
Biologicals | Jogg1 | 'Mectiom P . 1meg 1/1/2006 Aranesp® | intravenous or subcutaneous o 1,575 P N/A N/A « CKD: None 4/10/2019
microgram (non-ESRD use) Aranesp s not indicated for use: (see comments)
use (non-ESRD use) P15 ot " . ) « Cancer: 18 years of age and
* In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also older
receiving i i
« In patients with cancer receiving i when the outcome is cure.
* In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed
by transfusion.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Thdicated Tor the Treatment of anemia due fo:
« Chronic Kidney Disease (CKD) in patients on dialysis and patients not on dialysis.
« The effects of and upon initiation, there is a minimum of
two additional months of planned
; ) : chemotherapy.
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for, PY-
Biologicals Joss2 microgram (for ESRD on 1mcg 1/1/2006 Aranesp® intravenous or subcutaneous | y . . . 315 N/A N/A N/A 4/10/2019
Limitations of Use: Aranesp has not been shown to improve quality of lie, fatigue, or patient well-being.
dialysis) use (ESRD use on dialysis)
Aranesp is not indicated for use:
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving concomitant myelosuppressive
“Tndicated for freatment of anemia due to Indication specific age
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis. o ¥
- Zidovudine in patients with HIV-infection. '
) A : « CKD not on dialysis: 1 month
- The effects of and upon initiation, there is a minimum of
o of age and older
) . two additional months of planned chemotherapy. ! _
Injection, epoetin alfa, (for epoetin alfa for injection, for | "oy 1ion of allogeneic RBC in patients elective, Indication Specific + Anemia due to concomitant
Biologicals | 10885 ection, ep . 1,000 units 1/1/2006 | Epogen®, Procrit® | intravenous or subcutaneous 8 P g 630 P N/A N/A myelosuppressive 1/12/2022
non-ESRD use], 1000 units surgery. (see comments)
use (for non ESRD use) chemotherapy: 5 years of age
— ; ’ ) ’ and older
Limitations of Use: Epoetin alfa has not been shown to improve quality of life, fatigue, or patient
el « Zidovudine-treated, anemia,
€ patients with HIV infection: 8
Nt indicatad fnr vea: months and older

6/1/2022
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Biologicals

10887

Injection, epoetin beta, 1
microgram, (for ESRD on
dialysis)

1meg

1/1/2015

Mircera®

methoxy polyethylene glycol-
epoetin beta injection, for

intravenous or subcutaneous
use (for ESRD on dialysis)

Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
« adult patients on dialysis and adult patients not on dialysis.

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

Limitations of Use:

Mircera is not indicated and is not recommended for use:

« In the treatment of anemia due to cancer chemotherapy

« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to improve quality of life, fatigue, or patient well-being.

720

5 years

N/A

N/A

10/10/2018

Biologicals

Josss

Injection, epoetin beta, 1
microgram, (for non-ESRD use)

1meg

1/1/2015

Mircera®

methoxy polyethylene glycol-
epoetin beta injection, for
intravenous or subcutaneous
use (for non-ESRD use)

Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in:
« Adult patients on dialysis and adult patients not on dialysis.

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

Limitations of Use:

Mircera is not indicated and is not recommended for use:

« In the treatment of anemia due to cancer chemotherapy.

* As a substitute for RBC transfusions in patients who require immediate correction of anemia.
Mircera has not been shown to improve quality of lie, fatigue, or patient well-being.

720

18 years

N/A

N/A

9/14/2021

Drugs

10894

Injection, decitabine, 1 mg

1/1/2007

N/A

decitabine for injection, for
intravenous infusion

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

refractorv anemia with ringed

450

18 years

N/A

N/A

10/4/2018

Drugs

10895

Injection, deferoxamine
mesylate, 500 mg

500 mg

1/1/2000

Desferal®

deferoxamine mesylate for
injection

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

372

3years

N/A

N/A

10/4/2018

Biologicals

10896

Injection, luspatercept-aamt,
0.25mg

0.25mg

7/1/2020

Reblozyl®

luspatercept-aamt for

Indicated for the treatment of:

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

« anemia failing an erythropoiesis stimulating agent and requiring 2 or more RBC units over 8 weeks in
adult patients with very low- to ik i with ring si (MDs-
RS) or with neoplasm with ring sideroblasts and thrombocytosis

injection, for
use

(MDS/MPN-RS-T).

Limitations of Use:
Reblozyl is not indicated for use as a substitute for RBC transfusions in patients who require immediate

of anamia

2,000

18 years

6/17/2020

Biologicals

10897

Injection, denosumab, 1 mg
(Xgeva, Prolia)

1/1/2012

Prolia®, Xgeva®

denosumab injection, for
subcutaneous use

Prolia
Indicated for:

« The treatment in at high risk for fracture

« The treatment to increase bone mass in men with osteoporosis at high risk for fracture

« The treatment to increase bone mass in men at high risk for fracture receiving androgen deprivation
therapy for nonmetastatic prostate cancer

« The treatment to increase bone mass in women at high risk for fracture receiving adjuvant aromatase
inhibitor therapy for breast cancer.

« The treatment of glucocorticoid-induced osteoporosis in men and women at high risk for fracture.

women with

Xgeva
Indicated for:

« The prevention of skeletal-related events in patients with multiple myeloma and in patients with bone
metastases from solid tumors

« The treatment of adults and skeletally mature adolescents with giant cell tumor of bone that is
unresectable or where surgical resection is likely to result in severe morbidity

« The treatment of of refractory to therapy

360

Indication Specific
(see comments)

N/A

N/A

Product/indication specific age
restrictions:
« Prolia: 18 years of age and
older
« Xgeva: Indication specific.
o Giant cell tumor of bone:
Only use in skeletally mature
adolescents.
o All other indications: 18
years of age and older

10/31/2018

6/1/2022
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Injection, depo-estradiol

Indicated in the treatment of and moderate to severe

caused by

Drugs 12000 evionate, o5 e uptos me 1/1/2000 | Depot-Estradiol | estradiol ypionateinjection [ 0t e menopace. 2 18 years N/A Females Only 10/4/2018
Indicated as follows when the oral route is not feasible:
Injection, methylprednisolone methylprednisolone acetate | "ramUscular Administration U
Drugs 11020 . 20mg 1/1/2000 Depo-Medrol® « Alergic States: Control of severe or allergic conditions to adequate trials of 40 N/A N/A N/A 9/30/2021
acetate, 20 mg injection, suspension, 20 mg ‘ ) “ ol A
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
serum sickness. transfusion reactions
TROICATed 3 ToTToWs WhEn the oral TOUTe TS Mot TeasToTe:
Intramuscular Administration
« Allergic States: Control of severe or allergic conditions to adequate trials of
Drugs J1030 | 'iection, methylprednisolone 20mg 1/1/2000 Depo-Medrole | MethYIP e acetate treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions, 2 /A N/A NA 9/30/2021
acetate, 40 mg injection, suspension, 40 mg [serum sickness, transfusion reactions.
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
severe erythema ( Johnson syndrome).
Tiows When The 6ral ToUte 1s not Teasbie:
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,
orugs 11040 | niection, methylprednisolone s0ms 1/1/2000 Depoedrole | Methiprednisolone acetate |serum sickness, transfusion reactions. ) ) N ) _ 10 /A A WA o/30/2021
acetate, 80 mg injection, suspension, 80 mg |+ Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative dermatitis, mycosis fungoides,
igus, severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
. folnfanc s fanle =t == ladeanal TOICATOT SPECTTC age
Injection, medroxyprogesterone ) ) _— - - " restrictions:
Drugs 11050 | medroxyprogesterone acetate, 1mg 1/1/2013 Depo-Provera® acetate, injectable Indicated for prevention of pregnancy in females and adjunctive therapy and palliative treatment of 5,000 Indication Specific N/A N/A « Endometrial and renal 10/26/2018
° inoperable, recurrent, and metastatic endometrial or renal carcinoma. (see comments)
1mg suspension carcinoma: 18 years and older
TTOTCaTETTOT TTETapy T (e TTTaTe T COTTTOTTS aSSOCTaTe Wit Sy MpTONTS 0T UeTTCenTy or Bt =
brugs o7 Injection, testosterone 1mg 1/1/2015 Depo®- testosterone cypionate | absence of endogenous testosterone. 1,200 12 years NA Males Only 4/10/2019
cypionate, 1 mg Testosterone injection, USP 1. Primary i or acquired)-testicular failure due to cryptorchidism, bilateral
Injection, dexamethasone 9 dexamethasone intraocular
Drugs 11095 percent, intraocular, 1 1meg 1/1/2019 Dexycu™ suspension 9%, for |Indicated for the treatment of postoperative inflammation. 1,034 18 years N/A N/A 3/26/2019
microgram intraocular administration
Dexamethasone, lacrimal dexamethasone ophthalmic |Indicated for:
Drugs 11096 wone 01mg 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 ) " ; ’ o
intracanalicular use * The treatment of ocular itching associated with allergic conjunctivitis.
oo amrREOTOTaC
orugs 11097 | 2ndketorolac 2.88 me/mi 1L 107172019 Omidria® intraoeular solution, 1% | Indicated for maintaining pupl size by preventing intraoperative miosis and reducing postoperative ocular R A N/A A of27/2015
ophthalmic irrigation solution, /0.3%, for addition to ocular |pain.
= - = oF When oral therapy s ot Teasible and the Strength;, Gosage
form, and route of of the drug ylend the ion to the treatment of the
condition, those products labeled for intravenous or intramuscular use are indicated as follows:
Injection, dexamethasone dexamethasone sodium | * Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is
Drugs 11100 " img 1/1/2000 N/A ° the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where 310 N/A N/A N/A 10/4/2018
sodium phosphate, 1 mg phosphate injection ‘ g o tth min
ininfancy, ticoid is of particular , Acute
adrenocortical insufficiency (hydrocortisone or cortisone is the drug of choice; mineralocorticoid
supplementation may be necessary, particularly when synthetic analogs are used), Preoperatively, and in
b it o6 cvinuin seimnn o e . ace ” .
orugs Ji110 | Miection, dinydroergotamine g 1172000 oHEase | divdroergotamine mesylate |Indicated for the acute treatment of migraine headaches with or without aura and the acute treatment of . 18 years WA WA 1071072018

mesylate, per 1 mg

injection

cluster headache episodes.
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Injection, acetazolamide

acetazolamide sodium

TIOTCaTEg TOT e JOJunCUVE TreatmenTor:
« Edema due to congestive heart failure

Drugs J1120 sodium, up to 500 m; up to 500 mg 1/1/2000 Diamox® injection, powder, lyophilized, | * Drug-induced edema 62 18 years N/A N/A 10/31/2018
- up € for solution « Centrencephalic epilepsies (petit mal, unlocalized seizures)
Sflassiosimeslofomos costol — T SPECTTC aET
Indicated for: restrictions:
digoxin injection, for |« Treatment of mild to moderate heart failure in adults. Indication Specific « Mild to moderate heart
Drugs J1160 |Injection, digoxin, up to 0.5 mg| up t0 0.5 mg. 1/1/2000 Lanoxin® or * Increasing in pediatric patients with heart failure. (Indication added to the portal 35 (see commpems' N/A N/A failure and control of resting | 10/10/2018
use 10/4/2018) ventricular rate in chronic
« Control of resting ventricular rate in adults with chronic atrial fibrillation. atrial fibrillation: 18 years of
Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
Injection, phenytoin sodium phenytoin sadium injection, | .., .. o curring during neurosurgery. Intravenous phenytoin can also be substituted, as short-term use,
Drugs s1es | mection pheny g per 50 mg 1/1/2000 N/A for intravenous or 8 curing Bery: pheny 25 ° ' 288 N/A N/A N/A 6/8/2019
per 50 mg for oral phenytoin. Parenteral phenytoin should be used only when oral phenytoin administration is not
intramuscular use -
possible.
Indicated for the management of pain severe enough to require an opioid analgesic and for which
alternate treatments are inadequate.
hydromorphone
Injection, hydromorphone, uj ’ hydrochloride for Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at
Drugs jazo | Ve P P uptodmg 1/1/2000 Dilaudid® v ! P § 186 18 years N/A N/A 10/26/2018
to4mg , doses, reserve ol 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
AT TROTCATed ToT TeauCg The TCTORNCe and SevarTty oF FSOTTATET Wt GOXOTUDICTT TeCaraT FemaTe
administration in women with metastatic breast cancer who have received a cumulative doxorubicin dose only
, of 300 mg/m? and who will continue to receive doxorubicin therapy to maintain tumor control. Do not use Totect:
Injection, dexrazoxane Totect®, ’ ) e :
Drugs 11190 250 mg 1/1/2000 ) dexrazoxane for injection | with doxorubicin initiation. 20 18 years N/A Extravasation: 12/28/2020
hydrochloride, per 250 mg Zinecard® n
Totect: Indicated for the treatment of resulting from IV ine ¢ Cardiomyopathy:
Diphenhydramine in the injectable form is effective in adults and pediatric patients, other than premature
infants and neonates, for the following conditions when diphenhydramine in the oral form is impractical:
« Antihistaminic: For amelioration of allergic reactions to blood or plasma, in anaphylaxis as an adjunct to
epinephrine and other standard measures after the acute symptoms have been controlled, and for other
uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
Injection, diphenhydramine diphenhydramine 'Plic 8l " k i Py is ImPf Indication Specific Contraindicated in newborns
Drugs 11200 50 mg 1/1/2000 N/A amin® 248 N/A N/A 10/4/2018
HCI, up to 50 mg Y injection e . (see comments) or premature infants.
* Motion Sickness: For active treatment of motion sickness.
« Antiparkinsonism: For use in parkinsonism, when oral therapy is impossible or contraindicated, as
follows: parkinsonism in the elderly who are unable to tolerate more potent agents; mild cases of
parkinsonism in other age groups, and in other cases of parkinsonism in combination with centrally acting
anticholinergic agents.
P ——— P L s RS OT IO ZUZ T NOTS O
Drugs 11201 ' g 0.5mg 7/1/2020 Quzyttir™ L v 200 6 months N/A N/A rebating labelers are not 10/15/2021
hydrochloride, 0.5 mg injection, for use|,. . i
Injection, chlorothiazide chlorothiazide sodium for |Indicated as adjunctive therapy in edema associated with congestive heart failure, hepatic cirrhosis, and
Drugs 11205 g 500 mg 1/1/2000 N/A P : 20 Py & P 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 ) . ] e i
Drugs 11212 g v 50 mL 1/1/2000 RIMSO-50® v (BMSO) |- ficated for symptomatic reief of patients with interstital cysiti. 3 N/A N/A N/A 10/4/2018
sulfoxide, 50%, 50 mL irrigation
Indicated for:
« The management of pain severe enough to require an opioid analgesic and for which alternative
treatment options are inadequate.
Drugs 11230 | niection, methadone HCl, up upto10me 1/1/2000 N/A methadone hydrochioride | Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at 03 18 years NA /A 10/26/2018
to 10 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):
o Have not been tolerated, or are not expected to be tolerated.
0 Have not orovided adeauate analeesia. or not exnected to provide adeauate analgesia.
Injection, dimenhydrinate, u AN ) - ) .
Drugs 1240 | e mvg P upto 50 mg 1/1/2000 N/A dimenhydrinate injection  [Indicated for prevention and treatment of nausea, vomiting and vertigo of motion sickness. 372 N/A N/A N/A 6/10/2019
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 Bine v artery| 6 18 years N/A N/A 6/10/2019

mg

disease in patients who cannot exercise adequately.
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Injection, dobutamine

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

Drugs 11250 250 m 1/1/2000 N/A dobutamine injection 930 18 years N/A N/A 10/4/2018
8 hydrochloride, per 250 mg s /17 / g cardiac surgical procedures. v / / /41
« In patients who have atrial fibrillation with rapid ventricular response, a digitalis preparation should be
niection. dopamine Indicated for the correction of hemodynamic imbalances present in the shock syndrome due to myocardial
Drugs 11265 e e 40mg 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
4 » 40 Mg decompensation as in congestive failure.
e R i
Drugs 11267 | Injection, doripenem, 10 mg 10 mg 1/1/2009 Doribax® * o « Complicated intra-abdominal infections 2,100 18 years N/A N/A 10/4/2018
Injection, doxercalciferol, 1 . |indicated for the treatment of secondary h thyroid dult patients with chronic kidh
orugs 1170 | miection, doxercalcifero Lmee Yij2002 Hectorol® doxercalciferol injection |"7i€3t28 Fr th treatment ofsecondary hyperparathyroidism in adult patients with chroni kidney % Layears A A -
meg disease on dialysis.
llantide injection f
Drugs 11290 | Injection, ecallantide, 1 mg 1mg 1/1/2011 Kalbitor® ecallantide fnjec ‘: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
Indicated for:
« Treatment of patients with paroxysmal nocturnal hemoglobinuria (PNH) to reduce hemolysis.
« Treatment of patients with atypical hemolytic uremic syndrome (aHUS) to inhibit complement-mediated Indication specific age
thrombotic microangiopathy. restrictions:
cculizumab injection, for | * Tre@tment of adut patients with generalized Myasthenia Gravis (gMG) who are anti-acetylcholine ndication Specifc « PNH: 18 years of age and
Biologicals | 1300 | Injection, eculizumab, 10 mg 10mg 1/1/2008 Soliris® iz ection, for o eptor (AchR) antibody positive. 480 P N/A N/A older 7/26/2019
intravenous use postve. ; : . ) (see comments)
« Treatment of neuromyelitis optica spectrum disorder (NMOSD) in adult patients who are anti-aquaporin-| « aHUS: None
4 (AQP4) antibody positive. « Myasthenia Gravis: 18 years
of age and older
Limitation of Use: Soliris is not indicated for the treatment of patients with Shiga toxin E. coli related
hemolytic uremic syndrome (STEC-HUS).
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 Radicava® eda’;‘:;’:i:‘;i?z: for | ndicated for the treatment of amyotrophic lateral sclerosis (ALS). 1,020 18 years N/A N/A 10/10/2018
Indicated for:
- the treatment of adult and pediatric patients one month of age and older with paroxysmal nocturnal
hemoglobinuria (PNH).
- the treatment of adults and pedatric patients one month of age and older with atypical hemolytic PNH and aHUS: 1 month of age
silogicals | 11303 | Mection, ravulizumab-cuz, 10me 10/1/2019 Utomiri | ravdlizumab-cwyz injection, |uremic syndrome (aHUS) to nhiit thrombotic mic (TMA). o60 Indication Specific A A and older sjo/2022
10 mg for intravenous use Limitations of Use: (see comments) gMG: 18 years of age and
Ultomniris s not indicated for the treatment of patients with Shiga toxin E. coli related hemolytic uremic older
syndrome (STEC-HUS).
- the treatment of adult patients with generalized myasthenia gravis (gMG) who are anti-acetylcholine
receptor (AChR) antibody-positive.
TOTCaTeT a5 BT aauCT T OtTer y DTG TOWeTTg TerapTes Tor T
iection, evinacumab.danb, avinacumab.danb inection, |(reatment of adult and pediatri patients, aged 12 years and older, with homozygous familal
Biologicals | 1305 | "Mectio™ Bn, Smg 10/1/2021 Evkeeza™ mab-dgnb Injection, s ercholesterolemia (HoFH). 894 12 years N/A N/A 9/29/2021
5mg. for intravenous use
losulf Ifa injecti
Biologicals | 11322 | Injection, elosulfase alfa, 1 mg 1mg 1/1/2015 Vimizim® elosulfase alfa injection, for ||+ for patients with Mucopolysaccharidosis type IVA (MPS IVA; Morquio A syndrome). 1,400 5 years N/A N/A 6/8/2019

intravenous use

6/1/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Injection, epoprostenol, 0.5

epoprostenol for injection,

Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to improve exercise
capacity. Studies ishi included (97%) patients with NYHA Functional

N/A

N/A

6/4/2019

Drugs 11325 0.5 my 1/1/2000 Flolan®, Veletri® . . N N 248 18 years
& mg 8 /11 forintravenous use | Class Ill-IV symptoms and etiologies of idiopathic or heritable PAH (49%) or PAH associated with v
connective tissue diseases (51%).
TRTESTET T 3GUTE PATETS 3G PEGTaTrIC Patiants 3 TORTRS OF 3g€ 3T OTaer] Tor The Treatment o the
following moderate to severe infections caused by susceptible bacteria:
: « Complicated intra-abdominal infections.
Injection, ertapenem sodium ertapenem injection for || ¢ icated skin and skin structure infections, including diabetic foot ifections without osteamyelitis,
Drugs J1335 | Mection, ertap g 500 mg 1/1/2004 Invanz® intravenous o intramuscular plicat . k " J w elitis. 28 3 months N/A N/A 10/10/2018
500 mg e « Community-acquired pneumonia.
« Complicated urinary tract infections including pyelonephritis.
« Acute pelvic infections including postpartum endomyometritis, septic abortion and post surgical
e TramsorTTe orgasTS T
Injection, erythromycin ) erythromycin lactobionate |diseases listed below when oral administration is not possible or when the severity of the infection
Drugs 11364 500 my 1/1/2000 Erythrocin™ 248 N/A N/A N/A 10/10/2018
© lactobionate, per 500 mg e & rythrod for injection requires immediate high serum levels of erythromycin. Intravenous therapy should be replaced by oral / / / /10/
TITOTCaTET T e reaumenTor:
Injection, estradiol valerate, . . |+ Moderate-to-severe vasomotor symptoms associated with the menopause
Drugs 11380 g upto 10 mg 1/1/2000 Delestrogen® | estradiol valerate injection ymp € ! pause 20 18 years N/A N/A 6/10/2019
upto 10 mg . caused by castration or primary ovarian failure
ection, estrogens conjugated estrogens for | Indicated in the treatment of abnormal terine bleeding caused by hormonal imbalance in the absence of
Drugs 11410 cmj‘,u ate’d er 55 n; 25mg 1/1/2000 Premarin® IV injection for intravenous and |organic pathology. Indicated for short-term use only, to provide a rapid and temporary increase in 62 N/A N/A Females Only 10/10/2018
Jugated. p e intramuscularuse [ estrogen levels.
njection, ferrc derisomaltose, teric derisomaltose injection, | Mdicated o the treatment of iron deficiency anemia in adult patients:
Drugs a3z ™ o 4 10mg 10/1/2020 Monoferric™ for intravetions ujse "]+ who have intolerance to oral iron or have had unsatisfactory response to oral iron. 100 18 years N/A N/A 12/28/2020
€ « who have non-hemadialysis dependent chronic kidney disease.
Indicated for the treatment of iron deficiency anemia (IDA) in adult patients: TaTCation SPECTC 3ge
restrictions:
jection, ferric terrc carboxymaltose |- "o have intolerance to oral iron or have had unsatisfactory response to oral iron Indication specific oA e
Drugs 11439 jection, 1mg 1/1/2015 Injectafer® X Roxy - Who have non-dialysis dependent chronic kidney disease. 1,500 P N/A N/A inpatients whohave | 45 /16/2021
carboxymaltose, 1 mg injection for intravenous use (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
or an unsatisfactory response
who have either intolerance to oral iron or an y response to oral iron. factory
TRGICATea To:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
R . malignancies receiving myelosuppressive
Injection, fllgrastim (G-CSF), filrastiminjection for | it  sgnficant ncidence ofsevere neutropena with fever
Biologicals | 11442 excludes biosimilars, 1 1meg 1/1/2016 Neupogen ori u&: ! gt ¢ penia with | . 59,520 N/A N/A N/A 6/6/2019
o « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation

microgram

chemotherapy treatment of patients with acute
myeloid leukemia (AML).
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Injection, ferric pyrophosphate

ferric pyrophosphate citrate
solution, for hemodialysis

Indicated for the replacement of iron to maintain hemoglobin in adult patients with hemodialysis-
dependent chronic kidney disease (HDD-CKD).

Drugs 11443 | citrate solution (triferic), 0.1 0.1 mg of iron 10/1/2021 Triferic® Limitations of Use: 38,080 18 years N/A N/A
use, and powder for solution,
mg of iron ° « Triferic is not intended for use in patients receiving peritoneal dialysis.
for hemodialysis use
« Triferic has not been studied in patients receiving home hemodialysis.
T, e pre————— L e AT Wi
citrate powder, 0.1 mg of iron dependent chronic kidney disease (HDD-CKD).
Drugs 11444 ate p B ot 0.1mg 7/1/2019 Triferic® powder packet for P Y ( ) 38,080 18 years N/A N/A
(This code would be used with
a waen e P use e e
ection. thofilgrastim. 1 ‘bofilgrastim injection. for | Micated in adult and pediatric patients 1 month and older for reduction in the duration of severe
Biologicals | 11447 Jection, grastim, 1meg 1/1/2016 Granix® i jection, in patients with loid receiving anti-cancer drugs 10,920 1 month N/A N/A
microgram subcutaneous use © e o
associated with a clinically significant incidence of febrile neutropenia.
o . Indicated to decrease the incidence of chemotherapy-induced myelosuppression in adult patients when
) . trilaciclib for injection, for ! cut pat
Drugs 11448 | Injection, trilaciclib, 1mg 1mg 10/1/2021 Cosela™ ! prior to a pl d g regimen or top g regimen for 1,200 18 years N/A N/A
intravenous use .
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 > o .
Drugs 11453 | Injection, fosaprepitant, 1 mg 1mg 1/1/2009 Emend® o intravenous use « delayed nausea and vomiting associated with initial and repeat courses of moderately emetogenic 600 6 months N/A N/A
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 pedatric patients 6 months of age and
older)
- v e TG T T TorTTe oA ey T TETSes
Injection, fosnetupitant 235 ) . ™ J— N )
Drugs 11454 235,25 mg (1 vial) 1/1/2019 Akynzeo® palonosetron for injection, |and vomiting associated with initial and repeat courses of highly emetogenic cancer chemotherapy. 3 18 years N/A N/A
mg and palonosetron 0.25 mg onos nd vormiting a:
Indicated for the treatment of:
« CMV retinitis in patients with acquired immunodeficiency syndrome (AIDS). Combination therapy with
Foscavir and ganciclovir i 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 sass | meEton e g 1,000 mg 1/1/2000 Foscavir® foscarnet sodium injection | penumonitis, gastroenteritis); congenital or neonatal CMV disease, or nonimmunocompromised 996 18 years N/A N/A
per 1,000 me individuals.
* Acyclovil i HSV infections in i patients. Safety and efficacy
of Foscavir have not been established for treatment of other HSV infections (e.g. retinitis, encephalitis),
congenital or neonatal HSV disease, or HSV in nonimmunocompromised individuals.
alsulfase injection for [ Indicated for patients with Mucopolysaccharidosis VI (MPS VI; Maroteaux-Lamy syndrome). Naglazyme
Biologicals | 11458 | Injection, galsulfase, 1 mg 1mg 1/1/2007 Naglazyme® gals J patient poly { il )- Naglazy 700 N/A N/A N/A
intravenous use has been shown to improve walking and stair-climbing capacity.
TECTTOT, e grogaT TOTCaTeT o T treaTEor
immune | oo | (Privigen), intravenous, non- so0me 112009 privigene | MmN globulin ntravenous | Primary humoralimmunodeficiency (P a0 Indication Specific N/A WA
Globulins Iyophilized (e.g., liquid), 500 (human), 10% liquid | Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older (see comments)
rrmune globulin (ramany, | e -
Immune Injection, gamma globulin, GamaSTAN® S/D, glob |« For prophylaxis following exposure to hepatitis A.
11460 1 1/1/2000 solution for intramuscular 10 18 years N/A N/A
Globulin intramuscular, 1 cc GamaSTAN® ’ « To prevent or modify measles in a susceptible person exposed fewer than 6 days previously.
injection, less than 10 cc | * 1% P! o
immune | oo | injection, immune globulin so0me - Asceniy | mmune globulin intravenous, | ndicated for the treatment of primary humoral (P1) in adults and (121017 250 12 years N/A N/A
Globulin (asceniv), 500 mg human - sira 10% liquid | years of age).
Immune Injection, immune globulin immune globulin Indicated as replacement therapy for primary humoral immunodeficiency (P1) in adult and pediatric
11555 jection, & 100 mg 1/1/2018 Cuvitru subcutaneous (human), 20% | O P! pyforprimary Y P 14,880 2 years N/A N/A
Globulins (Cuvitru), 100 mg patients two years of age and older.
solution
Immune Injection, immune globulin immune globulin intravenous
11556 500 m, 1/1/2014 Bivigam® Indicated for the treatment of primary humoral immunodeficiency (P1). 224 6 years N/A N/A
Globulins (Bivigam), 500 mg ® & (human), 10% liquid primary Ve v /
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Immune

Injection, immune globulin,
(Gammaplex), intravenous,

immune globulin intravenous

Gammaplex 5%: Indicated for the treatment of:
« Chronic immune thrombocytopenic purpura (ITP).
« Primary humoral immunodeficiency (P) in adults and pediatric patients 2 years of age and older.

Product specific age
restrictions:

Indication Sy ifi G lex 5%: 2 f
11557 500 mg 1/1/2012 Gammaplex® | (human), 5% and 10% liquid, 560 neication Spectic N/A N/A e Yearsotage|  9/51/2018
Globulins non-lyophilized, (e.g. liquid), o s | Gammaplex 10%: Indicated for the treatment of: (see comments) and older
500 mg « Primary humoral immunodeficiency (P1) in adults. Gammaplex 10%: 18 years of
« Chronic immune thrombocytopenic purpura (ITP) in adults. age and older
Immune Injection, immune globulin immune globulin
11558 ) - & 100 mg 7/1/2020 Xembify® subcutaneous, human — klhw |Indicated for treatment of Primary Humoral Immunodeficiency (Pl) in patients 2 years of age and older. 14,880 2 years N/A N/A 6/17/2020
Globulins (xembify), 100 mg
20% solution
« Indicated as repl t therapy f def PI) in adults and pediatric patients 2
ndicated as replacement therapy for primary immunodeficiency (PI) in adults and pedatric patients Indication specifc age
) ) years of age and older. This includes, but is not limited to, the humoral immune defect in congenital )
Immune Injection, immune globulin immune globulin common variable X-linked Wiskott- Indication Specific restrictions:
11559 jection g 100 mg 1/1/2011 Hizentra® (human), 20% 2,800 P N/A N/A « PI-2 years of age and older | 7/16/2018
Globulins (Hizentra), 100 mg v Aldrich syndrome and severe combined immunodeficiencies. (see comments)
liquid « CDIP - 18 years of age and
« Indicated as maintenance therapy for the treatment of adult patients with chronic inflammatory older
demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability and impairment.
Indicated:
Injection, gamma globulin, « For prophylaxis following exposure to hepatitis A.
— intramuscular, over 10 cc GamasTA® §/p, | ™€ globuln (humar), |« To prevent or moxify measles in a suscepible person exposed fewer than 6 days previousy.
e | 11560 | (always use for any amount 10cc 1/1/2000 e nANy | solution for intramuscular |+ To modify varicella. 17 18 years N/A N/A 9/21/2018
injected over 10cc and place injection greater than 10 cc | To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units) « Not indicated for routine prophylaxis or treatment of viral hepatitis type B, rubella, poliomyelitis, mumps
or varicella.
TS TATCaTEaTTor: TROTCaToM SPECiTC 3ge
B ) |« Primary Humoral Immunodeficiency (1) in patients 2 years of age and older restrictions:
Injection, immune globulin, immune globulin injection |* 1o ! ,
— (Gomanon.</Gammaked), non Gommaked™ (oo, 10% « Idiopathic Thrombocytopenic Purpura (ITP) in adults and children Indication specific « Primary Humoral
Globulins | %% | iyophilized (e.g. iquid), 500 500mg 1/2013 Gamunex®-C | caprylate/chromatography |*C""OMC i (CIDP) in aduits 840 (see comments) N/A N/A Immunodeficiency (PI): 2 years|  9/12/2018
voP o8 foud o 8721 | Gammatked is indicated for: of age and older
s P « Primary Humoral Immunodeficiency (P1) in patients 2 years of age and older « Idiopathic Thrombocytopenic
Carimune NF: Indicated for the maintenance treatment of patients with primary immunodeficiencies
N . N . : . restrictions:
immune globulin intravenous |(PID), e.g., common variable X-linked severe combined
. N ;. . * Carimune NF:
Injection, immune globulin, (human), lyophilized, e
Immune J1sgs | intravenous, lyophilized (e.g. s00mg 1/1/2006 Carimune NF?, | nanofiltered - Carimune NF | Gammagard 5/D: Indicated for the treatment of Primary Immunodeficiency (P1) in adults and pediatric 952 Indication Specific N/A A iy N;’:z o/8/2021
Globulins powder), not otherwise Gammagard $/D | immune globulin intravenous | patients two years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or (see comments) < Gammagara §/D:
specified, 500mg (human), solvent detergent |recurrent bacterial infections associated with B-cell Chronic Lymphocytic Leukemia (CLL), prevention o 2 afga ol
treated - Gammagard S/D |and/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and . Ch’m"‘;:;’s f’l;g:r"s ; . ee’
prevention of coronary artery aneurysms associated with Kawasaki syndrome in pediatric patients. s ve &
Product specific age
Injection, immune globulin, . " Octagam 5%: Indicated for the treatment of primary humoral immunodeficiency. * Octagam 5%: 336 restrictions:
Immune (Octagam), intravenous, non immune globulin intravenous | .. v 1056; Ingicated for the treatment of: units Indication Specific + Octagam 5%: 6 years of age
11568 gam), enous, 500 mg 1/1/2008 Octagam® (human) liquid solution for gam 10%: 2 o P N/A N/A & 6 Ve 8¢ | 8/25/2021
Globulins Iyophilized (e.g. liquid), 500 : + Chronic immune thrombocytopenic purpura (ITP) in adults. « Octagam 10%: 1,120|  (see comments) and older.
intravenous administration e "
mg * Dermatomyositis (DM) in adults. units * Octagam 10%: 18 years of
age and older.
Indication specific age
Injection, i lobulin, i lobulin infusis trictions:
P— E”::":'::‘a ";':?"":g;’n:r“" Gammagard (:::::T ’i;%“s::u‘:::";:r Indicated as replacement therapy for primary humoral immunodeficiency (1) in adult and pediatric Indication specific ol
11569 mmagard fiquid), 500 mg 1/1/2008 "mas: anl g patients two years of age or older and as a maintenance therapy to improve muscle strength and disability 672 P N/A N/A rimary humora 9/12/2018
Globulins Iyophilized, (e.g. liquid), 500 Liquid intravenous and (see comments) immunodeficiency : 2 years
an in adult patients with Multifocal Motor Neuropathy (MMN)
me subcutaneous administration and older
« Multifocal motor
Indicated for:
orugs 11570 | niection, ganciclovir sodium, s00me 12000 Cytovenge.y | Eanciclovirsodium for |« Treatment of CM refinti in immunocompromised individuas, including patients with acquired . L8 years WA WA 6/4/2019
500 mg injection, for intravenous use |immunodeficiency syndrome (AIDS).
« Prevention of CMV disease in adul transplant recipients at risk for CMV disease
TOTCaTeT TOT FOST EXpoSTTe e TOTOWITE SETTmgs:
\mmune Injection, hepatitis B immune hepatitis b immune globuin |* ACute Exposure to Blood Containing HBsAg
1571 globulin (Hepagam B), 05mL 1/1/2008 Hepagam B® P g « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 34 N/A N/A N/A 9/12/2018
Globulins intramuscular (human)

intramuscular, 0.5 mL

« Sexual Exposure to HBsAg-positive Persons

6/1/2022
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Immune

Injection, immune globulin,
(Flebogamma/Flebogamma

immune globulin intravenous
(human) for intravenous

Indicated for the treatment of:

Indication Specific

TROTCATION SPECiTIc 3ge
restrictions:
« Primary (inherited)

ns72 DIF), intravenous, non- 500 mg 1/1/2008 Flebogamma® « Primary (inherited) Immunodeficiency (PI). 560 N/A N/A Immunodeficiency (PI): None |  7/3/2018
Globulins L administration, 10% liquid y . (see comments)
Iyophilized (e.g. liquid), 500 o « Chronic Primary Immune Thrombocytopenia (ITP) in patients 2 years of age and older. « Chronic Primary Immune
mg prep: Thrombocytopenia (ITP): In
Immune Injection, hepatitis B immune hepatitis b immune globulin |Indicated for the prevention of hepatitis B virus recurrence after liver transplantation in HBsAg-positive
11573 globulin (Hepagam B), 0.5mL 1/1/2008 HepaGam B® P & o 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
o immune globulin infusion | . ) :
Injection, immune 10% (arman) with | méicated for treatment of primary immunodeiciency (P)in aduts
Immune 11575 globulin/hyaluronidase, 100 mg 1/1/2016 HyQia recombinant human o § i i X 840 18 years N/A N/A 7/3/2018
Globulins (Hyquia), 100 mg immune e | imitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia
globulin 4 UHION 19T 1 have not been established in conditions other than P.
subcutaneous administration
*Tndicated in the treatment of serious Infections caused by strains of the following
microorganisms: Pseudomonas aeruginosa, Proteus species (indolepositive and indole-negative),
ia coli Klebsiell species, Citrobacter species, and Staphylococcus species
: (coagulase-positive and coagulase-negative).
Injection, garamycin gentamicin sulfate injection, | e\, |+ dies have shown gentamicin to be effective in bacterial neonatal sepsi; bacterial septicemia;
Drugs 11580 ectlon, garamycin, upto 80 mg 1/1/2000 N/A for intravenous infusion or inical studies have shown g cl vel tal neonatal sepsis; lal septicemia; 279 N/A N/A N/A 6/4/2019
gentamicin, up to 80 mg et | and serious bacterialinfections of the central nervous system (meningiti), urinary tract, respiratory tract,
g gastrointestinal tract (including peritonitis), skin, bone and soft tissue (including burns).
« Gentamicin sulfate may be considered as initial therapy in suspected or confirmed gram-negative
infections, and therapy may be instituted before obtaining results of susceptibility testing. The decision to
it ehic i cbouile b bncod oo this codte o it et the counsituaf the
THOTCatTOM SPECiTC 3ge
- N - restrictions:
Injection, immune globulin, Indicated for the treatment of: et
Immune intravenous, non-lyophilized immune globulin intravenous, |« Primary humoral immunodeficiency (PI) in patients 2 years of age and older. Indication Specific * Primary humoral
11599 enous, non-lyophil 500 mg 1/1/2011 Panzyga® 8 " 4 ! Y (P inp v 8 . 1,120 P N/A N/A immunodeficiency (PI)- 2 | 3/25/2021
Globulins (e.g.liquid), not otherwise human - ifas « Chronic immune thrombocytopenia (ITP) in adults. (see comments)
e A : years of age and older
specified, 500 mg « Chronic y (CIDP) in adults. g
« Chronic immune
Gication Speciic age
Indicated for treatment of adult patients with: restrictions:
« Moderately to severely active Rheumatoid Arthritis (RA) in combination with methotrexate. Rheumatoid Arthritis and
Injection, golimumab, 1 mg, BT olimumab injection, for | Active Ankylosing Spondylitis (AS). Indication Specific Ankylosing Spondylitis: 18
Biologicals | 11602 Jectlon, & & 1mg 1/1/2014 Simponi Aria® | 8" d ¢ Ylosing Spondyitis (AS), i 560 P N/A N/A ylosing Spondylit 10/21/2020
for intravenous use intravenous use Indicated for treatment in patients 2 years of age and older with: (see comments) years of age and older
* Active Psoriatic Arthritis (PsA). Polyarticular Juvenile
 Active polyarticular Juvenile Idiopathic Arthritis (pJIA) Idiopathic Arthritis and
Indicated for:
Injection, glucagon glucagon for injection, for | o1 ont of severe hypoglycemia Indication Specific restrictions:
Drugs 11610 ection, glucag 1mg 1/1/2000 GlucaGen® | subcutaneous, intramuscular, t Ypoglycemia. X . 10 P N/A N/A « Treatment of severe 10/26/2018
hydrochloride, per 1 mg « Use as a diagnostic aid for use during radiologic to temporarily inhibit of the (see comments)
or intravenous use asa o hypoglycemia: None
tract. ,n i an
Injection, granisetron ranisetron hydrochloride | oo o Indication Specific "TepECT
Drugs 11626 A & 100 mcg 1/1/2000 N/A _gran Y « Prevention of nausea and/or vomiting associated with initial and repeat courses of emetogenic cancer 294 P N/A N/A « Chemotherapy Induced 6/4/2019
hydrochloride, 100 mcg injection, for use|”, n o nausea o (see comments) . [erapyIndd
jection, granisetron ded-release |Indicated in with other in adults for the prevention of acute and delayed nausea
Drugs 11627 ex‘inded :Iease 01 m 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
» 0.1 mg use and (AC) 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 630 | ™ P P upto5 mg 1/1/2000 Haldol® haloperidol lactate injection P 124 18 years N/A N/A 10/26/2018

mg

Tourette's Disorder.

6/1/2022
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Drugs

11631

Injection, haloperidol
decanoate, per 50 mg.

per 50 mg

1/1/2000

Haldol®
Decanoate

haloperidol decanoate
injection, for intramuscular
use

Indicated for the treatment of schizophrenic patients who require prolonged parenteral antipsychotic
therapy.

18 years

N/A

N/A

6/4/2019

Drugs

11640

Injection, hemin, 1 mg

1/1/2006

Panhematin®

hemin for injection

Indicated 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.

Limitations of Use:
« Before administering Panhematin, consider an appropriate period of carbohydrate loading (i.e., 400 g
glucose/day for 1 to 2 days).

« Panhematin is not effective in repairing neuronal damage due to progression of porphyria attacks.

14,700

16 years

N/A

Females Only

11/30/2021

Drugs

11642

Injection, heparin sodium
(heparin lock flush), per 10
units

10 units.

1/1/2000

Hep-Flush®, Hep-
Lock®

heparin sodium injection
(heparin lock flush)

Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or
infusion therapy or blood sampling. Heparin lock flush solution may be used following initial placement of
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.

4,500

N/A

N/A

N/A

10/26/2018

Drugs

11644

Injection, heparin sodium, per
1,000 units

per 1,000 units

1/1/2000

N/A

heparin sodium injection, for
intravenous or subcutaneous
use

Indicated for:

+ Prophylaxis and treatment of venous thrombosis and pulmonary embolism.

. ion of ive deep venous is and pulmonary embolism in patients undergoing

major abdominothoracic surgery or who, for other reasons, are at risk of developing thromboembolic
isease.

« Atrial fibrillation with embolization.

« Treatment of acute and chronic

« Prevention of clotting in arterial and cardiac surgery.

+ Prophylaxis and treatment of peripheral arterial embolism.

« Use as an anticoagulant in blood transfusions, extracorporeal circulation, and dialysis procedures.

N/A

N/A

N/A

6/4/2019

Drugs

11645

Injection, dalteparin sodium,
per 2,500 1U

per 2,500 1U

1/1/2000

Fragmin®

dalteparin sodium injection,
for subcutaneous use

TROTCatea Tor:
« Prophylaxis of ischemic complications of unstable angina and non-Q-wave myocardial infarction.

« Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery or medical
patients with severely restricted mobility during acute illness.

« Extended treatment of symptomatic venous thromboembolism (VTE) to reduce the recurrence in
patients with cancer. In these patients, the Fragmin therapy begins with the initial VTE treatment and

372

1month

N/A

N/A

6/4/2019

Drugs

11650

Injection, enoxaparin sodium,
10mg

10 mg

1/1/2000

Lovenox®

enoxaparin sodium injection,
for subcutaneous and
i use

Indicated for:
 Prophylaxis of deep vein thrombosis (DVT) in abdominal surgery, hip replacement surgery, knee
surgery, or medical patients with severely restricted mobility during acute illness.

« Inpatient treatment of acute DVT with or without pulmonary embolism.
* Outpatient treatment of acute DVT without pulmonary embolism.

* Propl is of ischemic of unstable angina and non-Q-wave myocardial infarction (MI).
« Treatment of acute ST-segment elevation myocardial infarction (STEMI) managed medically or with
subsequent percutaneous coronary intervention (PCI).

18 years

N/A

N/A

6/5/2019

6/1/2022
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sodium

Indicated for:

Injection, fondaparinux . is of deep vein DVT) in patients hip fracture surgery (includiny
Drugs 11652 ectior P 0.5mg 1/1/2003 Arixtra® injection solution for P 2P velr (OVT)inp P gery ( 8 520 18 years N/A N/A 10/10/2018
sodium, 0.5 mg e |extended , hip re surgery, knee surgery, or abdominal surgery.
g « Treatment of DVT or acute pulmonary embolism (PE) when administered in conjunction with Coumadin.
e oTaTTRErapY TS Ot TEasibIe, and Thie SErengeh, qosage Torm, and Foute oF STTEaTE
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of
) ) hydrocortisone sodium  [Solu-Cortef i indicated as follows:
Injection, hydrocortisone succinate for injection, for |« Allergic States: Control of llergic conditions i to adequate trials of
Drugs 11720 | sodium succinate, up to 100 up to 100 mg 1/1/2000 Solu-Cortef® Injection, ergic States: Control of severe or ng aflergic concitions | 0 acequate trials of 155 N/A N/A N/A 6/28/2021
™ or treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
s administration serum sickness, transfusion reactions.
« Dermatologic Diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
imissouseanshoma sl R Aemmmal PTOGUCT SPECITIC ax Gany’
its:
X hydroxyprogesterone |Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of units X
Injection, caproate injection for | singleton spontaneous preterm birth. Product Specific * Makena single- and multi-
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P! § ingleton sp: P ; ) ! ) ) P 16 years N/A Females Only dose vials: 9/21/2018
intramuscular or Limitations of Use: Makena is not intended for use in women with multiple gestations or other risk factors | (see comments)
caproate, (Makena), 10 mg ! o For billing prior to 7/1/17:
subcutaneous use |for preterm birth, ‘ 5
250 units; assumption 1 unit =
TITCaTEa T OM-Pregant Women: S
Injection, « For the treatment of advanced adenocarcinoma of the uterine corpus (Stage Iil or 1V) )
hydroxyprogesterone Inth f ( d d abr | uterine bleeding due t Indicated only for
Drugs 11729 'ydroxyprog 10 mg 1/1/2018 N/A ycroxyprogester n the ma o primary an y) and abnormal uterine bleecing due to 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 o
Specified, 10 mg « Asatest for estrogen and for the of secretory ium and -
THGTCATEd 10T USe T auurts Tor e or pamm, e or T Wit
neloxicam injection for | "onNSAID analgesics.
Drugs 11738 | Injection, meloxicam, 1 mg 1mg 10/1/2020 Anjeso™ exicam Injection, 930 18 years N/A N/A 9/21/2020
intravenous use PR
Limitation of Us
Indicated for the treatment of osteoporosis in postmenopausal women.
Injection, ibandronate sodium, ) ibandronate injection, for |
Drugs nzao | o 1mg 1/1/2007 Boniva® imavenoz o Limitations of Use: 3 40 years N/A Females Only 10/18/2018
€ Optimal duration of use has not been determined. For patients at low-risk form fracture, consider drug
discontinuation after 3 to 5 years of use.
T —t et Famarate yeetion, |ToTeaE T T T oV SIoTT 3T T a0 ST T 1 TeSer s oSS Ty
Drugs nzaz | 1mg 1/1/2000 Corvert® UECHOM: | patients with atrial arrhythmias of longer duration are less likely to respond to ibutilide. The effectiveness 10 18 years N/A N/A 10/18/2018
mg forintravenous infusion | ..~ ..., . . e e e e . sheanny -
Indicated for patients with Hunter syndrome (Mucopolysaccharidosis II, MPS Il. Elaprase has been shown
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 Iated symptoms or long term clinical outcome;
Drugs 11743 Injection, idursulfase, 1 my 1my 1/1/2008 Elaprase® N N . 360 16 months N/A N/A 6/4/2019
b ) s g /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
less than 16 months of age.
. - N icatibant injection, for ) . )
Biologicals 11744 Injection, icatibant, 1 mg 1mg 1/1/2013 Firazyr® subculanjeous use Indicated for the treatment of acute attacks of hereditary angioedema (HAE). 2700 18 years N/A N/A 6/4/2019
T v ——. e
Biologicals 11745 biosimilar, 10 mg 10 mg 1/1/2017 Remicade® concentrate for Injection, for | » Crohn’s Disease: reducing signs and symptoms and inducing and maintaining clinical remission in adult 140 6 years N/A N/A 6/6/2019
mjection, balizomab-uiyk, 10 DD vk mpectom for [TER T TS ot e TR oo
Biologicals | 11746 | "™ g i 10 mg 1/1/2019 Trogarzo™ in"ave‘r"ou s‘ . immunodeficiency virus type 1 (HIV-1) infection in heavily treatment-experienced adults with multidrug 360 18 years N/A N/A 7/2/2018
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.
iron sucrose injection for
Drugs 11756 | Injection, iron sucrose, 1 mg 1mg 1/1/2003 Venofer® P Indicated for the treatment of iron deficiency anemia in patients with chronic kidney disease (CKD). 2,000 2years N/A N/A 7/28/2020
TOTCa et ToT Tog-TeTTTerTZyTTe eTapY O PEUTaTTC AT JUuTT ATt WITTT & ComT e
Drugs J17gs | mniection, imiglucerase, 10 ounits - Cererymee | imiglucerase for njection|198705iof Tpe 1 Gaucher disease that resuitsin one or more of the following conditons: 2520 2 years N/A WA 10/51/2018
units * anemia
[T ———— UTOPETTIOT et ToT et
Drugs 11790 Jéction, droperidol, up upto5 mg 1/1/2000 N/A intravenous o intramuscular |Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures. 5 2years N/A N/A 10/4/2018

mg

6/1/2022
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Injection, propranolol HCl, up

propranolol hydrochloride

\ . . i
Drugs 11800 wpto1me 1/1/2000 /A ranol Indicated for supraventricular arrhythmias, ventricular tachycardias, tachyarrhythmias of digitalis N/A 18 years N/A WA 8/25/2018
to1mg injection, solution and resistant tachyarrhythmias due to excessive catecholamine action during anesthesia.
Various brand
Drugs J1815 | Injection, insulin, per 5 units 5 units 1/1/2003 names insulin, injectable suspension |Indicated to improve glycemic control in adults and pediatric patients with diabetes mellitus. 3,100 N/A N/A N/A 10/4/2018
Biologicals | 1823 | Mection inebilizumab-cdon, 1 1me /201 Uplizaw | nebilizumab-cdon injection, |Indicated forthe treatment of neuromyeliti optica spectrum disorder (NMOSD) n adut 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®,
Biologicals | 11830 fpviiel 025mg 1/1/2000 A 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
-25m8 use who have a first clinical episode and have MRI features consistent with multiple sclerosis.
niection, isavuconazonium isavuconazonium sulfate for |Indicated for use in the treatment of:
Drugs 11833 e 1mg 1/1/2016 Cresemba® injection for intravenous |« Invasive aspergillosis 13,020 18 years N/A N/A 6/4/2019
» L ME administration « Invasive mucormycosis
Injection, ketorolac ketorolac tromethamine |\ 4 for the short-term (<5 days) of acute pain requiring analgesia
Drugs 11885 " 4 15mg 1/1/2000 N/A injection for intravenous or 10 " =5 cays) 8 pain requiring analg 20 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg at the opioid level in adults, usually in a postoperative setting.
intramuscular use
Indicated for the long-term treatment of acromegalic patients who have had an inadequate response to or
cannot be treated with surgery and/or radiotherapy.
somatuline® Janreotide injection, for | micated for the treatment of adult patients with well- or i iated, locally
Drugs 11930 | Injection, lanreotide, 1 mg 1mg 1/1/2009 de injection, advanced or metastatic gastoenteropancreatic neuroendocrine tumors (GEP-NET) to improve progression 240 18 years N/A N/A 10/26/2018
Depot subcutaneous use .
free survival.
Indicated for the treatment of adults with carcinoid syndrome; when used, it reduces the frequency of
short-acting somatostatin analogue rescue therapy.
TITOTCaTeT o PaTerTs Wt FUrer 3 ToTTTS T TIPS TTaTTToT
aronidase 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® | AT e e o, |mildly affected patients with the Scheie form have not been established. Aldurazyme has been shown to 4,060 6 months N/A N/A 4/10/2019
! ! V' [improve pulmanary function and walking capacity. Aldurazyme has not been evaluated for effects on the
TriGiCa a0 o7 (e T eatment o Saena ass00TaTea With Conge TEATTTaTuTe, CIFFTTOSTS OT TNE Ve, ana
. : renal disease, including the nephrotic syndrome. Furosemide is particularly useful when an agent with
Injection, furosemide, up to 20 e o e : .
Drugs 11940 - upto 20 mg 1/1/2000 Lasix® furosemide injection | greater diuretic potential is desired. As an adjunct in the treatment of pulmonary edema. The intravenous 310 N/A N/A N/A 10/26/2018
e administration of furosemide is indicated when a rapid onset of diuresis is desired. If gastrointestinal
. * Cervical Dystonia: Safety and
Injection, aripiprazole lauroxi, aripiprazole lauroxil extended| | 1oy oy the initiation of Aristada when used for the treatment of schizophrenia in adults in effectiveness in pediatric
Drugs 11943 g M p_p ) Y 1mg 10/1/2019 Aristada Initio™ | release injectable suspension, ) 3 . P 675 18 years N/A N/A 3 P 9/27/2019
(aristada initio), 1 mg ! combination with oral aripiprazole. patients have not been
for intramuscular use
established.
njection, arisiorazole lauroxil aripiprazole lauroxil extended
Drugs 11944 g (a’ﬂs!::a) 1m Y 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
- 1me for intramuscular use
Tupron Depot 3.75 Mg and 11,25 mg are Indicated for:
« Endometriosis
© Management of endometriosis, including pain relief and reduction of endometriotic lesions.
o1n combination with a acetate for initial of the painful symptoms of Product specific age
- ) ) is and for of recurrence of symptom: Lupron Depot: restrictions:
Injection, leuprolide acetate Lupron Depot*, | leuprolide acetate for depot | 0 of ce: The total duration of therapy with Lupron Depot 3.75 me plus add-back thera Product Specific (see Females on Lupron Depot
Drugs 11950 | (for depot suspension), per per 3.75 mg 1/1/2000 Lupron Depot- | suspension, for intramuscular Py P pot 3.75 mg p Py 8 P! N/A v P P 6/28/2021

3.75mg

PED®

use

should not exceed 12 months due to concerns about adverse impact on bone mineral density.
« Uterine Leiomyomata (Fibroids)

o Concomitant use with iron therapy for preoperative hematologic improvement of women with anemia
cause by fibroids for whom three months of hormonal suppression is deemed necessary.

o Limitations of Use: Lupron Depot 3.75 mgis not indicated for combination use with norethindrone

acatatn add hack tharan far tha f winman with anamia cancad

comments)

Lupron Depot-
PED: N/A

Females of reproductive age
Lupron Depot-PED:
1 year of age and older

6/1/2022
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Injection, leuprolide acetate

leuprolide acetate for

Drugs 11951 for depot suspension 0.25mg 7/1/2021 Fensolvi® injectable suspension, for | Indicated for the treatment of pediatric patients 2 years of age and older with central precocious puberty. 180 2years N/A N/A 6/28/2021
(fensolvi), 0.25 mg subcutaneous use
Leuprolide injectable, camcevi leuprolide injectable
Drugs 11952 1mg ’ v 1mg 1/1/2022 Camcevi™ emulsion, for subcutaneous |Indicated for the treatment of adult patients with advanced prostate cancer. 42 18 years N/A Males Only 5/16/2022
use
Indication specific age
restrictions:
Indicated as an adjunctive therapy, as an ive when oral administration is not feasible, * Partial Onset Seizures: 1
for the treatment of: month of age and older
- ) c o o - " « Myoclonic Seizures in
orugs J1os | Miection, levetiracetam, 10 10me 112009 Keppra® levetiracetam injection, for |« Partal onset seizures in patients 1 month of age and older with epilepsy 5,300 Indication Specific A A A 1071072018
mg intravenous use « Myoclonic seizures in patients 12 years of age and older with juvenile myoclonic epilepsy (see comments) Myodonte tpilepays 12 years
« Primary generalized tonic-clonic seizures in patients 6 years of age and older with idiopathic generalized
waiemy of age and older
« Primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Indicated for:
levocaritine injection for | * € 264t and chronic treatment of patients with an inbor ertor o metabolim which reults in
Drugs 11955 | Injection, levocarnitine, per 1g 1g 1/1/2000 Carnitor® e secondary carnitine deficiency. 1,302 N/A N/A N/A 4/10/2019
« the prevention and treatment of carnitine deficiency in patients with end stage renal disease who are
undergoing dialysis.
TOTCa e T SIS (=15 VTS O age] Wit TECToms Tausea oy DaCrerTa Ao SpECTC:
- ) ) injection for |+ ia: and Community Acquired Indication Specific Inhalation Anthrax (Post-
Drugs J1956 | Injection, levofloxacin, 250 mg 250 meg 1/1/2000 Levaquin® intravenous use « Skin and Skin Structure Infections: Complicated and Uncomplicated 62 (see comments) N/A N/A Exposure): 6 months and 6/5/2013
s effective a5 adjunctive therapy Tn the treatment of pepeic UIcer. =
« In acute episodes, Levsin injection can be used to control gastric secretion, visceral spasm and
hypermotility in spastic colitis, spastic bladder, cystitis, pylorospasm, and associated abdominal cramps.
« For use as adjunctive therapy in the treatment of irritable bowel syndrome (irritable colon, spastic colon,
orugs Jiogo |miection, yoscyamine sufate, | oo /12000 Levsin® | hyoscyamine sulfate njection| ™UC0US €0ltis and functional gastrontestinal disorders. ) ) s WA WA WA 22/2018
Upt00.25 mg « Also as adjunctive therapy in the treatment of neurogenic bladder and neurogenic bowel disturbances
(including the splenic flexure syndrome and neurogenic colon).
« Parenterally administered Levsin is also effective in reducing gastrointestinal motility to facilitate
diagnostic procedures such as endoscopy or hypotonic duodenography.
e v e b it ok i e rerontitie in cartain sacac Af antinl haset
: 5 6 e T Sert faage et o
ventricular arrhythmias such as those occurring in relation to acute myocardial infarction, or during
orugs Jao01 | metion, lidocaine HCL for 10me 1/1/2008 WA lidocaine hydrochloride |cardiac manipulation, such as cardiac surgery. - ) 3 N/A N/A N/A 10/31/2015
intravenous infusion, 10 mg. injection, solution « Indicated for production of local or regional anesthesia by infiltration techniques such as percutaneous
injection and intravenous regional anesthesia by peripheral nerve block techniques such as brachial plexus
njection, lincomycin HCl, up Jincomycin hydrochloride Indicated for the treatment of serious infections due to susceptible strains of streptococci, pneumococci,
Drugs 12010 10300 mg 300 mg 1/1/2000 Lincocin® njction, olution and staphylococci. Its use should be reserved for penicillin-allergic patients or other patients for whom, in 837 1 month N/A N/A 10/26/2018
" the judgment of the physician, a penicillin is inappropriate.
TITCATEx T FTUITS 3Nar CITGTE ToT Te Treat et or The TOTowTE THTECtIons Causea oy Sram=
positive bacteria: quired skin and skin
Drugs 12020 | Injection, linezolid, 200 mg 200 mg 1/1/2002 Zyvox® Jinezolid injection, solution | *tructure infections, including diabetic foot infections, without 168 N/A N/A N/A 10/26/2018
skin and skin structure infections, vancomycin-resistant Enterococcus faecium infections.
Indicate
lorazepam injection for | [\ '_ 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 ) v 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 | "licated for the reduction of
Drugs 12150 g g s0mL 1/1/2000 N/A ' « Intracranial pressure and treatment of cerebral edema 713 N/A N/A N/A 11/29/2021

mL

intravenous use

« Elevated intraocular pressure
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Injection, meperidine

meperidine hydrochloride
injection, for subcutaneous,

Drugs 12175 100 mg 1/1/2000 Demerol™ « 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
T am e
Drugs 12186 vaborbactam, 10mg/10mg 1vial 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 | FOlOWinE delivery of the placenta, for routine management of uterine atony, hemorrhage, and Women of Womenof
Drugs 12210 Jectlon, methylerg upto0.2mg 1/1/2000 Methergine® 'yiergonov subinvolution of the uterus. 5 ' ! X X Females Only 10/31/2018
maleate, up t0 0.2 mg injection ; , ) ) childbearing age | childbearing age
« For control of uterine hemorrhage in the second stage of labor following delivery of the anterior
shoulder.
Indicated:
. Iy or for y
. as an agent for prior to or during diagnostic, therapeutic or
endoscopic procedures, such as br gastroscopy, coronary angi cardiac
catheterization, oncology procedures, radiologic procedures, suture of lacerations and other procedures
Injection, midazolam midazolam hydrochloride | L - a\Zne‘or in combgr‘:a:‘on ’th otherICngldleessa:ts o ‘ procea
jection, midaz A i i ination wi 3
Drugs 12250 1my 1/1/2000 N/A injection for intravenous or . . . : 25 N/A N/A N/A 10/31/2018
b hydrochloride, per 1 mg © 1/ / ject — for induction of general anesthesia, before administration of other anesthetic agents. With / / / /31/
the use of narcotic premedication, induction of anesthesia can be attained within a relatively narrow dose
range and in a short period of time. Intravenous midazolam can also be used as a component of
intravenous supplementation of nitrous oxide and oxygen (balanced anesthesia);
« Continuous intravenous infusion for sedation of intubated and mechanically ventilated patients as a
component of anesthesia or during treatment in a critical care setting.
Injection, milrinone lactate, . N " . - .
Drugs 12260 ) por 5 me per 5 mg 1/1/2000 N/A milrinone lactate injection | Indicated for the short-term intravenous treatment of patients with acute decompensated heart failure. 64 18 years N/A N/A 6/6/2019
Indicated for the management of pain severe enough to require an opioid analgesic and for which
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 P upto 10 mg 1/1/2000 N/A P 3 on @ . P i 527 N/A N/A N/A 6/7/2019
to10 mg up to 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,
» Have not provided adeauate analgesia. or are not exnected to orovide adeauate analgesia
TV TOR S T COMTBLS IErOTTts b GEviees SN TATCaTea oy Tor Tt ecaT oF Cpraurarmrosom
Injection, morphine sulfate, Duramorph®, | tate njection | the Management of intractable chronic pain severe enough to require an opioid analgesic and for which
Drugs 12274 | preservative-free for epidural 10 mg 1/1/2015 Infumorphe, P e ﬁé ) alternative treatments are inadequate. 100 18 years N/A N/A 4/9/2022
orintrathecal use, 10 mg Mitigo P « Infumorph: for use in continuous microinfusion devices and indicated only for intrathecal or epidural
njection. iconotide, 1 Jconotide solution, | icated for the management of severe chronic pain in patients for whom intrathecal therapy is
Drugs 12278 ection, g 1meg 1/1/2006 Prialte " |warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, 620 18 years N/A N/A 9/21/2018

microgram

intrathecal infusion

adjunctive therapies, or intrathecal morphine.
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Injection, nalbuphine

nalbuphine hydrochloride

Indicated for management of pain severe enough to require an opioid analgesic and for which alternative
treatments are inadequate. Also can be used as a supplement to balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during labor and delivery.

Drugs 12300 10mg 1/1/2000 N/A Limitations of Use: Because of the risks of addiction, abuse, and misuse with opioids, even at 248 18 years N/A N/A 10/26/2018
hydrochloride, per 10 mg injection, solution s of ¢ ' c
recommended doses, reserve nalbuphine injection for use in patients for whom alternative treatment
options (e.g. non-opioid analgesics):
* have not been tolerated, or are not expected to be tolerated.
« have not provided adequate analgesia, or are not expected to provide adequate analgesia
— IS T T TR O AT TV ST OT OO TG TSPy
Injection, nal loxone hydrochlorid
Drugs 12310 njection, naloxane 1mg 1/1/2000 Narcan® naloxone hydrochloride 1,y ced by natural and synthetic opioids including: N/A N/A N/A N/A 10/26/2018
hydrochloride, per 1 mg injection . 7 NG synthetic oploids el P  methador ° >
« Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in an
Iniection, naltrexone, depot naltrexon for extended. | CUtPatient setting prior to initiation of treatment with Vivitrol. Patients should not be actively drinking at
Drugs 2315 | mection " cep 1mg 1/1/2007 Vivitrol® the time of initial Vivitrol administration. 760 18 years N/A N/A 10/26/2018
form, 1 mg release injectable suspension | .| -
« Indicated for the prevention of relapse to opioid dependence, following opioid detoxification.
« Vivitrol should be part of a comprehensive management program that includes psychosocial support.
Tndicated for treatment of:
Multiple Sclerosis (M)
« Tysabri is indicated as monotherapy for the treatment of patients with relapsing forms of multiple
sclerosis. Tysabri increases the risk of PML, When
ratalisumab inection, for | Mtiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit
Biologicals | 12323 | Injection, natalizumab, 1 mg 1mg 1/1/2008 Tysabri® o o 1" of Tysabri s sufficient to offset this risk. See important information regarding the risk of PML with Tysabri. 600 18 years N/A N/A 10/26/2018
Crohn’s Disease (CD)
« Tysabri is indicated for inducing and maintaining clinical response and remission in adult patients with
moderately to severely active Crohn’s disease with evidence of inflammation who have had an inadequate
response to, or are unable to tolerate, conventional CD therapies and inhibitors of TNF-at.
- P
Drugs 12326 | Injection, nusinersen, 0.1 mg 0.1mg 1/1/2018 Spinraza® "“S'T:::::'hg::f“';’: " |indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and adult patients. 360 N/A N/A N/A 5/6/2021
- - T T TOT T AT T PaTTeTTTS WiTG T Ve TeS pOTTued T0-arTa TOTeTatea TeCToT
Injectlon, octreatide, depot Sandostatin® LAR | octreotide acetate for |subcutaneous injection for:
Drugs 12353 form for intramuscular 1mg 1/1/2004 oct : i : 0 18 years N/A N/A 7/16/2018
) Depot injectable suspension |+ Acromegaly
injection, 1 mg - . y e
s G
Drugs 12354 | depot form for subcutaneous 25 meg 1/1/2004 Sandostatin® | octreotide acetate, injection |« To reduce blood levels of growth hormone and IGF-| (somatomedin C) in acromegaly patients who have 1,860 18 years N/A N/A 7/16/2018
orugs 12355 | Oprelvekin, 5 mg, njection sme 112000 Neumega® aprelvekin Prevention of severe thrombocytopenia and the reduction of the need for platelt transfusions following . A N/A A s/30/2019
myelosuppressive chemotherapy.
Injection, olanzapine, lon 2Zyprexa® olanzapine pamoate for
Drugs 12358 Jectlon, pine, fong 1mg 1/1/2011 VP extended release injectable |Indicated for the treatment of schizophrenia. 900 18 years N/A N/A 9/21/2018
acting, 1 mg Relprew™ ¢
suspension
Drugs 12360 Injection, orphenadrine upto 60 mg 1/1/2000 Norflex® citrate injection \ndvca‘led as ?n adjunct to rest, physical therapy, En‘d‘olher measures for the relief of discomfort 2 18 years N/A N/A 7/16/2018
citrate, up to 60 mg with acute painful conditions.
orugs 12370 | iection, phenylephrine Hel, L 1/1/2000 Vazculege | PhenViephrine hydrochiorde | ndicated for thetreatment o clinicallyimportant hypotension resulting primariy from vasodilation i the . 18 years WA WA s/21/2019
uptolmL injection for intravenous use |setting of anesthesia.
TGOS E ViAW preSeT oA O e T OuaCTOT O TOTaT ATTeS TS ar By T o arma
Injection, chloroprocaine Nesacaine®, peripheral nerve block.
Di 12400 30mL 1/1/2000 h HCl ti 2 N/A N/A N/A 9/27/2018
rues hydrochloride, per 30 mL m 11/ Nesacaine® -MpF | S OroProcaine HEHINIECon | ;. e dose vial without preservatives and without EDTA: Indicated for the production of local anesthesia /1 /1 /1 /271
Indication specific age
restrictions:
« Prevention of nausea and
ection, ondansetron ondansetron hydrochloride |Indicated for the prevention of: dication Specific vomiting associated with
Drugs 12405 . 4 1mg 1/1/2000 Zofran® injection, for intravenous or |+ Nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy. 720 P N/A N/A emetogenic chemotherapy: 6 | 9/27/2018
hydrochloride, per 1 mg ‘ " (see comments)
intramuscular use |+ Postoperative nausea and/or vomiting. months of age and older
« Prevention of postoperative
nausea and vomiting: 1 month
of age and older
TG e O Te T AT e O GG paTETS Wit aCuTe DaCTerTaT SR 3T SR ST UCTare Tections
Injection, oritavancin oritavancin for injection, for | ‘ABSSS!) caused by susceptible isolates of the following P
Drugs 12406 J(kim r;a) Tom 10mg 10/1/2021 Kimyrsa™ 2 ) e " 1" [aureus (including methicillin- and methicilli isolates), pyogenes, 120 18 years N/A N/A 9/29/2021
yrsa), 10 mg tr agalactiae, str anginosus group (includes S.
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Injection, oritavancin

oritavancin for injection, for

" - N fecti
Drugs 12407 10mg 10/1/2021 Orbactiv® 3 Indicated for the treatment of adult patle.n!s with acute.bactenal skin and.s.km st‘ructure \r? fections caused 120 18 years N/A N/A 9/29/2021
(orbactiv), 10 mg intravenous use or suspected to be caused by isolates of posit
TOTCA e 10 GeCrease Te TCTaeCe 3T QUFaTIon OT SEVETe oFaT FUCOSITTS T Patients Wit
malignancies receiving myelotoxic therapy in the setting of autologous hematopoetic stem cell support.
Injection, palifermin, 50 alifermin injection, for |Kepivance is indicated as supportive care for preparative regimens predicted to result in 2 WHO Grade 3
Drugs 12425 J P 50 meg 1/1/2006 Kepivance® P ’ pivar € PP prep ® P 1,008 18 years N/A N/A 4/9/2019
micrograms intravenous use mucositis in the majority of patients.
Limitations of Use:
paliperidone palmitate |Indicated for:
Injection, paliperidone extended-release injectable |» Treatment of schizophrenia in adults.
Drugs J2426 | palmitate extended release, 1 1mg 1/1/2011 Invega Sustenna® 3 3 ) P ) - ) 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 i
e ——— R
Drugs 12430 ) P 30mg 1/1/2000 Aredia® injection for . of 6 18 years N/A N/A 9/21/2018
disodium, per 30 mg : A
Indicated in various conditions accompanied by spasm of smooth muscle, such as vascular spasm
Drugs J2aa0 | miection, papaverine HCl, up uptos0me 1/1/2000 N/A-various | pap v with acute infarction (coronary occlusion), angina pectoris, peripheral and % 18 years WA WA 11672018
t060mg 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.
T TeTT TS o
Drugs J2ago | Imiection, palonosetron HCl, 25 25meg 1/1/2005 Aoxi® s HCl inection for| « Mod y emetogenic cancer - of acute and delayed nausea and vomiting - L month NA /A /1672018
meg intravenous use associated with initial and repeat courses.
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 ted P § "y hyperparathy! 8 420 18 years N/A N/A 7/16/2018
chronic kidney disease (CKD).
T ————— B
Drugs 12502 ac'mg 1 me 1mg 1/1/2016 Signifor® LAR | suspension, for intramuscular | » Patients with acromegaly who have had an inadequate response to surgery and/or for whom surgery is 120 18 years N/A N/A 7/26/2018
Injection, pegaptanib sodium, egaptanib sodium injection, | )
Drugs 2503 | M pegap! 03mg 1/1/2006 Macugen® | PeBaptanio sodium inj Indicated for the treatment of neovascular (wet) age-related macular degeneration. 1 18 years N/A N/A 8/5/2021
03mg intravitreal injection
TRTEatea Tor
~To decrease the incidence of infection, as by febrile in patients with
malignancies receiving myelosuppressive anticancer drugs associated with a clinically significant incidence
Injection, pegfilgrastim, Neulasta®, egfilgrastim injection, for | O fe0rile neutropenia.
Biologicals | 12506 lection, pegfilgrastim, 0.5mg 1/1/2022 . peghilg lection, for 1\ ncrease survival in patients acutely exposed to doses of radiation 36 N/A N/A N/A 12/14/2021
excludes biosimilar, 0.5 mg Neulasta® Onpro® subcutaneous use "
Subsyndrome of Acute Radiation Syndrome).
Limitations of Use:
egloticase injection, for
Biologicals | 2507 | Injection, pegloticase, 1 mg 1mg 1/1/2012 Krystexxa® P fm' eno‘ S’,nf‘ " indicated for the treatment of chronic gout in adult patients refractory to conventional therapy. 2 18 years N/A N/A 6/4/2019
intravenous infusi
Indicated in the treatment of moderately severe infections in both adults and pediatric patients due to
Injecti icil : icil i icill ible mi that tothe I istent level
orugs Jas10 | 'mection, penicilin G procaine, | o 0 1/1/2000 N/A penicilin G procaine |penici sceptiole mic atare o the low and persistent serum levels 5 /A A WA 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 lst of infections and microorganisms.
TRTCATEa ToT USE 357
« Sedatives
« Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for
Injection, pentobarbital tobarbital sod i I 2
Drugs 15 njection, pentobarbital soms 1/1/2000 Nembutale pentobarbitalsodium  sieep induction and sleep maintenance after 2 weeks 150 /A /A N/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
Injection, penicillin G enicilin G potassium for | Méicated inthe therapy of severe infections caused by penicilin G-susceptible microorganisms when rapid
Drugs 12540 | potassium, up to 600,000 600,000 units 1/1/2000 Pfizerpen® P P 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

units

injection

susceptibility tests) and by clinical response. See package insert for full list of microorganisms.
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Indicated for treatment of:

« Intra-abdominal infections

« Skin and skin structure infections
« Female pelvic infections

Injection, piperacillin and e '
Drugs 12543 [sodium/tazobactam sodium, 1 1.125g 1/1/2000 Zosyn® for injection, for intravenous - 224 2 months N/A N/A 4/10/2019
10125 8 (1125 5) - « Nosocomial pneumonia
8/0- - « Usage
To reduce the development of drug-resistant bacteria and maintain the effectiveness of Zosyn and other
drugs, Zosyn should be used only to treat or prevent infections that are proven or strongly
suspected to be caused by bacteria.
Pentamidine isethionate,
inhalation solution, FDA- i Indicated for the on of P jiroveci ia (PJP) in high-risk, HIV-infected patients
approved final product, non pentamidine isethionate |\ e {\\ dne or both of the following criteria:
Drugs 12545 | 2pprovedfinal product, 300 mg 1/1/2000 NebuPent® inhalant (DME) for oral ed by : Ing criteria: 2 16 years N/A N/A 8/24/2018
compounded, administered o « a history of one or more episodes of PJP
through DME, unit dose form, v « a peripheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
per 300 mg
TTCa e o e TreatmenT or-acure T UETTZar T AT & ITOTTTs 3 OTaer WiTo Tave
cramivir njection. for | SN SYmptomatic for no more than two days.
Drugs 12547 | Injection, peramivir, 1 mg 1mg 1/1/2016 Rapivab® pera jection, 600 6 months N/A N/A 2/25/2021
intravenous use PR
Limitations of Use:
Thdicated for the following conditions: e e
« Amelioration of allergic reactions to blood or plasma.
« In anaphylaxis as an adjunct to epinephrine and other standard measures after the acute symptoms
have been controlled.
« For other uncomplicated allergic conditions of the immediate type when oral therapy is impossible or
Injection, promethazine HC| romethazine hydrochioride |<Cnraindicated.
Drugs sasso | mection POTELS g upto50mg 1/1/2000 Phenergan | © e « For sedation and relief of apprehension and to produce light sleep from which the patient can be easily 93 2years N/A N/A 8/24/2018
P € ) aroused.
* Active treatment of motion sickness.
« Prevention and control of nausea and vomiting associated with certain types of anesthesia and surgery.
« As an adjunct to analgesics for the control of postoperative pain.
* Preoperative,postaperativ, and absttrc (during abor) sedaion
teavionuicly in cnacial ciraieal citiiatinne cuich ac ranastad hnnchacen e curmons and
Thicatea Tor USe as:
« Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more
njection. phenobarbital nenobarbital sodim | 12" six hours. Included in the more common conditions in which the sedative action of this class of drugs
Drugs 12560 :odmm': t0120m upto 120 mg 1/1/2000 N/A P injection is desired are states, hyper essential nausea and vomiting of N/A N/A N/A N/A 8/29/2018
" P € ! functional orgin, motion sckness, acute labyrinthiti, pylorospasm in nfants, chorea and cardiac ailure.
Phenobarbital is also a useiu\ ad]uncl in treatment of from the respi y or i
. ndicated m combimation with ~colony factor (6-C5F) 1o mobiize hematoporeti
: plerixafor injection, solution
Drugs 12562 Injection, plerixafor, 1 mg 1mg 1/1/2010 Mozobil® for subcutaneous use | 5teM €ells (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.
TOTCaTET Tor
] B , T
Drugs 12590 | Imiection, oxytocin, up to 10 up to 10 units 1/1/2000 Pitocin® oxytocin injection, USP Antepartum 12 N/A N/A Females Only 7/16/2018
units. synthetic - The initiation or Improvement of uterine comracnons, where there iis desirable and considered suitable
md.cated for patients with hemophma “Awith factor Vil coagulant actlvlty levels greater than 5%, patients TNATCATIo ae spectc:
Hemophilia A and von
ection, desmopressin desmopressin acetate | ith mild to moderate classic von Willebrand's isease (Type 1) with factor Vil levels greater than 5%, as Indication Specific Willebrand's Disease: 3
Drugs 12597 ection, P 1meg 1/1/2000 DDAVP® P therapy in the of central (cranial) diabetes insipidus and for the 660 P N/A N/A 7/2/2018
acetate, per 1 meg injection (see comments) months of age and older
management of the temporary polyuria and polydipsia following head trauma or surgery int he pituitary Dl I o
region. DDAVP is ineffective for the treatment of nephrogenic diabetes insipidus  Instpidus: 12
progesterone injection, in
Drugs 12675 | niection, progesterone, per 50 per 50 m V12008 WA o ar | ndicated in amenorrhea and abnorma uterine bieeding caused by hormonal imbalance in the absence of ) 18 years WA Females Only ¢/6/2019
mg organic pathology, such as submucous fibroids or uterine cancer.
use only
Injection, fluphenazine fluphenazine decanoate Intended for use in the management of patients requiring prolonged parenteral neuroleptic therapy (e.g.
Drugs 12680 ection, flup upto 25 mg 1/1/2000 N/A P! chronic schizophrenic). Fluphenazine decanoate has not been shown effective n the management of 8 12 years N/A N/A 6/4/2019
decanoate, up to 25 mg injection
in patients with mental retardatiol
S 650 e procamTE T StoiE 7000 A el B o 7 Tayem A A oo
llin sodium injection,
njection. oxacilin sodium. u /A various O der o ot |Indicated for the treatment of infections caused by penicillnase-producing staphylococci which have
Drugs 12700 | MeCton " up up to 250 mg 1/1/2000 . powder, demonstrated susceptibility to the drug. Cultures and susceptibility tests should be performed initially to 744 N/A N/A N/A 9/21/2018

10250 mg

generics

intramuscular or intravenous
use

determine the causative organism and their susceptibility to the drug.
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Injection, neostigmine

neostigmine methylsulfate

Indicated for the reversal of the effects of nondepolarizing neuromuscular blocking agents (NMBAs) after

Drugs 12710 Upto 0.5 mg 1/1/2000 Bloxiverz® 50 N/A N/A N/A 4/10/2019
methylsulfate, up to 0.5 mg injection, for intravenous use |surgery.
Drugs 12720 | 'Miection, protamine sulfate, 10mg 1/1/2000 N/A protamine sulfate injection, || o ¢or the treatment of heparin overdosage. 5 18 years N/A N/A 8/29/2018
per 10mg solution for intravenous use
Injection, protein C protein c concentrate |+ for pediatric and adult patients with severe congenital Protein C deficiency for the prevention
Biologicals | 12724 | concentrate, intravenous, 101U 1/1/2008 Ceprotin (human) lyophilized power P P B Y P 105,840 N/A N/A N/A 6/4/2019
€0 POWET | 2nd treatment of venous thrombosis and purpura fulminans.
human, 101U for solution for injection
Indicated as an antidote:
orugs 12730 |ection, pralidoxime chioride, ptolg 112000 protopame praidoxime chloride for |+ Inthe treatment of poisoning caused by those pesticides and chemicas of the organophosphate class 2 /A N/A A #/24/2018
wptolg injection which have anticholinesterase activity.
« In the control of overdosage by anticholinesterase drugs used in the treatment of myasthenia gravis.
— - phentolamine mesylate _|Indicated for:
Injection, phentolamine i o - . . -
Drugs 12760 o gtvon uptos mg 1/1/2000 Regitine® | injection, powder, lyophilized, | » The prevention or control of hypertensive episodes that may occur in a patient with pheochromocytoma 372 N/A N/A N/A 8/24/2018
viate, up e for i as a result of stress or during preoperative preparation and surgical excision.
marcated Tor: e
. e octric ctaci Indication specific:
« The relief of symptoms associated with acute and recurrent diabetic gastric stasis e el
orugs L2765 | Iniection, metoclopramide upto10me 112000 A metaclopramide * The prophylaxis of vomiting associated with emetogenic cancer chemotherapy - 60 Indication Specific A A . miem ot speand|  6/6/2019
HC, up to 10 mg hydrochloride injection |« The prophylaxis of postoperative nausea and vomiting in those circumstances where nasogastric suction (see comments) A
sundesredle R * Allother None
— - e S LS
bizumab injection f
Biologicals | 2778 | Injection, ranibizumab, 0.1 mg 01mg 1/1/2008 Lucentis® ranibizumab injection for (Wet) Age-Related Macular D 20 18 years N/A N/A 10/31/2018
intravitreal injection ae e P PRI
orugs 70 Injection, ranitidine 25me 172000 . ranitidine hydrochioride | Indicated in some patients with y conditions or intractable 06 L month WA WA &/7/2019
hydrochloride, 25 mg iniection duodenal ulcers, or as an alternative to the oral dosage form for short-term use in patients who are unable
L
buricase for injection, for (leukemia, lymphoma, and solid t h ivi th cted t
Biologicals | 12783 | Injection, rasburicase, 0.5 mg 0.5mg 1/1/2004 Elitek® rasburicase for injection, for|leukemia, lymphoma, and solid tumor whoare receiving erapy expected to 280 N/A N/A N/A 6/4/2019
intravenous use result in tumor lysis and subsequent elevation of plasma uric acid.
Drugs 12785 | njction, regadenoson, 0.1 mg 01me 112009 Loxiscan® regadenoson injection for | Indicated for radionuclide myocardia perfusion imaging (MPI) in patients unable to undergo adequate . 18 years N/A A —
intravenous use exercise stress.
Indicated for add-on maintenance treatment of patients with severe asthma aged 18 years and older, and
with an eosinophilic phenotype.
reslizumab injection, for
j i ir® 7/2/2018
Biologicals 12786 Injection, reslizumab, 1 mg 1mg 1/1/2017 Cingair Intravenous use Limitations of Use: Cingar s not indicated for: 840 18 years N/A N/A 12/
* Treatment of other eosinophilic conditions.
+ Relief of acute bronchospasm or status asthmaticus.
FiyperRHO S/D Mini Dose: To prevent the 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.
- 055 g [P o i
u 12788 | globulin, human, minidose, 50 50 mcg 1/1/2003 Mini Dose, immune globul package insert for full usage criteria.™* 1 N/A N/A YperRHO: 7/3/2018
Globulins § (human), mini dose MICRhoGAM: For use in preventing Rh immunization. Females Only
micrograms (250 1U) MICRhoGAM®, N "
« 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
pregnancy loss at any stage of gestation and ectopic pregnancy.
« Prevention of Rh immunization in any Rh-negative person after incompatible transfusion of Rh-positive
hlnad or hinnd nrnduete
Injection, Rho d immune HyperRho® 5/D Indicated for use in preventing Rh immunization:
Immune thol(d) immune globulin "
e | 12750 |globulin, human, full dose, 300| - 300 meg (1500 1U) 1/1/2003 Full Dose, Ihuman). futl dose | ImPregnancy and other obstetrical conditions (see fllprescribing information) 3 N/A N/A N/A 4/9/2022
micrograms (1500 IU) RhoGAM® g « Inany Rh-negative person after i i of Rh-positive blood or blood products.
TAOTGT T g TaTcaTea TorT
I tion, Rho(D! . "
njection, Rho(D) immune (human) 1500 1U of Rhesus (Rh) in
Immune globulin (human), (Rhophylac), ) somman . ) ; ; ’
12781 1001U 1/1/2008 Rhophylac® (300 mcg) solution for |« Pregnancy and obstetric conditions in non-sensitized, Rho (D)-negative women with an Rh-incompatible 350 18 years N/A N/A 9/12/2018
Globulins intramuscular or intravenous, : '
intravenous (V) or |pregnancy, including:
100 IU . o . . _
TaTCatEaTor:
ho(D) immune globulin _|/mmene Thrombocytopenic Purpura (ITP)
Injection, rho D immune " |Raising platelet counts in Rho(D) positive, non-splenectomized:
Immune intravenous (human) solution | .o .
12792 | globulin, intravenous, human, 100 IU 1/1/2000 WinRho SDF® 3 « Children with chronic or acute ITP, 1,500 N/A N/A N/A 9/12/2018
Globulins for intravenous or

solvent detergent, 100 1U

intramuscular injection

* Adults with chronic ITP and
* Children and adults with ITP secondary to HIV infection
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rilonacept injection for

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

Indication Specific

Indication specific age
restrictions:

Biologicals 12793 Injection, rilonacept, 1 mg. 1mg 1/1/2010 Arcalyst® 1,600 N/A N/A CAPS and RP: 12 years of age 4/26/2021
subcutaneous use age and older. (see comments) ol
Smaintenance of remission of Deficiency of Interleukin-1 Receptor Antagonist (DIRA) in adults and DIRAN/A
aaiaric natiante weinhin 2t lasct 10 Vo
Injection, risperidone risperidone long-acting |« for the treatment of schizophrenia.
Drugs 12794 y P 0.5 mg 1/1/2005 | Risperdal Consta® P g-acting P! 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
fHoTCaTe Tor T proguC T OT TOTaT OT TegToTaT ATeSTEsTa ToT SUrgery an Tor aCute pa
Surgical Anesthesia: epidural block for surgery including cesarean section; major nerve block; local
Injection, ropivacaine . — I
Drugs 12795 A 1mg 1/1/2001 Naropin® ropivacaine HCl injection |infiltration. 2,166 18 years N/A N/A 8/29/2018
i ) L Mg Acute pain management: epidural continuous infusion o intermittent bolus, eg, postoperative or labor;
TRaicated Tor the Treatment oF T
« Adult patients with immune thrombocytopenia (ITP) who have had aninsufficient response to
, or Indication Specific Age
Drugs Ja796 | 'mection, romiplostim, 10 10mee 11/2010 Nplatge | OMiPlostim for injection, or |« Pediatrc patients 1 year of age and older with TP for at least 6 months who have had an inuicient 200 Indication Specific N/A WA Restrictions: 225/2001
micrograms subcutaneous use response to , or (see comments) ITP: 1 year of age and older
Nplate is indicated to increase survival in adults and in pediatric patients (including term neonates) acutely Hs-ARS: None
exposed to myelosuppressive doses of radiation (Hematopoietic Syndrome of Acute Radiation Syndrome
olapitant injection, emulsion | dicated in combination with other antiemetic agents in aduls for the prevention of delayed nausea and
Drugs 12797 | Injection, rolapitant, 0.5 mg 05mg 1/1/2019 Varubi® p;or mrivenou's %197 |vomiting associated with iitial and repeat courses of emetogenic cancer chemotherapy, including, but ot 999 18 years N/A N/A 8/29/2018
limited to, highly emetogenic chemotherapy.
Injection, risperidone, " T ExETTe
Drugs 12798 "perse; i ‘:) g 0.5mg 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
is), 0. .
TOTCaTIom SpeTTTe:
] Relief of discomfort associated
Ijection, methocarbamol, u methocarbamol injection for | o o an adjunct to rest, physical therapy, and other measures for the relief of discomfort Indication Specific th acute, painful,
Drugs 12800 | '™ g »uP upto 10 mL 1/1/2000 Robaxin® i or ! Y ) rest, pry: Py, anc o ¢ . 54 P N/A N/A with acute, painful, 6/8/2019
to 10 mL use with acute, painful, supportive therapy in tetanus. (see comments) musculoskeletal conditions: 18
years of age and older.
AT OO SpETC age
5 5 sargramostim injection, for [ To shorten time to neutrophil recovery and to reduce the incidence of severe and life-threatening o e Indication restrictions:
Injection, sargramostim (GM- . N . . Indication Specific .
Biologicals | 12820 ) 50 me 50 meg 1/1/2000 Leukine® | subcutaneous or intravenous |infections and infections resulting in death following 620 soe comments) | SPEciic(see N/A « To shorten time to 8/29/2018
20 meg use induction chemotherapy in adult patients 55 years and older with acute myeloid leukemia (AML). comments) neutrophil recovery and to
sebelipase alfa injection, for
Biologicals | 12840 [Injection, sebelipase alfa, 1 mg 1mg 1/1/2017 Kanuma® P i Indicated for the treatment of patients with a diagnosis of Lysosomal Acid Lipase (LAL) deficiency. 1,260 1 month N/A N/A 12/16/2021

intravenous use
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siltuximab for injection, for

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 10 mg 1/1/2016 Sylvant® e omous e 400 18 years N/A N/A 6/7/2019
Limitations of Use: Sylvant was not studied in patients with MCD who are HIV positive or HHV-8 positive
because Sylvant did not bind to virally produced IL-6 in a non-clinical study.
Injection, sodium ferric sodium ferric gluconate | o\ 4 for the treatment of iron deficiency anemia in patients 6 years of age and older with chronic
Drugs J2916 | gluconate complex in sucrose 12.5mg 1/1/2003 Ferrlecit® complex in sucrose injection, | . 3 . : 80 6 years N/A N/A 9/21/2018
Kidney disease receiving who are receiving epoetin therapy.
injection, 12.5 mg for intravenous (IV) use
When oral therapy 15 ot Teasible, and the strength, Gosage Torm, and route of GT the arug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of|
Solu-Medrol is indicated as follows:
: « Alergic states: Control of severe or allergic conditions i to adequate trials of :
Injection, methylprednisolone methylprednisolone sodium ccnvengtiona\ treatment in asthma, atopic dermatitis, coftact dermatitis, drug hypersens\ciwwty reactions NOTE: f greater than 3 units
Drugs 12920 ' up o 40 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to ! ! ' g g g 93 N/A N/A N/A of 12920 are required, please |  12/6/2021
sodium succinate, up to 40 mg. 40 mg serum sickness, transfusion reactions. bill code 12930,
« Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
severe erythema multiforme (Stevens-Johnson syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone o cortisone is
Wi oral thevapy s not Teasible- and The strenath: dosass Torm: and route of sdmintration o the drug
reasonably lend the preparation to the treatment of the condition, the intravenous or intramuscular use of
Solu-Medrol is indicated as follows:
« Allergic states: Control of severe or allergic conditions to adequate trials of
conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, methylprednisolone methylprednisolone sodium
Drugs 12930 | sodium succinate, up to 125 upto 125 mg 1/1/2000 Solu-Medrol® | succinate for injection, up to | "™ Sickness, transfusion reactions. X . . 180 N/A N/A N/A 12/6/2021
s 125 me « Dermatologic diseases: Bullous dermatitis herpetiformis, exfoliative erythroderma, mycosis fungoides,
severe erythema multiforme ( Johnson syndrome).
« Endocrine disorders: Primary or secondary i or cortisone is
the drug of choice; synthetic analogs may be used in conjunction with mineralocorticoids where
ininfancy, ticoid is of particular i congenital adrenal
: acencintad with rancar e ehurnisisic
Indicated for treatment of acute ST-elevation myocardial infarction (STEMI) to reduce the risk of death
’ and heart failure.
Biologicals | 12093 | Injection, reteplase, 18.1 mg 18.1mg 1/1/2002 Retavase® reteplase for injection, for 2 18 years N/A N/A 10/31/2018
intravenous use Limitation of Use: The risk of stroke may outweigh the benefit produced by thrombolytic therapy in
patients whose STEMI puts them at low risk for death or heart failure.
Ao ACtvase Thacatea Tor the ST TUMCon T0 CaMTraT VenoUs 3CCess QeVIces s assessea by
the ability to withdraw blood.
. Activase®, . . .
orugs 12507 Injection, alteplase Lmg 2001 P alteplase or injection for _[Actvase: Indicated for the treatment of: 3100 18 years A A o/25/2018
recombinant, 1 mg Activase® intravenous use * Acute Ischemic Stroke (AIS)
« Acute Myocardial Infarction (AMI) to reduce mortality and incidence of heart failure. Limitation of use in
AMI: The risk of stroke may be greater than the benefit in patients at low risk of death from cardiac
e TOT e TTEaTTeTT O TTaTVIGIuaTS Wit TOUET aTe 0 SeveTe TTeCtiorTs Tausea Dy SusCepuore STras
orugs J3000 | tnection,streptomycin, up to wptolg 112000 A infor injection for | of mic jsms in the specific conditions of Mycobacterium tuberculosis and Non-tuberculosis o A A A J——
1gram use tuberculosis, and other sensitive non tuberculosis pathogens including
T - “mection. fifoicatea o S e B EE— *
orugs 13010 | miection, fentany ctrate, 0.1 ot m 112000 WA ‘;":;';Vn::;z‘fw";'::::‘:’;m‘; * analgesic action of short duration during the anesthetic periods, premedication, induction and 10 2years A A e/a/2019
me e and i the immeda  period (recovery room) as the nee arises.
TTcatea Tor:
* Acute treatment of migraine with or without aura in adults
Injection, sumatriptan sumatriptan succinate * Acute treatment of cluster headache in adults
Drugs 13030 ’ v 6mg 1/1/2000 Imitrex® injection, for subcutaneous 8 18 years N/A N/A 9/21/2018
succinate, 6 mg o
use Limitations of Use:
Use only if a clear diagnosis of migraine or cluster headache has been established. Not indicated for the
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 use
orugs J30g0 | Infection, tedizolid phosphate, 1me /2016 Swextros | tedizolid phosphate for |indicated in adults and pediatric patients 12 years of age and older for the treatment of acute bacterial 1200 12 years N/A A 212812020
1mg injection, for intravenous use [skin and skin structure infections (ABSSSI) caused by designated susceptible bacteria.
TITCaTE ToT e TrEaTmEnT O The TOTowTE TATECTIoNS T 3aUTe PaTIents Causea oy
bacteria:
Drugs 13095 | njecton, elavancin, 10 m 1omg Yo Vibative telavancin for inection, for |+ Complicated skin and skin structure infections (cSSSi) 3,150 L8 years WA WA 6/8/2019
use « Hospital-acquired and ventil d bacterial (HABP/VABP) caused by susceptible
isolates of Staphylococcus aureus. Vibativ should be reserved for use when alternative treatments are not
Drugs J3105 | Miection, terbutaline sulfate, wpto1mg 1/1/2000 WA terbutaline sulfate injection, |Indicated for the prevention and reversal of bronchospasm in patients 12 years of age and older with . 12 years N/A WA of12/2018

uptolmg

solution

asthma and reversible bronchospasm associated with bronchitis and emphysema.
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Indicated for the treatment of osteoporosis in postmenopausal women at high risk for fracture, defined as
a history of osteoporotic fracture, or multiple risk factors for fracture; or patients who have failed or are

Not for use in

Injection, romosozumab-a injection, other available therapy.
Biologicals | J3111 |'™ 998 1mg 10/1/2019 Evenity™ a9e o Py 420 premenopausal N/A Females Only 10/3/2019
1mg for subcutaneous use o
Limitations of Use: Limit duration of use to 12 monthly doses. If osteoporosis therapy remains warranted, B
continued therapy with an anti-resorptive agent should be considered
Indicated for replacement therapy in conditions associated with a deficiency or absence of endogenous
Injection, testosterone testosterone enanthate including primary or acquired),
Drugs 53121 jection, 1mg 1/1/2015 N/A toster " (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used secondarily 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution
in women with advancing inoperable metastatic (skeletal) mammary cancer who are 1 -5 years
postmenopausal.
MTCaTeTToT TTeTapy T S UuTC TS TOT COMaTOTT-JSSOCTaTet Wi 3 GeTTCTerey
Injection, testosterone testosterone undecanoate or absence of
Drugs 13145 ' 4 1mg 1/1/2015 Aveed® injection for i ) - ) . . ; 1,500 18 years N/A Males Only 9/21/2018
undecanoate, Img - primary or acquired) or or
Indicated for the treatment of schizophrenia; to control nausea and vomiting; for relief of restlessness and
apprehension before surgery; for acute intermittent porphyria; as an adjunct in the treatment of tetanus;
to control the manifestations of the manic type of manic-depressive illness; for relief of intractable
Injection, chlorpromazine HCl, chlorpromazine hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age) marked b
Drugs 13230 | promazl 50mg 1/1/2000 N/A promazine Ps; » vioral problems i (Lto12ye age) by 248 6 months N/A N/A 9/27/2018
upto50 mg hydrochloride injection | combativeness and/or explosive hyperexcitable behavior (out of proportion to immediate provocations),
and in the short-term treatment of hyperactive children who show excessive motor activity with
accompanying conduct disorders consisting of some or all of the following symptoms: impulsivity,
difficulty sustaining attention, aggressivity, mood lability, and poor frustration tolerance.
TOTCaTeTTOTT
Injection, thyrotropin alph thyrot Ifa for injection, |« Diagnostic: junctive diagnostic tool thyroglobulin (Tg) testing with or without
orugs Js240 | 'mection, thyrotropin alpha, 09me 11/2003 Thyrogen rotropin alfa for inection, | « Diagnostic: Use as an adjunctive diagnostic tool for serum thyroglobulin (T) testing with or withous ) 18 years A WA o/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular injection | radioiodine imaging in the follow-up of
" N Injection, teprotumumab- teprotumumab-trbw for
Biologicals | 13241 Nection, teprotumu 10mg 10/1/2020 Tepezza™ | ‘eprotumu W 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
tigecycline for injection, for |* CoMPlicated intra-abdominal infections
Drugs 13243 | Injection, tigecycline, 1 mg 1mg 1/1/2007 Tygacil® lBecye lection, Tor |, 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
. N . ] . v . ] . P .
orugs 13250 | Iection, trimethobenzamide up to 200 me 1/1/2000 Tigane trimethobenzamide | Indicated for the treatment of postoperative nausea and vomniting and for nausea associated with 12 18 years N/A A o/12/2018
HC, up to 200 mg hydrochloride gastroenteritis.
TTOTCaTea TOT T TEaTTemT OT SETTous DaCTeraT TMTECtoms Causea oy StraTTs T T
njection, tobramycin sulfate, microorganisms in the diseases listed below:
Drugs 13260 | 'Mectiom v g upto 80 mg 1/1/2000 N/A tobramycin sulfate injection |+ Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Klebsiella sp 558 N/A N/A N/A 9/12/2018

upto 80 mg

« Lower respiratory tract infections caused by P. aeruginosa, Klebsiella sp, Enterobacter sp, Serratia sp, E.
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tocilizumab injection, for

Indicated for the treatment of:
« Adult patients with moderately to severely active rheumatoid arthritis (RA) who have had an inadequate
response to one or more Disease-Modifying Anti-Rheumatic Drugs (DMARDS).

« Active systemic juvenile idiopathic arthritis in patients two years of age and older.

Indication Specific

Indication specific age
restrictions:
« 2 years of age and older:
systemic juvenile idiopathic
arthritis, polyarticular juvenile

Biologicals | 43262 | Injection, tocilizumab, 1 mg tmeg af2011 Actemra® intravenous use « Active polyarticular juvenile idiopathic arthritis in patients two years of age and older. 3,200 (see comments) N/A N/A idiopathic arthritis, CAR T cell- 3/17/2022
« Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced induced CRS
severe or lfe-threatening cytokine release syndrome. + 18 years of age and older:
« Adult patients with giant cell arteritis. theumatoid arthritis, giant cell
arteritis
treprostinilinjection, for | Indicated for treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) to diminish symptoms
Drugs 13285 | Injection, treprostinil, 1 mg img 1/1/2006 Remodulin® | subcutaneous or intravenous [associated 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.
TeCToTT e
Drugs 13300 |acetonide, preservative free, 1 1mg 1/1/2009 Triesence® il « Treatment of the following ic diseases ia, temporal arteritis, uveitis, 8 N/A N/A N/A 6/7/2019
- . triamcinolone acetonide i~
Injection, triamcinolone Kenalog-10°, | infctable scspencion. for _|Ineicated for ntramuscular use as follows:
Drugs 13301 | acetonide, Not Otherwise 10mg 1/1/2000 emaloid0® | intraarniculor o matesional|* AErBie states: Control of severe orincapacitaing allergic condiions intractable to adequate tias of 150 N/A N/A N/A 9/12/2018
Specified, per 10 mg P conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,
Injection, triamcinolone triamcinolone acetonide | . o
- 5 Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
orugs Jy0q | acetonide, preservative-ree, Lmg 2019 Jiretan | ©Xtended-release inectable " 18 years A A o2/2018
extended-release, microsphere suspension, for intra-articular| ) _—
. Limitation of Use: Zilretta is not intended for repeat administration.
formulation, 1 mg use
Drugs 13315 | Imiection, triptorelin pamoate, 3.75mg 1/1/2003 Trelstar® triptorelin pamoate for 1, 4\ 4 for the palliative treatment of advanced prostate cancer. 6 18 years N/A Males Only 9/12/2018
3.75mg injectable suspension
Injection, triptorelin, extended triptorelin for extended-
Drugs 13316 e 375 s 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
g for intramuscular use
Indicated for the treatment of; Indication specific age
Adult patients with: restrictions.
« Moderate to severe plague psoriasis (Ps) who are candidates for phototherapy or systemic therapy « Moderate to severe plaque
Ustekinumab, for Stelara® for ustekinumab injection, for |* Active psoriatic arthritis (PsA), alone or in combination with methotrexate Indication Specific psoriasis, who are candidates
Biologicals 13357 N 1mg 1/1/2017 g * Moderately to severely active Crohn’s disease (CD) 180 N/A N/A for phototherapy or systemic 8/25/2020

subcutaneous injection, 1 mg

subcutaneous use

subcutaneous use

* Moderately to severely active ulcerative colitis

Pediatric patients 6 years and older with:
« Moderate to severe plaque psoriasis, who are candidates for phototherapy or systemic therapy.

(see comments)

therapy: 6 years of age and
older
«All other indications: 18 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 | 13358 " 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
moTCaTe:
Injection, diazepam, up to 5 ) . « For the management of anxiety disorders or for the short-term relief of the symptoms of anxiety.
Drugs 13360 J pam, up upto5 mg 1/1/2000 N/A diazepam injection 8 Y Ymp ¥ 250 31 days N/A N/A 10/10/2018
mg Anxiety or tension associated with the stress of everyday life usually does not require treatment with an
- TITOTCATE TOT TTE (TeaTITENT OT SETToUS 0T SEVETE TTETIoNS Tauseuny Tramsor
Injection, vancomycin HCl, 500 vancomycin hydrochloride for ol o 1o crameresistant) staphylococei. It is indicated for penicillin-allergic patients, for patients who
Drugs 13370 [!Mection v g 500 mg 1/1/2000 N/A injection, USP for intravenous Phy - P BiC P s TOr P 124 N/A N/A N/A 6/8/2019
mg - cannot receive or who have failed to respond to other drugs, including the penicillins or cephalosporins,
TIatCaTed for: = u - * * ——
« Adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate
vedolizumab for injection, for th, lost to, tolerant toa t factor (TNF) block
Biologicals | 13380 | Injection, vedolizumab, 1 mg 1mg 1/1/2016 Entyvio® ! g response with, lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or 600 18 years N/A N/A 7/16/2018
use orhad an response with, were intolerant to, or demonstrated
dependence on corticosteroids:
Injection, velaglucerase alfa, velaglucerase alfa for ) S i
Biologicals | 13385 ) glu 100 units 1/1/2011 VPRIV® _ velaglucer Indicated for long-term enzyme replacement therapy (ERT) for patients with type 1 Gaucher disease. 252 4years N/A N/A 6/8/2019
100 units injection, for intravenous use
verteporfin for injection, for |Indicated for the treatment of patients with predominantly classic subfoveal choroidal neovascularization
Drugs 13396 | Injection, verteporfin, 0.1 mg 0.1mg 1/1/2005 Visudyne® P ) P P v . ° 150 18 years N/A N/A 9/12/2018
intravenous use due to age-related macular degeneration, pathologic myopia or presumed ocular histoplasmosis.
Indicated in pediatric and adult patients for the treatment of Mucopolysaccharidosis VIl (MPS VII, Sly
Injection, vestronidase alfa- ) vestronidase alfa-vibk  [syndrome).
Biologicals 13397 y N 1mg 1/1/2019 Mepsevii™ L N " V o ) 1,680 N/A N/A N/A 8/5/2021
vjbk, 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.
Injection, voretigene voretigene neparvovec-rzyl
o e 1 billion vector Indicated for the treatment of patients with confirmed biallelic RPE6S mutation-associated retinal
Biologicals | 13398 | neparvovec-rzyl, 1 billion 1/1/2019 Luxturna™ | intraocular suspension for P 300 Lyear N/A N/A 9/17/2021
genomes (vg) N N dystrophy. Patients must have viable retinal cells as determined by the treating physician(s).
vector genomes subretinal injection
e ToTaT T aTRTETy, TensTo, A FETATIOT T COMGITTONS T EMOTONAT STrEss
hydroxyzine hydrochloride | requires in most instances a combined approach of and ' has
Injection, hydroxyzine HCI, up ) 4 : ; e ’
Drugs 13410 A upto25mg 1/1/2000 Vistaril® injection for intramuscular | been found to be particularly useful for this latter phase of therapy i its ability to render the disturbed 240 N/A N/A N/A 10/26/2018
e use patient more amenable to psychotherapy in long term treatment of the psychoneurotic and psychotic,
Thdicated for vitamin B1Z GeTiCiencies Gue t malabsorption WHICH may be associated with the Tofowimg
conditions:
« Addisonian (pernicious) anemia
Injection, vitamin B-12 « Gastrointestinal pathology, dysfunction, or surgery, including gluten enteropathy or sprue, small bowel
cyanocobalamin injection, !
Drugs 13420 | cyanocobalamin, up to 1,000 up to 1,000 mcg 1/1/2000 N/A bacteria overgrowth, total or partial gastrectomy 10 N/A N/A N/A 9/27/2018

meg

USP (vitamin B-12)

« Fish tapeworm infestation
« Malignancy of pancreas or bowel
« Folic acid deficiency
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Injection, phytonadione

phytonadione injectable

TROTCATEq 17 (e TOTOWINE
X when caused by vitamin K deficiency or interference with vitamin K activity:

GISOTGETS WNIC aTe GUE 10 Taulty TOrmation O Tactors 1, VIT, IX ana

« anticoagulant-induced prothrombin deficiency caused by coumarin or indanedione derivatives;

Drugs 13430 itamin ) per 1 g 1mg 1/1/2000 Mephyton® muleon USP « prophylaxis and therapy of hemorrhagic disease of the newborn; 50 N/A N/A N/A 6/5/2019
. due to therapy;
« hypoprothrombinemia secondary to factors limiting absorption or synthesis of vitamin K, e.g.,
e e e s estas eva saiais : -
Injection, hyaluronidase, up t « In subcut fiuid administration for achieving hydration.
Drugs j3a70 | 'Mection hyaluronidase, Upto |45 150 units 1/1/2000 Amphadase® hyaluronidase injection n subcutaneous fluld administration for achleving hycration. 93 N/A N/A N/A 10/26/2018
150 units « To increase absorption and dispersion of other injected drugs.
y TuTaT TaTCateT @S an — —
orugs Jsays | miection, hyaluronidase, L Uspunit V12007 ylenexs | Imection,for infiltration use, |+ Adjuvant to increase the dispersion and absorption of other injected drugs. 2250 A /A /A 6/4/2019
recombinant, 1 USP unit for interstitial use, for | In subcutaneous fluid administration for achieving hydration.
Indicated for replacement therapy in magnesium deficiency, especially in acute hypomagnesemia
accompanied by signs of tetany similar to those observed in hypocalcemia. In such cases, the serum
Injection, magnesium sulfate, . N 5 . .
Drugs 13475 o 500 mg 1/1/2000 N/A magnesium sulfate injection |magnesium level is usually below the lower limit of normal (1.5 to 2.5 mEq/L) and the serum calcium level 560 N/A N/A N/A 6/5/2019
P o is normal (4.3 to 5.3 mEq/L) or elevated. Magnesium sulfate injection is also indicated for the prevention
and control of seizures in pre-eclampsia and eclampsia, respectively and for use in
Injection, potassif hloride, " " . . o
Drugs 13480 | IMection ;:f;;‘;’;‘ chioride 2mEq 1/1/2000 N/A potassium chloride injection |Indicated for the treatment or prevention of hypokalemia when oral treatment is not feasible. 1,240 N/A N/A N/A 8/24/2018
) . ziprasidone mesylate for
Injection, ziprasidone e N . o I
Drugs 13486 mesylate. 10 m 10 mg 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
! 3 -4 use
Reclast is indicated for:
* Treatment and ion of
« Treatment to increase bone mass in men with osteoporosis
« Treatment and ion of glucocor duced
« Treatment of Paget's disease of bone in men and women
Limitations of Use: Optimal duration of use has not been determined. For patients at low-risk for fracture,
Reclaste: oledronic acid injection, for |CoMsider drug discontinuation after 3 to 5 years of use.
Drugs 13489 Injection, zoledronic acid, 1 mg 1mg 1/1/2014 ; zoledroni ) 4 20 18 years N/A N/A 9/21/2018
Zometa® intravenous use P
Zometa s indicated for the treatment of:
« Hypercalcemia of malignancy.
 Patients with multiple myeloma and patients with documented bone metastases from solid tumors, in
conjunction with standard antineoplastic therapy. Prostate cancer should have progressed after treatment
with at least one hormonal therapy.
Limitations of Use: The safety and efficacy of Zometa has not been established for use in
idism or lated hypercalcemia.
cabotegravir extended: |, 1o i ot risk adults and adolescents weighing at least 35 kg for PrEP to reduce the risk of sexualh
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Apretude | release injectable suspension, | - " ighing J v 1,200 12 years N/A N/A 3/17/2022
N acquired HIV-1 infection.
for intramuscular use
TOCaTET T ETaTS T
injection, for [« ion of i ting (PONV), either alone or i ination with
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Barhemsys® uipride Injectlon, for revention of pc nausea and vomiting (PONV), either alone or in combination with an 50 18 years N/A N/A 11/18/2020
intravenous use antiemetic of a different class.
TGICATE0 7 UUNS 0T TTE (T SatTeNT OF SCUTE DACTerTar SKift 8110 SKiT STHGCLUre IMTectons (RBSS31) Causea
by susceptible isolates of the following:
for injection, for (- Gram-positi including methicillin-resistant [MRSA thicillin-
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Baxdela™ or injection, for aureus (including methicillin-resistant [MRSA] and methicilln 8,400 18 years N/A N/A 12/3/2019
use [MSSA] isolates), tr
agalactiae, Streptococcus anginosus Group (including Streptococcus anginosus, Streptococcus
) 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
efibrotide sodium injection, | Micated for the treatment of adult and pediatri patients with hepatic veno-occlusive disease (VOD), also
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Defitelio® IECHON 1 known as sinusoidal obstruction syndrome (SOS), with renal or pulmonary dysfunction following 1,395 18 years N/A N/A 6/10/2019

for intravenous use

stem-cell (HSCT).
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valproate sodium, for

Indicated as an intravenous alternative in patients in whom oral administration of valproate products is
temporarily not feasible in the following conditions:

Drugs 13490 Unclassified drugs 1m 1/1/2000 Depacon® 119,000 2years N/A N/A 5/30/2019
8 8 s 1/ P intravenous injection | » Monotherapy and adjunctive therapy of complex partial seizures and simple and complex absence v /1 /1 /30/
seizures; adjunctive therapy in patients with multiple seizure types that include absence seizures.
aliperidone palmitate
m"gn:e y velaz; e ble. | 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® 1se I Invega Sustenna® (1-month paliperidone palmitate extended-release injectable suspension) for at least 819 18 years N/A N/A 7/16/2018
suspension, for intramuscular
four months.
use
—— T AT ———— AT O TGO O TS T ST DT SSTO TS S o
1 mg lidocaine USP lidocaine (various topical
Drugs 13490 Unclassified drugs el bm‘ 1/1/2000 topical idocaine {various top useful as an anesthetic lubricant for intubation and for the temporary relief of pain associated with minor 31,000 N/A N/A N/A 10/26/2018
N bttt povmoeiinlitiisiuit
sodium bicarbonate injection, | * T treatment of metablic acidosis which may occur in severe renal disease, uncontrolled diabetes,
Drugs 13490 Unclassified drugs 50 mL 1/1/2000 N/A tum i o INIECON | irculatory 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.
TRaicated i SoMe NOSPITATIZEd PATIENts WIth PAthoTogic: Y COnAITIoNS oF IMEractabie Uicers,
or as an alternative to the oral dosage forms for short term use in patients who are unable to take oral
medication for the following conditions
1. Short term treatment of active duodenal ulcer. Most adult patients heal within 4 weeks; there is rarely ffective date beginming on
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Pepcid® famotidine injection | reason to use famotidine at full dosage for longer than 6 to 8 weeks. Studies have not assessed the safety 1,240 Lyear N/A N/A 1112015 per Nereeor | 1172372020
of famotidine in uncomplicated active duodenal ulcer for periods of more than eight weeks. P o
2. Maintenance therapy for duodenal ulcer patients at reduced dosage after healing of an active ulcer.
Controlled studies in adults have not extended beyond one year.
2 Chet s o . Ctinr
’ letermovir injection, for | Indicated for prophylaxis of cytomegalovirus (CMV) infection and disease in adult CMV-seropositive
Drugs 13490 Unclassified drugs 1 vial 1/1/2000 Prevymis™ rmovir injecti ca prophylaxis of cytomegalovirus (CMV) infecti sease in adu positiv 31 18 years N/A N/A 10/26/2018
intravenous use recipients [R+] of an allogeneic hematopoietic stem cell transplant (HSCT).
P T— L s
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Provayblue® v e " [indication is approved under accelerated approval. Continued approval fo this indication may be 60 N/A N/A N/A 3/17/2022
Indicated for the treatment of pulmonary arterial hypertension (PAH) (WHO Group 1) in adults to improve
exercise ability and delay clinical worsening. Studies i 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® imaven'ous e idiopathic (71%) or associated with connective tissue disease (25%). 93 3years 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.
ecosamide mectonfor [T TaTEGTor- ¥ e——— OO SpeCTC R
Drugs 13490 Unclassified drugs 10mg 1/1/2000 Vimpat® N ) « Treatment of partial-onset seizures in patients 1 month of age and older. 1,240 P N/A N/A restrictions: 11/17/2021
intravenous use N R PN . . . (see comments) . N .
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® lcagon Il VPOBlY P P € 10 6 years N/A N/A 7/27/2021
subcutaneous use |years and above.
TTCATa T 3UTES TOT SOTT TS5 0T PEMTICUaT TSTTATIoN T0-proauce AARESATOTUp O 7Z
hours after foot and ankle, small-to-medium open abdominal, and lower extremity total oint arthroplasty
bupivacaine and meloxicam
extended-release solution, |°U"EI¢3! Procedures.
Drugs 13490 Unclassified drugs 1mL 1/1/2000 Zynrelef™ g 28 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
’ ' " \ ; ; ’
orugs 1350 Unclassifed drugs 1me 1172000 aridion® sugammadex injection, for |Indicated for the reversal of neuromuscular blockade induced by rocuronium bromide and vecuronium 12500 L8 years WA WA 11/14/201

intravenous use

bromide in adults undergoing surgery.
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remimazolam for injection,

Indicated for the induction and maintenance of procedural sedation in adults undergoing procedures

Drugs 13490 Unclassified drugs 1mg 1/1/2000 Byfavo™ 200 18 years N/A N/A 2/23/2021
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 eble | Aonce-a-month palmitate extended-release injectable (e.g., Invega Sustenna)
Drugs 13490 Unclassified drugs 1mg 1/1/2000 | invega Hafyera™ | < 0 1€ %28 FETENE for atleast four months o 1,560 18 years N/A N/A 10/26/2021
P : TOr 8 « An every-three-month paliperidone palmitate extended-release injectable suspension (e.g., Invega
intramuscular use N
Trinza) for at least one three-month cycle
TRTCATed 35 3 aaUACE Fo GTeT and MaxTmaTly ToTeFated Stati Therapy Tor the Treatment oF SauTes Wit
familial (HeFH) or clinical atherosclerotic cardiovascular disease
| tion, ASCVD), wh dditional |  low-density lipoprotein cholesterol (LDL-C).
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Lequio® inclisiran injection, for | ), who require additional lowering of low-density lipoprotein cholesterol (LDL-C). 284 18 years N/A N/A 1/13/2022
subcutaneous use
Limitations of Use:
17alpha
hyd t
Drugs 13490 Unclassified drugs 250 mg 1/1/2000 N/A v ::;r:;ff?;ﬁ;’"e This drug is an investigational compounded drug with no current FDA approved indications. 5 N/A N/A Females Only 5/22/2019
“Compounded*
TTCaTETToTT
Janreotide injection. for | * The 1onesterm treatment of acromegalic patients who have had an inadequate response to or cannot be
Drugs 13490 Unclassified drugs 1mg 1/1/2000 N/A de injection, treated with surgery and/or radiotherapy. 240 18 years N/A N/A 5/9/2022
subcutaneous use
« The treatment of adult patients with , well- or locally advanced
fricicated ToT e G TvasIVE RSPET BITtS a1 CaTiaiad TTeCToNs T paUeits Wity aTe dCgn sk TIOTCaTOT SPECTTC 9ge
orugs 13490 Unclassifed drugs 1me 112000 Nowafil® < injection, for |of these infections due to being severely immunocompromised, such as HSCT recipients with 9,600 Indication Specific N/A A restrictions: —
intravenous use GVHD or those with hematologic malignancies with prolonged neutropenia from chemotherapy. (see comments) Prophylaxis of invasive
hedrine hydrochlorid
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Rezipres® | SPnedninehvdrochionde 1,y iod for the treatment of clinically important hypotension occurring in the setting of anesthesia. 1,457 18 years N/A N/A 4/17/2022
injection, for intravenous use
Indicated for the treatment of pulmonary arterial hypertension (PAH, WHO Group ) to delay disease
lexipag for injection, f ion and reduce the risk of hospitalization for PAH.
Drugs 13490 Unclassified drugs 1meg 1/1/2000 Uptravi® selexlpag jor Injectlon, for  {progression and recluce the risk of hospltalization for 111,600 18 years N/A N/A 9/28/2021
intravenous use
Note: Use Uptravi for injection in patients who are temporarily unable to take oral therapy.
triamcinolone acetonide
Drugs 13490 Unclassified drugs 1 vial (40 mg) 1/1/2000 Xipere™ injectable suspension, for [Indicated for the treatment of macular edema associated with uveitis. 2 18 years N/A N/A 2/17/2022
suprachoroidal use
naloxone hydrochloride
Indicated il It tri tients for the treatr it of kr t ioi
Drugs 13490 Unclassified drugs 1mg 1/1/2000 Zimhir injection for intramuscular or | "dicated in adult and pediatric patients for the emergency treatment of known or suspected opioid 50 N/A N/A N/A 3/18/2022
overdose, as manifested by respiratory and/or central nervous system depression.
subcutaneous use
caplacizumab-yhdpfor |y o 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 | alorthet P quired t penic purp g 32 18 years N/A N/A 3/26/2019
use in combination with plasma exchange and immunosuppressive therapy.
Indicated for the treatment of: AS and nr-axSpA: 18 years of
- Moderate to severe plaque psoriasis in patients 6 years and older who are candidates for systemic age and older
Kinumab injection, for [ th hototherapy. Indication Specifi Pl is: 6 f
Biologicals | 13590 Unclassified biologics 150 mg 1/1/2002 Cosentyxe | Seculinumabinjection,for jtherapy or phototherapy. =~ 10 ndication Specific N/A N/A aque psoriasis: 6 vears of28¢| 1 /1572022
subcutaneous use |- Active psoriatic arthritis (PsA) in patients 2 years of age and older (see comments) and older
- Adults with active ankylosing spondylitis (AS). ERA: 4 years of age and older
- Akt with active avial ic (nr-avSnAl with chisrtive cione of DeA 2 yeare of ace and oldar
timlimab-jome injection, |Indicated t the need f lood cell (RBC) transfusi to hemolysis in adults with col
iologicals | 13590 Unclassified biologics 1 /2002 Enjaymo | sutimImabiome njecton, | ndicated to decrease the need for ed blood cell (R6C)transfusion due to hemolysisin adults with cold 23100 18 years WA WA w2022
for intravenous use agglutinin disease (CAD).
peginterferon beta-1a
Biologicals | 3590 Unclassified biologics 05mL 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
d b injection, ded:
Biologicals | 13590 Unclassified biologics 50 mL 1/1/2002 Praxbind® \darucizumab Injection, for - neece 4 18 years N/A N/A 7/16/2018
intravenous use » For emergency surgery/urgent procedures
« In lfe-threatening or uncontrolled bleeding
silogicals | 13590 Unclasifed biotogics o 172002 ecathrom thrombin topical Indicated to aid hemostasis whenever 0ozing blood and minor bleeding from capillaries and small venules 30,000 L month A A W/10/2015
vophilized |is accessible and control of bleedine by standard sureical is ineffective or in adults
\ | ) . ) ) ] DASCID) i
iologicals | 1359 Unclassifed biologcs 1me Y2002 Revcouin | €12pe8ademase-Ii injection,|Indicated for the treatment of adenosine deaminase severe combined immune deficiency (ADA-SCID) in 288 A WA A 12/28/2018
forintramuscular use  |pediatric and adult patients.
fot: If: tion, f
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Strensi® astotase alfa Injection, Tor . o stment of patients with p I/infantil and juvenil (HPP). 5,460 N/A N/A N/A 4/10/2019
subcutaneous use
peginterferon alfa-2b for | ) L ) ) o
Indicated for the adjuvant treatment of mel th dal involvement within 84
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Sylatron™ injection, for subcutaneous |1 oy 1o e acjuvant treatment of melanoma with microscopic or gross nodal involvement within 4,500 18 years N/A N/A 6/7/2019
e days of definitive surgical resection including complete lymphadenectomy.
ropeginterferon alfa-2b-njft
iologicals nclassified biologics meg esremi injection, for subcutaneous |Indicated for the treatment of adults with polycythemia vera. X years
Biol I 13590 Unclassified biol 1 1/1/2002 B © for sub Indicated for the f adul h polycyth: 1,500 18 N/A N/A 1/13/2022

use
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peanut (Arachis hypogaea)

TTGICaTET TOT (e TTOEATION OF NeTEC TEaCtions, TCIonTE
exposure to peanut.

At TTIay OTCUT Wit atCiaeiaT

T DUSE ESCaTaTonT Ay U
administered to patients aged

Biologicals 13590 Unclassified biologics per daily dose 1/1/2002 Palforzia™ allergen powder-dnfp powder 31 4 years N/A N/A 4 through 17 years. Up-Dosing 4/29/2020
for oral . . 3 nroveh 1 °
& Fow o, Tor TG
Biologicals | 13590 Unclassified biologics 1meg 1/1/2002 Releuko® | subcutaneous or intravenous |« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid 59,520 N/A N/A N/A 4/17/2022
plasminogen, human-tvmh
. ) 68.8 mg (L single-dose _ Iyophilized powder for ) : ) ; ;
Biologicals | 13590 Unclassified biologics il 1/1/2002 Ryplazim® et " |Indicated for the treatment of patients with plasminogen deficiency type 1 (hypoplasminogenernia). 224 11 months N/A N/A 3/18/2022
intravenous use
ranibizumab injection for 1, 4 ¢or the treatment of patients with Neovascular (wet) Age-related Macular Degeneration (AMD)
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Susvimo™ intravitreal use via ocular 4 € 10 18 years N/A N/A 12/16/2021
PN who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
- — R
Biologicals | 13590 Unclassified biologics 1mg 1/1/2002 Vabysmo™ far"‘"‘i:‘:;::;::“i?:’"' for |+ Neovascular (Wet) Age-Related Macular Degeneration ("AMD) 2 18 years N/A N/A 2/17/2022
Biologicals | 13590 Unclassifed biologics 1me 1//2002 pugarew | cleortigmod alfa-fcab ndicated for the treatment of generalized myasthenia gravi (gMG) in adult patients who are anti 500 L8 years WA WA 1142022
injection, for use receptor (AChR) antibody positive.
orugs 17030 Infusion, normal saline Loooce 112000 A normal aline solution 1,000 | Indicated a5 2 source of water and electrolytes. Also indicated for use as a priming solution in N/A /A N/A A 10/26/2018
solution, 1,000 cc cc (sodium chloride injection) | hemodialysis procedures.
Drugs 17040 Infusion, normal saline soom 12000 WA norma saline solution 500 cc | Indicated 2 a source of water and electrlytes. Al inicated for use as 2 priming soluton in 156 A A A e/7/2018
solution, sterile (sodium chloride injection) | hemodialysis procedures.
5% Dextrose/normal saline " : . "
Drugs 17042 (500wl =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
= L uni
orugs L7050 Infusion, normal sane Js0e 112000 A mormal saline solution 250 cc |Indicated a5 2 source of water and electrolytes. Also indicated for use as a priming solution in 156 A A A e/7/2019
solution, 250 cc (sodium chloride injection) |hemodialysis procedures.
Dext te L=
Drugs 7060 | 2% OeX "’Si/ ‘:::’ (500m 500 mL 1/1/2000 N/A dextrose 5% / water | Indicated for use in adults and pediatric patients as sources of calories and water for hydration. 200 N/A N/A N/A 10/10/2018
Indicated f teral replenishment of fluid | carbohydrate calori i finical
Drugs 17070 Infusion, D5W, 1,000 cc 1,000 cc 1/1/2000 N/A DSW (dextrose injection) ﬂd\C? vé or paren! ‘éfa replenishment of fluid and minimal carbohydrate calories as required by clinica 124 N/A N/A N/A 10/4/2018
condition of the patient.
Ri 's lactate infusi o
Drugs 7120 | NINEETE a‘fg;l;"c:””' WP upt01,000 cc 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 124 N/A N/A N/A 8/29/2018
5% dextrose in lactated ringers DSLR (5% dextrosein |Indicated for parenteral r of losses of fluid and with or without
Di 7121 to 1, 1/1/2011 N/A 124 N/A N/A N/A 10/4/201:
rugs J infusion, up to 1,000 cc up 01,000 cc /1/2016 / lactated ringer's injection) | minimal carbohydrate calories, as required by the clinical condition of the patient. / / / 0/4/2018
. B comprex - — -
Prothrombin complex concentrate (numan) for _|Indicated forthe urgent reversal of acquired coagulation factor defciency induced by Vitamin K antagonist
Biologicals | J7168 | concentrate (human), kcentra, 1w 7/1/2021 Keantra® | o e hionc | (VKA. e.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, fyopnt surgery/invasive procedure.
Tact RS
Injection, coagulation factor xa (recombinant), inactivated-
Sologicals | 17165 | (recombinant), mactivatedt 10mg 2412020 andewsa® | shes yophilied powder for |IMeicated fr patients treated with rivaroxaban and apixaban, when reversal o anticoagulationis needd 150 18 years N/A WA 61742020
° due to life-threatening or uncontrolled bleeding.
2hzo (andexxa), 10 mg solution for intravenous
njection, emicizumabrouh emicizumab-koh njection, | Aicated or routine prophylaxi to prevent or reduce the frequency of bleeding episodes in adult and
Biologicals 17170 g Y Y 0.5mg 1/1/2019 Hemlibra® 5 " | pediatric patients ages newborn and older with hemophilia A (congenital factor VIII deficiency) with or 5,040 N/A N/A N/A 7/2/2018
0.5mg for subcutaneous use
without factor VIl inhibitors.
TRGICATET T 3GUITS 3NG CAITGTEn With NETEaTEary Factor X GeTCiency Tor
+ On-demand treatment and control of bleeding episodes
coagulation factor X (human) |« Perioperative management of bleeding in patients with mild and moderate hereditary Factor X
Biologicals | 7175 | "Mection factorX, (human), 1 11U 1/1/2017 Coagadex® vophilized powder for | deficiency 84,000 N/A N/A N/A 9/25/2018

v

solution for intravenous
injection

Indicated in adults and children with hereditary Factor X deficiency for:
« Routine prophylaxis to reduce the frequency of bleeding episodes
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fibr h
niection. human fibrinogen \ ; :RZZ" (Dw“:':r';:" Indicated for the treatment of acute bleeding episodes in adults and children with congenital fibrinogen
Biologicals | 7177 | 'Mectio™ 8 1mg 1/1/2019 Fibryga® ophilized p deficiency, including afibrinogenemia and hypofibrinogenemia. Fibryga is not indicated for 9,800 N/A N/A N/A 11/29/2021
concentrate (fibryga), 1 mg for
intravenous use CYSTRT
fibrinogen concentrate
Injection, human fibrinogen (human) for intravenous use, |Indicated for the treatment of acute bleeding episodes in patients with congenital fibrinogen deficienc
Biologicals J7178 | concentrate, not otherwise 1mg 1/1/2013 RiaSTAP® v [ neeat Dleeding epis P 8 8 Ve 9,800 N/A N/A N/A 6/8/2019
lyophilized powder for  [including afibrinogenemia and hypofibrinogenemia.
specified, 1 mg P
reconstitution
Indicated for use in adults (age 18 and older) diagnosed with von Willebrand disease (VWD) for:
von Willebrand factor °
Injection, Von Willebrand (rocombinant lophiined |* O™demand treatment and control o bieeding episodes.
Biologicals | 17179 factor (recombinant), 1 1/1/2017 Vonvendi® o o 12! |« Perioperative management of bleecing. 254,800 18 years N/A N/A 2/11/2022
(Vonvendi), 11U VWF:RCo D s oot | Routine prophylaxis to reduce the frequency of bleeding episodes in patients with severe Type 3 von
' Willebrand disease receiving on-demand therapy.
Injection, factor XIlI factor Xill concentrate |Indicated for adult and pediatric patients with congenital Factor XIll deficiency for:
Biologicals | 17180 (antihemophilic factor, 1 1/1/2012 Corifact (human) injection for | Routine prophylactic treatment 10,000 N/A N/A N/A 10/10/2018
human), 11U i use « Peri-operati of surgical bleeding.
njection. factor Xl Acsubunit cosgulation factor il . |'neicated for routine prophylaxis of bleeding i patients with congenital factor Xll A-subunt defciency.
Biologicals | J7181 |'™ecto™ 4 per U 1/1/2015 Tretten® ulati 9,800 N/A N/A N/A 6/8/2019
(recombinant), per U subunit (recombinant) _— N
Not for use in patients with congenital factor XIll B-subunit deficiency.
Injection, factor VIl a"(‘ft‘;’:’ﬂ";::’ﬂ‘(:a;‘r"'
i
tihemophilc fact Adults and children with hemophilia A for: Control ion of bleeding;
Biologicals | 17182 {antihemophilic factor, 1u 1/1/2015 Novoeight® intravenous injection dults and children with hemophilia A for: Control and of bleeding; Periop: 168,000 N/A N/A N/A 6/6/2019
recombinant), (Novoeight), e Routine prophylaxis to prevent or reduce the frequency of bleeding episodes.
Iyophilized powder for
per IU .
solution
Indicated in children and adults with von Willebrand disease for:
von willebrand + On-demand treatment and control of bleediing episodes.
Injection, Von Willebrand fac factor Vil |« of bleeding.
Biologicals 17183 factor complex (human), 11U VWF:RCO 1/1/2012 Wilate® complex (human) lyophilized 147,000 N/A N/A N/A 10/28/2019
Wilate, 11U VWF:RCO powder for solution for | Indicated in adolescents and aduits with hemophilia A for:
intravenous injection |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
+ On-demand treatment and control of bleediing episodes.
— Tocar Vil Gnhemaphis [T T o A TOT COTTrOT AT PrEVETTIOTT O DTeeTg EpTSOues arma
Biological: 1 hili 1 1/1/201¢ ® i N, N, N, 21/202(
fologicals | 17185 (antihemophilic factor, v /1/2010 Xyntha factor, recombinant) for | [\ | 4 adults and children with hemophilia A for routine prophylaxis to reduce the frequency of 58,800 /A /A /A 9/21/2020
(Xyntha), per IU injection . .
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Injection, antihemophilic
factor VIII/Von Willebrand

antihemophilic factor/von
Willebrand factor complex

Indicated for:
+ Control and prevention of bleeding in adult and pediatric patients with hemophilia A.

ViaX Units: ATTROUgN the

monthly dose can exceed this
amount, use of higher doses
administered by a provider

siologicals | 7186 | 8 oy, per 10 1/1/2009 Alphanate® | (human) lyophilized powder | Surgical and/or invasive procedures in adult and pediatic patients with von Willebrand Disease in whom 133,250 N/A N/A N/A must be supported with 9/21/2018
PP for solution for intravenous |desmopressin (DDAVP) is either ineffective or contraindicated. It is not indicated for patients with severe adequate documentation
injection VWD (Type 3) undergoing major surgery. supplied to DMA and
established in the medical
TROCaTion Specc age
Indicated for: restrictions:
« Hemophilia A~ Treatment and prevention of bleeding in adults. « Hemophilia A: 18 years of
antihemophilc factor/von ° " ! _
« Vion Willebrand disease (VWD) - in adults and pediatric patients in the age and older
Injection, Von Willebrand Willebrand factor complex | )1t of spontaneous and trauma-induced bleeding episodes, and Indication Specific Von Willebrand di
Biologicals 17187 | factor complex (Humate-P), 11U 1/1/2007 Humate-P® | (human), lyophilized powder © P ¢ " 8 ep! g 136,250 P N/A N/A on Willebrand disease 9/21/2018
(2) Prevention of excessive bleeding during and after surgery. (see comments) (VWD): None
per U, VWF:RCO for reconstitution for | Frever ” ¢ o
e o | his applies to patients with severe VWD as wellas patients with mild to moderate VWO where the use of
V' |desmopressin is known or suspected to be inadequate. Humate-P is not indicated for the prophylaxis of Max Units: Although the daily
spontaneous bleeding episodes in VWD, dose can exceed this amount,
cem ot i docne
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 IU for solution for intravenous
injection
Indicated for:
Factor viia (antihemophilic Novoseven® coagulation factor Vila | Treatment of bleeding episodes and peri-operative management in adults and children with hemophilia
Biologicals | 17189 factor, recombinant), 1meg Y2005 | | SV (recombinant) for |Aor B with inhibitors, congenital Factor VIl (FVII) deficiency, and Glanzmann's thrombasthenia with 96,000 N/A N/A N/A 12/28/2020
(novoseven rt), 1 microgram i use e iness to platelet ions, with or without antibodies to platelets.
« Treatment of bleeding episodes and peri-operative management in adults with acquired hemophilia
ROaTE TITCATeTT TOT-TTe COmTrorT 2 T OTEEUE epTS e T T OTOeT T peTToTT e
§ - Hemofil® M, | factor VIl (antihemophilic |elective surgery in patients with ja A y Factor VIl d
Factor VIl (antihemophilic ective N y
Biologicals | 17190 11U 1/1/2000 Koate®-DVI, factor, human) for Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease. 24,000 N/A N/A N/A 10/10/2018
factor [human)) per IU
Monoclate-P®
Advate®, « On-demand treatment and control of bleeding episodes in adults and children with hemophilia A.
oot Lomeemant . by
Biologicals | 17192 | factor, recombinant) per 1U, 11U 1/1/2000 . factor, recombinant) for prophylaxt A auency ing ep ! phil 54,000 N/A N/A N/A 10/10/2018
- e Kogenate® FS, ° reduce the risk of joint damage in children without pre-existing joint damage.
not otherwise specified ' intravenous use : ) ) ) ) ”
Recombinate™, « Routine prophylaxis to reduce the frequency of bleeding episodes in adults with hemophilia A.
ReFacto® Kogenate is not indicated for the treatment of von Willebrand disease.
Factor IX (antihemophilic ) ) R -
Alphaine® 5D, Indicated for th tion and control of bleed d tients with Factor IX defi
Biologicals | 17193 factor, purified, non- 11U 1/1/2002 phalline coagulation factor IX (human) || oo oo 17 e Prevention and contro of bieecing episodes in patients with Factor X ceficiency 42,000 N/A N/A N/A 10/10/2018
Mononine® (hemophilia B, Christmas disease).
recombinant) per 1U
BEBUN: TRGTCATea ToT the ST CONEroT OT DIEEaINE EpTSOaES T 3GUT PATIenTs Wit 5
(congenital Factor IX deficiency or Christmas disease). Bebulin is not indicated for use in the treatment of
Bebulin® VH, Factor VII deficiency. No clinical studies have been conducted to show benefit from this product for
Biologicals | 17194 | Factor IX, complex, per U per U 1/1/2000 Profilnine® sp, | _actor X complexfor | treating deficiencies other than Factor IX deficiency. 59,500 18 years N/A N/A 10/26/2018
profilnines intravenous administration
Profilnine: Indicated for the prevention and control of bleeding in patients with factor IX deficiency
B). Profilnine contains non-therapeutic levels of factor VIl and is not indicated for use in the
Indicated for:
) « Control and prevention of bleeding episodes in adult and pediatric patients with hemophilia B
Injection factor IX N N N p o
! factor X | Peri-op in adult and pediatric patients with hemophilia B.
(antihemophilic factor, ’
Biologicals 17195 recombinant) per IU, not 11U 1/1/2002 BeneFIX® (recombinant) for 42,000 N/A N/A N/A 10/10/2018
e e intravenous use Limitations of Use: Benefix is not indicated for the treatment of other factor deficiencies (e.g. factors I,
P VII, VIl and X), hemophilia A patients with inhibitors to factor VIl reversal of coumarin-induced
anticoagulation, and bleeding due to low levels of liver-dependent coagulation factors.
e rEaTmEnT A
Injection factor IX coagulation factor X |Indicated in adults and children 2 12 years of age with hemophilia B for control and prevention of bleeding ‘°"":‘nzf:e'fi:'e"if"s°des
; = ane < - . ioperativ
siologicals || 17195 (antihemophilic factor, " 12002 ity {recombinant) yophiized  |episodes and perioperative management. ‘ ) ) 322,000 Indication Specific A A management 13 yearsof age | 4126/2001
recombinant), per 1U, not powder for solution for [ Indicated for the treatment of adults with hemophilia B for routine prophylaxis to reduce the frequency of (see comments) o
otherwise specified bleeding episodes.
Routine prophylaxis: 18 years
antithrombin (recombinant) | ) ) ) _ )
Injection, antithrombin Indicated for the of peri-op: and peri-p: events in hereditary
Biol If 17196 501U 1/1/2011 ATryn® I hilized der fc 1,100 18 N/A N/A 9/25/2018
rologicals recombinant, 50 U ff o ophilized OWderfor |, ithrombin deficient patients. years / / /25
reconstitution
tithrombin Il (h
Antthroenbin U human), per ""; :h’z“ed'" DW( d:r";:;" Indicated in patients with hereditary antithrombin deficiency for:
Biologicals | 17197 P 1w 1/1/2000 Thrombate Il1® vop P « Treatment and prevention of thromboembolism 40,000 18 years N/A N/A 9/25/2018
v solution for intravenous ° A A )
« Prevention of peri-operative and peri-partum thromboembolism
injection
TROTCaTea o IS T A3 PATTENTS WX TATBICOTS ToT™
. ] f bleed
anthinhibitorcongulant | * COM70l d prevention of leeding episodes
complex, for intravenous use, | S ioPerative management
Biologicals | 17198 Anti-inhibitor, per 1U per IU 1/1/2000 Feiba . 7|« Routine prophylaxis to prevent or reduce the frequency of bleeding episodes. 560,000 N/A N/A N/A 9/21/2018

Iyophilized powder for
solution

Feiba is not indicated for the treatment of bleeding episodes resulting from coagulation factor deficiencies
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Injection, factor IX,

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 and routine prophylaxis. Rixubis is not indicated for induction of immune 60,300 N/A N/A N/A 10/10/2018
recombinant), Rixubis, per IU intravenous injection |tolerance in patients with Hemophilia B.
TRTCATEa ToT 3aUTTs 3 CATaTm Wit BToT
coagulation factor IX |+ On-demand treatment and control of bleeding episodes.
Injection, factor X, Fc fusion ), Fefusion | Perioperati of bleeding.
Biologicals | 17201 protein, (recombinant), 11U 1/1/2017 Alprolix® protein, Iyophilized powder |« Routine prophylaxis to reduce the frequency of bleeding episodes. 72,000 N/A N/A N/A 4/10/2019
Alprolix, 11U for solution for intravenous
injection Limitations of Use: Alprolix s not indicated for induction of immune tolerance in patients with hemophilia
Indicated in children and adults with B Factor IX for:
coagulation factor IX
) ? " |+ On-demand treatment and control and prevention of bleeding episodes
Injection, factor IX, albumin (recombinant), albumin | * 0 e O
Biologicals | 17202 | fusion protein, (recombinant), 1 1/1/2017 Idelvion® fusion protein lyophilized P & & 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
intravenous use
Limitations of Use: Idelvion s not indicated for immune tolerance induction in patients with Hemophilia B.
] Indicated for use in adults and children with hemophilia 8 for:
. . coagulation factor IX 5
Injection factor ix, eacompinant) + On-demand treatment and control of bleeding episodes
antihemophilic factor, g « Perioperative management of bleedin
Biologicals | 17203 (antihemophili 11U 1/1/2019 Rebinyn® glycoPEGylated, lyophilized P 8 ing 67,200 N/A N/A N/A 7/2/2018
recombinant), glycopegylated, e for el o
(rebinyn), 1iu " >lution Limitations of Use: Rebinyn s not indicated for routine prophylaxis in the treatment of patients with
intravenous injection " N P ™
B or for immune tolerance induction in patients with B.
P ——— Lo L L :
Injection, factor viii, (rmr:binam' « On-demand treatment and control of bleeding episodes
. tihemophilic fact h « Perioperati i
Biologicals | 17204 antihemophilic factor 11U 7/1/2020 Esperoct® 4 : of bleeding ) 133,000 N/A N/A N/A 6/17/2020
(recombinant), (esperoct), ° « Routine prophylaxis to reduce the frequency of bleeding episodes
lycopegylated-exei, per iu Iyophilized powder for
glvcopegy P solution, forintravenoususe [, . . ..
TaCTOr— A ateTTT TS S T T e Faccor e
Injection, factor VIIl F¢ fusion recombinant) Fc fusion |« On-demand treatment and control of bleeding episodes.
Biologicals 17205 g 11U 1/1/2016 Eloctate® ( N v’ . . . 8 &P 140,000 N/A N/A N/A 7/2/2018
protein (recombinant), per 1U protein Iyophilized powder | Perioperative management of bleeding.
Iniection. factor Vil “—gmTeTTO P TaTToT TITGTCa e T T TOT e 2o a 0T PaTTe TS Wt TeTTopTT: & TaCTOT VI TOTT
jection, ,
), PEGylated | On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilic factor, 11U 1/1/2017 dynovat o Y \ < A 210,000 N/A N/A N/A 9/25/2018
! Iyophilized powder for |« Perioperative management
ombinant), pegylated, 11U o b oneement L .
- MRTCateTTor Ube I prévioudTy TréaTdo a3 (T yeaTS oTagE Ao Wi
Injection, factor viii, } N . 4
(amtemaphilc acter antihemophilic factor  |A (congenital Factor VIll 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, " deman >
audl, for use |o of bleeding
Tt TaCToTvI oAt T e R e A Tor .
Biologicals | 7209 (antihemophilic factor, 11U 1/1/2017 Nuwig® (recombinant), lyophilized |+ On-demand treatment and control of bleeding episodes 210,000 N/A N/A N/A 4/10/2018
~ Ty e i TaCTor CaTEG TGOS aTia CHG T Wit T &y FaCIOT VI UETCTEnTy T T
Injection, factor VIll, ; "
single chain |+ On-demand treatment and control of bleeding episodes.
Biologicals | 17210 (antihemophilc factor, 10 1/1/2018 Afstyla® ° ngle ¢ ) " 8 episod 210,000 N/A N/A N/A 4/10/2018
for intravenous injection, |+ Routine prophylaxis to reduce the frequency of bleeding episodes.
combinant), (Afstyla), 11U e e
ST O TS T AT aa e o O VI ey TOTT
Injection, factor VIl factor VIll (antihemophilic | On-demand treatment and control of bleeding episodes
Biologicals 17211 (antihemophilic factor, 11U 1/1/2018 Kovaltry® factor, ) for . i i 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
] - [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 1mcg 1/1/2021 Sevenfact® lyophilized powtjier for 8 P! . 1,260,000 12 years N/A N/A 12/28/2020
sevenfact), 1 microgram
(sevenfact), 1 microg; solution, for intravenous use | Limitation of Use: Sevenfact is not indicated for treatment of congenital factor VIl deficiency.
Levonorgestrel-releasing evonorgestrel releasin
Drugs 1729 | intrauterine contraceptive 19.5mg 1/1/2018 Kyleena® e rearom e | ndicated 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 levonorgestrel-releasin
Drugs 17297 | intrauterine contraceptive 52mg 1/1/2017 Liletta® e reieo "8 | ndicated for the prevention of pregnancy for up to 6 vears. 1 After menarche N/A Females Only 12/3/2019
system (Liletta), 52mg g4
- ToCaTETToT
Levonorgestrel-releasing ) T o for up 07 years
Drugs 17298 | intrauterine contraceptive 52mg 1/1/2017 Mirena® ‘ ‘ gnancy pto7years. ) ) ) _ 1 After menarche N/A Females Only 9/28/2021
intrauterine system * Treatment of heavy menstrual bleeding in women who choose to use intrauterine contraception as their
system (Mirena), 52 mg _ e e e o
Intrauterine copper intrauterine copper
Miscellaneous | 17300 PP 1intrauterine device 1/1/2000 Paragard® a Indicated for intrauterine contraception for up to 10 years. 1 16 years N/A Females Only 7/16/2018
contraceptive contraceptive
- s levonorgestrel-releasing
Drugs 17301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® ) . Indicated for the prevention of pregnancy for up to 3 years. 1 After menarche N/A Females Only 10/26/2018
o intrauterine system
Etonogestrel (contraceptive) etonogestrel implant for
Drugs 17307 implant system, including 1 implant 1/1/2008 Nexplanon® sﬁbdermal ?Jse Indicated for use by women to prevent pregnancy. 1 After menarche N/A Females Only 10/10/2018
implant and supplies
Aminolevlinic acid HCI for
e I testion 209 Levulan® aminolevulinc acid H for |Indicated for photodynamic therapy (treatment) of minimally to moderately thick actnic keratoses of the
Drugs 7308 | O s 354 mg 1/1/2004 ! . face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity treatment 1 18 years N/A N/A 9/25/2018
single unit dosage form (354 Kerastick® topical solution, 20%
approved 3/6/2018.
mg)
Injection, fluocinolone
fluocinolone acetonide
Drugs 17311 | acetonide, intravitreal implant 0.01mg 1/1/2007 Retisert® et ot | mdicated 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
jection, dexamethasone, P ——— L
Drugs 17312 ) 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

6/1/2022
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Injection, fluocinolone

fluocinolone acetonide

Indicated for the treatment of diabetic macular edema in patients who have been previously treated with

Drugs J7313 | acetonide, intravitreal implant 0.01 mg 1/1/2016 lluvien® ) 3 o S Lo 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.
(Iluvien), 0.01 mg
Injection, fluocinolone fluocinolone acetonide
Drugs 17314 | acetonide, intravitreal implant 0.01mg 10/1/2019 Yuti™ intravitreal implant 0.18 mg, |Indicated for the treatment of non-infectious uveitis affecting the posterior segment of the eye. 36 18 years N/A N/A 9/27/2019
(Yutig), 0.01 mg for intravitreal injection
Injection, ocriplasmin, 0.125 ocriplasmin injection, for
Drugs 17316 0125 mg 1/1/2014 Jetrea® riplasm ¢ Indicated for the treatment of symptomatic vitreomacular adhesion. 2 18 years N/A N/A 7/16/2018
mg intravitreal injection
Capsaicin 8% natch.er « Indicated for the management of neuropathic pain associated with postherpetic neuralgia (PHN).
Drugs 17336 : u'are cenf_me"ef 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
a ! the feet.
—— — - — AT O TS T O PO e PRSI TG ITOTTITS-SiCrGIer - T DTa T2y O T
Installation, ciprofl t i t W .
Drugs 17342 | 'netallation, ciprofloxacin otic 6mg 1/1/2017 Otiprio® clprofloxacin otic suspension, | up e tfusion tube placement. 10 6 months N/A N/A 9/27/2018
6mg for oroticuse [V, 7 . o P R
Injection, bimatoprost, . " . R .
bimatoprost implant, for | Indicated for the reduction of intraocul 10P) in patients with le g 0AG
orugs 351 ntracamerat gt 1 Lmes 10/1/2020 Durystar | bimatoprostimplan, for | ndicated for thereduction of ntraocular pressure 1OP) n patients with open angle glaucoma (OAG) or 2% 18 years WA WA o/21/2020
ocular hyp (OHT).
microgram
Drugs 17352 | Afamelanotide implan, 1 mg 1me — scenessee | 2famelanotide implant,for |indicated to increase pain free light exposure in adult patients with 2 history of phototoxic reactions from " L8 years N/A A p—
use protoporphyria (EPP).
Mometasone furoate sinus mometasone furoate sinus | Indicated for the treatment of nasal polyps in patients greater than or equal to 18 years of age who have
Drugs 17402 implant, (sinuva), 10 10 meg 4/1/2021 Sinuva™ © ort! polypsin p L q v 8 270 18 years N/A N/A 3/25/2021
implant had ethmoid sinus surgery.
micrograms
Indicated for:
Renal transplant rejection.
lymphocyte immune globulin, | »Aplastic anemia (moderate to severe) in patients unsuitable for bone marrow transplantation.
Immune Lymphocyte immune globulin, anti-thymocyte globulin
17504 iti-thy te globulin, 250 my 1/1/2000 At © 3 235.2 N/A N/A N/A 9/12/2018
Globulins anti-thymocyte glovuin € gam (equine), sterile solution for | Limitations of Use: The usefulness of Atgam has not been demonstrated in patients with aplastic anemia /1

equine, parenteral, 250 mg

intravenous use only

who are suitable candidates for bone marrow transplantation or in patients with aplastic anemia
secondary to neoplastic disease, storage disease, myelofibrosis, Fanconi's syndrome, o in patients known
to have been exposed to myelotoxic agents o radiation.
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Drugs

18499

Prescription drug, oral, non-
chemotherapeutic, Not
Otherwise Specified

2grams

1/1/2000

Flagyl®

metronidazole, oral

Approved indications for Use In the PADP:

« 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.

« Treatment of Asymptomatic Sexual Partners: T. vaginalis infection is a venereal disease. Therefore,
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

N/A

N/A

N/A

9/10/2020

Drugs

19000

Injection, doxorubicin
hydrochloride, 10 mg

10 mg

1/1/2000

Adriamycin®

doxorubicin hydrochloride for
injection, for intravenous use

ttamntad i an individial ana_In making thic daricinn it chauld ha notad that thara ic avidanca that 2
TaTcated:

« As a component of multiagent adjuvant chemotherapy for treatment of women with axillary lymph node
involvement following resection of primary breast cancer.

« For the treatment of: acute lymphoblastic leukemia, acute myeloblastic leukemia, Hodgkin lymphoma,
Non-Hodgkin lymphoma, metastatic breast cancer, metastatic Wilms' tumor, metastatic neuroblastoma,

38

N/A

N/A

N/A

4/10/2019

Drugs

19015

Injection, aldesleukin, per
single-use via

per single use vial

1/1/2000

Proleukin®

aldesleukin for injection, for
intravenous infusion

Indicated for the treatment of adults with metastatic renal cell carcinoma and metastatic melanoma.

112

18 years

N/A

N/A

6/6/2019

Drugs

19017

Injection, arsenic trioxide, 1
mg

1/1/2000

Trisenox®

arsenic trioxide injection, for
intravenous use

TTOTCaTET O TMOUC IO O TETmsSToT 2 T paTTenTS WitTratuTe TeuReTTT
(APL) who are refractory to, or have relapsed from, retinoid and anthracycline chemotherapy, and whose

Indication Specific
(see

N/A

N/A

TITOTCATOTT SpeCTTC age
restrictions:

9/25/2018

Drugs

19019

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

1,000 units

1/1/2013

Erwinaze®

asparaginase erwinia

chrysanthemi for injection,

for intramuscular (IM) or
intravenous (IV) use

Indicated as a of a multi-agent ic regimen for the treatment of patients with
acute lymphoblastic leukemia (ALL) who have developed hypersensitivity to E. coli-derived asparaginase.

1year

N/A

N/A

6/4/2019

Biologicals

19021

Injection, asparaginase,
recombinant, (rylaze), 0.1 mg

01mg

1/1/2022

Rylaze™

asparaginase erwinia

chrysanthemi (recombinant)-|
rywn injection, for
intramuscular use

Indicated as a of a multi-agent ic regimen for the treatment of acute
lymphoblastic leukemia (ALL) and lymphoblastic lymphoma (LBL) in adult and pediatric patients 1 month
or older who have developed hypersensitivity to E. coli-derived asparaginase.

4200

1month

N/A

12/14/2021

Biologicals

19022

Injection, atezolizumab, 10 mg.

10 mg

1/1/2018

Tecentriq®

atezolizumab injection, for
intravenous use

Indicated for the treatment of patients with:

* Locally advanced or metastatic urothelial carcinoma who:

ble for cisplatin-containing chemotherapy, and whose tumors express PD-L1 (PD-L1 stained
tumor-infiltrating immune cells [IC] covering greater than or equal to 5% of the tumor area), or

o Are not eligible for any platinum-containing chemotherapy regardless of PD-L1 status, or

« Non-Small Cell Lung Cancer (NSCLC)

© Metastatic non-small cell lung cancer who have disease progression during or following platinum-
containing chemotherapy. Patients with EGFR or ALK genomic tumor aberrations should have disease
progression on FDA approved therapy for these aberrations prior to receiving Tecentrig.

o in combination with paclitaxel, and for the firstline treatment of patients with
metastatic non-squamous 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

o for the first-line treatment of adult patients with metastatic NSCLC whose tumors have high PD-L1
expression (PD-L1 stained > 50% of tumor cells [TC > 50%] or PD-L1 stained tumor-infiltrating immune
cells [IC] covering > 10% of the tumor area [IC > 10%] ), as determined by an FDA-approved test, with no
EGFR or ALK genomic tumor aberrations.

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

 in combination with bevacizumab for the treatment of patients with unresectable or metastatic
hepatocellular carcinoma (HCC) who have not received prior systemic therapy.

oin ination with inib and for the treatment of patients with BRAF V600
mutation-positive unresectable or metastatic melanoma.

« as adjuvant treatment following resection and platinum-based chemotherapy for adult patients with
Stage Il to IlIA NSCLC whose tumors have PD-L1 expression on > 1% of tumor cells, as determined by an

18 years

N/A

N/A

11/17/2021

Biologicals

19023

Injection, avelumab, 10 mg

10 mg

1/1/2018

Bavencio®

avelumab injection, for
intravenous use

FDA-approved test.
TRaTCatea TorT

« Adults and pediatric patients 12 years and older with metastatic Merkel cell carcinoma (MCC).
« Patients with locally advanced or metastatic urothelial carcinoma (UC) who have disease progression
during or following plati ining or have disease ion within 12 months of
neoadjuvant or adjuvant treatment with platinum-containing chemotherapy.

12 years

N/A

N/A

7/28/2020

Drugs

19025

Injection, azacitidine, 1 mg

1/1/2006

Vidaza®

azacitidine for injection, for
subcutaneous or intravenous
use

i NIDST STDY s
refractory anemia (RA) or refractory anemia with ringed sideroblasts (RARS) (if accompanied by

neutropenia or thrombocytopenia or requiring transfusions), refractory anemia with excess blasts (RAEB),

2,500

18 years

N/A

N/A

9/25/2018

Biologicals

19030

Beg live intravesical
instillation, 1 mg

per installation

1/1/2000

Tice BCG®

BCG 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
(TUR). Tice BCG is not recommended for stage TaG1 papillary tumors, unless they are judged to be at high
risk of tumor recurrence. Tice BCG is not indicated for papillary tumors of stages higher than T1

18 years

N/A

N/A

6/8/2019

Drugs

19032

Injection, belinostat, 10 mg

10mg

1/1/2016

Beleodaq®

belinostat for injection, for
intravenous use

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

Drugs

19033

Injection, bendamustine HCI
(Treanda), 1 mg

1/1/2017

Treanda®

TITUTCATE TOT TreaUTenT OT PatienTs Wi

hydrochloride

injection, for intravenous use

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

1,200

18 years

N/A

N/A

9/25/2018
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Injection, bendamustine HCI

bendamustine hydrochloride

Indicated for treatment of patients with:
« Chronic lymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has

Drugs 19034 1mg 1/1/2017 Bendeka® not been established. 1,200 18 years N/A N/A 9/25/2018
(Bendeka), 1 mg injection, for intravenous use X R
« Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
treatment with rituximab or a rituximab-containing regimen.
TTOTCaTET TOT T (reaTenTor
b b injection, for |« Metastatic colorectal Al ion with 5 il-based i
Biologicals | 19035 | Injection, bevacizumab, 10 mg 10 mg 1/1/2005 Avastin® evacizamab injection, for | Metastatic colorectal cancer, in " Hbase o 420 18 years N/A N/A 3/8/2021
intravenous use first- or second-line treatment.
Inection bendamustine TICATE TOT TreatenT O Patients with e
g hydrochloride pendamustine hydrochioride | * CTOMIE Ymphocytic leukemia (CLL). Efficacy relative to first line therapies other than chlorambucil has
Drugs 9036 | uvj/bendamus'me' ) 1mg 7/1/2019 Belrapzo™ | MO i""‘;w"ous (1se |0t been established. 1,200 18 years N/A N/A 8/26/2019
P e g ) « Indolent B-cell non-Hodgkin lymphoma (NHL) that has progressed during or within six months of
Injection, belantamab belantamab mafodotin-blmf |Indicated for the treatment of adult patients with relapsed or refractory multiple myeloma who have
Biologicals 19037 maéodom'n bimf, 0.5 m 0.5mg 4/1/2021 Blenrep™ for injection, for intravenous |received at least 4 prior therapies including an anti-CD38 monoclonal antibody, a proteasome inhibitor, 1,600 18 years N/A N/A 3/25/2021
»0->me use and an immunomodulatory agent.
Treatment of adults and children with:
Biologicals | joo3e | 'Miection, linatumomab, 1 Lmee 11/2016 Blineyto® blinatumomab for injection, | Relapsed or refractory CD19-positive B-cell precursor acute lymphoblastic leukemia (ALL). . 280 /A /A /A 4/26/2021
meg for intravenous use « 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%.
Considered a palliative treatment shown to be useful in the management of:
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx,
sinus, palate, lip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva. The response to|
Drugs Jooao | niection, bleomycin sulfate, 15 units 1/1/2000 N/A bleomycin for injection _|PIE0MYin i poorer i patients with previousy iradiated head and neck cancer. 2 N/A /A N/A 4/10/2019
15 units « Lymphomas: Hodgkin's disease, non-Hodgkin's disease
« Testicular Carcinoma: Embryonal cell, choriocarcinoma, and teratocarcinoma
« Malignant Pleural Effusion: Bleomycin is effective as a sclerosing agent for the treatment of malignant
pleural effusion and prevention of recurrent pleural effusions.
. bortezomib for injection, for |Indicated for treatment of patients with:
Injection, bortezomib i
Drugs 19041 (velcade), 0.1.m 0.1mg 1/1/2005 Velcade® | subctuaneous or intravenous |« Multiple myeloma 245 18 years N/A N/A 6/8/2019
0.1 mg use « Mantle cell lymphoma
TOTCaTeT ToTT
Injection, brentuximab brentuximab vedotin for | * Previously untreated Stage llfor IV classical Hodgkin lymphoma (cHL), in combination with doxorubicin,
Biologicals 19042 ) ’ 1mg 1/1/2013 Adcetris® vinblastine, and dacarbazine. 360 18 years N/A N/A 5/14/2019

vedotin, 1 mg

injection, for intravenous use

« Classical Hodgkin lymphoma (cHL) at high risk of relapse or progression as post-autologous

6/1/2022
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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® 240 18 years N/A Males Only 9/27/2018
intravenous use prostate cancer previously treated with a docetaxel-containing treatment regimen.
Injection, bortezomib, not bortezomib for injection, for | "c3ted for:
Drugs 19044 ) v ) g 0.1mg 1/1/2019 N/A ) ) v  treatment of patients with multiple myeloma 245 18 years N/A N/A 2/5/2019
otherwise specified, 0.1 mg intravenous use
« treatment of patients with mantle cell lymphoma who have received at least 1 prior therapy
P L s 0 T
Drugs 19045 | Injection, carboplatin, 50 mg 50 mg 1/1/2000 N/A ) P 3 use approved chemotherapeutic agents and for the palliative treatment of patients with ovarian carcinoma 36 18 years N/A N/A 4/10/2019
A B L . Pt bt
« for the treatment of adult patients with relapsed or refractory multiple myeloma who have received one
- - ) carfilzomib for injection, for [to three lines of therapy in combination with:
Drugs 19047 | Injection, carfilzomib, 1 mg 1mg 1/1/2014 Kyprolis® ' i e ot Py o 1060 18 years N/A N/A 12/16/2021
o Dexamethasone; or
dicaten a5 palaTve therapy as ST agentorm eTaPY Wit OTeT appTOvET
chemotherapeutic agents in the following:
* Brain ti - glioblastoma, by t { 3 d
Drugs 19050 | Injection, carmustine, 100 mg 100 mg 1/1/2000 BICNU® carmustine for injection rain f’"l‘)"'s, f“’ astoma, brainstem glioma, an 3 18 years N/A N/A 5/20/2019
rain tumors.
« Multipl in combination with prednisone.
B A e i .
cetuximab injection, for | Squamous Cell Carcinoma of the Head and Neck (SCCHN):
Biologicals | 19055 | Injection, cetuximab, 10 mg 10mg 1/1/2005 Erbitux® X ) q N ( ) . N 390 18 years N/A N/A 10/26/2021
intravenous use - Locally or regionally advanced squamous cell carcinoma of the head and neck in combination with
Indicated for the treatment of adult patients with relapsed follicular lymphoma (FL) who have received at
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 erated app grant cation era 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 S TeTapy ToT
Injection, cisplatin, powder or B « Metastatic Testicular Tumors: In established combination therapy with other approved
Drugs 19060 | ™ platin, p 10 mg 1/1/2000 N/A cisplatin injection N Pinatio Py PP X 50 18 years N/A N/A 9/27/2018
solution, per 10 mg chemotherapeutic agents in patients with metastatic testicular tumors who have already received
niection, amivantamabuum mivantamab-umiw inection, | Aicated for the treatment of adult patients with locally advanced or metastatic non-smal cel lung
Biologicals | 19061 | 'MeCHO ALY Vi 2mg 1/1/2022 Rybrevant™ vantamab-umiw INIECHiON | cancer (NSCLE) 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 h o v cell e amptoms Y v sig 91 18 years N/A N/A 6/4/2019
e L
Drugs 19070 | Cyclophosphamide, 100 mg 100 mg 1/1/2000 N/A 105 N/A N/A N/A 6/4/2019

injection, for i use

Malignant Diseases: malignant lymphomas: Hodgkin's disease, lymphocytic lymphoma, mixed-cell type

6/1/2022
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Injection, cyclophosphamide,

cyclophosphamide for

Indicated for the treatment of:
Malignant Diseases: malignant lymphomas, Hodgkin's disease, lymphocytic lymphoma, mixed-cell type

Drugs 19071 N 5mg 4/1/2022 N/A injection, for intravenous use o 3 3 N y 2,500 N/A N/A N/A 3/17/2022
(auromedics), 5 mg Inmomtedies) lymphoma, histiocytic lymphoma, Burkitt's lymphoma; multiple myeloma, leukemias, mycosis fungoides,
neuroblastoma, adenocarcinoma of ovary, retinoblastoma, breast carcinoma.
Injection, cytarabine liposome, cytarabine liposome injection| : _—
Drugs 9098 | Mection, cytarabine lip 10 mg 1/1/2004 DepoCyt® a4 e fipd ) Indicated for the intrathecal treatment of lymphomatous meningitis. 15 18 years N/A N/A 10/4/2018
10mg for intrathecal use
m T OTeT 2P PTOVeT aTTICaTTCETOTgS; T TOTCATeg TOT TEmTSSTOTT TG CToT T aCare TIom=
orugs 19100 | Injection. <ytaratine, 100 m 00m 12000 WA o torabine injection |'¥mPhocytic leukemia of adults and pediatric patients. It has also been found usefulin the treatment of 5 A A A 2/2/2018
e ection, cytarabine, s e ytarabine inj acute lymphocytic leukemnia and the blast phase of chronic myelocytic leukemia. Intrathecal
Injection, cal - I l-mknl | Indicated for the treatment of acute lymphoblastic leukemia in pediatri It patients age 1
iologicals | Jo11s | "iection, calaspargase pegol 10 units 10/1/2019 ncpariag | coespargase pegolmknl | Indicated for th treatment of acute lymphoblasticfeukemia n peciatric and young adut patients age 1500 L month 21 years WA 12/3/2019
mknl, 10 units injection, for intravenous use |month to 21 years.
TS
« for the treatment of patients with metastatic cutaneous squamous cell carcinoma (CSCC) or locally
. Injection, cemiplimab-rwic, 1 cemiplimab-rwc injection, for|advanced CSCC who are not candidates for curative surgery or curative radiation.
Biologicals | 19119 1my 10/1/2019 Libtayo® " 700 18 years N/A N/A 3/25/2021
2l mg g /17 ¥ intravenous use « for the treatment of patients with locally advanced BCC (1aBCC) previously treated with a hedgehog v / / /25/
pathway inhibitor or for whom a hedgehog pathway inhibitor is not appropriate
e et or tre treat At AOE RS ettt -
Injection, dactinomycin, 0.5 dactinomycin for injection, |« adult and pediatric patients with Wilms tumor, as part of a multi-phase, combination chemothera
Drugs 19120 ) v 05mg 1/1/2000 Cosmegen® my ) © P P P P Py 2 N/A N/A N/A 9/25/2018
mg for intravenous use regimen
N 5 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 | alorthet gnant m ¥ Py 91 N/A N/A N/A 6/10/2019
in combination with other effective agents for Hodkin's disease.
TRTCATEa ToT e TrEaTmEnT O 3GUTT PATIERTS WITR:
« multiple myeloma in ion with bortezomib, melphalan and in newly diagnosed
- daratumumaband | patients who are ineligible for autologous stem cel transplant
Injection, daratumumab, 10 ) : ) .
Biologicals 19144 10mg 1/1/2021 Darzalex Faspro™ | hyaluronidase-fihj injection, | multiple myeloma in with and in newly diagnosed patients 900 18 years N/A N/A 12/16/2021

mg and hyaluronidase-fihj

for subcutaneous use

who are ineligible for autologous stem cell transplant and in patients with relapsed or refractory multiple

myeloma who have received at least one prior therapy

6/1/2022
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Biologicals

19145

Injection, daratumumab, 10
mg

10 mg

1/1/2017

Darzalex®

daratumumab injection, for
intravenous use

Indicated for the treatment of adult patients with multiple myeloma:
« in combi with lenalidomide and in patients with relapsed or refractory multiple
myeloma who have received at least one prior therapy.

« in combination with bortezomib and dexamethasone in patients who have received at least one prior
therapy.

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

« in combination with and in patients who have received at least two prior
therapies including lenalidomide and a proteasome inhibitor.

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

autologous stem cell transplant.

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

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

in newly diagnosed patients who are ineligible for

in newly diagnosed patients who are

1,120

18 years

N/A

N/A

9/21/2020

Drugs

19150

Injection, daunorubicin, 10 mg

10 mg

1/1/2000

N/A

daunorubicin hydrochloride
injection

In combination with other approved anticancer drugs, daunorubicin s indicated for remission induction in
acute tic leukemia 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,

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
i in patients with less than advanced HIV-related Kaposi's sarcoma.

18 years

N/A

N/A

10/4/2018

liposomal ion, 10 mg

Drugs

19153

Injection, liposomal, 1 mg
daunorubicin and 2.27 mg
cytarabine

1mg/2.27 mg

1/1/2019

Vyxeos™

daunorubicin and cytarabine
liposome injection, for
intravenous use

Indicated for:
- the treatment of adults with newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML
with myelodysplasia-related changes (AML-MRC).

- the treatment of newly-diagnosed therapy-related acute myeloid leukemia (t-AML) or AML with
myelodysplasia-related changes (AML-MRC) in pediatric patients 1 year and older.

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

TOTCaTETToTT
« Breast Cancer (BC): single agent for locally advanced or metastatic BC after chemotherapy failure; and
with and

infusion

as adjuvant treatment of operable node-positive BC.

« Non-Small Cell Lung Cancer (NSCLC): single agent for locally advanced or metastatic NSCLC after

N/A

N/A

6/8/2019

Biologicals

19173

Injection, durvalumab, 10 mg

10mg

1/1/2019

Imfinzi®

injection, for

it o TG T POy IOCKING STTD0GY THaTEates Tor tre treatment or patients
with:
.l Stage IIl non-small cell lung cancer (NSCLC) whose disease has not progressed following

intravenous use

concurrent platinum-based chemotherapy and radiation therapy
« in combination with etoposide and either carboplatin or cisplatin, as first-line treatment of adult

420

18 years

N/A

N/A

3/25/2021

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.
. i with 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

6/1/2022
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TIOTCATEq TOT (e (TEaTment O J0uT PAtenTs Wit TOCany G0VanCen Or MeTastatic UrOTenar Cancer wio:
« have previously received a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1)

. Injection, enfortumab vedotin- fortumab vedotin-ejfv for |inhibi inum-
ologicals | 19177 | iection, enfortumab vedotin 025 mg 22020 padcey | €nfortumab vedotin-eifvfor inhibitor, and a patinum-containing in the , locally advanced or 2,080 18 years WA WA 87252021
ejfv, 0.25 mg injection, for use setting.
« are ineligible for cisplatin-containing chemotherapy and have previously received one or more prior ines
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:
njection. erbulin mesviate cribulin mesyiate injection. |+ Metastatic breast cancer who have previously received st least two chemotherapeutic regimens or the
Drugs 19179 Jectlon, T iate, 0.1mg 1/1/2012 Halaven® o mm“fgmusluse " |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
- me either the adjuvant or metastatic setting.
« Unresectable or metastatic liposarcoma who have received a prior anthracycline-containing regimen.
Etonophos® ctoposide phosphate for |'ndicated for the treatment o patients with:
Drugs 19181 | Injection, etoposide, 10 mg 10mg 1/1/2000 Pophos’, [~ etopasice phosp « Refractory testicular tumors, in combination with other chemotherapeutic drugs. 300 18 years N/A N/A 6/10/2019
Toposar™ injection, for intravenous use | 3 : e
« Small cell lung cancer, in combination with cisplatin, as first-line treatment,
O O e TeaTeTTC O aTeTTs W T B-Cem CrromTe TeRETETCTT W TaveTToT
Injection, fludarabine fludarabine phosphate for | responded to or whose disease has progressed during treatment with at least 1 standard alkylating-agent
Drugs 19185 ) 50mg 1/1/2000 N/A ucareaine piose poncedto e i treatment with 2 viating-2g 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
Indicated for the treatment of patients with:
Auorouraci inection for |+ Adenocarcinoma of the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 Adrucil® " 4 « Adenocarcinoma of the breast 45 18 years N/A N/A 4/10/2019
intravenous use . "
* Gastric adenocarcinoma
* Pancreatic adenocarcinoma
Indicated:
« in combination with carboplatin, for the treatment of advanced ovarian cancer that has relapsed at least
Injection, gemcitabine gemcitabine insodium |6 months after completion of platinum-based therapy.
Drugs 19198 | hydrochloride, (infugem), 100 100 mg 7/1/2020 Infugem™ « in combination with paclitaxel, for first-line treatment of metastatic breast cancer after failure of prior 128 18 years N/A N/A 6/17/2020
mg intravenous use anthracycli g adjuvant unless ines were clinically contraindi
« in combination with cisplatin for the treatment of non-small cell lung cancer.
« as a single agent for the treatment of pancreatic cancer.
EreCTvE T paTETvE or TTETaSTaTIC T e Tver, wie
Hoxuridine for injection, for |EVen BY continuous regional ntra-arterialinfusion in carefully selected patients who are considered
Drugs 18200 | Injection, floxuridine, 500 mg 500 mg 1/1/2000 N/A e ol ifoson " [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
Injection, gemcitabine N N P N "
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 200mg 1/1/2000 Gemzars | & . o P 64 18 years N/A N/A 1/9/2020
‘ intravenous use 6 months after completion of platinum-based therapy.
specified, 200 mg. N A ot e NN " . P .
Soserelm acetate mplant per FrouTCrSpect ST RS OTTOTTTZU7 T DTS T
Drugs 19202 o 36mg 1/1/2000 Zoladex® goserelin acetate implant  |3.6 mg: 3 18 years N/A None rebating labelers are not |  10/15/2021
- TTCateTToT: = = = — = — TTOTCEUOTT SPetic age
o Injection, gemtuzumab gemtuzumab ozogamicin | the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in adults. Indication Specific restrictions:
Biologicals | 19203 01m 1/1/2018 Mylotarg™ 275 N/A N/A 7/28/2020
el ozogamicin, 0.1 mg J /11 ylotarg injection, for intravenous use | » the treatment of newly-diagnosed CD33-positive acute myeloid leukemia (AML) in pediatric patients 1 (see comments) / / « Newly-diagnosed CD33- 128/
Injection, mogamulizumab- mogamulizumab-kpke  |Indicated for the treatment of adult patients with relapsed or refractory mycosis fungoides or Sézan
Biologicals | 19204 ! & 1mg 10/1/2019 Poteligeo® 8 P P P v mye 8 v 700 18 years N/A N/A 9/27/2019
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
Injection, irinotecan liposome, irinotecan liposome injection, [adenocarcinoma of the pancreas after disease progression following gemcitabine-based thera
Drugs jo205 | '™ P 1mg 1/1/2017 Onivyde™ P ) denoc: ne p Prog &8 * Py ) 516 18 years N/A N/A 6/6/2019
1mg for intravenous use Limitation of Use: Onivyde is not indicated as a single agent for the treatment of patients with metastatic
adenocarcinoma of the pancreas.
ToTCaTeTToT
irinotecan injection, |« First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic
Drugs 19206 | Injection, irinotecan, 20 mg 20 mg 1/1/2000 Camptosar® ) Py L 88 18 years N/A N/A 4/10/2019

intravenous infusion

carcinoma of the colon or rectum.

6/1/2022
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Indicated for the treatment of metastatic or locally advanced breast cancer in patients after failure of an
and a taxane.

kit for injection,

18207 | Injecti i 1m 1/1/2009 o 180 18 years N/A 10/26/2018
Drugs Injection, ixabepilone, 1 mg s 1/ Ixempra for intravenous infusion only |Ixempra as monotherapy is indicated for the treatment of metastatic or locally advanced breast cancer in v /1 N/A /26/
patients after failure of an anthracycline, a taxane, and capecitabine.
fosfamide for ifection,_|Indicated for use in combination with certain other approved antineoplastic agents for thirc-line
Drugs 19208 | Injection, ifosfamide, 1 gram 1g 1/1/2000 Ifex® e o iectlo™ | chemotherapy of germ cell testicular cancer. It should be used in combination with mesna for prophylaxis 30 18 years N/A N/A 6/4/2019
of hemorrhagic cystits.
Drugs 19209 | Injection, mesna, 200 mg 200mg 1/1/2000 Mesnex® mesna injection solution | Indicated as a prophylactic agent in reducing the incidence of ifosfamide-induced hemorrhagic cystitis. % 18 years N/A N/A 8/5/2021
iection emanatumatlass. 1 aoalamab-lzos miection. | ndicated for the treatment of adult and pediatric (newborn and older) patients with primary
Biologicals | Jo10 | Mo Emap & 1mg 10/1/2019 Gamifant™ e e ™ | nemophagocytic lymphohistiocytosis (HLH) with refractory, recurrent or progressive disease o intolerance 14,000 N/A N/A N/A 5/27/2020
& with conventional HLH therapy.
Injection, idarubicin idarubicin hydrochloride for |Indicated in combination with other approved antileukemic drugs for the treatment of acute myeloid
19211 Sm 1/1/2000 o 36 18 years N/A 10/31/2018
Drugs hydrochloride, 5 mg s 1/ Idamycint injection leukemia in adults. This includes French-American-British (FAB) M1 through M7. v / N/A /31/
eation. interfercn, itaZh gy TG O ey CeTTegRenT, g romcraT T T—— OO SpECTE TSy
Biologicals | 19214 g ' | 1million units 1/1/2000 Intron® A AIDS-related Kaposi's sarcoma, chronic hepatitis C and chronic hepatitis B. Please see package insert for 1,050 N/A N/A and older for all indications |  6/4/2019
1 million units forinjection |12 Tetated Kapost 2 chroni (see fer foral ons |
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 10/4/2018
250,000 IU
X Indicated for: Indication specific age
Injection, interferon, gamma interferon gamma-1b | ey cing the frequency and severity of serious infections associated with Chronic Granulomatous Indication Specific restrictions:
Biologicals | 19216 | 'MeCHom Interteron & 3 million units 1/1/2000 Actimmune® | injection, for subcutaneous || 8 aquency o 18.67 P N/A N/A g 5/6/2019
1b, 3 million units e Disease (CGD) (see comments) CGD: 1 year and older
« Delaying time to disease progression in patients with severe, malignant osteoporosis (SMO) SMO: 1 month and older
Leuprolide acetate (for depot Eligard®, Lupron leuprolide acetate for Eligard: Indicated for the palliative treatment of advanced prostate cancer.
Drugs 19217 psus o). 7.5 m P 7.5mg 1/1/2000 & - 'mm" injectable suspension, for 6 18 years N/A Males Only 5/9/2022
P - 75 me P doses 7.5 mg and greater _|Lupron Depot: Indicated for the treatment of advanced prostatic cancer.
Drugs 19218 Leuprolide acetate, per 1 mg 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 6/4/2019

6/1/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Injection, lurbinectedin, 0.1

lurbinectedin for injection, for|

Indicated for the treatment of adult patients with metastatic small cell lung cancer (SCLC) with disease

Drugs 19223 0.1mg 1/1/2021 Zepzelca™ N ‘ 160 18 years N/A N/A 12/28/2020
mg intravenous use progression on or after platinum-based chemotherapy.
Histreli lant (Vant: 50 histreli tate
Drugs Joggs | Mistrelin implant (Vantas), 50 mg 1/1/2006 Vantas® lstrelin acetate Indicated for the palliative treatment of advanced prostate cancer. 1 18 years N/A Males Only 10/26/2018
mg subcutaneous implant
Histrelin implant (S li histreli tat
Drugs 19226 strelin implant (Supprelin 50 mg 1/1/2008 Supprelin® LA istrelin acetate Indicated for the treatment of children with central precocious puberty (CPP). 1 2years N/A N/A 10/26/2018
LA), 50 mg subcutaneous implant
Indicated
« in combination with pomalidomide and for the treatment of adult patients with
Biologicals | Jo2z7 | iection, isatuximab-irc, 10 10me 10717200 sarclisge | 5tuximabrf injection, for |multiple myeloma who have received at least two prior therapies including lenalidomide and a 200 L8 years N/A N/A af26/2021
mg intravenous use proteasome inhibitor.
« in combination with carfilzomib and for the treatment of adult patients with relapsed
or refractory multiple myeloma who have received 1 to 3 prior lines of therapy.
o
oiimumab injection. for |+ AdIUvant treatment of patients with cutaneous melanoma with pathologic involvement of regional
Biologicals 19228 Injection, ipilimumab, 1 mg 1mg 1/1/2012 Yervoy® P imaveno'us use’ lymph nodes of more than 1 mm who have undergone complete resection, including total 2,800 12 years N/A N/A 6/28/2021
lymphadenectomy.
Biologicals 19229 In]ectlon,.moluzumab 01mg 1/1/2019 Besponsal  inot ! \ndlcale‘d for the treatment of adults with relapsed or refractory B-cell precursor acute lymphoblastic 108 18 years N/A N/A 5/6/2019
ozogamicin, 0.1 mg injection, for intravenous use |leukemia (ALL).
Injection, melphalan ) ) - R ) )
orugs 16245 | hycrostlordo,not othomise soms 1/1/2000 Alkerane | melPhalan hydrochloride for | ndicated for th pallaive treatment o patients with multiple myeloma for whom oral therapy s not 5 18 years WA WA /1772020
injection appropriate.
specified, 50 mg
Injection, melphalan melphalan for injection, for | "éicated for:
Drugs 19246 jection, 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 9/28/2021
(evomela), 1 mg intravenous use o use
in patients with multiple myeloma.
Indicated bination with dexamethasone, for the treatment of adult patients with relapsed
Ijection, melphalan mlphalan flfenamide for | reactory molle myeloma who haverecefved at east four i s of thrapy and whoe dsease s s o4 1/1/2022, NOCsfrom
Drugs 19247 jection, melp 1mg 10/1/2021 Pepaxto® " v muttiple my P Py 80 18 years N/A N/A rebating labelers are not 1/4/2022
flufenamide, 1mg injection, for intravenous use |refractory to at least one inhibitor, one y agent, and one CD38-directed eers 2
associated with this code.
antibody.
P m— T TUTCaTE T e TreaTTeTToT estraes R ———— AT SpECTC AR
Drugs 19250 | Methotrexate sodium, 5 mg Smg 1/1/2000 N/A andhydatidiform mole. 135 P N/A N/A restrictions: 10/26/2018
injection, 5 mg . . . P \ L . . P . P - . (see com: N n .
- TS T e TréTTeT oT Gestrizens oo ST
Drugs 19260 | methotrexate socium, 50 mg soms 1172000 WA methotrexate sodium  |and hydatidiform mole. 3000 Indication Specific WA WA Cancer chemotherapy:None | ¢, o

injection, 50 mg

« In acute lymphocytic leukemia, methotrexate is indicated in the prophylaxis of meningeal leukemia and

(see comments)

Polyarticular-course juvenile

6/1/2022
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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
oomacetaxine mepesuccinate | . . . .
orugs 10262 Injection, omacetaxine 001 mg 112014 synribo® o injection. for Indicated for the treatment of adut patients with chronic or accelerated phase chronic myeloid leukemia 10625 18 years WA /A of21/2018
mepesuccinate, 0.01 mg (CML) with resistance and/or intolerance to two or more tyrosine kinase inhibitors.
subcutaneous use
Indicated for:
oxaliplatin injection for * Adjuvant treatment of stage Il colon cancer in patients who have undergone complete resection of the
Drugs 19263 | Injection, oxaliplatin, 0.5 mg 0.5 mg 1/1/2004 Eloxatin® P ’ ) B P B P 1,500 18 years N/A N/A 6/4/2019
intravenous use primary tumor.
« Treatment of advanced colorectal cancer.
Indicated for the treatment:
« Metastatic breast cancer, after failure of combination chemotherapy for metastatic disease or relapse
- pacitaxel protein-bound |within six months of adjuvant chemotherapy. Prior therapy should have included an anthracycline unless
Injection, paclitaxel protein-
Drugs 19264 ) 1mg 1/1/2006 Abraxane® particles for injectable clinically contraindicated. 1,300 18 years N/A N/A 7/16/2018
bound particles, 1 mg
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.
iection. pegasnaraase. ver | per single dose vial pegaspargase injection, for [Indicated as a of a multi-agent ic regimen for treatment of patients with:
Biologicals | Jo266 | °CHor PeERSPRTERse, per | pershe 1/1/2000 Oncaspar® ori « First line acute ic leukemia 6 1year N/A N/A 8/24/2018
single dose vial (3,750 1U) !
use « Acute leukemia and to
Indicated for breast cancer, ovarian cancer, non-small cell lung cancer, and AIDS-related karposi sarcoma.
Drugs 19267 | Injection, paciitaxel, 1 mg img 1/1/2015 Taxol® paclitaxel injection ) ; & P 875 18 years N/A N/A 9/27/2018
See package insert for full details of each indication.
njection. pentostatin, per 10 Indicated as single-agent treatment for both untreated and alpha-interferon-refractory hairy cell leukemia
Drugs sses | ecton 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 | 19269 | 28 P 10 meg 10/1/2019 Elzonris™ graxofuisp d cated for P 4 plasm ( ) 2,000 2years N/A N/A 10/3/2019
micrograms intravenous use pediatric patients 2 years and older.
T SaTeTy T
njection, pembrolizumab, 1 ermbrolizumab injection.for | "ndicated forthe treatment of patients with unresectable or metastatic melanom. effectiveness of
Biologicals | 19271 jection, p " d 1mg 1/1/2016 Keytruda® | P m"avenous' e |indicated for the adjuvant treatment of adult and pediatrc (12 years and older) patients with Stage II3, 400 Keytruda as a single N/A N/A 4/21/2022
g 1IC, or IIl melanoma following complete resection. agent have been
Indicated for the treatment of adult patients with mismatch repair deficient (dMMR) recurrent or
Endometrial
advanced:
Injection, dostarlimab-gxly, 10 Iy injection, for « fal cancer, as ined by an FO! d test, that has on or following prior Cancer: Females
Biologicals | J9272 | '™ g Lad 10mg 1/1/2022 Jemperli imab-gxly In g ° 3 v ar PP g 8 P! 150 18 years N/A only 12/14/2021
mg intravenous use treatment with a platinum-containing regimen. Solid Tumors:
« solid tumors, as rmined by an FDA-approved test, that have on or following prior :

treatment and who have no satisfactory alternative treatment options.

None
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Biologicals

19273

Injection, tisotumab vedotin-
tftv, 1 mg

4/1/2022

Tivdak™

tisotumab vedotin-tftv for

Indicated for the treatment of adult patients with recurrent or metastatic cervical cancer with disease
on or after

injection, for use

400

18 years

N/A

N/A

3/21/2022

Drugs

19280

Injection, mitomycin, 5 mg.

1/1/2000

Mutamycin®

mitomycin for injection, 5 mg

Mitomycin is not recommended as single-agent, primary therapy. It has been shown to be useful in the
therapy of disseminated adenocarcinoma of the stomach or pancreas in proven combinations with other
approved chemotherapeutic agents and as palliative treatment when other modalities have failed.
Mitomycin is not to replace surgery and/or

18 years

N/A

N/A

6/7/2019

Drugs

19281

Mitomycin pyelocalyceal
instillation, 1 mg

1/1/2021

Jelmyto™

mitomycin for pyelocalyceal
solution

Indicated for the treatment of adult patients with low-grade Upper Tract Urothelial Cancer (LG-UTUC).

400

18 years

N/A

N/A

12/28/2020

Biologicals

19285

Injection, olaratumab, 10 mg

10 mg

1/1/2018

Lartruvo™

olaratumab injection, for
intravenous use

Indicated, in combination with doxorubicin, for the treatment of adult patients with soft tissue sarcoma
(STs) with a histologic subtype for which an i ing regimen is and which is
not amenable to curative treatment with radiotherapy or surgery. This indication is approved under
accelerated approval. Continued approval for this indication may be contingent upon verification and
description of clinical benefit in the confirmatory trial.

18 years

N/A

N/A

7/2/2018

Drugs

19293

Injection, mitoxantrone
hydrochloride, per 5 mg

1/1/2000

N/A

Indicate
« 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.,
patients whose neurologic status is significantly abnormal between relapses).

hydrochloride
injection, solution

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.

« In combination with other approved drug(s) is indicated in the initial therapy of acute nonlymphocytic
leukemia (ANLL) in adults. This category includes myelogenous, promyelocytic, monocytic, and erythroid
acute leukemias.

30

18 years

N/A

N/A

Lifetime Maximum Dose: 70
units

10/31/2018

Biologicals

19295

Injection, necitumumab, 1 mg

1/1/2017

Portrazza™

necitumumab injection, for
intravenous use

Indicated, in combination with gemcitabine and cisplatin, for first-line treatment of patients with
metastatic squamous non-small cell lung cancer.
Limitation of Use: Portrazza is not indicated for treatment of non-squamous non-small cell lung cancer.

3,200

18 years

N/A

N/A

7/2/2018

Biologicals

19299

Injection, nivolumab, 1 mg

1/1/2016

Opdivo®

nivolumab injection, for
use

TTOTCATETToT
« unresectable or metastatic melanoma, as a single agent or in combination with ipilimumab.

1,260

12 years

N/A

N/A

4/21/2022

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, or are refractory to, a rituximab-containing regimen.

« In combination with chemotherapy followed by Gazyva monotherapy in patients achieving at least a
partial remission, for the treatment of adult patients with previously untreated stage Il bulky, 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

TITOTCATET TOT e (TEaTTTenT OT ThTOnTC TEURETTE TCLLT

« in combination with chlorambucil, for the treatment of previously untreated patients with CLL for whom

use

based therapy is

1,000

18 years

N/A

N/A

Pregnancy: May cause fetal B-
cell depletion.

7/16/2018

6/1/2022
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Biologicals

19303

Injection, panitumumab, 10
mg

10mg

1/1/2008

Vectibix®

panitumumab injection, for
intravenous use

Indicated for the treatment of wild-type RAS (defined as wild-type in both KRAS and NRAS as determined
by an FDA-approved test for this use) metastatic colorectal cancer (mCRC):

- In combination with Folfox for first-line treatment.

- As monotherapy following disease progression after prior treatment with fluoropyrimidine, oxaliplatin,
and irinotecan-containing chemotherapy.

Limitation of Use: Vectibix is not indicated for the treatment of patients with RAS-mutant mCRC or for
whom RAS mutation status is unknown.

270

18 years

N/A

N/A

6/4/2019

Drugs

19304

Injection, pemetrexed
(pemfexy), 10 mg

10 mg

10/1/2020

Pemfexy™

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

+ asasingle agent for the maintenance treatment of patients with locally advanced or metastatic non-
squamous NSCLC whose disease has not after four cycles of platinum-based first-line

p injection, for
intravenous use

d .
« asa single agent for the treatment of patients with recurrent, metastatic non-squamous NSCLC after
prior chemotherapy.

- Limitations of Use:
cell lung cancer.

« in combination with cisplatin for the initial treatment, of patients with malignant pleural mesothelioma
whose disease is unresectable or who are otherwise not candidates for curative surgery.

emfexy is not indicated for the treatment of patients with squamous cell non-small

300

18 years

N/A

N/A

2/11/2022

Drugs

19305

Injection, pemetrexed, not
otherwise specified, 10 mg

10 mg

10/1/2020

Alimta®

pemetrexed for injection, for
intravenous use

TOTCateaT
« 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 after four cycles of platinum-based first-line
chemotherapy.

300

18 years

N/A

N/A

9/21/2020

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.

« Use in combination 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

Biologicals

19308

Injection, ramucirumab, 5 mg

1/1/2016

Cyramza®

ramucirumab injection, for
intravenous use

TOTCaTETT
« As a single agent or in combination with paclitaxel, for treatment of advanced gastric or gastro-
esophageal junction adenocarcinoma, with disease progression on o after prior fluoropyrimidine- or

900

18 years

N/A

N/A

6/17/2020

Biologicals

19309

Injection, polatuzumab
vedotin-pii, 1 mg

1/1/2020

Polivy™

I
polatuzumab vedotin-piiq for

injection, for intravenous use

ndicated in combination with bendamustine and a rituximab product for the treatment of adult patients
with relapsed or refractory diffuse large B-cell lymphoma, not otherwise specified, after at least two prior
therapies.

560

18 years

N/A

N/A

1/9/2020

Biologicals

19311

Injection, rituximab 10 mg and
hyaluronidase

10mg

1/1/2019

Rituxan Hycela®

TICGRTTTaD aTT

human injection, for

TITOTCATET TOT TITe (TeaT et O auut PatreTTs Wit

« Follicular Lymphoma (FL]

700

18 years

N/A

N/A

4/19/2019

Biologicals

19312

Injection, rituximab, 10 mg

10 mg

1/1/2019

Rituxan®

rituximab injection, for
intravenous use

TNGICaTEq Tor Te Treatment o aauit patients witn:

« 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

500

Indication Specific
(see comments)

N/A

N/A

TIGTCATIOM SpecicT
« CLL,RA, PV: 18 years of age
and older
« GPA and MPA: 2 years of age

and older

1/13/2022

Biologicals

19313

Injection, moxetumomab
pasudotox-tdfk, 0.01 mg

0.01mg

10/1/2019

Lumoxiti™

moxetumomab pasudotox-
tdfk for injection, for
intravenous use

Indicated for the treatment of adult patients with relapsed or refractory hairy cell leukemia (HCL) who
received at least two prior systemic therapies, including treatment with a purine nucleoside analog (PNA).

Limitations of Use:

Not recommended in patients with severe renal impairment (CrCl < 29 mL/min).

3,000

18 years

N/A

N/A

4/9/2019

6/1/2022
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ecToT = ; oo
Biologicals 19316 trastuzumab, and 10 mg 1/1/2021 Phesgo™ and 4 * Usein with 300 18 years N/A N/A 12/28/2020
Indicated for the treatment of adult patients with:
) | Unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who have received
Injection, sacituzumab sacituzumab govitecan-hziy | "o oo oior o ctemic therapies, at least one of them for metastatic disease.
Biologicals | 19317 jection, 25mg 1/1/2021 Trodelwy™ | for injection, for intravenous priorsy: ples, . 2,304 18 years N/A N/A 5/26/2021
govitecan-hziy, 2.5 mg - « Locally advanced or metastatic urothelial cancer (mUC) who have previously received a platinum-
and either death receptor-1 (PD-1) or programmed death-ligand 1
(PD-L1) inhibitor.
romidepsin for injection, for |Indicated for:
Injection, romidepsin, non- N .
Drugs 19318 o 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
vop » 0.1 me Iyophilized) prior systemic therapy.
Injection, romidepsin romidepsin for injection, for | ""icated for:
Drugs 19319 Ject on, psin, 0.1mg 10/1/2021 Istodax® P Nection, or | | 1. 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 (lyophilized)
systemic therapy.
trepte il der, f
Drugs 19320 | Injection, streptozocin, 1 gram 1g 1/1/2000 Zanosar® strep °“:;:::::’ e, 107 | | dicated in the treatment of metastatic islet cell cancer of pancreas. 20 N/A N/A N/A 6/7/2019
T parew TS T T TOCar TeaTe T OO TES e TS T T
Biologicals | 19325 | laherparepvec, per 1 million 1 million PFU 1/1/2017 Imlygic® suspension for intralesional |with melanoma recurrent after initial surgery. 800 18 years N/A N/A 7/16/2018
* — e T TET TOT e (TEa e OT SUuT PatienTs Wit:
temozolomide for injection, | .1 diaenosed glioblastoma multiforme (GBM) concomitantly with radiotherapy and then as
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 Temodar® | administered via intravenous | o 9128! &l : u Py 6,200 18 years N/A N/A 9/12/2018
N N maintenance treatment.
infusion ainte catment. . . .
t i jection, f - "
Drugs 18330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® e e o 1" | indicated for the treatment of advanced renal cel carcinom. 125 N/A N/A N/A 9/25/2018
Thiotepa has been tried with varying results in the palliation of a wide variety of neoplastic diseases.
However, the most consistent results have been seen in the following tumors: adenocarcinoma of the
orugs 19340 | injection, thiotepa, 15 mg 15me 112000 A thiotepa injection, powder,|breast; adenacarcinoma of the ovary; for controling intracavitary effusions secondary to diffuse or 2 18 years N/A A 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
oma and Hodgkin's disease.
Indicated, in combination with granulocyte- colony factor (GM-CSF), for the
Bioogicals | Joaag | 'Mection, naxitamab-gagk, 1 1me - Danyelzae | Xtamab-gagk njection, for | reatment of peciatric patients 1 year of age and older and adult patients with relapsed or refractory high- 400 Lyear N/A A o/28/2021
me intravenous use risk neuroblastoma in the bone or bone marrow who have demonstrated a partial response, minor
response, or stable disease to prior therapy.
iection, tafasitomab.oxix 2 Cafasitomabcxix for mjection | dicated in combination with lenalidomide for the treatment of adult patients with relapsed or refractory
Biologicals | 19349 ection, tatast W 2mg 4/1/2021 Monjuvi® tamab-exix Tor inJection, | ¢ ce Jarge B-cell lymphoma (DLBCL) not otherwise specified, including DLBCL arising from low grade 5,400 18 years N/A N/A 3/25/2021
me for intravenous use )
and who are not eligible for stem cell transplant (ASCT).
ThTcatea Tor:
* 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
t tedin f jection, for |Indicated for the treat it of patient: ith tastatic lij
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 1/1/2017 Yondelis® rabectedin for njection, for |Indicated for the treatment of patients with ormetastatic or 80 18 years N/A N/A 9/12/2018
intravenous use who received a prior anthracycline-containing regimen.
iection, margetuximab. nargetuximab.omkb | meicated, in combination with chemotherapy, for the treatment of adult patients with metastatic HER2-
Biologicals | 19353 ) , marg 5mg 7/1/2021 Margenza™ 8 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 N
for metastatic disease.
TG TE, s a ST BT, TOT TTe Tea e O patTenTs Wit FET 2= POS IV, TeTas e DTeast Cacer
Injection, ado-trastuzumab adotrastuzumab emtansine | oo oy received trastuzumab and a
Biologicals | 19354 g " 1mg 1/1/2014 Kadcyla® for injection, for intravenous P v _ 1,160 18 years N/A N/A 6/4/2019
emtansine, 1 mg - taxane, separately or in combination. Patients should have either:
Indicated for:
Injection, trastuzumab, trastuzumab for injection, for | * T freatment of HER2-overexpressing breast cancer.
Biologicals | 9355 ection, g 10mg 1/1/2000 Herceptin® IECHON 0T, The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 9/12/2018

excludes biosimilar, 10 mg

intravenous use

Select patients for therapy based on an FDA-approved companion diagnostic for Herceptin.

6/1/2022
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trastuzumab and
Injection, trastuzumab, 10 my Herceptin Indicated in adults for the treatment of HER2-overexpressing breast cancer. Select patients for thera
Biologicals | 19356 | '™ . 8 10 mg 7/1/2019 P hyaluronidase-oysk injection, tofH pressing P Py 120 18 years N/A N/A 6/3/2019
and Hyaluronidase-oysk Hylecta™ based on an FDA-approved companion diagnostic for trastuzumab.
for subcutaneous use
iection. valrabicin valrubicin solution,  [Indicated for intravesical therapy of Bacillus Calmette-Guérin (BCG) -refractory carcinoma in situ (CIS) of
Drugs 19357 mjmvgs"ca‘ 200m ’ 200 mg 1/1/2000 Valstar® concentrate, for intravesical |the urinary bladder in patients for whom immediate cystectomy would be associated with unacceptable 20 18 years N/A N/A 9/12/2018
g o use morbidity or mortality.
TG O T AT oT
Injection, fam-trastuzumab famtrastuzumab deruxtecan|, 1 ootients with unresectable or metastatic HER2-positive breast cancer who have received two or
Biologicals | 19358 jection, ! 1mg 7/1/2020 Enhertu® nxki for injection, for patients " F-positl 1,800 18 years N/A N/A 2/25/2021
deruxtecan-nxki, 1 mg more prior anti-HER2-based regimens in the metastatic setting.
intravenous use .. e o fieon _ . N ..
iection. loncastuximab loncastuximab tesirine-Ipyl [ Indicated for the treatment of adult patients with relapsed or refractory large B-cell lymphoma after two
Biologicals 19359 llesm"g'l 1, 0.075 m 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
PYl, 0.075 mg use specified, DLBCL arising from low grade lymphoma, and high-grade B-cell lymphoma
TGt T e PaTTaTIVe e OT (e TOOWITg:
Injection, vinblastine sulfate, 1 ’ ) Frequently Responsive Malignancies -
Drugs 19360 1mg 1/1/2009 N/A vinblastine sulfate injection ; ve Mal . ) 250 N/A N/A N/A 9/12/2018
me « Generalized Hodgkin's disease (Stages lll and IV, Ann Arbor modification of Rye staging system)
cristine slfate injection|'neicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other
Drugs 19370 | Vincristine sulfate, 1 mg 1mg 1/1/2000 Vincasar Prse | " e oncolytic agents in Hodgkin's disease, non Hodgkin's malignant lymphomas, thabdomyosarcoma, 20 N/A N/A N/A 9/12/2018
neuroblastoma, and Wilms’ tumor.
. ) Indicated for the treatment of adult patients with Philadelphia chromosome-negative (Ph-) acute
Injection, vincristine sulfate vincristine sulfate liposome || i leukemia (ALL) in second o greater relapse or whose disease has progressed following two
Drugs 19371 Jectlon, 1mg 1/1/2014 Marqibo® injection, for intravenous | """ “ i ! 8 P progre: wing 30 18 years N/A N/A 8/5/2021
liposome, 1 mg b or more anti-leukemia therapies. This indication is based on overall response rate. Clinical benefit such as
. improvement in overall survival has not been verified.
Indicated:
Injection, vinorelbine tartrate, norelbine tartrate injection, |+ In combination with cisplatin for irst-line treatment of patients with locally advanced or metastatic non-
Drugs 19390 | 'Mection, vi ! 10 mg 1/1/2000 Navelbine® | o fnjecti ination with cisplatin for first-Ii patients wi v adv : 40 18 years N/A N/A 9/27/2018
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 HR-positive advanced breast cancer in postmenopausal women with
disease progression following endocrine therapy.
Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
combination with palbociclib in women with disease progression after endocrine therapy.
fulvestrant injection, for
Drugs 19385 | Injection, fulvestrant, 25 m 25m 1/1/2004 Faslodex® 60 18 years N/A Females onl 10/10/2018
& g 8 J /11 intramuscular use Indicated for the treatment of hormone receptor (HR)-positive, human epidermal growth receptor 2 v / v /10/
(HER2)-negative advanced breast cancer in postmenopausal women not previously treated with endocrine
therapy.
Indicated for the treatment of HR-positive, HER2-negative advanced or metastatic breast cancer in
combination with abemaciclib in women with disease progression after endocrine therapy.
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Jvaflibercent injection for_| meicated in combination with S-fluorouracil leucovorin rinotecan-{FOLFIRI), for the treatment of
Biologicals 19400 | Injection, ziv-aflibercept, 1 mg 1mg 1/1/2014 Zaltrap® imraven:us ir"msm patients with metastatic colorectal cancer (mCRC) that is resistant to or has progressed following an 1,800 18 years N/A N/A 6/7/2019
g regimen.
oo
Injection, porfimer sodium, 75 Esophageal Cancer
Drugs Jog00 | Mection. P - g 75 mg 1/1/2000 Photofrin® porfimer sodium injection | » Palliation of patients with completely obstructing esophageal cancer, or of patients with partially 8 18 years N/A N/A 6/6/2019
g obstructing esophageal cancer who, in the opinion of
Biologicals 19889 Not otherwise classified, 1meg 1/1/2000 Kimmtrake tebentafusp-tebn injection, |Indicated for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal 500 18 years NA NA 3/17/2022
antineoplastic drugs forintravenoususe | melanoma.
Not otherwise classified dinutuximab injection, for | mAicated: in comb with lony-stimulating factor (GM-CSF), interleukin-2
Biologicals | 19999 therwise classitied, 1mL 1/1/2000 Unituxin® inutt Injection, (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
antineoplastic drugs intravenous use " ment : s Wi
who achieve at least  partial response to prior first-line multiagent, multimodality therapy.
sirolimus protein-bound
orugs Joggg | Nototherwise classified, 1me 1/1/2000 Fyarro™ particles for injectable | Indicated for the treatment of adult patients with locally advanced unresectable or metastatic malignant 1200 18 years N/A WA —
antineoplastic drugs (albumin-bound), epithelioid cell tumor (PEComa).
for intravenous use

6/1/2022



North Carolina Division of Health Benefits
Physician Administered Drug Program Catalog

Not otherwise classified anti-

nivolumab and relatlimab-

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

Biologicals 19999 N 1mL 1/1/2000 Opdualag™ rmbw injection, for 80 12 years N/A N/A 4/21/2022
neoplastic drugs metastatic melanoma.
intravenous use
Plasbumin: Indicated for: ]
) Product specific age
« Emergency treatment of hypovolemic shock
« Burn therapy restrictions:
Infusion, albumin (human), Albutein®, : ) Indication Specifi « Plasbumin: 18 f
Biologicals | popa1 | 'Mfusion albumin (human) 50 mL 1/1/2001 utein albumin (human), 5% |« Cardiopulmonary bypass 1,550 ndication Specific N/A N/A asbumin: 18 years ofage | g /»5/5018
5%, 50 mL Plasbumin® e (see comments) and older
« Acute liver failure ;
A o « Albutein: None (use only if
« Sequestration of protein rich fluids
clearly needed)
Plasbumin and Albuked: Tndicated for:
« Emergency treatment of hypovolemic shock
« Burn therapy
« Hypoproteinemia with or without edema
« Adult respiratory distress syndrome (ARDS)
« Cardiopulmonary bypass
« Acute liver failure
« Neonatal hemolytic disease
« Sequestration of protein rich fluids )
! Product specific age
« Erythrocyte resuspension °
N restrictions:
« Acute nephrosis "
e « Kedbumnin: 12 years of age
Albuked, v and older
infusion, albumin (human) A::":‘e',‘:; ' Flexbumin: Indicated for: Indication specific + Albuked: 1%?5 of ageand
usion, albumin (hu utei cati if
Biological P9047 ’ g L 1/1/2002 ! | h 2! o H lemi 1 N/A N/A 25/201
iologicals 90 25%, 50 mL som /1/200 Flexbumin, albumin (human), 2% ypovolemia 310 (see comments) / / « Albuminar: None 9/25/2018

Kedbumin™,

Plasbumin®

. ia: Burns, Adult Respi
« Cardiopulmonary bypass surgery
* Hemolytic disease of the newborn (HDN)

y Distress Syndrome (ARDS) and Nephrosis

Limitation of Use: Albumin is not indicated as an intravenous nutrient.

Albutein: Indicated for:

* Hypovolemia

* Cardiopulmonary bypass

* Acute nephrosis

* Hypoalbumenia

« Ovarian hyperstimulation syndrome

* Neonatal hyperbilirubinemia

* Adult respiratory distress syndrome (ARDS)

- inn nf cantral unlima danlatinn aftar.

ic duia tn cirrhatic accitac

« Albutein: 18 years of age and
older
+ Flexbumin: None
+ Plasbumin: 18 years of age
and older
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Injection, ferumoxytol, for

ferumoxytol injection, for

« Indicated for the treatment of iron deficiency anemia in adult patients with chronic kidney disease
(CKD).

Drugs Q0138 | treatment of iron deficiency 1mg 1/1/2010 Feraheme® intravenous use (non-ESRD. | " o deficiency aneia in adult patients who have intolerance to oral iron or have had 1,020 18 years N/A N/A 10/26/2018
anemia, 1 mg (non-ESRD use) use) iy
unsatisfactory response to oral iron.
Injection, ferumoxytol, for § . §
treatment of ron dificiency ferumonytolinjaction, for Indicated for the treatment ofiron deficiency anemia in adult patients
Drugs Qo139 1mg 1/1/2010 Feraheme® . « 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) . - .
diahsi) « Who have intolerance to oral iron or have had unsatisfactory response to oral iron.
Approved indication for use in the PADP:
* Sexually Transmitted Diseases
Other FDA approved indications:
Indicated for the treatment of mild to moderate infections caused by designated, susceptible bacteria:
* Acute bacterial exacerbations of chronic bronchitis in adults
* Acute bacterial sinusitis in adults
* Uncomplicated skin and skin structure infections in adults
* Urethritis and cervicitis in adults
Adithromycin dihydrate, oral, * Genital ulcer disease in men
Drugs Q0144 capsle/powder, 1 lg 1/1/2000 Zithromax® azithromycin, oral * Acute otitis media in pediatric patients 2 N/A N/A N/A 6/7/2019
! + Community-acquired pneumonia in adults and pediatric patients
« Pharyngitis/tonsillitis in adults and pediatric patients
« Mycobacterial Infections
Limitations of Use:
« Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for oral
therapy because of moderate to severe illness or risk factors.
« To reduce the development of drug-resistant bacteria and maintain the effectiveness of azithromycin
and other antibacterial drugs, azithromycin should be used only to treat infections that are proven or
strongly suspected to be caused by susceptible bacteria.
THJECTTon; T T U'S. FO00 ana UTUg T3S TSSUET aTT EUA TOT TITE ETMETEency USe OT T
N tixagevimab injection; . ¥ . "
cilgavimab, for the pre- 300 mg (1 dose of 150 Evusheld™ cilgavimab injection, product Evusheld (tixagevimab co-packaged with cilgavimab), SARS-CoV-2 spike protein-directed
Biologicals Q0220 | exposure prophylaxis only, for [ mg of tixagevimab and 12/8/2021 (300 mg) for v inhibitor, for the pi P is of coronavirus disease 2019 (COVID-19) in adults 1 12 years N/A N/A 3/18/2022

certain adults and pediatric

150 mg of cilgavimab)

intramuscular use

and pediatric individuals (12 years of age and older weighing at least 40 kg)
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THjeCTo; ana
cilgavimab, for the pre-
exposure prophylaxis only, for

600 mg (1 dose of 300

e U'S. F00T and DTUg 135 TS5UEG an EUA ToT e eMergency USe of The
product Evusheld (tixagevimab co-packaged with cilgavimab), SARS-CoV-2 spike protein-directed

injection;

inhibitor, for the pi P is of coronavirus disease 2019 (COVID-19) in adults

siologicals | qoaz1 | certain adults and pediatrc | mg of thagevimaband | ) ) Evusheld™ cilgavimabinjection, |and pedatric individuals (12 years of age and older weighing at least 40 kg): . 12 years A WA 31772022
individuals (12 years of age | 1 dose of 300 mg of (600 mg) | copackaged for intramuscular |+ Who are not currently infected with SARS-CoV-2 and who have not had a known recent exposure to an
and older weighing at least cilgavimab) use individual infected with SARSCoV-2 AND
40kg) with no known sars-cov- « Who have moderate to severe immune compromise due to a medical condition or receipt of
ein i i R TR et it e s .
The U.S. Food and Drug (FDA) has issued an Emergency Use (EUA) for the
emergency use of bebtelovimab for the treatment of mild-to-moderate coronavirus disease 2019 (COVID-
19) in adults and pediatric patients (12 years of age and older weighing at least 40 kg):
« with positive results of direct SARS-CoV-2 viral testing, and
Biologicals | Qo222 | "iection, bebtelovimab, 175 175 me T A bebtelovimab ijection for |+ who are a high isk for progession to severe COVID-19, including hosptalization or death, and . 12years WA /A 2212022
me intravenous use « for whom alternative COVID-19 treatment options approved or authorized by FDA are not accessible or
clinically appropriate.
LIMITATIONS OF AUTHORIZED USE
« Bebtelovimab is not authorized for treatment of mild-to-moderate COVID-19 in geographic regions
wihara infactinn ic libaly en haue haan cacad b s SABG.CAVL wariant hacad nn susilahla
TRERTIAERT
The U.S. Food and Drug (FDA) has issued an Emergency Use (EUA) to permit Per the FDA, as of 1/24/2022,
600 mg (300 mg of andi the use of the products and tobe together REGEN-COV is not authorized
. Injection, casirivimab and REGEN-COV™ " !
Biologicals | Q0240 mdoimab, 600 g casirivimaband 300 | 7/30/2021 500 ma) for intravenous infusion or |for the treatment of mild to moderate coronavirus disease 2019 (COVID-19) in adults and pedatric 2 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
g mg of imdevimab) subcutaneous injection | patients (12 years of age and older weighing at least 40 kg) with positive results of direct SARS-CoV-2 viral high frequency of the Omicron
testing, and who are at high risk for progressing to severe COVID-19 and/or hospitalization. variant.
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 sk is defined as patients who meet at least one of the following criteria:
« Have a body mass index (BMI) 235
: :::Z ;:;::::‘d"ey disease Per the FDA, as of 1/24/2022,
njction, casirivimab and | 2400 ™8 (1,200 mg of ReGEN.coym | svimaband imdevimab, |7 BVECEER e REGEN-COV is not authorized
Biologicals | Q0243 jection, casirivimaband 1,200 | 11/21/2020 for intravenous infusion or pressi ) 05 12 years N/A N/A inany U.S. region due tothe | 1/25/2022
imdevimab, 2400 mg ‘ (2400 mg) " « Are currently receiving immunosuppressive treatment i
mg of imdevimab) subcutaneous injection high frequency of the Omicron
« Are 265 years of age A
« Are 255 years of age AND have
o cardiovascular disease, OR
o hypertension, OR
o chronic obstructive pulmonary disease/other chronic respiratory disease.
« Are 12 - 17 years of age AND have
0 BMI 285th percentile for their age and gender based on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical_charts.htm, OR
o sickle cell disease, OR
o congenital or acquired heart disease, OR
0 neurodevelopmental disorders, for example, cerebral palsy, OR
TREATMENT:
The U.S. Food and Drug (FDA) has issued an y Use (EUA) to permit
the use of the products 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. Per the FDA, as of 1/24/2022,
) . 1,200 mg (600 mg of casirivimab and imdevimab, REGEN-COV is not authorized
Biologicals | Qoza4 | Mectioncasirivimaband | "L Ll TG 600 6/3/2021 REGEN-COV™ |~ intravenous infusion or | High risk s defined as patients who meet at least one of the following criteria 1 12 years N/A N/A inany U.S. region due tothe | 1/25/2022

imdevimab, 1200 mg

mg of imdevimab)

(1200 mg)

subcutaneous injection

« Have a body mass index (BMI) 235

« Have chronic kidney disease

* Have diabetes

« Have immunosuppressive disease

« Are currently receiving immunosuppressive treatment
* Are 265 years of age

o Are >S5 vears of ace AND have

high frequency of the Omicron
variant.
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Biologicals

Q0245

Injection, bamlanivimab and
etesevimab, 2100 mg

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

2/9/2021

N/A

bamlanivimab and
etesevimab, for intravenous
infusion

TREATMENT:
The U.S. Food and Drug Administration (FDA) has issued an Emergency Use Authorization (EUA) to permit the
use of the products and etesevimab together for the

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

Criteria for Identifying High Risk Individuals:
The following medical conditions or other factors may place adults and pediatric patients, including neonates, at
higher risk for progression to severe COVID-19:
« Older age (for example age 265 years of age)
« <lyearold
« Obesity or being overweight
* Pregnancy
« Chronic kidney disease
« Diabetes

disease or treatment
* Cardiovascular disease (including congenital heart disease) or hypertension
« Chronic lung diseases (for example, chronic obstructive pulmonary disease, asthma [moderate-to-severe],
interstitial lung disease, cystic fibrosis and
pulmonary hypertension)
« Sickle cell disease
« Neurodevelopmental disorders (for example, cerebral palsy) or other conditions that confer medical complexity
(for example, genetic or metabolic syndromes and severe congenital anomalies)
« Having a medical-related (for example, or positive
pressure ventilation (not related to COVID-19))
Other medical conditions or factors (for example, race or ethnicity) may also place individual patients at high risk for
progression to severe COVID-19 and authorization of bamlanivimab and etesevimab under the EUA is not limited to
the medical conditions or factors listed above. For additional information on medical conditions and factors
associated with increased risk for progression to severe COVID-19, see the CDC website:

cde.gov/c d-extrap h-medical-conditions.hty

Biologicals

Q0247

Injection, sotrovimab, 500 mg

500 mg

5/26/2021

N/A

sotrovimab for intravenous
infusion

N/A

N/A

N/A

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

1/25/2022

Healthcare providers should consider the benefit-risk for an individual patient.
The U.S. Food and Drug Administration (FDA) has Issued an Emergency Use TEUAT To permit

the use of the product for the treatment of mild-to-moderate
coronavirus disease 2019 (COVID-19) in adults and pediatric patients (12 years of age and older weighing
at least 40 kg) with positive results of direct SARS-CoV-2 viral testing, and who are at high risk for
progression to severe COVID-19, including hospitalization or death.

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

« Older age (for example 265 years of age)

« Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if 12 to 17 years of age, have
BMI 285th percentile for their age and gender based on CDC growth charts,

ps: d linical_charts.htm)

« Pregnancy

« Chronic kidney disease

* Diabetes

. ive disease or treatment

« Cardiovascular disease (including congenital heart disease) or hypertension

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

« Sickle cell disease

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

« Having a medical i (for example, or
positive pressure ventilation [not related to COVID 19])

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

whn ranuire avinan tharan dis tn COVINAG_ND

12 years

N/A

N/A

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

sub-variant.

4/6/2022

Drugs

Q2009

Injection, fosphenytoin, 50 mg
phenytoin equivalent

50 mg

1/1/2001

Cerebyx®

fosphenytoin sodium
injection, for intravenous or

Indicated for the treatment of generalized tonic-clonic status epilepticus and prevention and treatment of
seizures occurring during neurosurgery. Cerebyx can also be substituted, as short-term use, for oral

use

Cerebyx should be used only when oral phenytoin administration is not possible.

164

N/A

N/A

N/A

3/21/2022
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Sipuleucel-T, minimum of 50
million autologous CD54+ cells
activated with PAP-GM-CSF,

sipuleucel-T, suspension for

Indicated for the treatment of

or minimally metastatic

Biologicals | Q2043 250 mL 7/1/2011 Provenge® 3 N/A N/A Males Onl 7/16/2018
8! @ including leukapheresis and all 1/ 8 intravenous infusion | (hormone refractory) prostate cancer. /1 /1 Y 116/
other preparatory procedures,
per infusion
ToTCETET
Inection, doxorubicin « For treatment of metastatic carcinoma of the ovary in patients with disease that s refractory to both
. ; doxorubicin hydrochloride [ paclitaxel and platinum based chemotherapy regimens. Refractory disease is defined as disease that has
Drugs Q2049 | hydrochloride, liposomal, 10mg 7/1/2012 Lipodox® § veroch P P! otherapy reg M 2 18 years N/A N/A 10/4/2018
e Liberdon. 10 m liposome injection | progressed while on treatment or within 6 months of completing treatment.
P podox, 10mg « As monotherapy for the treatment of metastatic breast cancer, where there is an increased cardiac risk.
Indicated for:
« Ovari fer failure of platinum-based chemotherapy.
Drugs Q2050 | hydrochloride, liposomal, not 10 mg 7/1/2013 Doxil® liposome injection, for " P prior systemif Py 30 18 years N/A N/A 6/10/2019
otherwise specified, 10 mg intravenous use PY. . - - X i
« Multiple Myeloma in combination with bortezomib in patients who have not previously received
bortezomib and have received at least one prior therapy.
Thdicated 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.
Injection, epoetin alfa, 100 ) ) « Reduction of allogeneic RBC ions in patients ing elective,
unit for ESRD om dialyis) for epoetin alfa injection, for  [surgery.
piologicals | qaog1 [* 5 7EL SO O SRV 100 units 1/1/2007 | Epogen®, Procrit® | intravenous or subcutaneous 1,960 1 month N/A N/A 1/12/2022
e se) use (for ESRD on dialysis) ~ |Limitations of Use: Epoetin alfa has not been shown to improve quality of life, fatigue, or patient
P wellbeing.
Not indicated for use:
 In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also
receiving concomitant myelosuppressive
chematharany
Thicsted to:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
) ) . i receiving anticancer drugs associated with a significant incidence of severe
Injection, filgrastim-sndz, filg dz injection, for o
Biologicals | Q5101 biosimilar, (Zarxio), 1 1 meg 4/1/2018 Zarxio® or intravenous withreve. ) o o 59,520 N/A N/A N/A 6/6/2019
e o « Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
8 chemotherapy treatment of patients with acute myeloid leukemia (AML).
« Reduce the duration of penia and Jated clini e.g., febrile ia,
fnarcateq 1o Crohn's Disease and Ulcerative
Crohn's Disease: )
o ) : - o S Colits: 6 years of age and
infliximab-dyyb lyophilized * reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with older
Injection, infliximab-dyyb, v tely t Iy actiy ho have h t t tional therapy. Indication Specific NP
Biologicals | Q5103 jection, Jtbmad-dyy 10mg 4/1/2018 Inflectra® | concentrate for injection, for | MO4€ratel t0 severely active isease who have had an inadequateresponse to conventional therapy 140 cation Specii N/A N/A Plaque Psoriasis, Psoriatic |  7/26/2019
biosimilar, (Inflectra), 10 mg " « reducing the number of draining enter and fistulas and fistula (see comments) °
intravenous use " iber of d Arthritis, Ankylosing
closure in adult patients with fistulizing disease.
ure | Spondylitis: 18 years of age
Pediatric Crohn’s Disease:
Peda > O and older
ticsteaTo TRGTCATON SPECITE:
Crohn’s Disease: « Crohn's Disease: 6 years and
« Reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with older
iection, infliimab- fiximab-abda for injecti o . ! ) \ndicati i . "
Siologicals | astoa | Mection, nflximab-abds, 10ms 172018 Renflexiss | Miimab-abda for injection, | moderately to severely active disease who have had an inadequate response to conventiona therapy 10 ndication Specific A WA Ulcerative Colits: 6 years | /o010
biosimilar, (Renflexis), 10 mg for intravenous use |+ Reducing the number of draining and fistulas and fistula (see comments) and older
closure in adult patients with fistulizing disease. « Rheumatoid Arthritis in
Pediatric Crohn’s Disease: combination with
SGICTea TOr the reatment oT nemia Gue 107 e euassaas
o Chronic kidney disease (CKD) in patients on dalysis and not on dialysis.
- epoetin alfa-epbx injection, |o Zidovudine in patients with HIV-infection.
Injection, epoetin afa-epbx, forintravenousor [0 The effects of i i and upon initiation, there is a minimum of
Biologicals | Q5105 | biosimilar, (retacrit) (for esrd 100 units 7/1/2018 Retacrit™ i ' 1,960 1 month N/A N/A 1/12/2022

on dialysis), 100 units

subcutaneous use (for ESRD
on dialysis)

two additional months of planned chemotherapy.
« Indicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac,
nonvascular surgery.
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Injection, epoetin alfa-epbx,

epoetin alfa-epbx injection,
for intravenous or

sIndicated for the treatment of anemia due to:

o Chronic kidney disease (CKD) in patients on dialysis and not on dialysis.
o Zidovudine in patients with HIV-infection.

o The effects of i i
two additional months of planned chemotherapy.

sIndicated for the reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac,
nonvascular surgery.

and upon initiation, there is a minimum of

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

Indication Specific

Indication specific age
restrictions:
* CKD not on dialysis: 1 month
of age and older
+ Anemia due to concomitant

Biologicals | Q5106 | biosimilar, (retacrit) (for non- 1,000 units 7/1/2018 Retacrit™ 630 N/A N/A myelosuppressive 1/12/2022
subcutaneous use (for non- ) ) (see comments)
esrd use), 1000 units £oRD v Not indicated for use in: chemotherapy: 5 years of age
« In patients with cancer receiving hormonal agents, biologic products, or radiotherapy, unless also and older
receiving i « Zidovudine-treated, anemia,
« In patients with cancer receiving i when the outcome is cure. patients with HIV infection: 8
« In patients with cancer receiving myelosuppressive chemotherapy in whom the anemia can be managed months and older
by transfusion.
« In patients scheduled for surgery who are willing to donate autologous blood.
« In patients undergoing cardiac or vascular surgery.
« As a substitute for RBC transfusions in patients who require immediate correction of anemia.
TRTERTET ToF The Treatment or
Biologicals | Qs107 | 'Mection, bevacizumab, 10ms 112019 vasi b injection, |« ic colorectal cancer, in ion with il-based for first- 20 L8 years WA /A 12/16/2021
(mvasi), 10 mg for intravenous use |or second-line treatment.
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
) N ) o incidence of febrile neutropenia.
Biologicals | Qs10g | Mection pefilgrastim-mdb, 05mg 10/1/2018 Fulphilam | Pegflerastim-jmdb injection, 36 N/A N/A N/A 1/9/2020
biosimilar, (Fulphila), 0.5 mg for subcutaneous use |
Limitations of Use:
Fulphila is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
Indicated to:
« Decrease the incidence of infection, as manifested by febrile neutropenia, in patients with nonmyeloid
malignancies receiving myelosuppressive anti-cancer drugs associated with a significant incidence of
severe neutropenia with fever.
« Reduce the time to neutrophil recovery and the duration of fever, following induction or consolidation
) o ) N chemotherapy treatment of patients with acute myeloid leukemia (AML).
Injection, filgrastim-aafi, filgrastim-aafi injection, for | [0y ¢ the duration of neutropenia and neutropenia-related clinical sequelae, e.g., febrile neutropenia,
Biologicals | Q5110 biosimilar, (Nivestym), 1 1meg 10/1/2018 Nivestym™ | subcutaneous or intravenous | - A 1eutrop ! v €8 g 59,520 N/A N/A N/A 12/28/2018
mierogram o in patients with followed by bone
marrow transplantation (BMT).
« Mobilize autologous hematopoietic progenitor cells into the peripheral blood for collection by
leukapheresis.
« Reduce the incidence and duration of sequelae of severe neutropenia (e.g., fever, infections,
oropharyngeal ulcers) in symptomatic patients with congenital neutropenia, cyclic neutropenia, or
idiopathic neutropenia.
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with non|
myeloid malignancies receiving i drugs associated with a clinically significant
Injection, pegfilgrastim-cbqy, pegfilgrastim-cbqu injection, | "cidence of febrile neutropenia.
Biologicals | Q5111 . . 05mg 1/1/2019 Udenyca™ g 36 N/A N/A N/A 1/8/2020
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
cell transplantation.
Indicated for:
Injection, rastuzumabtth rastusumab.dith for | * ThE treatment of HER2-overexpressing breast cancer.
Biologicals | Q5112 . g 10mg 7/1/2019 Ontruzant® « The treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 5/25/2020

biosimilar, (Ontruzant), 10 mg

injection, for intravenous use

Select patients for therapy based on an FDA-approved diagnostic for a product.
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Injection, trastuzumab-pkrb,

trastuzumab-pkrb for

Indicated for:
« the treatment of HER2-overexpressing breast cancer.

Biologicals Q5113 e 10 mg 7/1/2019 Herzuma® e .  the treatment of HER2-overexpressing metastatic gastric or junction 196 18 years N/A N/A 4/29/2020
biosimilar, (Herzuma), 10 mg injection, for intravenous use
Select patients for therapy based on an FDA-approved companion diagnostic for a trastuzumab product.
Indicated for:
Injection, Trastuzumab-dkst, trastuzumabedist for | 1€ treatment of HER2-overexpressing breast cancer.
Biologicals Q5114 Y . 10 mg 7/1/2019 Ogivri™ L * The treatment 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 companion diagnostic for a trastuzumab product.
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 a rituximab product in combination with
as single-ag therapy.
- Non-progressing (including stable disease), low-grade, CD20-positive, B-cell NHL as a single agent after
Injection, rituximab-abbs, rituximab-abbs injection, for | o "e vincristine, and isone (CVP)
Biologicals | Q5115 | oo™ . 10 mg 7/1/2019 Truxima® " """ |- Previously untreated diffuse large B-cell, CD20-positive NHL in combination with (cyclophosphamide, 500 18 years N/A N/A 12/4/2019
biosimilar, (Truxima), 10 mg intravenous use e Ny ;
vincristine, and (CHOP) or other based regimens.
« Chronic Lymphocytic Leukemia (CLL)
- Previously untreated and previously treated CD20-positive CLL in combination with fludarabine and
cyclophosphamide (FC).
. id Arthritis (RA) in it with in adult patients with moderately-to
severely-active RA who have inadequate response to one or more TNF antagonist therapies.
« Granulomatosis with Polyangiitis (GPA) (Wegener’s and Microscopic giitis (MPA)
in adult patients in combination with glucocorticoids.
Injection, trastuzumab-qyyp, ) trastuzumab-ayypfor | cicated for: )
Biologicals Q5116 . ’ 10 mg 10/1/2019 Trazimera™ I .  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
TOTCaTEa ToTT
njection, trastuzumab-anns trastuzumab-anns for | * T treatment of HER? overexpressing breast cancer.
Biologicals | Q5117 | oo zum g 10 mg 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
Traicat I == E—
« Metastatic colorectal cancer, in ion with i il-based for first|
or second-line treatment.
- Injection, bevacizumab-bvar, -, -bvar injection, |« ic colorectal cancer, in ion with imidine-iri or
Biologicals | Q5118 |\l (zirabev), 10 mg 10me 10/1/2019 Zirabev fori use liplatin-based for second-line treatment in patients who have progressed on a first-line 420 18 years N/A N/A 3/25/2021
bevacizumab product-containing regimen.
* Unresectable, locally advanced, recurrent or metastatic non-squamous non-small cell lung cancer, in
L Injection, rituximab-pwr, rituximab-pwr injection, for | o o e oo o SR
Biologicals | Q5119 10 mg 7/1/2020 Ruxience™ « Non-Hodgkin’s Lymphoma (NHL): 500 18 years N/A N/A 12/16/2021
biosimilar, (ruxience), 10 mg use o Y . S .
Indicated to decrease the incidence of infection, as manifested by febrile neutropenia, in patients with
receiving drugs associated with a clinically
Injection, pegfilgrastim-bmez, pegilgrastim-bmez injection, | /E"ficant incidence of febrile neutropenta.
Biologicals | Q5120 " Peg . 0.5mg 7/1/2020 Ziextenzo™ g 36 N/A N/A N/A 6/17/2020
biosimilar, (ziextenzo), 0.5 mg for subcutaneous use
Limitations of Use:
Ziextenzo is not indicated for the mobilization of peripheral blood progenitor cells for hematopoietic stem
cell transplantation.
TOTCaTeTTOTT TTOTCaTIOTT SPECTTC age
Biologicals | as11 | mection,infiximab-axxa, 10mg 11/2020 Avsola™ infliximab-axxq for injection, |Crohn's Disease: 140 Indication Specific NA /A restrictions: 9/21/2020
biosimilar, (avsola), 10 mg for intravenous use « reducing signs and symptoms and inducing and maintaining clinical remission in adult patients with (see comments) Crohn's disease and ulcerative
— Injection, pegfigrastim-apgf, oegfilgrastim-apgf injection, mmiufe’u 1u'.u=u=¢.>e'um ‘l.lu..\u.elu.e or u‘ueduu-.-, a5 : tea oy TeoTTe A T 'iv' ye.'yé.'m W] == = =
Biologicals | Q5122 0.5mg 1/1/2021 Nyvepria™ myeloid 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 use
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Injection, rituximab-arrx,

rituximab-arrx injection, for

TROICATEq TOT TN (reaTment o
« Adult patients with non-Hodgkin’s Lymphoma (NHL).
o Relapsed or refractory, low grade or follicular, CD20-positive B-cell NHL as a single agent.

iologicals | as23 | MR P AT 10mg 7/1/2021 Riabni™ o o Previously untreated follicular, CD20-positive, B-cell NHL in combination with first line chemotherapy 500 18 years N/A N/A 6/28/2021
' . and, in patients achieving a complete or partial response to a rituximab product in combination with
as gle-ag therapy.
TECToT; oo than or equal 0 UPTETTOT P EXTeTTe T T a (et TOT e treatient TO OGS e TS OT G T pa et WiTg T
Drugs Q9991 | extended-release (Sublocade), 100 ms 7/1/2018 Sublocade™ release injection, for  [treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a 2 18 years N/A N/A 9/27/2018
Injection, buprenorphine i Imm::'f'::“' Indicated for the treatment of moderate to severe opioid use disorder in patients who have initiated
Drugs Q9992 | extended-release (Sublocade), | greater than100mg |  7/1/2018 Sublocade™ | e use, aroater |reatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for 2 18 years N/A N/A 9/27/2018
greater than 100 mg neous e minimum of 7 days.
TTCare, wrTraTToTaT ot TreRTerTCoT
Drugs 50013 | Esketamine, nasal spray, 1 mg 1mg 1/1/2021 Spravato™ esketamine nasal spray |depression (TRD) in adLults. 728 18 years N/A N/A 12/28/2020
Injection, pentamidine pentamidine isethionate for
Drugs 50080 3 300 mg 1/1/2000 Pentam® 300 . 3 Indicated for the treatment and of caused by carinii. 42 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
. «Pediatric Patients: In combination with ribavirin for pediatric patients 5 years of age and older with restrictions:
Injection, pegylated interferon peginterferonalfa-2a | o ed liver disease. Indication Specific « Chronic Hepatitis C: 5 years
Biologicals 50145 g 180 mcg 7/1/2005 Pegasys® injection, for subcutaneous 5 N/A N/A 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.
sPediatric 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).
Injection, pegylated interferon peginterferon alfa-2b
Biologicals 50148 4 10 meg 10/1/2010 Peglntron® injection, for subcutaneous | Indicated for treatment of Chronic Hepatitis C (CHC) in patients with compensated liver disease. 105 3years N/A N/A 6/7/2019
alfa-2b, 10 meg e
Drugs S0166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 Ir\tzr;::i:i:\ar "'a”“p"'f::’:ﬁ“i"o: POWder, || dicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 372 13 years N/A N/A 9/21/2018
Indicated for replacement therapy in conditions associated with  deficiency or absence of endogenous
testosterone:
orugs 50189 | Testosterone pellet, 75 mg 25 me 1172002 Testopel® testosterone pellets for | Primary hypogonadism (congenital or acquired) - testicular failure due to cryptorchidism, bilateral s /A A Miales Only o/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.
Drugs S0190 | Mifepristone, oral, 200 mg 200 mg 1/1/2000 Mifeprex® ’”“ep”s"m:::‘e‘s' for oral ;’:’::y‘::e‘;;:f‘me" with misoprostol, for the medical of pregnancy through 1 N/A N/A Females Only 3/15/2019
. . . ) . Only covered for non-FDA
Drugs s0191 | Misoprostol, ral, 200 meg 200 meg 1/1/2000 Cytotecs misoprostol tablets, for oral |Indicated, in a regimen with mifepristone, for the medical termination of intrauterine pregnancy through A N/A NA Females Only approved indication in the 11/30/2021

use

70 days gestation.

PADP program
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Drugs

54993

Contraceptive pills for birth
control

1 pack

4/1/2002

N/A

contraceptive pills for birth
control

Indicated as birth control.

8 years

55 years

Females Only

5/5/2021
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